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Lecture  XXVII. 

Treatment  of  chronic  hydrocephalus :  in¬ 
ternal  remedies :  mechanical  expedients ; 
bandages,  tapping.  Symptoms  of  spinal 
disease.  Inflammatory  conditions  of  the 
spinal  marrow. 

The  cure  of  chronic  hydrocephalus  may  be 
attempted  by  internal  remedies,  or  by  ex¬ 
ternal  mechanical  expedients,  or  by  both. 

Internal  remedies. — The  internal  remedies 
by  which  most  good  appears  to  have  been 
effected,  and  from  which,  therefore,  most  is 
to  be  hoped,  are  diuretics,  purgatives,  and 
above  all,  mercury,  which  is  believed  by 
many  to  have  a  special  and  powerful  influence 
in  promoting  absorption.  Conjointly  with 
these,  the  abstraction  of  small  quantities  of 
blood  from  the  head,  by  means  of  leeches, 
has  been  found  beneficial. 

Golis  advises  that  calomel  should  be  given 
in  half-grain  doses,  twice  a  day  ;  or  if  that 
should  purge  too  much,  in  doses  containing 
only  one-fourth  of  a  grain.  At  the  same 
time  he  would  rub  a  scruple  or  two  of  mer¬ 
curial  ointment,  mixed  with  ointment  of 
juniper  berries,  upon  the  scalp,  every  night. 
He  recommends  that  the  head  should  be  kept 
constantly  covered  also  by  a  woollen  cap. 
Infants  require,  he  says,  no  other  nutriment 
than  good  breast  milk  ;  while  older  patients 
should  take  a  moderate  quantity  of  meat.  In 
mild  weather  they  should  be  as  much  as 
possible  in  the  open  air.  Under  this  plan  of 
treatment  he  affirms  that  he  has  known  the 
circumference  of  the  head  decrease  by  half 
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an  inch  or  an  inch  in  a  period  of  six  weeks 
or  three  months ;  and  that  perseverance  in 
this  method  has  frequently,  in  his  experience, 
been  followed  by  perfect  recovery  both  of  the 
mental  and  of  the  bodily  powers.  If  no  im¬ 
provement  should  be  perceptible  in  two 
months,  he  advises  that  diuretics  should  be 
given,  with  the  former  remedies ;  the  acetate 
of  potash,  or  squills,  or  both  :  that  an  issue 
should  be  made  in  the  neck,  or  in  each  arm, 
and  be  kept  discharging  for  several  months. 
And  he  thinks  that  when  convalescence  has 
once  begun,  it  is  often  much  accelerated  by 
minute  doses  of  quina ;  the  fourth  of  a  grain, 
for  example,  thrice  daily. 

In  a  disease  so  unpromising  as  chronic 
hydrocephalus,  we  are  warranted  in  trying 
any  plan  that  has  been  found  or  supposed  to 
be  useful.  An  apothecary  of  considerable 
experience — now  dead — once  took  the  pains 
to  write  out  and  send  me  the  particulars  of 
two  cases  in  which  he  had-  seen  a  peculiar 
mode  of  administering  mercury  successful. 
I  will  give  you  them  nearly  in  his  own 
words. 

He  had  a  lad,  fourteen  years  old,  whose 
name  was  Scott,  under  his  care,  with 
chronic  hydrocephalus,  in  the  year  1817.  He 
had  been  ill  two  or  three  years.  He  was 
nearly  blind,  had  very  little  use  of  his  lower 
extremities,  and  could  not  walk  across  the 
room  without  support.  He  suffered  violent 
pains  in  his  head,  and  was  unable  to  bear 
the  least  pressure  on  his  scalp.  His  bowels 
were  constipated,  and  his  pulse  “oppressed.” 
Cuffing  and  blistering,  and  the  blue  pill, 
and  drastic  purgatives,  and  ordinary  diuretics, 
tried  in  combination  and  succession,  gave 
him  temporary  relief ;  but  no  permanent 
benefit  was  obtained.  Dr.  Gower  then 
suggested  a  plan  which  he  had  himself 
found  successful  in  such  cases,  and  which 
had  first  been  used  by  Dr.  Carmichael  Smyth, 
who  had  recorded  ten  cases  of  recovery  under 
its  adoption.  Dr.  Gower’s  plan  was  to  rub 
down  ten  grains  of  crude  mercury  with  about 
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a  scruple  of  manna,  and  five  grains  of  fresh 
squills  :  this  was  to  be  one  dose ;  and  it  was 
to  be  repeated  every  eight  hours. 

My  informant  rubbed  the  quicksilver 
down  with  conserve  of  roses,  and  then  added 
the  fresh  squills,  making  the  whole  into  the 
consistence  proper  for  pills,  with  liquorice 
powder.  The  patient  took  this  dose  three 
times  a  day,  for  nearly  three  weeks,  without 
any  ptyalism  being  produced.  Its  effects 
were  great  prostration  Of  strength,  and  loss 
of  flesh,  with  gradual  relief  of  all  the  boy’s 
sufferings.  It  operated  profusely  by  the 
kidneys.  The  medicine  was  continued  twice 
a  day,  and  at  length  once,  for  another  fort¬ 
night  ;  when  all  the  symptoms  of  the  disease 
had  disappeared.  The  boy  was  greatly  ema¬ 
ciated:  he  was  then  ordered  an  ounce  and  a 
half  of  Griffiths’  mixture  thrice  daily ;  and 
soon  regained  his  health  and  strength, 
and  got  quite  well.  And  he  remained  well 
eight  years  afterwards. 

The  success  obtained  in  this  case  led  to 
the  pursuance  of  a  similar  course  in  that  of 
the  son  of  a  well-known  fishmonger  in  Old 
Bond  Street.  He  was  about  twelve  years 
old,  and  afflicted  in  nearly  the  same  manner 
as  Scott,  except  that  the  pain  in  the  head 
was  more  acute,  and  caused  violent  scream¬ 
ing  :  relief  had  been  repeatedly  given  for 
a  time,  by  cupping.  The  physician  in  at¬ 
tendance  was  unwilling  to  try  the  plan,  when 
it  was  proposed  to  him,  but  said  that  he 
would  give  what  was  equivalent — small  doses 
of  blue  pill,  with  squills  in  powder.  The 
result  was  salivation  in  a  few  days,  without 
any  amendment.  In  about  three  weeks,  the 
effects  of  the  mercury  having  subsided,  and 
the  patient  then  suffering  extreme  pain  in 
the  head,  loss  of  sight,  and  want  of  power 
over  the  lower  extremities,  my  informant 
was  desired  to  adopt  any  measures  he  thought 
fitting.  The  medicine  was  given  as  in  the 
former  case,  and  with  the  same  happy  conse¬ 
quence  ;  it  acted,  as  before,  without  produc¬ 
ing  ptyalism,  but  with  a  great  reduction  of 
strength  and  flesh  :  health  was  restored  by 
steel,  after  the  symptoms  of  hydrocephalus 
had  disappeared.  This  cure  also  was  per- 
ma  lent. 

I  think  you  will  give  me  credit  for  not 
being  over  fond  of  recommending  what  I 
may  call  conundrums ,  instead  of  well-tried 
and  approved  means  of  cure ;  but  I  say 
that  in  such  a  complaint  as  chronic  hydro¬ 
cephalus,  we  have  generally  the  opportunity 
of  testing  the  virtues  of  many  reputed  reme¬ 
dies,  one  after  another ;  and  we  are  not  to 
despise  or  neglect  any  measures  that  have 
been  found  beneficial,  merely  because  they 
are  out  of  the  way,  or  because  we  cannot  see 
in  what  manner  they  can  excel  the  more 
common  formulae. 

You  will  observe  that  these  were  cases  in 


which  the  disease  came  on  some  time  after 
the  sutures  of  the  skull  had  closed. 

Mechanical  remedies.  —  The  mechanical 
remedies  of  chronic  hydrocephalus  are  two  : 
and  they  have  a  totally  opposite  mode  of 
action.  By  the  one,  the  brain  is  com¬ 
pressed  ;  by  the  other,  it  is  lightened  of 
its  pressure  :  yet  both  of  them  have  proved 
successful.  What  does  this  show  ?  what, 
but  a  confirmation  of  the  doctrine  that  there 
are  different  states  of  the  encephalon,  very 
dissimilar  in  their  essential  character,  yet 
having  some  symptoms  in  common ;  and 
those  the  most  likely  of  all  to  catch  our 
attention.  Such  common  symptoms  re¬ 
semble  an  algebraical  symbol,  which  derives 
its  value  from  the  plus  or  minus  sign  pre¬ 
fixed.  Surely  it  is  of  vital  importance  to 
study,  and  if  we  can  to  settle,  the  differences 
■whereby  these  inverse  conditions,  requiring 
contrary  remedies,  may  be  discriminated. 

Bandages. — Bandaging  the  head  is  one  of 
these  two  expedients ;  puncturing  it  the 
other.  Neither  of  them  is  practically  appli¬ 
cable  after  the  bones  of  the  skull  have  united. 

Bandages  appear  to  have  been  suggested 
by  the  notion  that  the  increase  of  the  fluid 
within  the  head,  and  probably  some  of  the 
symptoms  too,  might  depend,  more  or  less, 
upon  the  want  of  firmness  and  proper  resis¬ 
tance  in  the  outer  containing  parts ;  in  the 
feeble  and  half  solid  skull.  A  certain  amount 
of  support  and  pressure  seems  requisite  for 
the  due  exercise  of  the  cerebral  functions. 
Beyond  this  amount  all  increase  of  pressure 
is  hurtful.  The  middle  point  of  safety  it  may 
be  hard  to  hit.  It  is  certain  that  the  easy 
yielding  of  the  bony  walls  of  the  head,  by 
reason  of  the  membranous  interspaces  that 
exist  in  the  early  periods  of  life,  proves 
oftentimes  the  safety  of  these  patients.  If 
the  skull  did  not  expand  as  the  water  ga¬ 
thered,  morbid  symptoms  would  ensue. 
Great  nicety  must  therefore  be  required  in 
the  use  of  this  remedy.  While  the  head  is 
palpably  enlarging,  compression  by  means 
of  plasters  or  bandages  would  probably  be 
mischievous.  When  the  disease  is  stationary, 
and  the  unconnected  bones  of  the  skull  are 
loose  and  fluctuating,  and  the  child  is  pale 
and  languid,  much  benefit  may  be  expected 
from  moderate  and  well-regulated  support. 
The  late  Sir  Gilbert  Blane  was  the  first,  I 
believe,  to  suggest  this  mode  of  treatment ; 
but  its  safety  and  efficacy  have  been  more 
recently  demonstrated  by  Mr.  Barnard,  of 
Bath,  who  has  related  several  examples  of 
complete  success  from  the  employment  of 
bandages.  In  these  cases  the  children  were 
pale,  bloated,  and  feeble,  with  flabby  mus¬ 
cles  :  the  bones  of  their  heads  were  moveable 
and  floating,  and  the  functions  of  the  brain 
more  or  less  impaired.  Mr.  Barnard  applies 
strips  of  adhesive  plaster,  about  three  quar- 
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ter 3  of  an  inch  wide,  completely  round  the 
head  from  before  backwards  ;  covering  the 
forehead  from  the  eye -brows  to  the  hair  of 
the  head,  as  low  down  on  the  sides  as  the 
ears  will  permit,  and  lapping  over  each  other 
behind.  Then,  cross  strips  are  carried  from 
one  side  of  the  head  to  the  other  over  the 
crown;  and  lastly,  one  long  slip,  reaching 
from  the  forehead,  within  half  an  inch  of  the 
root  of  the  nose,  over  the  vertex  to  the  nape 
of  the  neck.  In  his  first  trial  of  this  plan, 
but  never  afterwards,  Mr.  Barnard  laid 
pieces  of  linen,  wetted  with  cold  water,  over 
the  plasters.  The  only  internal  medicine 
given  was  castor  oil,  to  regulate  the  bowels. 
The  effects,  in  all  this  gentleman’s  cases, 
were  these  :  a  gradual  diminution  of  the  size 
of  the  head  ;  mitigation,  and  ultimate  disap¬ 
pearance,  of  all  head  symptoms,  such  as  stra¬ 
bismus,  rolling  of  the  eyes,  starting  of  the 
muscles,  and  convulsions ;  and  at  the  same 
time,  increased  tone  of  the  muscular  system, 
an  improved  appearance  of  the  skin,  and  of 
the  secretions  from  the  bowels.  These  are 
striking  results  :  they  show  that,  in  certain 
conditions  of  chronic  hydrocephalus,  a  part 
of  the  danger  arises  from  a  lack  of  due  sup¬ 
port  and  confinement  of  the  brain  ;  and  they 
prove  that  compression  alone  may  be  equal 
to  the  cure. 

But  in  children  who  are  not  of  this  pale 
and  feeble  habit,  and  in  whom  ossification  of 
the  skull  goes  on,  the  period  when  the  walls 
cease  to  yield  is  the  period  of  danger.  The 
water  continuing  to  accumulate,  inordinate 
pressure  begins  to  take  place.  To  such  heads 
the  application  of  bandages  or  plasters  must, 
if  nothing  else  be  done,  be  insufficient  or 
unsafe.  The  brain-case  being  no  longer 
capable  of  expansion,  there  remains  to  be 
attempted  a  reduction  of  the  quantity  of  the 
liquid  which  it  contains. 

Tapping  the  head. — Now  any  considerable 
diminution  of  the  accumulated  fluid,  through 
the  agency  of  mere  absorption,  is  scarcely  to 
be  expected ;  even  although  we  endeavour 
to  aid  that  process  by  applying  leeches  and 
cold  to  the  head,  and  by  purgatives,  or 
diuretics,  or  diaphoretics.  Some  mode,  more 
certain  and  effectual,  of  emptying  the  dis¬ 
tended  cavity,  has  therefore  been  earnestly 
sought  after ;  and  the  second  mechanical  ex¬ 
pedient  of  which  I  have  spoken  offers  a  very 
sure  method  of  attaining  this  object.  He 
must  have  been  a  bold  physician  who  first 
proposed  to  decant  the  water  from  the  brain, 
by  means  of  a  perforation,  made  with  a  trocar, 
through  the  membrane  of  the  fontanelle,  the 
membranesof  the  brain,  and  even  the  expanded 
cerebral  substance  itself.  But  the  success  of 
the  project  has  amply  vindicated  his  happy 
audacity.  It  is  not  avery  new  suggestion,  but 
it  has  received  particular  attention  in  this  coun¬ 
try  of  late  years :  and  though  tapping  the  brain 


in  chronic  hydrocephalus  has  been  denounced 
as  useless  and  cruel  by  some  high  continental 
authorities,  by  Gblis  and  Richter  especially, 
it  furnishes  one  of  the  best  of  the  few  chances 
of  safety  to  the  patient.  Of  course  I  mean 
ultimate  safety,  for  the  operation  itself  is 
attended  with  the  present  risk  of  accelerating 
the  patient’s  death.  Other  means,  however, 
failing,  we  are  justified  in  advising  that 
hazard.  We  have  to  consider  that  by  per¬ 
forming  the  operation  we  incur  the  danger 
of  abbreviating  the  existence  of  a  being, 
whose  life,  without  it,  could  scarcely  belong 
continued,  or  capable  of  enjoyment:  but 
then  we  afford  some  chance  of  a  perfect  cure. 
A  speedy  death,  or  an  uncertain  life  of  men¬ 
tal  and  bodily  imbecility,  or  complete  resto¬ 
ration  :  these  are  the  three  events  to  be 
looked  at.  Of  the  three,  the  second  is,  in  my 
judgment,  incomparably  the  worst  ;  and  if 
the  case  were  my  own,  if  I  had  to  decide  the 
painful  question  in  reference  to  one  of  my 
own  children,  I  would  accept  the  alternative 
of  probable  speedy  death  on  the  one  hand  ; 
possible  complete  recovery  on  the  other. 

To  say  the  truth,  the  immediate  danger  is 
not  so  very  great  as  you  might  suppose  ; 
provided  that  the  operation  be  skilfully  and 
cautiously  performed,  and  only  a  moderate 
quantity  of  water  drawn  off  at  a  time.  That 
even  a  very  rough  operation  is  not  necessarily 
fatal  we  learn  from  a  singular  case  related 
by  Mr.  Greatwood.  A  child,  15  months 
old,  afflicted  with  chronic  hydrocephalus, 
fell  down,  and  struck  the  back  part  of  its 
head  against  a  nail,  which  penetrated  the 
skull.  Above  three  pints  of  water  gradually 
flowed  out  at  the  orifice  thus  made,  and  the 
child  was  cured. 

I  will  mention  a  few  instances  in  which 
tapping  the  brain  has  been  performed  ;  for  I 
know  no  better  mode  of  shewing  you  the 
manner  in  which  the  operation  should  be 
done,  the  cautions  to  be  attended  to  in  doing 
it,  and  what  kind  of  success  it  has  had. 

There  is  an  account  of  the  performance  of 
this  operation  by  Lecat,  in  the  Philosophical 
Transactions  for  the  year  1751.  This  date 
is  subsequent  to  the  period  when  the  Rev.  Mr. 
Stevens  suggested  the  propriety  of  trepan¬ 
ning  Dean  Swift’s  cranium.  In  1778,  Dr. 
Renrinett,  of  Plymouth,  punctured  the  head 
of  a  hydrocephalic  child  on  five  several  oc¬ 
casions,  with  a  lancet,  and  took  away,  in  all, 
no  less  than  80  ounces  of  fluid ;  five  pints, 
as  pints  were  measured  in  that  day.  The 
child  died  17  days  after  the  last  tapping. 
A  very  interesting  case  of  the  same  kind  is 
related  by  Dr.  Vose,  of  Liverpool.  His 
patient  was  an  infant  seven  months  old.  Its 
head  was  more  than  twice  the  ordinary  size. 
Three  operations  were  performed  ;  the  first 
with  a  couching  needle.  Upwards  of  three 
ounces  were  on  that  occasion  evacuated ; 
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and  it  was  estimated  that  about  the  same 
quantity  dribbled  away  afterwards.  The 
child  thereupon  became  very  weak*  but  was 
presently  revived  by  some  cordial  medicine. 
About  six  weeks  afterwards,  the  liquid  having 
collected  again,  an  opening  was  made  with  a 
bistoury,  and  8  ounces  were  removed  ;  and 
9  days  after  that  12  ounces  more,  without 
any  bad  consequences.  The  head  diminished 
in  size,  the  patient  got  apparently  well,  and 
the  case  was  published  as  a  successful  one. 
Unfortunately,  however,  the  complaint  after¬ 
wards  returned,  and  the  child  died  of  it. 

Mr.  Lizars,  of  Edinburgh,  operated  upon 
a  little  patient  of  his  twenty  times  in  the 
course  of  three  months  ;  using  a  small  trocar. 
Upon  the  escape  of  the  water,  squinting, 
and  dilatation  of  the  pupils,  which  previously 
existed,  ceased  immediately.  The  child 
recovered.  Another  very  striking  and  in¬ 
structive  instance  is  recorded  by  Mr.  Rus¬ 
sell,  of  Edinburgh.  The  patient  was  an  in¬ 
fant  three  months  old,  with  an  enormous  head : 
twenty-three  inches  in  circumference,  and 
fifteen  inches  and  a  half  from  one  ear  to  the 
other.  The  child  was  affected  with  strabis¬ 
mus,  and  a  perpetual  rolling  of  the  eyes. 
The  usual  routine  measures,  compression 
gimong  the  rest,  had  been  employed  without 
any  success.  By  four  operations  pefrormed 
at  intervals  of  about  ten  days,  the  size  of  the 
head  was  considerably  diminished  :  but,  the 
fluid  continuing  to  collect,  calomel  was  given 
in  small  and  frequent  doses,  and  the  gums 
became  sore,  and  the  child  got  well.  At 
eight  months  old  the  dimensions  of  the  head 
were  less,  by  four  inches  in  circumference, 
and  by  two  inches  and  a  half  across  the  ver¬ 
tex,  than  they  had  been  previously  to  the 
first  tapping ;  and  the  sutures  had  entirely 
closed. 

But  Dr.  Conquest,  of  Finsbury  Square, 
has,  more  than  any  other  person,  given 
authority  to  these  operations.  In  a  paper 
published  in  the  Medical  Gazette  in 
March  1838,  he  tells  us  that  he  had  then 
tapped  the  heads  of  19  children  for  this 
complaint,  and  in  10  of  the  19  cases  the 
children  survived.  He  introduces  a  small 
trocar  through  the  coronal  suture  below  the 
anterior  fontanelle,  and  cautiously  makes 
pressure  upon  the  head  afterwards  by  means 
of  strips  of  adhesive  plaster  ;  and  he  closes 
the  wound  in  the  integuments  carefully  after 
each  time  of  puncturing.  The  greatest 
quantity  of  liquid  withdrawn  by  him,  at  any 
one  time,  has  been  twenty  ounces  and  a  half ; 
and  the  greatest  number  of  operations  on  any 
one  child  has  been  five,  performed  at  inter¬ 
vals  of  from  two  to  six  weeks.  The  largest 
total  quantity  of  water  removed  was  57  or 
58  ounces,  by  five  successive  tappings. 

This  expedient,  therefore,  though  doubt¬ 
less  hazardous,  is  really  a  valuable  one. 


The  rules  relating  to  its  performance  may 
briefly  be  summed  up.  The  operation  should 
scarcely  be  had  recourse  to  until  other  means 
have  failed.  The  trocar  should  be  small, 
and  it  should  be  introduced  perpendicularly 
to  the  surface,  at  the  edge  of  the  anterior 
fontanelle  ;  so  as  to  be  as  much  as  possible 
out  of  the  way  of  the  longitudinal  sinus,  and 
of  the  great  veins  that  empty  themselves 
therein.  The  fluid  should  be  allowed  to 
issue  very  slowly ;  and  a  part  only  of  it 
should  be  evacuated  at  once.  The  instant 
that  the  pulse  becomes  weak,  or  the  dilated 
pupil  contracts,  or  the  expression  of  the 
child’s  countenance  manifestly  alters,  the 
canula  should  be  withdrawn,  and  the  aperture 
in  the  skull  closed.  Gentle  compression 
should  be  carefully  made,  to  compensate,  in 
some  degree  at  least,  the  pressure  that  has 
been  removed  with  the  fluid.  Should  the 
infant  become  pale  and  faint,  it  must  be 
placed  in  the  horizontal  posture  ;  and  a  few 
drops  of  sal  volatile,  or  of  brandy,  mixed 
with  water,  should  be  given.  Sometimes 
slight  inflammatory  action  comes  on  in  the 
course  of  a  day  or  two  after  the  tapping. 
When  this  happens,  we  must  apply  cold 
lotions,  and  leeches,  and  use  the  other 
remedies  which  I  mentioned  before,  as 
proper  to  subdue  such  inflammation. 

I  once  got  a  surgeon  to  perform  the  ope¬ 
ration  upon  the  infant  of  a  poor  woman, 
after  I  had  tried  in  vain  all  the  other  mea¬ 
sures  that  I  have  spoken  of.  To  our  horror, 
when  the  trocar  was  withdrawn  from  the 
canula,  instead  of  clear  serosity,  a  fine  stream 
of  purple  blood  spouted  forth.  The  open¬ 
ing  was  at  a  considerable  distance  from  the 
longitudinal  sinus  ;  but  the  trocar  was  not 
so  delicate  as  it  might  have  been,  and  I  pre¬ 
sume  that  one  of  the  larger  superficial  veins 
had  been  pierced.  I  do  not  think,  either, 
that  the  instrument  was  introduced  in  a  suf¬ 
ficiently  perpendicular  direction.  Of  course 
the  risk  of  hitting  a  vein  is  increased  when 
the  trocar  is  carried  obliquely  inwards  :  and 
a  larger  portion  of  the  cerebral  mass  is  also 
wounded.  We  naturally  thought  it  was  all 
over  with  the  child,  which  presently  became 
deadly  pale  and  faint.  A  verdict  of  infanti¬ 
cide  by  misadventure  stared  us  in  the  face. 
But  under  the  use  of  stimulants  the  infant  re¬ 
vived  again  ;  no  haemorrhage  went  on  inter¬ 
nally,  as  we  apprehended  it  would ;  but  the 
child,  after  a  day  or  two,  was  very  much  the 
better  for  the  loss  of  blood.  This  amendment, 
however,  did  not  last ;  and  the  mother,  who 
had  been  terrified  by  the  immediate  conse¬ 
quences  of  the  operation,  feared  to  come 
near  me,  lest  T  should  wish  to  have  it  re¬ 
peated  :  and  at  length  our  patient  died.  I 
had  no  opportunity  of  examining  the  condi¬ 
tion  of  the  head  internally,  which  I  had 
much  desired  to  do. 
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On  one  subsequent  occasion  I  have  wit¬ 
nessed  the  operation.  The  subject  of  it  was 
an  infant  about  eight  months  old.  Four 
months  after  its  birth,  its  head  was  observed 
to  grow  inordinately  large.  At  the  time  of 
the  operation  the  fontanelles  were  exceed¬ 
ingly  tense  ;  the  child  screamed  frequently, 
occasionally  vomited,  and  was  slightly  con¬ 
vulsed  ;  the  features  were  pinched,  and  the 
eyeballs  distorted  downwards ;  but  the  pupils 
were  not  dilated.  Four  ounces  of  transpa¬ 
rent  liquid  were  let  out  by  puncturing  the 
anterior  fontanelle.  A  few  hours  afterwards 
the  child  was  tranquil,  and  much  improved 
in  aspect ;  the  distortion  of  the  eyeballs  had 
disappeared.  Three  ounces  more  were  taken 
away  the  next  day.  For  two  days  there¬ 
after  all  the  symptoms  appeared  to  be 
mitigated  ;  but  the  skull  was  flaccid  ;  yield¬ 
ing,  like  a  broken  egg,  to  the  gentlest  pres¬ 
sure.  On  the  evening  of  the  fourth  day  after 
the  first  tapping,  the  respiration  became 
hurried,  the  child  grew  dull,  and,  before 
midnight,  expired.  In  this  case  it  appeared 
to  me  that  the  chance  of  success  was  baulked 
by  the  want  of  external  support  subsequently 
to  the  tapping. 

You  will  not  expect  me  to  draw  any  com¬ 
parison  between  the  merits  of  compression 
and  of  paracentesis,  as  substantive  remedies. 
They  are  opposite  measures,  and  adapted  to 
different  and  opposite  conditions  of  the  brain. 
The  one  supplies  defect  of  pressure ;  the 
other  relieves  its  excess.  To  hold  the  ba¬ 
lance  even  requires  much  care,  a  steady  and 
gentle  hand,  an  accurate  judgment,  and  in¬ 
cessant  vigilance.  Either  expedient  may 
suffice,  alone.  Both  may  be  (and  have  been) 
profitably  employed  in  the  same  case,  in  suc¬ 
cession,  according  to  its  varying  circum¬ 
stances.  If  the  walls  of  the  head  be  tight 
and  firm,  the  trocar  should  precede  the  ban¬ 
dage  ;  if  lax  and  moveable,  compression 
should  be  cautiously  tried,  and  followed,  if 
need  be,  by  the  puncture. 

I  have  now  done  with  the  inflammatory 
affections  of  the  brain  :  in  conjunction  with 
which  I  have  also  considered  some  other 
morbid  conditions,  that  are  either  connected 
with  inflammation  of  the  contents  of  the 
cranium,  or  resemble  it  in  some  of  their 
phenomena.  Thus,  I  have  spoken  of  deli¬ 
rium  tremens ,  which  is  apt  to  be  mistaken 
for  inflammation  of  the  brain  :  of  softening 
from  disease  of  the  cerebral  arteries ,  which 
is  liable  to  be  confounded  with  inflammatory 
softening  :  of  tumors  of  different  kinds,  which 
tend  to  produce  inflammation,  or  symptoms 
like  those  belonging  to  inflammation  :  and 
of  chronic  hydrocephalus,  which  sometimes 
is  the  sequel,  sometimes  the  precursor,  of 
acute  hydrocephalus  ;  and  has  other  points  of 
analogy  with  that  disease,  the  encephalitis  of 
children. 


Spinal  cord. — Before  I  take  up  the  sub¬ 
ject  of  apoplexy,  and  of  cerebral  haemorrhage, 
I  wish  to  direct  your  attention  to  the  in¬ 
flammatory  conditions  of  the  spinal  cord. 

The  whole  pathology  of  this  portion  of  the 
nervous  system  is  extremely  interesting  ;  but 
it  has  not  yet  been  so  thoroughly  made  out 
as  to  enable  any  one  to  give  a  very  systematic 
or  satisfactory  account  of  it.  In  addition  to 
those  numerous  difficulties  with  which  I 
shewed  you  in  a  former  lecture  that  the 
entire  subject  of  the  diseases  of  the  nervous 
apparatus  is  beset,  there  is  this  farther  ob¬ 
stacle  to  our  studying  diligently  the  disorders 
of  the  spinal  marrow — that  much  labour  and 
expense  of  time  are  required  for  exposing 
the  interior  of  the  vertebral  canal ;  which  is, 
therefore,  too  often  neglected  in  examining 
the  dead  body. 

There  are  certain  points  in  the  anatomy 
and  physiology  of  the  spinal  cord  which  it  is 
necessary  that  you  should  bear  in  mind,  if 
you  would  have  any  clear  notions  even  of 
what  has  been  learned  in  respect  to  its  pa¬ 
thology. 

1 .  In  the  first  place  the  spinal  cord  (in¬ 
cluding  the  medulla  oblongata)  is  the  seat 
and  centre  of  that  remarkable  property,  the 
reflex  function  ;  by  wffiich  so  many  of  the 
automatic  movements  of  the  body  are  go¬ 
verned. 

2.  In  order  that  we  may  feel,  or  be  con¬ 
scious  of,  what  occurs  in  any  part  of  the 
trunk  or  limbs,  and  in  order  that  our  will 
to  move  any  such  part  should  be  successful 
and  obeyed,  it  is  necessary  that  there 
should  be  a  continuity  of  nervous  matter  be¬ 
tween  the  part  in  question  and  the  brain. 
If  the  cord  be  cut  across  at  any  point,  or  so 
crushed  as  to  be  thoroughly  disorganized  at 
that  point,  a  complete  abolition  of  sensation 
and  of  voluntary  motion  ensues  in  all  those 
parts  of  the  body  that  receive  their  sentient  and 
motor  nerves  from  that  portion  of  the  cord 
which  lies  beyond  the  place  of  the  injury, 
reckoning  from  the  brain  ;  and  what  is  true 
in  this  respect  of  the  mechanical  division  of 
the  cord,  is  equally  true  of  such  disease  as 
pervades  and  spoils  the  nervous  matter  com¬ 
posing  it. 

Now  it  follows  from  this,  that  the  effect  of 
disorganizing  forms  of  disease — as  well  as 
the  effects  of  injury — vary  greatly  according 
to  the  part  of  the  cord  they  occupy. 

Thus  any  injury  or  disease  situated  in  the 
spinal  marrow,  and  pervading  its  whole 
thickness,  where  it  is  contained  within  the 
upper  cervical  vertebrae ,  is  inevitably  fatal  at 
once ;  producing  suffocation  by  paralyzing 
those  muscles  by  the  play  of  which  the  mo¬ 
tions  of  respiration  are  performed.  You 
know  that  the  intercostal  muscles  and  the 
diaphragm  have  at  all  times  the  main  share 
in  carrying  on  the  mechanical  actions  of 
respiration ;  and  probably  they  execute  the 
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whole  action  in  every  case  of  ordinary 
breathing.  Now  the  intercostal  muscles  are 
supplied  with  nerves  from  the  spinal  cord 
all  along  the  dorsal  vertebrae  ;  and  the  dia¬ 
phragm  is  principally  supplied  by  the  phrenic 
nerves,  which  are  chiefly  derived  from  the 
third  and  fourth  cervical  nerves.  These 
muscles  obey  the  will  ;  but  they  act  also  in¬ 
dependently  of  the  will.  The  pneumogastric 
nerve,  with  respect  to  them,  is  an  excito- 
motory  nerve,  and  calls  into  play  a  reflex 
power  which  is  transmitted  from  the  medulla 
oblongata.  Hence  any  profound  injury  of 
the  spinal  cord,  above  the  origin  of  the 
phrenic  nerves,  stops  both  the  voluntary  and 
the  involuntary  movements  of  the  respiratory 
muscles,  and  the  individual  perishes  by 
apnoea  in  as  strict  a  sense  as  though  the 
access  of  air  to  the  lungs  had  been  suddenly 
prevented  by  a  ligature  drawn  tightly  round 
his  wind-pipe. 

Again,  when  a  segment  of  the  cord,  how¬ 
ever  small,  is  disorganized  in  its  cervical 
part,  between  the  origin  of  the  phrenic  and 
the  origin  of  the  upper  intercostal  nerves,  the 
breathing  is  not  instantly  suspended  ;  but  is 
performed  entirely  by  means  of  the  dia¬ 
phragm,  the  intercostal  muscles  having  no 
share  in  it.  The  ribs  cease  to  rise  and  fall ; 
and  the  abdomen  is  alternately  protruded, 
and  sinks  back  again.  In  each  case  I  suppose 
the  disease  of  the  cord  to  be  such  as  suffices 
to  paralyze  the  parts  supplied  with  nerves 
from  it,  below  the  seat  of  the  disease.  If 
disease  of  this  kind  occur  below-  the  giving 
out  of  the  intercostal  nerves,  the  breathing  is 
not  affected  ;  we  have  paraplegia  only,  palsy 
and  loss  of  feeling  in  the  lower  extremities, 
and,  perhaps,  in  the  hips,  or  even  higher. 
Now  a  person  in  this  condition  may  live  a 
long  time.  When  the  disease  is  situated  be¬ 
tween  the  origin  of  the  intercostal  nerves 
and  the  origin  of  the  phrenic,  he  may  live  a 
few  days,  but  he  seldom  lives  a  week,  and 
he  never  survives  a  month  :  and  when  the 
disease  is  higher  still,  in  the  very  upper  part 
of  the  cord,  above  the  origin  of  the  cervical 
nerves,  he  perishes  outright.  The  kind  and 
degree  of  disease,  therefore,  being  the  same, 
the  character  of  the  symptoms,  and  the 
amount  of  danger,  differ  remarkably  accord¬ 
ing  to  the  seat  of  the  disease. 

3.  Although  sense  and  voluntary  mo¬ 
tion  cease  upon  the  disruption  of  the 
communication  with  the  brain,  the  excito- 
motory  functions  of  the  separated  portion 
of  the  cord  are  not  necessarily  suspended. 
On  the  contrary,  they  seem  to  acquire  in¬ 
creased  activity.  The  automatic  power  is 
apt  to  run  riot,  as  it  were,  when  the  con¬ 
trolling  influence  of  the  sensorium  is  lost. 
Each  of  you  has  probably  seen  the  limbs  of 
a  recently  decapitated  frog  thrown  into 
violent  action  by  the  stimulus  of  galvanism. 
I  have  witnessed  the  same  thing  in  the  human 


body  after  death  by  hanging.  What  is  still 
more  curious,  you  may  have  unequivocal 
manifestations  of  similar  phenomena  in 
the  living  body.  I  have  lately  been  in¬ 
formed,  by  Dr.  William  Budd,  of  a  case 
in  which  a  man  was  afflicted  with  pa¬ 
raplegia,  in  consequence  of  disease  of  the 
vertebral  column.  He  was  totally  deprived 
of  the  power  of  moving  his  lower  extremities. 
Sensation  in  them  was  almost,  yet  not  en¬ 
tirely  extinct.  A  sharp  pinch,  or  the 
prick  of  a  pin,  he  could  feel  ;  but  slight 
friction  he  was  quite  unconscious  of :  yet  (as 
he  himself  said)  his  limbs  were  not ;  for  when 
the  inner  edge  of  the  foot  was  brushed  or 
tickled  by  the  hand  of  another  person,  the 
corresponding  leg,  over  which  he  had  no 
voluntary  control,  would  start  up,  and  be 
briskly  convulsed.  The  same  thing  took 
place,  in  both  limbs,  whenever  he  passed  his 
urine  or  faeces  ;  so  that  he  was  obliged  to 
have  an  apparatus  of  straps  and  ligatures  to 
keep  the  legs  down  on  such  occasions.  I 
have  seen  something  like  this  myself*. 

Separate  and  different  filaments  of  the 
spinal  cord  connect  themselves  with,  or  help 
to  form,  different  nerves  which  emerge  from 
the  cranio-spinal  axis.  A  knowledge  of  this 
fact  enables  us  to  understand  how  it  happens 
(as  it  sometimes  does  happen)  that  the  upper 
extremities  are  deprived  of  sensibility,  or  of 
voluntary  motion,  or  of  both,  by  disease  of 
the  cord,  while  the  same  functions  remain 
perfect  in  the  lower  and  more  distant  limbs. 
Here  the  disease  must  have  spared  those 
strands  or  filaments  of  the  cord  which  pass 
down  to  connect  themselves  with  the  nerves 
given  off’  at  the  lower  part  of  the  spine  ; 
while  it  has  affected  those  strands  or  fila¬ 
ments  only  which  belong  to  certain  nerves 
from  the  upper  part. 

4.  You  must  bear  in  mind  also  the  im¬ 
portant  discovery  of  Sir  C.  Bell,  that  the  two 
roots  by  which  each  spinal  nerve  arises  have 
distinct  and  different  functions  ;  the  anterior 
roots  being  composed  of  motor  fibrils,  the 
posterior  of  sensiferous. 

It  is  not  so  clear,  although  that  opinion  is, 

I  believe,  a  prevalent  one,  that  the  anterior 
columns  of  the  spinal  cord  are  subservient 
to  the  purposes  of  motion,  and  the  posterior 
to  the  faculty  of  sensation.  This  has  been 
inferred,  too  hastily  perhaps,  from  the  ascer¬ 
tained  endowments  of  the  anterior  and  pos¬ 
terior  roots  of  the  nerves ;  and  cases  are  cited 
which  appear  to  favour  such  a  notion :  but  then 
other  cases  go  completely  to  contradict  it. 
Thus  Mr.  Stanley  has  recently  published  an 
account  of  a  patient  who  died  in  St.  Bartho¬ 
lomew’s  Hospital.  For  some  time  before 
his  death  he  had  been  completely  unable  to 

*  This  very  interesting  case  has  since  been 
published,  in  detail,  with  several  others  resem¬ 
bling  it,  in  the  22d  volume  of  the  Medico-Chirur- 
gical  Transactions. 
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move  his  lower  limbs,  throughout  their  en¬ 
tire  extent ;  while  there  was  no  discoverable 
impairment  of  sensation  in  any  part  of  either 
limb.  The  spinal  cord  was  the  only  part 
found  diseased  ;  and  the  disease  was  strictly 
limited  to  its  posterior  half  or  column. 
This  portion  of  the  cord,  in  its  whole  length, 
from  the  pons  to  its  lower  end,  was  of  a  dark 
brown  colour,  and  extremely  soft  and  tena¬ 
cious.  The  anterior  half,  in  its  entire  length, 
exhibited  its  natural  whiteness  and  firm  con¬ 
sistence.  The  roots  of  the  spinal  nerves 
were  unaltered. 

It  was  remarkable,  and  illustrative  of  the 
difficulty  of  these  subjects,  that  with  the 
change  of  structure  which  the  cervical  por¬ 
tion  of  the  cord  had  undergone  in  this  in¬ 
stance,  there  was  no  impairment  either  of 
motion  or  sensation  in  the  upper  limbs. 

5.  We  must  not  forget  that  the  brain,  and 
the  spinal  cord,  which  are  distinct  from,  but 
yet  continuous  with  each  other,  sympathize 
largely  and  mutually  under  disease.  This 
circumstance  throws  an  additional  obscurity 
over  the  study  of  their  morbid  conditions. 
It  is  one,  however,  which  we  cannot  avoid,  but 
which  we  must  estimate  and  allow  for,  in 
our  observation  of  diseases,  as  we  best 
may. 

6.  There  are  a  few  remarks  made  by  Hr. 
Abercrombie  in  relation  to  some  of  tae 
anatomical  dispositions  of  the  cord  and  its 
investing  membranes,  which  may  help  us  to 
comprehend  better  some  of  their  morbid 
contingencies.  Thus,  with  respect  to  the 
dura  mater  of  the  cord,  it  is  practically  of 
importance  to  recollect  “  that  it  adheres 
very  slightly  to  the  canal  of  the  vertebrge  by 
a  very  loose  cellular  texture  ;  and  that  it  ad  ¬ 
heres  very  intimately  to  the  margin  of  the 
foramen  magnum.  In  this  manner  a  cavity 
is  produced  betwixt  the  membrane  and  the 
inner  surface  of  the  spinal  canal  (external,  i.  e. 
to  the  membrane),  which  cavity  may  be  the 
seat  of  effusion,  and  which  has  no  communi¬ 
cation  with  the  cavity  of  the  cranium.  On 
the  other  hand,  the  space  between  the  dura 
mater  and  the  pia  mater  (or  membrane  im¬ 
mediately  covering  the  cord),  communicates 
freely  with  the  cavity  of  the  cranium  ;  so 
that  fluid  may  pass  easily  from  one  to  the 
other,  according  to  the  position  of  the 
body.” 

Inflammation  of  the  Spinal  Cord. — I 
shall  pursue  the  same  order,  in  speaking  of 
the  inflammatory  affections  of  the  spinal 
cord,  as  I  followed  in  respect  to  the  analo¬ 
gous  conditions  of  the  encephalon.  And, 
first,  let  us  inquire  what  has  been  noticed 
of  inflammation  of  the  membranes  of  the 
cord.  They  may  undergo  inflammation,  in¬ 
dependently  of  the  substance  of  the  cord, 
and  independently  of  the  brain  :  but  this  is 
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not  very  common.  Usually,  when  we  have 
meningitis  of  the  cord,  we  have  the  same 
disease  also  within  the  cranium  :  usually  also, 
with  meningitis  of  the  cord,  we  have  more  or 
less  inflammation  of  the  nervous  matter  com¬ 
posing  it.  The  commonest  symptoms  of  in¬ 
flammation  of  the  meninges  of  the  cord  (for  I 
do  not  pretend  to  speak  of  the  several  mem¬ 
branes  separately)  appear  to  be  pains,  often 
intense,  extending  along  the  spine,  and 
stretching  into  the  limbs,  and  aggravated 
usually  by  motion,  and  simulating  therefore 
rheumatic  pains  :  rigidity  or  tetanic  con¬ 
traction,  and  sometimes  violent  spasms  of 
the  muscles  of  the  back  and  neck,  amounting 
in  some  instances  to  perfect  opisthotonos  : 
a  similar  affection  of  other  muscles  also,  as 
those  of  the  upper  or  lower  extremities  :  a 
sense  of  constriction  in  various  parts,  in 
the  neck,  back,  and  abdomen,  as  if  those 
parts  were  girt  by  a  tight  string :  a  feeling 
of  suffocation :  retention  ofurine  :  obstinate 
constipation :  and  with  these  symptoms, 
I'igors  often. 

You  are  not  to  expect  all  the  symptoms 
which  I  have  been  enumerating  in  every 
case  :  they  will  vary  according  to  the  seat 
and  extent  of  the  inflammation.  We  need 
not  wonder  at  the  spasmodic  symptoms, 
when  we  recollect  that  the  nerves  which 
issue  from  the  body  of  the  cord  receive  a 
covering  from  its  pia-mater.  The  pain  felt 
along  the  course  of  the  spine  itself  is  said  to 
be  aggravated  by  percussion  of  the  spine, 
but  not  by  simple  pressure ;  and  this  seems 
very  likely. 

I  know  of  no  way  in  which  I  can  so  well 
hope  to  awaken  an  interest  in  you  about  these 
diseases,  or  to  offer  you  instruction  respect¬ 
ing  them,  as  by  instances.  The  following  I 
take,  abridging  it  somewhat,  from  Dr.  Aber¬ 
crombie.  A  man,  twenty-six  years  old,  had 
for  several  years  been  subject  to  suppuration 
of  the  left  ear  ;  suffering  occasional  attacks 
of  pain  on  that  side  of  the  head,  which  were 
followed  by  a  more  copious  discharge  from 
the  ear.  In  the  first  week  of  April  he  be¬ 
came  ill,  with  pain  of  the  forehead  and  occi¬ 
put,  disturbed  sleep,  and  loss  of  appetite ; 
but  no  fever.  At  the  end  of  the  week  he 
complained  of  pain  extending  along  the 
neck.  This  pain  gradually  passed  down¬ 
wards  in  the  course  of  the  spine,  and  de¬ 
serted  the  head  ;  and  at  last,  after  many 
days,  it  fixed  itself  with  intense  severity  at 
the  lower  part  of  the  spine  ;  shooting  thence 
round  the  body  towards  the  crests  of  the  ilia. 
He  became  affected  also  with  great  uneasi¬ 
ness  over  the  whole  of  the  abdomen,  and 
with  great  pain  and  difficulty  in  passing  his 
urine.  About  the  end  of  the  second  week 
in  April  his  sufferings  had  become  extreme. 
He  could  not  lie  in  bed  for  five  minutes  at  a 
time,  but  was  generally  walking  about  the 
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house  in  a  state  of  great  agitation,  grasping 
the  lower  part  of  his  back  with  both  his 
hands,  and  gnashing  his  teeth  with  the  in¬ 
tensity  of  the  pain.  He  had  no  interval  of 
ease,  and  was  sometimes  incoherent  and  un¬ 
manageable.  On  the  16th  he  went  to  take 
a  warm  bath,  walking  down  three  stairs, 
and  into  an  adjoining  street,  with  little  as¬ 
sistance.  His  speech  afterwards  became 
somewhat  affected :  there  were  convulsive 
twitches  of  his  face,  and  difficulty  of  swal¬ 
lowing.  Some  transient  squinting  also  was 
observed.  The  pulse  was  now  very  frequent. 
On  the  18th,  while  sitting  in  a  chair,  he 
suddenly  threw  his  head  backwards  with 
great  violence,  and  immediately  fell  into  a 
state  of  coma,  in  which  he  remained  for  two 
hours,  when  he  died.  During  the  whole 
disease  there  had  been  no  paralysis,  except 
the  slight  affection  of  his  speech ;  no  diffi¬ 
culty  of  breathing ;  no  vomiting ;  and  no 
convulsion  except  the  twitching  of  his  face 
the  day  before  fils  death.  The  pulse  was 
small  and  irregular*  The  bowels  were  easily 
kept  open,  but  the  pain  in  his  back  was 
much  increased  by  going  to  stool.  Two 
days  before  his  death  he  had  several  attacks 
of  shivering ;  and  much  purulent  matter 
was  discharged  from  his  left  ear  during  his 
illness. 

Upon  a  very  careful  examination  of  his 
body,  every  part  of  the  brain  was  found  to 
be  in  the  most  healthy  state.  Some  gelatinous 
deposition  was  found  under  the  medulla 
oblongata ;  and  purulent  matter  flowed,  in 
considerable  quantity,  out  of  the  spinal  canal. 
The  spine  being  entirely  laid  open,  the  cord 
was  found  covered  with  a  coating  of  purulent 
matter,  which  lay  betwixt  it  and  its  mem¬ 
branes.  The  matter  was  most  abundant  at 
three  places ;  at  the  upper  part,  near  the 
foramen  magnum — about  the  middle  of  the 
dorsal  region — and  at  the  top  of  the  sacrum  : 
but  it  was  also  distributed  over  the  other  parts 
with  much  uniformity.  The  substance  of  the 
cord  was  soft,  and  separated  into  filaments 
in  some  places.  All  the  other  viscera  were 
healthy. 

You  may  find  several  interesting  examples 
of  this  form  of  disease  in  Ollivier’ s  Treatise 
on  the  Spinal  Marrow,  The  prominent 
symptom  was  generally  pain,  referred  to 
some  part  of  the  spine,  and  increased  by 
motion;  and  what  is  curious,  sometimes 
little  complained  of  except  upon  motion. 
In  general,  also,  it  extended  along  some  of 
the  limbs,  and  was  accompanied  by  mus¬ 
cular  rigidity,  or  tetanic  spasms.  Palsy  oc¬ 
curred  in  one  case :  but  this  seemed  to  have 
been  owing  to  softening  of  the  cord  itself. 
Constantly  there  was  increased  sensibility  ;  a 
circumstance  which  Ollivier  thinks  calculated 
to  distinguish  inflammation  of  the  membranes 
from  inflammation  of  the  substance  of  the 


cord,  which  is  usually  attended  with  dimi¬ 
nished  sensibility.  In  the  case  that  I  have 
quoted  from  Dr.  Abercrombip,  the  intense 
pain  underwent  no  remission  or  abatement. 
In  one  of  Ollivier ’s  examples,  there  wras,  at 
the  commencement  of  the  disease,  a  striking 
intermittence  of  the  pain  ;  it  came  on  wfith 
intense  severity  at  ten  at  night,  and  lasted 
till  three  in  the  morning. 

The  causes  of  spinal  meningitis  are  not 
always  to  be  discovered.  It  sometimes  ex¬ 
tends  from  within  the  cranium.  It  may  be 
excited  by  external  violence  to  the  spine, 
of  which  a  good  specimen  has  been  recorded 
by  Sir  Charles  Bell :  —  A  waggoner  sitting 
on  the  shafts  of  his  cart,  was  thrown  off  by 
a  sudden  jerk,  and  pitched  upon  the  back  of 
his  neck  and  shoulders.  He  was  taken  to 
the  Middlesex  Hospital,  where  he  lay  for  a 
wreek,  without  complaining  of  any  thing  ex¬ 
cept  stiffness  of  the  back  part  of  the  neck. 
He  could  move  all  his  limbs  with  freedom. 
On  the  eighth  day  after  his  admission  he  was 
seized  with  general  convulsions  and  locked 
jaw.  After  a  few  hours  he  was  affected 
with  a  singular  convulsive  motion  of  the  jaw, 
which  continued  in  violent  and  incessant 
movement  for  about  five  minutes.  This  was 
followed  by  maniacal  delirium.  He  then 
sunk  into  a  state  resembling  typhus  fever ; 
and  after  four  days  was  found  to  be  palsied 
and  insensible  in  his  lower  extremities.  The 
day  before  his  death  he  recovered  sensation 
in  his  legs. 

On  dissection,  a  great  quantity  of  puru¬ 
lent  matter  was  found  within  the  spinal 
canal.  It  appeared  to  have  formed  about 
the  last  cervical  and  the  first  dorsal  vertebrge, 
and  to  have  dropped  down,  by  its  own 
gravity,  to  the  lower  part  of  the  canal ; 
where  it  produced  palsy  and  anaesthesia  of 
the  inferior  limbs  by  the  pressure  it  oc¬ 
casioned. 

Inflammation  of  the  substance  of  the  spinal 
cord  leads  to  the  same  changes  in  its  texture 
which  have  been  already  spoken  of  as  being 
often  the  results,  in  the  brain,  of  inflamma¬ 
tion  of  the  cerebral  matter.  Softening  — 
induration  —  suppuration.  I  need  not, 
therefore,  again  describe  the  physical  cha¬ 
racters  of  these  alterations. 

The  symptoms  which  flow  from  inflam¬ 
mation  of  the  nervous  pulp  of  which  the 
spinal  marrow  is  composed,  are  by  no  means 
uniform  ;  nor  can  we  expect  that  they  should 
be  so,  when  we  recollect  what  has  been 
already  stated  of  the  different  effects 
that  must  ensue  according  as  different  parts 
of  the  cord  happen  to  be  implicated.  The 
phenomena  will  vary  likewise,  according  as 
the  inflammation  is  acute  or  chronic.  If  we 
bear  in  mind  how  many  parts  of  the  body 
depend  for  their  power  of  motion,  and  for 
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their  sensibility,  upon  the  Integrity  of  the 
spinal  cord,  we  shall  not  be  surprised  at  the 
diversity  and  multiplicity  of  the  symptoms 
that  flow  from  disease  of  the  cord.  We  shall 
expect  to  find,  and  we  actually  do  find,  some 
such  an  arrangement  of  those  symptoms  as 
the  following.  When  the  upper  portion  of 
the  spinal  marrow  is  inflamed,  or  partly 
disorganized,  we  look  for  convulsive  affec¬ 
tions  of  the  head  and  face ;  inarticulate 
speech,  loss  of  voice,  trismus,  difficult  deglu¬ 
tition  :  as  we  go  somewhat  lower  we  should 
anticipate  difficulty  of  breathing,  irregular 
action  of  the  heart,  constriction  of  the  chest : 
and  proceeding  lower  still,  vomiting,  pain  of 
the  belly,  sensation  of  a  cord  tied  round  the 
abdomen,  dysuria,  retention  of  urine,  incon¬ 
tinence  of  urine,  constipation,  tenesmus, 
involuntary  stools.  And  with  respect  to  the 
voluntary  muscles  corresponding  to  these 
parts  of  the  spinal  marrow,  convulsions,  or 
palsy  ;  or  palsy  succeeding  to  convulsions. 

I  must  again  have  recourse  to  examples, 
to  put  you  more  fully  than  any  attempted 
abstract  picture  could  put  you  in  possession 
of  such  forms  of  inflammation  of  the  cord  as 
you  may  expect  to  meet  with  in  practice. 

A  man,  56  years  old,  was  exposed  to 
severe  cold,  while  travelling  on  the  outside 
of  a  coach.  After  this  he  was  attacked 
with  pain  in  the  right  arm  and  leg,  most 
severe  about  the  shoulder,  but  affecting  the 
whole  side,  and  he  had  also  considerable 
headache.  He  soon  perceived  some  loss  of 
power  in  the  affected  limbs  ;  and  the  pro¬ 
gress  of  this  was  very  curious.  It  began  at 
the  upper  part  of  the  arm,  and  extended 
downwards  so  gradually,  that  he  was  able  to 
write  distinctly,  after  he  had  lost  the  power 
of  raising  the  arm,  or  bending  the  elbow. 
Then  the  leg  became  affected  in  the  same 
gradual  manner,  and  after  ten  or  twelve  days 
from  the  commencement  of  the  disease,  the 
whole  leg  and  arm  had  become  completely 
paralytic.  Some  pain  continued  in  the  parts, 
and  it  was  occasionally  severe,  especially  in 
the  leg.  Repeated  blood-letting,  and  purga¬ 
tives,  and  blistering,  were  employed.  His 
mind  remained  quite  entire.  His  pulse  was 
84,  and  rather  weak.  After  some  time  the 
left  arm  became  paralytic,  rather  suddenly  ; 
but  it  was  not  so  completely  motionless  as 
the  limb  on  the  right  side  :  the  left  leg  was 
not  at  all  affected.  Slight  delirium  occurred, 
but  passed  off  again.  At  the  end  of  two 
months,  after  the  exposure  to  cold,  he 
again  became  delirious,  and  his  pulse  got 
feebler  and  rapid :  he  then  fell  into  a  state 
of  stupor,  muttering  incoherently,  but 
answering  questions  distinctly  when  he  was 
roused.  He  lost  his  speech  a  few  hours 
before  death.  For  the  last  eight  or  ten 
days  there  had  been  considerable  sloughing 
of  the  sacrum. 


The  brain  was  found  to  be  healthy  through¬ 
out.  Much  bloody  fluid  was  discharged  from 
the  spinal  canal  into  the  cavity  of  the  cranium 
before  the  spine  was  laid  open.  On  display¬ 
ing  the  spinal  cavity  itself,  the  cord  was  found 
in  a  state  of  complete  softening,  from  the 
second  to  the  last  cervical  vertebra.  The 
portions  above  and  below  that  part  were  quite 
healthy  (Abercrombie). 

Comparing  this  case  with  the  one  I 
detailed  of  meningitis,  we  find  that  pain  was 
present  in  both,  but  more  severely  so  in  the 
case  of  inflammation  of  the  membranes  :  we 
find,  also,  that  stiffness  and  spasm  of  the 
muscles  marked  the  meningitis ;  palsy  the 
inflammation  of  the  substance  of  the  spinal 
cord.  In  neither  of  them  were  the  in¬ 
tellectual  functions  disturbed  till  towards  the 
last.  I  believe  that  the  characters  now 
pointed  out  belong  to  these  forms  of  disease 
respectively. 

I  shall  take,  from  the  same  store -house, 
one  more  case,  in  which  both  the  membranes 
and  the  cord  were  simultaneously  inflamed  ; 
and  which,  therefore,  was  analogous  to 
encephalitis.  And  I  quote  it  the  rather  because 
it  possesses  one  or  two  points  of  peculiar 
interest.  A  young  man,  of  unhealthy  con¬ 
stitution,  1 8  years  old,  had  suffered  for  some 
time  from  ulcers  in  various  parts  of  the 
body,  accompanied  by  exfoliations  of  bone 
from  the  leg,  thigh,  and  sacrum.  For  several 
months  before  his  fatal  attack  he  had  a  sore 
on  his  head,  as  big  as  a  shilling,  with  caries 
of  the  bone  beneath  it.  At  length  he  began 
to  complain  of  pain  in  the  loins,  without 
fever.  On  the  2d  of  October  this  pain  had 
increased ;  it  was  chiefly  seated  among  the 
lower  dorsal  vertebrae,  and  extended  down¬ 
wards  in  the  course  of  the  ureter,  with  a 
frequent  desire  to  pass  urine.  Then  the 
pain  descended  lower,  into  the  sacrum,  and 
the  symptoms  referable  to  the  bladder 
ceased.  But  soon  afterwards  pain  in  the 
belly  came  on,  and  numbness  of  the  inner 
side  of  the  thighs,  and  retention  of  urine ; 
and  in  two  days  after  this  there  was  perfect 
palsy  of  both  thighs  and  legs,  without  loss 
of  feeling  ;  retention  of  urine,  and  involun¬ 
tary  stools.  He  had  still  some  pain  in  the 
lower  part  of  the  dorsal  region.  He  died  at 
length,  on  the  14tb  of  October,  having  con¬ 
tinued  quite  sensible  till  about  six  hours 
before.  There  had  not  been  the  smallest 
approach  to  a  renewal  of  power  of  the  lower 
extremities,  but  their  sensibility  remained. 
There  was  palsy ,  but  no  anaesthesia. 

All  was  quite  sound  in  the  brain,  except 
some  old  thickening  of  the  dura  mater  in 
the  neighbourhood  of  the  diseased  bone. 
In  opening  the  spinal  canal,  some  purulent 
matter  flowed  out,  during  the  sawing,  from 
about  the  middle  of  the  dorsal  region  ;  and 
one  of  the  vertebra:  at  that  place  was  found 
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carious.  There  was  an  extensive  deposit 
of  flocculent  matter,  having  a  purulent 
appearance,  upon  the  outside  of  the  mem¬ 
branes  of  the  cord.  Bloody  sanious  fluid 
was  discharged  from  beneath  its  dura  mater, 
and  its  pia  mater  was  highly  vascular.  The 
substance  of  the  cord  was  found  most  exten¬ 
sively  disorganized  along  nearly  the  whole 
extent  of  the  dorsal  portion.  The  anterior 
columns  of  this  part  were  completely  broken 
down  into  a  soft  diffluent  pulp  ;  on  the 
posterior  part  the  cord  was  more  entire. 
When  the  whole  cord  was  taken  out,  and 
suspended,  it  hung  together  by  the  posterior 
columns  of  the  dorsal  portion,  while  the 
anterior  part  of  it  fell  off  entirely,  in  a  soft 
half  fluid  state.  The  parts  above  and  below 
the  diseased  portion  were  quite  firm  and 

healthv. 

«/ 

The  complete  palsy  in  this  instance,  going 
along  with  the  destruction  of  the  anterior 
columns  ;  and  the  persistence  of  the  sensi¬ 
bility,  the  posterior  columns  being  compara¬ 
tively  entire  ;  invest  the  case  with  a  remark¬ 
able  degree  of  interest.  We  might  infer 
from  it  that  the  anterior  half  of  the  cord  is 
the  channel  through  which  the  power  to 
move  the  limbs  is  transmitted,  while  their 
sensations  are  carried  along  its  posterior 
half ;  but  we  are  checked  from  so  concluding, 
by  such  cases  as  the  one  recorded  by  Mr. 
Stanley.  These  apparent  inconsistencies 
may  puzzle,  but  they  ought  not  to  discou¬ 
rage  you.  That  time,  and  our  advancing 
science,  will  at  length  explain  and  reconcile 
them,  I  cannot  doubt.  Meanwhile  they 
teach  a  lesson  which  many  practitioners 
much  need — viz.  that  it  is  unphilosophical 
and  unsafe  to  draw  general  conclusions  from 
single  cases  of  disease. 

We  are  much  instructed  in  regard  to  the 
effects  of  inflammation,  or  any  other  cause 
of  disorganization,  confined  to  a  limited 
portion  of  the  cord ,  by  observing  what  takes 
place  in  those  injuries  in  which  the  bones 
of  the  vertebral  column  are  broken,  or 
displaced.  Of  course  I  do  not  dwell  upon, 
these  accidents,  for  they  belong  to  surgery  ; 
but  I  have  seen  a  good  many  of  them,  and 
watched  them  with  much  interest.  The 
symptoms  are  much  more  uniform  than  when 
inflammation  occurs  within  the  vertebral 
canal,  independently  of  external  injury  ;  sim¬ 
ply  because  the  injury  to  the  cord  is  more 
definite  and  local.  But  such  cases  are  very 
valuable  objects  of  study  to  the  physician. 

I  remember  several  that  occurred  when  I 
was  a  dresser  in  St.  Bartholomew’s  hospital ; 
and  I  will  state  very  briefly  the  particulars 
of  one,  as  an  exemplar.  In  the  year  1820, 
a  man  was  brought  there  who  had  been 
thrown  out  of  a  tilt  cart,  in  consequence  of 
a  dray  running  foul  of  it.  He  had  pitched 
upon  his  head,  which  shewed  however  no 


trace  of  injury.  He  became  powerless, 
both  in  the  upper  and  lower  extremities, 
immediately  on  the  receipt  of  the  injury. 
His  stools  passed  from  him  without  his 
being  aware  of  it,  and  it  was  necessary  to 
use  the  catheter  to  empty  his  bladder.  He 
breathed  entirely  by  the  diaphragm — that 
is,  his  thorax  was  motionless,  and  his  abdo¬ 
men  rose  and  fell  with  every  alternate  act 
of  inspiration  and  expiration.  These  symp¬ 
toms  are  perfectly  distinctive  of  injury  to 
the  cord  between  the  origins  of  the  phrenic 
and  intercostal  nerves.  He  suffered  pain 
about  the  middle  part  of  the  neck  behind. 
He  went  on  exceedingly  well  for  four  or  five 
days,  and  then  the  nurse  very  foolishly 
acceded  to  his  request  to  be  turned  on  his 
side,  which  caused  his  death  in  a  very  few 
minutes.  This  is  not  the  only  instance,  by 
the  way,  in  which  life  has  been  suddenly 
extinguished  by  similar  imprudence.  The 
lesson  may  be  useful.  There  was  another 
patient  in  the  same  hospital,  who  had  frac¬ 
tured  the  spinal  column  about  the  cervical 
vertebree.  Among  other  remedial  .measures, 
the  surgeon  had  directed  that  his  head  should 
be  shaved.  The  barber  had  performed  half 
his  task,  and  was  turning,  with  his  hands, 
the  unfortunate  man’s  head  into  a  more  con¬ 
venient  position  for  completing  it,  when  he 
suddenly  expired.  The  twist  was  fatal  to 
him. 

On  the  examination  of  the  body  of  the 
patient  whose  case  I  was  mentioning,  a  very 
remarkable  state  of  the  spinal  column  was 
found.  The  fifth  and  sixth  cervical  vertebrae 
were  dislocated  from  each  other  without  any 
fracture  :  a  thing  which  has  sometimes  been 
pronounced  impossible.  The  articular  pro¬ 
cesses  were  fairly  separated ;  and  the  ver¬ 
tebrae  were  also  forced  asunder,  by  the 
detachment  of  one  of  them  from  the  inter¬ 
vertebral  substance.  The  nervous  matter 
of  the  cord  opposite  the  point  of  dislocation 
was  quite  soft. 

There  is  one  very  common  and  distressing 
consequence  of  such  disease  of  the  spinal 
marrow  as  produces  paraplegia,  not  particu¬ 
larly  noted  in  any  of  the  cases  which  I  have 
related,  but  always  to  be  looked  for.  The 
muscles,  by  means  of  which  the  bladder 
empties  itself,  are  apt  to  participate  in  the 
palsy  ;  and  then  the  bladder  empties  itself 
no  longer.  The  urine  accumulates  in  it, 
and  distends  it,  and  the  ureter  even  becomes 
distended  ;  and  in  this  way  not  only  the 
present  but  the  prospective  danger  is  in¬ 
creased.  For  the  foundation  of  future 
disease  in  the  kidneys  is  often  thus  laid, 
even  when  such  distension  of  the  bladder 
by  its  retained  contents  occurs  independently 
of  any  disease  of  the  spine ;  as  it  may  do 
from  stricture ;  from  enlargement  of  the 
prostate  ;  or  even  from  the  voluntary  reten- 
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tion  of  the  urine  beyond  a  certain  'period, 
through  feelings  of  delicacy.  You  are  to 
look  out,  I  say,  for  this  distension  of  the 
bladder,  and  relieve  or  prevent  it  by  the 
introduction  of  a  catheter  through  the 
urethra.  You  must  not  be  deceived  by 
being  told  that  the  patient  passes  plenty  of 
water  ;  that  it  even  runs  from  him.  Incon¬ 
tinence  of  urine  is,  in  fact,  in  these  cases, 
though  it  may  sound  paradoxical,  a  sign  of 
retention  of  urine.  The  urine  dribbles  away 
because  the  bladder  admits  of  no  further 
distension  ;Jit  overflows,  and  runs  out  at 
the  natural  orifice,  but  the  bladder  remains 
constantly  full  and  stretched.  You  must 
make  an  examination,  therefore,  of  the 
hypogastric  region  with  your  hand.  If  you 
find  that  part  of  the  belly  hard  and  resist¬ 
ing,  and  giving  out  a  dull  sound  on  per¬ 
cussion,  you  may  be  sure,  in  these  cases 
(where  there  is  paralysis  of  the  lower  extre¬ 
mities,  and  the  water  dribbles  away),  that 
the  bladder  is  full,  and  has  lost  the  power 
of  expelling  its  contents.  Sometimes  you 
may  recognize  the  fluctuation  of  the  urine 
in  the  distended  bladder,  and  ascertain  the 
globular  shape  of  that  organ.  It  will  rise 
even  beyond  the  umbilicus.  But  what  I 
chiefly  wished  to  point  out  to  you  is,  the 
circumstance  that  the  bladder  becomes  dis¬ 
eased,  and  the  urine  altered  in  quality, 
under  this  state  of  palsy.  The  urine  becomes 
thick,  ropy,  and  alkaline,  and  exhales  a  very 
offensive  ammoniacal  smell ;  and  the  inner 
surface  of  the  bladder  is  found,  after  death, 
to  be  thickened,  red,  and  covered  with 
adhesive  mucus — in  a  state  of  chronic 
inflammation,  in  short. 

CLINICAL  LECTURES, 

By  Dr.  Corrigan, 

Delivered  at  the  Hardwic/ce  Fever  and 
Whitworth  Hospital ,  Dublin , 

During  the  Session,  1840-41*. 

Lecture  III. — (Fever,  No.  1.) 

Present  epidemic  a  primary  or  secondary 
disease?  Cases  of  Geoghegan,  Purcell , 
and  of  Walsh.  Considerations  on  Pa¬ 
thology  in  relation  to  treatment ,  Sfc. 

It  has  been  observed  by  Sydenham,  and 
indeed  by  every  practical  physician,  that  the 
type  of  fever  is  frequently  changing ;  and 
that  there  is,  for  the  treatment  of  that  dis¬ 
ease,  no  knowledge  more  desirable  than  an 
acquaintance  with  the  epidemic  constitution 
of  the  time  being.  Sydenham,  one  of  the 
most  accurate  of  observers,  has  further 
noticed,  that  when  the  type  changed  he  was 
frequently  very  unsuccessful  in  his  practice, 

•  In  Dr.  Corrigan’s  last  lecture  (vol.  xxvii. 
page  907),  for  “  naturalized  cells’’  read  “  natural¬ 
sized  cells.” 


until  observation  made  him  acquainted  with 
the  nature  and  tendency  of  the  new  type 
setting  in.  We  shall  devote  a  sufficient 
number  of  our  clinical  lectures,  commencing 
to-day,  to  an  examination  and  attentive  ob¬ 
servation  of  our  present  epidemic  fever,  and 
endeavour  to  make  our  observations  as  purely 
practicable  as  possible,  recollecting  that  the 
whole  and  final  object  of  clinical  medicine  is 
the  treatment  of  disease.  The  prefatory  ob¬ 
servations  on  the  nature  of  fever  I  shall  make 
as  short  as  possible.  The  different  opinions 
as  to  its  nature  may  be  divided  into  two 
classes  ;  the  first  comprising  those  of,  gene¬ 
rally  speaking,  our  own  physicians,  who  con¬ 
sider  fever  as  an  essential  or  primary  disease ; 
and  the  second  those  of  many  celebrated 
schools  and  physicians,  among  whom  is 
reckoned  the  celebrated  Louis,  who  consi¬ 
dered  fever  to  have  no  existence  as  an  inde¬ 
pendent  or  primary  disease ;  but  regard 
it  as  the  result  or  consequence  of  a  local 
disease  ;  and  of  those  holding  this  opinion, 
by  far  the  greater  number  consider  typhus 
as  the  constitutional  disturbance  produced 
by  inflammation  of  the  glandulse  aggregate 
of  the  intestines.  Dr.  Christison,  however, 
states  that  Louis  has  latterly  much  modified 
his  opinion ;  and  has  admitted  that  typhus 
may  exist  without  the  peculiar  affection  of 
the  intestinal  canal.  I  think  it  is  hard  to 
contemplate  our  cases  of  typhus  without 
coming  to  the  conclusion  that  our  opinion  in 
this  country  is  correct,  which  views  our 
typhus  fever  as  an  essential  primary  disease, 
and  existing  without  any  local  structural 
lesion. 

Let  me  just  recal  your  attention  to  the 
case  of  Geoghegan,  in  No.  1.  His  disease 
was  a  well-marked  specimen  of  our  maculated 
typhus  fever;  we  saw  him  comatose,  lying 
on  his  back,  with  muttering  delirium ;  sordes 
on  his  tongue  and  teeth,  wth  a  pulse  of  132, 
a  skin  thickly  maculated ;  with  very  great 
prostration  of  strength,  and  involuntary 
stools  ;  with  sensibility  so  much  diminished 
that  the  eyelids  remained  fixed,  and  we  were 
obliged  to  use  the  catheter  to  draw  off  his 
urine.  A  crisis  took  place ;  and  in  less 
than  two  days  there  was  nothing  to  be  con¬ 
tended  against  but  debility ;  pulse  became 
regular,  tongue  clean,  and  sensibility  natural; 
sleep  returned,  and  not  a  trace  or  symptom 
of  local  structural  disease  of  intestinal  canal 
remained.  It  is  not  possible  to  suppose,  in 
such  a  case  as  this,  that  if  those  symptoms 
depended  on  structural  disease,  or  local  in¬ 
flammation,  they  could  so  rapidly  subside. 
It  is  not  possible  to  suppose  that  local  in¬ 
flammation  or  ulceration  could  so  rapidly 
disappear.  We  do  not  see,  in  ordinary  cases, 
local  inflammation,  even  of  a  slight  degree, 
so  rapidly  subside ;  still  less  of  so  severe  a 
form  or  nature  as  to  give  rise,  according  to 
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the  localizers,  to  fever,  or  to  symptoms 
carrying  with  them  such  hazard  of  life. 

Contrast,  now,  Geoghegan’s  case  with 
Purcell’s,  in  the  same  ward.  In  Purcell’s 
there  arose,  in  the  course  of  the  fever,  an 
undoubted  complication  of  disease  of  the 
mucous  tissue  of  the  intestinal  canal ;  but 
how  different  has  been  the  progress  of  the 
case.  His  illness  has  been  prolonged,  he  has 
lost  much  flesh,  the  amendment  has  been 
very  slow  ;  relapses  of  diarrhoea  and  tormina 
have  been  frequent,  and  it  is  only  at  the  end 
of  some  weeks  from  the  termination  of  the 
fever  that  we  can  now  safely  pronounce  him 
convalescent.  We  have,  however,  still  more 
decisive  evidence  on  this  point.  Honoria 
Walsh  died  on  the  fourteenth  day  of  fever, 
with  all  the  ordinary  symptoms  of  sevei’e 
maculated  fever.  The  immediate  cause  of 
her  death  was  sudden  effusion  on  the  brain 
and  into  the  bronchial  tubes.  She  died  just 
at  the  time  when  the  maculated  fever  was  at 
its  height ;  and  had  the  fever  been  dependent 
on  local  disease  in  the  follicles  of  the  intes¬ 
tinal  canal,  we  should  have  found  it  extensive, 
or  in  some  degree  corresponding  either  in 
extent  or  intensity  with  the  severity  of  the 
fever.  Instead  of  this,  on  a  careful  examina¬ 
tion,  we  could  only  find  one  trifling  patch  of 
the  glandulae  aggregate  more  slightly  deve¬ 
loped  than  natural ;  but  neither  redder  than 
natural  nor  ulcerated.  It  would  be  obviously 
absurd  to  attribute  to  a  local  alteration  so 
trifling  as  this  such  tremendous  consequences 
as  the  production  of  typhus  fever  through 
the  whole  constitution.  It  would  be  out  of 
place  here,  in  a  clinical  lecture,  to  go  into 
further  proofs  of  the  accuracy  of  our  views 
of  the  essential  or  primary  nature  of  fever, 
than  are  furnished  by  the  cases  falling,  at 
the  present  time,  under  our  immediate 
observation. 

Supposing,  however,  vve  were  even  to 
admit  that  the  local  disease  could  be  a  cause 
of  those  constitutional  derangements  to  which 
we  give  the  name  of  typhus  fever,  let  us 
inquire  how  far — for  this  is  a  very  important 
practical  consideration — how  far  this  is  to  be 
permitted  to  influence  practice.  There  is  no 
reflection  I  know  more  likely  to  arise  in  the 
mind  of  the  observer  than  this.  Let  us  learn 
from  pathology  the  local  disease  or  injury 
that  causes  the  symptoms  or  constitutional 
disturbance.  We  may  then  disregard  the 
latter;  it  is  only  an  effect.  All  wre  have  to 
do  is  to  cure  the  former ;  when  the  cause  is 
removed  the  effect  will  cease.  This  sounds 
very  plausible  ;  but  the  man  who  would  act 
on  it  would  make  a  very  bad  physician. 
There  is  no  aphoi’ism  more  true  than  this  : 
that  you  may  cure  a  disease  and  kill  a  pa¬ 
tient.  A  patient  may  die  cured.  Admit¬ 
ting  local  disease  to  be  either  incidentally  pre¬ 
sent  in  fever,  or  even  going  farther,  and 


granting  it,  for  the  sake  of  reasoning,  to  be 
the  disease,  of  which  the  general  fever  isebut 
the  consequence ;  still,  when  you  look  at  a 
patient,  in  fever,  even  if  you  take  this  view, 
you  must  not  forget  that  there  is  also  the 
constitutional  derangement,  and  the  local 
alteration,  to  be  taken  equally  into  account, 
and  that  even  though  the  constitutional  de¬ 
rangement  be  but  an  effect,  it  will  often 
require  more  of  your  consideration  than  the 
local  disease.  What  would  you  think  of  a 
surgeon  who,  in  a  case  of  calculus  in  the 
bladder,  or  diseased  extremity,  in  which  the 
strength  was  gone,  and  constitution  shat¬ 
tered,  by  irritative  fever,  would  proceed  at 
once,  utterly  regardless  of  the  state  of  the 
constitution,  or  general  functions  of  the 
system,  to  operate  on  this  principle,  arguing 
thus  :  that  as  the  constitutional  derangement 
was  only  the  ^effect  of  the  local  injury,  he 
should  therefore  disregard  altogether  the 
constitutional  derangement ;  that  it  was  only 
an  effect ;  that  he  would  therefore  direct,  at 
once,  his  whole  energy  to  the  removal  of  the 
acting  primary  cause,  in  the  expectation  that 
the  removal  of  the  effect  would  follow.  You 
know  what  the  result  would  be  :  his  patient 
would  die  cured.  Now  the  very  same  fault 
would  be  committed  by  a  physician  who, 
standing  at  the  bed-side  of  a  patient,  in 
typhus  fever,  would  see  nearly  all  the  im¬ 
portant  functions  of  life  deranged,  would 
nevertheless  disregard  the  state  of  the  system 
generally,  and  overlooking  all  this,  would  fix 
his  attention  exclusively  on  some  local  altera¬ 
tion,  and  direct  his  efforts  alone  against  that. 
His  patient,  too,  would  die  cured. 

Thus,  if  we  even  admit  the  pathology  of 
fever  to  be,  what  many  of  our  continental 
physicians  believe,  a  local  disease,  we  must 
still  be  carefully  on  our  guard  that  this  pa¬ 
thology  shall  not  lead  us  into  a  dangerous 
error  in  treatment.  If  we  admit  the  existence 
of  local  disease  in  fever  even,  as  an  incidental 
occurrence,  or  as  the  primary  cause,  still  let 
us  keep  this  consideration  in  our  mind :  — 
There  is  local  disease,  and  there  is  dis¬ 
turbance  of  vital  functions;  from  which  of 
these  two  is  the  greater  danger  at  the  present 
moment  to  be  dreaded  ?  It  may  happen 
that  measures  against  both  may  be  combined ; 
but  if  not,  then  it  is  obvious  that  if  some  one 
or  more  of  the  primary  functions,  on  the  con¬ 
tinuance  of  the  action  of  which  even  life 
depends,  be  so  deranged  as  to  threaten  rapid 
wearing  out  of  life,  even  though  that  derange¬ 
ment  be  but  an  effect,  it  claims  for  the  time 
our  first  care.  It  is  not  from  the  amount 
of  structural  change  in  the  intestines,  even 
admitting  this  to  be  the  cause  of  typhus, 
that  a  patient  dies  ;  it  is  from  the  derange¬ 
ment  of  some  one  or  more  of  the  vital 
functions.  To  remove  or  repair  that  de¬ 
rangement — to  restore  or  support  those 
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primary  functions,  then,  our  efforts  in  fever 
must  most  often  be  directed,  no  matter  what 
our  views  of  the  pathology  of  the  disease 
may  be.  From  pathology  we  cannot  deduce 
our  treatment  of  fever.  We  have  much 
more  than  the  local  pathology  (even  sup¬ 
posing  such  to  exist)  to  contend  with,  and  a 
consideration  of  the  attempts  at  definition  of 
fever  will  fix  this  still  more  strongly  on  us. 
Attempts  have  been  made  to  define  fever. 
There  is  great  difficulty  in  the  way — a  diffi¬ 
culty  similan  to  what  exists  in  the  attempt 
to  define  inflammation.  There  can  be  no 
definition  of  inflammation,  because  what  we 
call  by  the  name  is  an  appearance  or  pheno¬ 
menon  produced  by  the  lesion  of  several 
primary  vital  functions,  of  circulation,  of 
secretion,  of  innervation,  &c.  These  func¬ 
tions  are  possessed  in  different  proportions 
by  different  organs  ;  and  hence  the  pheno¬ 
menon  will  present  peculiar  features,  ac¬ 
cording  to  the  organ  inflamed  ;  and  not 
only  this,  but  these  different  primary  func¬ 
tions  will  even  in  the  same  tissue  be  affected 
occasionally  in  different  proportions,  so  that 
the  characters  belonging  to  inflammation  will 
vary  even  in  the  same  tissue.  So  it  is  with 
fever  ;  several  most  important  vital  functions 
are  simultaneously  deranged.  The  cerebral 
and  spinal  functions,  the  respiratory  and  diges¬ 
tive  functions,  the  functions  of  circulation 
and  secretion ,  are  affected  ;  but  the  propor¬ 
tions  in  which  they  are  deranged  will,  perhaps, 
not  be  the  same  in  any  two  individuals  ;  and 
hence  the  definition,  or  even  the  description 
which  applies  accurately  to  one  case  may  not 
be  suited  to  a  second.  The  fever  will  derive 
its  most  distinguishing  character  from  the 
function  or  the  functions  in  which  there  is 
the  greatest  departure  from  the  healthy  state. 
If  this  cause  of  difficulty  in  the  way  of 
attempting  a  definition  of  fever  be  admitted, 
although  it  will  follow  that  a  definition  can¬ 
not  be  achieved,  still  the  disease  will  be 
easily  recognized,  and  an  understanding  will 
be  attained  of  the  variations  which  the  disease 
presents,  and  which  are  almost  as  varied  as 
the  individuals  attacked.  But  although  <the 
cases  may  differ  from  one'  another  in  the 
way  described,  still  they  will  all  agree  in  this, 
that  all  are  characterized  by  disturbance  of 
most  of  the  vital  functions  without  primary 
local  disease.  We  may  have  the  circulation 
little  disturbed  in  a  case  ;  but,  then,  we 
shall  have  much  disturbance  in  the  cerebral 
and  nervous  functions.  We  shall  have  in 
another  case  comparatively  little  disturbance 
of  the  cerebral  functions  ;  but  there  is  con¬ 
siderable  departure  from  health  in  the  state 
of  the  circulating  and  secreting  functions  ; 
and  a  third  case  may  present  its  most  pro¬ 
minent  features  in  derangement  of  the  diges¬ 
tive  functions  ;  but,  just  as  in  inflammation, 
the  functions  whose  sum.  of  derangement 
constitutes  inflammation  are  so  intimately 


connected,  that,  let  the  first  alteration  com¬ 
mence  in  what  function  it  may,  all  will  be 
soon  implicated  if  the  first  derangement  be 
continued  for  any  length  of  time.  So  it  is 
with  fever.  The  fever  may  commence,  as  in 
common  inflammatory  fever,  with  derange¬ 
ment  of  the  function  of  circulation  ;  but  it 
lasts  for  a  short  time  only  before  cerebral  and 
respiratory  functions  are  more  seriously 
engaged  ;  or,  as  in  our  present  maculated 
fever  :  let  the  disease  commence  with  de¬ 
rangement  or  depression  of  cerebral  and 
nervous  functions,  and,  although  there  is  at 
first  little  alteration  in  the  •  circulation,  still, 
if  we  watch  it  from  day  to  day,  it  will  be¬ 
come  more  involved,  until  at  last  its  dis¬ 
turbance  or  departure  from  a  healthy  state 
may  demand  as  much  attention  as  the  primary 
derangement  of  nervous  function. 

Thus  we  can,  I  think,  form  a  correct  idea  of 
fever  for  practical  purposes :  if,  as  we  stand  at 
the  bed-side,  we  consider  it  as  a  disturbance  of 
the  whole,  or  the  greater  number,  of  the 
vital  functions : — the  vital  function,  whatever 
it  may  be,  that  is  most  affected,  stamping 
the  peculiar  feature  on  the  individual  case, 
and  requiring  the  most  attention,  always, 
however,  recollecting  that  from  the  intimate 
relation  chaining,  as  it  were,  those  vital 
functions  together,  an  aberration  from  health 
commencing  in  one  will  soon  run  through 
the  whole,  and  then  the  fever  will  present 
itself  in  its  most  terrific  form,  when  cerebral, 
circulating,  respiratory,  and  digestive  func¬ 
tions  are  all  simultaneously  and  in  equal 
amount  deranged.  Having  now  explained 
the  view  in  which  I  would  wish  you  to  look 
upon  fever,  we  are,  I  hope,  the  better  pre¬ 
pared  to  proceed  with  our  practical  consi¬ 
derations. 


ON  THE 

COLOURLESS  GLOBULES,  AND 
OTHER  ELEMENTS  OF  THE  BLOOD. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  we  very  narrowly  watch  the  coagu¬ 
lation  of  a  drop  of  liq.  sanguinis,  placed 
between  two  slips  of  glass,  we  first  ob¬ 
serve  the  colourless  globules  swimming 
in  it  ;  and  then  the  formation  of 
slightly  opaline  streaks  and  films, 
which  envelop  and  draw  together  a 
great  many  of  the  globules  ;  ultimately 
forming  a  thin,  diaphanous,  tough 
membrane. 

If  a  mass  of  fibrin,  resulting  from 
the  coagulation  of  the  liq.  sanguinis 
(Case  9,  p.  692,  Jan.  1841),  be  cut  into 
thin  slices,  and  macerated  in  clean 
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water  for  a  day  or  two,  it  becomes  of 
a  pure  ivory  white  ;  and  when  examined 
with  the  lens,  or  in  the  microscope, 
its  texture  is  seen  composed  of  the 
minutest  granules,  intersected  by  lines, 
fibres,  and  filaments,  having  the 
toughness,  cohesion,  and  elasticity  of 
organized  membrane. 

By  maceration  in  caustic  potass 
(liq.  potassse)  it  becomes  in  two  or 
three  days  of  a  reddish  brown  colour, 
and  the  liquid  is  tinged  of  the  same 
colour  ;  it  also  loses  much  of  its  co¬ 
hesion,  and  becomes  more  brittle, 
breaking  short  and  easily. 

If  another  slice  is  macerated  in 
strong  acetic  acid,  in  a  day  or  two  the 
opaque  ivory-white  is  entirely  changed ; 
the  fibrin  swells  a  little,  and,  without 
losing  its  figure,  becomes  quite  trans- 
arent,  forming  a  clear  jelly,  which 
as  still  more  elasticity  than  the  origi¬ 
nal  fibrin,  and  quite  as  much  cohesion. 
If  a  portion  of  the  transparent  gela¬ 
tinous  mass  resulting  from  the  mace¬ 
ration  of  fibrin  in  acetic  acid,  be 
examined,  it  still  shews  a  multitude 
of  fibrous-looking  lines  and  filaments, 
evincing  organized  structure ;  these 
are  mingled  with  other  lines,  which 
result  from  thicker  portions  of  the 
mass  being  pressed  together  over  each 
other;  but  the  organized  fibrous  fila¬ 
ments  may,  by  a  little  practice,  be 
easily  distinguished. 

When  serum  is  slowly  coagulated 
by  heat  alone,  particularly  if  about  a 
fourth  of  its  bulk  of  water  be  previously 
added,  it  forms  a  soft  semi-opaque 
solid,  somewhat  resembling  soft  blanc¬ 
mange.  If  a  very  minute  portion  of 
this  coagulated  albumen  be  examined 
by  the  lens,  pressing  the  portion  quite 
flat  between  two  pieces  of  glass,  it  ap¬ 
pears  in  transparent  films  or  flakes, 
crossed  by  little  lines,  which  are  caused 
by  the  thin  films  lying  over  each  other. 
The  films  are  very  brittle,  having  only 
a  slight  cohesion  or  tenacity,  and  no 
elasticity,  and  presenting  the  same  ap¬ 
pearance  that  any  other  semifluid  trans¬ 
parent  animal  jelly  would  do.  If  a 
drop  or  two  of  vinegar  be  added  to  the 
serum  before  the  coagulation  ;  or  if  the 
heat  be  more  quickly  applied,  and  no 
water  added,  the  coagulation  is  more 
complete,  the  mass  is  more  opaque, 
and  is  then  composed  of  an  innumera¬ 
ble  quantity  of  variously-sized  granules 
and  globules,  mixed  with  a  few  of  the 
transparent  flakes  ;  and  on  pressing 


or  gently  rubbing  the  two  slips  of  glass 
together,  with  a  very  little  of  this 
coagulated  albumen  between  them, 
these  several  objects  are  rendered  very 
distinct  by  the  lens. 

On  placing  a  little  coagulated  albu¬ 
men  in  caustic  potass,  it  is  entirely 
dissolved  in  two  or  three  days,  and  the 
fluid  is  tinged  reddish  brown.  By 
acetic  acid  the  blanc-mange  appear¬ 
ance  is  altered,  and  the  semi-trans¬ 
parent  portions  become  more  opaque. 

From  the  chemical  relation  and 
ultimate  analysis  of  fibrin  and  albu¬ 
men,  they  are  no  doubt  modifications 
of  the  same  animal  principle,  yet 
physically,  or  mechanically  and  physi¬ 
ologically,  they  differ  most  materially, 

A  minute  film  of  fibrin  is  not  sepa¬ 
rable  into  smaller  portions,  nor  is  it  to 
be  resolved  into  distinct  granules  or 
globules  by  the  firmest  pressure,  nor 
by  rubbing  the  slips  of  glass  against 
each  other  ;  repeated  washing  does 
not  remove  any  thing  from  it,  nor  is  it 
altered  by  boiling.  On  the  other 
hand,  coagulated  albumen  is  friable, 
brittle,  and  has  the  slightest  possible 
cohesion  ;  the  slightest  pressure  be¬ 
tween  the  slips  of  glass  breaks  it  down, 
and  resolves  it  into  a  multitude  of 
extremely  minute  detached  granules 
and  globules,  and  flakes,  of  various 
forms  and  sizes. 

The  blood  can  hardly  be  said  to  be 
organized,  yet,  from  the  physical  cha¬ 
racters  of  coagulated  fibrin,  it  is 
evident  that  while  circulating  in  the 
body  it  holds  in  solution  a  peculiarly 
endowed  animal  principle  (fibrin), 
requiring  only  a  moment’s  rest  to 
constitute  solid  organized  (I  do  not 
say  vascular)  tissue.  The  texture, 
formation,  cohesion,  toughness,  elas¬ 
ticity,  and  unalterable  condition  by 
boiling,  are  all  proofs  of  its  organized 
nature ;  and  it  at  once,  without  further 
aid  or  assistance,  assumes  all  these 
properties  even  after  its  removal  from 
the  body  in  venesection,  or  after  death 
in  its  own  vessels. 

There  seems,  then,  to  be  but  one 
step  between  the  delicate  microscopic 
capillaries  and  the  fibrin  of  the  blood. 
The  former  are  minute  fibrinous  canals, 
carrying  blood ;  the  latter  may  (not 
inappropriately)  be  termed  organized 
tissue  in  solution,  circulating  with  the 
blood.  Fibrin,  then,  is  the  connect¬ 
ing  link  between  the  solids  and  the 
fluids.  As  in  other  departments  of 
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nature  we  find  the  most  gradual  and 
imperceptible  transitions,  so  it  is  with 
the  solids  and  circulating  fluids  of  the 
living  body.  The  capillary  tufts  are 
carried  out  to  such  an  extent  of  minute¬ 
ness  and  subdivision,  that  they  lose 
many  of  the  physical  characters  of  a 
solid ;  while  the  blood,  circulating  with 
force  and  rapidity  through  all  these 
delicate  channels,  can  hardly  be  pre¬ 
served  from  depositing  the  organized 
(or  organizable)  material  it  so  abun¬ 
dantly  contains. 

Putting  out  of  consideration  the 
minute  saline,  and  other  elements  of 
the  blood,  we  may  consider  this  fluid 
as  composed  of  red  globules — a  highly 
organizable  and  vital  form  of  albumen 
(called  fibrin)  ;  and  non-vital,  or 
much  lower  organizable  (or  organized) 
albumen.  As  soon  as  the  blood  has 
escaped  from  its  vessels,  or  as  soon 
as  it  ceases  to  move,  the  vital  albumen 
becomes  solid,  by  virtue  of  its  vitality 
assuming  an  elastic,  tough,  mem¬ 
branous  form;  while  the  non-vital,  or 
less  vital  albumen,  remains  in  solution 
with  the  watery  part  of  the  blood,  and 
constitutes  the  serum.  If  serum  be 
made  to  solidify  by  the  application 
of  external  agents,  such  as  heat,  acid, 
& c.  it  forms  merely  a  multitude  of 
irregular  incoherent  granules. 

Fibrin  forms  the  staple  material 
of  the  elastic  tissues  of  the  body — 
muscular  fibre,  cellular  tissue,  and 
blood-vessels ;  the  interstices  and  meshes 
being  filled  up  by  the  watery  portions 
of  the  blood,  and  regular  globules  of 
coagulated  albumen  :  for  when  nature 
solidifies  this  material  to  contribute 
to  build  up  organized  tissue,  it  is 
effected  by  the  formation  of  regular 
globules,  of  various  sizes. 

The  agents,  therefore,  at  work  in 
building  up  the  body,  and  also  in  the 
formation  of  abnormal  structure,  are 
the  capillaries,  the  fibrin,  and  the  al¬ 
bumen.  The  red  globules  are  never 
found  in  any  normal  secretion — except 
perhaps  menstruation — nor  are  they,  in 
lealth,  in  any  part  out  of  their  proper 
vessels ;  their  office,  therefore,  what¬ 
ever  it  may  be,  whether  in  aiding  the 
endosmosis  of  the  several  secretions,  or 
in  keeping  the  fibrin  fluid,  is  confined 
to  the  blood ;  they  have  nothing  to 
do  out  of  the  blood-vessels. 

The  capillaries  constitute  the  ex¬ 
treme  parts,  or  the  limits,  of  the  solid 


structures.  The  albumen  is  presented 
to  us  in  solution,  in  the  watery  parts  of 
the  blood ;  while  the  fibrin,  which  so¬ 
lidifies  as  soon  as  it  escapes  from  the 
channels  of  the  circulation,  is  pecu¬ 
liarly  the  connecting  link  between 
them.  All  normal  structure  is  built 
up  by  the  capillaries,  by  the  fibrin  and 
albumen ;  and  all  morbid  or  adventi¬ 
tious  growths  and  deposits  may  be 
classified  as  more  peculiarly  belonging 
to  one  or  other  of  these  important 
agents.  Thus  bronchocele,  nsevus, 
and  scirrhus,  arise  from  too  active  a 
state  of  the  capillaries ;  they  branch 
out,  or  shoot  forth,  and  organise  a  mass 
which  is  not,  only  not  required,  but 
which  is  prejudicial  and  destructive  of 
health  and  life.  In  inflammatory  de¬ 
posits  of  lymph,  false  membrane,  and 
morbid  adhesions,  we  find  the  fibrin 
the  sole  or  principal  agent ;  whereas, 
in  tubercle,  we  recognise  the  globular, 
incoherent  form  of  albumen. 

In  some  of  these  instances  the  ca¬ 
pillaries  retain  their  activity  and  action 
for  a  long  period  of  years,  as  in  bron¬ 
chocele,  and  a  few  other  tumors,  with¬ 
out  any  material  interference  with  any 
important  vital  function.  In  other 
cases,  after  a  pretty  active  display, 
for  a  time  they  fail  in  their  action,  and 
their  abnormal  increase  is  in  some 
places  stopped,  and  they  give  way,  and 
the  skin,  or  normal  structures  which 
they  before  supported,  dies.  Hence 
results  the  ulceration  in  cancer,  fungous 
hamiatodes,  and  other  sores.  Some¬ 
times  in  these  singular  formations 
there  are  alternations  of  their  growth, 
vigour,  and  decay  ;  or,  side  by  side,  the 
two  actions  may  be  going  on  at  the 
same  time  :  we  have  then  destructive 
ulceration,  as  it  is  called,  and  fungous 
growths,  alternating  with  each  other ; 
or  even  in  the  same  sore  a  fungous 
capillary  tuft  may  shoot  forth  in  all 
its  activity,  forming  an  irritable  red 
fungus,  and  yet  be  surrounded  by 
other  decaying  tufts  forming  phage¬ 
denic,  or  cancerous  ulceration,  where 
the  elements  of  the  blood,  in  the  form 
of  mucous  and  pus,  escapes,  or  even 
the  blood  itself  is  poured  out  from  the 
open  ends  of  the  decaying  capillaries. 

William  Addison. 

Great  Malvern, 

March  14th,  1841. 
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CASES  OF 

PTOSIS  AND  ECTROPIUM, 
Communicated  by  T.  B.  Curling,  Esa. 

(For  the  Medical  Gazette.) 


Double  Ptosis  and  Divergent  Strabismus 
from  Palsy  of  the  muscles  supplied  by 
the  third  pair  of  nerves. — Ptosis  on  one 
side  cured  by  operation. 

A  stout  gentleman,  set.  sixty-four,  a 
captain  in  the  merchants’  service,  who 
had  passed  forty  years  of  his  life  at  sea, 
came  under  my  care  in  January  1841, 
on  account  of  ptosis  of  both  superior 
palpebrse.  The  lids  hung  loose  and 
motionless  over  both  eyes,  and  so  com¬ 
pletely  obscured  the  patient’s  vision 
that  he  was  constantly  obliged  to  raise 
one  of  them  with  his  fingers  in  order 
to  relieve  himself  from  blindness.  He 
was  also  affected  with  double  divergent 
strabismus,  and  had  lost  all  power  of 
directing  the  eyeballs  in  any  other 
direction,  the  distortion  being  fixed  and 
permanent.  These  symptoms  were  evi¬ 
dently  occasioned  by  paralysis  of  the 
levatores  palpebrarum  of  the  inferior 
oblique,  and  of  the  superior,  inferior, 
and  internal  recti,  muscles  supplied  by 
the  third  pair  of  nerves.  The  superior 
oblique,  likewise,  appears  to  be  pa¬ 
ralysed.  This  affection  came  on 
gradually  after  a  fit,  and  had  existed 
for  four  years.  He  had  since  expe¬ 
rienced  several  slight  fits  of  the 
same  kind;  and  was  subject  to  occa¬ 
sional  twitchings  of  the  muscles  of  the 
limbs.  Otherwise  he  enjoyed  good 
health,  and  had  no  other  symptom  of 
paralysis.  He  was  not  subject  to  pains 
in  the  head,  find  his  vision  was  suffi¬ 
ciently  good  to  enable  him  to  read  a 
moderate  sized  print.  He  suffered,  how¬ 
ever,  very  great  inconvenience  from  the 
ptosis,  being  obliged,  whenever  he 
moved  about,  to  keep  his  hand  con¬ 
stantly  raised  to  his  head  in  an  awk¬ 
ward  and  fatiguing  position,  in  order  to 
enable  himself  to  see  his  way.  The 
paralysis  of  the  affected  muscles  was  so 
complete,  oud  of  so  long  duration,  that 
I  could  anticipate  no  benefit  from  me¬ 
dical  treatment ;  and  consequently  none 
was  adopted.  I  noticed  that  he  con¬ 
stantly  made  the  attempt  to  raise  the 
lids  by  putting  the  occipito-frontalis 
muscle  into  strong  action,  and  that,  in 
consequence,  the  eye-brows  had  become 


much  elevated  and  unusually  arched, 
It  occurred  to  me  that  if  the  superior 
palpebra  could  be  brought  under  the 
influence  of  this  muscle  the  ptosis 
would  be  removed,  and  that  he  might 
thereby  regain  the  power  of  uncovering 
the  eye.  The  patient  being  very  willing 
that  something  should  be  done  for  his 
relief,  I  performed  the  following  opera¬ 
tion.  The  integuments  between  the 
eyebrow  and  lid,  which  were  very 
abundant,  were  raised  with  the  thumb 
land  forefinger  of  my  left  hand,  and 
those  of  an  assistant,  to  such  an  extent 
that  it  was  just  possible  for  the  patient 
to  close  the  lids,  when,  by  a  single 
stroke  of  the  scissors,  the  skin  included 
between  our  fingers  was  removed,  leav¬ 
ing  an  elliptical  wound  which  extended 
from  a  little  below  the  eye-brow  to 
about  one-third  of  an  inch  from  the 
margin  of  the  lid  and  the  whole  width 
of  the  palpebra.  Scarcely  any  bleeding 
ensued.  The  edges  of  the  wound  were 
approximated  and  retained  by  two  su¬ 
tures,  and  the  part  united  by  the  first 
intention,  and  perfectly  healed  in  eight 
days.  No  ectropium  or  deformity  re¬ 
sulted.  The  patient  afterwards  could 
completely  close  the  lids,  and,  as  was 
anticipated,  could  raise  the  superior 
one,  and  uncover  the  eye,  simply  by 
the  action  of  the  occipito-frontalis 
muscle.  The  vision  of  the  right  eye 
being  the  most  perfect,  the  operation 
was  performed  on  that  side,  and  as  I 
found  that  the  sight  was  confused,  and 
giddiness  produced  by  exposure  of  both 
eyes,  owing  to  want  of  correspondence 
between  the  globes,  I  thought  it  better 
not  to  meddle  with  the  other  side.  In 
consequence,  also,  of  the  atonic  and 
paralytic  state  of  the  other  recti  mus¬ 
cles,  I  considered  the  case  unfavourable 
for  the  cure  of  strabismus  by  division 
of  the  rectus  externus.  The  patient, 
therefore,  was  obliged,  in  walking,  and 
at  other  times,  to  turn  his  head  a  little 
sideways,  an  inconvenience  to  which 
he  soon  became  reconciled. 

A  somewhat  similar  operation  has,  I 
believe,  been  performed  by  Mr.  Hunt, 
of  Manchester,  in  a  case  of  traumatic 
ptosis  of  one  lid,  consequent  upon  a  di¬ 
vision  or  laceration  of  the  levator  pal- 
pebrae  muscle ;  but  I  am  not  aware  of 
its  having  been  practised  in  any  case 
of  paralytic  ptosis.  The  above  case 
shews,  however,  that  the  operation  is 
equally  applicable  to  the  latter  form  of 
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the  affection,  and  that  it  may  be  under¬ 
taken  with  a  confident  reliance  on  the 
occipito-frontalis  muscle  being  after¬ 
wards  adequate  to  elevate  the  drooping 
lid. 

Case  of  Ectropium  consequent  on  the 
contraction  of  the  cicatrix  after  a  burn , 
cured  by  operation . 

A  servant  girl,  aged  sixteen,  applied 
to  me  for  removal  of  the  deformity  pro¬ 
duced  by  eversion  of  the  upper  lid  of 
the  right  eye.  She  stated  that  six 
years  ago  she  had  met  with  an  acci¬ 
dent  by  which  she  received  a  severe 
burn  on  the  face  and  scalp,  and  after¬ 
wards,  as  the  sore  healed,  the  lid  gra¬ 
dually  turned  out.  There  was  consi¬ 
derable  eversion  of  the  lid,  chiefly 
towards  the  outer  angle,  and  the  mu¬ 
cous  surface  presented  a  prominent 
granular  appearance  of  a  deep  red 
colour,  which  was  very  disfiguring  to 
the  countenance.  The  skin  above  was 
very  tense,  the  eyebrow  was  completely 
destroyed,  and  there  was  an  extensive 
cicatrix  on  the  forehead,  right  temple, 
and  side  of  the  face.  The  integuments, 
however,  were  not  adherent  to  the 
frontal  bone.  She  was  unable  to  close 
the  lids  completely,  so  that  she  was 
constantly  subject  to  attacks  of  con¬ 
junctival  inflammation  from  the  effects 
of  wind  and  dust.  On  this  account, 
and  as  the  unpleasant  deformity  ren¬ 
dered  her  such  an  object  of  aversion  to 
her  fellow  servants,  that  she  found 
great  difficulty  in  getting  into  service, 
she  was  very  anxious  to  undergo  an 
operation  for  relief.  I  made  a  semi¬ 
lunar  incision  through  the  integuments 
along  the  upper  and  outer  edge  of  the 
orbit,  so  as  completely  to  set  free  the 
palpebra.  The  upper  lid  could  not, 
however,  be  restored  to  its  natural 
position,  or  brought  into  contact  with 
the  lower,  owing  to  the  protrusion  of  the 
granular  and  thickened  conjunctiva. 
This  membrane  was  freely  excised  with 
a  pair  of  curved  scissors,  in  the  perform¬ 
ance  of  which  a  small  portion  of  the 
tarsal  cartilage  was  cut  away.  The 
lid  then  covered  the  eye  in  a  na¬ 
tural  manner.  After  the  bleeding  had 
ceased  the  external  wound  was  dressed 
with  dry  lint.  At  the  end  of  a  week 
both  wounds  had  assumed  a  healthy 
granulating  appearance.  The  healing 
of  the  external  one  was  checked  by  the 
application  of  a  plaster  made  of  cantha- 
695. — xxviii. 


rides.  Notwithstanding  this,  both 
wounds  completely  healed  in  sixteen 
days  after  the  operation.  The  cicatrix 
in  the  conjunctiva  fully  succeeded  in 
counteracting  the  contraction  exter¬ 
nally,  and  in  preventing  the  return  of 
the  eversion.  The  girl  was  consequently 
greatly  improved  in  appearance.  Thelids 
could  be  brought  much  closer  together, 
sufficiently  so  as  to  prevent  annoyance 
from  foreign  substances  coming  in  con¬ 
tact  with  the  eye,  but  could  not  be  per¬ 
fectly  closed  ;  the  margin  of  the  upper 
lid  having  assumed  somewhat  of  an 
arched  form,  owing  to  previous  elonga¬ 
tion.  This,  however,  was  diminishing 
when  the  patient  returned  to  service. 

The  particulars  of  this  case  may 
prove  interesting,  as  that  form  of  ec¬ 
tropium  occurring  after  burns  is  one  of 
the  most  difficult  to  cure,  and  as  the 
operation  which  succeeded  was  a  very 
simple  one.  I  at  first  contemplated 
removing  a  wedge-shaped  portion  of 
the  eyelid,  in  order  to  counteract  the 
morbid  elongation,  but  afterwards  aban¬ 
doned  it ;  and  I  am  inclined  to  think 
that  this  proceeding  may  often  be 
spared  ;  and  that  in  many  cases,  as  in 
the  above,  after  the  removal  of  the 
eversion,  and  obviating  the  causes 
tending  to  produce  this  deformity,  the 
lid  will  gradually  resume  its  natural 
form. 

In  connection  with  the  subject  of 
ectropium  I  may  detail  the  following 
ease : — 

Friyhtful  deformity  and  destruction  of 

both  eyes  from  double  ectropium,  con¬ 
sequent  upon  cicatrization  of  an  exten¬ 
sive  burn. 

A  poor  Irish  woman  has  long  been 
in  the  habit  of  visiting  the  London 
Hospital  under  the  following  painful 
circumstances  : — She  has  been  subject 
to  fits  since  her  infancy,  and  some  years 
ago  during  an  attack  she  fell  into  the 
fire,  and  her  cap  and  clothes  catching 
fire,  she  sustained  a  severe  burn  on  the 
head  and  face.  The  greater  part  of 
the  scalp,  including  both  eyebrows, 
was  completely  destroyed.  After  the 
separation  of  the  sloughs,  as  the  wounds 
began  to  heal,  the  eyelids  on  both  sides 
became  gradually  everted.  This  was 
particularly  the  case  with  the  upper 
lids,  which  were  remarkably  stretched 
and  drawn  upwards,  to  compensate  for 
the  extensive  loss  of  the  cutaneous 
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tissue  on  the  head.  Inflammation  of 
the  conjunctiva  was  necessarily  the 
result.  In  the  right  eye,  the  inflam¬ 
mation  extended  to  the  interior  of  the 
globe,  caused  suppuration,  and  the  de¬ 
struction  of  the  organ  :  the  collapsed  tu¬ 
nics  of  which  still  remain  at  the  bottom 
of  the  exposed  orbit.  In  the  left  eye, 
conjunctival  inflammation  has  pro¬ 
duced  prominent  staphyloma  of  the 
whole  cornea,  and  entire  loss  of  vision. 
The  destruction  of  the  scalp  was  so 
extensive,  that  the  parts  remained  un¬ 
healed  for  several  years,  presenting  a 
suppurating  sore,  which  assumed  some¬ 
times  a  healthy  character,  and  at  other 
times  an  unhealthy  and  ulcerative  sur¬ 
face,  according  to  the  varying  states  of 
the  patient’s  health.  The  cicatrix  on 
the  head  presents  a  pale,  smooth,  g lis¬ 
tening  appearance,  and  is  extremely 
tense.  The  exposed  conjunctiva  of  the 
lids  of  both  eyes  has  a  red  granular 
aspect,  and  is  constantly  discharging. 
The  everted  upper  lid  forms  a  red  coni¬ 
cal  patch  above  the  orbit  on  each  side 
of  the  forehead.  It  may  easily  be  con¬ 
ceived  that  the  deformity  consequent 
on  the  state  of  parts  just  described  is  of 
the  most  hideous  and  painful  character. 
In  addition  to  loss  of  vision,  the  poor 
woman  is  a  severe  sufferer  in  other  re¬ 
spects.  She  continually  experiences  a 
distressing  sense  of  constriction  in  the 
cicatrix,  which  sensation  is  increased 
whilst  the  part  remains  healed.  So 
forcible,  is  the  contraction  that  the  sur¬ 
face  of  the  skull  beneath  presents 
a  number  of  irregular  projections, 
owing  to  partial  atrophy  of  the  bone 
from  pressure.  The  sore  on  the  head 
occasionally  ulcerates,  and  is  rendered 
painful,  and  the  unprotected  con¬ 
junctiva  is  constantly  subject  to  be¬ 
come  irritated  and  inflamed  from  the 
contact  of  foreign  bodies,  nothwith- 
standing  the  means  taken  to  obviate 
these  annoyances.  Her  general  health 
is  a  good  deal  impaired.  Such  has  been 
her  state,  with  little  variation,  for  seven 
years,  during  which  she  has  been  under 
my  observation ;  and  it  has  rarely  been 
my  lot  to  witness  a  more  truly  distress¬ 
ing  case,  in  which  so  little  could  be 
done  in  the  way  of  relief. 

1,  Mount  Place,  London  Hospital, 

Mai'cli  6,  1841. 


ON  SUBCUTANEOUS  OPERATIONS 
IN  SURGERY. 
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The  range  of  subcutaneous  operations 
has,  till  lately,  been  much  circumscribed, 
extending  chiefly  to  the  section  of  a  few 
of  the  muscles  of  the  body,  and  to  the 
evacuation  of  certain  abscesses  and 
cysts ;  but  such  operations  appear  to 
me  of  immense  value  in  surgery,  and 
worthy  of  a  more  extended  and  diversi¬ 
fied  application.  The  advantages  of 
the  subcutaneous  plan  of  operating, 
over  the  common  method,  may  be  com¬ 
prised  in  the  following  particulars : 
1  st,  less  infliction  of  pain ;  2d,  less  sub¬ 
sequent  inflammation;  3d,  no  suppu¬ 
ration  ;  4th,  little  or  no  constitutional 
disturbance ;  and,  5th,  a  rapid  return 
of  the  parts  operated  upon  to  their 
normal  condition. 

We  all  know  the  dangers  attending 
the  incautious  opening  of  a  psoas 
abscess,  and  the  advantage  to  be  de¬ 
rived  from  the  partial  application  of 
the  subcutaneous  plan,  as  recommended 
by  Mr.  Abernethy ;  and  those  who 
have  seen  the  subcutaneous  section  of 
the  dorsal  muscles,  as  performed  for 
lateral  curvature  of  the  spine,  and 
watched  the  progress  of  such  cases,  can 
speak  of  its  paramount  superiority.  I 
have  now  performed  the  last  mentioned 
operation  twenty-five  times,  and  watched 
carefully  the  results,  and  although,  in 
five  of  the  cases,  the  latissimus  dorsi, 
the  serratus  posticus  inferior,  the  lon- 
gissimus  dorsi,  and  sacro-lumbalis,  were 
divided,  and  the  subcutaneous  incision 
extended  from  the  spinous  process  of 
one  of  the  lumbar  vertebrae  across  to 
the  outer  margin  of  the  sacro-lumbalis, 
dividing  the  above-mentioned  muscles, 
yet  the  pain  was  so  trifling  that  the 
majority  of  patients  hardly  murmured. 
The  flow  of  blood  never  exceeded  a  few 
drops.  The  skin  over  the  track  of  this 
long  and  deep  incision  never  changed 
its  natural  temperature  or  colour ;  in 
no  case  did  suppuration  follow  ;  con¬ 
stitutional  disturbance  of  any  kind 
never  once  supervened,  and  in  three  or 
four  days  after  the  incision  the  punc¬ 
ture  had  cicatrized,  the  swelling  from 
the  effused  blood  had  generally  disap- 
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peared,  and  frequently  by  that  time 
not  a  vestige  of  the  operation  could 
be  discovered.  During  the  time  I 
sojourned  in  Paris  last  summer,  M. 
Jules  Guerin  operated  upon  a  patient 
affected  with  anchylosis  of  nearly  all 
the  body,  arising  from  contraction  of 
the  muscles.  Pie  cut  across  forty-four 
muscles,  and  spread  out  the  limbs,  and 
although  the  successive  incisions  oc¬ 
cupied  more  than  sixty  minutes,  yet 
the  system  of  the  patient  received  so 
small  a  shock,  that  the  pulse  was  not 
sensibly  affected,  and  the  patient  slept 
soon  after  the  operation,  and  neither 
irritability  nor  febrile  excitement  fol¬ 
lowed. 

I  attribute  the  mildness  of  the 
effects  of  subcutaneous  operations  to  two 
causes  :  1st,  to  the  exclusion  of  the  at¬ 
mospheric  air,  and,  2d,  the  small  injury 
inflicted  upon  the  highly  organized 
and  sensitive  structure  of  the  skin. 

That  the  atmospheric  air  will  excite 
irritation  and  suppuration  on  the  surface 
of  a  wound  is  a  matter  of  daily  obser¬ 
vation.  When  the  cuticle  only  is  re¬ 
moved  from  a  blistered  surface,  an 
immediate  accession  of  pain  is  the  con¬ 
sequence,  and  the  serous  effusion  is  also 
speedily  changed  into  the  purulent. 
If  the  atmospheric  air,  then,  is  capable 
of  acting  as  a  source  of  irritation,  and 
if  a  wound  of  the  skin  is  the  more  pain¬ 
ful  and  the  more  dangerous  as  it  is  the 
larger  (and  of  this  last  there  can  be  no 
doubt),  it  follows  that,  in  the  per¬ 
formance  of  subcutaneous  operations, 
regard  should  be  had  to  two  circum¬ 
stances- — 1st,  the  puncture  through 
which  the  instrument  is  carried  under 
the  skin  should  be  as  small  as  is  com¬ 
patible  with  the  due  performance  of 
the  other  steps  of  the  operation  ;  and, 
2d,  means  should  be  used  for  prevent¬ 
ing  the  accession  of  atmospheric  air 
both  during  and  after  such  operations. 

In  the  further  prosecution  of  this  sub¬ 
ject,  I  shall  shortly  advert,  1st,  to  the 
cases  in  which  subcutaneous  operations 
*  have  already  been  advantageously 
applied ;  and,  2d,  to  those  affections 
to  which,  I  think,  they  may  with 
propriety  be  extended.  The  first 
division  may  be  said  generally  to  in¬ 
clude  two  classes  of  morbid  affections  : 
those  on  which  the  muscles  or  their 
appendages  are  chiefly  concerned  or 
implicated,  and  those  in  which  fluids 
require  to  be  evacuated;  and  the  second 
division  will  probably,  at  no  distant 


period,  be  found  to  include  a  long,  but 
at  present  indeterminate,  list  of  diseases. 

1  st.  Diseases  which  have  been  treated 
by  the  subcutaneous  operations,  and  for 
which  this  plan  of  treatment  has  been 
eminently  successful. — At  the  very  top 
of  this  class  I  would  place  such  affec¬ 
tions  as  require  for  their  treatment  the 
section  of  muscles  or  their  tendons. 
The  muscles  are  peculiarly  adapted 
for  the  subcutaneous  operations,  their 
situations,  forms,  and  relationships,  are 
so  easy  determined;  and  when  their 
section  is  required,  the  resisting  nature 
of  the  texture  to  be  divided,  render  all 
such  operations,  even  though  under 
the  skin,  at  once  safe  and  simple.  Such 
sections  are  now  in  daily  use  in  wry¬ 
neck,  certain  curvatures  of  the  spine, 
muscular  stiff  joint,  club-foot  of  every 
kind,  and  I  must  also  add  strabismus  ; 
for  although  the  operation  for  that 
affection  is  at  present  performed  with¬ 
out  regard  to  the  subcutaneous  princi¬ 
ple,  still  it  cannot  be  viewed  as  a  per¬ 
fect  operation  till  that  principle  is 
adopted,  which,  I  think,  it  is  likely  to 
at  no  distant  period. 

I  believe  I  was  the  first  in  this 
country  to  perform  the  subcutaneous 
section  of  the  dorsal  muscles  for  the 
cure  of  lateral  curvature  of  the  spine, 
and  as  J  have  now  had  some  experi¬ 
ence  upon  this  subject  I  shall  lay  the 
result  of  my  observations  briefly  before 
your  readers.  In  no  instance  has  the 
operation  of  itself  produced  a  cure ; 
but  in  all  the  cases  on  which  I  have 
operated,  with  one  exception,  it  mani¬ 
festly  placed  the  patient  in  a  more 
favourable  state  for  the  performance 
of  a  cure.  The  operation  itself  appears 
to  me  to  effect  no  more  than  to  take 
off,  either  in  part  or  whole,  the  power 
of  muscles  that  are  interested  in  main¬ 
taining  the  curvature,  and  thus  placing 
the  spine  in  a  condition  to  be  more 
easily  influenced  by  mechanical  and 
physiological  causes. 

The  cases  which  have  been  treated 
by  me  have  all  been  of  long  standing, 
none  less  than  seven  years,  and  some 
ten,  sixteen,  and  twenty  years,  and  all 
with  considerable  torsion  and  gibbosity, 
as  well  as  lateral  curvature.  In  fact, 
they  were  cases  which  were  either  con¬ 
sidered  absolutely  hopeless,  or  on  which 
medical  skill  had  been  exerted  for 
years  without  the  slightest  benefit.  In 
some  instances  the  section  of  the  mus¬ 
cles  was  instantaneously  followed  by 
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an  obvious  improvement  in  the  state 
and  appearance  of  the  back  ;  in  other 
instances  I  could  discover  no  change 
whatever. 

I  perform  the  subcutaneous  section 
of  the  dorsal  muscles  at  four  different 
places  of  the  back.  1st,  I  weaken  the 
tension  of  the  deepest  seated  layer  of 
muscles — that  formed  by  the  multifidus 
spinee — by  dividing  the  thickest  part 
of  that  muscle,  as  it  lies  comparatively 
superficially  upon  the  dorsum  of  the 
sacrum,  opposite  the  posterior  superior 
spinous  process  of  the  ilium.  2dly  and 
•3dly,  I  remove  the  tension  of  the  middle 
layer  of  spinal  muscles,  that  formed 
by  the  longissimus  dorsi  and  sacro- 
lumbalis,  by  cutting  these  muscles 
across,  sometimes  in  the  lumbar  region 
and  sometimes  in  the  costal  region, 
according  to  the  circumstances  of  the 
case  ;  but  more  frequently  in  the  lum¬ 
bar  region,  near  the  origin  of  these 
muscles.  4thly,  to  destroy  the  tension 
of  the  fiat  and  more  superficial  muscles, 
1  divide  these  muscles  by  a  longitudinal 
incision,  close  to  the  spinous  processes 
of  the  vertebrae,  at  the  place  where 
the  tension  of  these  muscles  appears  to 
be  the  greatest.  In  one  instance  I 
cut  through,  with  considerable  effect, 
the  latissimus  dorsi ,  at  the  side  of  the 
chest,  and  consequently  at  some  dis¬ 
tance  from  the  spine.  The  muscle 
crossed  the  contracted  and  concave 
side  of  the  trunk,  and  appeared  to  be 
accessory  in  huddling  in  the  ribs  of 
that  side.  When  the  patient  attempted 
to  elongate  that  side,  a  cord,  as  thick 
as  the  little  finger,  was  seen  stretching 
from  the  crest  of  the  ilium  to  the  sca¬ 
pula  ;  as  soon  as  this  rigid  cord  of 
muscle  was  cut  through,  the  ribs  be¬ 
came  less  huddled  together,  and  the 
side  could  be  elongated  to  a  much 
greater  degree,  and  the  spine  materially 
affected. 

In  cutting  the  dorsal  muscles  I  have 
chiefly,  though  not  exclusively,  followed 
the  method  of  Guerin.  Guerin  employs 
always  two  instruments  ;  I  have  fre¬ 
quently  employed  only  one :  Guerin 
uniformly  cuts  the  muscles  by  com¬ 
mencing  at  the  cutaneous  surface  of  the 
muscle,  and  proceeding  deep-seatedly  $ 
I  have  repeatedly  and  with  greater 
safety  cut  in  the  opposite  direction, 
that  is,  by  carrying  the  instrument 
more  deep-seatedly  than  the  muscle, 
and  cutting  towards  the  skin.  As 
Guerin,  however,  is  a  great  authority 


upon  this  subject,  his  mode  of  operat¬ 
ing  is  worthy  of  being  mentioned.  He 
makes  the  subcutaneous  incision  with 
a  narrow  sharp-pointed  bistoury,  about 
two  inches  and  a  half  in  length.  He 
then  withdraws  that  instrument,  and 
introduces  into  the  track  thus  made 
a  sickle-shaped  instrument  of  the  same 
length  and  breadth  as  the  former,  the 
cutting  edge  of  which  is  on  the  convex 
margin.  Having  carried  this  instru¬ 
ment  across  the  muscles  to  be  cut,  he 
turns  the  convex  cutting  edge  to  the 
muscles,  and  their  division  is  effected 
not  by  one  cut  but  by  a  number  of 
successive  touches,  the  patient  at  the 
same  time  calling  his  dorsal  muscles 
into  action  by  throwing  his  head  for¬ 
cibly  backwards  to  impart  a  greater 
degree  of  resistance  to  the  muscles,  and 
to  enable  the  incision  to  be  effected 
partly  by  the  pressure  of  the  contract¬ 
ing  muscles  upon  the  edge  of  the 
knife. 

The  cutting  of  the  dorsal  muscles  is 
only  the  first,  though  an  important 
step  in  the  treatment  of  spinal  defor¬ 
mities.  The  means  that  are  afterwards 
employed  in  conducting  such  cases  to 
a  successful  issue  are  both  mechanical 
and  physiological.  The  first  consists 
in  the  application  of  pressure,  made  in 
various  ways  and  by  various  means  to 
assist  in  the  gradual  return  of  the  parts 
to  their  natural  places,  and  the  second, 
without  which  the  first  would  be  use¬ 
less  and  unavailing,  consists  in  infus¬ 
ing  power  into  the  muscles  which  have 
become  weak  or  dormant  from  disease, 
by  simply  calling  these  muscles  fre¬ 
quently  and  in  various  combinations 
into  action. 

If  I  mistake  not,  I  was  the  first 
likewise  in  this  city  who  performed 
the  subcutaneous  section  of  the  mus¬ 
cles  for  the  cure  of  club-foot.  I  have 
seen  the  operation  performed  by  M. 
Guerin  for  valgus  varus  and  equinus, 
and  with  astonishing  success.  I  have 
performed  the  operation  on  three  pa¬ 
tients,  all  of  whom  were  affected  with 
varus.  Two  of  these  patients  were 
infants,  and  the  third  a  female  about 
thirty  years  of  age,  who  had  been  de¬ 
formed  from  birth.  The  sections  of 
the  tendones-achilles  in  the  infants 
enabled  me  at  once  to  bring  down  the 
heels,  and  to  place  and  maintain  the 
feet  in  their  natural  position  by  an 
appropriate  apparatus.  In  the  adult 
the  deformity  was  very  great — a  varus, 
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as  Gu6rin  would  express  it,  in  the  third 
degree ;  that  is,  the  heel  was  raised,  the 
foot  thrown  transversely  inward  or  to 
the  opposite  foot  and  laid  upon  its 
fibular  margin,  and  lastly  the  toes 
turned  into  the  sole  of  the  foot,  and 
the  foot  itself  curved  from  the  great 
toe  towards  the  heel. 

In  this  case  I  first  cut  through  the 
tendo-achillis,  which  permitted  the  heel 
at  once  to  descend ;  I  then  divided  the 
tibialis  anticus  muscle,  which  was  ex¬ 
tremely  rigid  and  short,  the  section  of 
which  was  attended  with  a  very  loud 
crack.  The  division  of  this  tendon 
did  not,  however,  effect  so  much  bene¬ 
fit  as  I  wTas  led  a  priori  to  expect.  The 
foot  still  continued  turned  much  in¬ 
wards,  and  the  gathered-up  state  of 
the  foot  itself  not  at  all  improved.  To 
overcome  the  still  remaining  obstacles 
I  cut  through,  by  one  subcutaneous 
incision  in  the  plantar  aponeurosis,  the 
abductor  pollicis,  the  flexor  brevis  pol- 
licis,  and  the  long  flexor  of  the  great 
toe,  and  the  effect  was  immediate  and 
remarkable.  The  foot,  wdiich  before 
had  as  much  the  appearance  of  a  closed 
fist  as  of  a  foot,  at  once  assumed  its 
natural  character.  The  toes  wrere 
turned  forwards,  and  more  spread  out ; 
the  heel  down,  and  the  sole  of  the 
foot  flat,  and  turned  to  the  ground. 
The  patient,  delighted  w'ith  the  effect 
of  this  lastincision,  exclaimed,  “  Doctor, 
this  is  the  best  cut  of  all !”  After  the 
operation,  Mr.  Campbell,  surgeon,  in 
Calton,  to  wThom  the  case  belonged, 
and  who  assisted  me  in  the  operation, 
placed  the  foot  in  a  very  simple  appa¬ 
ratus  wdiich  he  had  previously  pre¬ 
pared,  but  wdiich  fulfilled  all  the  indi¬ 
cations  required  in  the  treatment  of 
such  cases,  viz.  to  maintain  the  foot 
fairly  upon  its  sole,  with  the  heel 
dowm,  the  toes  turned  forwards  and  a 
little  outwards,  with  the  free  play  of 
the  ankle-joint.  It  is  now  seven  wTeeks 
since  the  operation  was  performed,  and 
the  case  I  am  enabled  to  state  is  pro¬ 
gressing  most  satisfactorily. 

The  evacuation  of  fluids  enclosed  in 
cysts  has  also  for  some  time  been 
effected  upon  the  subcutaneous  prin¬ 
ciple,  and  probably  the  practice  is 
applicable,  in  a  greater  or  less  degree, 
to  encysted  tumors  of  every  kind ;  psoas 
abscess  should  invariably  be  evacuated 
in  this  way,  and  circumscribed  abscess 
of  a  specific  or  unhealthy  nature  might 
be  treated  in  a  similar  manner.  My 


friend  and  colleague,  Mr.  Watt,  has 
for  some  years  been  in  the  practice  of 
evacuating  the  matter  of  bubo  on  this 
principle.  He  introduces  a  narrow 
lancet  through  the  sound  skin  at  a 
little  distance  from  the  bubo,  and  car¬ 
ries  the  instrument  under  the  skin  till 
it  nearly  touches  the  abscess.  He  then 
withdraws  the  lancet,  and  carries  into 
the  track  thus  made  a  grooved  needle, 
with  which  he  penetrates  the  sac.  The 
matter  then  fiowrs  along  the  groove  of 
the  needle  till  the  abscess  is  sufficiently 
emptied.  The  needle  is  now  with¬ 
drawn,  and  a  small  bit  of  gold-beater’s 
leaf  accurately  and  elegantly  closes 
the  external  apperture.  In  this  way 
the  matter  may  be  removed  as  often  as 
required,  followed  by  no  ulceration  of 
the  integument,  no  open  and  intractable 
sore,  and  no  subsequent  unseemly  cica¬ 
trix 

Ganglia  and  melicerous  tumors  have 
also  for  some  time  been  treated  by  the 
subcutaneous  operation,  both  with 
safety  and  great  effect.  Dr.  Cumin, 
formerly  of  Glasgow,  was  among  the 
first  to  recommend  the  adoption  of  this 
practice.  His  plan  consisted  in  intro¬ 
ducing  a  cataract-needle  under  the 
skin  for  some  way,  then  transfixing 
such  tumors,  and  pressing  the  fluid 
into  the  surrounding  cellular  tissue. 
The  cyst  may  thus  not  only  be  trans¬ 
fixed  in  different  directions  from  one 
puncture  of  the  skin,  but  its  inner 
surface  freely  scarified,  or  deeper  inci¬ 
sions  made,  so  as  to  destroy  the  inte¬ 
grity  of  the  secreting  membrane,  and 
give  to  the  fluid  an  easy  exit  into  the 
surrounding  cellular  texture. 

By  an  easy  gradation  a  similar  prac¬ 
tice  may  be  extended  to  tumors  of 
various  kinds,  particularly  those  of  a 
simple  and  non-malignant  nature,  de¬ 
pendent  for  their  vitality  and  growth 
on  the  surrounding  cysts.  Thus  in  an 
adipose,  atheromatous,  or  steatomatous 
tumor,  the  introduction  of  a  cataract- 
needle,  so  as  to  destroy  the  natural 
cohesion  of  its  parts,  or,  as  some  would 
express  it,  its  organization,  and  break 
up  at  the  same  time  its  cyst,  might  be 
the  means  of  procuring  the  death  and 
ultimate  absorption  of  such  a  tumor, 
and  thus  save  the  pain  and  disfigura¬ 
tion  of  extirpation.  Some  years  ago, 
the  late  Mr.  George  Macleod,  of  this 
city,  stated,  that  he  had  been  success¬ 
ful  in  dissipating  tumors  of  the  eye¬ 
lids  in  this  manner,  and  if  I  mistake 
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not,  he  proposed  to  apply  the  practice 
to  tumors  of  every  kind.  I  do  not 
think  this  practice  should  be  resorted 
to  in  carcinomatous  or  malignant  tu¬ 
mors  of  any  kind;  total  extirpation  of 
the  diseased  mass  is  then  indispen¬ 
sable,  though  unfortunately  not  always 
a  permanently  successful  mode  of  cure. 

2d.  Diseases  to  which  the  subcutaneous 
mode  of  operating  may  be  extended.- — J 
am  strongly  impressed  with  the  idea 
that,  as  surgical  science  advances,  the 
principle  upon  which  subcutaneous 
operations  are  performed  will  be  more 
favourably  regarded,  and  the  operations 
themselves,  under  various  forms  and 
modifications,  successfully  applied  to 
the  treatment  of  numerous  and  diver¬ 
sified  surgical  affections.  At  present  I 
can  venture  only  to  refer  to  a  few 
morbid  conditions  which,  from  analogy, 
or  the  nature  and  structure  of  the  parts 
proposed  to  be  operated  upon,  appear 
to  me  adapted  for  such  an  operation. 

1st.  Subcutaneous  incisions  might  be 
used  in  the  treatment  of  inflammation 
of  the  fibrous  membranes  of  the  body 
at  any  place  where  these  membranes  are 
situated,  from  the  inner  surface  of  the 
skin  to  the  exterior  surface  of  the  bones. 
In  inflammation  of  these  membranes, 
or  in  the  parts  immediately  under  them, 
the  pain  and  intensity  of  the  inflamma¬ 
tion  are  subdued  by  incisions  through 
these  membranes.  This  is  well  known, 
and  has  been  long  acted  upon.  But 
the  practice  of  the  present  day  is  to 
involve  also  the  skin  in  the  operation. 
In  fascial,  and  subfascial  inflammation, 
as  well  as  in  periostitis,  and  all  diseases 
of  this  kind,  we  make  a  free  incision 
through  the  skin  ;  not  that  the  skin  is 
the  seat  of  the  disease,  or  even  ma¬ 
terially  affected,  but  apparently  for  the 
purpose  of  reaching  the  seat  of  the 
disease;  as  if  the  necessary  incision 
through  the  deep-seated  textures  could 
not  be  effected  without  first  seriously 
injuring  the  cutaneous  investment. 
The  object  of  these  incisions  is  twofold ; 
to  unbridle  or  remove  tension  from 
certain  parts,  and  to  unload  the  vessels 
of  the  textures  affected.  Both  of  these 
objects  could  obviously  be  gained  by 
the  subcutaneous  operations.  In  fascial 
and  subfascial  inflammations,  in  perios¬ 
titis,  paronychia,  and  other  diseases 
implicating  directly  or  indirectly  the 
white  fibrous  membranes  of  the  body, 
I  would  propose,  then,  to  incise  these 
membranes  by  introducing  a  narrow 


sharp-pointed  bistoury,  or  other  instru¬ 
ment  adapted  for  the  purpose,  under 
the  skin — an  operation  which  can  in 
all  cases  be  easily  performed,  which 
would  occasion  little  pain,  which  would 
fulfil  the  indications  required,  and  pro¬ 
duce  no  external  disfiguration.  2d,  In 
inflammation  of  the  skin  itself  these 
operations  might  be  useful.  In  phleg¬ 
monous  andcircumscribed  erysipelatous 
inflammations,  in  particular,  this  treat¬ 
ment  might  be  adopted.  Instead  of 
the  application  of  leeches  to  the  skin — 
instead  of  numerous  punctures  with  the 
lancet,  or  long  incisions  through  the 
skin,  as  recommended  by  Mr.  Hutchi¬ 
son,  and  daily  used  in  the  treatment  of 
erysipelas,  I  would  propose  to  scarify 
the  inner  surface  of  the  skin — an  ope¬ 
ration  which  would  be  attended  with 
less  pain  than  the  incisions  at  present 
in  use — which  would  affect  vessels  the 
opening  of  which  would  have  a  much 
more  controlling  influence  over  the 
inflammatory  action  than  the  ordinary 
applications  to  the  free  surface  of  the 
integuments.  In  the  early  stages  of 
phlegmonous  and  erysipelatous  inflam¬ 
mations,  and  in  various  kinds  of  cuta¬ 
neous  eruptions,  I  would  introduce  a 
small  lancet  or  cataract  needle  through 
the  skin,  near  the  point  where  the  in¬ 
flammation  first  appeared,  and  scarify 
freely  the  inner  surface  of  the  chorion. 
This  would  unload  the  vessels  into  the 
subcutaneous  cellular  texture.  The 
effused  blood  thus  produced  would 
moderate,  I  presume,  in  various  ways, 
the  cutaneous  inflammation  :  by  the 
quantity  of  fluid  effused ;  by  the  me¬ 
chanical  compression  which  the  effused 
fluid  would  have  on  the  vessels  enter¬ 
ing  the  inner  surface  of  the  skin,  and 
probably  also  by  the  stimulus  to  the 
process  of  absorption  which  the  effused 
fluid  might  superinduce.  3d,  Hydrops 
articuli,  and  purulent  effusions  into  the 
joints,  might  be  relieved  or  cured  by 
the  subcutaneous  operations.  When 
the  dropsy  of  a  joint  is  not  speedily  re¬ 
lieved  by  general  or  such  local  treat¬ 
ment  as  blisters,  compression,  or  friction, 
I  would  recommend  the  employment  of 
the  subcutaneous  puncture,  and  allow 
the  fluid  to  drain  into  the  subcutaneous 
cellular  membrane,  as  in  the  plan  now 
so  successfully  followed  in  the  treatment 
of  hydrocele. 

There  is  an  inherent  dread  in  the 
profession  of  exposing  the  cavity  of 
any  large  articulation  ;  and  this  appre- 
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hension  of  danger  has,  I  have  no 
doubt,  frequently  prevented  the  neces¬ 
sary  evacuation  of  fluids  that  were 
straining  the  textures,  and  otherwise 
producing,  mechanically,  local  and 
constitutional  disturbance.  But  the 
danger  arising  from  the  penetration  of 
a  joint  is  always  in  the  ratio  of  the 
degree  of  communication  of  the  atmos¬ 
pheric  air  with  the  cavity  of  the  joint. 
If  the  joints  are  opened  with  a  due  re¬ 
gard  to  the  exclusion  of  the  atmospheric 
air,  the  risk  of  danger  is  not  great ; 
probably  not  greater  than  that  attend¬ 
ing  the  subcutaneous  incisions  of  mus¬ 
cles.  I  draw  this  conclusion  from 
actual  observation.  I  have  seen  M. 
Jules  Guerin  frequently  cut  across  the 
lateral  ligaments  of  the  ankle  and  knee, 
and  penetrate  these  articulations,  in  his 
subcutaneous  treatment  of  deformities 
of  these  joints,  and  in  no  instance  did 
the  slightest  bad  consequence  follow. 
Guerin,  in  liis  lectures,  states  that  he  is 
in  the  daily  practice  of  performing  such 
operations,  and  that  his  practice  is  not 
only  free  from  danger,  but  eminently 
successful.  In  penetrating  the  cavity 
of  a  joint  for  any  necessary  purpose, 
the  openings  through  the  skin  and  cap¬ 
sule  should  be  small,  and  never  di¬ 
rectly  opposite  each  other.  In  opening 
the  knee-joint,  for  example,  for  the 
purpose  we  will  suppose  of  removing  a 
dropsical  effusion,  I  would  introduce  a 
slender  sharp-pointed  bistoury  or  cata¬ 
ract  needle  through  the  skin  at  the 
lateral  and  lower  part  of  the  ligament 
of  the  patella ;  I  would  then  carry  the 
instrument  directly  upwards  under  the 
skin,  for  an  inch,  or  an  inch  and  a  half, 
penetrate  the  capsule,  and  with  greater 
or  less  freedom,  according  to  the  degree 
of  viscidity  of  the  contained  fluid  :  I 
would  then  withdraw  the  instrument, 
close  up  carefully  the  puncture  in 
the  skin,  and  by  pressure  assist  in 
forcing  the  fluid  through  the  opening 
thus  made  in  the  capsule  into  the  sub¬ 
cutaneous  and  neighbouring  cellular 
texture. 

In  tapping  for  dropsy  of  every  kind 
regard  might  be  paid  with  advantage 
to  the  subcutaneous  mode  of  operating, 
even  where  the  fluid,  from  its  situation, 
quantity,  or  the  nature  of  the  cause 
producing  it,  requires  to  be  drawn  off 
entirely  and  directly  from  the  system. 
The  ordinary  or  direct  mode  of  tapping 
for  ascites  is  sometimes  followed  with 
inflammation  of  the  peritoneum ;  but  if 


a  small  trocar  and  canula  were  used, 
and  the  instrument  carried  for  some  dis¬ 
tance  under  the  skin  before  the  abdo¬ 
minal  cavity  was  penetrated,  such  an 
accident  could  hardly  occur. 

4thly,  The  treatment  of  varicose  veins 
by  the  subcutaneous  incision  would,  I 
think,  be  an  improvement  in  surgery. 
The  ligature  on  such  veins  is  apt  to 
excite  phlebitis,  with  its  train  of  dan¬ 
gerous  and  often  fatal  symptoms ;  and 
although  the  cutting  across  of  these 
veins,  as  performed  in  the  usual  mode 
of  operating,  is  a  practice  not  free  from 
danger,  yet  I  conceive  the  danger 
would  be  much  lessened,  if  not  entirely 
removed,  by  introducing  a  slender  in¬ 
strument,  such  as  a  cataract  needle,  an 
inch  at  least  from  the  vein  to  be  cut, 
and  dividing  the  vein  with  the  least 
disturbance  possible  to  the  adjacent 
parts.  This  view  is  strongly  corrobo¬ 
rate^!  by  the  fact  that  the  application 
of  the  ligature,  even  upon  the  subcuta¬ 
neous  principle,  to  certain  varicose 
veins,  is  attended  with  little  or  no 
danger.  I  have  seen  Ricord,  of  Paris, 
apply  the  ligature  to  the  spermatic 
veins  for  varicocele;  and  in  September 
last  he  had  performed  the  operation 
twelve  times  without  one  unsuccessful 
result. 

5tlily,  Neuralgia  may  also  be  treated 
with  effect  upon  the  subcutaneous 
principle.  In  the  surgical  treatment  of 
this  disease  the  object  is  to  divide  the 
affected  nerve  with  as  little  external 
disfiguration  as  possible.  This  remark 
is  particularly  applicable  to  neuralgia 
of  the  fifth  pair.  Some  years  ago  I 
was  called  to  a  case  of  tic- douloureux 
of  the  infra-orbital  nerve.  An  attempt, 
I  learned,  had  previously  been  made  to 
divide  the  nerve,  and  the  cicatrix 
which  presented  itself  resembled  more 
the  mark  of  a  sabre- wound  across  the 
face  than  the  effect  of  a  delicate  sur¬ 
gical  operation.  Since  the  occurrence 
of  that  case  I  have  inculcated  the  pro¬ 
priety  of  dividing  the  branches  of  that 
nerve  without  disfiguring  the  counte¬ 
nance,  and  have  shewn -how  this  could 
be  accomplished  by  introducing  small 
instruments  of  a  particular  form,  either 
through  the  skin,  or,  so  far  as  the  infra¬ 
orbital  and  mental  branches  are  con¬ 
cerned,  through  the  mucous  membrane 
of  the  mouth.  This  last  mode  I  consi¬ 
der  in  some  respects  superior  to  the 
other,  as  the  skin  of  the  face  is  left  en¬ 
tirely  untouched,  the  atmospheric  air 
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more  effectually  excluded,  and  the 
nerves  divided  probably  with  less  pain, 
at  all  events  with  more  facility  and 
certainty. 

Such  is  a  short  list  of  cases  to  which 
the  subcutaneous  operations  have  been, 
or  I  presume  maybe,  extended.  In  the 
greater  number  of  these  cases  I  have 
either  performed  the  operation  myself 
or  seen  them  performed  by  others.  Or, 
where  the  suggestion  is  entirely  novel, 
or  the  practice  not  yet  introduced,  I 
have  either  proved  its  practicability  on 
the  dead  subject,  or  satisfied  myself  of 
its  applicability  to  the  cases  in  ques¬ 
tion,  from  reasoning,  and  the  light  of 
analogy. 

33,  North  Hanover  Street,  Glasgow, 

6th  March,  1841. 


ON  HIP  DISEASE  AND  LUMBAR 
ABSCESS. 

By  Wm.  Oliver  Chalk,  Esa. 

Resident  Surgeon  to  the  Royal  Sea-Bathing 
Infirmary,  Margate. 
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As  real  shortening  of  the  limb  is  un¬ 
common  without  dislocation  of  the 
femur,  I  shall  take  this  opportunity  of 
relating  another  instance ;  the  only  one, 
with  the  exception  of  those  already 
mentioned,  that  has  come  under  my 
observation.  The  case  is  highly  in¬ 
teresting,  from  my  having  been  enabled 
to  watch  its  progress  during  a  period 
of  five  years,  and  from  the  complica¬ 
tions  that  have  arisen  during  that 
time.  T.  E.  King,  set.  5,  admitted 
June  20th,  1836,  suffering  under  disease 
of  the  right  hip.  The  local  symptoms 
were  as  follows:  fulness  of  the  nates, 
with  perceptible  fluctuation  behind  the 
great  trochanter :  the  limb  was  drawn 
up  and  shortened  to  about  an  inch  and  a 
half;  the  toe  was  everted ;  pain  in  the 
groin  sometimes  acute,  particularly 
when  recumbent.  Percussion  over  the 
trochanter  caused  great  suffering ;  any 
attempt  at  walking  produced  much  in¬ 
convenience.  His  general  health  was 
greatly  impaired;  he  was  labouring 
under  febrile  symptoms.  The  pulse 
was  quick;  skin  hot  and  dry;  the 
tongue  covered  with  a  thick  white  fur  ; 
great  irregularity  of  the  alvine  secre¬ 
tions  ;  severe  pain  on  pressure  in  epi- 


gastrio  :  there  was  a  remarkable  mal¬ 
formation  of  the  chest,  the  xyphoid 
cartilage  being,  as  it  were,  pressed  in¬ 
wards,  forming  a  deep  hollow.  His 
mother  stated  that  about  Christmas, 
1835,  he  began  to  complain  of  fatigue 
after  walking,  and  that  whenever 
she  moved  him  he  cried  from  pain :  he 
walked  with  the  toe  everted,  and 
dragged  the  limb  after  him.  It  was  in 
the  month  of  February  that  she  first 
observed  the  swelling  of  the  nates. 
About  five  months  previous  to  the 
appearance  of  the  local  disorder  he 
had  an  attack  of  scarlatina,  which  was 
short  in  its  duration ;  but  it  had  scarcely 
subsided  when  hooping-cough  ap¬ 
peared,  and  lasted  for  twelve  weeks. 
About  this  time  he  suffered  repeated 
attacks  of  thoracic  inflammation,  which 
left  him  in  a  very  debilitated  state.  In 
the  May  following  he  was  attacked 
with  measles,  from  which  he  re¬ 
covered  shortly.  He  came  to  Mar¬ 
gate  in  that  month,  and  in  June,  as 
already  stated,  became  an  out-door 
patient.  His  mother  attributes  the 
local  disease  to  an  accident  which 
happened  whilst  lifting  him  out  of  a 
warm  bath,  in  doing  which  the  limb 
was  suddenly  twisted;  he  suffered  great 
pain  at  the  time,  but  it  soon  passed  off; 
shortly  afterwards,  however,  the  symp¬ 
toms  just  now  described  ensued.  My 
attention  was  first  directed  to  the  state 
of  his  general  health. 

Leeches  were  applied  to  the  epigas¬ 
trium,  followed  by  a  blister ;  aperients 
of  calomel  and  jalap  were  ordered  twice 
a  week,  and  the  bowels  wTere  frequently 
evacuated  with  enemata  of  warm  water. 
He  took  a  mixture  of  Liq.  Ammon. 
Acet.  and  Tartarized  Antimony;  these, 
together  with  a  strict  antiphlogistic 
regimen,  were  persevered  in  until  the 
febrile  symptoms  were  subdued.  The 
warm  salt-water  bath  was  used  at  in¬ 
tervals,  as  the  circumstances  of  the  case 
would  admit,  and  formed  the  only  local 
treatment  at  this  time.  His  general 
health,  together  with  the  local  symp¬ 
toms,  soon  improved.  The  treatment 
was  persevered  in,  with  occasional  in¬ 
termissions,  up  to  August  20th.  He 
now  took  a  mixture  of  Iodide  of  Potass 
and  Cinnamon-water  (2grs.  to  the  3j.) 
three  times  a  day,  which  he  continued 
up  to  September  13,  when  the  Decoct. 
Cinchonee  was  substituted  for  Aq.  Cin- 
nam.  The  bowels  were  at  this  time 
inactive,  and  the  excretions  still  un- 
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healthy,  to  obviate  which  he  was  or¬ 
dered  occasional  doses  of  Pulv.  Scam- 
mon.  Co.  and  Pulv.  Jalapse  Co.,  and  to 
persist  in  the  use  of  enemata.  On  the 
22nd  of  October  he  began  to  complain 
of  pain  in  the  left  knee,  which  soon 
became  somewhat  swollen,  accompa¬ 
nied  by  slight  heat.  Flexion  and 
extension  produced  inconvenience, 
and  he  generally  kept  the  knee  ex¬ 
tended.  He  was  discharged  at  the 
closing  of  the  House,  October  28th, 
having  on  the  whole  derived  great 
benefit. 

As  I  was  interested  in  the  case 
I  continued  my  attendance.  In  the 
course  of  two  or  three  weeks  the 
affection  of  the  knee-joint  increased 
rapidly,  and  soon  presented  all  the 
symptoms  of  acute  synovitis.  The  pain 
became  so  great  that  he  could  not  bear 
the  slightest  movement,  or  even  the 
pressure  of  the  bed-clothes  :  the  heat 
and  swelling  increased;  the  limb  was 
now  rigidly  extended;  his  nights  were 
sleepless.  These  symptoms  were  accom¬ 
panied  by  intense  febrile  accessions. 
Leeches  were  again  applied  to  the  epi¬ 
gastrium,  and  a  strict  antiphlogistic 
treatment  once  more  adopted.  Cold 
lotions  were  applied  to  the  knee,  and 
every  means  used  to  maintain  the  limb 
in  a  state  of  perfect  quietude.  It  was 
some  weeks  before  the  synovitis  yielded 
"to  this  treatment,  and  when  it  did  he 
began  to  complain  of  pain  about  the 
hip  on  the  same  side :  a  few  leeches 
were  applied  in  the  vicinity  of  the 
joint,  followed  by  the  application  of 
ioduretted  lotions.  It  is  unnecessary  to 
follow  out  the  treatment  any  further  at 
this  period;  and  it  need  only  be  said 
that  by  constant  and  unremitting  atten¬ 
tion,  and  by  the  aid  of  tonics  of  Bark, 
Inf.  Gent.  Co.  &c.,  together  with  a 
generous  diet  of  meat,  wine,  porter,  &c., 
he  recovered  slowly  from  these  symp¬ 
toms,  and  was  readmitted  as  an  out¬ 
door  patient,  May  19,  1837,  greatly  im¬ 
proved  in  every  respect,  and  was 
discharged  the  18th  of  October  fol¬ 
lowing.  His  health  was  excellent  at 
this  time;  he  did  not  suffer  any  pain 
in  either  hip  or  knee-joints,  and  could 
walk  tolerably  well  on  crutches.  The 
right  limb  was  everted  and  shortened 
to  about  an  inch  and  a  half ;  the  left 
limb  was  still  extended :  the  thigh 
could  be  bent  on  the  pelvis,  and  exten¬ 
sion  made  without  causing  any  pain. 
Soon  after  his  return  home  1  observed 


that  the  nates  on  both  sides  were  be¬ 
coming  fuller ;  fluctuation  was  more 
apparent  on  the  right  side  (the  first 
affected),  whilst  it  was  sufficiently  per¬ 
ceptible  on  the  left.  He  was  still  al¬ 
lowed  to  move  about  on  his  crutches, 
as  he  suffered  no  pain.  As  the  suppu¬ 
rative  process  proceeded  I  applied  an 
ointment  of  the  iodide  of  mercury 
(5  grs.  to  the  oz.  of  lard)  spread  on 
lint,  over  each  swelling,  every  night  at 
bed-time,  in  order  to  decrease  the  size 
of  the  abscess  by  means  of  partial  ab¬ 
sorption  :  this  was  effected  to  a  certain 
extent.  When  the  ointment  caused  too 
much  irritation  on  the  skin,  or  any 
tendency  to  iodism  was  evinced,  it  was 
omitted  for  a  time.  Within  about  a 
month  from  the  period  of  the  opening 
of  the  abscesses,  which  occurred  in  the 
first  week  of  the  April  following,  1838, 
the  only  local  application  used  was  a  rag 
moistened  with  water,  and  covered  in 
with  oiled  silk :  the  matter  on  the  left 
side  was  first  discharged  from  a  small  ori¬ 
fice,  which  formed  of  itself  on  the  upper 
and  outer  side  of  the  thigh,  and  about 
half  a  pint  of  serous  fluid,  with  a  slight 
admixture  of  tuberculous  matter,  es¬ 
caped  :  about  three  days  afterwards  the 
abscess  opened  on  the  right  side  ;  the 
discharge  being  precisely  similar  to  the 
other,  but  less  in  quantity.  He  was 
again  received  at  the  Infirmary,  July 
the  25th.  The  wounds  were  still  open  : 
by  the  end  of  June  following,  that  on 
the  right  side  had  healed,  but  the  left 
orifice  was  discharging  rather  profusely 
at  the  time  of  his  return  home  Oct. 
the  17th.  It  closed  shortly  after¬ 
wards.  On  the  ensuing  5th  of  Nov.  I 
wTas  suddenly  called  to  see  him :  his 
mother  had  taken  him  a  day  or  two 
before  to  Hackney  in  a  cab  :  he  com¬ 
plained  of  considerable  pain  from  the 
jolting  of  the  vehicle,  at  the  upper  and 
inner  part  of  the  thigh,  which  con¬ 
tinued  to  increase  up  to  the  time  of 
my  visit.  On  examination  I  found 
a  tumor  about  the  size  of  a  large 
orange,  with  great  heat  and  redness, 
and  a  sensation  of  acute  throbbing : 
it  was  evident  that  suppuration  was 
taking  place  with  great  rapidity.  These 
symptoms  were  accompanied  by  irrita¬ 
tive  fever,  great  thirst,  and  heat  of 
skin  :  pulse  above  a  hundred  beats  in  a 
minute  :  the  suppurative  process  was 
soon  completed,  and  about  four  ounces 
of  healthy  pus  discharged  :  the  abscess 
healed  in  about  a  fortnight,  and  un- 
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der  suitable  treatment  he  soon  re¬ 
covered  liis  health  and  strength.  He 
was  again  admitted,  as  an  out-pa¬ 
tient,  June  20,  1839.  He  could  now 
walk  with  a  stick,  but  in  a  very  awkward 
manner, — both  ]imbs  being  everted. 
He  underwent  a  course  of  bathing, 
chiefly  the  douche,  warm  and  cold, 
applied  over  the  hip-joints.  He  took 
Decoct.  Cinchonae  at  times,  and  was 
still  allowed  a  generous  diet :  the  bowels 
were  carefully  regulated  as  before. 
He  left  the  infirmary  October  21st, 
greatly  improved  in  every  respect.  From 
this  time  I  saw  little  of  him  until  Nov. 
of  the  year  1840,  when  I  was  requested 
by  his  parents  to  examine  him.  I  now 
found  a  fluctuating  swelling  imme¬ 
diately  behind  the  great  trochanter, 
and  it  was  evident  that  suppuration 
was  going  on.  Upon  making  inquiries 
into  the  cause  of  this,  I  learnt  that  he 
had  received  a  blow  from  one  of  his 
school-fellows  just  above  the  popliteal 
space,  which  he  said  caused  some  slight 
pain  about  the  hip  at  the  time :  this 
happened  about  five  or  six  weeks  pre¬ 
vious  to  his  leaving  Margate  in  Sept, 
last.  He  suffered  scarcely  any  pain  or 
inconvenience  during  the  formation  of 
the  abscess.  A  small  quantity  of 
whey-like  fluid  was  discharged  re¬ 
cently  from  an  opening  in  the  situa¬ 
tion  of  the  former  cicatrix,  which  has 
since  ulcerated  to  about  the  size  of  a 
shilling,  and  at  the  time  of  writing 
this  is  nearly  healed.  He  now  walks 
on  crutches  without  any  inconvenience ; 
they  are  used  for  the  sake  of  guarding 
against  accident,  rather  than  from  any 
inability  to  do  without  them.  I  have 
recently  examined  both  articulations  ; 
he  has  recovered  the  use  of  them. 
The  trochanter  of  the  right  side  is  con¬ 
siderably  higher  than  natural,  being 
scarcely  more  than  an  inch  from  the 
crista  ilii,  yet  the  shortening  of  the 
limb  is  now  scarcely  perceptible :  there 
is  no  eversion  of  either  foot.  He  suf¬ 
fers  no  inconvenience  about  the  left 
knee,  and  the  action  of  the  joint  is  per¬ 
fect.  It  cannot,  I  think,  be  doubted 
that  the  neck  of  the  femur  is  altered  in 
its  position,  as  in  the  case  of  H.  Eagle ; 
the  form  of  the  nates  and  the  situa¬ 
tion  of  the  trochanter  being  precisely 
similar.  Suppuration  cannot  have 
taken  place  within  the  capsule  of 
either  joint,  otherwise  their  action 
could  not  have  been  restored.  It  will 
be  remembered  that  the  abscess  formed 


on  the  left  side  soon  after  the  synovitis 
of  the  knee :  in  all  probability  the 
suppuration  was  sympathetic :  it  was 
also  more  superficial  ;  and  although  it 
formed  full  six  months  subsequent 
to  that  on  the  right  side,  was  the 
first  to  break.  The  constant  tendency 
to  the  formation  of  matter  on  the 
occurrence  of  the  slightest  injury  in 
this  case  is  remarkable  ;  in  proportion, 
however,  as  his  general  health  im¬ 
proved,  each  recurrence  of  the  local 
disease  was  less  severe.  The  con¬ 
stitutional  symptoms  having  now  sub¬ 
sided,  there  seems  to  be  little  doubt 
of  his  ultimate  recovery. 

It  would  appear  from  the  two  follow¬ 
ing  cases  that  dislocation  of  the  head  of 
the  femur  from  the  cotyloid  cavity  may 
take  place  independent  of  any  disease 
of  the  articulation  itself,  from  position 
adopted  by  the  patient  for  the  relief 
of  other  parts  :■ — 

John  G.  Butter,  set.  13,  admitted 
May  9.  1837,  suffering  from  necrosis  of 
the  left  tibia,  ostitis  of  the  left  sterno¬ 
clavicular  portion  of  the  left  clavicle, 
and  from  a  small  strumous  ulcer  on  the 
chest :  previous  to  his  arrival  he  had 
experienced  an  attack  of  rheumatic 
fever,  and  the  leg  had  been  severely 
affected.  There  was  partial  dislocation 
of  the  head  of  the  femur,  which  could 
be  distinctly  felt  resting  on  the  rim  of  the 
acetabulum :  the  limb  was  lengthened 
to  about  an  inch  and  a  half.  He  had 
never  suffered  the  least  pain  in  the 
articulation.  During  his  illness  he 
had  been  in  the  habit  of  crossing  the 
leg  affected  as  far  over  to  the  sound 
side  as  possible.  He  left  the  infirmary 
Oct.  21st,  quite  well,  the  head  of  the 
femur  having  regained  its  position, 
slight  weakness  of  the  extremity  alone 
remaining. 

^  Wm.  H.  Elsworthy,  set.  14,  admitted 
Sept.  8,  1837,  suffering  under  necrosis 
of  the  left  tibia,  consequent  on  rheu¬ 
matism,  with  dislocation  on  the  dorsum 
ilii ;  the  limb  was  turned  inwards,  and 
was  considerably  shortened :  the  head 
of  the  thigh-bone  could  be  distinctly 
felt,  and  it  was  exceedingly  moveable. 
He  had  never  suffered  any  pain  in  the 
articulation,  nor  could  he  or  his  friends 
say  how  or  when  the  dislocation  took 
place.  He  left  the  infirmary  October 
the  27th,  the  local  disease  being 
somewhat  ameliorated,  and  his  general 
health  improved.  It  is  curious  that  in 
both  cases  the  dislocation  should  take 
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place  as  a  consequence  of  necrosis  of 
the  tibia.  There  cannot,  I  think,  be 
a  doubt  that  the  capsular  ligament  must 
have  undergone  elongation,  (particu¬ 
larly  in  the  latter  case),  as  mentioned  by 
Mr.  Stanley,  in  a  paper  already  alluded 
to ;  and  this  circumstance,  together 
with  the  position  and  atrophous  state 
of  the  muscles  consequent  on  emacia¬ 
tion  and  inactivity,  must  have  com¬ 
bined  to  produce  luxation. 

The  diseases  with  which  morbus  cox® 
may  be  confounded,  such  as  haemor¬ 
rhoids,  sciatica,  &c.  &c.  have  been  ably 
described  by  Sir  Charles  Bell,  but  by 
far  the  most  serious  and  most  important 
to  distinguish  is  psoas  abscess.  I  will, 
however,  take  this  opportunity  of  re¬ 
lating  a  case  of  similated  coxalgia  from 
the  presence  of  a  foreign  body,  as  it  is 
the  only  one  I  have  ever  met  with,  and 
may  serve  to  place  us  on  our  guard 
when  examining  these  cases.  Ann 
Harrison,  set.  22,  admitted  July  23d, 
1839.  The  patient  stated  that  she 
had  been  suffering  under  disease  of  the 
right  hip-joint  for  live  months  past, 
which  originated  in  a  fall  from  her 
chair  on  the  11th  of  March  last.  The 
limb  appeared  shortened :  when  she 
stood  on  her  crutches  the  toe  scarcely 
touched  the  ground.  The  shortening 
arose  from  contraction  of  the  knee- 
joint  :  flexion,  extension,  rotation,  &c. 
gave  no  pain,  nor  was  there  any  on 
percussion  over  the  articulation. 
Whilst  under  examination  she  called 
my  attention  to  a  particular  spot  be¬ 
hind  and  rather  below  the  great  tro¬ 
chanter,  which  she  said  was  always  ex¬ 
cessively  painful  when  touched.  At 
this  point  I  found  a  small  rounded 
body  about  the  size  of  a  pea,  which 
seemed  immediately  beneath  the  inte¬ 
guments.  Her  general  health  was 
much  deranged ;  pulse  quick  and  fee¬ 
ble  ;  tongue  furred ;  bowels  costive  ; 
great  tenderness  in  epigastrio,  as  well 
as  in  the  flexures  of  the  colon.  She 
had  lately  suffered  from  hectic  fever. 
The  catamenia  had  been  suppressed  for 
several  months.  Her  health  had  been 
delicate  prior  to  the  accident.  My 
attention  was  first  turned  to  the  relief 
of  the  general  symptoms.  The  hepatic 
treatment  was  adopted,  and  her  health 
soon  underwent  an  obvious  improve¬ 
ment. 

I  could  not  satisfy  myself  as  to  the 
precise  nature  of  the  local  symptoms, 
and  I  therefore  determined  on  a  closer 


investigation  of  them*.  By  careful 
questioning,  I  found  that  she  was  doing 
some  needlework  at  the  time  she  over¬ 
balanced  herself.  In  falling  she  re¬ 
membered  to  have  felt  a  snapping  sen¬ 
sation  in  the  hip,  followed  by  acute 
pain,  which  she  always  referred  to  the 
spot  already  mentioned.  She  did  not 
apply  for  advice  until  the  end  of  the 
week  following  the  accident,  when  a 
medical  gentleman  was  called  in. 
Leeches  were  applied  to  the  hip,  fol¬ 
lowed  by  a  blister,  and  these  means 
were  persevered  in,  at  intervals,  up  to 
April  Kith,  when,  having  derived  no 
relief,  she  entered  a  hospital.  A  large 
blister  was  now  placed  over  the  articu¬ 
lation,  and  kept  open.  Leeches,  to  the 
•  number  of  seventy,  were  applied  at 
different  times  ;  she  was  strictly  con¬ 
fined  to  the  recumbent  position,  and  a 
suitable  medical  treatment  adopted. 
At  the  end  of  eight  weeks,  the  symp¬ 
toms  being  somewhat  abated,  she  was 
allowed  to  quit  her  bed  and  walk  on 
crutches.  Soon  afterwards,  however, 
she  was  seized  with  violent  pain  in  the 
knee  of  the  same  side,  which  was  more 
acute  at  night.  She  continued  much 
in  the  same  state  up  to  the  time  of  her 
admission  into  the  infirmary.*  It  now 
occurred  to  me  that  the  local  symptoms 
might  have  originated  in  the  pre¬ 
sence  of  a  foreign  body  imbedded  in 
the  soft  parts,  and  that  it  might  be  a 
needle,  the  circumstance  of  her  being 
employed  at  the  time  in  needle-work 
rendering  it  probable;  and  on  examin¬ 
ing  the  small  rounded  body  (which  had 
undergone  some  diminution  since  the 
improvement  in  her  general  health),  I 
thought  I  could  detect  ahard  pointed  sub 
stanceby  the  peculiar  resistance  afforded 
to  the  finger.  On  September  11th,  just 
six  weeks  from  the  time  of  her  admis¬ 
sion,  I  made  a  crucial  incision  through 
the  integuments  about  a  quarter  of  an 
inch  in  depth,  and  after  a  little  time 
succeeded  in  withdrawing  with  my 
forceps  a  portion  of  a  needle,  about  an 
inch  and  a  quarter  in  length,  which 
had  penetrated  with  the  eye  foremost. 
It  is  scarcely  necessary  to  add  that 
after  this  the  local  symptoms  subsided. 
The  patient  was  discharged  quite  well 
October  11th.  The  pain  in  the  knee, 
in  this  instance,  arose  no  doubt  from 
the  accumulations  in  the  colon,  which 


*  She  had  been  in  the  house  about  a  fortnight 
at  this  time. 
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were  unusually  great :  in  proportion  as 
this  organ  was  relieved,  it  subsided, 
and  was  nearly  gone  before  the  needle 
was  removed. 

The  causes  of  morbus  coxee  may  be 
thus  enumerated  First,  local  injuries, 
such  as  falls,  blows,  sprains,  &c.  during 
the  existence  of  the  tubercular  diathesis ; 
second,  injuries,  more  or  less  remote, 
acting  as  an  exciting  cause  whenever 
the  system  is  predisposed  to  take  on 
the  scrofulous  or  tuberculous  character ; 
third,  rheumatic  action ;  fourth,  exter¬ 
nal  violence,  without  any  predisposing 
constitutional  causes,  the  latter  are 
the  least  frequent.  Whenever  we  are 
called  on  to  treat  diseases  of  the  hip- 
joint,  it  will  be  necessary  to  ascertain 
the  circumstances  under  which  they 
may  have  arisen,  as  the  success  of  our 
treatment  must  be  mainly  dependent 
thereon.  As  scrofulous  affections  of 
the  articulation  are  by  far  the  most 
numerous  and  important,  I  shall  con¬ 
fine  myself  principally  to  a  considera¬ 
tion  of  them.  Our  first  endeavour 
should  be,  if  possible,  to  ascertain  how 
long  the  strumous  diathesis  may  have 
existed  :  to  do  this  it  will  be  necessary 
to  obtain  a  minute  history  of  the  dis¬ 
eases  under  which  the  patient  may 
have  suffered  from  birth  up  to  the  time 
of  the  appearance  of  the  local  disorder. 
A  most  careful  examination  should  be 
next  made  of  the  state  of  the  nutritive 
functions  ;  the  thoracic  and  abdominal 
viscera  should  be  attentively  examined, 
and  the  extent  to  which  they  may  have 
suffered  duly  estimated.  In  this  way 
we  shall  be  better  able  to  judge  of  the 
probable  success  of  our  endeavours 
to  arrest  the  progress  of  the  local 
malady;  for  according  to  the  length 
of  time  the  constitutional  symptoms 
may  have  existed,  so  will  be  the  diffi¬ 
culty  in  subduing  it.  If  the  lungs 
should  happen  to  be  the  seat  of  tuber¬ 
cular  deposit  to  any  great  extent,  or  the 
liver  be  disorganized,  all  our  attempts 
will  prove  unavailing.  The  first  indi¬ 
cation  is  to  remedy  the  constitutional 
mischief,  and  if  our  efforts  are  suc¬ 
cessful  in  this  respect,  the  relief  of 
the  local  malady  is  almost  certain.  If 
hepatic  congestion  (as  is  commonly  the 
case)  be  present,  the  treatment  before 
described  should  be  adopted  without 
delay.  In  the  earlier  stage  of  the  dis¬ 
ease  the  patient  should  be  confined  to 
the  recumbent  posture  as  long  as  any 


pain  exists  ;  but  as  soon  as  it  subsides, 
he  should  be  allowed  to  get  about  on 
crutches,  and  take  exercise  in  the  open 
air.  Long  confinement  to  bed  is  highly 
prejudicial  to  persons  suffering  from 
strumous  disorders  of  any  kind.  The 
system  of  rest,  in  my  opinion,  has  been 
carried  to  far  too  great  an  extent  in 
chronic  affections  of  the  joints  gene¬ 
rally.  Ioduretted  and  poppy  fomenta¬ 
tions  may  be  applied  over  tile  articula¬ 
tion,  or  mild  ointments  of  iodine  and 
iodide  of  potass  spread  on  lint.  If 
there  be  much  heat  of  the  parts,  the 
ioduretted  lotions  may  prove  servicea¬ 
ble.  The  warm  salt  water  bath  will 
also  be  useful  at  this  time.  As  the  use 
of  counter-irritants,  such  as  moxae, 
issues,  &c.  have  been  generally  recom¬ 
mended  at  this  stage  of  the  disorder, 
and  have  so  long  found  favour  among 
surgeons  in  the  treatment  of  it,  I 
shall  take  this  opportunity  of  saying 
something  concerning  their  use.  The 
constant  employment  of  them,  and 
their  equally  constant  failure  in  ar¬ 
resting  the  progress  of  the  disease,  is 
strikingly  exemplified  in  the  cases  re¬ 
ceived  year  after  year  at  this  infir¬ 
mary  ;  and  I  consider  them  not  only 
unproductive  of  benefit,  but  exceed¬ 
ingly  hurtful  to  the  patient,  more  espe¬ 
cially  in  their  latter  stages.  I  have 
frequently  succeeded,  by  the  healing 
of  a  moxa,  issue,  &c.  in  allaying  hectic 
symptoms  that  were  otherwise  unma¬ 
nageable.  When  the  integuments  be¬ 
come  distended  by  the  altered  condition 
of  the  parts,  and  by  suppuration  about 
the  joint,  the  cicatrices  frequently 
slough,  or  form  outlets  to  the  abscess  ; 
or,  if  this  does  not  happen,  they  are 
often  highly  sensitive,  and  in  this  wray 
the  sufferings  of  the  individual  are  fre¬ 
quently  enhanced,  especially  if  the 
case  terminates  fatally. 

In  one  case  I  remember  to  have  seen 
the  carious  head  of  the  femur  protrud¬ 
ing  through  a  large  opening,  that  had 
originally  been  an  issue,  placed  behind 
the  trochanter.  Sometimes  all  attempts 
at  healing  moxse,  &c.  are  unavailing, 
and  they  assume  the  form  of  strumous 
sores,  adding  to  the  superficial  ulcera¬ 
tion  that  is  often  present,  especially 
when  local  depletion  (by  repeated 
cuppings  and  leeches),  and  counter¬ 
irritation,  have  been  carried  to  a 
great  extent :  the  parts  being  thus 
weakened,  are  ever  more  prone  to  the 
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ulcerative  process.  Whenever  these 
applications  are  used  in  the  vicinity  of 
the  joint,  during  the  existence  of  the 
tubercular  diathesis,  it  is  my  firm  con¬ 
viction  (based  on  continued  and  often- 
repeated  observation)  that  a  serious 
injury  is  inflicted,  not  only  in  these, 
but  in  all  other  strumous  affections  of 
the  articulations  generally,  and  that 
they  are  only  so  many  additional 
causes  of  irritation  and  suffering  to  the 
patient. 

If  the  disease  were  independent  of 
constitutional  causes,  we  might  per¬ 
haps  hope  for  relief;  but  all  the  while 
the  deposition  of  tubercular  matter  is 
going  on,  or  cartilage,  bone,  or  liga¬ 
ment,  are  undergoing  disorganization, 
from  an  altered  condition  of  the  nutri¬ 
tive  organs,  little  hope  of  benefit  can  be 
entertained  from  local  measures,  unless 
the  constitutional  mischief  be  first  re¬ 
medied.  Every  endeavour  should  be 
used,  in  the  earlier  stages  of  morbus 
coxse,  to  strengthen  the  patient  by  all 
means  in  our  power.  A  nutritive  and 
stimulant  diet  should  be  adopted  in 
combination  with  the  hepatic  treat¬ 
ment,  and  the  bowels  should  be  care¬ 
fully  regulated  by  means  of  aperients 
and  enemata  of  warm  water,  even  after 
the  hepatic  symptoms  have  been  sub¬ 
dued,  as  there  is  a  constant  tendency  to 
a  recurrence  of  them.  Local  depletion 
should  be  particularly  avoided,  for  the 
loss  of  blood  even  by  a  few  leeches 
produces  a  visible  effect  on  the  consti¬ 
tution.  Scrofulous  patients  cannot 
bear  the  abstraction  of  blood,  for  the 
supply  of  it  to  the  system  is  necessarily 
deficient,  from  the  defective  conditions 
of  the  assimilative  organs.  1  have  just 
now  observed  that  the  patient  should 
be  allowed  to  walk  on  crutches  as  soon 
pain  subsides,  and,  if  not  of  the  adult  age, 
it  is  of  great  importance  to  maintain 
them  of  a  proper  length,  for  as  they 
wear  down,  and  the  growth  of  the  indi¬ 
vidual  advances,  they  will  of  course  be 
too  short :  if  no  attention  is  paid  to  this 
circumstance,  and  the  patient  be  allowed 
to  walk  on  them,  the  body  will  be  bent 
forward,  and  the  limb  affected  acquire 
a  bad  position.  In  my  earlier  acquain¬ 
tance  with  these  disorders  I  was  often 
struck  with  the  peculiar  deformity  so 
produced,  without  being  able  to  account 
for  the  cause.  The  chest  is  thrown 
forward,  the  lumbar  vertebrae  curved 
inwards,  and  the  nates  protruded.  If 
we  are  unsuccessful  in  quelling  the  ear¬ 


lier  symptoms,  and  the  disease  pro¬ 
ceeds  (as  will  often  be  the  case,  despite 
of  our  efforts  to  the  contrary)  to  the 
suppurative  stage,  we  must  endeavour 
to  moderate  it  by  the  application  of  the 
ointments  of  iodine  and  hydriod.  of 
potass,  or  the  iodide  of  mercury  spread 
on  lint,  and  applied  immediately  over 
the  parts.  We  should  be  careful  to 
avoid  iodism,  for  if  it  be  carried  to  any 
great  extent  it  is  generally  injurious. 
I  have  invariably  found  that  opening 
of  the  abscess  (and  this  applies  to 
strumous  abscesses  generally)  is  preju¬ 
dicial  ;  it  should  be  allowed  to  break 
of  itself,  the  situation  forming  no 
exception  to  the  rule.  I  have  fre¬ 
quently  tried  the  various  means  recom¬ 
mended  by  authors,  more  especially 
the  valvular  opening,  as  practised  by 
Mr.  Abernethy,  but  without  success*. 
The  patient,  if  possible,  should  not  be 
confined  to  bed,  even  during  the  sup¬ 
purative  stage,  but  should  be  allowed 
to  take  exercise  in  the  open  air,  either 
in  a  carriage,  or  by  walking  on  crutches, 
if  not  productive  of  much  pain.  The 
milder  iodine  ointments  form  an  excel¬ 
lent  application  to  the  superficial  ulcers 
and  orifice  of  the  sinuses  in  the  latter 
stage.  A  lotion  composed  of  nitric 
acid  and  vin.  opii,  with  camphor  mix¬ 
ture,  forms  an  excellent  application, 
especially  when  the  sores  take  on  a 
sloughing  action.  The  following  is  the 
formula  of  the  lotion  :  — 

R  Acid.  Nitrici,  }}{xx.;  Tinct.  Opii,  3ij . ; 

Mist.  Camphorse,  gxvj.  M.  ft.  lotio. 

Opium  itself  may  be  sometimes  used  in 
place  of  vin.  opii.  The  lotion  is  gene¬ 
rally  applied  by  means  of  charpie,  and 
the  edges  of  the  ulcer  are  carefully 
supported  by  thin  strips  of  adhesive 
plaster.  The  dressings  may  be  removed 
once  or  twice  in  the  day,  according  to 
the  exigency  of  the  case.  A  carrot 
poultice  applied  over  this  dressing  is 
often  of  service,  and  forms  a  most  com¬ 
fortable  and  cleansing  application. 
The  carrots  should  be  boiled  and 
pounded  to  a  soft  pulp.  The  extract 
of  conium  mixed  with  a  bread  poultice 
produces  an  excellent  effect  in  some 
forms  of  irritable  ulcer.  The  water 
dressing,  as  recommended  by  Mr. 
Liston,  is  frequently  serviceable.  Great 
attention  should  be  paid  (a  circum- 


*  When  speaking'  of  lumbar  abscess,  I  shall 
have  occasion  to  revert  more  particularly  to  this 
subject. 
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stance  too  frequently  overlooked)  to 
cleanliness  of  the  surrounding  integu¬ 
ments,  as  the  comfort  of  the  patient 
is  very  essentially  promoted  by  it. 
The  practice  (formerly  much  used)  of 
applying  linseed  poultices  to  scrofulous 
sores  seems  now  to  he  falling  into  ge¬ 
neral  disuse,  and  very  justly  so,  for  a 
more  improper  and  uncleanly  applica¬ 
tion  can  scarcely  be  devised.  Sea¬ 
water  applied  in  any  way  during  ulcera¬ 
tion  is  generally  injurious,  and  it  is 
almost  impossible  to  heal  wounds  whilst 
the  patient  is  undergoing  a  course  of 
sea-bathing.  Bathing  is  always  hurtful 
during  hectic  symptoms.  Injections  to 
the  sinuses  have  been  used  by  some 
surgeons,  and  I  was  formerly  in  the 
habit  of  using  them  myself,  but  I  cannot 
say  that  they  ever  appeared  to  me  be¬ 
neficial  ;  on  the  contrary,  in  two  or 
three  instances  I  remember  to  have 
seen  sloughing  induced  by  the  prac¬ 
tice.  Nothing  is  so  important  to  the 
patients  in  the  latter  stages  as  the 
emptying  of  the  lower  intestines  by 
enemata ;  for  even  when  we  are  unable 
to  stay  the  progress  of  the  local  dis¬ 
order,  much  suffering  may  be  thus 
avoided.  Aperients  are  often  too 
weakening ;  besides  which  they  will 
not  have  the  desired  effect. 

Narcotics  of  every  description  have 
been  used  to  allay  pain  in  the  treat¬ 
ment  of  these  cases,  but  for  my  own 
part  1  cannot  say  that  I  have  found 
them  productive  of  much  benefit.  If 
they  are  exhibited  in  large  and  con¬ 
tinued  doses,  their  influence  on  the 
general  symptoms  is  commonly  hurt¬ 
ful.  Formerly  the  Ext.  Conii  was 
extensively  used  at  the  infirmary  by 
Dr.  Brown,  and  it  may  certainly  be 
said  to  be  more  useful  than  most  other 
preparations. 

The  next  and  most  formidable  dis¬ 
ease  to  which  the  hip-joint  is  liable  is 
rheumatism ;  it  sometimes  attacks  scro¬ 
fulous  patients,  and  when  this  happens 
it  forms  a  dreadful  complication.  It  is 
essentially  necessary  to  ascertain  if 
any  rheumatic  action  exists,  by  a  care¬ 
ful  inquiry  into  the  case,  for  the  dis¬ 
ease  runs  its  course,  generally  speaking, 
with  more  rapidity  than  strumous  affec¬ 
tions  of  the  articulation. 

Of  all  internal  remedies  I  have  found 
lod.  of  Potass,  combined  (if  there  be  no 
fever)  with  Decoct,  of  Cinchonse,  the 
most  serviceable  :  the  various  prepara¬ 
tions  of  Colchicum  are  also  useful.  As 


a  local  application,  the  ioduretted  fo¬ 
mentations  are  by  far  the  best,  and  often 
productive  of  the  greatest  relief.  It  is 
almost  unnecessary  to  say  that  the 
warm  salt-water  bathing  is  highly  be¬ 
neficial.  I  shall  hereafter  have  occa¬ 
sion  to  speak  more  particularly  of  the 
iodine  treatment,  and  of  the  effect  of 
sea  air,  bathing,  &c.  in  these  and  lum¬ 
bar  affections  ;  and  I  shall  now  proceed 
to  a  consideration  of  the  symptoms 
which  characterize  the  latter. 

[To  be  continued.] 


ON  THE  INSERTIONS  OF  THE 
STRAIGHT  MUSCLES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Tn  perusing  Mr.  Lucas’s  excellent 
work,  entitled,  “  A  Practical  Treatise 
on  the  Cure  of  Strabismus,”  I  was 
struck  with  the  account  he  gives  of  the 
insertions  of  the  four  straight  muscles, 
in  the  following  paragraphs : — • 

“  In  the  well-proportioned  eye  of  an 
adult,  the  centre  of  the  tendon  of  the 
superior  rectus,  and  that  of  the  inferior 
rectus,  are  at  an  equal  distance  from 
the  cornea,  viz.  four  lines  5  the  inner 
edges  of  each  are  about  the  same  dis¬ 
tance,  whilst  the  outer  edges  are  con¬ 
siderably  more  removed,  being  distant 
seven  lines.” 

“  The  centre  of  the  internal  rectus 
muscle  is  distant  from  the  cornea  about 
three  lines,  its  superior  edge  is  distant 
four  lines,  and  its  inferior  edge  five 
lines. 

“  Contrasted  with  the  tendon  of  this 
muscle,  that  of  the  external  rectus  is 
distant  at  .its  centre  from  the  cornea 
nearly  five  lines,  and  its  superior  and 
inferior  edges  are  distant  nearly  six 
lines.” 

Mr.  Lucas  does  not  say  what  he 
means  by  a  line.  If  he  means  one- 
tenth  of  an  inch  (see  Johnson’s  Dic¬ 
tionary),  his  measurements  are  very 
inaccurate;  less  so,  if  he  means  one- 
twelfth  of  an  inch. 

I  do  not  pretend  to  doubt  that  Air. 
Lucas  has  stated  the  measurements,  in 
the  foregoing  paragraphs,  after  actual 
examination  ;  but,  either  from  using 
an  inaccurate  means  of  comparison*, 


*  Lo  those  who  are  in  the  habit  of  measuring 
minute  parts  of  the  body,  I  would  recommend  a 


OF  THE  STRAIGHT  MUSCLES. 


31 


from  having  before  him  at  the  time  a 
subject  in  whom  the  attachments  were 
extraordinarily  wide  from  the  cornea, 
or  from  some  other  circumstance  which 
I  cannot  explain,  he  has  set  down  dis¬ 
tances  which  certainly  do  not  corre¬ 
spond  with  the  average  insertions  of 
the  straight  muscles.  That  there  are 
varieties  in  the  distances  from  the  cor¬ 
nea  at  which  these  muscles  are  insert¬ 
ed,  is  extremely  probable  ;  but  as  I 
conceive  that,  by  following  Mr.  Lucas’s 
statements  as  general  rules  in  perform¬ 
ing  the  operation  of  myotomy  for  the 


cure  of  strabismus,  the  operator  might 
be  led  to  attempt  the  division  too  far 
from  the  cornea,  and  thereby  render 
difficult  what  is,  in  general,  the  sim¬ 
plest  of  all  operations,  I  have  again 
carefully  examined  the  insertions  of 
the  straight  muscles,  and  beg  leave  to 
state  the  following  measurements  from 
the  eyes  of  an  adult  male  subject  now 
before  me. 

The  differences  between  Mr.  Lucas’s 
measurements  and  mine  will  be  best 
exhibited  by  placing  his  in  one  column, 
and  mine  in  a  second. 


Rectus  internus. 

Insertion  of  centre  of  tendon  .  .  .  ^  3  lines 

- superior  edge  of  tendon  .  .  4  lines 

- inferior  edge  of  tendon  .  .  5  lines 

Rectus  externus. 

Insertion  of  centre  of  tendon  ....  5  lines 

- superior  edge  of  tendon  .  .  6  lines 

- inferior  edge  of  tendon  .  .  6  lines 

Rectus  superior. 

Insertion  of  centre  of  tendon  ....  4  lines 

- - inner  edge  of  tendon  ...  4  lines 

- outer  edge  of  tendon  ...  7  lines 

Rectus  inferior. 

.  .  4  lines 

.  .  4  lines 

.  .  7  lines 


Insertion  of  centre  of  tendon 
- inner  edge  of  tendon 


4-20ths  of  an  inch. 

6-20ths 
6-20ths 


5- 20ths 

7-20ths 
7-20ths 

7- 20ths 

6- 20ths 

8- 20ths 


n 


y  y 
y> 
yy 

9  } 

yy 

yy 


-outer  edge  of  tendon 


While  making  the  measurements 
stated  in  the  second  of  these  columns, 
I  noted  the  following  particulars  : — 

1 .  The  internal  and  external  straight 
muscles  are  inserted  symmetrically,  in 
the  same  horizontal  line. 

2.  The  superior  and  inferior  straight 
muscles  are  not  inserted  symmetrically, 
nor  in  the  same  vertical  line  ;  for  the 
inferior  is  inserted  exactly  in  the  mid¬ 
dle  line  of  the  eyeball,  but  the  superior 
is  considerably  nearer  the  nose  than 
the  middle  line  of  the  eyeball. 

3.  The  internal  is  the  thickest  and 
shortest  of  the  straight  muscles. 

4.  The  external  is  the  longest  of  the 
straight  muscles,  and  is  next  to  the 
internal  in  point  of  thickness. 

5.  The  internal  and  external  straight 
muscles  are  inserted  concentrically  to 
the  edge  of  the  cornea. 

6.  The  inferior  straight  muscle  is 
not  inserted  concentrically  to  the  edge 
of  the  cornea,  and  the  insertion  of  the 
superior  is  placed  still  more  obliquely 
to  the  edge  of  the  cornea.  The  obli- 


comparative  scale  of  the  English  and  French 
inch,  sold  by  Ross  and  Co.,  33,  Regent  Street,  as 
a  very  neat  and  convenient  instrument. 


5-20ths  ,, 

5-20ths  ,, 

.  .  6-20ths  ,, 

quity  of  the  two  is  not  equal,  as  Mr. 
Lucas’s  measurements  would  indicate. 

It  is  a  question  of  considerable  im¬ 
portance,  to  what  degree  the  straight 
muscles  contract  after  being  divided. 
Bernouilli*  shewed  that  their  greatest 
contraction,  in  the  motions  of  the  eyes, 
equalled  very  nearly  one-fifth  of  their 
natural  length.  If  this  degree  of  con¬ 
traction  takes  place  when  one  of  these 
muscles  is  divided,  the  point  of  re¬ 
adhesion  to  the  sclerotica  must  always 
be  behind  the  transverse  axis  of  the 
eyeball,  unless  previous  inflammation 
of  the  cellular  substance  around  the 
muscle  prevents  it  from  being  retracted 
to  the  usual  extent. 

Mr.  Lucas’s  description  of  the  fasciae 
in  connection  with  the  muscles  of  the 
eyeball  is  very  instructive.  I  have 
often  thought,  however,  that  a  separate 
bursa  mucosa  existed  beneath  the  ten¬ 
dons  of  each  of  the  recti. — I  am,  sir, 
Your  obedient  servant, 

W.  Mackenzie. 

Glasgow,  March  6,  1841. 


*  Commentarii  Academiae  Pet  ropolit  ar.se,  tcm. 
i.  p.  304.  Petropoli,  1728. 


32 


CAMBRIDGE  STUDIES. 


VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  answer  to  Mr  Crawford’s  inquiry, 
whether  a  person  can  conscientiously 
he  registered  as  having  been  regularly 
and  successfully  vaccinated,  in  whom, 
out  of  four  incisions  made,  one  only 
takes  effect,  and  that  one  is  retarded  in 
its  normal  course  by  forty-eight  hours, 
Dr.  Gregory  affirms  that  he  may  be 
registered,  and  gives  as  his  reasons — - 
1st,  that  any  attempt  to  reproduce  the 
disease  after  the  lapse  of  one,  two,  or 
three  years,  will  fail,  proving  that  the 
system  has  received  from  one  vesicle 
a  certain  influence  which  it  did  not  pre¬ 
viously  possess  ;  and  this  insensibility 
to  renewed  insertions  of  the  vaccine 
virus  I  hold  to  be  the  only  legitimate 
criterion  of  perfect  vaccination;  2dly, 
that  the  retardation  of  the  vesicle 
does  not  preclude  its  legitimate  in¬ 
fluence  on  the  system:  in  both  of  which 
conclusions  I  perfectly  agree  with 
Dr.  Gregory :  but  with  all  due  sub¬ 
mission  to  so  high  an  authority,  I  must 
contend  that  the  reason  by  which  he 
arrives  at  his  conclusion  is  false,  inas¬ 
much  as  he  asserts  that  the  system 
receives  from  this  one  vesicle  that  in¬ 
fluence  which  protects  it  from  an  in¬ 
vasion  of  variola ;  whereas,  in  my 
humble  opinion,  the  system  becomes 
affected  by  the  absorption  of  the  virus, 
and  the  vesicle  is  the  result  of  its  effect 
on  the  constitution,  enabling  it  to 
secrete  a  specific  virus,  capable  of  pro¬ 
ducing  the  same  disease. 

To  say,  then,  that  the  constitution 
receives  its  influence  from  the  vesicle 
is  incorrect  reasoning,  and  liable  to 
produce  false  views  of  the  disease,  in 
those  members  of  the  profession  who 
are  apt  to  take  the  opinions  of  talented 
men  for  granted,  without  being  at  the 
trouble  to  think  for  themselves.  To 
prevent  so  false  an  impression  is  the 
only  object  of  this  communication ;  as 
the  higher  the  authority  is  from  which 
such  reasoning  comes,  the  greater 
necessity  there  is  for  its  being  refuted. 
This  may  appear  to  some  members  of 
the  profession,  perhaps,  of  little  im¬ 
portance  ;  but,  on  reflection,  I  think  it 
must  be  granted  that,  where  any  prin¬ 
ciple  of  pathology  is  involved,  we  can¬ 
not  be  too  strict  in  our  reasoning  to 


enable  ns  to  come  to  a  correct  and 
legitimate  conclusion.' — I  am,  sir, 

Your  obedient  servant, 

Thomas  Taylor. 

Cricklade,  March  22,  1841. 


MEDICAL  GAZETTE. 

Friday ,  March  26,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 
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The  Dean  of  Ely,  as  our  readers  will 
have  learned  from  our  last  article, 
wishes  to  abolish,  as  nearly  as  may  be, 
the  system  of  private  tuition  in  the 
University  of  Cambridge.  He  is  so 
indignant  at  every  thing  which  resem¬ 
bles  cramming,  or  which  tends  to  de¬ 
stroy  the  freedom  of  study  in  that  great 
seminary,  that  he  would  not  only  pro¬ 
hibit  private  tutorage  by  express  en¬ 
actment,  but  would  willingly  lessen 
the  temptation  to  it  by  diminishing 
the  amount  of  knowledge  required  both 
for  honours  and  the  common  degree. 
This  is  going  too  far,  surely ;  do  not 
throw  away  the  baby  with  the  bath, 
say  the  Germans*  ;  because  some  are 
crammed,  do  not  forget  that  others  are 
taught ;  and  above  all,  do  not  dimi¬ 
nish  the  minimum  for  a  B.A.  degree, 
when  its  increase  has  already  pro¬ 
duced  the  best  possible  effects.  “  There 
is  no  doubt,”  says  Dr.  Peacock,  “  but 
that  the  increased  severity  of  the  ex¬ 
aminations  for  degrees  has  already 
augmented  the  amount  of  study  amongst 
those  students  of  the  University  whose 
industry  is  rather  stimulated  by  their 
fears  than  by  their  ambition  and  love 
of  knowledge,  and  that  the  best  effects 
have  been  consequent  upon  this  change, 
both  as  regards  the  orderly  habits  and 

*  Verschiitt’  Er  nur  nicht  gar 
Das  Kindlein  sammt  dem  Bade  ! 

Burger. 
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general  occupations  of  a  great  majo¬ 
rity  of  under-graduates.” 

This  is  sufficiently  cheering  •  but  as 
the  web  of  life  is  ever  of  a  mingled 
yarn,  we  can  easily  conceive  that  these 
great  advantages  have  been  purchased 
by  some  sacrifices,  and  we  sympathize 
with  the  Dean,  when  he  laments  the 
‘consequent  decline  of  attendance  on 
University  lectures,  and  the  decreased 
cultivation  of  individual  tastes  in  the 
pursuit  of  knowledge.  Yet,  on  the 
whole,  the  balance  is  obviously  in 
favour  of  the  new  system  ;  and  as  time 
moves  on,  the  less  brilliant  under¬ 
graduates  will  think  of  the  coming  ex¬ 
amination  with  less  terror,  and  will 
find  that  they  have  abundant  time  for 
attending  lectures  on  history  or  che¬ 
mistry. 

Dr.  Peacock’s  aversion  to  tire  sti¬ 
mulus  of  private  tuition  has  partly 
influenced  him  in  proposing  another 
alteration,  where  we  are  again  com¬ 
pelled  to  differ  from  him.  Composition 
in  Greek  and  Latin  verse  at  present 
always  forms  a  part  of  the  examina¬ 
tion  for  the  Classical  Tripos  ;  but  Dr. 
Peacock  wishes  to  abolish  it.  If  we 
were  inclined  to  settle  the  question  by 
authority,  it  might  be  sufficient  to  ob¬ 
serve  that  this  species  of  composition 
is  cultivated  at  classical  schools  inEno-- 

o 

land  with  a  diligence  nearly  propor¬ 
tioned  to  the  excellence  of  the  school 
• — a  rule  to  which  we  believe  the  excep¬ 
tions  are  but  few.  Now,  in  me¬ 
chanical  language,  “  action  and  reac¬ 
tion  are  equal,  and  in  opposite  direc¬ 
tions  and  as  English  schools  of  the 
higher  class  are  naturally  governed  in 
many  points  by  Cambridge  methods, 
so  the  University  herself  does  not  dis¬ 
dain  to  be  influenced  by  the  customs 
of  the  best  grammar  schools.  The 
ocean,  say  travellers,  is  sometimes 
tinged  by  the  waters  of  the  great  rivers 
which  flow  into  it. 

These  lesser  preliminary  Universities 

C95. — xxvm. 


have  not  given  up  Latin  verse-making 
but  of  late  years  have  added  Greek.  The 
reason  is  a  simple  one.  Experience  has 
shown  that  there  is  no  method  of  fami¬ 
liarizing  the  student  with  the  beauties 
of  the  ancient  writers  so  certain  as  that 
of  making  him  attempt  to  imitate  them. 
In  many  instances  the  attempt  is  a 
feeble  one,  but  even  then,  as  in  the  old 
fable,  though  the  hoped-for  gold  is  not 
found,  the  vineyard  is  much  enriched 
by  the  digging.  Others  are  more  suc¬ 
cessful  ;  and  though  we  are  far  from 
concurring  in  the  extravagant  praises 
which  have  sometimes  been  lavished  on 
these  imitations*,  it  must  be  acknow¬ 
ledged  that  they  often  display  surpris¬ 
ing  ingenuity.  It  may  be  urged,  in¬ 
deed,  with  great  truth,  that  the  heights 
of  poetry  can  be  attained  only  by  him 
who  writes  in  his  native  tongue, 
v  here  alone  he  can  be  a  ttoltjttjsp  or 
creator.  Besides  the  in-born  inferio¬ 
rity  of  professed  imitation,  it  is  scarcely 
possible  for  the  most  laborious  com¬ 
piler  of  a  classic  cento  to  avoid  errors. 
If  Theophrastus  was  instantly  found 
out  to  be  a  foreigner  by  the  Athenian 
herb-woman,  from  the  very  excess  of 
his  atticisms,  what  faults,  what  sole¬ 
cisms,  would  be  detected  in  the  compo¬ 
sitions  of  our  modern  Theophrasti, 
could  some  Aristarchus  rise  from  the 
grave,  to  prefix  the  fatal  obelus  to  their 
hnes  ! 

We  allow  the  weight  of  these  obser¬ 
vations,  and  are  far  from  confounding 
modern  Bristol  stones  with  the  ancient 
diamonds  ;  but,  at  the  same  time,  we 
are  .convinced  that  no  better  way  of 
cultivating  literary  taste  has  been  de¬ 
vised  than  the  method  in  question.  Dr. 
Peacock  would  continue  the  transla¬ 
tions  into  Greek  and  Latin  prose, 
though  hostile  to  those  in  verse.  To 

*  Covvper  thought  Vincent  Bourne’s  longs  and 
shorts  better  than  those  of  several  of  the  best 
real  Latin  poets  ;  and  Lord  Monboddo  pro¬ 
nounces  Milton’s  first  elegy  to  be  equal  to  any 
thing  ot  the  “elegiac  kind  to  be  found  in  Ovid, 
or  even  in  Tibullus.”  (!) 


D 


34 


CAMBRIDGE  STUDIES. 


us  it  seems  that  both  rest  on  the  same 
theory,  and  may  he  defended  by  nearly 
the  same  arguments,  excepting  that 
composition  in  verse  is  more  spirit- 
stirring  and  more  improving.  Our 
readers  will  observe,  that  we  do  not 
enter  upon  the  vexed  question  of  clas¬ 
sical  education  in  general,  nor  attempt 
to  ascertain  for  what  classes  of  persons 
other  styles  of  mental  discipline  might 
he  more  advantageous,  but  confine  our¬ 
selves  simply  to  the  minor  point:  — 
granting  that  a  number  of  years  are  to 
he  expended  on  the  finest  models  of 
literary  excellence,  how  is  the  spirit  of 
these  models  to  he  transfused  into 
the  thoughts  and  language  of  the 
student  ? 

We  may  remark,  that  the  composi¬ 
tions  in  prose  which  the  Dean  approves 
of,  are  also  much  neglected  at  inferior 

schools ;  so  that  the  student  who  has 
*  \ 

passed  his  boyhood  at  one  of  these 
academies  will  find  himself  in  want 
of  a  tutor  at  Cambridge,  if  he  wishes 
to  be  distinguished  in  classical  examina¬ 
tions.  And  if  it  should  turn  out  that 
there  are  half  a  dozen  schools  in 
England  which,  though  tolerable  in 
other  respects,  neglect  composition  in 
verse,  would  it  not  be  better  that 
they  should  rise  to  the  Cambridge 
level,  rather  than  that  the  University 
should  sink  to  theirs  ? 

Dr.  Peacock  laments  the  condition 
of  the  student  who  is  compelled  to 
imitate  so  many  kinds  of  ancient 
poetry  :  “  he  must  write  sapphics,  after 
the  manner  of  Sappho  ;  iambics,  and 
sometimes  trochaics  and  anapae sties, 
in  imitation  of  the  Tragedians  and 
Aristophanes ;  hexameters,  after  the 
model  of  Homer  :  whilst,  in  Latin,  he 
must  be  able  to  imitate  the  lyrical 
metres  of  Horace  (including  his  alcaics, 
which  no  other  Latin  poet  attempted 
to  compose) ;  and  the  hexameters  and 
elegiacs  of  Virgil,  Ovid,  and  Tibullus.” 

Greek  sapphics  are  written  in  the 


contest  for  Sir  William  Browne’s 
medal ;  but  if  they  are  set  in  the  ex¬ 
aminations  for  the  Classical  Tripos, 
we  would  willingly  see  them  struck  off 
the  list;  for  it  requires  something 
almost  equal  to  poetic  inspiration  to 
imitate  a  writer  of  whom  so  few  frag¬ 
ments  have  been  preserved.  It  is 
almost  too  much  to  say  to  any  student, 
but  of  the  highest  stamp, 

Tu  longfe  sequere,  et  vestigia  semper  adora— 

when  time  has  left  only  a  few  inter¬ 
rupted  tracks,  and  the  rest  must  be 
supplied  by  the  imagination  ! 

But  even  if  no  other  ancient  poet 
followed  Horace  in  composing  alcaics, 
this  metre  has  been  used  by  so  many 
modern  writers,  and  is  so  deservedly  a 
favourite,  that  it  would  be  one  of  the 
last  to  be  given  up.  Milton,  Gray*, 
and  Dr.  Johnson,  are  among  those  who 
have  made  the  attempt,  and  it  is  not 
uncommon  at  most  of  our  higher 
schools. 

The  Dean  of  Ely  informs  us  that  the 
introduction  of  Greek  composition  into 
the  University  of  Cambridge  took  place 
not  more  than  twenty-five  years  ago, 
and  that  it  has  lowered  the  standard  of 
excellence  in  writing  Latin.  This  may 
be  easily  conceived ;  but  is  Greek 
composition  therefore  unadvisable  ? 
Surely  not.  If  we  are  asked  why  so 
few  persons  can  read  Greek  with  any 
facility  or  correctness,  ad  aperturam 
libri ,  we  should  answer  that,  in  addi¬ 
tion  to  the  extreme  difficulty  of  the 
language,  the  chief  reasons  are,  first, 
the  neglect,  until  a  very  recent  period, 
of  Greek  composition;  secondly,  the 
use  of  Greek  and  Latin,  instead  of 
Greek  and  English  Lexicons,  together 
with  the  scantiness  of  those  of  the  latter 
kind ;  thirdly  (which  we  suggest  with 
diffidence),  the  custom  of  perplexing 


*  Gray’s  ode,  beginning  “  O  tu  severi  Religio 
loci,”  written  in  the  album  of  the  Grande  Char¬ 
treuse,  in  Dauphiny,  in  August  1741,  has  consi¬ 
derable  elegance. 
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the  student  with  the  most  exquisite 
minutiae  of  grammar  and  criticism,  be¬ 
fore  he  can  read  an  easy  author  with 
fluency. 

On  the  subject  of  professional  educa¬ 
tion,  the  Dean  of  Ely  offers  several 
suggestions  worthy  of  consideration, 
and,  perhaps,  in  some  points,  of  adop¬ 
tion. 

After  remarking  that  at  least  one- 
half  of  students  in  the  University  are 
designed  for  the  church,  he  adds  that 
no  provision  is  made  for  their  profes¬ 
sional  education,  except  the  lectures  of 
the  Norrisian  professor.  By  provision, 
the  Dean  evidently  means  compulsory 
attendance  :  other  theological  lectures 
are  given,  hut  the  student  hears  them 
or  not,  as  he  pleases.  Nor  must  we 
overlook  the  provision  made  for  theo¬ 
logical  education  of  this  class  of  stu¬ 
dents  in  common  with  all  other  under¬ 
graduates,  such  as  the  University  exa¬ 
minations  in  the  Acts  of  the  Apostles, 
Paley’s  Evidences,  &c. ;  and  the  College 
examinations  in  the  same  or  similar  sub¬ 
jects.  Still,  something  might  be  added 
with  advantage.  The  Dean  of  Ely  pro¬ 
poses  that  six  regular  courses  of  lectures 
should  be  given  every  year,  by  different 
professors ;  two  of  them  by  professors 
to  be  hereafter  appointed,  namely,  of 
Biblical  Criticism,  and  Ecclesiastical 
History.  These  lectures  would  gene¬ 
rally  be  attended  in  the  year  following 
the  B.  A.  degree,  though  they  might 
also  be  attended  by  under-graduates. 
All  candidates  for  holy  orders,  says 
Dr.  Peacock,  should  be  examined 
by  the  several  professors,  and  their 
joint  certificate  should  replace  the  pre¬ 
sent  testimonial  of  the  Norrisian  pro¬ 
fessor. 

As  this  alteration  would  either  inter¬ 
rupt  the  usual  course  of  study,  or  would 
entail  the  expense  of  an  additional 
year’s  residence,  it  is  easy  to  foresee  that 
it  will  be  strongly  objected  to.  We 
would  therefore  propose  that,  in  addi¬ 


tion  to  the  present  certificate  of  the 
Norrisian  professor,  candidates  for  or¬ 
ders,  at  any  time  after  their  B.  A.  de¬ 
gree,  should  pass  an  examination  in  the 
New  Testament  in  Greek,  in  Ecclesias¬ 
tical  History,  and  the  doctrines  and 
liturgy  of  our  church.  As  to  medical 
students,  the  Dean  of  Ely  proposes 
what  most  of  them  would  accept  as  a 
boon,  a  shortening,  namely,  of  the  time 
for  obtaining  the  degree  of  M.D.  This 
demands  caution  ;  and  though  we  do 
not  object  to  lopping  off  a  year  or  two, 
yet,  in  common  with  every  friend  to  the 
University,  we  should  shrink  from  the 
thought  of  its  annually  sending  forth 
a  shoal  of  young  men  nominally  quali¬ 
fied  to  teach  medicine.  Dr.  Peacock, 
however,  proposes  that  the  degree  of 
B.  A.  should  always  be  a  preliminary, 
which  would  greatly  tend  to  avert  such 
a  catastrophe,  and  maintain  the  social 
standing  of  Cambridge  medical  gra¬ 
duates*. 

Such  are  a  few  of  the  points  touched 
upon  by  the  masterly  pen  of  the  Dean 
of  Ely.  We  have  no  room  to  give  an 
account  of  the  Master  of  Glomery,  the 
nature  of  whose  office  is  a  crux  to  Cam¬ 
bridge  antiquaries  ;  nor  of  “  the  ente- 
ryng  of  a  master  in  gramer,”  a  degree 
not  conferred  since  the  year  1543f  •  nor 
of  many  other  ancient  and  curious  cus¬ 
tom. 

Dr.  Peacock’s  book  will  not  be 
thrown  away;  for  the  University  of 
Cambridge  is  ever  ready  to  stand  in 
the  van  of  educational  progress,  and  to 
yield  to  the  agreeable  necessity  of  con¬ 
tinual  improvement. 

*  Those  who  wish  to  know  what  were  the 
medical  studies  of  Cambridge  three  centuries 
ago,  may  see  them  detailed'  in  Dr.  Peacock’s 
Appendix,  p.  lii.  note.  Galen  was  then  read  in 
Latih  translations  from  the  Arabic. 

t  “  T  hen  shallthe  Bedell  purvay  forevery  master 
m  Gramer  a  shrewde  Boy,  whom  the  master  in 
Gramer  shall  bete  openlye  in  the  Scolys,  and  the 
master  in  Gramer  shall  give  the  Boy  a  Grote  for 
hys  Labour,  and  another  Grote  to  hym  that  pro- 
vydeth  the  Rode  and  the  Palmer,  &c.  de  singulis. 
And  thus  endythe  the  Acte  in  that  Facultye.” 

From  an  account  drawn  up,  in  the  sixteenth 
century, by  Matthew  Stokys,  M.A.  (Dr.  Peacock’s 
Appendix,  p.  xxxvii.) 
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NO.  I. 


To  the  Editor  of  the  Medical  Gazette. 

Sir  , 

The  following  brief  notices  may  not  be 
unacceptable  to  those  of  your  readers 
who  take  an  interest  in  what  is  going 
on  in  the  Parisian  surgical  world. 

Your  obedient  servant, 

Edwin  Lee. 

Paris,  Marcli  1841. 

There  is  but  little  alteration  in  the 
leading  features  of  the  surgical  practice 
of  Paris  since  my  last  visit  to  its  hospi¬ 
tals,  though  a  considerable  improve¬ 
ment  has  taken  place  in  the  practice  of 
some  individuals.  Operations  are  per¬ 
haps  as  much  in  vogue  as  ever,  but 
little  having  as  yet  been  done  with  re¬ 
gard  to  the  medical  treatment  of  sur¬ 
gical  diseases,  in  which  department 
English  surgeons  so  greatly  excel,  and 
which  frequently  obviates  the  necessity, 
of  operating.  An  exception  must  how¬ 
ever  be  made  m  favour  c_  M.  Lisfranc, 
who  continues  to  prescribe  a  variety  of 
internal  medicines,  and  general  consti¬ 
tutional  treatment,  in  many  local  com¬ 
plaints,  though  his  employment  of 
these  measures  falls  very  much  short 
of  the  English  practice.  M.  Velpeau 
also  employs  medicines  in  some  cases, 
though  they  are  mostly  exceptional. 
More  attention  is,  however,  now  paid 
to  the  general  treatment  after  opera¬ 
tions  and  accidents  than  was  formerly 
the  case  ;  patients  being  much  less 
frequently  left  with  constipated  bowels 
for  several  successive  days,  and  kept 
on  a  rigid  diet  for  a  long  period 
after  the  symptoms  of  inflammation 
have  subsided,  though  the  ghost  of 
Broussaism  still  renders  practitioners 
very  chary  in  the  use  of  laxatives,  or 
of  solid  articles  of  diet,  in  these  cases. 
Wounds  and  stumps  are  still,  as  here¬ 
tofore,  loaded  with  charpie,  which  pre¬ 
vents  their  healing  as  soon  as  they 
otherwise  might  do,  and  causes  abundant 
suppuration,  which  not  unfrequently 
gives  rise  to  serious  constitutional 
symptoms.  Several  amputations  of  the 
leg  have  been,  within  the  last  twelve- 
months,  performed  with  success,  six  or 
seven  inches  above  the  ankle,  to  enable 
patients  to  wear  an  artificial  leg,  and 
obviate  the  unsightly  appearance  of  a 
wooden  one.  Simple  fractures  are  fre¬ 


quently  treated  by  the  starched  ban¬ 
dages,  especially  those  of  the  upper 
extremity ;  but  I  have  not  seen  pa¬ 
tients  walking  with  crutches  about  the 
wards  of  the  Paris  hospitals,  a  few  days 
after  fracture  of  the  leg,  which  they 
are  enabled  to  do  in  London  by  the 
application  of  the  immoveable  appara¬ 
tus  ;  whether  starch  bandages  and 
pasteboard  splints,  Amesbury’s  splints, 
or  the  tin  ones  (as  at  the  North  London 
Hospital,)  be  employed. 

Diseases  of  the  eyes  are  now  much 
better  understood  and  treated  in  Paris 
than  a  few  years  ago ;  which  1  consider 
partly  owing  to  M.  Sichel,  a .  German 
by  birth,  who  came  to  reside  in  Paris, 
and  established  an  ophthalmic  institu¬ 
tion,  which  students  will  do  well  to 
attend,  as  they  may  there  see  a  great 
variety  of  these  diseases,  the  peculiari¬ 
ties  of  which,  and  the  rationale  of  their 
treatment  (a  combination  of  the  Ger¬ 
man  and  English  methods)  are  fully 
explained  by  M.  Sichel,  than  whom  I 
do  not  know  any  one  In  whose  opinion 
I  should  be  disposed  to  place  more 
confidence  in  any  doubtful  case.  VV  hile 
mentioning  diseases  of  the  eyes  I  may 
notice  the  operation  of  extracting  cap¬ 
sular  cataract  by  the  sclerotic,  which 
has  latterly  been  performed  several 
times  by  M.  Sichel.  The  last  of  these 
operations  at  which  I  was  present  was 
performed  about  a  fortnight  ago.  The 
pupil  was  obliterated  by  the  opaque 
•membrane,  which  protruded  into  the 
anterior  chamber,  and  adhered  strongly 
to  the  iris.  An  incision  by  puncture, 
about  a  line  and  a  half  in  length,  was 
made  with  Jaeger’s  triangular-shaped 
knife,  through  the  sclerotic,  about 
three  lines  from  the  margin  of  the  cor¬ 
nea,  through  which  a  small  forceps 
was  introduced  into  the  posterior 
chamber,  and  several  attempts  were 
made  to  seize  the  membrane,  which 
could  not  be  effected,  on  account  of  the 
difficulty  of  passing  one  of  the  branches 
before  it.  A  considerable  portion  of 
the  vitreous  humour  escaped ;  but  its 
further  escape  was  arrested  by  closing 
the  eye  for  a  few  seconds  after  each 
ineffectual  attempt.  M.  Sichel  at  last 
succeeded  in  seizing  the  membrane, 
and  drew  it  towards  the  aperture, 
though  the  adhesion  was  so  strong 
that  the  iris  was  separated  for  some 
extent  from  the  ciliary  ligament,  and 
a  small  quantity  of  blood  effused.  A 
minute  portion  of  the  membrane  was, 
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however,  snipped  off,  and  a  circular 
pupil  was  the  result.  The  after- 
inflammation  was  hut  slight ;  the  re¬ 
mains  of  the  capsule  were  drawn  to  the 
circumference,  and  a  large  central 
pupil  existed  a  few  days  after  the  ope¬ 
ration,  enabling  the  patient  to  see  very 
well. 

An  ingenious  speculum  has  just  been 
invented  by  M.  Charriere,  which 
widely  separates  the  eyelids  without 
pressing  upon  the  globe  of  the  eye, 
and  which  would  be  invaluable  in 
operations  on  this  organ  in  country 
practice,  as  it  enables  the  operator  to 
dispense  with  an  assistant.  It  consists 
in  an  elastic  steel  semicircular  how, 
which  fixes  to  the  hack  of  the  head 
much  in  the  same  way  as  a  truss.  Its 
anterior  part  is  divided  into  two 
branches,  which,  by  their  elasticity, 
keep  the  eyelids  separate.  It  was 
used  a  few  days  ago,  for  the  first  time, 
by  M.  Guerin,  in  his  operations  for 
strabismus.  And  this  leads  me  to  say 
a  few  words  respecting  this  operation, 
which  has  been  made  a  handle  by 
some  persons  to  puff  themselves  in  the 
papers.  Thus  one  individual  was  said 
to  have  been  operated  upon  one  day, 
and  his  appearance  so  much  altered, 
that  the  following  evening  he  mystified 
his  friends  at  one  of  the  masked  balls, 
without  wearing  a  mask.  Another 
story  was  circulated  of  a  husband  who, 
wishing  to  occasion  an  agreeable  sur¬ 
prise  to  his  wife,  was  operated  upon. 
The  lady,  however,  would  not  recog¬ 
nize  him,  and  he  was  obliged  to  sue 
for  a  restitution  of  conjugal  rights. 
These  pitiful  attempts,  though  they 
may  procure  the  inductors  a  temporary 
notoriety,  cannot  fail  to  lower  them  in 
the  estimation  of  the  profession,  and 
ultimately  of  the  public.  But  to  return 
to  the  operation,  the  original  sugges¬ 
tion  of  which  is  generally  considered 
to  be  owing  to  Stromeyer,  whom  I  had 
the  pleasure  of  meeting  at  Erlangen 
last  April,  and  with  whom  I  had  a  long 
conversation  on  the  subject  of  muscular 
contractions,  several  cases  of  which, 
cured,  or  in  progress  of  cure,  he  shewed 
me.  Since  that  period  he  has  suc¬ 
ceeded  Graefe  at  Berlin.  M.  Guerin, 
however,  states  that,  in  his  conferences 
upon  deformities,  lie  suggested  this 
method  of  remedying  squinting  before 
its  announcement  by  Stromeyer,  but 
was  deterred  from  putting  it  into  prac¬ 
tice  by  the  dread  of  serious  inflamma¬ 


tion  of  the  eye.  Be  this  as  it  may,  the 
sub -conjunctival  method  of  Guerin, 
though  somewhat  more  difficult  of 
performance,  appears  to  me  to  be  at¬ 
tended  with  less  inconvenience,  and 
less  risk  of  inflammation,  than  the 
other  methods,  in  which  the  muscle  is 
exposed  for  a  considerable  extent  pre¬ 
vious  to  its  being  divided,  or  a  portion 
of  it  cut  out,  as  is  practised  by  Mr. 
Phillips,  and  other  operators.  In  the 
former  instance  the  only  inconvenience, 
in  the  great  majority  of  cases,  is  the 
sanguineous  extravasation  beneath  the 
conjunctiva  and  the  eyelids,  which 
lasts  for  several  days.  The  muscle  is 
prevented  from  reuniting,  and  conse¬ 
quently  the  squint  from  returning,  by 
the  simple  contrivance  of  spectacles, 
with  the  inner  half  of  the  glass,  corre¬ 
sponding  to  the  operated  eye,  rendered 
opaque  by  pasting  a  piece  of  paper  on 
it ;  so  that  the  patient,  in  order  to  see, 
is  obliged  to  turn  the  eye  rather  out¬ 
wards.  After  the  latter  method  of 
operating  a  fleshy  excrescence  is  pro¬ 
duced  after  cicatrization,  which  re¬ 
quires  to  be  excised :  inflammation  is 
sometimes  severe,  and  in  several  in¬ 
stances  the  muscle  attaches  itself  to 
the  globe  of  the  eye  too  far  back  :  a 
degree  of  divergence  from  the  central 
line,  and  consequently  double  vision,  is 
produced  ;  or,  from  the  attachments  of 
the  internal  rectus  having  been  so  ex¬ 
tensively  divided,  its  antagonist  draws 
the  eye  outwards,  and  the  same  result 
ensues. 

An  operation  was  performed  by  M. 
Guerin  about  three  weeks  ago,  for  con¬ 
genital  luxation  of  the  thigh,  in  a  girl 
about  twelve  years  of  age,  which  con¬ 
sisted  in  dividing  the  rectus,  and  the 
portions  of  the  adductors  which  were 
felt  to  be  tense  beneath  the  skin. 
Tractions  were  subsequently  made  by 
attaching  to  the  limb  a  weight,  which 
passed  by  means  of  a  pulley  over  the  end 
of  the  bed,  and  a  few  (lays  afterwards  the 
reduction  was  effected  without  the  ne¬ 
cessity  of  employing  a  great  deal  of  force. 
The  circumstances  which  render  re¬ 
duction  applicable  in  many  cases  of 
congenital  luxation,  even  after  several 
years  have  elapsed,  were  explained  by 
M.  Guerin  to  the  pupils  ;  the  muscular 
contraction  being  the  chief  impedi¬ 
ment,  the  ligaments  not  being  rup¬ 
tured  but  merely  elongated,  and  the 
cavity  not  being  obliterated  as  occurs 
in  luxations  which  are  the  result  of 
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violence,  and  in  which  an  artificial 
capsule  has  formed. 

An  immense  crowd  was  collected  at 
the  last  .sitting  of  the  Aeademie  de 
Medecine,  in  expectation  of  the  uproar 
which  took  place  during  the  preceding 
one,  on  the  occasion  of  M.  Amusat 
presenting  some  patients  who  had  been 
cured  of  stammering  by  the  division  of 
the  genio-glossi  muscles,  when  M. 
Gerdy  exclaimed,  that  people  nowa¬ 
days  performed  operations  right  and 
left  without  regard  to  propriety,  and 
that  he  saw  in  these  operations  little 
else  than  mercenary  motives.  It  was, 
however,  decided,  in  order  to  prevent 
a  recurrence  of  the  scene,  that  the 
patients  should  be  examined  by  a  com¬ 
mittee. 

In  my  next  letter  I  will  mention 
some  of  the  more  interesting  cases 
which  have  fallen  under  my  observa¬ 
tion  within  the  last  few  weeks. 

CLINICAL  LECTURE, 

Delivered  at  University  College  Hospital. 

February  9,  1S41, 

By  Samuel  Cooper,  Esq,. 

Senior  Surgeon  to  the  Hospital,  &c. 


Gentlemen,- — It  is  observed  by  Scarpa, 
that  the  femoral  hernia  seldom  occurs  in 
young  girls,  and  still  more  rarely  in  men. 
Yet  I  have  certainly  seen  many  more  in¬ 
stances  of  it  in  the  latter  than  the  former, 
and  am  disposed  to  suspect  that  the  pre¬ 
ceding  statement,  though  coming  from  a 
high  authority,  is  somewhat  questionable. 
Hie  following  is  not  the  only  example  of 
femoral  hernia  that  has  been  noticed  in  the 
male  patients  in  this  hospital. 

Case  I. — Strangulated  femoral  hernia  in 

a  male  subject ;  operation ;  gangrene  of 

the  bowel ;  recovery. 

Charles  Lutwytch,  set.  51,  admitted  under 
Mr.  Quain,  Jan.  30,  1841,  about  3  o’clock 
in  the  afternoon.  Twenty-one  years  ago 
he  perceived  a  tumor,  “  smaller  than  a  nut,” 
in  his  left  groin  ;  it  gradually  increased,  but 
gave  him  no  uneasiness,  and  had  never  been 
reducible.  About  twelve  months  since, 
another  tumor  haying  formed  on  the  right 
side,  the  patient  procured  a  double  truss. 

He  describes  this  last  swelling  as  having 
always  been  easily  replaced,  but  liable  to 
descend  again  whenever  the  truss  was  laid 
aside.  At  present  there  is  no  tumor  on 
this  side.  Last  night  he  was  laboriously 
employed  in  carrying  sacks  of  coal  in  a  gas 


manufactory,  and  this  morning,  at  9  o’clock, 
while  he  had  his  truss  on,  he  became  very 
unwell,  feeling  an  inclination  to  vomit,  and 
to  go  to  stool,  with  pain  in  the  abdomen 
and  in  the  tumor  of  the  left  side,  which  was 
found  to  be  larger  and  harder  than  usual. 
He  went  home,  and  took  an  ounce  of  Epsom 
salts,  which  was  soon  followed  by  a  scanty 
solid  motion. 

On  his  admission,  he  complained  of  pain 
over  the  whole  abdomen,  which  was  much 
distended,  tympanitic,  and  tender  on  pres¬ 
sure.  He  experienced  continual  nausea, 
was  restless  and  agitated,  and  occasionally 
vomited  up  a  greenish  fluid.  There  was 
no  tumor  on  the  right  side  ;  but  in  the  left 
groin  was  found  an  oval,  tense,  painful 
swelling,  about  as  large  as  a  goose’s  egg, 
slightly  moveable  on  its  base,  which  was 
narrow,  and  extended  transversely.  The 
upper  margin  of  the  tumor  was  concave, 
and  thrown  over  Poupart’s  ligament,  which 
could  be  partially  traced  beneath  it ;  and, 
on  the  other  side,  the  femoral  artery  was 
felt  pulsating.  There  was  no  preternatural 
heat,  nor  discolouration.  The  taxis  having 
been  tried  without  success,  the  patient  was 
placed  in  a  warm  bath  ;  and  as  soon  as 
collapse  and  faintness  had  been  thus  brought 
on,  the  taxis  was  unavailingly  tried  again. 

At  6  o’clock,  Mr.  Quain,  finding  that 
there  was  no  chance  of  returning  the  parts 
by  the  taxis,  recommended  the  operation  ; 
but  this  proposal  was  at  first  declined.  The 
pulse  was  now  54,  and  rather  small;  the 
belly  more  tense  and  tympanitic  ;  the  tongue 
dry,  but  clean ;  the  vomiting  continuing ; 
but  the  griping  pain  less  severe.  On  the 
principles  advocated  by  Dr.  O’Beirne,  an 
oesophagus  tube  was  introduced  about  two 
feet  up  the  large  intestines,  but  no  flatus 
escaped  ;  and,  consequently,  no  opportunity 
was  afforded  of  testing  the  efficacy  of  such 
discharge  of  air  in  promoting  the  success 
of  the  taxis. 

Passing  over  some  minor  circumstances, 
I  will  next  notice  the  operation.  The  hair 
having  been  removed,  and  the  integuments 
held  up  in  a  fold,  Mr.  Quain  made  an  in¬ 
cision  across  the  narrow  diameter  of  the 
tumor,  about  three  inches  long,  and  directed 
obliquely  inwards,  and  then  another  about 
one  inch  in  length,  directed  inwards,  and 
joining  the  first  about  its  centre  at  a  right 
angle.  The  sac  was  then  carefully  dissected 
down  to,  and  a  piece  of  it  having  been 
lifted  up  with  a  pair  of  forceps,  was  opened, 
and  the  opening  enlarged  with  the  aid  of  a 
director,  whereby  a  considerable  mass  of 
brownish  omentum,  full  of  highly  congested 
vessels,  was  exposed ;  and  on  turning  this 
up,  some  folds  of  intestine  were  perceived 
at  the  inner  side,  of  a  deep  and  uniform 
slate  colour,  and  without  any  visible  rami¬ 
fication  of  vessels.  The  sac  contained  no 
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fluid,  and  the  omentum  was  adherent  to  the 
neck  of  the  sac  (a  circumstance  explaining 
the  irreducible  state  of  the  hernia,  even  from 
an  early  period  of  it)  ;  but  the  intestine 
itself  was  quite  free  from  adhesions.  Mr. 
Quain  having  reached  the  stricture,  which 
was  a  remarkably  tight  one,  introduced  Sir 
Astley  Cooper’s  hernia  knife,  under  the 
guidance  of  the  left  fore-finger,  and  divided 
the  stricture  to  the  extent  of  a  few  lines ; 
but  finding  this  insufficient,  he  made  another 
slight  cut.  Both  incisions  were  almost 
directly  inwards.  He  then  began  to  return 
the  intestine,  and,  whilst  doing  so,  about 
half  an  ounce  of  thin  fee  cal  matter  escaped 
into  the  sac  ;  and,  on  examining  the  intes¬ 
tine,  an  opening  was  detected  in  its  anterior 
part,  at  the  distance  of  an  inch  and  a  half 
from  the  stricture,  about  four  lines  in 
diameter,  and  the  edges  of  which  were  very 
soft,  dark  coloured,  and  irregular.  Within 
a  few  lines  of  this  opening  was  also  noticed 
a  dark  spot  of  nearly  the  same  size,  and 
evidently  in  a  state  of  gangrene.  Mr.  Quain 
next  passed  a  loop  of  thread  through  the 
sound  portion  of  intestine  at  each  side  of  the 
opening,  and,  with  some  difficulty,  reduced 
the  rest  of  it,  leaving  the  opening  itself  in 
the  neck  of  the  sac,  where  it  was  retained 
by  means  of  the  loop  of  thread,  the  ends  of 
which  were  tied  over  a  fold  of  lint.  The 
protruded  omentum  having  been  cut  off,  the 
wound  was  simply  covered  with  lint.  Soon 
after  the  patient  had  been  put  to  bed,  the 
house-surgeon  found  it  necessary  to  tie  two 
small  omental  arteries,  and,  at  this  time, 
during  a  slight  effort  made  by  the  patient, 
a  gush  of  thin  serous  fluid,  slightly  tinged 
with  blood,  took  place  from  the  wound. 
Lint,  wetted  with  cold  water,  was  now 
applied. 

January  31st,  1  o’clock  a.m. — Occasional 
discharge  of  the  same  kind  of  fluid  from  the 
wound,  but  no  return  of  bleeding.  Patient 
feels  easier;  belly  is  less  tense,  though  tender 
on  pressure  ;  no  vomiting.  Pulse  60. 

P=  Hydr.  Chlorid.  gr.  ij . ;  Morphise  Hydr. 
Chlor.  gr.  •§ ;  ft.  pil.  quaque  hora  su- 
menda.  Poultices  to  the  abdomen. 

8  o’clock  a.m. — Has  slept  since  4  o’clock  ; 
is  now  remarkably  easy.  Tenderness  of 
abdomen  diminished  ;  tongue  yet  dry,  but 
clean  ;  no  vomiting.  Pulse  68.  Bed-clothes 
thoroughly  wetted  with  the  thin  fluid,  slightly 
tinged  with  blood,  discharged  from  thewound. 
Some  air  escaped  from  the  opening  in  the 
bowel,  and  the  griping  pains  which  had  been 
occasionally  felt  were  relieved  by  it.  Same 
means  continued. 

1  o’clock  p.m. — Tenderness  of  abdomen 
continues. 

Ant.  Tart.  gr.  £,  with  the  Calomel,  every 
four  hours ;  and  sinapism  applied  to  the 
abdomen. 


10  o’clock  p.m. — Discharge  of  fluid  from 
the  wound  much  lessened ;  belly  rather 
tympanitic,  and  tender  on  pressure  ;  pulse 
76 ;  disagreeable  smell  emitted  from  the 
wound,  and  the  lint  stained  with  dirty  brown 
matter  ;  bowels  not  open.  To  continue  the 
same  plan,  with  eighteen  leeches  to  the  hy- 
pogastrium,  followed  by  fomentations  and 
poultice. 

February  1st. — Has  rested  well;  a  free 
discharge  of  fecal  matter  from  the  wound  ; 
pulse  86. 

2nd. — Small  doses  of  the  hydrarg.  cum 
creta  substituted  for  the  pills  of  Calomel,  &c. 

3d. — -Tenderness  of  the  abdomen  dimi¬ 
nished.  A  copious  evacuation  of  fecal 
matter  from  the  rectum  :  that  from  the  wound 
lessened.  The  loop  of  thread  is  withdrawn. 

Vespere. — In  the  early  part  of  the  day 
five  or  six  loose  stools,  with  griping  and 
tenesmus,  and  some  traces  of  blood  in  them. 

To  discontinue  the  pulv.  hydrarg.  c.  creta, 
and  have  an  enema  of  starch  mucilage, 
with  5j.  Tinct.  Opii,  and  take  £  gr.  of 
morphia. 

From  thewound  thick  green  feces  discharged. 

4th. — Pulse  60.  Tongue  furred.  Bowels 
moved  three  times  in  the  night.  Tenesmus 
continues,  with  tenderness  in  the  umbilical 
region.  Ordered 

P»  Liq.  Opii  Sedativ.  tljvj . ;  Aq.  Menth. 
5SS.  ft.  haustus  4tis  horis  sumend.  A 
sinapism  to  the  epigastrium,  and  fo¬ 
mentations. 

Vespere. — Bowels  still  much  relaxed. 
Pulse  70,  and  compressible. 

Omit.  Liq.  Opii  Sedat.  and  have 

P>  Pulv.  Cretse  Co.  c.  Opio,  9j.  ;  Pulv. 
Catechu,  gr.  x.  4tis  horis. 

5th. — Tenesmus  and  griping  relieved; 
two  or  three  fecal  evacuations  in  the  night, 
principally  from  the  wound.  Beef-tea,  with 
wine  and  milk. 

In  the  evening  a  considerable  discharge  of 
feces  from  the  wound ;  tenderness  of  the 
epigastrium  ;  loss  of  appetite.  Pulse  72, 
and  fuller.  Tongue  white. 

Hirud.  xii.  ad  epigastrium,  and  omit  the 
powders. 

6th. — Feces  abundantly  discharged  from 
the  wound.  Patient  seems  low.  No  tenes¬ 
mus,  yet  frequent  inclination  to  go  to  stool. 

7th. — Generally  better.  Discharge  of 
feces  sometimes  from  the  wound  ;  sometimes 
from  the  rectum.  Wine  with  arrowroot. 

8th. — A  free  evacuation  this  morning  per 
anum.  The  fecal  discharge  from  the  wound 
lessened. 

9th. — Bowels  opened  three  times  in  the 
night.  Six  leeches  on  epigastrium,  for  pain 
in  that  region.  Wound  granulating. 

10th. — Improving.  All  tenderness  of  ab- 
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do  men  has  ceased.  One  regular  motion,  and 
less  fecal  discharge  from  the  wound.  A 
mutton-chop  allowed. 

14th. — Went  on  well  to  this  date.  A 
good  deal  of  discharge  of  feces  from  the 
wound  to-day,  and  parts  around  excoriated, 
which  were  relieved  by  being  smeared  with 
lard,  and  latterly  bathed  with  a  lotion,  com¬ 
posed  of  oxide  of  zinc  diifused  in  water. 

15th. — An  aperient  clyster  administered. 

10th.— This  produced  a  copious  evacua¬ 
tion  from  the  large  intestines,  and  much 
general  relief  to  the  patient.  One  mutton- 
chop  and  two  ounces  of  wine  daily. 

20th. — No  blood  with  the  stools,  and  less 
discharge  of  fecal  matter  from  the  wound. 

24th. — Vegetables  prohibited  ;  wine,  beef- 
tea,  &c.  continued.  Going  on  well. 

March  4th. — No  fecal  discharge  from 
the  wound  since  yesterday  even  ng,  and  it 
appears  to  be  healed.  Bowels  open  every 
day. 

5th. — Cicatrization  complete,  and  health 
good. 

Remarks. — No  doubt  this  case  was  ori¬ 
ginally  an  omental  hernia,  and  complicated 
at  an  early  period  with  adhesion  of  the  omen¬ 
tum  to  the  neck  of  the  sac,  so  as  to  account 
for  its  always  having  been,  as  the  man  de¬ 
scribed,  irreducible.  In  his  laborious  em¬ 
ployment  at  the  gas  manufactory,  on  the 
morning  specified,  a  piece  of  bowel  pro¬ 
truded,  and  the  case  changed  into  a  strangu¬ 
lated  entero-epiplocele.  The  femoral  her¬ 
nia,  though  not  common  in  males,  is  not  so 
rare  as  Scarpa  supposed,  but  often  over¬ 
looked  on  account  of  its  small  size.  In  men, 
however,  of  laborious  employments,  like  cur 
patient,  whose  work  consisted  in  carrying 
heavy  sacks  of  coals,  and  who  have  been 
long  afflicted  with  such  a  rupture,  the  tumor, 
if  not  kept  up  (as  this  seems  not  to  have  ad¬ 
mitted  of  being)  will  gradually  attain  a  size 
that  must  excite  the  patient’s  notice  ;  and  in 
the  case  before  us  we  find  that  the  swelling 
was,  after  the  addition  of  the  bowel  to  the 
contents  of  the  sac,  as  large  as  a  goose’s  egg. 
In  women,  though  the  hernia  is  likewise 
generally  small,  examples  are  to  be  found 
in  which  it  occasioned  a  tumor  extending 
two -thirds  of  the  way  down  the  thigh. 

The  case  at  present  under  consideration 
at  all  events  cannot  fail  to  make  you  re¬ 
member  that  men  are  sometimes  the  subjects 
of  femoral  hernia  ;  and  that,  with  reference 
both  to  the  taxis  and  the  operation  with  the 
knife,  you  will  be  likely  to  commit  serious 
and  dangerous  blunders,  unless  you  make 
out  the  true  nature  of  the  hernia  by  careful 
examination.  Now  the  femoral  hernia  may 
always  be  known  by  Poupart’s  ligament 
being  above  the  neck  of  the  tumor.  In  an 
inguinal  hernia,  the  spine  of  the  os  pubis  is 


behind  and  below  this  part  of  the  neck  of 
the  sac  ;  but  in  the  femoral  hernia,  it  is  on 
the  same  level,  and  on  the  inside  of  it. 

In  the  particulars  of  the  case  before  us, 
Poupart’s  ligament  is  mentioned  as  being 
perceived  to  extend  over  the  neck  of  the 
tumor,  the  fundus  of  which  is  also  described 
as  being  thrown  up  over  that  ligament,  as 
usually  happens  when  the  hernia  is  of  a  cer¬ 
tain  size.  The  remarkable  tightness  of  the 
stricture — a  circumstance  particularly  com¬ 
mon  in  the  femoral  hernia  of  the  male  sub¬ 
ject — was  likewise  exemplified  in  the  present 
instance. 

The  gangrenous  and  ruptured  conditions 
of  the  protruded  bowel,  as  discovered  when 
the  hernial  sac  had  been  laid  open,  though 
discouraging,  did  not,  as  you  have  seen,  ab¬ 
solutely  preclude  the  possibility  of  a  favour¬ 
able  termination.  Here  the  adherent  and 
diseased  portion  of  the  omentum  was  re¬ 
moved  ;  but  the  partially  gangrenous  bowel, 
which  had  burst,  not  being  adherent,  and 
having  but  a  limited  opening  in  it,  was  re¬ 
duced,  and  the  burst  portion  of  it  kept 
in  the  neck  of  the  sac  by  means  of  the 
threads  tied  over  a  roll  of  lint.  This  was 
done  that  the  fecal  matter  might  escape  out¬ 
wards,  and  not  pass  into  the  cavity  of  the 
peritoneum.  Had  the  bowel  been  fixed  by 
adhesions  to  the  neck  of  the  sac,  then,  of 
course,  no  ligature  would  have  been  neces¬ 
sary,  or  proper. 

The  copious  discharge  of  serous  fluid  from 
the  wound,  as  related,  came,  as  I  need 
hardly  say,  from  the  peritoneal  cavity.  I 
have  witnessed  several  instances  of  the  same 
occurrence. 

One  point  deserving  notice  in  this  case 
was  the  mildness  of  the  constitutional  dis¬ 
turbance,  notwithstanding  the  complication 
of  the  hernia  with  gangrene  and  rupture  of 
the  intestine. 

The  case  also  adds  another  instance  to 
several  which  have  been  seen  in  this  hospital, 
where,  under  strict  and  persevering  antiphlo¬ 
gistic  treatment,  and  especially  under  judi¬ 
cious  diet,  and  with  proper  attention  to 
cleanliness,  nature  not  only  saves  the  patient, 
under  the  disadvantages  which  this  man 
experienced,  but  prevents  the  continuance 
of  that  loathsome  affliction — an  artificial 
anus. 

The  discharge  of  serum,  and  the  tender¬ 
ness  of  the  belly,  were  regarded  as  indications 
of  a  tendency  to  inflammation  in  the  perito¬ 
neum,  and  the  calomel  and  other  means 
prescribed  were  intended  to  control  any  in¬ 
creased  action  in  that  membrane.  The 
calomel  and  tartarized  antimony,  however, 
were  discontinued  when  signs  of  gastric  irri¬ 
tation  began  ;  or  when  the  mucous,  and  not 
the  serous  membrane,  appeared  to  be  the 
seat  of  disorder. 
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Case  II. — Traumatic  Tetanus 

Is  the  most  fatal  form  of  the  disorder, — 
that  over  which  the  most  skilful  treatment 
and  the  most  powerful  medicines  seem  to  have 
but  little  influence.  The  proportion  of  per¬ 
sons,  who  recover  from  an  attack  of  it,  is  ex¬ 
ceedingly  limitted.  It  may  be  excited  by  a 
wound,  an  ulcer,  or  a  burn  ;  and  is  much 
more  rarely  cured  than  idiopathic  tetanus. 

Edward  Hays,  get  37,  a  robust  bricklayer, 
of  intemperate  habits,  admitted  under  Mr. 
Quain,  Feb.  19,  1841.  A  month  ago  he 
trod  upon  a  rusty  nail,  which  penetrated  the 
sole  of  his  right  foot,  immediately  below  the 
outer  ankle.  He  went  on  a  few  yards,  and 
then  took  off  his  shoe,  and  extracted  the 
nail  from  the  part.  Notwithstanding  the 
injury  caused  a  good  deal  of  pain,  he  con¬ 
tinued  to  work,  but  in  three  or  four  days  he 
was  obliged  to  rest  himself,  and  apply  a 
bread  and  water  poultice.  On  the  following 
day  some  purulent  matter  was  discharged 
from  the  wound,  and  he  felt  great  relief  from 
it.  At  the  end  of  twTo  more  days,  he  found 
himself  able  to  return  to  his  usual  labour, 
in  which,  besides  living  intemperately,  he  was 
much  exposed,  first  to  frost,  and  after¬ 
wards  to  rain. 

On  Friday,  Feb.  12,  without  having  been 
conscious  of  any  premonitory  symptoms,  or 
having  suffered  any  uneasiness  in  the  in¬ 
jured  foot,  he  began  to  feel  considerable 
stiffness  and  difficulty  in  moving  his  jaw, 
and  pain  at  the  back  of  his  neck  and  in  the 
pharynx.  On  the  same  night  he  slept  but 
little,  and  on  Saturday  the  rigidity  of  the 
jaw  and  the  pain  were  increased;  he  was 
feverish,  and  his  bowels  confined. 

15th. — Pain  and  numbness  all  over  him, 
except  in  his  arms.  Able  to  stand  up,  but 
afraid  to  walk  ;  and,  in  the  course  of  the 
day,  the  muscles  of  the  trunk  and  lower 
extremities  were  seized  with  spasm,  from 
which,  however,  those  of  the  arm  remained 
free.  The  pain  was  most  severe  under  the 
sternum,  and  the  paroxyms  of  spasm  came 
on  twice  or  thrice  every  hour.  If  he  hap¬ 
pened  to  be  standing  at  the  moment  of  one 
of  these  attacks,  he  was  thrown  down  on 
his  face,  the  body  being  violently  flexed  for¬ 
wards.  He  could  neither  sleep  nor  put  solid 
food  into  his  mouth,  but  took  some  porter 
and  tea. 

16th. — Had  taken  no  medicines  ;  spasms 
more  frequent. 

17th. — Visited  by  a  medical  practitioner, 
who  bled  him  ad  deliquium,  and  gave  him 
some  pills,  which  acted  upon  his  bowels 
twice.  The  frequency  of  the  spasms,  and 
the  severity  of  his  sufferings,  do  not  appear 
to  have  been  lessened  by  the  venesection. 

On  his  admission,  the  19th  February,  at 
ten  o’clock  a.m.  his  countenance  was  ex¬ 
pressive  of  great  anxiety  and  suffering,  and 


he  was  covered  with  profuse  perspiration. 
The  paroxysms  came  on  every  two  or  three 
minutes  ;  but  the  spasms  did  not  extend  to 
the  upper  extremities  at  all,  and  the  disor¬ 
der  had  now  put  on  the  form  of  opisthoto¬ 
nos.  The  pai'oxysms  only  lasted  for  a  few 
seconds,  but  created  such  agony,  especially 
in  the.epigastrium,  that  the  patient  screamed 
out.  In  the  intervals  there  was  no  tonic 
spasm  ;  but  any  pressure  on  the  abdomen, 
or  any  attempt  to  move,  brought  on  a  pa¬ 
roxysm.  During  the  intermissions,  how¬ 
ever,  the  jaw  was  fixed,  though  not  com¬ 
pletely  closed,  and  the  apex  of  the  tongue 
could  be  protruded.  Pulse  120,  and  very 
feeble  ;  bowels  open  ;  feeling  of  sickness ; 
purplish  discolorations  in  various  parts  of 
the  lower  limbs ;  respiration  somewhat 
hurried,  and  laborious. 

p,  Ferri  Sesquioxidi,  3j-  ?  Theriacse,  3j. 
Omni  hora  sumend. 

Beef- tea  ad  libitum. 

Half-past  11  a.m. — Passed  a  copious  loose 
dark-coloured  motion,  of  very  offensive  smell; 
difficulty  in  swallowing  and  speaking. 

In  the  afternoon  he  had  two  motions, 
with  which  some  blood  and  shreds  of  lymph 
were  blended  ;  heat  about  anus,  and  con¬ 
stant  tenesmus  ;  a  paroxysm  of  spasm  every 
second  or  third  minute  ;  pulse  120  ;  debility 
greater.  The  medicine  and  the  beef-tea 
readily  taken. 

Half-past  2  p.m. — Paroxysms  now  less 
frequent,  but  not  less  severe.  They  come  on 
every  five  or  ten  minutes  ;  and  in  the  interval 
the  patient  doses.  Gurgling  cough  ;  mucous 
rattle  heard  all  over  the  chest,  but  most 
loudly  on  the  left  side ;  breathing  more 
difficult ;  upper  extremities  cold  and  clammy, 
lower  tolerably  warm ;  face  and  trunk  warm, 
but  covered  with  a  clammy  perspiration ; 
pulse  120,  and  feeble  ;  little,  if  any,  tonic 
spasm. 

Half-past  3. — Gettingweaker ;  pulse  126 ; 
two  stools  similar  to  the  last. 

4  p.m. — Bowels  moved  twice  during  the 
last  hour ;  pulse  the  same  ;  spasms  more 
violent,  but  less  frequent ;  no  sleep  during 
the  intervals  ;  difficulty  in  swallowing  the 
beef-tea.  Oxide  of  iron  continued. 

R  Camph.  gr.  iij.  ;  Opii,  gr.  j.  Ft.  pil. 
omn.  hora  sumend. 

Acetate  of  cantharides  applied  to  upper 
part  of  the  leg,  to  raise  blister ;  and  after 
removal  of  cuticle,  six  grains  of  hydrochlo¬ 
rate  of  mercury  to  be  applied  under  the 
water  -dressing. 

Flalf-past  4  p.m. — The  acetate  of  cantha¬ 
rides  failed  to  produce  vesication ;  trunk  and 
limbs  rather  cold ;  and  the  patient’s  face, 
chest,  and  arms,  covered  with  cold  clammy 
perspiration :  great  restlessness ;  bowels 
moved  twice  during  the  last  half  hour;  pulse 
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132,  feeble  and  irregular;  breathing  laboured  ; 
mucous  rattle  all  over  chest  ;  paroxysms 
the  same  in  force  and  frequency. 

Takes  beef-tea  frequently ;  and  at  his 
desire  some  common  tea  is  being  made  for 
him. 

Half-past  5  p.m.  —  Attacked  with  a 
violent  paroxysm  of  spasms,  extending  to 
the  upper  as  well  as  the  lower  extremities  ; 
and  this  being  soon  followed  by  another,  he 
expired. 

Sectio  cadaveris,  65  hours  after  death. — 
Membranes  of  the  brain  more  vascular  than 
usual ;  the  arachnoid  somewhat  opaque  and 
thickened,  and  both  over  and  under  it  a 
large  quantity  of  transparent  serous  fluid. 

The  vessels  at  the  posterior  aspect  of  the 
spinal  cord  were  enlarged,  of  a  bright  scarlet 
colour,  and  presented  a  remarkably  tortuous 
appearance;  the  vessels  on  the  fore-part  of 
the  cord  were  of  a  dark  colour,  and  less 
numerous. 

The  bronchial  tubes  contained  a  large 
quantity  of  viscid  frothy  mucus,  and  the 
vessels  of  the  mucous  membrane  were  a  good 
deal  congested ;  the  lining  of  the  larynx, 
pharynx,  and  trachea,  exhibited  a  highly 
congested  state  ;  but  that  of  the  oesophagus 
was  natural  in  its  appearance. 

In  the  stomach  was  found  a  quantity  of 
the  oxide  of  iron,  very  little  changed. 

The  body  externally  presented  the  dis¬ 
colorations  observed  before  death  :  a  small 
black  spot  near  the  right  heel  denoted  the 
point  where  the  nail  had  entered ;  but  no 
lesion  of  any  branch  of  a  nerve  could  be  de¬ 
tected,  and  there  was  no  suppuration  or 
abscess  discoverable  in  the  part. 

Remarks. — Some  wounds  are  found  to 
be  more  likely  to  occasion  tetanus  than 
others.  Lacerated  and  punctured  wounds 
more  frequently  bring  it  on  than  incised 
ones  ;  and  lacerated  injuries  of  the  thumb., 
fingers,  or  toes,  and  punctui'ed  wounds  of 
the  sole  of  the  foot,  are  well  known  as  hav¬ 
ing  frequently  been  followed  by  tetanus. 
The  case  before  us  confirms  this  observa¬ 
tion. 

In  hydrophobia,  a  longer  interval  takes 
place  between  the  period  of  the  local  injury, 
and  that  of  the  commencement  of  the  con¬ 
stitutional  disturbance,  than  in  traumatic 
tetanus.  If  the  latter  disorder  did  not  be¬ 
gin  within  twenty-two  or  twenty-three  days 
after  the  occurrence  of  the  wound,  our  sol¬ 
diers  in  Spain  were  deemed  safe  from  its 
attack.  Difference  of  climate,  however, 
may  make  differences  in  this  respect,  for  in 
Egypt  the  17th  day  was  found,  by  Larrey, 
to  be  the  latest  of  the  attack.  Our  patient, 
according  to  the  particulars,  was  probably 
attacked  about  the  23d  or  24th  day  after 
the  accidental  injury.  Tetanus  begins  either 
when  the  wound  is  healing,  healed,  or  in  a 


most  unfavourable  state,  foul,  or  even  gan¬ 
grenous.  Our  patient  affords  an  example 
of  the  puncture  having  healed  up  before 
the  disorder  commenced. 

He  died,  also,  at  one  of  the  most  usual 
periods  of  traumatic  tetanus,  viz.  about  the 
6th  day  from  its  first  attack  ;  though  you 
should  remember  that  the  disease  is  some¬ 
times  more  chronic,  and  then  the  patient 
may  live  much  longer,  and  has  a  better 
chance  of  recovery.  One  remarkable  fea¬ 
ture  in  our  case  was  the  great  number  of 
evacuations  of  bad  quality  from  the  bowels  : 
more  generally,  there  is  obstinate  constipa¬ 
tion,  requiring  croton  oil  and  other  power¬ 
ful  cathartics.  Abernethy  believed  that 
tetanus  was  intimately  connected  with  a 
wrong  state  of  the  secretions  in  the  diges¬ 
tive  canal :  the  bad  quality  of  the  eva¬ 
cuations  in  this  instance  would  rather  give 
support  to  his  view. 

The  sesquioxide  of  iron  was  tried  on  this 
patient  ;  but,  as  you  see,  without  any 
evidence  of  its  having  even  produced  a  miti¬ 
gation  of  the  disorder.  I  have  tried  it  also  ; 
but  without  success.  I  mention  this  not  to 
dissuade  you  from  having  recourse  to  it, 
because  it  seems  to  me  to  deserve  further 
trials,  several  well- authenticated  instances  of 
recovery  under  its  employment  being  related. 
This  patient  came  into  the  hospital,  how¬ 
ever,  too  late  for  a  prospect  of  benefit  from 
any  plan.  The  appearances  noticed  in  the 
post-mortem  examination  mostly  agree  with 
the  descriptions  given  by  the  generality  of 
careful  observers  ;  especially  the  congested 
state  of  the  mucous  membrane  of  the  pha¬ 
rynx  and  respiratory  tubes,  and  the  en¬ 
larged  tortuous  appearance  of  the  vessels  of 
the  spinal  cord. 

No  injury  of  any  branch  of  the  external 
plantar  nerve  could  be  detected  in  the  dis¬ 
section.  I  advert  to  this,  as  bearing  upon 
the  question  what  would  have  been  the 
effect  produced  on  the  course  of  the  dis¬ 
order  by  the  division  of  the  posterior  tibial 
nerve  behind  the  inner  ankle  on  the  com¬ 
mencement  of  the  attack  on  the  12th  of 
February  ;  a  week  before  he  entered  the 
hospital.  This  operation  has  been  per¬ 
formed  with  decided  success,  as  you  may 
learn  from  the  particulars  of  a  case  recorded 
in  one  of  the  volumes  of  the  Medical  Ga¬ 
zette.  To  afford  any  chance  of  benefit, 
however,  I  believe  that  very  early  recourse 
to  this  proceeding  is  essential.  It  must  be 
done  on  the  tetanic  symptoms  first  shewing 
themselves.  The  incisions,  sometimes  prac¬ 
tised  round  the  wound,  appear  to  be  under¬ 
taken  on  the  same  principle,  namely,  that 
of  cutting  off  all  communication  between 
the  injured  parts  and  the  centres  of  the 
nervous  system. 
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The  hospitals  of  Metz  do  not  compose  a 
whole,  but  preserve  the  distinctive  stamp 
of  their  respective  foundations,  and  are  not 
united  by  that  financial  bond  which  consti¬ 
tutes  one  of  the  advantages  or  inconveniences 
of  centralization.  The  congregation  of 
which  St.  Vincent  de  Paul  was  the  creator, 
and  is  still  the  life  and  soul,  manages  three 
hospices,  namely,  the  charity  and  orphan- 
house,  and  the  hospitals  called  Bon  Secours 
and  St.  Nicholas.  The  last  one  is  of  a 
mixed  kind,  and  resembles  those  which  in 
most  of  our  great  provincial  towns  are 
called  general  hospitals,  as  at  Montpelier, 
Toulouse,  &c.  St.  Nicholas’s  hospital  is  at 
once  a  retreat  for  indigent  old  age,  and  a 
medical  asylum  for  the  scrofulous,  the  epi¬ 
leptic,  and  different  incurable  affections ; 
foundlings  and  deserted  children  are  also 
admitted  there.  In  spite  of  the  order  which 
reigns  in  this  mansion  of  so  many  guests,  it 
is  impossible  to  approve  of  such  an  arrange¬ 
ment.  It  is  not  at  Metz  alone  that  we  have 
to  lament  the  extent  of  such  an  institution  ; 
these  immense  hospitals  are  a  piece  of  mu¬ 
nicipal  vanity,  when  they  are  not  the  un¬ 
wholesome  result  of  buildings  successively 
heaped  together  by  economy  or  routine. 

The  Bon  Secours  is  the  real  hospital  of 
Metz,  the  clinical  theatre  which  from  year 
to  year,  from  season  to  season,  displays  the 
phases  of  local  disease ;  it  is  there  alone 
that  there  is  a  succession  of  patients,  and 
that  observation  can  be  exercised  on  fresh 
objects  ;  but  wre  are  sorry  to  say  that  it  is 
far  from  being  an  institution  which  should 
have  had  the  double  object  of  liberal  cha¬ 
rity,  and  the  progress  of  the  art  of  healing. 
It  is  situated  near  the  ramparts,  in  a  part  of 
the  town  where  the  indigent  are  crowded 
together  ;  its  back  looks  on  the  stream  of 
the  Moselle,  from  which  it  is  separated  only 
by  a  small  garden ;  nor  does  its  internal 
arrangement  compensate  for  the  badness  of 
its  position.  It  cannot  hold  more  than 
140 — 1  GO  beds.  When  I  visited  the  hos¬ 
pital,  however,  with  my  friend,  Professor 
Forget,  who  was  then  going  the  circuit  at 
Metz,  as  president  of  medical  juries,  the 
number  of  beds  was  more  than  enough,  as 
there  were  not  more  than  fifty  patients  in 
the  house ;  but  we  learned  from  the  supe¬ 
rior  sister,  that  at  certain  periods  of  the 
year,  disease  increases  so  suddenly,  that  it 
is  necessary  to  refuse  admission  to  a  great 
number  of  applicants,  who  are  obliged  to 
content  themselves  with  being  visited  at 
home  and  receiving  medicines  gratuitously. 
There  are  twro  large  wards  on  the  ground 
floor ;  they  are  paved,  and  it  must  be  diffi¬ 
cult  to  warm  them  in  winter.  There  is  the 
same  arrangement  on  the  next  floor,  with 


some  additions.  Fresh  air  is  easily  intro¬ 
duced,  and  one  observes  that  exquisite  clean¬ 
liness  (cette  coquetterie  de  lustre  et  de 
proprett )  which  distinguishes  houses  en¬ 
trusted  to  the  rule  of  female  corporations. 
All  the  wards  are  not  yet  supplied  with 
iron  bedsteads,  and  the  space  between  the 
beds  did  not  seem  to  us  in  proportion  to 
the  mass  of  atmosphere  ;  this  inconvenience 
is  increased  by  enormous  pillars,  which 
might  be  usefully  replaced,  as  at  the  Val- 
de-Grace,  by  thin  cast  iron-columns,  the 
slim  and  elegant  supporters  of  the  upper 
story.  In  going  over  the  wards  we  saw 
venesection  performed  by  one  of  the  sisters  ; 
and  we  learned,  not  without  surprise,  that 
the  hospital  has  neither  in-door  nor  out¬ 
door  dressers,  and  that  the  dressings,  as  well 
as  the  small  operations  of  surgery,  are  exe¬ 
cuted  by  the  sisters.  There  is  no  house-sur¬ 
geon  ;  no  apothecary ;  the  shop  also  belongs 
to  the  sisters  ;  one  of  them  presides  over 
the  composition  of  diet-drinks,  and  the  pre¬ 
paration  of  the  daily  prescriptions.  The 
hospital  receives  the  chief  medicines  and 
chemical  products  from  a  druggist  in  the 
town  ;  and  a  dexterous  and  exact  sister 
weighs,  doses,  combines,  mixes,  triturates, 
dissolves,  edulcorates,  and  adds  the  usual 
ornament  of  a  label  to  the  daily  series  of  her 
elaborations.  It  would  be  impossible  for 
us  not  to  do  justice  to  the  symmetry  of  the 
internal  arrangements  of  the  laboratory,  the 
cleanliness  of  the  pots  and  utensils,  the 
brilliant  polish  of  the  scales,  the  spotless 
white  of  the  linen  in  the  wTards,  the  affec¬ 
tionate  attention  of  the  sisters  to  the  pa¬ 
tients,  and  the  quickness  of  their  move¬ 
ments  round  beds  where  patients  were  to  be 
dressed  ;  but  we  confess  that  all  this  was 
unable  to  reconcile  us  to  a  hospital  without 
in  or  out-door  pupils,  without  apothecaries, 
without  any  scientific  impulse  in  the  details, 
without  the  steady  control  of  a  superior 
jurisdiction.  These  offices  ought  not  to  be 
confided  to  female  hands  :  give  a  house- 
surgeon  to  this  collection  of  patients,  among 
whom  Science,  like  the  Deity  whom  their 
pain  invokes,  ought  to  be  always  present, 
always  attentive  ;  open  these  wards  to  the 
intelligent  observation  of  pupils,  who,  at  a 
later  period,  after  having  received  the  doc¬ 
toral  stamp,  wall  be  to  Metz  practitionex*s 
early  familiarized  with  the  morbid  forms  of 
the  place,  and  the  genius  of  indigenous 
disease.  The  sistei’s,  moreover,  have  the 
exclusive  right  of  walking  in  the  only  gar¬ 
den  of  the  hospital ;  it  is  clear  that  the  pa¬ 
tients  ought  to  be  admitted  to  this  privi¬ 
lege.  We  diligently  inquired  of  the  supe¬ 
rior  what  was  the  diet  of  the  house,  and  both 
M.  Forget  and  I  were  convinced  that  it  is 
insufficient  for  convalescents,  who  should  be 
nourished  as  well  by  the  quality  as  the 
quantity  of  food.  This  defect,  and  many 
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others,  (such  as  the  want  of  particular  cloth 
ing  for  the  patients)  arise  from  the  scan¬ 
tiness  of  the  funds  at  the  command  of  the 
governors  ;  indeed,  the  annual  budget  of  the 
town  will  not  allow  of  a  complete  remedy  ; 
yet  it  cannot  be  doubted  that  the  more  di¬ 
rect  and  decisive  intervention  of  medical 
authority  in  these  hospitals  would  correct 
some  of  the  errors  which  prevail  there. 

The  Bon  Secours  is  appropriated  to  town 
patients ;  those  from  the  department  are 
admitted  only  when  the  communes  to  which 
they  belong  pay  for  their  maintenance.  A 
sad  necessity !  The  gates  of  a  hospital 
ought  to  open  to  suffering,  from  what¬ 
ever  village  or  market-town  it  may  have 
dragged  its  slow  length  along.  Why  ask 
for  a  certificate  of  birth  and  origin  from  the 
man  who  is  about  to  die  ?  Does  charity 
know  the  limits  of  departments,  stamp  its 
deeds  with  the  seal  of  a  commune,  or  select 
its  harvest  on  a  privileged  soil  ?  Our  fathers 
built  the  house  of  the  sick  by  the  side  of  the 
house  of  the  Lord,  and  they  called  it  the 
Hotel  Dieu,  consecrating  it  as  a  pious  and 
helpful  hostelry  for  all  the  pains  which 
wend  their  way,  lame  and  crooked,  over  this 
earth.  As  the  gate  of  the  church  is  open  to 
every  devotion,  that  of  the  hospital  ought 
to  yield  to  each  languid  hand  which  knocks 
at  it.  Governors  and  physicians,  suffer  all 
the  sick  to  come  to  you,  as  our  Divine 
Master  suffered  all  children :  do  not  the 
ailing  and  the  weak  compose  the  perpetual 
childhood  of  humanity  ? 

A  thought  occurred  to  us  at  Metz  which 
has  already  been  expressed  in  this  journal, 
and  which  our  pen  will  never  be  tired  of 
repeating  ;  a  thought  which  contains  in  itself 
a  host  of  reforms  and  improvements.  It  is 
simply  this  let  the  government  take  into 
its  hands  all  the  property  and  income  be¬ 
longing  to  all  the  hospitals  and  hospices  in 
France  ;  and  let  every  department  have  its 
share  in  proportion  to  its  general  population 
and  its  annual  contingent  of  sick  poor  ;  and 
let  all  these  establishments  form  part  of  a 
general  system,  governed  by  a  uniform 
statute  vivified  by  a  homogeneous  adminis¬ 
tration,  and  let  it  be  under  the  parliamentary 
control  of  the  Chambers. 

Once  more  we  announce  this  wish,  which 
we  number  among  the  desiderata  of  each 
new  year  ;  may  it  germinate,  and  fructify  ; 
may  it  one  day  ascend  the  tribune,  in  the 
person  of  some  honourable  man  imbued 
with  the  real  interests  of  the  country  ;  and 
may  a  minister,  capable  of  occupying  him¬ 
self  with  something  besides  the  preservation 
of  his  portfolio,  embody  it  in  the  form  of  a 
bill!.  While  waiting  for  this  miracle,  let  us 
finish  our  rapid  glance  over  the  medical 
institutions  of  Metz. 

One  of  the  most  useful  is  the  practical 
school  of  midwifery  of  the  department.  It 


is  under  the  direction  of  Professor  Morlanne, 
who,  with  two  colleagues,  bears  the  burden 
of  teaching.  There  is  a  course  of  midwifery, 
and  a  Clinique  for  the  diseases  of  children, 
and  of  women  in  childbed  ;  and  gratuitous 
advice  is  given  daily  to  town  and  country 
patients.  This  advantage  seems  to  be  ap¬ 
preciated,  for  last  year  no  less  than  1423 
persons  applied  for  advice.  The  Hospice 
de  la  Maternite  is  distinct  from  the  Ecole 
d' Accouchement.  It  was  founded  in  1334, 
by  a  citizen  of  Metz,  named  Jean  La  Hungre, 
for  poor  pregnant  women  ;  and  the  deed  was 
confirmed  in  1337,  by  the  bulls  of  Pope 
Clement  VI.  The  sisters  of  St.  Felicity 
attend  in  the  house,  and,  which  seems 
strange  for  nuns,  are  both  midwives  and 
nurses. 

Besides  these  public  institutions,  Metz 
affords  other  relief  to  the  poor.  The  Sisters 
of  St.  Christian,  whose  chief  residence  is  in 
this  town,  and  who  pass  their  noviciate  here, 
devote  themselves  to  the  sick,  and  to  the 
instruction  of  the  poor.  Their  assistance  is 
sought  by  the  sick  of  every  sect,  which  is 
the  finest  panegyric  that  can  be  given  them. 

The  municipal  board  of  charity  has  divided 
the  town  into  five  sections,  and  gratuitous 
advice  with  home  visiting  are  to  be  found  in 
each.  With  an  honourable  solicitude,  the 
physicians  of  Metz  share  among  them  this 
domain,  where  science  meets  religion  in  order 
to  bring  living  streams  into  a  withered  land, 
and  in  the  same  beings  to  revivify  the  body 
which  decays,  and  the  soul  which  dege¬ 
nerates. 

There  is  an  Israelite  Hospital,  established 
by  a  royal  ordinance  of  May  5th,  1832  ;  it 
contains  only  eleven  beds. 

The  midwifery  school  is  of  secondary 
rank,  and  is  intended  for  midwives  alone. 

For  science,  there  is  a  military  hospital  of 
instruction,  and  a  medical  society.  The 
latter  participates  in  the  lot  of  all  provincial 
academical  associations ;  there  are  alterna¬ 
tions  of  languor  and  life  ;  and  years  of  si¬ 
lence  and  of  death  are  followed  by  a  sign  of 
life  in  the  shape  of  a  volume.  The  Metz 
society  has  lately  published  a  volume,  and  I 
arrived  just  in  time  to  receive  it  from  the 
skilful  and  learned  Dr.  Mareehal.  Some 
day  I  shall  return  to  it,  as  it  contains  seve¬ 
ral  interesting  papers  ;  in  particular,  a  very 
good  report  on  the  epidemic  cholera  at 
Metz.  The  book  has  a  tendency  to  useful¬ 
ness  which  I  will  not  pass  over,  and  is  es¬ 
pecially  occupied  with  questions  of  public 
hygiene  as  applied  to  the  city  of  Metz. 
This  society  has  been  engaged  with  the 
useful,  while  so  many  others  are  like  the 
astrologer  in  the  fable. 

The  hospital  of  instruction  is,  without 
doubt,  the  true  representative  of  the  medi¬ 
cal  science  of  Metz,  from  the  scale  on  which 
it  teaches,  from  the  merit  of  the  men  who 
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have  successively  directed  it,  from  the  ex¬ 
tent  of  the  practical  theatre  which  the  art 
posseses  there,  and  from  the  influence  which 
it  exercises  over  a  body  of  pupils  frequently 
renewed,  and  many  of  whom  have  taken  a 
distinguished  rank  in  civil  and  military  me¬ 
dicine.  The  hospital  of  instruction  has, 
moreover,  had  the  honourable  privilege  of 
furnishing  the  town  with  its  favourite  prac¬ 
titioners.  There  is  not  an  inhabitant  of  Metz 
who  does  not  pronounce  with  respect  and  grati- 
tudethenames  of  Gorsy,  Marchand,  Rampon, 
Moizin,  and  Wuillaume  ;  the  military  hos¬ 
pital  has  supplied  the  Institute  with  an  emi¬ 
nent  chemist — Serullas  ;  and  has  given  two 
inspectors  to  the  Army  medical  hoard — 
MM.  Moizin  and  Brault.  M.  Begin,  now 
first  surgeon  at  the  Val-de-Grace,  belonged 
to  this  hard-working  school  ;  Boisseau, 
author  of  the  “  Pyretologie  Physiologique,” 
died  there  ;  it  has  just  sent  M.  Scoulteten, 
author  of  the  method e  ovarlaire  to  the  Stras- 
burgh  Hospital ;  and  a  number  of  other 
remarkable  persons  belonging  to  the  Metz 
hospital  of  instruction.  The  distinguished 
men  who  now  conduct  it  are  unable  to  reap 
all  the  fruit  of  this  long-enduring  reputa¬ 
tion,  or  to  maintain  the  dignity  of  the  insti¬ 
tution  against  the  injustice  of  the  military 
spirit  which  rules  at  Metz,  and  casts  its 
shade  over  every  sort  of  merit  which  is  not 
expressed  by  a  big  epaulette.  Fortunately, 
science  escapes  from  garrison  influence,  and 
moves  at  ease  in  a  vast  and  handsome  estab¬ 
lishment  capable  of  holding  900  patients  ; 
and  fortunately,  the  officiers  de  santt  of  the 
army,  and  the  body  of  teachers  at  their 
head,  have  never  sought  for  the  springs  of 
their  emulation  and  their  zeal  anywhere  but 
in  themselves*. 


CASES  FROM  THE  DANISH  ME¬ 
DICAL  REPORTS. 


Dr.  Rhode,  of  Friedensburg,  reports — 

1.  An  interesting  case  of  scrofula  treated 
with  iodine.  —  A  young  lady,  of  twenty -three, 
in  consequence  of  a  fall  on  the  trachea  in 
her  twelfth  year,  had  a  swelling  there,  which 
was  immediately  pronounced  to  be  strumous, 
and  had  gradually  increased  until  she  came 
under  Dr.  Rhode’s  care.  It  extended  from 
the  posterior  edge  of  the  sterno-cleido- 
mastoideus  on  one  side  of  the  neck,  to  the 
same  situation  on  the  other,  and  from  above 
downwards  from  the  submental  region  to  the 
upper  paries  of  the  sternum.  The  treat¬ 
ment  consisted  in  the  exhibition  of  burnt 
sponge,  ointment  of  the  hydriodate  of  potash, 
tincture  of  iodine,  and  afterwards  puncturing 
the  tumor.  Great  advantage  was  derived 
from  these  measures. 

*  Abridged  from  an  article  by  M  Michel  Ltivy, 
in  the  Gazette  Medicate  of  February  6,  1841. 


2.  Internal  abscess  opening  into  the  in¬ 
testinal  canal.  —  A  countrywoman,  aged 
thirty,  four  days  after  recovering  from  an 
attack  of  sporadic  cholera,  w’as  seized  with 
suppression  of  urine,  and  pain  in  the  abdo¬ 
men,  which  were  followed  by  a  swelling 
between  the  umbilicus  and  the  symphysis 
pubis,  a  little  towards  the  left  side.  The 
case  was  terminated,  and  a  cure  effected,  by 
evacuations  of  foetid  yellow  pus  by  stool. 

Remarkable  case  of  secondary  syphilis. — • 
A  man,  who  had  previously  suffered  from 
secondary  syphilis,  for  which  he  had.  taken  a 
strong  decoction  of  sarsaparilla  and  hemlock 
pills,  a  year  after  this  treatment,  (no 
secondary  symptoms  having  occurred  during 
the  interval,)  was  suddenly  seized  with 
strabismus,  without  any  known  cause ;  and 
it  gradually  reached  such  a  pitch,  that  both 
pupils  were  strongly  turned  towards  the 
nose,  whenever  he  wanted  to  look  either  at 
a  distant  or  near  object.  As  he  had  pre¬ 
viously  suffered  from  caries  of  the  external 
bones  of  the  nose,  I  was  afraid  that  a  similar 
disease  might  have  arisen  in  the  orbital 
bones ;  and  that  caries  or  exostosis  in  the 
orbit  produced  the  phenomenon  by  pressure 
on  the  nerves  of  the  eye.  As  the  patient 
refused  to  go  through  a  course  of  sarsaparilla 
again,  on  account  of  his  occupations,  I  pre¬ 
scribed  pills  of  corrosive  sublimate,  beginning 
wTith  one-tenth  of  a  grain  a  day  ;  and  at  the 
same  time  I  placed  an  antimonial  plaster  on 
the  back  of  his  neck.  When  about  three 
grains  of  the  sublimate  had  been  taken,  the 
strabismus  disappeared  ;  it  wras  succeeded  by 
unquenchable  thirst,  and  a  total  cessation  of 
the  secretion  of  the  skin.  The  pulse  became 
quick,  evacuations  by  stool  were  difficult, 
unfrequent,  and  clayey  ;  the  patient  lost  his 
appetite,  and  the  quantity  of  urine  increased 
so  much,  that  thirty  ounces  were  usually 
evacuated  in  a  night.  The  urine  was  as  clear 
as  water,  and  without  odour,  deposited  no 
sediment,  and,  as  appeared  by  chemical 
analysis,  contained  no  sugar.  Hence  it  was 
a  case  of  diabetes  insipidus,  which  had, 
perhaps,  arisen  from  taking  cold.  Sudori- 
fics,  and  milk  of  sulphur  to  keep  the  body 
open,  soon  removed  these  symptoms,  and 
the  patient,  who  was  rather  attenuated, 
recovered  entirely,  and  is  now  quite  well. — 
Zeitschrift  far  die  yesammte  Medicin,  from 
the  extracts  made  by  Professor  Otto,  of 
Copenhagen,  from  the  Official  Reports  sent 
sent  to  the  College  of  Health. 


“  A  TRADING  CORPORATION.” 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

My  attention  has  long  been  directed  to  the 
all-absorbing  topic  of  “  Medical  Reform,” 
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and  I  have  been  much  struck  by  observing 
in  nearly  all  the  communications  on  that 
subject,  the  just  meed  of  praise  that  is  given 
to  the  Society  of  Apothecaries  for  the  gra¬ 
dual,  cautious,  but  consistent  mode  in  which 
they  have  advanced  the  education  of  the 
medical  student,  and  thereby  raised  the 
character  of  the  apothecary  or  general  practi¬ 
tioner  ;  yet  with  all  this  praise  there  is  uni¬ 
formly  mixed  up  the  dreadful  charge  of  their 
being  a  trading  corporation,  and  the  disgrace 
that  is  incurred  by  the  profession  in  hav¬ 
ing  the  conduct  of  the  education  and  exami¬ 
nation  of  the  apothecary  entrusted  to  a 
“  trading  body.”  Now  any  indifferent  per¬ 
son  hearing  this  accusation  would  be  led  to 
suppose  that  the  Society  of  Apothecaries 
was  composed  of  a  set  of  petty  dealers,  and 
that  the  apothecary  himself  was  a  person  too 
dignified  to  sell  or  buy  anything.  I  have 
carefully  examined  the  list  of  the  members 
of  the  Society,  and  find  among  them  names 
of  men  not  altogether  unknowu  to  science, 
and  some  indeed  even  distinguished  in  several 
departments  of  medical  knowledge.  But  in 
this  highly  aristrocatic  country,  I  am  well 
aware  that  the  imputation  of  “  trading”  is 
most  offensive  ;  yet  it  appears  to  me  rather 
strange  that  the  Society  of  Apothecaries 
should  be  reproached  for  doing  that  in  their 
collective  capacity,  which  each  apothecary 
individually  is  anxious  to  do  ;  for  I  conceive 
that  as  soon  as  the  tyro  has  passed  his 
examination,  he  is  most  anxious  to  dispose 
of  as  much  rhubarb  and  jalap  as  he  can 
persuade  the  public  to  swallow. 

I  am  old  enough  to  recollect  the  first  agi¬ 
tation  of  the  Apothecaries’ Act  in  1814:  at 
that  time  it  was  first  offered  to  the  College 
of  Physicians,  but  they  declined  to  have  any 
connection  with  the  administration  of  an  Act 
to  regulate  the  education  of  the  apothecary, 
conceiving  that  beneath  their  dignity  ;  in 
like  manner  the  College  of  Surgeons  repu¬ 
diated  the  measure,  being,  as  they  said, 
the  “conservators  of  pure  surgery;”  but 
now  that  the  Society,  by  their  judicious  re¬ 
gulations  and  strict  examinations,  have  created 
a  body  of  many  thousands  of  efficient  prac¬ 
titioners,  the  members  of  the  two  learned 
Colleges  can  boldly  assert,  or  slyly  insinuate, 
that  it  is  degrading  to  entrust  the  education 
and  examination  of  the  medical  practitioner 
to  a  “  trading  body.”  It  is  a  cry  that  has 
been  raised  by  some  interested  individuals, 
and  to  serve  their  own  purposes,  and  is  taken 
up  and  echoed  by  those  who  never  allow 
themselves  to  think  upon  any  subject,  but 
follow  servilely  the  track  that  others  have 
made. 

Giles  Jalap. 

March  24, 1841. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  seen  a  document  in  which  it  is  pro¬ 
posed  that  the  Royal  College  of  Physicians 
of  London  shall  admit  indiscriminately  to 
their  license,  without  examination,  but  ctn 
payment  of  “  fees,”  the  medical  graduates 
of  the  British  Universities  at  large,  being 
twenty-six  years  of  age.  Now,  conceding  as 
I  do,  that  there  might  be  reasons  for  the 
admission  of  practitioners  of  known  character 
and  professional  skill,  without  being  “  put 
through  the  mill,”  I  beg  leave  to  remark  as 
to  the  sweeping  measure  proposed  : — 

1st,  That  if  practitioners  of  immoral,  un¬ 
professional,  or  even  unknown  characters,  or 
imperfectly  qualified,  be  contained  among 
the  class  of  persons  contemplated,  a  voucher 
from  a  college,  constituted  for  such  purposes 
as  the  Royal  College  of  Physicians,  and 
formed  of  members  acting  on  oath,  that 
such  practitioners  are  trustworthy,  would, 
to  say  the  least,  be  a  most  monstrous  pro¬ 
ceeding. 

2dly,  That  if  there  lias  been  such  a  strict 
performance  of  duty  in  the  medical  depart¬ 
ment  of  the  English  and  Scotch  universities, 
as  to  render  their  existing  degrees  sufficient 
passports  to  the  license  of  the  College  of 
Physicians,  without  further  examination, 
and  to  public  confidence,  there  can  be  no 
use  in  the  College  as  a  controlling  authority. 
Far  less  would  the  legislature  be  justified  in 
increasing  its  powers,  or  extending  its  juris¬ 
diction,  as  recommended.  Such  a  measure 
might  benefit  the  College  and  its  new  licen¬ 
tiates,  but  it  would  not  be  serviceable  to  the 
public,  or  just  towards  future  graduates  of 
the  immaculate  universities  in  England  and 
Scotland. 

The  advocates  of  this  (what  they  are 
pleased  to  term)  “reform,”  must  choose,  then, 
between  the  horns  of  a  dilemma.  If  the  after- 
mentioned  universities  have  failed  in  their 
duty,  would  a  college,  vouching  on  oath  for 
its  due  performance  heretofore,  be  the  most 
eligible  institution  to  entrust  with  new  and 
extensive  powers  ?  If,  on  the  other  hand, 
the  universities  have  acted  well,  why  distrust 
them  hereafter,  or  do  any  thing  but  give 
them  full  scope  ? 

There  is  no  analogy,  in  the  Apothecaries’ 
Act  of  1815,  for  the  plan.  The  act  saved 
existing  rights,  but  gave  no  one  what  he  had 
not  before,  or  any  thing  but  mere  immunity. 
Existing  practitioners  were  enabled,  as 
previously  to  the  act,  to  practise  without 
incurring  further  penalty  ;  but  they  were 
not  palmed  on  the  public  as  licentiates 
of  fhe  Apothecaries’  Company.  If,  then, 
there  are  to  be  new  penal  powers,  ex- 
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empt  existing  practitioners  from  tlie  in¬ 
fluence  of  sucli ;  but  do  not  buy  their  co¬ 
operation  by  giving  them  a  false  name. 

I  am,  sir, 

Your  obedient  servant, 

A  Professor  in  the  School  of 
Physic  in  Ireland. 
Dublin,  March  1841. 


ANSWER  TO  DR.  BUCHANAN’S 
LETTER  ON  HIS  COMPOUND 
CATHETER. 


To  the  Editor'  of  the  Medical  Gazette. 

Sir, 

I  was  not  a  little  surprised  on  reading  in 
the  last  number  of  your  publication  a  letter 
from  Dr.  Buchanan,  of  Glasgow,  in  which 
that  gentleman  boldly  claims  the  honour  of 
inventing  twenty  long  years  since  the  im¬ 
proved  catheter  which  I  introduced  to  the 
notice  of  the  profession  in  your  journal  of 
the  22d  of  January  last. 

Now,  after  allowing  the  Doctor  all  the 
honour  justly  due  to  his  age  and  experience 
from  one  so  young  in  the  profession  as  my¬ 
self,  I  feel  bound  to  set  the  public  right, 
and  to  show  them  that  I  never  saw  the 
Doctor’s  instrument,  or  heard  of  it  from  any 
“catheter-maker,”  who  “called  upon  him 
from  England.”  The  design  originated  in 
my  own  mind  a  few  months  ago,  when 
witnessing  the  agony  which  patients  endured 
from  the  delay  arising  from  the  use  of  the 
common  catheter.  The  Doctor  says  my 
instrument  is  in  all  essential  respects  identi¬ 
cal  with  his  own  ;  this  I  beg  leave  to  affirm 
is  not  the  case;  and  to  prove  this,  I  entreat 
your  readers  to  compare  the  drawings  of 
both  instruments. 

Dr.  Buchanan,  in  laying  claim  to  my  in¬ 
vention,  displays  a  vast  deal  of  erudition, 
and  clearly  shows  that  he  has  travelled  much 
farther  north  than  I,  who  have  never  visited 
Scotland.  The  Doctor  allows  that  “it  is 
quite  possible  that  the  same  principle  may 
occur  to  the  minds  of  two  different  indivi¬ 
duals  without  any  communication and 
continues  still  smoothing  me  over  by  allow¬ 
ing  that  the  instrument  will  prove  “  a  highly 
useful  one  ”  All  this  is  done  merely  with 
a  view  of  attempting  to  gull  the  public  into 
a  belief  that  nothing  good  or  useful  in  medi¬ 
cal  science  can  be  invented  out  of  the  pre¬ 
cincts  of  Edinburgh  or  Glasgow.  That  the 
Doctor  is  attempting  to  make  this  impression 
upon  your  readers  is  self-evident ;  but  like 
many  of  his  boasting  forerunners  of  Scotia, 
he  will  only  excite  the  risible  faculties  of  all 
men  of  sense,  whilst  “out  of  his  own 
mouth”  he  condemns  himself  and  shows  his 
motive.  Hear  the  learned  Doctor  :  “it  is 
quite  possible  that  the  some  principle  may 


occur  to  the  minds  of  two  individuals  but 
hear  him  again  :  he  hopes  that  Mr.  Foulkes, 
and  every  other  man  who  takes  the  trouble 
to  invent  instruments,  will  allow  what  he 
(the  Doctor)  is  now  labouring  so  hard  to 
establish,  “  that  I  did  invent  the  said  instru¬ 
ment  about  the  year  1822.” 

I  am  not  going  to  assert  that  Dr. 
Buchanan  did  not  invent  a  compound 
catheter  in  that  year  :  but  I  am  bound  to 
ask,  where  did  he  place  the  record  of  his 
useful  invention  ?  in  the  medical  or  other 
public  journals  ?  No  ;  but,  as  he  tells  us 
in  his  letter  in  your  last  Gazette,  in  his 
Note  Book  d’  and  this,  forsooth,  not  in  the 
year  1822,  but  in  1831,  when  he  got  one  of 
the  instruments  constructed. 

Now,  with  all  due  deference  to  the 
Doctor,  I  think,  sir,  if  he  really  had  in¬ 
vented  an  instrument  possessing  any  of  those 
qualities  which  would  relieve  his  fellow  men 
labouring  under  the  direful  effects  of  stric¬ 
ture,  he  should  not  have  been  so  selfish  as  to 
withhold  it  for  years  from  the  profession  ; 
but  have  acted  with  the  same  candour  as 
myself,  and  the  moment  he  proved  its  utility 
given  publicity  to  it.  Trusting  you  will 
insert  this  explanatory  letter, 

I  remain,  sir, 

Yours  most  respectfully, 
John  Croxton  Foulkes. 

7,  Great  Homer  Street,  Liverpool, 

March  16th,  1841. 

LONDON  DISPENSARY. 

CASE  OF  CHRONIC  LARYNGITIS,  WITH  PER¬ 
TUSSIS,  IN  A  PATIENT  JET.  49. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  peculiarity  of  the  following  case  con¬ 
sists  in  the  occurrence  of  a  distinct  and  pro- 
longedcrowing  noise,  the  whoop  of  whooping- 
cough,  in  a  patient  aged  forty-nine,  during 
violent  paroxysms  of  coughing.  So  great 
was  the  resemblance,  in  the  present  instance, 
to  whooping-cough  in  a  child,  that  one  of 
the  medical  officers  of  the  dispensary,  who 
heard  the  cough  from  another  room,  thought 
I  was  prescribing  for  a  child  affected  with 
whooping-cough,  instead  of  an  adult. 

Your  obedient  servant, 

C.  J.  C.  Aldis,  M.D. 

Physician  to  the  London  Dispensary. 
13,  Old  Burlington  Street, 

March  1,  1841. 

Elizabeth  A.,  set.  forty-nine,  widow, 
housekeeper.  Admitted  Feb.  25,  1841. 

Pulse  72  ;  skin  natural ;  tongue  very  red  at 
the  edges  and  tip,  furred  at  the  base;  bowels 
regular  ;  urine  free  ;  catamenia  regular. 

Hoarseness  of  the  voice,  which  is  some- 
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times  reduced  to  a  whisper ;  occasionally 
natural  sounds  are  produced  ;  slight  tender¬ 
ness  about  the  larynx,  States  that  she  is 
subject  to  violent  paroxysms  of  cough,  “  like 
the  hoop  of  a  child,  only  louder.”  Tightness 
of  the  chest,  and  very  scanty  expectoration. 
The  “hoop”  produces  vomiting  if  it  com¬ 
mences  after  talcing  food.  Is  not  troubled 
by  the  cough  at  night ;  sleeps  pretty  well. 
Haemoptysis  on  Monday  last,  when  she  ex¬ 
pectorated  adessert-spoonful  of  dark-coloured 
blood.  There  is  dulness  on  percussion  at 
the  upper  part  of  both  sides  of  the  chest. 

Ailing  twelve  months.  The  present  hoarse¬ 
ness  since  Tuesday  week,  but  is  suoject  to  it 
“every  cold  she  takes,”  as  well  as  the 
“  whoop.”  Has  lost  much  flesh.  Has  taken 
“  cough  pills  and  opening  medicine.” 

Having  heard  the  paroxysm  of  coughing, 
I  am  able  to  state  that  it  consists  of  a  suc¬ 
cession  of  expirations,  interrupted  occasion¬ 
ally  by  loud  whooping,  until  the  patient  is 
nearly  exhausted. 

Applic.  Emp.  Canthar.  summo  sterno. 

P>  Hydrarg.  Chlorid.  gr.  j.;  Pulv.  Anti- 
mon.  gr.  ij.  omni  mane  ad  tres  vices, 
p,  Yini  Ipecac.  TRxv. ;  Sodse  Sesquicarb. 
Qss.  ;  Tinct.  Opii,  v.  ;  Mist.  Cam¬ 
phors,  f.  ^j.  6tis  lioris. 
p,  Mist.  Cathart.  eras  et  p.  r.  n. 


TESTIMONIAL. 

Mr.  Richardson,  the  eminent  medical 
practitioner  of  .Harrogate,  having,  after  the 
arduous  services  of  fifty  years,  resigned  his 
practice  to  Dr.  Kennion,  it  was  lately  re¬ 
solved,  at  a  meeting  of  his  friends,  to  com¬ 
mence  a  subscription,  for  the  purpose  of 
placing  a  portrait  of  Mr.  Richardson  in  the 
Harrogate  Bath  Hospital,  from  which  por¬ 
trait  an  engraving  is  to  be  taken  for  the 
individual  gratification  of  the  subscribers. 
Mr.  Richardson’s  numerous  medical  friends 
throughout  the  country  will  learn  with  plea¬ 
sure  that  the  subscription  amounts  to  about 
j^200;  each  subscription  being  limited  to 
two  guineas. 
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Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  13th  March  1841. 


Small  Pox  . •  •  42 

Measles  .  2 

Scarlatina  .  H 

Hooping  Cough .  53 

Croup . 12 

Thrush  .  3 

Diarrhoea  .  4 

Dysentery  .  0 

Cholera  . '. .  0 

Influenza .  29 

Typhus  .  21 

Erysipelas  .  6 

Syphilis  . .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  157 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration  .  314 

Diseases  of  the  Heart  and  Blood-vessels  ....  27 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  73 

Diseases  of  the  Kidneys,  &c .  8 

Childbed . 7 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  2 

Rheumatism . 3 

Diseases  of  Joints,  &c .  4 

Ulcer  .  1 

Fistula .  1 

Diseases  of  Skin,  &c. . .  0 

Diseases  of  Uncertain  Seat  .  127 

Old  Age  or  Natural  Decay .  114 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  24 

Causes  not  specified  .  4 


Deaths  from  all  Causes . 1049 
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53 
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Saturday  .  20 
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39 

53 
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37 
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Wind,  South  on  the  17th,  and  two  following 
days;  S.E.  on  the  20  th  ;  South  on  the  21st ;  S.W. 
on  the  22nd,  and  following  day. 

On  the  17th,  morning  cloudy,  with  rain,  other¬ 
wise  clear.  The  18th,  morning  overcast,  with 
small  rain,  otherwise  clear.  The  19th,  generally 
clear,  except  the  morning,  when  rain  fell.  The 
20th,  morning  clear,  otherwise  overcast,  raining 
frequently  during  the  afternoon  and  evening. 
The  21st,  generally  cloudy.  The  22nd,  morning 
cloudy,  with  rain,  otherwise  clear.  The  23rd, 
generally  clear. 

Rain  fallen,  ’295  of  an  inch. 
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Lecture  XXVIII. 

Inflammatory  and  structural  diseases  of  the 
spinal  cord ,  continued.  Treatment. 
Apoplexy.  Its  general  symptoms  and  diag¬ 
nosis.  Different  forms  of  the  attack. 
Predisposition  to  apoplexy — natural ,  and 
accidental.  Precursory  symptoms. 

Allow  me  to  repeat  that  the  structural  dis¬ 
eases  of  the  spinal  cord  will  most  clearly 
reveal  themselves,  by  their  symptoms,  to  him 
who  most  distinctly  perceives,  and  most 
accui  ately  bears  in  mind,  the  physiology  of 
that  part  of  the  nervous  system.  But  to  the 
best  informed,  and  the  most  sagacious,  they 
aie  too  frequently  obscure  and  perplexing. 

Disease  occupying  a  portion  only  of  the 
cord,  but  affecting  the  whole  thickness  of 
that  portion,  from  centre  to  circumference, 
will  be  likely  to  disturb,  or  suspend,  the 
functions  of  sensation  and  voluntary  motion 
in  all  the  parts  supplied  with  motor  or  sen¬ 
tient  nerves  by  that  portion  of  the  cord,  and 
by  portion  beyond  it.  So  that  a  great 
vaiiety  of  symptoms  depend,  when  the 
amount  of  disease  is  the  same,  upon  the 
place  of  the  disease.  A  total  interruption  of 
the  conducting  function  of  the  cord,  in  the 
neck,  above  the  origin  of  the  phrenic  nerves, 
extinguishes  life  by  stopping  the  actions  of 
respiration.  A  similar  interruption  in  the 
cervical  part  of  the  cord,  above  the  origin  of 
the  intercostals,  but  below  the  origin  of  the 
phrenic  nerves,  destroys  life  as  certainly,  but 
not  so  rapidly,  nor  in  exactly  the  same  man¬ 
ner.  V  e  find  the  lungs  loaded  with  frothy 
606. — xxyiii. 


serous  fluid  in  such  cases ;  we  find  the  blad¬ 
der  inflamed ;  and,  often,  sloughing  of  the 
integuments  and  muscles  of  the  nates  and 
hips.  A  similar  interruption  below  the 
dorsal  vertebrae  is  not  necessarily  fatal,  even 
when  it  is  attended  with  permanent  para¬ 
lysis  :  but  it  usually  is  so,  sooner  or  later. 

It  is  commonly  believed  that  disease 
affecting  the  anterior  columns  only  of  the 
cord,  will  be  likely  to  disturb,  or  to  suspend, 
the  power  of  voluntary  motion  in  the  corre¬ 
sponding  parts  ;  to  produce  spasm  or  palsy  : 
and  that  disease  affecting  the  posterior 
columns  alone  will  be  likely  to  alter  or 
abolish  the  faculty  of  sensation  in  the  corre¬ 
sponding  parts ;  to  cause  pain ,  tingling , 
numbness ,  or  complete  anaesthesia.  But  I 
have  mentioned  certain  facts  which  contra¬ 
vene  this  opinion.  Suspend  your  judgment 
respecting  it.  Neither  the  minute  anatomy 
nor  the  physiology  belonging  to  the  question 
are  yet  conclusively  settled. 

There  seems  no  reason  to  doubt  that  dis¬ 
ease  affecting  the  lateral  half  only  of  the 
cord  will  be  likely  to  derange  both  the  sensi¬ 
bility  and  the  power  of  movement,  in  the 
corresponding  parts  on  the  same  side  of  the 
body  alone. 

If  you  impress  upon  your  recollection  the 
facts  thus  summarily  stated,  you  wull  find  in 
them,  I  think,  a  key  to  many  of  the  phse- 
nomena  which  accompany,  and  denote,  more 
or  less  plainly,  disease  of  the  spinal  marrow. 

Inflammation  of  the  membranes  of  the 
spine  is  most  apt  to  declare  itself  by  pain , 
increased  on  motion,  of  the  spine  and  of  the 
limbs  ;  and  by  rigidity  and  spasm  of  the 
muscles  of  the  neck  and  back.  Inflammation 
of  the  cord  itself,  which  readily  passes  into, 
or  rather  produces,  softening  of  its  substance, 
is  most  commonly  marked,  first,  wuth  convul¬ 
sive  movements  of  some  parts  of  the  body ; 
secondly,  by  palsy  of  those  parts,  with  or 
without  anaesthesia.  The  same  may  be  said 
of  suppuration  when  it  occurs  as  an  event  of 
inflammation  ;  and  the  pus  may  be  collected 
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cord,  or  it  may  be  diffused  and  mixed  with 
softening. 

Now  I  need  not  dwell  upon  the  treatment 
proper  to  be  adopted  in  inflammation  of  the 
spinal  cord  and  its  membranes.  Mutatis 
mutandis,  it  is  the  treatment  already  recom¬ 
mended  in  inflammation  ot  the  brain  and  its 
membranes.  When  the  inflammation  is  acute, 
we  must  take  blood  freely;  from  the  arm, 
or  by  cupping  glasses  along  the  sides  of  the 
spine.  Blood  enough  may  be  taken  by  cup¬ 
ping  along  this  tract  to  produce  the  effect 
of  general  bleeding  as  well  ae  of  local. 
Perfect  rest  in  the  horizontal  posture  must 
be  strictly  enjoined.  Mercury  will  generally 
be  proper. 

In  more  chronic  forms  of  inflammation 
within  the  spinal  canal,  we  still  have  a  capital 
remedy  in  cupping  :  and  counter-irritation 
in  various  ways,  but  more  especially  by 
means  of  issues  made  on  one  or  both  sides  of 
the  spinous  ridge,  is  also,  in  many  cases,  of 
most  essential  and  unquestionable  service. 

Great  care  must  be  taken,  when  there  is 
palsy  of  the  bladder,  not  only  (as  I  admo¬ 
nished  you  in  the  last  lecture)  that  the  urine 
be  regularly  drawn  off,  but  also  that  the 
patient  be  kept  dry  and  clean :  for  if  great 
attention  be  not  paid  to  this  point,  sores  will 
form  where  the  urine  remains  in  contact  with 
the  skin,  to  the  great  increase  of  his  suffering 
and  of  his  danger.  Indeed,  take  what  pains 
we  may,  there  is  always  a  strong  disposition 
to  the  formation  of  sloughs  upon  the  sacrum 
and  hips  in  cases  of  paraplegia.  They  result 
from  the  perpetual  pressure  made  upon  those 
projecting  points ;  from  the  feeble  state  of  the 
circulation  in  the  palsied  parts  ;  and  (often) 
from  the  irritation  of  the  urine  and  feces, 
which  are  passed  without  the  patient’s  con¬ 
sciousness. 

When  the  patient  is  kept  clean  and  dry, 
and  the  surfaces  on  which  the  weight  of  his 
body  has  been  supported  begin  to  be  red  or 
angry,  you  may  protect  them  by  a  plaster  : 
or  by  rubbing  them  with  brandy  you  may 
sometimes  prevent  the  skin  from  breaking : 
or,  what  is  best  of  all,  you  may  put  your 
patient  upon  one  of  Dr.  Arnott’s  hydrostatic 
beds  ;  and  then  the  pressure  will  be  equally 
distributed  over  all  that  portion  of  the  body 
which  comes  in  contact  with  the  waterproof 
material  of  the  bed. 

To  bring  this  outline  of  the  diseased  states 
of  the  spinal  cord  up  to  that  point  in  which 
we  left  those  of  the  encephalon,  I  may  state 
that,  like  the  brain,  the  spinal  marrow  may 
become  hardened  by  chronic  inflammation; 
and,  like  the  brain,  it  may  be  encroached 
upon  by  tumors  ;  fibrous,  scrofulous,  or  ma¬ 
lignant.  With  respect  to  these,  all  that  I  can 
now  say  likely  to  be  of  any  practical  benefit 
to  you,  is  that  the  symptoms  they  occasion 
are  those  of  slowly  increasing  paralysis, 


without  fever  or  what  is  called  reaction  ;  and 
that  the  locality,  and  extent,  and  effects  of 
the  paralysis,  will  vary  according  to  the  part 
of  the  cord  in  which  these  changes  occur, 
and  the  depth  to  which  they  affect  it. 

Apoplexy. — I  proceed,  in  the  next  place, 
to  a  perfectly  distinct  class  of  diseases  of  the 
brain  and  spinal  cord;  to  the  apoplectic  affec¬ 
tions  :  and  especially  to  cerebral  heemor- 
rhage,  and  spinal  haemorrhage. 

When  a  person  falls  down  suddenly,  and 
lies  without  sense  or  motion,  except  that  his 
pulse  goes  on  beating,  and  his  breathing 
continues,  he  is  said  to  have  been  attacked 
with  apoplexy .  He  appears  to  be  in  a  deep 
sleep  ;  but  this  is  not  all,  for  you  cannot 
awaken  him  by  the  same  measures  which 
would  rouse  a  healthy  man.  He  is  not  in  a 
state  of  syncope,  for  his  pulse  beats,  perhaps 
with  unnatural  force ;  and  often  his  face, 
instead  of  being  pale,  is  flushed  and  turgid ; 
and  his  respiration  goes  on,  though  it  may 
be  laboured  and  stertorous.  What  I  now 
denominate  apoplexy,  is  the  very  same  state 
which  has  so  frequently  been  mentioned 
already  in  these  lectures  :  it  is  coma  occur¬ 
ring  suddenly,  or  coming  on  (at  least)  with 
rapidity.  What  is  coma?  it  is  that  condi¬ 
tion  in  which  the  functions  of  animal  life 
are  suspended,  wdth  the  exception  of  the 
mixed  function  of  respiration ;  while  the 
functions  of  organic  life,  and  especially  of 
the  circulation,  continue  in  action.  There  is 
neither  thought,  nor  the  power  of  voluntary 
motion,  nor  sensation.  But  the  pulmonary 
branches  of  the  par  vagum  continue  to  excite, 
through  the  medulla  oblongata,  the  invo¬ 
luntary  movements  of  the  thorax.  When 
this  upper  part  of  the  cranio-spinal  axis 
becomes  involved  in  the  disease,  and  its 
reflex  power  ceases,  the  breathing  ceases 
also,  and  the  patient  is  presently  dead. 

It  is  a  common  question — how  would  you 
distinguish  apoplexy  from  the  effects  of  a 
narcotic  poison  ?  If  you  were  summoned  to 
a  person  in  the  state  I  have  been  describing, 
how  could  you  tell  whether  he  was  affected 
with  apoplexy,  or  labouring  under  the  in¬ 
fluence  of  a  large  dose  of  opium,  or  merely 
dead-drunk  ?  Why,  so  far  as  the  condition 
of  the  cerebral  functions  is  concerned,  you 
cannot  discriminate  the  one  from  the  other. 
In  each  case  there  is  profound  coma  ;  but 
the  cause  of  the  coma  is  different  in  each, 
and  you  must  seek  to  ascertain  that  cause  in 
the  history  and  other  circumstances  of  the 
patient :  you  enquire  whether  he  is  known  to 
have  been  drinking,  you  try  whether  you  can 
perceive  the  odour  of  spirits,  or  of  wdne,  in 
his  breath;  or  you  endeavour  to  make  out 
whether  he  has  been  low-spirited,  or  in 
known  difficulties  ;  in  short,  whether  it  is 
likely  that  he  may  have  swallowed  poi¬ 
son.  But  from  the  actual  condition  of  his 
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sensorial  functions,  you  cannot  solve  the 
question. 

Yet  let  me  say,  thus  in  the  outset  of  our 
remarks  upon  apoplexy,  that  it  is  often  of 
great  importance  that  the  diagnosis  should 
be  determined.  A  man  was  found  lying  in 
Smithfield  in  a  state  of  total  insensibility, 
except  that  he  still  breathed.  He  was  carried 
into  St.  Bartholomew’s  Hospital.  The  house- 
surgeon  thought  he  smelt  the  smell  of  gin  in 
his  mouth ;  and  thereupon  very  properly 
made  use  of  the  stomach-pump :  by  means  of 
it  he  discharged  a  large  quantity  of  ardent 
spirit ;  and  in  the  course  of  a  few  minutes 
the  man  revived,  shook  his  ears,  and  walked 
off.  If  the  gin  had  been  suffered  to  remain 
in  his  stomach,  and  if  the  remedies  of  apo¬ 
plexy  had  been  vigorously  put  in  force,  the 
absorption  of  the  poison  would  have  been 
thereby  accelerated  ;  and  the  debauch  would 
probably  have  had  a  fatal  termination.  The 
same  remarks  apply  still  more  urgently  to  the 
case  in  which  opium,  or  any  other  strong  nar¬ 
cotic  poison,  is  lying  in  the  stomach.  Even 
when  there  is  no  great  danger,  either  in  the 
person's  state,  or  in  the  remedies  used  for  it, 
it  is  not  a  very  pleasant  or  creditable  thing 
to  make  a  false  point  of  this  kind.  If  we  do 
err,  however,  we  had  better  err  on  the  safe 
side.  The  father  of  the  late  Professor  James 
Gregory,  of  Edinburgh  (who  used  to  relate 
the  case  in  his  lectures)  was  once  called  out 
very  late  in  the  evening  to  visit  an  old  gen¬ 
tleman  of  that  place.  He  found  him  in  a 
completely  comatose  condition ;  his  wife 
crying,  and  his  household  all  plunged  in 
grief  and  distress.  They  told  him  that  the 
patient,  whom  he  now  saw  in  a  fit,  had  come 
home,  and  upon  the  servant’s  opening  the 
door  to  him,  had  fallen  into  the  passage,  on 
his  back,  in  a  state  of  insensibility.  Dr. 
Gregory  learned,  however,  that  he  had  been 
at  the  “  Club,”  and  he  knew  well  enough 
that  this  Club  was  composed  of  jovial  spirits, 
fond  of  their  cups  ;  although  the  gentleman’s 
wife  did  not  know  as  much.  Therefore  he 
ventured  to  express  his  “  hopes”  to  the  wife 
that  her  husband  was  drunk :  a  charitable 
view  of  the  case,  at  which  she  was  extremely 
affronted  and  indignant.  He  persisted,  how¬ 
ever,  in  his  opinion,  and  not  long  afterwards 
the  patient  began  to  recover  his  senses.  It 
turned  out  that  he  had  partaken  more 
liberally  than  the  rest  of  the  Club,  and  was 
the  first  to  be  drunk.  Two  of  his  com¬ 
panions  carried  him  home  quite  incapable  of 
motion  :  but  not  liking  to  introduce  him 
themselves  to  his  wife  in  that  predicament, 
they  placed  him  with  his  back  against  the 
door,  rang  the  bell,  and  walked  away.  Of 
course  when  the  servant  came  to  open  the 
door,  his  master  tumbled  senseless  on  the 
floor.  I  need  not  point  out  to  you  the  ridi¬ 
cule  which  the  physician  would  have  brought 
upon  himself,  and  the  damage  he  might  have 


inflicted  upon  his  patient,  had  he  busily 
applied,  in  this  case,  the  ordinary  remedies 
of  apoplexy. 

The  state  of  coma,  such  as  I  have  described 
as  being  characteristic  of  apoplexy,  may  ter¬ 
minate  in  one  of  three  ways.  It  may  cease, 
more  or  less  I’apidly,  and  leave  the  patient  in 
perfect  health.  What  is  the  exact  condition 
of  the  encephalon  during  the  continuance  of 
the  coma,  in  such  cases,  no  one  can  positively 
tell.  But  the  occurrence  of  temporary  coma, 
under  the  influence  of  a  narcotic  poison,  and 
the  perfect  disappearance  of  the  coma  as  the 
effects  of  the  drug  pass  off,  teach  us  that  the 
functions  of  the  brain  may  be  almost  totally 
suspended  for  a  time  by  causes  which  do  not 
injure  its  texture.  It  is  possible  that  the 
coma  may  depend  upon  that  presumed  dis¬ 
turbance  of  the  balance  of  the  arterial  and 
venous  circulation  within  the  cranium,  which 
I  spoke  of  in  a  former  lecture.  It  may  be 
that  the  force  and  rapidity  of  the  circulation 
in  the  cerebral  vessels  undergo  some  great 
alteration.  It  is  still  more  probable  (to  my 
mind)  that  a  temporary  stress  upon  the 
cerebral  blood-vessels  (produced  by  a  deter¬ 
mination  of  blood  towards  the  head,  through 
the  arteries,  or  by  a  detention  of  blood  in 
the  obstructed  veins)  may  really  exercise 
pressure  enough  to  cause  transient  coma. 
But  these  are  mere  conjectures. 

In  the  second  place,  the  apoplectic  coma 
may  terminate,  more  or  less  quickly,  in 
death.  And  on  examining  the  brain  we  may 
find  a  large  quantity  of  extravasated  hlood ; 
or  a  considerable  effusion  of  serous  fluid  in 
its  ventricles,  or  beneath  the  arachnoid ;  or 
we  may  detect  no  deviation  whatever  from 
the  healthy  structure  and  natural  appearance 
of  the  organ.  The  congestive  pressure  (if  it 
indeed  existed)  has  left  no  prints  of  its 
action. 

The  last  is  comparatively  rare.  Dr. 
Abercrombie  has  given  to  this  form  of 
apoplexy,  which  destroys  life,  but  leaves  no 
traces  behind  it,  the  name  of  simple  apoplexy. 
And  this  name,  for  its  convenience,  I  shall 
retain.  Of  the  other  two  kinds  of  quickly 
fatal  apoplexy,  that  in  which  blood  is  found 
extravasated  is  more  common  than  that  in 
which  there  is  effusion  of  serum  only.  The 
one  has  been  called  sanguineous  apoplexy ;  a 
better  term  is  cerebral  hemorrhage :  the 
other  has  been  called  serous  apoplexy. 

Thirdly,  the  apoplectic  coma  may  termi¬ 
nate  in  partial  or  imperfect  recovery.  One, 
or  all,  of  the  cerebral  functions  may  be  left 
impaired ;  the  mind  enfeebled ;  the  power 
of  motion  limited,  or  lost,  in  some  parts  of 
the  frame ;  the  faculty  of  sensation  benumbed 
or  extinguished  :  the  unhappy  subject  of  the 
attack  remaining  more  or  less  crippled  in 
body,  and  more  or  less  maimed  in  intellect. 
In  these  cases,  when  at  length  we  have  an 
opportunity  of  examining  the  brain,  we  al- 
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most  always  find  that  there  has  been  extra¬ 
vasation  of  blood,  to  a  small  or  moderate 
extent.  I  say  almost  always,  because  I  have 
myself,  in  more  than  one  instance,  carefully 
looked  for  such  appearances,  after  such  a 
series  of  symptoms,  without  finding  them. 
Occasionally,  instead  of  a  clot  of  blood,  we 
meet  with  circumscribed  softening  of  the 
brain. 

Modes  of  attac/c. — The  attack  of  apoplexy 
does  not  always  occur  in  the  same  manner  : 
and  Dr.  Abercrombie  has  pointed  out  three 
several  ways  in  which  it  is  apt  to  come  on. 
I  am  confident,  from  the  result  of  my  own 
observation,  that  the  distinctions  laid  down 
by  Dr.  Abercrombie  are  just  and  true  ;  and 
it  is  of  importance  that  you  should  be  aware 
of  them.  “  In  the  first  form  of  the  attack, 
the  patient  falls  down  suddenly,  deprived  of 
sense  and  motion,  and  lies  like  a  person  in  a 
deep  sleep  ;  his  face  generally  flushed,  his 
breathing  stertorous,  his  pulse  full  and  not 
frequent,  sometimes  below  the  natural  stand¬ 
ard.  In  some  of  these  cases  convulsions 
occur  ;  in  others  rigidity  and  contraction  of 
the  muscles  of  the  limbs,  sometimes  on  one 
side  only. 

Now  of  persons  seen  in  this  condition, 
the  immediate  prognosis  is  uncertain.  Some 
die  in  a  short  time,  and  much  blood  is  found 
extravasated  within  the  cranium.  Some  die 
after  a  rather  longer  interval,  and  then  we 
often  find  serous  effusion  only,  and  that  of 
no  great  amount.  And  in  some  that  die 
early,  no  effusion  either  of  blood  or  of  serum 
can  be  detected.  Some  recover  altogether, 
without  any  ill  effect  of  the  attack  remaining. 
Others  recover  from  the  coma,  but  are  left 
paralytic  of  one  side,  and  with  some  imper¬ 
fection  of  speech,  or  of  one  or  more  of  the 
senses.  And  this  paralysis  and  imperfection 
may  disappear  in  a  few  days,  or  gradually 
subside,  or  remain  for  life. 

In  the  second  form  of  attack,  the  coma  is 
not  the  earliest  symptom.  The  disease 
generally  begins  with  a  sudden  attack  of 
pain  in  the  head.  The  patient  becomes 
pale,  faint,  and  sick,  and  usually  vomits ; 
and  sometimes,  but  not  always,  falls  down 
in  a  state  of  syncope,  or  resembling  syncope, 
with  a  bloodless  and  cold  skin,  and  a  feeble 
pulse.  This  also  is  occasionally  accompa¬ 
nied  by  some  degree  of  convulsion.  Some¬ 
times  he  does  not  fall  down,  the  sudden 
attack  of  pain  being  accompanied  only  by 
slight  and  transient  confusion.  In  either 
case  he  commonly  recovers  in  a  short  time 
from  these  symptoms,  and  is  quite  sensible, 
and  able  to  walk  ;  but  the  headache  does 
not  leave  him :  after  a  certain  interval, 
which  may  vary  from  a  few  minutes  to  seve¬ 
ral  hours  —  and  Dr.  Abercrombie  records 
cases  in  which  it  was  even  much  longer — 
the  patient  becomes  heavy,  forgetful,  inco¬ 
herent,  and  sinks  into  coma,  from  which  he 


never  rises  again.  In  some  instances  para¬ 
lysis  of  one  side  occurs ;  but  perhaps  more 
often,  there  is  no  palsy  observed. 

The  disease,  whenitcomes  on  in  this  way, 
is  much  more  uniform,  and  of  much  worse 
omen,  than  when  it  commences  after  the 
former  fashion.  It  is  of  great  use  to  know 
this  ;  for  to  an  unexperienced  eye  the  cases  do 
not  seem  so  terrible  as  those  in  which  the 
patient  becomes  profoundly  comatose  from 
the  very  first.  The  apparent  amendment  is 
fallacious,  and  apt  to  lead  one  into  giving  a 
false  prognosis.  Very  few  persons  come 
out  of  the  coma,  and  a  large  quantity  of 
blood  is  usually  found  extravasated  in  the 
brain.  These  cases  are  not,  as  Dr.  Aber¬ 
crombie  well  obsei'ves,  apoplectic  in  the  out¬ 
set.  They  differ  remarkably  from  the  first 
set  of  cases.  If  there  be  at  the  very  begin¬ 
ning  some  loss  of  sense  or  motion,  it  goes 
off*  again  in  a  very  few  minutes,  or  perhaps  in 
a  few  seconds  :  the  prominent  symptom,  at 
the  commencement,  is  sudden  and  violent 
pain  of  the  head,  with  faintness,  sickness, 
and  often  with  vomiting.  The  pain  continues, 
and  is  sometimes  confined  to  one  side  of  the 
head  ;  the  face  is  pale  and  ghastly,  the  pulse 
weak,  and  often  frequent  or  irregular ;  but 
the  patient  is  quite  conscious,  and  in  full 
possession  of  his  intellect.  At  length  he 
recovers  his  natural  temperature,  his  coun¬ 
tenance  improves,  and  the  pulse  becomes 
stronger  and  steadier  :  then  his  face  gets 
flushed,  hefeels  oppressed,  answers  questions 
slowly,  and  at  last  sinks  into  stupor  and 
fatal  coma.  The  period  between  the  first 
attack  and  the  commencement  of  the  coma 
is  variable.  Sometimes  the  stupor  succeeds 
the  pain  and  faintness  so  rapidly,  that  the 
case  comes  greatly  to  resemble  those  in 
which  coma  is  the  first  symptom,  and  takes 
place  suddenly ;  but  still  a  short  period  of 
sense,  commonly  with  complaint  of  great 
pain,  may  be  observed.  But  the  interval 
may  be  a  quarter  of  an  hour,  or  many  hours, 
or  even  two  or  three  days.  “  Upon  inspec¬ 
tion,’ ’  says  Dr.  Abercrombie,  “we  find  none 
of  those  vax*ieties  and  ambiguities,  which  oc¬ 
cur  in  the  apoplectic  cases,  but  uniform  and 
extensive  extravasation  of  blood.  [I  should 
state  that  he  calls  the  first  class  of  cases 
apoplectic  cases,  the  coma  being  present  from 
the  first :  and  the  second  class,  which  we 
are  now  considering,  he  calls  cases  not  pri¬ 
marily  apoplectic .]  The  symptoms  in  this 
form  of  attack  depend,  no  doubt,  upon  the 
giving  way  of  some  one  of  the  cerebral  vessels. 
At  the  moment  when  the  vessel  is  ruptured, 
a  shock  is  given  to  the  brain ;  a  temporary 
derangement  of  its  functions  occurs ;  but 
this  passes  off.  The  circulation  then  goes 
on  as  before,  until  such  a  quantity  of  blood 
has  escaped  from  the  ruptured  vessel  as  is 
sufficient  to  produce  coma.  There  is  no  part 
o(  Dr.  Abercrombie’s  book  more  admirable 
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and  clearly  put  than  that  which  is  occupied 
with  these  important  distinctions,  which  I 
give  you  very  much  in  his  own  wrords.  He 
points  out  the  close  analogy  which  exists 
between  this  variety  of  apoplexy,  and  the 
result  of  external  injuries,  when  they  occasion 
extravasation  of  blood  on  the  surface  of  the 
brain.  The  hurt  person  recovers  from  the 
immediate  effects  of  the  accident,  walks  home 
perhaps,  and  after  some  time  becomes  stu¬ 
pid,  and  at  last  comatose.  The  surgeon 
trephines  the  skull,  and  discovers  blood  upon 
the  dura  mater  ;  and  the  blood  being  removed, 
the  coma  goes  off.  We  cannot  help  our  pa¬ 
tients  by  a  similar  expedient*;  though  the 
opinion  has  been  broached  that  trepanning 
the  skull  will,  at  some  future  period,  be  a  com¬ 
mon  practice  in  apoplexy.  Dr.  Abercrombie 
conjectures  that  after  the  rupture  has  taken 
place,  the  haemorrhage  is  sometimes  stopped 
by  the  formation  of  a  clot  at  the  orifice  in 
the  vessel,  but  at  length  the  blood  bursts  out 
again,  and  proves  fatal.  He  relates  two 
cases  in  which  this  probably  happened;  in 
one  of  them  an  interval  of  three  days,  andin 
the  other  an  interval  of  a  fortnight,  elapsed 
between  the  first  attack,  and  the  supervention 
of  coma.  The  portions  of  blood  extrava- 
sated  at  the  distinct  periods  may  sometimes 
be  distinguished  by  their  appearance — their 
colour  and  consistence. 

The  third  form  of  attack  is  characterized 
by  sudden  loss  of  power  on  one  side  of  the 
body,  and  frequently  by  loss  of  speech, 
without  loss  of  consciousness  ;  or  at  most 
with  a  very  temporary  suspension  of  con¬ 
sciousness.  The  patient  is  sensible,  listens 
to  and  comprehends  your  questions,  and 
answers  them  as  well  as  he  is  able,  either  by 
words,  which  in  most  cases  he  articulates 
imperfectly,  or  by  gestures.  The  farther 
progress  of  the  cases  that  commence  in  this 
wray  is  marked  by  considerable  variety. 
Sometimes  the  hemiplegia  passes  gradually 
in  a  short  time  into  apoplexy.  Sometimes 
the  patient  soon  gets  well,  the  palsy  leaving 
him  entirely.  Or  a  gradual  recovery  takes 
place,  which  is  not  complete  for  some  weeks 
or  months.  Or  the  patient  recovers  up  to  a 
certain  point,  and  there  the  improvement 
stops  ;  he  regains  the  power  of  moving  his 
leg,  but  it  drags  somewhat  after  him  ;  or 
the  leg  recovers,  but  the  arm  remains  feeble, 
or  his  speech  continues  to  be  inarticulate. 
And  in  another  variety  of  this  form  the  pa¬ 
tient  neither  recovers  on  the  one  hand,  nor 
becomes  apoplectic  on  the  other,  but  is 
confined  to  his  bed,  paralytic,  and  perhaps 
speechless,  but  in  possession  of  his  faculties 
in  otheruespects,  and  diesat  last  worn  out  and 
exhausted,  some  weeks,  or  months  it  may 
be,  after  the  attack.  In  the  outset  of  these 
cases  there  is  not  always  complete  hemiple¬ 
gia,  sometimes  the  arm  only  is  affected, 
sometimes  (but  much  more  rarely)  the  leg 


only.  Or  some  other  voluntary  muscles  are 
the  first  to  lose  their  power. 

Now  the  appearances  on  dissection  after 
death,  in  cases  that  have  thus  commenced 
(Dr.  Abercrombie  calls  them  the  class  of 
paralytic  cases)  are,  as  in  the  apoplectic 
cases,  inconstant.  Much  the  most  com¬ 
mon  of  all  —  according  to  my  own  expe¬ 
rience —  is  the  extravasation  of  blood,  to 
a  moderate  or  small  amount,  and  definite 
extent,  in  the  substance  of  the  brain.  But 
sometimes  nothing  is  found  upon  dissection 
to  account  for  the  symptoms,  or  slight  se¬ 
rous  effusion  only.  The  same  symptoms 
attend  some  cases  of  softening  of  the  brain 
also  ;  or  inflammation  and  its  consequences. 
In  a  vast  majority  of  cases,  I  repeat,  this 
sudden  hemiplegia  marks  an  attack  of  cere¬ 
bral  haemorrhage. 

You  will  not  find  that  all  cases  of  apo¬ 
plexy  commence  exactly  in  the  one  or  the 
other  of  the  three  ways  which  I  have  been 
describing.  But  most  attacks  range  themselves 
in  one  of  these  classes,  and  by  attending  to 
the  points  of  distinction,  I  make  no  doubt 
that  you  will  often  derive  much  assistance 
from  them  in  regard  to  diagnosis  and  prog¬ 
nosis  ;  and  that  the  distinctions  themselves 
will  give  a  higher  interest  to  your  study  of 
this  complaint,  than  it  would  possess  if  all 
the  forms  of  attack  were  lumped  together  in 
one  common  description. 

Predisposition. — In  treating  of  this  large 
subject, this  multiform  disease, the  main  points 
will  best  be  made  intelligible  by  my  break¬ 
ing  what  I  have  to  say  into  separate  heads. 
I  have  told  you  the  different  ways  in  -which 
the  disease  may  make  its  assault.  I  will 
next  say  something  of  the  persons  wdio  are 
most  liable,  cceteris  paribus,  to  attacks  of 
apoplexy  :  and  afterwards  of  the  symptoms 
which  in  many  cases,  though  not  in  all,  pre¬ 
cede  the  seizure,  and  lead  us  to  fear  that 
it  may  be  impending.  It  is  of  great  impor¬ 
tance  to  attend  to  these  threatenings  ;  for, 
as  you  will  readily  conceive,  the  chief  good 
that  medicine  can  dq  in  such  cases,  is  in 
the  way  of  prevention.  After  the  attack 
has  taken  place,  the  effect  of  our  treatment 
must  be  very  uncertain.  A  large  effusion  of 
blood  upon  the  brain  will  be  fatal  in  spite  of 
us  :  and  a  smaller  amount  of  extravasation 
we  cannot  remove  ;  and  the  best  that  the 
patient  can  expect  in  too  many  cases,  is  long 
continued  or  permanent  palsy,  a  weakening 
of  the  mental  powers,  and  sometimes  a  state 
nearly  approaching  to  idiotcy.  Also,  when 
once  an  apoplectic  fit  has  happened,  it  is  the 
more  likely,  on  that  very  account,  to  happen 
again.  These  are  quite  sufficient  reasons 
why  we  should  not  neglect  the  warnings  ; 
the  symptoms  which  are  apt  to  precede  and 
herald  the  attack  of  apoplexy. 

The  classes  of  persons  in  whom,  cceteris 
paribus,  attacks  of  apoplexy  are  especially  to 
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be  apprehended,  are  those  whose  ancestors 
have  suffered  the  same  disease ;  those  who 
possess  a  particular  conformation  of  body  ; 
and,  above  all,  those  who  have  reached  a 
certain  period  of  life.  No  doubt  apoplexy 
may  and  does  occur  in  persons  whose  pro¬ 
genitors  have  escaped  it ;  in  persons  of  every 
conceivable  conformation  ;  and  in  persons  of 
all  ages.  But  it  is  much  more  frequent  in  the 
Casses  I  have  specified,  than  it  is  among 
persons  not  comprehended  in  those  classes. 

The  first  and  second  class  sometimes  con¬ 
cur,  i.  e.  a  particular  conformation  of  the 
body  is  transmitted  from  parent  to  child, 
and  with  it  is  transmitted  a  proclivity  to 
apoplectic  disease.  But  even  when  there  is 
nothing  peculiar  in  their  bodily  form,  or  in 
their  habits  of  life,  practical  men  of  large 
experience  declare  that  they  who  come  of  an 
apoplectic  stock  are  themselves  more  than 
ordinarily  liable  to  apoplexy. 

The  pattern  of  body  which  is  most  prone 
to  apoplexy  is  denoted  by  a  large  head  and 
red  face,  shortness  and  thickness  of  the 
neck,  and  a  short,  stout,  squat  build.  This 
remark  is  as  old  as  the  time  of  Hippocrates. 
However,  apoplexy  is  common  enough  in  men 
and  women  who  are  thin ,  and  pale,  and  tall. 
Cceteris  paribus,  corpulent  people  are  more 
in  danger  of  apoplexy  than  spare  people  ; 
but  it  attacks  both  the  one  and  the  other. 

Advanced  life  is  certainly  a  very  strong 
predisposing  cause.  And  the  reason  of  this 
will  be  apparent  when  we  come  to  enquire 
more  particularly  into  the  morbid  appearances 
presented  after  death  by  apoplexy.  The 
disease  begins  to  be  common  after  50  :  but 
it  does  sometimes  occur  even  in  young  chil¬ 
dren.  I  am  speaking  principally  of  that  form 
of  apoplexy  which  depends  upon  cerebral 
haemorrhage,  which  is  by  far  the  most  fre¬ 
quent  of  all  its  forms. 

Of  sixty-three  examples  of  cerebralhtemor- 
rhage  collected,  and  carefully  examined  by 
Rochoux,  (who  has  written  a  very  good 
treatise  on  this  affection),  two  only  hap¬ 
pened  between  the  agels  of  20  and  30  ;  eight 
between  30  and  40  ;  seven  betwen  40  and 
50  ;  ten  between  50  and  60  twenty -three 
(or  more  than  one-third  of  the  whole)  be¬ 
tween  60  and  70  ;  twelve  between  70  and 
80  ;  and  one  between  80  and  90.  To  ana¬ 
lyze  this  table  a  little  farther  :  it  appears 
that  of  the  63  cases  seventeen  only  took  place 
before  50;  forty-six  after  that  age.  There 
are  also  twice  as  many  victims  to  the  disease 
between  the  ages  of  60  and  70,  as  between 
70  and  80.  And  from  this  fact  Rochoux 
has  drawn,  I  conceive,  an  erroneous  con¬ 
clusion  ;  and  I  mention  it  that,  in  case  his 
treatise  falls  in  your  way,  you  may  not  be 
led  by  it  into  what  I  imagine  would  be  a 
mistake.  There  being  23  cases  between  the 
ages  of  60  and  70,  and  only  12  between  the 
ages  of  70  and  80,  Rochoux  infers  from  this 


that  the  disposition  to  cerebral  haemorrhage 
decreases  after  the  age  of  70  :  which  would 
be  a  most  unaccountable  thing,  and  quite 
inconsistent  with  what  I  believe  to  be  the 
true  pathology  of  the  disease.  But  I  make 
no  doubt  that  the  difference  in  the  actual 
numbers  observed  in  these  two  decennial 
periods  depended  upon  the  number  of  per¬ 
sons  alive,  at  the  same  time,  of  the  ages  of 
60  and  70  respectively.  There  are  always 
more  persons  living  whose  age  ranges  from 
60  to  70,  than  from  70  to  80  ;  and  therefore 
more  persons  die  of  apoplexy  in  the  former 
period.  In  all  probability,  if  the  exact  truth 
could  be  ascertained,  of  a  given  number  of 
persons,  there  are  more  attacked  wdth  apo¬ 
plexy  between  70  and  80  than  between  60 
and  70. 

All  these  three  kinds  of  predisposition  are 
beyond  our  power.  We  cannot  eradicate 
the  hereditary  tendency ;  nor  remodel  the 
plan  upon  which  the  body  is  constructed ; 
nor  arrest,  or  put  back,  the  clockwork  of 
human  life  :  but  we  may  guard  and  caution 
persons,  thus  predisposed  by  nature  towards 
apoplexy,  against  many  of  its  exciting 
causes. 

A  strong  predisposition  to  apoplexy  is, 
moreover,  engendered  by  certain  other  dis¬ 
eased  conditions  ;  and  over  some  of  these 
conditions  our  art  enables  us  to  exercise 
more  or  less  control. 

Disease  of  the  cerebral  blood-vessels  is  a 
very  common  and  a  very  pregnant  circum¬ 
stance  of  predisposition.  I  shall  revert  to 
this  when  1  describe  more  particularly  the 
anatomical  characters  of  cerebral  haemor¬ 
rhage. 

Diseases  of  the  chest  influence  very  mate¬ 
rially  and  injuriously  the  circulation  in  the 
head.  Without  going  into  detail  respecting 
complaints  with  which  I  am  obliged  to  sup¬ 
pose  that  you  are  as  yet  unacquainted,  I  may 
state,  by  anticipation,  that  impediments  to  the 
free  transmission  of  blood  through  the  heart 
and  lungs  constitute  the  mode  in  which 
thoracic  disorders  predispose  to  apoplexy. 
The  plethora  capitis  produced  by  such  im¬ 
pediments  is  frequently  visible  in  the  turgid 
and  livid  features,  and  in  the  distended 
jugular  veins. 

A  very  remarkable  disease  of  the  kidneys, 
of  which  also  I  must  postpone  any  particular 
account,  renders  the  system  unusually  liable 
to  apoplectic  affections.  I  mentioned  this 
renal  disease  when  speaking  of  the  general 
pathology  of  dropsy.  It  is  connected,  on 
the  one  hand,  wdth  a  morbid  state  of  the 
urine,  which  contains  albumen,  and  is  defi¬ 
cient  in  urea ;  and,  on  the  other,  ‘with  a 
morbid  state  of  the  blood,  which  circulates 
unpurified  from  the  latter  excrementitious 
substance. 

The  cessation  of  habitual  discharges,  of  the 
catamenia,  of  bleeding  piles  ;  he  drying  up 
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of  old  sores ;  the  healing  of  long  established 
issues  and  setons ;  all  have  an  unquestionable 
tendency,  by  causing  or  augmenting  plethora, 
to  generate  a  predisposition  to  apoplexy. 

And  large  observation  of  the  habits  of 
those  who  fall  victims  to  this  terrible  malady, 
leaves  no  room  for  doubting  that  intemper¬ 
ance  often  paves  the  way  for  its  invasion. 
The  continued  abuse  of  ardent  spirits,  in  par¬ 
ticular,  lays  the  foundation  of  many  of  those 
morbid  conditions  of  the  sanguiferous  system, 
and  of  the  viscera,  which  constitute  the  pre¬ 
disposition  we  are  now  considering. 

Precursory  warnings. — Among  the  pre¬ 
monitory  sj^mptoms,  headache  is  of  frequent 
occurrence  :  but  the  same  symptom  is  abun¬ 
dantly  common  in  persons  who  are  in  no 
danger  of  apoplexy  :  it  derives  its  minatory 
character  from  the  concurrent  circumstances. 
Headaches  awaken  our  fears  when  they  begin 
to  be  troublesome  in  advanced  life.  They 
are,  then,  still  more  formidable  if  they  are 
accompanied  by  vertigo  ;  or,  without  any 
other  evidence  of  gastric  derangement,  by 
nausea  and  retching.  Sometimes,  as  I  just 
now  told  you,  severe  headache  ushers  in, 
and  almost  forms  a  part  of,  the  apoplectic 
attack. 

Vertigo  itself,  even  without  headache,  is  a 
very  common  precursor  or  warning  of  an 
approaching  seizure.  It  is  sometimes  slight 
and  transient ;  sometimes  almost  habitual. 
Although  vertigo  may  depend  upon  other 
causes  than  mischief  within  the  head,  we  cannot 
regard  it  without  apprehension  when  it  often 
occurs  in  old  persons.  It  should  teach  us  to 
obviate  as  entirely  as  we  can  all  the  known 
exciting  causes  of  apoplexy.  The  principal 
of  these  I  shall  by-and-by  describe  to  you. 

Transient  deafness,  or  transient  blindness, 
blindness  or  deafness  for  a  few  seconds  or 
minutes,  is  another  of  these  warning  symp¬ 
toms.  The  late  Dr.  Gregory,  of  Edinburgh, 
used  always  to  mention  in  his  lectures  the 
case  of  Dr.  Adam  Ferguson,  the  celebrated 
historian,  as  affording  one  of  the  strongest 
illustrations  he  ever  met  with  of  the  benefit 
that  may  be  derived  from  timely  attention  to 
the  avoidance  of  those  circumstances  which 
tend  to  produce  plethora  and  apoplexy.  It 
is,  perhaps,  the  most  striking  case  of  the 
kind  on  record.  Dr.  Ferguson  experienced 
several  attacks  of  temporary  blindness  some 
time  before  he  had  a  stroke  of  palsy  ;  and  he 
did  not  take  these  hints  so  readily  as  he 
should  have  done.  Fie  observed  that  while 
he  was  delivering  a  lecture,  his  class,  and  the 
papers  before  him,  would  disappear,  vanish 
from  his  sight,  and  reappear  again  in  a  few 
seconds.  He  was  a  man  of  full  habit ;  at 
one  time  corpulent  and  very  ruddy,  and, 
though  by  no  means  intemperate,  he  lived 
fully.  I  say  he  did  not  attend  to  these  ad¬ 
monitions  ;  and  at  length,  in  the  sixtieth 
year  of  his  life,  he  suffered  a  decided  shock 


of  paralysis.  He  recovered,  however,  and 
from  that  period,  under  the  advice  of  his 
friend,  Dr.  Black,  became  a  strict  Pytha¬ 
gorean  in  his  diet,  eating  nothing  but 
vegetables,  and  drinking  only  water  or  milk. 
He  got  rid  of  every  paralytic  symptom,  be¬ 
came  even  robust  and  muscular  for  a  man  of 
his  time  of  life,  and  died  in  full  possession  of 
his  mental  faculties  at  the  advanced  age  of 
ninety-three ;  upwards  of  thirty  years  after 
his  first  attack.  Sir  Walter  Scott  describes 
him  as  having  been,  “  long  after  his  eightieth 
year,  one  of  the  most  striking  old  men  it  was 
possible  to  look  at.  His  firm  step  and 
ruddy  cheek  contrasted  agreeably  and  unex¬ 
pectedly  with  his  silver  locks  ;  and  the  dress 
which  he  usually  wore,  much  resembling  that 
of  the  Flemish  peasant,  gave  an  air  of  pecu¬ 
liarity  to  his  whole  figure.  In  his  conver¬ 
sation,  the  mixture  of  original  thinking  with 
high  moral  feeling  and  extensive  learning, 
his  love  of  country,  contempt  of  luxury,  and 
especially  the  strong  subjection  of  his  pas¬ 
sions  and  feelings  to  the  dominion  of  his 
reason,  made  him,  perhaps,  the  most  strik¬ 
ing  example  of  the  Stoic  philosopher  which 
could  be  seen  in  modern  days.” 

This  anecdote,  which  I  have  made  use  of 
as  a  -wrapper  for  some  medical  instruction, 
will  not  be  the  less  acceptable  to  you  -when  I 
add  that  the  remarkable  man  to  whom  it 
relates  was  the  great  uncle  of  my  friend  and 
present  colleague  in  this  school,  Dr.  Robert 
Ferguson. 

Very  frequently  slight  and  partial  paralysis 
is  the  forerunner  of  an  attack  of  apoplexy. 
Double  vision  is  one  form  in  which  such 
limited  palsy  is  apt  to  shew  itself.  It  is 
evidently  connected  with  some  degree  of 
squinting  ;  i.  e.  some  one  or  more  of  the 
muscles  that  move  the  eyeball  are  paralyzed  ; 
the  person  cannot  direct  each  eye  to  the  same 
object  at  the  same  time.  This  is  a  very 
suspicious  symptom.  -  Dr.  Gregory  was  ac¬ 
quainted  with  a  sportsman  who  one  day, 
when  out  shooting,  disputed  with  his  game- 
keeper  as  to  the  number  of  dogs  they  had  in 
the  field.  He  asked  how  he  came  to  bring 
so  many  as  eight  dogs  -with  him.  The  ser¬ 
vant  assured  him  there  were  but  four  ;  and 
then  the  gentleman  became  at  once  aware  of 
his  situation,  mounted  his  horse,  and  rode 
home.  He  had  not  been  long  in  the  house 
when  he  was  attacked  with  apoplexy,  and 
died. 

Sometimes  the  slight  and  local  paralysis 
shews  itself  in  a  faultering  or  inarticulate 
mode  of  speaking.  The  rapidity  of  the 
movements  of  the  tongue  requisite  for  dis¬ 
tinct  utterance  is  so  great,  that  the  slightest 
weakness  of  any  one  of  its  muscles  is  ren¬ 
dered  obvious.  We  see  this  in  one  very 
common  form  of  what  may  in  truth  be  con¬ 
sidered  a  kind  of  apoplexy;  viz.  in  drunken¬ 
ness.  In  many  persons  the  very  first  symp- 
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tom  of  their  becoming  intoxicated  is  their 
inability  to  speak  plainly.  “  Clipping  the 
King’s  English’'  is  the  slang  expression  for 
it ;  and  the  same  thing  often  takes  place 
in  respect  to  the  more  proper  forms  of 
apoplexy. 

It  is  a  curious  circumstance,  by  the  way, 
and  one  which  is  analogous  to  what  we  meet 
with  in  disease,  that  different  sets  of  muscles 
are  chiefly  affected  by  intoxication  in  different 
persons  ;  the  same  sets  being  always  the  first 
affected  in  the  same  persons.  Thus  some 
persons  who  are  drunk  lose  (as  I  have  just 
stated)  the  proper  command  over  the  mus¬ 
cles  of  the  tongue,  and  faulter  in  speech, 
while  they  can  walk  very  well :  others  reel 
and  stagger,  having  lost,  in  a  greater  or  less 
degree,  the  power  of  moving  and  governing 
their  limbs,  and  of  balancing  themselves, 
who  yet  can  speak  quite  fluently  and  dis¬ 
tinctly  ;  and  in  a  few  cases,  drunken  persons 
become  delirious,  who  still  retain  the  power 
of  distinct  articulation,  and  of  directing  their 
steps  aright.  This  being  so,  we  need  the 
less  wonder  at  the  variety  in  the  nature  of 
the  warnings  that  precede  the  apoplectic 
attack. 

In  many  cases  there  is  numbness  or  de¬ 
bility,  or  total  palsy  of  one  limb,  or  of  a 
single  finger,  or  even  of  a  solitary  muscle,  as 
of  the  levator  palpebrse.  The  patient  can¬ 
not  grasp  your  hand  with  firmness,  or  sign 
his  name  in  his  usual  way,  or  pick  up  a  pin, 
or  snuff  a  candle,  or  manage  an  obstinate 
button,  or  tie  a  knot  in  a  thread  cleverly  : 
or,  perhaps,  one  of  his  eyelids  droops,  and 
the  eye  is  half  closed.  Sometimes,  on  the 
contrary,  the  patient  stares  at  you,  fright¬ 
fully,  with  one  eye,  which  he  cannot  shut. 

The  numbness  also  assumes  various  cha¬ 
racters,  according  to  its  place  and  degree. 
One  patient  will  tell  you  that  he  feels  as  if 
one  limb  was  always  muffled  in  flannel ; 
another,  that  he  is  uncertain  whether,  in 
walking,  his  foot  has  reached  the  ground  or 
not.  One  gentleman,  since  dead  of  apoplexy, 
assured  me  that,  when  seated,  he  did  not 
know  how  far  his  breech  extended  beyond 
the  edge  of  the  chair. 

All  these  symptoms  are  modifications  of 
the  function  of  voluntary  motion  ;  or  of  the 
function  of  sensation.  Nor  are  manifesta¬ 
tions  wanting,  among  these  precursory  cir¬ 
cumstances,  of  a  derangement  of  the  other 
and  nobler  function,  of  which  the  brain  and 
nervous  system  form  the  material  instrument. 
I  mean  the  function  of  thought. 

Thus  one  very  deplorable  warning  is  the 
loss  of  memory.  All  persons,  I  believe,  as 
they  grow  older,  find  that  they  do  not  retain 
so  tenaciously  in  their  recollection  things 
which  have  recently  occurred,  as  things  which 
happened  when  they  were  young.  This 
depends  upon  the  deg  ree  of  attention  which 
we  pay  to  different  circumstances.  Those 


events  which  strongly  excite  the  curiosity, 
and  rivet  the  attention  of  the  boy,  become 
familiar  to  the  man,  and  he  gives  them  but 
little  notice,  and  is  very  apt  to  forget  them. 
But  the  loss  of  memory  that  threatens  apo¬ 
plexy  is  something  more  than  this.  It  is 
sometimes  partial,  and  extends  to  certain  sets 
of  things  only.  For  example,  some  persons 
entirely  forget  certain  words,  while  they  re¬ 
collect  others  perfectly.  Common  words  are 
often  thus  forgotten,  while  unusual  or  re¬ 
markable  words  are  remembered:,  or  a 
wrong  word  is  chosen.  One  word  is  used 
for  another  that  sounds  something  like  it. 
Thus  one  of  my  patients,  meaning  to  accuse 
a  certain  individual  of  perjury ,  always  called 
it  purging;  and  many  other  words  he 
changed  after  the  same  fashion.  But  in 
truth  the  modifications  of  a  partial  loss  of 
memory  that  have  been  known  to  precede 
apoplexy  are  both  odd  and  endless  :  some 
people  forget  their  own  names,  or  the  names 
of  their  children.  Dr.  Gregory,  who  had 
paid  particular  attention  to  these  precursory 
symptoms,  and  who  had  a  large  practice  for 
a  great  number  of  years  to  furnish  them, 
used  to  mention  a  case  of  this  kind.  After 
some  efforts  his  patient  could  recal  to  his 
recollection  what  his  Christian  name  was, 
but  he  could  not  think  of  his  surname. 
About  twelve  months  after  his  memory  began 
to  fail  in  this  strange  manner  he  was  found 
dead  in  his  bed.  Another  gentleman  for 
some  time  before  his  death  could  never  re¬ 
collect  the  name  of  the  street  in  which  he 
lived.  Upon  one  occasion  of  his  visiting 
Edinburgh,  he  called  on  Dr.  Gregory,  and 
partook  of  a  hearty  breakfast,  having  for¬ 
gotten  that  he  had  breakfasted  before  he 
came  out.  On  the  same  day  he  attended, 
with  Dr.  Gregory,  the  funeral  of  a  young 
lady  who  had  been  his  ward  ;  the  funeral 
took  place  in  the  country ;  and  when  they 
returned  together  in  the  carriage,  the  doctor 
found  that  his  friend  had  forgotten  all  that 
he  had  been  doing.  Next  day  he  met  him 
in  the  street,  and  saluted  him  with  all  the 
kindness  of  an  old  acquaintance  at  first 
meeting  ;  saying  he  was  happy  to  have  fallen 
in  with  him  now  that  he  was  in  town,  and 
totally  forgetful  of  their  former  interviews. 

Connected  with  this  failure  of  memory, 
there  is  often  an  unnatural  degree  of  drow¬ 
siness.  Sometimes,  without  any  other  af¬ 
fection  of  the  memory,  there  is  a  temporary 
confusion  or  suspension  of  thought :  the  pa¬ 
tient  suddenly  loses  the  train  of  ideas  in 
which  his  mind  had  been  occupied  ;  stops 
short  in  the  middle  of  a  sentence,  and  endea¬ 
vours  in  vain  to  recover  the  broken  thread 
of  his  discourse. 

Among  the  mental  conditions  that  bespeak 
a  tendency  to  apoplectic  disease,  I  have  several 
times  noticed  a  strange  and  vague  dread ,  of 
which  the  person  can  give  no  reasonable  ex- 


DR.  CARPENTER’S  LECTURES  ON  THE  NERVOUS  SYSTEM.  57 


planation  ;  a  sense  of  apprehension  and  inse¬ 
curity  not  accounted  for  by  the  apparent 
state  of  his  general  powers  and  functions  ; 
a  painful  degree  of  indecision  and  irritability; 
with  a  dislike  and  fear  of  being  left  alone. 
One  patient  of  mine  described  his  “  ner¬ 
vousness”  of  this  kind,  by  telling  me  that  in 
descending  a  staircase,  especially  a  winding 
one,  he  was  obliged  to  turn  round,  and  come 
down  backwards,  as  one  descends  a  ladder  ; 
or  even  to  sit  down,  and  so  slip,  stair  by 
stair,  from  the  top  to  the  bottom.  Yet  with 
the  assurance  given  him  by  a  friend’s  arm, 
or  by  a  convenient  bannister,  he  could  walk 
down  stairs  without  difficulty.  He  had  no 
actual  vertigo. 

I  say,  all  these,  and  many  other  signs  that 
indicate  a  disposition  to  apoplexy,  are  well 
worth  your  study ;  because  a  knowledge  of 
them  may  enable  you  to  ward  off  the 
threatened  attack,  by  medicine,  by  regimen, 
and  by  admonition  to  the  patient  on  the 
subject  of  such  exciting  causes  of  the  disease 
as  are  within  his  own  control.  They  show 
that,  even  before  the  stroke  descends,  there  is 
some  morbid  process  going  on  within  the  head. 
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Lecture  IV. 

Nervous  System  of  Vertebrata. 

When  we  direct  our  attention  to  the  ner¬ 
vous  system  of  the  Vertebrated  classes,  we 
are  immediately  struck  by  two  remarkable 
differences  which  its  condition  presents, 
from  that  under  which  we  have  seen  it  to 
exist  in  the  Invertebrata.  In  the  latter  it 
has  seemed  but  a  mere  appendage  to  the 
rest  of  the  organism, — a  mechanism  super- 
added  for  the  purpose  of  bringing  its  va¬ 
rious  parts  into  more  advantageous  relation. 
On  the  other  hand,  in  the  Vertebrata  the 
whole  structure  appears  subservient  to  it, 
and  designed  but  to  carry  its  purposes  into 
operation.  This  is  more  evident  in  the 
higher  classes  of  this  group  than  in  the 
lower  ;  these  last  bordering,  as  we  shall  pre¬ 
sently  see,  upon  the  classes  below.  But 
this  gradual  weakening  of  the  typical  cha¬ 
racter  is  common  to  all  natural  groups,  and 
indeed  marks  them  to  be  such  ;  since  no 
group  can  be  regarded  as  complete,  which 
does  not  contain  aberrant  forms,  by  which 
it  is  connected  wTith  the  groups  in  nearest 
proximity  with  it.  Between  the  simple  ner¬ 
vous  system  of  the  lowest  Fishes,  and  the 


highly  developed  apparatus  which  is  pecu¬ 
liar  to  Man,  we  find  a  most  gradual  series 
of  transitions,  in  which  no  link  is  wanting. 

The  second  of  the  conditions  above  alluded 
to,  is  one  which  gives  additional  force  to  the 
remark  first  made.  In  the  Invertebrata,  we 
do  not  find  any  special  adaptation  of  the 
organs  of  support  for  the  protection  of  the 
nervous  system.  It  is  either  inclosed,  with 
the  other  soft  parts  of  the  body,  in  one 
general  hard  tegumentary  envelope,  as  in 
the  Echinodermata  and  Articulata  ;  or  it  re¬ 
ceives  a  still  more  imperfect  protection,  as 
in  the  Mollusca.  In  the  latter,  the  naked 
species  are  destitute  of  any  means  of  passive 
resistance,  and  the  nervous  system  shares 
the  general  exposed  condition  of  the  wdiole 
body  ;  and  it  is  not  a  litte  remarkable  that, 
in  the  testaceous  kinds,  the  portion  of  the 
body  containing  the  nervous  centres  should 
be  protruded  beyond  the  shell,  whilst  the 
principal  viscera  are  retained  within  it. 
Now,  in  the  Vertebrata,  we  find  a  special 
and  complex  bony  apparatus,  adapted  in  the 
most  perfect  manner  for  the  protection  of  the 
nervous  system  ;  and  it  is,  in  fact,  the  pos¬ 
session  of  a  jointed  spinal  column  which  is 
characteristic  of  the  group.  Here,  there¬ 
fore,  we  exchange  the  external  skeleton, 
formed  by  the  condensation  of  the  integu¬ 
ment — the  dermo -skeleton — for  the  internal 
structure  composed  of  true  bone,  and  thus  a 
part  of  the  living  tissues,  which  may  be 
termed  the  neuro-skeleton.  The  cranium 
itself  may  be  regarded  as  only  an  assem¬ 
blage  of  vertebrse,  possessing  the  same  con¬ 
stituent  parts  as  those  of  the  back,  but  hav¬ 
ing  those  parts  developed  in  a  different  pro¬ 
portion.  This  idea,  which,  when  first 
propounded,  was  received  with  great  ridi¬ 
cule,  is  now  entertained  by  all  philosophic 
anatomists  ;  and  it  is  necessary  to  keep  it  in 
view,  when  we  speak  of  the  arrangement  of 
nerves  proceeding  from  the  shell.  It  is  not 
in  the  highly  developed  cranium  of  Man 
that  we  must  look  for  its  verification  ;  but 
in  the  lower  forms  of  that  structure,  such  as 
those  presented  by  Fishes  and  Reptiles. 

Although  it.  may  be  stated  as  a  general 
proposition  that  no  neuro -skeleton  exists  in 
the  Invertebrata,  and  that  a  jointed  verte¬ 
bral  column  is  characteristic  of  the  Verte¬ 
brated  classes,  some  exceptions  must  be 
admitted,  which  occur  on  each  side,  and  go 
to  establish  the  connection  between  these 
divisions  of  the  animal  kingdom.  Thus,  in 
some  Crustacea,  we  find  the  nervous  cord, 
which  runs  along  the  ventral*  aspect  of  the 
body,  enclosed  in  a  complete  ring,  formed 
by  two  projections  from  the  external  shell ; 


*  In  all  the  Articulata,  the  ventral  aspect  of 
the  body  corresponds  with  the  dorsal  surface  in 
higher  Animals.  This  is  proved  by  the  position 
of  the  umbilicus,  and  the  general  reversed  posi¬ 
tion  of  the  viscera. 
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these  pass  inwards,  and  meet  on  the  median 
line.  Even  where  the  ring  is  not  complete, 
these  two  projections  frequently  exist,  and 
are  evidently  the  rudiments  of  it.  Again, 
in  the  Cephalopoda,  a  cartilaginous  envelope 
surrounds  the  nervous  centres ;  and  this  is 
but  little  inferior  in  organization  to  the  sim¬ 
plest  form  which  the  neuro-skeleton  pre¬ 
sents  in  the  Cyclostome  Fishes.  Thus,  in 
the  Myxine,  there  is  no  jointed  vertebral 
column,  but  only  a  continuous  tube  of  soft 
cartilage,  exhibiting  scarcely  a  trace  of  divi¬ 
sion  into  rings,  on  the  outside  of  which  the 
spinal  cord  runs.  This  tube  contains  a 
gelatinous  substance,  resembling  that  which  is 
included  in  the  intervertebral  bodies  in  higher 
Fishes  ;  so  that  it  may  be  regarded  in  the 
light  of  a  continuous  intervertebral  substance. 
In  the  Lamprey,  there  is  a  more  distinct 
division  into  rings,  but  still  the  canal  is 
continuous  through  all ;  and  it  is  not  until 
we  advance  much  higher,  that  the  division 
becomes  complete  between  the  solid  bodies 
of  the  vertebras,  and  the  capsules  of  inver- 
tebral  substance  which  separate  them. 

When  we  look  more  particularly  at  the 
nervous  centres  themselves,  we  perceive  that 
they  combine  the  general  characters  of  those 
of  the  Articulata  with  those  of  the  Mol- 
lusca.  In  the  former,  the  power  of  active 
locomotion  seems  the  chief  object  to  be  at¬ 
tained  ;  and  the  predominant  part  of  the 
apparatus  is  evidently  the  series  of  ganglia 
connected  with  the  locomotive  organs.  The 
sensory  ganglia  appear  subservient  to  these, 
both  in  size  and  function.  On  the  other 
hand,  in  the  Mollusca  the  sensory  ganglia 
predominate  ;  and  under  their  function, 
which  is  to  direct  these  walking  stomachs  to 
their  food,  the  control  of  the  locomotive 
apparatus  seems  to  be  placed.  Now,  in  the 
Vertebrata  we  have  the  locomotive  powers 
of  the  Articulata  (reduced,  however,  in  ac¬ 
tivity),  united  with  the  complex  nutritive 
system  of  the  Mollusca  ;  and  we  find  this 
combination  manifested,  not  only  in  the  or¬ 
gans  themselves,  but  in  the  nervous  system 
which  stands  in  so  close  a  relation  with 
them.  The  spinal  cord  of  Vertebrata  is 
evidently  the  analogue  of  the  ventral  columns 
of  Articulata.  It  is  a  continuous  ganglion, 
containing  two  portions  as  distinct  as  the 
two  tracts  in  the  Articulata ; — a  fibrous  struc¬ 
ture,  which  is  continuous  between  the  brain 
and  the  spinal  nerves,  and  thus  resembles 
the  white  tract  in  Insects  ; — and  a  ganglionic 
portion,  principally  composed  of  grey  mat¬ 
ter,  or  of  a  substance  equivalent  to  it  in 
character.  In  this  grey  matter,  as  in  the 
ventral  ganglia  of  Insects,  a  part  of  the  roots  of 
the  spinal  nerves  are  lost ;  whilst  others  maybe 
traced  to  the  brain.  At  the  upper  extremity 
of  the  spinal  cord  (commmonly  termed  the 
medulla  oblongata ),  we  find  the  ganglia  and 
nerves  of  special  sensation ;  and  the  organs 


which  these  supply  are  placed  in  immediate 
proximity  with  the  entrance  to  the  alimen¬ 
tary  canal,  and  hold  the  same  relation  to  it 
as  in  the  Mollusca.  But  in  addition  to  these, 
we  find  two  ganglionic  masses  in  all  Verte¬ 
brata,  to  which  we  have  no  distinct  analogue 
in  the  lower  classes — the  cerebral  ganglia, 
and  the  cerebellum.  With  the  development 
of  the  former  of  these,  the  perfection  of  the 
reasoning  powers  appears  to  hold  a  close 
relation  ;  that  of  the  latter  seems  connected 
with  the  necessity  which  exists  for  the  ad¬ 
justment  and  combination  of  the  locomotive 
powers,  when  the  variety  of  movements 
performed  by  the  animal  is  great,  and  the 
harmony  required  among  them  is  more  per¬ 
fect.  Upon  this  latter  point,  however,  much 
doubt  still  exists. 

The  visceral  system  of  nerves  now  assumes 
a  more  distinct  form.  It  does  not  share  the 
protection  of  the  spinal  column  ;  but  its 
ganglia  lie  for  the  most  part  in  the  general 
cavity  of  the  trunk.  Microscopic  examina¬ 
tion  of  the  structure  of  the  visceral  nerves 
and  ganglia  exhibits  a  considerable  differ¬ 
ence  in  their  character  from  that  of  the 
Cerebro- spinal  system  ;  as  was  stated  in  the 
first  lecture. 

The  connections  of  the  cerebro -spinal  and 
sympathetic  symptoms  may  be  best  studied 
in  the  trunk  ;  since  the  regularity  of  the 
distribution  of  the  spinal  nerves  prevents 
the  existence  of  that  doubt  regarding  the 
nature  of  the  communication,  which  obscures 
the  relations  of  the  cranial  nerves  with  the 
sympathetic.  The  visceral  ganglia — namely, 
the  cardiac  and  semilunar — may  probably  be 
regarded  as  the  true  centres  of  the  nervous 
system  of  organic  life  ;  whilst  the  chain  of 
ganglia,  which  lie  along  the  spine,  are  inter¬ 
mediate  between  these  and  the  cerebro¬ 
spinal  system.  When  the  filaments  connect¬ 
ing  these  ganglia  with  the  roots  of  the  spinal 
nerves  are  closely  examined,  they  are  found 
to  contain  both  kinds  of  fibres  ;  and  they  can 
no  more,  therefore,  be  regarded  as  the  roots 
by  which  the  sympathetic  system  arises  from 
the  cerebro-spinal  (as  they  were  formerly 
described),  than  as  the  roots  by  which  the 
latter  originates  from  the  former.  The 
white  tubular  fibres  which  these  filaments 
contain,  are  found,  upon  close  examination, 
to  be  derived  from  both  roots  of  the  spinal 
nerves,  and  not  from  the  posterior  only,  as 
some  have  supposed.  The  quantity  of  white 
fibres  in  the  nerves  proceeding  from  this 
lateral  chain  ot  ganglia  is  much  greater  than 
mat  contained  in  the  nerves  of  the  solar 
plexus ;  and  it  is  confirmatory  of  the  idea 
just  stated  that  the  visceral  *ganglia  are  the 
ti  ue  centres  ot  the  sympathetic  system — to 
find  that  the  nerves  proceeding  from  them 
aie  almost  entirely  composed  of  the  fibres  * 
characteristic  of  this  system.  A  few  grey 
fibres  may  be  found  in  almost  all  the  cerebro- 
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spinal  nerves  ;  they  are  particularly  abun¬ 
dant,  however,  in  the  first  division  of  the  fifth 
pair.  It  would  seem  that  only  a  part  of 
these  are  derived  immediately  from  the 
sympathetic  nerve  ;  and  that  the  remainder 
may  be  traced  into  the  grey  matter  of  the 
ganglia  formed  on  the  posterior  roots  of  the 
spinal  nerves  and  on  the  larger  root  of  the 
fifth  pair.  As  this  grey  matter  consists  of 
nucleated  globules,  like  those  which  are 
found  in  the  centres  of  the  sympathetic 
system,  it  may  be  surmised  that  this  series  of 
ganglia  also  may  be  regarded  as  belonging  to 
the  sympathetic  system,  and  as  having  an 
influence  on  the  grey  fibres  contained  in  the 
cerebro- spinal  nerves,  like  that  which  the 
semilunar  ganglia  possesses  over  the  nerves 
of  the  solar  plexus.  This  is,  at  any  rate,  a 
much  more  probable  account  of  the  functions 
of  these  ganglia,  than  any  which  had  been 
offered  before  their  connection  with  the 
system  of  grey  fibres  was  discovered  by 
Remak.  The  notion  once  entertained  that 
these  intervertebral  ganglia  had  some  connec¬ 
tion  with  sensation,  because  found  on  the 
posterior  or  sensory  roots  of  the  nerves,  and 
that  the  ganglionic  portion  of  the  column  of 
the  Articulata  must  therefore  be  sensory, 
has,  therefore,  no  adequate  foundation.  If 
anything  be  wanting  to  prove  the  want  of 
real  analogy  between  these  parts,  it  is  the 
fact  that  small  ganglionic  enlargements  may 
be  detected  upon  the  nervous  trunks  proceed¬ 
ing  from  the  ganglionic  column  of  the  larger 
Crustacea,  at  a  short  distance  from  their 
roots.  These  are  evidently  the  analogues 
of  the  invertebral  ganglia  of  the  Vertebrata. 

The  branches  proceeding  from  the  semi¬ 
lunar  ganglia  are  distributed  upon  the  ab¬ 
dominal  viscera ;  and  those  of  the  cardiac 
ganglion  upon  the  heart  and  vessels  proceed¬ 
ing  from  it.  The  latter  seem  to  accompany 
the  arterial  trunks  through  their  whole  course, 
ramifying  minutely  upon  their  surface  ;  and 
it  can  scarcely  be  doubted  that  they  exercise 
an  important  influence  over  their  functions. 
What  the  nature  of  that  influence  is,  how¬ 
ever,  will  be  a  subject  for  future  inquiry.  It 
is  so  evidently  connected  with  the  operations 
of  nutrition,  secretion,  &c.  that  the  designa¬ 
tion  of  “  nervous  system  of  organic  life,” 
as  applied  to  this  system,  does  not  seem  ob¬ 
jectionable,  provided  that  we  do  not  under¬ 
stand  it  as  denoting  the  dependence  of  these 
functions  upon  it.  Even  in  Vertebrata, 
however,  we  do  not  always  find  the  visceral 
system  distinct  from  the  cerebro-spinal.  In 
the  Cyclostoine  Fishes,  the  par  vagum  sup¬ 
plies  the  intestinal  canal  along  its  whole 
length,  as  well  as  the  heart ;  and  no  appear¬ 
ance  of  a  distinct  sympathetic  can  be  dis¬ 
covered.  In  serpents,  again,  the  lower  part 
of  the  alimentary  canal  is  supplied  from  the 
spinal  cord,  and  the  upper  part  by  the  par 
vagum  ;  and  though  the  lateral  cords  of  the 


sympathetic  may  be  traced,  they  are  almost 
destitute  of  ganglia.  Even  in  the  highest 
Vertebrata,  some  of  the  glands,  of  which  the 
secretion  is  most  directly  influenced  by  the 
condition  of  the  mind,  are  supplied  with 
most  of  their  nerves  from  the  cerebro-spinal 
system  ;  thus,  the  lachrymal  and  sublingual 
glands  receive  large  branches  from  the  fifth 
pair,  and  the  mammary  glands  from  the 
intercostal  nerves.  It  may  therefore  be 
regarded  as  not  improbable  that  the  organic 
fibres  contained  in  these  nerves,  and  prin¬ 
cipally  derived  from  the  ganglia  at  their 
roots,  are  the  most  direct  channels  through 
which  the  processes  of  nutrition  and  secre¬ 
tion  are  influenced  by  mental  emotions  ;  and 
that  the  office  of  the  distinct  visceral  system 
is  rather  to  bring  these  functional  changes 
into  harmony  with  each  other. 

The  spinal  cord,  with  its  encephalic  con¬ 
tinuation — the  medulla  oblongata,  may  be 
regarded  as  constituting  the  essential  part  of 
the  nervous  system  of  Vertebrata.  Although 
the  cerebral  hemispheres  in  man  bear  so 
large  a  proportion  to  it  in  size,  that  the 
spinal  cord  seems  but  a  mere' appendage  to 
them,  the  case  is  reversed  when  we  look  at 
the  other  extremity  of  the  scale; — the  cere¬ 
bral  hemispheres  in  fishes  being  but  gan¬ 
glionic  protuberances  from  the  medulla 
oblongata.  Moreover,  the  fact  that  animals 
are  capable  of  living  without  the  brain,  whilst 
they  at  once  die  if  deprived  of  the  spinal 
cord,  sufficiently  demonstrates  this.  The 
spinal  cord,  then,  when  viewed  in  relation  to 
the  nervous  system  of  the  Invertebrata,  may 
be  regarded  as  including  their  respiratory, 
stomato-gastric,  and  pedal  ganglia.  That 
these  should  be  associated  together  can 
scarcely  be  considered  remarkable.  It  is 
obviously  convenient  that  they  should  all  be 
enclosed  in  the  bony  sheath  provided  for 
their  protection ;  and  their  closer  relation 
favours  that  sympathy  of  action,  which  is  so 
important  in  animals  of  such  complex  struc¬ 
ture  and  mutually  dependent  functions,  as 
the  higher  Vertebrata.  An  animal  either 
congenitally  or  experimentally  deprived  of 
its  cerebral  hemispheres,  is  very  much  in  the 
condition  of  one  of  the  acephalous  Mollusca. 
It  can  perform  those  respiratory  movements 
on  which  the  maintenance  of  its  circulation, 
and  consequently  its  whole  organic  life  de¬ 
pend  ;  it  can  swallow  food  brought  within 
its  reach,  and  it  can,  in  some  degree,  exert 
its  locomotive  powers  to  obtain  it ;  but  it 
is  unconscious  of  the  direction  in  which  these 
can  be  best  employed,  and  is  dependent 
upon  the  supplies  of  food  that  come  within 
its  grasp.  The  acephalous  Mollusca  are  so 
organised  that  they  find  support  from  the 
particles  brought  in  by  their  respiratory 
current ;  but  the  more  highly  organised  Ver¬ 
tebrata  are  not  capable  of  so  existing,  and 
they  must  have  their  food  provided  for  them 
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by  an  exertion  of  the  mental  powers.  So 
long  as  an  acephalous  vertebrate  animal  is 
duly  supplied  with  its  requisitefood,  so  long 
may  it  continue  to  exist ;  and  thus  it  is  seen 
that  the  operations  of  the  brain  are  rather 
connected  with  the  intelligence  than  with  the 
blind  undesigning  instinct  of  the  animal. 

It  is  only  in  the  Vertebrata  that  the  dif¬ 
ference  between  the  afferent  and  efferent 
fibres  of  the  nerves  has  been  satisfactorily 
determined.  The  merit  of  this  discovery  is 
almost  entirely  due  to  Sir  C.  Bell.  He  was 
led  to  it  by  a  chain  of  reasoning  of  a  highly 
philosophical  character ;  and  though  his 
first  experiments  on  the  spinal  nerves  were 
not  satisfactory,  he  virtually  determined  the 
respective  functions  of  their  two  roots,  by  ex¬ 
periments  and  pathological  observations  upon 
the  cranial  nerves,  before  any  other  phy¬ 
siologist  came  into  the  field.  Subsequently 
his  general  views  were  confirmed  by  the  very 
decided  experiments  of  Muller ;  but  until 
very  recently  some  obscurity  hung  over  a 
portion  of  the  phenomena.  It  was  from  the 
first  maintained  by  Magendie,  and  has  been 
subsequently  asserted  by  other  physiologists, 
that  the  anterior  and  posterior  roots  of  the 
nerves  were  both  concerned  in  the  reception 
of  sensations  and  in  the  production  of  mo¬ 
tions  ;  for  that,  when  the  anterior  roots  were 
touched,  the  animal  gave  signs  of  pain,  at 
the  same  time  that  convulsive  movements  were 
excited  ;  and  that,  on  touching  the  posterior 
roots,  not  only  the  sensibility  of  the  animal 
seemed  to  be  affected,  but  muscular  motions 
were  excited.  These  physiologists  wTere  not 
willing,  therefore,  to  admit  more  than  that 
the  anterior  roots  were  especially  motor, 
and  the  posterior  especially  sensory.  But 
the  recently-attained  knowledge  of  the  reflex 
function  of  the  spinal  cord  enables  the  latter 
portion  of  these  phenomena  to  be  easily 
explained.  The  motions  excited  by  irri¬ 
tating  the  posterior  root  are  entirely  depen¬ 
dent  upon  its  connection  -with  the  spinal 
cord,  and  the  integrity  of  the  anterior  roots 
and  of  the  trunks  into  which  they  enter ;  whilst 
they  are  not  checked  by  the  separation  of 
the  posterior  roots  from  the  peripheral  por¬ 
tion  of  the  trunk.  It  is  evident,  therefore, 
that  excitation  of  the  posterior  roots  does 
not  act  immediately  upon  the  muscles 
through  the  trunk  of  the  nerve,  which  they 
contribute  to  form  ;  but  that  it  excites  a  mo¬ 
tor  impulse  in  the  spinal  cord,  which  is  pro¬ 
pagated  through  the  anterior  roots  to  the 
periphery  of  the  system.  The  converse 
phenomenon,  the  apparent  sensibility  of  the 
anterior  roots,  has  been  still  more  recently 
explained  by  the  experiments  of  Dr.  Kro- 
nenberg,  who  has  satisfactorily  proved  that 
it  is  dependent  upon  a  branch  of  the  posterior 
root  passing  into  the  anterior  root  at  their 
point  of  inosculation,  and  then  directing 
itself  towards  the  centre;  for  it  was  found 


by  Dr.  Kronenberg  that  the  sensibility  of 
the  anterior  roots  was  not  diminished  by  the 
separation  of  them  from  the  spinal  cord, 
whilst  it  was  entirely  destroyed  by  division 
of  the  posterior  roots  ;  thus  proving  that  the 
latter  constituted  the  channel  through  which 
the  impression  was  conveyed. 

On  the  other  hand,  the  distinctness  of  the 
system  of  nerves  in  the  simply-reflected  ac¬ 
tions,  from  those  which  minister  to  sensation 
and  volition  by  their  connection  with  the 
brain,  is  by  no  means  so  obvious  as  in  the 
invertebrated  classes.  When  first  pointed 
out  by  Dr.  Marshall  Hall,  who  had  grounded 
his  opinion  more  upon  physiological  pheno¬ 
mena  than  upon  anatomical  facts,  the  state¬ 
ment  did  not  command  general  assent ; 
since,  while  the  phenomena  were  admitted, 
the  inferences  drawn  from  them  by  him  were 
not  regarded  as  necessary  results.  When, 
however,  the  anatomy  of  the  nervous  centres 
in  Yertebi’ata  was  more  closely  inquired  into, 
(by  Mr.  Grainger,  who  had  been  partly  an¬ 
ticipated  by  Bellingeri),  it  wras  found  to 
present  certain  phenomena  which  might  be 
regarded  as  supporting  Dr.  M.  Hall’s  views  ; 
and  when  the  inquiry  was  extended  to  the 
Invertebrated  classes,  the  confirmation  was 
found  to  be  still  more  decisive.  In  our 
previous  sketch  these  doctrines  have  been 
treated  as  established  ;  since  they  were  found 
not  only  to  correspond  with  the  facts  dis¬ 
closed  by  anatomical  research,  but  to  be 
required  by  them.  We  shall  now  apply 
them  to  the  nervous  apparatus  of  the  Ver¬ 
tebrata. 

The  spinal  cord  consists  of  two  lateral 
halves  ;  these  are  partially  separated,  in  the 
higher  classes,  by  the  superficial  anterior  and 
posterior  fissures  ;  and  in  fishes  by  an  inter¬ 
nal  canal,  which  is  continuous  with  the  fourth 
ventricle.  This  canal  is  evidently  the  indica¬ 
tion  of  that  complete  separation  of  the  two 
columns  which  exists  in  the  lower  Articulata  ; 
and  the  fourth  ventricle,  which,  in  many 
fishes,  remains  unclosed  (the  cerebellum  not 
being  sufficiently  developed  to  overlap  it), 
corresponds  with  the  passage  between  the 
cords  uniting  the  cephalic  ganglia  with  the 
first  suboesophageal,  through  which  the  oeso¬ 
phagus  passed  in  all  the  Invertebrata.  The 
two  lateral  halves  have  little  connection  with 
each  other  in  fishes,  and  the  pyramidal 
bodies  at  their  apex  scarcely  decussate  ;  but, 
in  ascending  towards  the  higher  classes,  the 
communication  between  the  two  sides  is 
more  intimate,  and  a  larger  proportion  of 
the  pyramidal  fibres  crosses  to  the  opposite 
sides.  In  all  the  Vertebrata,  the  true  spinal 
cord  contains  grey  substance,  or  something 
equivalent  to  it;  thus  possessing  the  charac¬ 
ter  of  a  continuous  ganglion.  The  proportion 
of  the  vertebral  column  which  this  ganglionic 
portion  occupies  is,  however,  extremely 
vaiiable;  depending  principally  on  the  posi- 
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tion  of  the  chief  organs  of  locomotion. 
Thus,  in  the  Eel,  and  other  vermiform  fishes, 
it  is  continued  through  the  whole  spinal 
canal;  whilst  in  the  Lophius  and Tetraodon, 
whose  body  is  less  prolonged,  and  more  de¬ 
pendent  for  its  movements  upon  the  anterior 
extremities,  the  true  spinal  cord  scarcely 
passes  out  of  the  cranium.  The  quantity  of 
grey  matter  is  nearly  uniform  in  every  part 
or  the  cord,  where  there  is  no  great  diversity 
in  the  functions  of  the  nerves  which  originate 
from  each  portion.  In  most  fishes,  for  ex¬ 
ample,  the  body  is  propelled  through  the 
water  more  by  the  lateral  action  of  the  flat¬ 
tened  trunk,  whose  surface  is  extended  by 
the  dorsal  and  caudal  fins  erected  upon  pro¬ 
longations  of  its  vertebrae,  than  by  the  move¬ 
ments  of  its  extremities,  which  serve  princi¬ 
pally  to  guide  it.  Hence  we  usually  find  the 
amount  of  grey  matter  varying  but  little  in 
various  parts  of  the  cord.  But  in  the  Flying- 
fish,  and  others  whose  pectoral  fins  are  un¬ 
usually  powerful,  a  distinct  ganglionic  en¬ 
largement  of  the  cord  takes  place  where  the 
nerves  are  given  off.  In  Serpents,  again,  the 
spinal  cord  is  nearly  uniform  throughout  its 
entire  length  ;  whilst  in  Amphibia  it  is  so 
during  the  tadpole  condition  (as  in  most 
fishes),  but  presents  enlargements  corre¬ 
sponding  to  the  anterior  and  posterior  extre¬ 
mities,  when  these  are  developed,  at  the  same 
time  becoming  much  shortened  as  the  tail  is 
less  important  to  locomotion,  or  is  altogether 
atrophied.  In  Birds,  the  ganglionic  enlarge¬ 
ments  are  generally  very  perceptible,  and 
bear  a  close  relation  in  size  with  the  deve¬ 
lopment  of  the  locomotive  organs  with 
which  they  are  connected.  Thus,  in  birds 
of  active  flight,  and  short  powerless  legs,  the 
anterior  enlargement  is  the  principal ;  but  in 
those  which  are  more  adapted  to  run  on  land 
than  to  wing  their  way  through  the  air,  such 
as  the  whole  tribe  of  struthious  birds,  the 
size  of  the  posterior  enlargement  is  very  re¬ 
markable.  Hence  we  have  a  right  to  infer 
that  the  increase  in  the  quantity  of  grey 
matter  in  the  cord  has  some  connection  with 
the  amount  of  power  to  be  supplied;  and 
this  exactly  corresponds  with  what  has  been 
observed  in  the  articulated  classes,  and 
especially  in  watching  the  metamorphosis  of 
insects.  In  birds  and  mammalia,  however, 
the  whole  amount  of  the  grey  matter  in  the 
spinal  cord  does  not  bear  so  large  a  propor¬ 
tion  to  the  bulk  of  the  nerves  proceeding 
from  it  as  in  the  lower  Vertebrata;  and  the 
reason  of  this  seems  obvious.  The  actions 
of  the  locomotive  organs  are  less  and  less  of 
a  reflex  character,  and  are  more  directly 
excited  by  the  will,  and  consequently  by  the 
brain,  than  in  the  inferior  tribes  ;  and  just  in 
proportion,  therefore,  to  the  development  of 
the  brain,  will  it  become  the  centre  of  all 
the  actions  performed  by  the  animal,  and 
the  spinal  cord  a  mere  appendage  to  it. 


Still,  in  all  the  Mammalia,  and  in  man,  do 
we  find  these  ganglionic  enlargements  of  the 
spinal  cord  ;  and  in  man  it  is  the  posterior 
one  which  is  most  considerable.  In  the  cord 
of  this  class,  too,  the  lateral  halves  are  much 
more  intimately  united  than  in  the  classes 
below ;  for  not  only  is  the  central  canal  for 
the  most  part  absent,  but  the  two  crescent¬ 
shaped  plates  of  grey  matter  are  united  by  a 
transverse  lamella,  which  connects  their  cen¬ 
tres  like  a  commissure. 

The  cord  is  traversed  not  only  by  the  an¬ 
terior  and  posterior  fissures,  but  by  two  fur¬ 
rows  on  each  side,  marking  out  three  columns 
upon  it.  We  have,  therefore,  on  each  half 
of  the  cord,  an  anterior,  middle  or  lateral, 
and  posterior  column.  The  points  of  the 
crescentic  lamellse  of  grey  matter  approach 
these  furrows  pretty  closely;  but  elsewhere 
the  grey  matter  is  covered  deeply  by  the 
fibrous  columns.  We  are  speaking  here  of 
the  spinal  cord  of  the  higher  Vertebrata,  the 
minute  structure  of  which  has  been  more 
closely  examined  than  that  of  fishes.  Each 
spinal  nerve  arises  from  two  sets  of  roots. 
The  anterior  roots  join  the  spinal  cord  near 
the  anterior  furrow ;  and  the  posterior  near 
the  posterior  furrow.  Regarding  their  inti¬ 
mate  connection  with  the  principal  divisions 
of  the  cord,  however,  a  considerable  diversity 
exists  among  the  statements  of  anatomists. 
In  the  first  place,  with  regard  to  their  con¬ 
nection  with  the  fibrous  and  cineritious  struc¬ 
tures,  it  may  be  stated  that  a  portion  of  the 
posterior  set  of  roots  unquestionably  loses 
itself  in  the  grey  matter;  whilst  of  another 
portion  the  fibres  are  continuous  with  those 
of  the  white  columns  of  the  spinal  cord. 
There  is  more  difficulty,  however,  in  tracing 
the  anterior  roots  into  the  grey  substance. 
Still,  however,  the  connection  has  been  made 
out,  although  not  in  the  human  subject,  by 
Bellingeri  and  Grainger;  and  there  is  reason 
to  believe,  therefore,  that  it  is  constant, 
although  not  readily  perceptible.  Of  the 
portions  of  the  roots  which  are  continuous 
with  the  fibrous  columns,  it  is  stated  by  Sir 
C.  Bell  that  the  anterior  fasciculi  pass  to  the 
anterior  columns  only,  and  that  the  posterior 
are  restricted  to  the  lateral  columns.  On  the 
other  hand,  Mr.  Grainger  and  Mr.  Swan 
maintain  that  both  sets  are  connected  with 
the  lateral  columns  only;  the  anterior  and 
posterior  lateral  fissures  definitely  limiting 
the  two  roots.  Perhaps  both  these  state¬ 
ments  are  rather  too  exclusive.  The  anterior 
roots  would  seem  to  have  a  connection  with 
both  the  anterior  and  lateral  columns;  and 
the  posterior  cannot  be  said  to  be  restricted 
to  the  lateral  column,  some  of  their  fibres 
entering  the  posterior  division  of  the  cord. 

As  the  white  or  fibrous  portion  of  the 
spinal  cord  is  continuous  with  that  of  the 
brain,  it  follows  that  the  roots  of  the  nerves 
which  enter  it  are  in  reality  thus  brought 
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into  connection  with  the  cerebral  hemis¬ 
pheres  and  cerebellum  ;  and  the  posterior 
division  of  these  may,  therefore,  be  regarded 
as  conducting  to  the  brain  the  impressions 
which  there  become  sensations  ;  whilst  the 
anterior  roots  convey  the  motive  influence, 
which  has  been  propagated,  by  a  voluntary 
impulse,  down  the  tract  of  the  spinal  cord 
with  which  they  are  continuous.  On  the 
other  hand,  the  termination  of  one  portion  of 
each  set  of  roots  in  the  grey  matter  of  the 
cord,  completes  the  nervous  circle  required 
for  the  performance  of  reflex  actions  ;  and 
by  this  they  would  seem  to  take  place  in 
Vertebrated  animals,  just  as  through  one  of 
the  ganglia  in  the  Articulata.  It  follows, 
then,  on  this  view  of  the  character  of  the 
spinal  cord,  that  the  continuity  of  the  fibrous 
tracts  is  all  that  is  required  to  convey  the 
influence  of  the  will  to  the  parts  below  ; 
whilst  the  completeness  of  the  nervous  circle 
is  all  that  is  necessary  for  the  performance 
of  reflex  actions  excited  through  it.  This  is 
found  to  be  strictly  true  ;  the  former  having 
been  observed  in  cases  of  disease,  and  the 
latter  having  been  proved  by  experiment. 
As  far  as  simple  reflex  actions  are  concerned, 
there  is  as  much  segmental  independence  in 
Vertebrata  as  in  the  Articulata  ;  but  these 
actions  seldom  have  so  completely  the  cha¬ 
racter  of  adaptation,  and  are  of  a  more  irre¬ 
gular  and  convulsive  nature.  Still,  however, 
there  is  an  essential  correspondence  between 
them  ;  and  we  may,  therefore,  regard  the 
distinction  between  the  reflex  and  voluntary 
movements  as  the  same  in  each  group  ;  the 
former  predominating  in  Articulata  ;  the 
latter  in  Vertebrata.  On  this  view,  then, 
each  spinal  nerve  contains  at  least  four  sets 
of  fibres. 

1 .  A  sensory  bundle  passing  upwards  to 
the  brain. 

2.  A  motor  set,  conveying  the  influence  of 
volition  downwards  from  the  brain. 

3.  Excitor  or  centripetal  fibres,  terminat- 
ing  in  the  true  spinal  cord  or  ganglion,  and 
conveying  impressions  to  it. 

4.  A  motor  or  centrifugal  set,  arising  from 
the  same  ganglionic  centre,  and  conveying 
the  motor  impulse  reflected  from  it  to  the 
muscles. 

Of  these  the  first  and  third  are  united  in 
the  posterior  or  afferent  roots  ;  the  second 
and  fourth  in  the  anterior  or  efferent  roots. 

It  is  difficult  to  trace  the  course  of  the 
fibres  within  the  spinal  cord  ;  and  some 
recent  experiments  by  Valentin  appear  to 
pro\e  that  Sir  C.  Bell  was  not  correct  in 
his  idea  that  the  functions  of  the  columns  of 
the  cord  are  similar  to  those  of  the  roots 
which  are  connected  with  them.  Cases,  in¬ 
deed,  are  of  no  unfrequent  occurrence,  in 
which  a  portion  of  one  ot  the  columns  has 
been  almost  entirely  destroyed  by  injury  or 
disease,  without  any  corresponding  loss  of 


the  function  attributed  to  it.  Such  cases 
have  kept  alive,  in  the  minds  of  many  emi¬ 
nent  practical  men,  a  considerable  distrust  of 
the  accuracy  of  Sir  C.  Bell’s  conclusions. 
We  have  seen  that,  in  regard  to  the  roots  of 
the  nerves,  his  first  statements  have  been 
confirmed,  and  rendered  more  precise,  by 
subsequent  researches  ;  but  it  is  not  so  in 
regard  to  the  functions  of  the  anterior  and 
posterior  divisions  of  the  spinal  cord.  Bel- 
lingeri  was  led,  by  experiments  on  the  spinal 
cord,  to  the  conclusion,  that  the  anterior 
roots  of  the  nerves  were  for  the  flexion  of  the 
various  articulations,  and  the  posterior  for 
their  extension.  He  also  was  wrong,  in  ex¬ 
tending  an  inference  founded  on  experiments 
on  the  cord  to  the  roots  of  the  nerves.  The 
recent  experiments  of  Valentin,  whilst  they 
fully  confirmed  Sir  C.  Bell’s  determination 
of  the  functions  of  the  roots  of  the  nerves, 
coincide,  to  no  small  degree,  with  Bellingeri’s 
-opinion  in  regard  to  the  offices  of  the  anterior 
and  posterior  divisions  of  the  cord.  He  ob¬ 
tained  reason  to  believe  that,  in  the  frog, 
neither  the  superior  nor  inferior  strands  of 
the  cord  (posterior  and  anterior  columns  in 
man)  solely  possesses  motor  functions  ;  but 
he  found  that,  when  the  former  were  irritated, 
sensations  predominated ;  and  when  the  latter, 
motions  were  chiefly  excited.  He  further 
states  that,  if  the  superior  strand  {posterior 
column)  be  irritated  at  the  point  at  which 
the  nerves  of  either  extremity  are  given  off, 
that  extremity  is  extended ;  and  that  if  the 
inferior  strand  {anterior  column)  be  irritated, 
the  extremity  is  flexed.  At  their  entrance 
into  the  spinal  cord,  therefore,  it  would  ap¬ 
pear  that  the  motor  fibres  of  the  extensors 
pass  towards  the  superior  stratum  (posterior 
column  in  man),  whilst  those  of  the  flexors 
are  continuous  with  the  inferior  stratum 
(anterior  column) ;  their  course  being  more 
altered,  however,  when  they  are  examined 
far  from  the  point  of  issue.  This  doctrine 
was  confirmed  by  experiments  on  Mammalia  ; 
and  is  borne  out  (according  to  Valentin)  by 
pathological  phenomena  observed  in  man. 
According  to  this  eminent  physiologist,  also, 
relaxation  of  the  sphincters  is  analogous  to 
the  extended  state  of  the  extremities  ;  and 
he  has  noticed  a  manifest  relaxation  of  the 
sphincter  ani  in  the  frog,  wrhen  the  superior 
part  of  the  spinal  cord  was  irritated,  so  as  to 
produce  extension  of  the  limbs.  These 
statements  are  entitled  to  considerable 
wreight,  on  account  of  the  quarter  from 
which  they  come  ;  but  they  are  not,  perhaps, 
to  be  received  altogether  without  hesitation, 
until  confirmed  by  other  physiologists,  espe¬ 
cially  whilst  the  phenomena  of  reflex  action 
are  still  so  imperfectly  known.  For  it  is 
quite  possible  that,  whilst  stimulation  of  the 
anterior  part  of  the  cord  may  directly  excite 
the  motions  of  flexion  in  preference  to  those 
of  extension,  the  movements  of  extension 
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produced  by  stimulating  the  posterior  column 
mav  be  of  a  reflex  character. 

There  is  no  reason  to  believe  that  the 
functions  of  the  spinal  cord  are  essentially 
different  along  its  whole  length.  Every 
where  it  appears  to  consist  of  a  ganglionic 
centre,  supplying  nerves  to  its  particular 
segment ;  and  of  connecting  fibres,  by  which 
the  nerves  proceeding  from  any  one  division 
are  brought  into  relation  with  distant  por¬ 
tions  of  the  organ,  and  with  the  large  gan¬ 
glionic  masses  at  its  anterior  extremity.  In 
this  respect,  then,  it  corresponds  precisely 
with  the  double  nervous  cord  of  the  Articu- 
lata ;  the  only  prominent  difference  between 
the  two  being,  that  in  the  former  the  gan¬ 
glionic  matter  is  continuous  from  one  extre¬ 
mity  of  the  organ  to  the  other,  whilst  in  the 
latter  it  is  interrupted  at  intervals;  and  in 
the  Mollusca  the  centres  are  still  further 
separated  from  each  other.  The  connection 
of  the  spinal  cord  with  the  large  ganglia 
contained  within  the  cavity  of  the  cranium 
is  effected  by  means  of  processes  from  its 
superior  extremity,  the  arrrangement  of 
which  is  somewhat  complex.  This  portion 
of  the  cord,  which  also  lies  within  the  cavity 
of  the  cranium,  has  been  termed  the  medulla 
oblongata.  It  has  been  suipposed  to  be  the 
peculiar  seat  of  vitality;  but  the  only  real 
foundation  of  this  idea  is  that  it  is  the  great 
centre  of  the  respiratory  actions,  on  the  con¬ 
tinuance  of  which  all  the  other  functions  are 
dependent.  The  brain  may  be  removed  from 
above,  and  nearly  the  whole  spinal  cord  from 
below,  without  an  immediate  check  being 
put  upon  the  nervous  phenomena  of  life.  In 
the  medulla  oblongata  four  different  parts 
may  be  distinguished  on  each  side ;  the  an¬ 
terior  pyramids,  or  corpora  pyramidalia  ; 
the  olivary  bodies,  or  corpora  olivaria ;  the 
restiform  bodies,  or  corpora  restiformia , 
and  the  posterior  pyramids,  or  processus  a, 
cerebello  ad  medullam.  These  we  shall  now 
trace  downwards  into  the  spinal  cord,  and 
upwards  into  the  encephalon ;  and  the 
description  I  shall  employ  is  chiefly  that 
recently  given  by  Dr.  John  Reid,  which 
appears  to  me  the  most  satisfactory  of  the 
many  which  have  been  put  forth. 

The  anterior  pyramids  decussate,  as  is 
well  known,  at  their  lower  extremity;  the 
principal  part  of  the  fibres  on  each  side 
passing  over  to  the  other.  The  decussating 
fibres  pass  backwards  and  downwards,  and 
enter,  not  the  anterior  column  of  the  spinal 
cord,  but  the  middle  column,  uniting  with 
the  fibres  from  the  restiform  bodies.  The 
smaller  bundle  of  fibres,  which  do  not  decus¬ 
sate,  passes  downwards  along  with  those  from 
the  olivary  bodies,  to  form  theanterior  column. 
A  small  band,  however,  proceeds  backwards 
to  join  the  cerebellar  column  :  this  is  the 
arciform  band  of  Mr.  Solly  ;  but  was  pre¬ 
viously  described  by  Rosenthal  and  Rolando. 


The  fibres  descending  from  the  olivary  bodies 
converge,  as  those  of  the  pyramids  pass 
backwards  from  between  them,  until  they 
meet  on  the  median  line,  forming  the  greater 
part  of  the  anterior  column.  The  greater  part 
of  the  restiform  body  descends  into  the  middle 
column  of  the  spinal  cord,  but  the  posterior 
part  of  it  unites  with  the  posterior  pyramids 
to  form  the  posterior  column.  Thus  the 
anterior  column  of  the  spinal  cord  may  be 
said  to  pass  upwards  into  the  olivary  body, 
and  the  non-decussating  portion  of  the  an¬ 
terior  pyramid, — a  small  portion  also  com¬ 
municating  with  the  cerebellum ;  of  the 
middle  column,  a  part  decussates,  and  passes 
forwards  into  the  anterior  pyramid,  whilst 
another  part  ascends  into  the  restiform  body 
of  the  same  side  ;  and  of  the  posterior  co¬ 
lumn,  a  part  ascends  into  the  restiform  body, 
and  the  remainder  into  the  posterior  pyra¬ 
mids,  which  do  not  decussate  in  man,  but. 
which  are  stated  by  Valentin  to  do  so  in 
the  frog. 

On  tracing  upwards  the  fibres  of  the  an¬ 
terior  pyramids ,  they  are  found  to  enter  the 
pons  varolii,  through  which  they  pass, 
traversing  the  optic  thalami,  into  the  crura 
cerebri ;  they  then  diverge  from  each  other, 
and  become  intermingled  with  grey  matter, 
forming  the  corpora  striata.  The  fibres  of 
the  olivary  body  also  pass  into  the  pons 
varolii,  and  there  divide  into  two  bands,  of 
which  one  proceeds  upwards  and  forwards 
to  join  the  crus  cerebri,  whilst  the  other 
proceeds  upwards  and  backwards  to  reach 
the  corpora  quadrigemina.  Of  the  restiform 
body,  also,  a  part  of  the  fibres  ascend  into 
the  crus  cerebri,  and  pass  on  to  the  optic 
thalami,  where  they  diverge  and  become  inter¬ 
mixed  with  grey  matter;  whilst  the  remain¬ 
der  ascend,  with  those  of  the  posterior  pyra¬ 
mids,  into  the  cerebellum. 

Thus  the  anterior  column  principally  ter¬ 
minates  in  the  corpus  striatum  and  corpora 
quadrigemina  ;  the  middle  in  the  thalamus 
and  corpus  striatum  ;  and  the  posterior  in 
the  cerebellum,  which  communicates,  how¬ 
ever,  with  the  anterior  also. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following  re¬ 
marks  worthy  of  a  place  in  your  jour¬ 
nal,  you  will  oblige  me  by  inserting 
them. — I  am,  sir, 

Your  obedient  servant, 

Robert  Dickson,  M.D. 

47,  Finsbury  Square, 

March  19,  1841. 
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In  the  Medical  Gazette  of  the 
26th  of  February,  it  is  stated  that,  “  On 
Saturday,  the  20th  instant,  Mr.  Par¬ 
tridge,  at  King’s  College  Hospital,  tied 
the  subclavian  artery  in  the  first  part 
of  its  course,  for  an  aneurism  which 
had  existed  in  the  vessel  for  about 
twelve  months.  After  the  operation 
pulsation  was  no  longer  perceptible  in 
the  tumor ;  and  for  the  first  two  days 
the  patient,  who  bore  the  operation 
very  well,  went  on  as  favourably  as 
could  be  expected.  We  believe  that 
this  is  the  sixth  time  that  the  opera¬ 
tion  has  been  performed,  and  in  no 
case  has  the  individual  ultimately  re¬ 
covered*  ;  for  we  regret  to  say  that 
Mr.  Partridge’s  patient  died  on  the 
24th.” 

The  unfavourable  issue  of  so  many 
operations  for  aneurism  alluded  to  in 
the  concluding  sentence,  recalled  to 
my  mind,  some  reflections  I  had  in¬ 
dulged  in  on  this  subject  many  years 
ago. 

In  the  year  1825,  a  patient  in  the 
Edinburgh  Infirmary  was  operated 
upon  by  Mr.  Allan  for  an  aneurism  of 
the  femoral  artery,  by  tying  the  exter¬ 
nal  iliac.  The  patient  died  a  few  days 
after  the  operation,  and,  on  inspection 
of  the  body,  no  inflammation  of  the 
neighbouring  parts,  or  any  other  cause, 
deemed  adequate  to  account  for  death, 
was  found.  It  occurred  to  me  that 
death  was  in  all  probability  occasioned 
by  suddenly  throwing  back  upon  the 
heart  a  large  quantity  of  blood,  not 
only  disturbing  its  own  action,  but  in¬ 
ducing  a  state  of  brain  similar  to  what 
happens  in  certain  cases  of  apoplexy. 
Determining  to  inquire  further  into 
this  matter,  I  consulted  the  works  of 
many  writers  on  surgery,  to  ascertain 
if  such  a  cause  of  death,  and  the  means 
of  obviating  it,  had  been  mentioned. 
I  found  no  one  had  directly  noticed  it, 
but  Richerand,  in  his  “  Nosographie 
Chirurgicale,”  had  recorded  a  case  (to 
be  quoted  in  the  sequel),  which  bore 
very  closely  upon  it.  I  reflected,  that 
if  individuals  who  had  submitted  to 
amputation  of  any  limb,  in  the  course 
of  the  operation  for  which  a  considera¬ 
ble  quantity  of  blood  is  lost,  yet  suffer 
from  plethora,  and  the  diseases  conse¬ 
quent  upon  it,  and  apoplexy  among 
others  ;  and  il  even  the  slow  suppres¬ 

*  We  believe  that  our  reporter  was  not  quite 
correct  in  this  part  of  his  statement.  -  Ed.  Gaz 


sion  of  many  habitual  discharges  in¬ 
duced  congestion  of  the  vascular  sys¬ 
tem,  and  oppression  of  the  brain,  how 
much  more  must  this  be  the  case  with 
those  who  are  the  subjects  of  operation 
for  aneurism,  in  which  the  blood  which 
would  have  been  diffused  over  perhaps 
a  fourth  part  of  the  body,  is  confined 
to  the  other  three-fourtlis. 

In  most  of  the  operations  for  aneu¬ 
rism  scarcely  an  ounce  of  blood  is  lost, 
as  in  Mr.  Allan’s  case,  where  not  a  tea¬ 
spoonful  of  blood  flowed  from  the 
wound.  This  alone  must  disturb  the 
rest  of  the  system,  not  to  mention  the 
circumstance  of  a  ligature  being  per¬ 
manently  around  a  large  artery,  which, 
like  any  other  mechanical  obstruction, 
always  rouses  the  heart  to  increased 
efforts  to  overcome  it,  by  which  more 
blood  is  sent  to  the  brain.  A  perusal 
of  the  fatal  cases  after  operations  for 
aneurism,  which  may  be  found  in  the 
pages  of  Cooper’s  Surgical  Dictionary, 
will  convince  any  one  liow  many  of  the 
symptoms  which  preceded  death  are 
referable  to  this  condition  of  the  cir¬ 
culation.  The  great  alteration  in  the 
heart’s  action,  and,  by  consequence,  in 
the  state  of  the  brain  and  nervous  sys¬ 
tem  generally,  which  immediately  fol¬ 
lows  the  application  of  a  ligature 
around  a  large  limb,  or  of  pressure 
directly  over  a  considerable  artery, 
may  be  understood  from  the  following 
facts  : — 

In  Duncan’s  Medical  Commentaries 
for  the  year  1795,  vol.  xix.  p.  271,  is  a 
communication  from  Dr.  Kellie,  respect¬ 
ing  an  expeditious,  simple,  and  effectual 
method  of  stopping  the  cold  stage  of  an 
intermittent,  andinducing  the  hot  stage. 
It  consisted  in  applying  a  tourniquet  to 
the  humeral  artery  in  the  right  arm, 
and  another  to  the  femoral  artery  in  the 
left  leg.  In  the  first  case  mentioned 
by  Dr.  Kellie,  that  of  John  Humphries, 
a  second  paroxysm  of  a  tertian  ague 
began  at  eleven  o’clock  in  the  morn¬ 
ing.  “  When  I  saw  him  he  was  shak¬ 
ing  very  violently,  and  complained  of 
headache  and  pain  of  the  loins.  Be¬ 
fore  screwing  the  tourniquets  I  counted 
his  pulse  ;  it  was  small  and  hard,  beat¬ 
ing  just  100  times  in  60  seconds.  I 
now,  as  before,  stopped  the  circulation 
in  both  extremities.  I  kept  a  watch 
with  a  stop  and  second  before  me,  and 
found  that,  in  three  minutes  from  the 
obstruction  of  the  circulation  in  the 
extremities,  the  cold  stage  entirely 
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ceased,  the  headache  was  easier,  and 
the  pain  of  the  loins  entirely  gone.  I 
kept  the  tourniquets  on  ten  minutes, 
and  now  counted  the  pulse,  which  I 
found  soft  and  full,  heating  120  in  one 
minute.  He  was  thirsty,  but  had  no 
other  complaint.” 

The  same  effects  followed  the  appli¬ 
cation  of  the  tourniquets  in  several 
other  cases  of  intermittent ;  and  Dr. 
Kellie  resolved  to  try  the  effect  of  ap¬ 
plying  them  to  a  healthy  body ;  and 
from  experiments  on  himself  his  report 
is — “I  have  thus  determined  their 
effects  on  the  healthy  body,  and  find 
that  they  occasion : — 

1st.  Great  increase  in  the  velocity  of 
the  circulation,  as  judged  from  the 
pulsation  of  the  heart  and  arteries. 

2d.  Increase  of  heat  and  flushing  of 
the  face. 

3d.  Anxiety  and  more  frequent  re¬ 
spiration. 

4th.  The  tourniquets  being  kept  on 
more  than  six  minutes,  induce  a  ten¬ 
dency  to  syncope. 

5th.  The  tourniquets  being  removed, 
and  the  circulation  restored,  the  velo¬ 
city  of  the  circulation  soon  falls  to  its 
natural  standard,  and  frequently  con¬ 
siderably  below  it.” 

A  part  of  Dr.  Kellie’s  tabular  view 
may  be  given  : — 

“  Pulse  70,  small,  and  rather  hard, 
before  the  application  of  the  tourni¬ 
quet.  After  application,  90,  full  and 
bounding.  The  circulation  being  ob¬ 
structed  in  two  extremities  for  four 
minutes,  heat  and  anxiety  :  I  removed 
the  tourniquets.  84,  full  and  soft,  the 
tourniquets  having  been  removed.” 

In  Mr.  Wardrop’s  Treatise  on  Dis¬ 
eases  of  the  Heart,  published  in  1837, 
appendix  P,  an  account  is  given,  by 
the  late  Mr.  Hyslop,  surgeon,  of  the 
recovery  of  a  lady  from  severe  syn¬ 
cope,  after  copious  venesection,  by  the 
accidental  compression  of  the  brachial 
arteries  in  both  arms,  and  a  proposi¬ 
tion  by  him,  laid  before  the  Royal 
Humane  Society,  to  employ  pressure 
by  a  tourniquet,  or  any  substitute  for 
one,  to  the  humeral  artery,  for  restor¬ 
ing  the  powers  of  life  in  persons  appa¬ 
rently  drowned,  or  in  syncope.  Mr. 
Hyslop  was  quite  ignorant  of  Dr.  Kel¬ 
lie’s  previous  discovery,  and  his  appli¬ 
cation  of  it  was  different ;  still  the 
principle  is  the  same,  that  of  taking 
advantage  of  the  obstruction  by  the 
mechanical  compression  of  any  consi- 
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derable  artery,  to  increase  the  heart’s 
action.  In  these  cases  the  effect  was 
beneficial :  not  so  in  aneurism,  where, 
for  the  object  of  the  operation,  the 
ligature  must  remain,  and  the  obstruc¬ 
tion  be  permanent.  Other  means  must 
be  had  recourse  to,  to  obviate  the  evils 
resulting  from  this  state  of  things. 
The  simple  expedient  which  I  venture 
to  propose  is,  to  relieve  the  system  of 
some  of  the  superfluous  blood  by  re¬ 
peated  venesections. 
t  The  history  of  a  few  cases  of  aneu¬ 
rism  will,  I  trust,  be  sufficient  to  shew 
the  soundness  of  this  recommendation. 
I  will  begin  with  a  successful  case  of 
operation,  that  of  Mr.  Liston’s  case  of 
ligature  of  the  subclavian  artery,  re¬ 
ported  in  the  Edinburgh  Medical  and 
Surgical  Journal,  vol.  xvi.  p.  348,  ope¬ 
rated  upon  3d  April,  1820  : — 

<£  The  patient  for  some  time  had 
been  confined  to  the  horizontal  pos¬ 
ture,  bled  repeatedly,  purged,  and  reli¬ 
giously  starved,  according  to  the  plan 
of  Valsalva.”  Of  the  operation  it  is 
not  necessary  to  say  any  thing,  except 
that  the  external  jugular  vein  was  di¬ 
vided,  and  the  lower  end  only  secured 
by  ligature,  the  upper  being  left  untied  ; 
a  circumstance  to  which,  on  attentive 
consideration  of  the  case,  it  will,  I 
think,  be  obvious  that  the  man  owed 
his  safety.  “  The  constitutional  de¬ 
rangement  consequent  to  the  operation 
was  slight.  The  pulse,  in  any  part  of 
the  body,  never  was  much  above  100; 
nor  did  the  action  of  the  heart  or  large 
vessels  seem  at  all  disturbed.  On  the 
fourth  day  I  dressed  the  wound,  and 
found  it  adhering  completely;  but  a 
little  matter  oozed  along  the  ligature, 
with  some  small  clots  of  blood.  Next 
morning,  betwixt  twelve  and  one 
o’clock,  I  was  sent  for  on  account  of 
violent  haemorrhage.  On  my  arrival  I 
found  him  a  good  deal  exhausted,  and 
surrounded  with  blood,  apparently 
venous.  On  opening  the  wound  the 
stream  was  perceived  to  issue  from  the 
upper  orifice  of  the  external  jugular 
vein,  which  had  given  way  on  some 
slight  exertion,  after  the  clots  had  been 
removed  by  the  suppuration.  No  other 
unfavourable  occurrence  took  place.” 

So  far  from  considering  this  haemor¬ 
rhage  as  an  “  untoward  event,”  I  con¬ 
ceive  it  was  a  most  fortunate  occur¬ 
rence — a  salutary  discharge,  which  re¬ 
lieved  the  brain  and  system  generally 
from  a  superfluity  of  blood,  which 
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would  have  produced  mischief  by  its 
retention. 

An  unsuccessful  case,  by  the  same 
operator,  seems  to  confirm  this  view. 
It  is  the  case  of  John  M‘Intyre,  ope¬ 
rated  upon  for  subclavian  aneurism  ; 
and  recorded  in  the  same  journal, 
vol.  xxvii.  p.  4. 

“  Every  thing  went  on  well  for  some 
days.  On  the  fifth  evening  after  the 
operation,  a  good  deal  of  excitement 
took  place :  the  pulse,  which  had  not 
risen  above  90,  beat  120,  full  and 
strong,  and  accompanied  with  an  in¬ 
crease  of  pain  in  the  tumor  and  arm. 
Eight  ounces  of  blood  were  taken  from 
the  arm,  and  an  anodyne  afterwards 
exhibited,  with  great  relief.  Excepting 
the  occasional  exhibition  of  a  laxative, 
no  other  remedies  were  had  recourse 
to.  On  the  morning  of  the  thirteenth 
day,  Dr.  Sanders,  who  was  so  kind  as 
to  attend  the  patient  during  my  indis¬ 
position,  was  sent  for  on  account  of 
slight  oozing  from  the  wound.  In  the 
evening  a  little  more  blood  escaped, 
with  great  relief  of  the  pain  and  throb¬ 
bing  at  the  root  of  the  neck ,  which  had 
been  all  along  very  considerable ,  but 
which ,  for  some  days ,  had  been  remarked 
to  be  very  violent .  The  tumor  also 
collapsed  a  good  deal  after  the  escape 
of  the  blood.  Next  morning  (the 
14th  after  the  operation)  a  slight  oozing 
of  very  dark  and  putrid  blood  again 
took  place,  and  in  the  evening  recurred 
to  a  considerable  extent.  It  was  arrest¬ 
ed  by  compress,  &c.  but  the  patient 
did  not  again  rally. 

On  reviewing  the  circumstances  of 
the  preceding  case,  I  am  perfectly 
satisfied  that  the  fatal  result  is  to  be 
attributed  to  the  unfavourable  alteration 
in  the  coats  of  the  arteries,  and  to  the 
great  size  which,  from  its  long  duration, 
the  tumor  had  attained.” 

I  am  far  from  denying  that  these 
may  have  had  a  share  in  producing  the 
fatal  result ;  but  I  think  it  clear  that 
the  excess  of  blood  in  the  system  was 
the  main  cause.  W e  see  vain  efforts  made 
to  get  rid  of  the  superfluity,  in  each 
instance  with  relief,  and  I  have  marked 
with  italics  a  passage  indicative  of  the 
excited  state  of  the  heart  and  great  ar¬ 
teries.  Had  venesection  been  practised 
then,  and  still  more,  on  the  first  rising  of 
the  pulse,  to  the  extent  of  thirty  or  forty 
ounces  of  blood,  the  result  might  have 
been  different. 

I  will  add  a  short  notice  of  a  case  by 


Mr.  Syme,  recorded  in  the  same  journal, 
vol.  1.  p.  372,  of  ligature  of  the  common 
iliac  artery.  “  In  the  course  of  the  day 
(of  operation)  the  tumor  became  smaller 
and  softer.  The  coldness  and  discolo¬ 
ration  extended  above  the  knee,  and 
the  patient  complained  of  inability  to 
keep  any  thing  on  his  stomach.  On 
the  9th  he  was  much  in  the  same  state. 
On  the  12th  he  died.  The  peritoneum 
shewed  traces  of  much  inflammation, 
but  not  general  or  very  extensive.’’ 

In  this  case  the  coldness  and  disco¬ 
loration  of  the  limb  shewed  how  com¬ 
pletely  the  circulation  through  it  had 
been  obstructed,  and  the  inability  of 
the  stomach  to  retain  any  thing,  shewed 
that  the  brain  had  already  begun  to 
suffer  compression  by  the  recoil  of  the 
blood  from  the  obstructed  artery.  The 
limited  inflammation  of  the  peritoneum 
can  scarcely  be  held  to  have  caused 
death,  though  it  may  have  aided  in 
bringing  about  the  event.  But  the 
case  already  alluded  to  by  Professor 
Richerand  is  the  most  decisive,  and  the 
candour  with  which  it  is  narrated  is  as 
instructive  and  worthy  of  imitation  as 
the  casualty  to  which  it  refers  deserves 
to  be  avoided.  “  A  man,  strong  and 
robust,  entered  the  Hopital  St.  Louis, 
for  a  popliteal  aneurism.  After  pre¬ 
paring  him  by  some  laxative  drinks, 
followed  by  a  purgative,  I  operated 
upon  him  by  Hunter’s  process,  and 
during  the  operation  the  patient  did 
not  lose  an  ounce  of  blood.  The  pa¬ 
tient,  a  man  from  forty  to  forty-five 
years  of  age,  was  muscular,  and  of  full 
habit,  the  face  red,  and  I  should  have 
caused  him  to  be  bled  had  I  not  counted 
on  the  operation  that  it  would  deprive 
him  of  a  certain  quantity  of  blood.  I 
could  have  repaired  that  omission,  by 
causing  him  to  be  bled  after  the  opera¬ 
tion.  I  omitted  this  precaution,  and  my 
negligence ,  I  confess  it  with  pain,  was, 
without  doubt,  the  cause  of  his  death.  In  a 
word,  every  thing  went  on  according  to 
my  wishes,  till  one  evening  of  a  hot 
and  stormy  day,  for  it  was  the  month  of 
July,  and  the  thermometer  (Reaumur) 
marked  24  degrees,  the  patient  expe¬ 
rienced  a  frightful  apoplexy  ( apoplexie 
foudroyante)  :  in  a  moment  the  face, 
the  hairy  scalp,  the  skin  of  the  neck, 
became  of  a  violet  red  colour  ;  the  eyes 
filled  with  tears ;  the  mouth  foaming ; 
and  in  spite  of  six  successive  bleedings, 
the  patient  never  recovered  his  intelli¬ 
gence,  nor  power  of  articulation.  Next 
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day  he  was  no  more.” — Nosographie 
Cliirurgicale,  p.  220,  tome  4ieme,  edit. 
5ieme,  Paris,  1821. 

I  submit  these  cases,  and  the  prac¬ 
tice  recommended,  with  great  deference, 
to  the  consideration  of  hospital  and 
other  surgeons,  as  they  alone  are  com¬ 
petent  to  decide  upon  its  propriety,  or 
have  the  opportunity  of  carrying  it  into 
effect,  should  they  approve. 


TWO  CASES 

ILLUSTRATING  THE  EFFECTS  OF 
CONTRE-COUP  ON  THE  BRAIN. 


To  the  Editor  of  the  Medical  Gazette. 

•  Sir, 

The  two  following  cases  of  injury  of 
the  head,  which  occurred  within  a 
short  interval  of  each  other,  appear 
deserving  of  being  placed  on  record, 
chiefly  on  account  of  what  the  post¬ 
mortem  examinations  disclosed.  The 
appearances  found  on  dissection  in 
both  cases,  show  how  the  same  impulse, 
which,  on  the  principle  of  contre  coup, 
frequently  causes  fracture  of  the  skull, 
in  severe  injuries  of  the  head,  to  take 
place  at  the  point  opposite  to  where 
the  blow  was  received,  may  produce  a 
fatal  bruising  of  the  substance  of  the 
brain  at  the  part  opposite  to  the  seat 
of  the  blow,  even  when  the  injury  has 
not  been  so  great  as  to  cause  fracture 
of  the  bone  at  the  situation  referred  to ; 
or,  as  one  of  the  cases  shows,  when 
there  has  been  no  fracture  of  the  skull 
at  all.  Some  writers,  in  treating  of 
contre-coup,  and  showing  the  applica¬ 
tion  of  that  principle  to  “  concussion” 
of  the  brain,*  have  adverted  to  the 
effects  thus  produced  on  distant  parts 
of  the  brain  by  blows  on  the  skull, 
independently  of  fracture :  but  I  have 
not,  in  my  reading,  met  with  any  cases 
that  illustrate  the  results  of  this  kind  of 
injury  in  so  striking  a  manner  as  those 
which  I  now  beg  to  send  you. 

I  am,  sir, 

Your  obedient  servant, 

Alexander  Shaw, 

Henrietta  Street,  Cavendish  Square. 

Case  I. — A.  B.  set.  28.  This  man 
was  admitted  into  the  Middlesex  Hos¬ 
pital,  Feb.  8th,  in  a  comatose  state, 


*  See  a  Clinical  Lecture  by  Sir  Charles  Bell, 
Medical  Gazette,  vol.  xiii. 


having  two  bruised  and  open  wounds 
of  the  scalp,  and  it  being  reported  that 
he  had  fallen,  on  the  previous  even¬ 
ing,  from  a  considerable  height.  The 
wounds,  which  were  near  each  other, 
were  situated  on  the  right  side  of  the 
head,  over  the  prominence  of  the  pa¬ 
rietal  bone,  and  between  that  part  and 
the  sagittal  suture.  In  one  of  the 
wounds  the  bone  was  denuded  to  an 
extent  about  the  size  of  a  sixpence. 
The  patient  could  be  easily  roused 
from  liis  stupor ;  and  was  then  fretful. 
He  was  frequently  sick  and  vomited. 
His  pupils  dilated  and  contracted  in 
obedience  to  the  light.  His  breathing 
was  tranquil. 

For  the  first  six  days  the  treatment 
corresponded  with  what  is  usually 
adopted  in  cases  of  supposed  concus¬ 
sion  of  the  brain  :  he  was  first  freely 
purged  with  calomel  and  jalap;  was 
bled  from  the  arm  and  afterwards 
cupped  from  the  temples ;  had  cold 
lotions  applied  to  his  head ;  and  took 
calomel  and  antimony  in  small  repeated 
doses,  to  the  extent  of  making  his  gums 
sore.  During  this  period  he  appeared 
to  be  progressively  amending ;  he  be¬ 
came  more  sensible,  lying  for  a  con¬ 
siderable  part  of  the  day  awake,  as  if 
observing  what  occurred  in  the  ward  ; 
answering  questions  at  times  to  his 
friends  or  the  nurse  ;  and  getting  out 
of  bed  to  void  his  urine  or  use  the 
close-stool.  The  wounds  of  the  scalp 
assumed  an  improved  appearance  and 
discharged  healthy  pus. 

On  the  evening  of  the  14th,  shortly 
after  being  so  well  as  to  answer  a 
question  put  to  him  by  the  nurse,  he 
was  seized  with  a  fit  resembling  an 
epileptic  attack.  For  this  he  was  bled 
from  the  arm  by  the  house-surgeon  ; 
and  a  full  dose  of  calomel  and  jalap 
was  admistered. 

15th.' — He  has  had  several  more 
fits.  They  consist  of  a  spasm  and 
convulsion  confined  to  the  right  side  of 
the  body.  Each  fit  commences  by  the 
head  being  drawn  to  the  right  side, 
the  eyes  being  directed  to  the  same 
side,  and  remaining  fixed,  as  long  as 
the  fit  lasts,  in  that  position ;  the  mus¬ 
cles  of  the  right  half  of  the  body  now 
become  rigid,  and  presently  the  arm  is 
alternately  bent  and  extended,  while 
the  patient  draws  his  breath  in  a  suc¬ 
cession  of  short  rapid  inspirations,  ac¬ 
companied  with  a  crying  sound.  His 
stupor  is  increased;  yet  the  breathing 
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remains  soft  and  tranquil,  and  both 
pupils  obey  tlie  stimulus  of  light  in  an 
equal  manner.  The  pulse  varies  in 
rapidity  and  force  at  different  times. 

16th.* — There  is  not  much  alteration 
since  yesterday.  At  first  the  fits  were 
severe,  but  occurred  only  about  once 
in  every  six  hours  :  now  they  return 
frequently,  and  are  of  short  duration. 
The  calomel  and  jalap  have  been  re¬ 
peated,  and  a  large  blister  has  been 
applied  to  the  nape  of  his  neck. 

Evening. — It  is  now  observed  that 
the  right  side  of  the  body,  besides  being 
affected  with  the  spasms  ebove  de¬ 
scribed,  is  paralysed.  Yet  he  preserves 
sensation  on  that  side.  When  pinched 
on  the  right  side,  he  manifests  distinct 
signs  of  pain  ;  but  it  is  by  moving  the 
left  arm,  not  the  arm  that  is  pinched. 
His  face  being  flushed,  and  the  skin 
hot  and  dry,  and  the  pulse  hard,  he 
was  bled  from  the  temporal  artery  to 
the  extent  of  sixteen  ounces. 

1/th,  morning.  —  He  is  no  better. 
A  consultation  having  been  called,  it 
was  resolved  to  remove  with  the.  tre¬ 
phine  the  portion  of  bone  denuded  in 
the  upper  part  of  the  wound.  This 
was  done  ;  but  the  dura  mater  under¬ 
neath  presented  no  unnatural  appear¬ 
ance.  The  fits  continued  during  the 
day  as  frequent  and  as  severe  as  before. 
He  was  ordered  a  quarter  of  a  grain  of 
tartar  emetic  in  water,  every  two  hours. 

18th. — There  is  no  observable  change 
in  regard  to  the  convulsions,  except 
that  they  perhaps  succeed  each  other 
more  frequently  than  before,  being 
sometimes  three  in  the  hour. 

19th. — Early  this  morning  he  died. 

Post-mortem  examination. — Upon  re¬ 
moving  the  skull-cap,  the  dura  mater 
presented  a  natural  appearance,  ex¬ 
cept  at  the  point  corresponding  with 
the  trephined  hole  in  the  skull,  where 
some  granulations  had  risen.  When 
the  dura  mater  was  reflected,  so  as  to 
expose  the  brain,  an  effusion  of  blood 
was  found  extending  over  thelateral  part 
of  the  left  hemisphere  :  but  upon  the 
right  hemisphere  there  was  no  similar 
effusion,  or  any  morbid  change.  The 
effusion  of  blood  on  the  left  hemisphere 
formed  a  thin  layer,  spread  equally 
over  the  surface,  except  at  the  temple, 
where  the  clot  was  more  abundant! 
On  examining  this  part  (which,  follow¬ 
ing  an  oblique  line  from  above  down¬ 
wards,  was  to  be  accounted  the  point 
opposite  to  where  the  blow  was  re¬ 


ceived)  a  considerable  portion  of  the 
brain  was  found  to  be  broken  down  to 
a  soft  pulp  :  and  from  this  part  it  was 
obvious  the  blood  effused  around,  and 
which  extended  likewise  towards  the 
base  of  the  brain,  had  proceeded.  The 
particular  portions  of  the  brain  which 
had  suffered  this  bruising  of  their  tex¬ 
ture  to  the  greatest  degree,  were  the 
anterior  part  of  the  middle  lobe,  which 
lies  in  the  sulcus  formed  by  the  greater 
ala  of  the  sphenoid  bone ;  and  the  pos¬ 
terior  edge  of  the  anterior  lobe,  at 
the  most  external  parts.  No  fracture 
could  be  perceived  in  any  part  of  the 
skull. 

Case  II.— A  strongly  built,  muscu¬ 
lar  man,  was  admitted,  at  one  o’clock 
p.m.,  March  21st,  into  the  hospital, 
being  in  a  state  of  insensibility,  conse¬ 
quent,  as  it  was  reported,  on  a  fall  from 
a  ladder.  It  was  stated  by  his  friends, 
that  on  the  previous  evening,  while 
standing  on  a  ladder  about  eleven  feet 
from  the  ground,  he  fell  backwards  and 
lighted  on  his  head.  He  immediately 
became  insensible,  and  has  remained 
in  nearly  the  same  condition  till  the  pre¬ 
sent  time.  Last  night  he  was  visited  by 
a  surgeon,  who  bled  him  at  the  arm. 

Upon  examining  the  back  of  his 
head,  a  bruised  wound  of  the  scalp  was 
found,  situated  over  the  tubercle  of  the 
occipital  bone.  The  patient,  although 
comatose,  could  be  roused,  when  stirred 
and  loudly  spoken  to,  so  as  to  open  his 
eyes  and  put  out  his  tongue.  He 
slightly  resisted,  with  both  eyes, 
having  the  eyelids  opened  with  the  fin¬ 
gers.  It  was  ascertained  that  the  pupils 
were  contracted.  He  was  observed  to 
move  his  arms  and  legs.  His  pulse 
was  soft,  and  at  65  :  his  breathing  was 
noiseless  and  without  labour.  He  was 
ordered  a  powder  consisting  of 

Jalap,  grs.  xx.,  and  Calomel,  grs.  v.  To 
have  his  head  shaved,  and  a  cold  lotion 
applied. 

Upon  being  visited  in  the  evening, 
his  face  was  found  flushed,  with  drops 
of  perspiration  on  it ;  and  the  pulse 
was  above  100,  hard  and  full.  He  was 
ordered 

V.  S.  ad  ,^xvi.  ;  and  to  commence  taking 
Calomel,  grs.  ii.,  with  Tartar  Emetic, 
gr.  4.  every  four  hours. 

22d,  3  o’clock  a.m. — I  was  summoned 
to  the  hospital  in  the  night,  under  an 
alarm  that  the  patient  was  dving.  It 
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appeared  at  the  time  that  the  attack 
had  proceeded  from  mucus  accumu¬ 
lated  in  the  air-passages,  and  the  pa¬ 
tient  had  not  strength  to  expectorate. 
He  recovered  after  the  house-surgeon 
had  swept  with  his  finger  some  thick 
mucus  from  the  back  of  his  throat.  It 
was  subsequently  noticed  that  in  his 
breathing,  although  it  appeared  easy, 
the  thorax  was  remarkably  fixed,  so 
that  its  motion  could  scarcely  be  ob¬ 
served  ;  and  the  attempts  that  he  made 
to  cough  were  feeble  and  imperfect. 
During  this  day  his  stupor  appeared 
more  profound.  He  allowed  liis  arms 
to  fall  when  raised,  as  if  they  were 
paralytic.  His  legs  are  never  moved. 
His  urine  and  fceces  pass  from  him 
involuntarily.  The  pupils  are  still 
contracted.  As  his  head  was  hot,  and 
his  pulse  rather  full,  twelve  leeches 
were  ordered  to  be  applied  to  his  tem¬ 
ples,  andafterwards  a  bladder  of  ice  to 
be  kept  to  his  head.  The  calomel  and 
antimony  are  continued. 

23d. — At  five  this  morning  he  died. 

Dissection.  —  Some  ecchymosis  was 
found  at  the  back  part  of  his  head, 
where  he  fell.  Upon  removing  the  skull¬ 
cap,  the  dura  mater  presented  its  na¬ 
tural  appearance.  When  this  mem¬ 
brane  was  reflected,  a  layer  of  blood 
was  found  to  be  effused  over  the  ante¬ 
rior  parts  of  the  right  and  the  left  he¬ 
mispheres  of  the  brain,  being  contained 
between  the  dura  mater  and  arachnoid 
membrane.  This  blood  wras  most 
abundant  where  the  anterior  lobes  lodge 
on  the  orbital  plates  of  the  frontal 
bone.  Here  the  brain  was  extensively 
bruised,  and  converted  into  a  substance 
consisting  of  coagulated  blood  mixed 
with  brain.  The  anterior  lobes  being 
sliced  down,  the  injury  was  found, 
especially  on  the  right  side,  to  have 
reached  very  deeply ;  so  that  a  commu¬ 
nication  existed  between  the  broken- 
down  part  and  the  anterior  cprnu  of 
the  right  lateral  ventricle  ;  and  a  con¬ 
siderable  quantity  of  blood,  obviously 
derived  from  the  ruptured  vessels  of  the 
bruised  part,  was  extravasated  into  this 
ventricle,  and  extended  likewise  into 
the  left  ventricle.  At  the  posterior 
part,  where  the  blow  had  been  received, 
no  marks  of  injury  to  the  substance  of 
the  brain  could  be  perceived;  on  the 
contrary,  both  cerebrum  and  cere¬ 
bellum  presented  a  sound  appearance 
at  this  part.  Nevertheless,  a  fissure  of 
the  skull  existed  here.  This  fissure 


began  below  the  tubercle  of  the  occi¬ 
pital  bone,  and. was  traced  on  the  left 
side  of  the  perpendicular  ridge,  to  the 
foramen' magnum.  Although  a  careful 
examination  was  made,  no  injury  of 
the  skull  could  be  detected  in  front, 
where  the  brain  was  so  extensively  de¬ 
stroyed. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  in  the  following  view  of  the  func¬ 
tions  of  the  iris  there  is  any  thing  new, 
and  at  the  same  time  plausible  enough 
to  deserve  consideration,  you  will  per¬ 
haps  have  the  goodness  to  submit  it  to 
the  criticism  of  such  of  your  readers 
as  may  take  an  interest  in  the  inquiry. 

The  iris  is  subject  to  contraction  from 
two  different  sources;  the  one  vital, 
the  other  animal.  The  former  kind  of 
action  is  intended  to  mitigate  excess  of 
light,  and  thereby  prevent  injury  to  the 
retina;  an  arrangement  which  would 
seem  indispensable,  when  we  reflect 
upon  the  immense  difference  in  the 
quantity  of  light  impinging  upon  the 
eye  at  different  times,  from  the  first 
break  of  dawn  to  the  full  blaze  of  a 
meridian  sun.  For  if  the  limits  of 
sensibility  in  the  optic  nerve  may  be 
compared  with  that  of  the  nervous  sys¬ 
tem  in  general,  it  is  evident  that  the 
retina  could  not  react  sensibly  upon 
the  lesser  quantity  of  light,  without 
suffering  a  destructive  excitation  by 
the  greater.  In  modern  terms  this 
kind  of  contraction  is  said  to  be  a  result 
of  the  reflex  function.  The  other  ac¬ 
tion  of  the  iris  is  voluntary,  and  in¬ 
tended  not  only  to  adapt  the  focal 
distance  of  the  retina  to  the  external 
distance  of  its  object,  but  likewise  to 
enable  us  to  judge  of  that  distance  by 
the  accompanying  sensation  of  effort  j 
the  degree  of  convergence  of  the  eyes 
and  other  inferences  being  auxiliary 
means  to  the  same  end. 

It  is  generally  admitted  that  a  vary¬ 
ing  convexity  of  the  cornea  is  the 
means  by  which  correct  impressions  of 
objects  at  different  distances  are  at¬ 
tained.  But  how  it  is  effected  is  not 
satisfactorily  explained.  Some  refer 
the  phenomena  to  an  inherent  activity 
of  the  cornea,  and  others  to  the  acti- 
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vity  of  the  external  muscles  of  the 
eye. 

In  the  present  state  of  physiology, 
perhaps  no  very  cogent  argument  can 
he  advanced,  either  to  support  or  refute 
the  former  opinion ;  and  it  appears  to 
the  writer  that  the  advocates  of  the 
latter  are  satisfied  with  a  very  clumsy 
mechanism  for  enlarging  or  contract¬ 
ing  the  segment  of  a  sphere,  so  nicel}' 
adjusted  as  the  necessity  of  the  case 
here  requires.  On  the  contrary,  a  cir¬ 
cular  muscle  attached  to  the  circumfer¬ 
ence  of  the  cornea,  a  bow-string  appa¬ 
ratus  in  the  interior  of  the  eye,  namely 
the  iris,  would  seem  just  the  kind  of 
mechanism  required.  For  it  may  be 
presumed  to  act  equally  upon  every 
point  of  its  attachment,  and  thus,  by  a 
kind  of  hour-glass  contraction,  elon¬ 
gate  the  diameter  of  the  eye  in  the 
direction  required ;  whilst  in  its  lami¬ 
nated  texture,  resembling  the  springs 
of  a  coach,  we  find  in  the  cornea  a  suit¬ 
able  provision  for  admitting  alterations 
of  convexity.  Nor  is  this  a  singular 
instance,  as  every  physiologist  knows, 
of  an  organ  presiding  over  a  double 
function,  the  one  vital,  the  other  ani¬ 
mal.  It  must,  however,  be  observed, 
we  cannot  assign  these  two  functions 
to  the  iris,  without  also  recognizing 
two  points  d’appui — the  external  and 
the  pupillar  edges — and  that  neither  of 
them  is  absolutely  fixed.  In  graduat¬ 
ing  the  light  to  the  sensibility  of  the 
optic  nerve,  it  is  the  outer  edge  that  is 
chiefly  fixed,  whilst  the  pupillar  edge 
is  moveable,  but  in  making  a  focal  ad¬ 
justment  the  interior  edge  becomes  the 
point  d'appui ,  and  the  outer  one  is 
moveable :  for  here,  as  in  other 
sphincters  which  have  a  tendency  to 
contract  sua  sponte,  we  can  by  a  volun¬ 
tary  effort  either  overcome  or  augment 
the  contraction.  The  action  of  the 
muse,  orbic.  palpebr.  may  serve  as  an 
illustration.  For  in  nictation,  which 
may  be  compared  to  contraction  of  the 
iris  through  increase  of  light,  (both 
being  effects  of  the  reflex  function), 
the  motion  produced  scarcely  extends 
to  the  circumjacent  parts,  whilst  a  for¬ 
cible  closure  of  the  eye-lids  is  attended 
by  a  depression  of  the  eye-brows  and 
a  corrugation  of  the  surrounding  parts, 
evincing  a  centripetal  action  of  the 
whole  muscle.  If  the  reflex  action  has 
a  natural  disposition  to  close  the  sphinc¬ 
ters,  we  may  surmise  the  reason,  why, 
n  foetal  life,  they  are  imperforate  or 


adhesive,  and  why  also  the  pupil  is 
closed  in  sleep ;  since  it  does  not  im¬ 
ply  a  relaxation  of  the  muscle,  but  a 
predominance  of  the  vital  over  the 
animal  powers ;  of  a  constraint  over  a 
eriodic  energy.  During  our  waking 
ours  the  pupil  is  kept  dilated  by  the 
desire  and  wish  to  see,  and  the  reflex 
action  which  modulates  the  light  is  in 
so  far  antagonistic  to  the  voluntary ; 
but  there  is  another  antagonism  be¬ 
tween  the  voluntary  expansion  and 
contraction  of  the  iris  when  we  accom¬ 
modate  our  vision  to  the  distance  of  the 
object.  If  this  view  be  correct  it  will 
assist  in  explaining  the  phenomenon 
that,  in  transfixing  our  sight  from  a 
distant  to  a  near  object  in  the  same 
line,  as  from  a  remote  object  in  the 
landscape  to  a  speck  on  the  window, 
there  is  a  sensible  diminution  of  the 
pupil,  which  would  not  take  place  were 
the  iris  designed  for  no  other  purpose 
than  the  exclusion  of  light,  since  the 
eye  in  this  experiment  is  exposed 
to  the  same  volume  of  light  in  both 
cases.  The  motion  observed  in  the 
iris  of  the  parrot,  and  of  birds  in  gene¬ 
ral,  and  which  is  described  as  volun¬ 
tary,  may  perhaps  admit  of  a  similar 
explanation.  The  eyes  are  placed  on 
each  side  of  the  head,  so  that  they 
cannot  both  be  brought  to  bear  dis¬ 
tinctly  upon  the  same  object.  When 
no  particular  object  is  present  to  excite 
especially  the  animal’s  attention,  both 
eyes  are  equally  susceptible  of  impres¬ 
sions,  but  when  the  attention  is  ar¬ 
rested  on  either  side,  the  power  of  vision 
is  transferred  principally  to  that  side, 
and  withdrawn  in  the  same  proportion 
from  the  other.  It  is  well  known  that 
when  we  close  one  of  our  eyes  the 
pupil  of  the  other  is  proportionally 
dilated ;  the  probable  reason  of  which 
is,  that  it  requires  a  stimulus  twice  as 
great  from  one  organ  as  from  two  to 
effect  the  same  nervous  reaction.  To- 
the  human  species,  however,  it  is  not 
natural  to  see  with  one  eye  in  preference 
to  the  other,  nor  can  a  simple  effort  of 
the  will  accomplish  it.  The  enlarged 
pupil  is  therefore  consequent  and  in¬ 
voluntary,  whilstin  the  animals  spoken 
of,  which  can  only  see  attentively 
with  one  eye  at  a  time,  it  may  not 
seem  irrational  to  conclude  that  it  is 
a  voluntary  dilatation  which  confers 
the  preference.  Whether  any  analogy 
be  traceable  in  the  distended  eyelids, 
as  depicted  in  surprise,  admiration, 
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horror,  or  any  emotion  implying  a 
powerful  effort  of  attention,  I  leave  to 
the  opinion  of  the  reader, — I  am,  sir, 
Your  obedient  servant, 

Zeta. 

MEDICAL  GAZETTE. 

Friday ,  April  2,  1841, 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ON  MEDICAL  COLLEGES. 

We  return  to  Mr.  Green’s  pamphlet  on 
Medical  Reform,  the  topics  introduced 
into  which  were  too  numerous  and  im¬ 
portant  to  be  treated  of  in  a  single 
paper ;  and  the  portion  we  shall  now 
choose  for  comment  will  probably  come 
best  at  the  present  time,  when  the 
subject  of  improvements  in  one  of  our 
oldest  and  model  universities  has  been 
so  recently  under  consideration. 

One  of  the  positions  on  which  Mr. 
Green  most  confidently  rests  is  briefly 
this  : — “  That  it  is  only  in  universities 
and  colleges  that  we  can  expect  to  find 
the  conditions  under  which  an  adequate 
medical  education,  and  a  suitable 
professional  training,  can  be  accom¬ 
plished  and  he  therefore  trusts  that 
we  may  yet  see  all  the  medical 
schools  of  the  metropolis  connected 
with  colleges,  in  each  of  which  we 
might  find  a  school  for  elementary 
instruction,  a  senior  department  for 
instruction  in  those  knowledges  which 
are  common  to  all  the  professions  (the 
literary  arts  and  sciences),  and  a  me¬ 
dical  department  for  the  studies  pro¬ 
perly  medical. 

In  an  article  recently  published  we 
shewed  that  a  university  education  in 
the  arts  and  sciences,  bearing  in  any 
respect  the  characters,  and  insuring 
any  reasonable  portion  of  the  advan¬ 
tages,  of  that  pursued  at  (for  example) 
Cambridge  or  Oxford,  cannot  be  de¬ 


manded  of  the  majority  of  those  who 
desire  to  be  medical  practitioners,  for 
the  irresistible  reason,  that  they  cannot 
afford  it.  But  this  objection  applies 
only  to  the  general  instructional  part 
of  a  university  system.  It  has  no  re¬ 
ference  to  the  disciplinal  portion  of  it, 
nor  to  the  mode  of  study  adopted  in 
colleges  ;  and  we  cannot  but  admit 
that  much  benefit  would  accrue  from 
the  adoption  of  a  certain  degree  of 
college-discipline  and  mode  of  tuition 
in  medical  schools. 

Medical  students  commonly  come  to 
the  London  schools  at  the  same  age  as 
others  commence  their  graduation  at  a 
university  •  but  under  what  different 
circumstances  do  the  members  of  each 
class  find  themselves  placed  ?  We 
need  not  imagine,  for  every  one 
must  have  known,  instances  in  which 
two  companions  and  fellow  students 
have  parted — the  one  to  graduate  at 
Oxford,  or  at  Cambridge ;  the  other  to 
walk  some  hospital.  The  first  is  con¬ 
signed  to  the  charge  of  a  tutor  who  is 
responsible  for  his  intellectual  and 
moral  culture ;  his  whole  course  of  con¬ 
duct  and  management  is  laid  down  for 
him;  he  is  made  amenable  to  well- 
planned  laws  of  discipline ;  he  is  en¬ 
tered  a  member  of  a  society  whose 
rules  he  is  compelled  to  obey,  to  be¬ 
long  to  which  is  deemed  an  honour, 
and  to  disgrace  which  is  punished  with 
the  hundred-fold  disgrace  of  the  delin¬ 
quent;  every  inducement  to  diligence 
and  propriety  that  ambition,  interest, 
self-respect,  and  social  order  can  sug¬ 
gest,  is  held  out  to  him  ;  as  far  as  pos¬ 
sible  his  domestic  comfort  is  provided 
for ;  and  he  is  placed  in  a  position,  of 
all  that  can  be  imagined  the  most 
enviable  for  one  with  his  objects. 
Of  all  men  under  discipline  the  graduate 
is  the  least  sensibly,  though  in  reality 
very  strictly,  restrained ;  and  of  all 
possible  circumstances,  those  in  which 
he  is  placed  have  always  appeared  to 


ON  MEDICAL  COLLEGES. 


ns  the  most  nearly  to  perfection  adapted 
for  the  cultivation  of  the  intellectual 
and  moral  character.  That  in  many 
cases  even  these  circumstances  fail  to 
produce  their  intended  effect,  is  only  a 
proof  that  they  partake  of  the  imper¬ 
fection  common  to  all  things ;  but,  on 
the  other  hand,  the  brilliant  results  that 
they  have  fostered,  and  which  are  evi¬ 
denced  in  the  matchless  learning  and 
eminent  morality  which,  issuing  from 
our  universities,  have  spread  their  in¬ 
fluence  over  all  the  land,  and  have  so 
much  contributed  to  place  England 
highest  in  the  scale  of  civilized  nations 
—these  are  fully  sufficient  to  prove  that 
the  system  could  not  be  generally  imi¬ 
tated  without  producing  the  most  de¬ 
sirable  consequences. 

Now,  let  us  contrast  with  the  circum¬ 
stances  of  the  university  graduate,  those 
of  the  medical  student,  who,  up  to  this 
period  of  his  life,  has  been  placed 
under  the  same  or  very  similar  cir¬ 
cumstances.  On  his  arrival  in  London 
he  is  left,  in  ordinary  cases,  entirely  to 
his  own  guidance;  often,  the  choice 
even  of  the  school  at  which  he  shall 
study  is  left  to  his  own  discretion ;  and 
in  the  best  of  cases  he  is  only  furnished 
with  letters  of  introduction  to  one  or 
more  of  his  future  teachers  or  hospital 
surgeons,  from  whom  all  that  he  can 
expect  to  receive  is  a  certain  amount  of 
advice  as  to  what  courses  of  lectures 
he  must  enter  to,  and  what  general 
scheme  of  instruction  he  must  follow. 
Beyond  this  he  receives  no  counseb 
and  is  entirely  unguided ;  his  choice  of 
residence,  of  associates,  and  of  mode  of 
life,  are  left  entirely  to  himself ;  andheis 
thus  abruptly,  and  unguarded,  placed 
in  circumstances,  of  which,  for  one  that 
will  lead  him  to  steadiness  and  appli¬ 
cation,  a  hundred  will  tempt  him  to 
idleness,  and  to  the  waste  of  the  brief 
time  that  is  allowed  him  for  acquiring 
the  knowledge  that  must  serve  him  for 
his  life.  The  circumstances  of  the 


young  medical  student  in  London  are 
in  a  word,  almost  as  utterly  hostile 
to  his  progress  in  professional  know¬ 
ledge,  as  those  of.  the  university  gra¬ 
duate  are  favourable  to  the  culture  of 
the  intellect ;  and  it  is  a  matter  of  sur¬ 
prise  to  us,  not  that  so  many,  but  that 
so  few  of  the  former,  lose  all  the  ad¬ 
vantages  that  they  ought  to  obtain  from 
their  attendance  at  the  schools. 

Of  course  all  these  things  can  only 
be  said  in  general.  In  numerous  in¬ 
stances,  talent,  and  the  love  of  exer¬ 
cising  it,  ambition,  necessity,  a  natu¬ 
rally  steady  disposition — one  or  all  of 
these,  are  sufficient  to  resist  the  pressure 
of  circumstances,  and  the  medical  stu¬ 
dent,  in  spite  of  all  the  disadvantages 
of  his  position,  works  on,  and  attains 
an  admirable  result  of  professional 
knowledge.  But  if  he  does  this,  it  is 
in  spite  of  his  circumstances ;  whereas, 
if  a  university  graduate  of  the  same 
disposition  and  talent  does  not  obtain 
a  similar  result,  it  is  in  spite  of  his  cir¬ 
cumstances  that  he  fails;  on  himself 
alone  can  the  blame  rest. 

If  these  things  be  only  generally 
true,  it  must  be  evident  that  advantage 
would  result  from  the  introduction  of  a 
certain  amount  of  College  system  into 
our  medical  schools.  The  mode  in 
which  this  might  be  effected  it  is 
certainly  difficult  to  suggest;  yet  we 
do  not  think  the  obstacles  to  it  are 
insuperable ;  and  indeed,  as  far  as  the 
projection  of  a  scheme  goes,  we  believe 
they  have  already  been  surmounted  at 
Guy’s  Hospital.  It  has,  we  understand, 
been  long  in  contemplation  there  to 
have  rooms  provided  in  the  precincts 
of  the  Hospital  for  all  the  medical 
students,  with  a  common  Hall  and 
Commons ,  and  to  appoint  tutors,  who 
should  both  guide  the  studies,  and 
exercise  a  certain  control  over  the 
conduct,  of  their  students ;  to  form,  in 
short,  as  far  as  possible,  a  medical  col¬ 
lege  on  the  plan  of  the  Colleges  of  our 
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Universities.  But  we  fear  that  it  is  in 
Guy’s  Hospital  alone  that  the  main 
difficulty,  resulting  from  the  opposition 
of  the  Hospital  Governors,  is  already, 
by  the  energy  and  good  sense  of  the 
Treasurer,  overcome ;  in  others,  a 
scheme  of  the  same  kind  would  pro¬ 
bably,  for  a  time,  be  thought  in¬ 
admissible.  However,  there  can 
be  little  doubt,  if  the  advantages 
which  a  scheme  of  this  kind  would 
offer  to  the  students  were  fairly  set 
forth,  this  opposition  from  the  Go¬ 
vernors  of  hospitals  would  not  long 
continue.  The  same  common-sense 
which  induced  their  predecessors  slowly 
to  open  their  wards  for  clinical  study, 
and  then  slowly  to  permit  the  erection 
of  theatres,  dissecting-rooms,  and  la¬ 
boratories  in  the  hospital  precincts,  and 
which  has  now,  at  length,  induced  the 
hospital  authorities,  in  nearly  every 
instance,  to  afford  to  the  interests  of 
the  medical  schools  much  of  their  en¬ 
couragement,  and  sometimes  even  a 
portion  of  their  funds,  would  doubtless 
be  sufficient,  in  time,  to  lead  them  to 
admit  the  propriety  of  having  a  regular 
establishment  for  those  whom  they  now 
recognize  as  scarcely  more  than  per¬ 
mitted  visitors. 

Supposing  this  difficulty  (which, 
moreover,  would  exist  only  in  those 
schools  that  are  attached  to  the  large 
hospitals)  to  be  overccme,  the  following 
may  be  mentioned  as  the  main  objects 
to  be  had  in  view  in  the  conversion  of 
what  are  now  mere  day-schools  into 
colleges.  A  home  should  be  provided 
for  as  many  as  possible  of  the  students, 
by  providing  furnished  rooms  for  them 
in  one  or  more  buildings  in  the  imme¬ 
diate  vicinity  of  the  hospital  and 
school;  these  buildings  being  kept 
exclusively  for  the  students  and  their 
tutors,  of  whom  one  or  more  should  be 
resident.  The  first  year’s,  students, 
especially,  should  be  thus  provided 
with  rooms,  and  if  the  number  of 


students  were  greater  than  could  be 
accommodated,  the  seniors  among  them 
should  be  those  obliged  to  reside  with¬ 
out  the  College  walls.  There  should 
be  a  common  hall  for  dinner,  for  which 
each  student  should  pay  a  certain  mo¬ 
derate  sum  during  his  residence  ; 
breakfast  commons  should  be  provided 
at  some  reasonable  rate,  for  all  resid¬ 
ing  in  the  College  ;  and  servants 
should  be  appointed  and  paid  by  the 
College  authorities,  to  attend  each  on 
a  certain  number  of  the  resident  stu¬ 
dents.  In  all  these  and  similar  things 
of  domestic  management,  the  system 
now  prevalent  in  Cambridge,  or 
Oxford,  (and  which,  as  it  is  the  result 
of  some  centuries  of  experience,  is  pro¬ 
bably  more  nearly  perfect  than  any 
new  one  that  can  be  suggested),  might 
be  followed;  and  we  are  quite  sure 
that  if  a  College  system  were  adopted, 
even  no  further  than  this,  it  would  be 
sufficient  to  change  the  mode  of  life  of 
the  medical  student,  which  is  now 
most  dangerous  or  most  uncomfortable, 
for  one  which  would  afford  a  high  de¬ 
gree  of  social  comfort  and  security. 

But  the  system  should  not  rest  here. 
It  should  be  the  duty  of  the  tutors  to 
have  the  superintendence  not  only  of 
the  domestic  arrangement  of  the  Col¬ 
leges,  but  of  the  studies  of  the  pupils. 
From  no  small  experience  we  are  con¬ 
vinced  that  one  of  the  greatest  difficul¬ 
ties  the  student  has  to  contend  with 
is  his  ignorance  of  how  and  what  he  is 
to  study — a  difficulty  so  great,  that  the 
majority  even  of  those  best  disposed  to 
work  utterly  lose  their  first  three  or 
four  months  in  trying  to  find  out  what 
they  should  study,  or  in  a  vain  at¬ 
tempt  to  study  every  thing,  or  in 
learning  that  which  they  had  far 
better  postpone  to  a  later  period.  And 
even  when  one  does  hit  upon  the 
right  object  of  pursuit,  it  is  no  easy 
matter  for  him,  if  his  mind  have 
not  been  more  than  commonly  disci- 
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plined,  to  determine  how  he  should 
study,  or  to  decide  from  time  to  time 
how  much  he  knows,  and,  judging 
from  his  past  progress,  to  tell  what 
his  further  course  should  be.  At  pre¬ 
sent,  the  only  guidance  a  student  can 
find  in  these  difficulties  is  the  advice 
of  one  or  more  of  his  teachers  ;  but  to 
any  one  who  is  cognizant  of  medical 
schools  we  need  not  say  that  this  is 
quite  insufficient.  Besides,  the  diffi¬ 
culty  is  commonly  one  which,  though 
important,  is  not  felt  till  it  is  too  late ; 
till,  at  some  examination,  the  student 
finds  himself  deficient  in  a  subject  at 
which  he  had  perhaps  worked  hard, 
and  with  which  he  had  thought  him¬ 
self  familiar. 

To  remedy  all  this,  the  only  suffi¬ 
cient  plan  that  we  can  imagine  is  one 
that  would  realize  a  more  personal  and 
individual  instruction  ;  one  in  which 
each  student  separately  should  be 
under  guidance,  and  in  which  the  mind 
of  each  should  have  that  direction 
given  to  it  for  which  it  is  best  adapted, 
or  which  is  most  necessary.  Nor  do 
we  know  any  system  by  which  this 
can  be  carried  on  except  that  of  tutors, 
who,  not  being  lecturers,  or  in  addition 
to  their  lectureships,  should  be  con¬ 
stantly  examining  every  student  of 
the  school,  and  appointing  to  each 
his  appropriate  work. 
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March  23,  1841. 

Dr.  Williams  in  the  Chair. 


Ol/set  rations  on  the  Hlood  Discs  and  their 
contents.  By  John  Q.uekett,  Student 
®f  Human  and  Comparative  Anatomy  at 
the  Royal  College  of  Surgeons.  [Commu¬ 
nicated  by  Dr.  Pereira.] 

The  author’s  observations  in  the  paper 
whose  title  has  just  been  given, ‘lead  him  to 
the  following  conclusions  That  each  red 
particle  of  human  hlood  is  a  flattened  circu¬ 
lar  disc,  consisting  of  an  outer  membrane  or 
envelope,  with  a  gelatiniform  fluid  in  its 


interior,  which,  under  certain  circumstances, 
is  capable  of  becoming  granular,  and  of  es¬ 
caping  from  the  envelope  in  the  form  of 
small  globules,  the  general  number  from 
each  disc  being  about  six  or  seven  ;  and  that 
the  discs  may  present  either  a  bi-convex  or 
bi-concave  surface  :  the  latter  form  being  by 
far  the  most  common. 

The  author  has  hitherto  failed  in  making 
out  the  existence  of  a  central  spot  or  nu¬ 
cleus,  as  usually  described.  He  declines 
stating  for  the  present  what  he  has  ascer¬ 
tained  the  contained  globules  to  be,  intending 
to  lay  before  the  society,  at  some  future  pe¬ 
riod,  not  only  this  but  also  an  account  of 
the  important  part  played  by  them  in  some 
of  the  effects  of  inflammation. 

The  author  describes  at  considerable  length 
the  appearances  presented  by  the  granules, 
both  in  the  act  of  escaping  from  the  discs 
and  afterwards,  pointing  out  the  confirma¬ 
tion  furnished  by  his  observations  of  the 
correctness  of  the  description  given  by 
Leuwenhoeck  of  the  appearance  presented 
by  the  globules  of  blood  ;  that  distinguished 
observer  having  described  each  disc  as  com¬ 
posed  of  six  smaller  ones.  The  author’s 
description  was  illustrated  by  a  series  of 
drawings  of  the  discs  and  granules,  as  seen  in 
the  microscope. 

A  case  of  partial  Softening  of  the  right 
Corpus  Striatum  and  left  Lobe  of  the 
Cerebellum ,  with  imperfect  Paralysis  of 
the  left  Arm  and  right  Leg.  By  Dr. 
Barker. 

The  patient  is  described  as  having  suddenly 
lost  all  sensation,  and  almost  all  power  of 
motion,  in  the  left  arm  and  right  leg  ;  neither 
the  intellect,  nor  any  of  the  organs  of  sense, 
having  been  affected  before,  or  being  affected 
after  the  attack.  The  only  preceding  symp- 
ton  had  been  muscular  weakness. 

She  appeared  to  have  undergone  a  fit, 
which  lasted  half  an  hour,  about  five  months 
before. 

Between  her  admission  into  St.  Thomas’s 
Hospital,  Sept.  15,  1840,  andher  death,  she 
regained  the  complete  power  of  retaining  her 
evacuations,  which  had  been  lessened,  though 
not  destroyed  by  the  last  attack  ;  and  up 
to  the  3d  of  November  her  other  paralytic 
symptoms  had  diminished.  On  that  day  a 
fit  occurred,  and  was  repeated  on  January  the 
6th,  13th,  and  23d.  In  a  few  hours  after 
the  last  fit  she  died. 

Her  pulse  had  been  uniformly  slow  and 
feeble.  Her  strength  had  been  supported, 
and  no  active  treatment  adopted. 
i  Serum  was  found  on  examination  under 
the  arachnoid  of  the  brain  ;  otherwise  it  was 
healthy,  except  in  two  points,  in  which  there 
was  a  softened  portion  of  a  medullary  sub¬ 
stance,  namely,  in  the  right  corpus  striatum, 
and  the  left  lobe  of  the  cerebellum. 
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The  cause  of  death  in  this  case  the  au¬ 
thor  presumes  to  have  existed  in  the  softened 
points,  which  he  considers  as  not  of  the 
nature  of  apoplectic  clots,  or  of  ramollisse- 
ment,  and  he  considers  the  mode  in  which 
this  lesion  produced  death  as  different  in 
kind  from  what  is  usually  observed  where 
organic  disease  after  long  quiescence  becomes 
the  cause  of  death.  He  presumes,  there¬ 
fore,  that  this  event  was  attributable  to  dis¬ 
ease  distant  from  the  part  primarily  affected. 

The  author  in  conclusion  points  out  the 
discrepancies  between  the  phenomena  of  this 
case  and  the  general  rules  laid  down  in  re¬ 
gard  to  the  relation  between  affected  por¬ 
tions  of  brain  and  the  paralysed  parts  of  the 
body,  and  expresses  his  opinion  that  these 
rules  at  present  rest  on  an  imperfect  founda¬ 
tion. 

No  discussion  took  place  of  sufficient  in¬ 
terest  to  report. 

[The  next  meeting  of  the  society  will  be 
on  Tuesday,  the  13th  instant.] 


MR.  BATTLEY’S  LABORATORY. 


To  Sir  Henry  Halford,  Bart. 

Sir, 

In  addressing  you  on  the  subject  of  Phar¬ 
maceutic  Medicine,  I  must,  in  the  first  in¬ 
stance,  beg  to  be  allowed  to  thank  you  for 
the  numerous  opportunities  you  have  afforded 
me  at  the  College  of  Physicians  of  submitting 
to  the  profession  this  class  of  medicines,  and 
for  the  permission  you  have  been  kind  enough 
to  grant  me  at  this  season  again  to  cover  the 
College  tables  with  the  best  samples  which 
the  market  and  the  laboratory  can  furnish. 

The  object  of  my  addressing  you  at  the 
present  time  is  to  announce  the  approach  of 
the  season  for  preparing  the  narcotics.  To 
this  class  of  medicines  I  have  for  many  years 
paid  especial  attention ;  and  I  am  now  con¬ 
vinced  that  their  efficacy  depends,  in  a  very 
great  degree,  on  the  mode  of  their  prepara¬ 
tion.  To  improve  this,  as  far  as  possible, 
to  ascertain  the  principles  and  compounds 
which  are  essential  to  the  production  of  their 
several  effects,  to  retain  the  useful  and 
reject  the  useless,  has  been  my  aim  ;  and  I 
believe  that  the  constituents  of  these  medi¬ 
cines  are  still  imperfectly  understood.  Feel¬ 
ing  most  anxious  for  the  improvement  of 
pharmaceutic  medicine,  I  trust  I  may, 
with  your  sanction,  submit  to  the  profession 
the  experience  I  have  gained.  I  purpose  at 
a  future  time  to  communicate  through  the 
press  such  part  of  it  as  can  be  committed 
to  writing :  but  nothing  short  of  actual 
inspection  can  convey  a  clear  and  satisfactory 
idea  of  the  process  which  is  adopted.  I  beg 
permission,  therefore,  to  ask  the  attendance 
of  any  members  of  the  College  and  of  the 


profession  generally,  who  may  feel  disposed 
to  favour  me  with  a  visit  at  my  laboratory, 
to  witness  the  dissection  and  preparations  of 
the  principal  remedial  agents.  The  first,  in 
order  of  time,  will  be  Conium,  on  which, 
should  the  weather  continue  favourable,  I 
shall  commence  operations  on  Wednesday, 
the  7th  of  April.  The  next  article  will  be 
Hyoscyamus,  and  the  next  Belladonna.  The 
remaining  recent  plants,  as  Aconite,  Digi¬ 
talis,  &c.  will  be  operated  on  as  they  come 
into  season  ;  and  the  other  articles  of  the 
Materia  Medica,  as  Aloes,  Cinchona,  Opium, 
Sec.  in  alphabetical  order.  All  my  pre<- 
vious  operations  on  these  and  other  drugs  are 
recorded  at  length  in  the  Laboratory  Journal, 
which  is  at  all  times  open  for  inspection. 

I  am,  sir, 

Your  obedient  servant, 

Richard  Battley. 

Laboratory,  Cripplegate, 

March  29,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

During  the  present  time  the  question  of 
medical  reform  has  excited  the  attention  of 
the  profession  from  one  end  of  the  kingdom 
to  the  other  ;  and  however  secluded  the  place 
may  be,  and  however  antiquated  the  notions 
and  customs  of  the  town  or  neighbourhood 
in  which  a  member  of  the  profession  may 
pursue  his  calling,  yet  in  some  way  or  other 
the  cry  of  reform  reaches  him.  This  has 
been  the  case  with  myself ;  and  I  have  been 
led  to  reflect  somewhat  on  the  various  mea¬ 
sures  proposed. 

The  grand  principle  advocated,  if  I  may 
judge  from  certain  articles  in  recent  numbers 
of  a  contemporary  journal,  appears  to  be 
the  amalgamation  of  all  classes  and  orders  of 
the  profession  !  Now,  taking  this  proposition 
for  granted,  let  us  just  consider  how  far  it 
would  be  conformable  with  justice  towards  a 
large  portion  of  the  profes-ion,  as  at  present 
constituted ;  and  also  how  far  the  public 
would  benefit  by  such  a  change. 

And  first,  how  far  would  it  be  just?  Let 
me  be  allowed  to  put  forward  my  own  case 
by  way  of  example.  After  spending  sixteen 
years  at  home  and  abroad  (during  which 
period  I  enjoyed  advantages  not  attainable 
by  all)  in  the  acquirement  of  medical  know¬ 
ledge,  and  having,  during  that  time,  passed 
the  examinations  at  Apothecaries’  Hall,  and 
the  College  of  Surgeons  in  London,  as  also 
a  medical  board  abroad,  and  obtained  the 
degree  of  Doctor  in  Medicine  after  three 
years’  residence  at  the  University  of  Edin¬ 
burgh,  and  my  license  from  the  College  of 
Physicians  in  London,  I  sat  myself  down  to 
endeavour  to  reap  some  remuneration  for 
the  large  sums  expended,  and  time  occupied, 
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in  the  acquisition  of  a  knowledge  of  my 
profession.  The  rest  of  my  professional 
brethren,  holding  the  same  rank  as  my  self, 
have,  in  general,  been  similarly  circum¬ 
stanced  :  a  certain  proportion,  it  is  true, 
have  perhaps  devoted  more  time  to  literary 
attainments ;  but  all  have  been  obliged,  by 
existing  regnlations,  to  devote  a  large  pro¬ 
portion  of  their  time  to  the  acquisition  of 
medical  knowledge. 

Let  us  now  take  another  case.  A  young 
man  is  apprenticed  to  an  apothecary  or 
surgeon  for  a  period  of  five  years;  at  the 
expiration  of  that  term  he  goes  to  London, 
and  in  less  than  three  years  he  may  obtain 
his  certificate  from  Apothecaries’  Hall,  and 
diploma  from  the  College  of  Surgeons.  Now 
if  he  has  “worked  hard,”  and  has  talent, 
he  will  usually  be  found  a  tolerably  well- 
informed  young  man,  and  a  few  years  in 
subordinate  practice  will  fit  him  to  be  a  most 
useful  and  intelligent  general  practitioner ;  but 
can  he  have  the  knowledge  of  medicine,  and 
its  collateral  branches,  possessed  by  the  per¬ 
son  who  has  devoted  perhaps  one-third  of  the 
pex-iod  of  his  existence  in  its  attainment  ? 
Again,  if  instead  of  having  been  an  attentive 
and  hard-working  student,  he  has  employed 
a  “grinder,”  in  order  to  gain  a  sufficiency 
of  information  to  enable  him  to  pass  his 
examinations,  what,  let  me  ask,  is  the 
amount  of  knowledge  possessed  at  the  end 
of  a  year  or  two  by  this  aspirant  to  public 
confidence  ?  He  may  have  got  through  his 
examinations  with  seeming  credit,  especially 
if  he  be  possessed  of  iron  nerve  and  ready 
impudence ;  yet  ought  such  an  one  (and 
there  are  many  such)  to  be  placed  on  an 
equality  with  the  studious  and  well-educated 
physician?  The  same  confidence  and  impu¬ 
dence  which  have  enabled  him  to  pass  his 
examinations  will  prove  his  friend  throughout 
his  professional  career,  and  he  will  indeed 
be  the  “  licensed  quack.”  It  is  true  he  may 
meet  with  rebuffs,  and  experience  difficulties, 
which  would  bow  down  the  spirit  of  the 
conscientious  man,  but  the  mind  of  the  im¬ 
pudent  quack  is  too  callous  to  be  affected  by 
any  rebuke  either  of  conscience  or  his  fellow 
practitioners ;  and  yet,  should  the  amalga¬ 
mation  system  be  adopted,  this  individual 
would  be  admitted  to  the  same  rank  and 
privileges  as  those  enjoyed  by  men  who  have 
passed  their  best  years,  and  perhaps  ex¬ 
pended  a  small  patrimony,  in  attaining  rank 
and  honourable  distinction  in  their  profession ! 
Now,  would  this  be  just  ?  The  public  gene¬ 
rally  cannot  understand  all  the  intricacies  of 
the  subject;  they  are  led  to  imagine  a  person 
who  practises  as  a  physician  is  one  who 
has  a  certain  claim  to  their  confidence 
from  superior  information  and  experience, 
and  they  are  willing  to  reward  him  accord¬ 
ingly  ;  nor  ought  they  to  be  deceived.  It 
will,  perhaps,  be  answered  that  there  is 


to  be  a  certain  standard  of  Information  de” 
manded  and  ascertained  by  rigid  examination 
for  all  classes  of  practitioners  :  and  this  will 
lead  me,  secondly,  to  consider  what  benefit 
will  accrue  to  the  public  by  the  proposed 
change.  What,  let  me  ask,  are  the  great 
mass  of  persons  constituting  the  medical 
profession  ?  They  belong  usually  to  the 
better  sort  of  the  middling  classes,  whose 
means  are  too  limited  in  general  to  allow  of 
the  time  expended,  and  expense  necessarily 
incurred,  in  order  to  pass  such  an  examina¬ 
tion  as  that  implied  as  the  standard.  I  am 
willing  to  allow  that  we  should  still  have  a 
large  body  of  wrell- educated  physicians  ;  but 
where  would  be  the  useful  and  intelligent 
general  practitioner  ?  If  no  grades  are  to 
be  observed,  or  no  distinction  held  forth  as 
a  stimulus,  who  will  toil  for  years,  and 

expend  his  substance,  to  become - what  ? 

a  general  country  practitioner  !  And  by  the 
way,  do  not  for  an  instant  imagine  I  intend 
to  cast  a  reflection  on  that  most  useful,  in¬ 
telligent,  and  ill-requited  class  :  far  from  it,  I 
respect  and  honour  them,  and  believe  them, 
though  inobtrusive,  to  be,  as  to  their  merits, 
one  of  the  most  efficient  and  useful  bodies  in 
this  or  any  other  country.  But  their  duties 
are  arduous,  and  they  are  generally  ill  paid, 
and,  as  I  have  before  remarked,  but  few,  if 
any,  would  be  willing  to  expend  the  capital 
and  time  required,  in  order  to  take  upon 
themselves,  under  the  amalgamating  system, 
the  toil  and  responsibility  of  the  country 
practitioner.  Too  many  fields  for  enter¬ 
prise  are  open  to  countenance  an  opposite 
belief,  and  I  need  only  revert  to  the  compa¬ 
ratively  few  parents  who  are  now  willing  to 
place  their  children  in  our  noble  profession. 
Who  are  to  take  the  place  of  the  apothecaries 
under  the  proposed  system  ?  Perchance  the 
present  race  of  chemists  and  druggists.  To 
use  a  quaint  saying,  “  If  all  are  to  be  cap¬ 
tains  who  are  to  pull  in  the  boat  ?”  Who 
would  there  be  to  minister  to  the  wants  of 
the  extensive  class  of  the  better  order  of 
poor  ?  If  we  make  the  standard  of  know¬ 
ledge  too  high,  a  great  proportion  of  highly 
useful  members  must  be  lost  to  the  profes¬ 
sion,  and  the  public  must  be  the  sufferers  ; 
on  the  other  hand,  if  too  low,  we  degrade 
and  injure  instead  of  exalting  the  profession. 
Merit  combined  with  talent,  like  oil,  sooner 
or  later,  always  rises  to  the  surface,  and  exacts 
that  deference  from  society  which  superior 
intelligence  always  commands.  The  general 
practitioner  has  always  the  opportunity  of 
becoming  a  physician,  should  his  claims  to 
the  distinction  be  founded  in  truth  and  a 
just  estimate  of  his  own  attainments.  This 
is  a  country  in  which  no  bounds  are  set  to  a 
man’s  rise  :  the  highest  offices  in  the  realm 
are  alike  open  to  the  mean  and  poor  as  to 
the  proud  and  rich,  should  the  genius  and 
intellect  command  so  exalted  a  station. 
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A  summary  of  the  foregoing  would  lead 
us  to  the  conclusion  that  the  standard  of 
education,  under  the  system  proposed,  would 
be  too  high  for  all  classes,  in  consequence  of 
which  the  important  labours  of  a  large  body 
oi  highly  useful  persons  would  be  lost  to 
society  ;  or,  that  it  would  be  placed  so  near 
mediocrity  that  those  endowed  with  higher 
powers  and  intellectual  attainments  would 
seek  distinction  elsewhere.  In  any  way  a 
system  of  amalgamation  must  prove  injurious 
both  to  the  public  and  to  the  best  interests 
of  the  medical  profession  :  as  well  place  upon 
an  equality  the  barrister  and  the  country 
attorney  : — the  idea  is  preposterous  !  If  a 
man  has  no'  talent  he  wall  never  rise.  The 
man  who  is  placed  by  the  public  choice  in  an 
elevated  station  above  his  fellows  may  be  defi¬ 
cient  in  some  points,  but  be  sure  to  excel  in 
others  ;  and  perhaps,  though  his  acquire¬ 
ments  are  not  brilliant,  they  may  be  solid, 
and  highly  useful  to  his  fellow  men.  How 
many  are  there  whose  knowledge  of  medicine 
in  its  various  branches  is  of  the  highest  order, 
and  yet  who  have  not  the  faculty  of  applying 
that  knowledge.  Certain  reforms  would 
undoubtedly  be  beneficial  both  to  the  profes¬ 
sion  and  the  public  ;  but  let  them  proceed 
from  a  legitimate  source,  and  not  from  the 
outcry  of  a  few  interested  individuals,  who 
seek  only  their  own  aggrandisement,  careless 
of  the  honour  of  the  noble  profession  to 
which  they  unfortunately  belong,  and  heed¬ 
less  of  the  ultimate  consequences  to  society 
at  large. — I  am,  sir, 

Your  obedient  servant, 

A  Provincial  Physician. 

March  26,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  may  terminate  the  discussion  between 
Dr.  Andrew  Buchanan  and  Mr.  Foulkes,  on 
the  subject  of  the  priority  of  the  invention  of 
the  compound  catheter,  which  has  been 
carried  on  in  some  late  numbers  of  the 
Gazette,  to  inform  them  that  it  belongs  to 
neither.  In  M.  Gerdy’s  treatise  “  Des 
Bandages,”  at  page  123,  vol  i.,  the  follow¬ 
ing  extract  may  be  found.  He  is  describing 
a  tube  to  conduct  the  small  instrument  to 
the  obstructed  part  of  the  urethra,  “  which 
tube,”  he  says,  “  may  be  filled  up  by  ocher 
tubes  of  smaller  diameter,”  and  adds,  “  Les 
canules  de  remplissage  doivent  etre  d’inegal 
volume,  entrer  a  frottement  Pune  dans  l’autre 
et  dans  le  conducteur,  de  manRre  que  l’on 
puisse  y  en  introduire  une  ou  plusieurs  pour 
remplir  et  retrecir  a  volonte  son  canal.” 

Tliis  proceeding  of  Gerdy’s  is  referred  to 
in  Dr.  James  Arnott’s  late  work  on  Strictures 


as  an  improvement  or  alteration  of  a  plan 
which  he  had  himself  recommended,  and 
which  has  been  introduced  to  the  professional 
public  by  Ducamp  as  his  own  invention. 
This  consists  in  passing  a  wide  canula  as  far 
as  the  stricture,  through  which  a  smaller  in¬ 
strument  may  be  passed,  or  a  number  of 
small  bougies  may  be  passed  at  once,  and 
the  endeavour  made  to  carry  one  after  the 
other  through  the  stricture. 

All  these  plans  are  essentially  the  same, 
and  no  doubt  each  may  have  its  advantages 
under  peculiar  circumstances.  A  thick 
elastic  gum  canula  (or  consisting  of  other 
flexible  material),  having  a  bore  only  large 
enough  to  allow  a  small  catheter  to  pass, 
differs  in  some  respects  from  all  the  varie¬ 
ties  that  have  been  proposed,  and  would 
probably,  from  simplicity  and  economy,  be 
superior  under  ordinary  circumstances  to 
any  of  them.  It  would,  from  the  bluntness 
ot  its  point,  pass  down  the  urethra  with  ease  ; 
from  its  easy  flexibility  it  would  accommo¬ 
date  itself  to  the  natural  curve  of  the  canal, 
and  thus  convey  the  instrument  intended  to 
penetrate  the  obstruction  to  its  centre. 

I  am,  sir, 

Your  obedient  servant. 

Chirurgus. 

March  29th,  1841. 


ON  THE 

ACTION  OF  CERTAIN  INORGANIC 
COMPOUNDS 

WHEN  INTRODUCED  DIRECTLY  INTO  THE 
BLOOD. 

By  James  Blake,  Esq.,  M.R.  C.S. 

The  following  is  a  short  abstract  of  a  memoir 
lately  read  before  the  Royal  Society  : — 

The  present  paper  is  a  continuation  of  a 
memoii  read  at  the  Academie  des  Sciences 
of  Paris  in  1839,  and  entitled,  “  Effets  de 
divers es  substances  salines,  injectees  dans  le 
systeme  circulatoire.”  (See  Achives  Gene- 
rales  de  Midecine,  Nov.  1839.)  After  some 
preliminary  remarks,  the  author  gives  a  list 
ot  the  various  substances  of  which  he  noted 
the  effects,  when  they  were  severally  injected 
into  the  venous  or  arterial  systems,  arranged 
according  to  the  nature  of  these  effects.  The 
substances  experimented  on  were  the  salts  of 
magnesia,  zinc,  lime,  strontia,  baryta,  lead, 
silver,  soda,  potass,  and  ammonia.  The 
authoi  carefully  inquires  into  the  phenomena, 
apparently  arising  from  the  direct  contact  of 
each  of  these  substances  with  the  animal  tis¬ 
sues,  and  more  particularly  into  the  effects 
pioduced  on  the  heart,  on  the  muscular  and 
nervous  tissues,  and  on  the  pulmonary  and 
systemic  capillaries.  The  general  conclusion 
which  the  author  is  led  to  draw  from  these 
researches  is,  that  there  exists  a  close  rela¬ 
tion  between  the  chemical  properties  of  the 
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substances  experimented  upon  and  their 
physiological  effects;  his  experiments  tend¬ 
ing  to  prove  that,  when  introduced  into 
the  blood,  substances  that  are  isomorphous 
exert  similar  actions  on  the  living  tissues. 
He  notices,  however,  two  exceptions  to  this 
law ;  namely,  the  similarity  of  the  actions 
exerted  on  the  pulmonary  tissue  by  the  salts 
of  lead  and  silver,  although  these  salts  are 
not  isomorphous  ;  and  also  the  action  on  the 
nervous  tissue  of  the  salts  of  ammonia  being 
different  from  that  of  the  salts  of  potass. 
But  he  remarks  that  the  oxide  of  lead  bears 
a  close  analogy  to  the  oxide  of  silver  in  its 
relation  to  organic  compounds  ;  and  also  that 
the  salts  of  ammonia,  in  separating  themselves 
from  those  of  potass  by  their  action  on  the 
nervous  tissue,  yet  become  closely  connected 
in  this  respect  with  the  poisons  derived  from 
organic  substances,  with  which  their  chemical 
composition  is  so  strikingly  analogous.  The 
general  fact,  previously  announced  by  the 
author,  in  his  memoir  read  to  the  Academy 
of  Sciences,  at  Paris,  namely,  that  salts  with 
the  same  base  have  analogous  actions  when 
introduced  directly  into  the  blood,  may  be 
considered  a  corollary  of  the  above  law.- — 
(Athenaeum.) 

HISTORY  OF  THE  LAST 
ILLNESS  of  SIR  A.  P.  COOPER,  Bart. 

AND 

EXAMINATION  OF  THE  BODY  AFTER  DEATH. 

(From  Guy's  Hospital  Reports.) 


For  many  months  previous  to  his  last  ill¬ 
ness,  Sir  Astley  Cooper  had  occasionally 
experienced  great  dyspnoea,  upon  the  slight¬ 
est  exertion :  and  it  had  been  observed  by 
his  friends  that  the  peculiarity  of  his  com¬ 
plexion  bespoke  some  serious  impediment 
to  the  circulation.  It  was  not,  however, 
till  about  six  weeks  before  his  death  that  he 
found  difficulty  in  assuming  the  recumbent 
posture  ;  and  about  that  time  he  began  to 
pass  the  greater  part  of  his  nights  in  the 
arm-chair,  rather  than  attempt  to  lie  down. 
He  still  continued  to  see  a  few  patients  during 
the  day, both  at  home  and  at  their  own  houses. 
He  now  became  the  subject  of  frequent 
cough  ;  which  was  immediately  brought  on, 
if  he  attempted  to  recline.  The  gout,  of 
which  he  had  for  several  years  experienced 
periodical  attacks,  showed  itself  imperfectly 
in  the  fore-finger  of  the  left  hand  ;  and  his 
legs  began  to  swell,  owing  to  the  depending 
position  in  which  they  constantly  remained. 

During  all  this  time  he  refused  medical 
aid  ;  and  it  was  not  till  the  22d  of  January 
that  he  consented  to  see  any  one,  to  whom 
he  might  state  his  symptoms.  At  the  time 
he  was  first  visited,  he  was  sitting  in  his 
chair,  with  his  body  inclined  forward,  and 


his  chin  nearly  resting  on  his  chest ;  the 
pulse  accelerated ;  not  the  slightest  bruit 
nor  abnormal  sound  in  the  heart,  though 
the  beat  was  extensive,  and  beard  quite  to 
the  right  side  of  the  chest.  The  lungs 
afforded  considerable  bronchial  rattle,  but 
were  neither  consolidated  nor  compressed, 
and  filled  both  cavities  of  the  chest. 

Although  remedies  appeared  more  than 
once  to  produce  a  temporary  remission  of  his 
symptoms,  and  a  further  attack  of  gout  in  one 
foot  seemed  to  afford  some  relief  to  the  chest, 
yet,  upon  the  whole,  the  disease  advanced, 
and  was  attended  by  frightful  fits  of  dysp¬ 
noea,  during  which  his  face  was  purple  and 
his  mind  confused  ;  and  it  was  in  one  of 
these  paroxysms  that  he  died,  on  the  morn¬ 
ing  of  the  12th  of  February. 

Shortly  before  his  death,  Sir  Astley 
Cooper  expressed  a  wish  that  the  appear¬ 
ances  which  should  be  presented  on  the  in¬ 
spection  of  his  body  might  be  recorded  in 
the  Guy’s  Hospital  Reports.  He  had  par¬ 
ticularly  alluded  to  four  points,  the  investi¬ 
gation  of  which  he  thought  desirable ; — 
a  cured  oblique  inguinal  hernia ;  a  cured, 
umbilical  hernia  ;  some  suspected  indications 
of  phthisis  in  his  youth  ;  and  an  inability  to 
sleep  whilst  lying  on  his  left  side. 

Examination  of  the  body  of  Sir  Astley  P. 
Coopery  Bart.,  in  the  73 d  year  of  his 
age ,  on  February  loth,  1841,  at  9  o’clock 
in  the  evening,  32  hours  after  death,  by 
Mr.  John  Hilton,  in  the  presence  of  Dr. 
Chambers,  Dr.  Bright,  Mr.  C.  A.  Key, 
and  Mr.  Edward  Cock. 

The  weather  was  warm  and  damp  :  there 
were  slight  cadaverous  indications,  from  gra¬ 
vitation  towards  the  posterior  part  of  the 
corpse  :  the  face  and  anterior  surface  of  the 
body  exsanguine  :  there  was  general  and  ex¬ 
tensive  oedema  of  the  lower  extremities ; 
but  no  evidence  of  serous  infiltration  in  the 
arms,  nor  in  any  other  part  of  the  surface  of 
the  body. 

The  head  was  not  examined. 

A  globular  projection,  about  the  size  of  a 
large  nut,  was  found,  at  the  umbilicus  ;  which 
receded  on  pressure,  leaving  a  well-defined 
rounded  aperture  in  the  linea  alba,  capable 
of  admitting  the  end  of  the  little  finger. 
This  protrusion  consisted  of  a  few  con¬ 
gregated  lobes  of  fat  placed  immediately 
behind  the  umbilicus,  between  it  and  the 
peritoneum,  the  free  surface  of  which  was 
corrugated,  and  presented  a  puckered  ap¬ 
pearance,  most  probably  inflammatory,  and 
the  result  of  the  artificial  curative  means 
which  had  been  employed  for  a  long  period 
during  life.* 

*  Sir  Astley  Cooper  wore  a  piece  of  cork 
adapted  to  the  umbilicus  ;  and  maintained  in  its 
place  by  straps  of  adhesive  plaster,  during  many 
years,  and  until  his  fatal  illness. 
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The  anterior,  thoracic,  and  abdominal 
parietes  were  covered  with  a  layer  of  fat, 
about  an  inch  in  thickness,  soft,  and  olea¬ 
ginous.  The  muscular  tissue  exposed  dur¬ 
ing  the  inspection  was  pale,  soft,  and  flabby : 
indeed,  the  latter  expression  is  applicable  to 
nearly  all  the  tissues.  No  gaseous  or  fluid 
effusion  was  found  in  the  cavity  of  the  peri¬ 
toneum  :  the  greater  omentum,  loaded  with 
adipose  matter,  was  contracted,  and  did  not 
extend  downwards  more  than  two  inches 
from  the  transverse  colon.  Some  very  old 
membranous  adhesions  existed  between  the 
right  angle  of  the  colon  and  the  gall-bladder  : 
cadaveric  transudation  of  the  bile  from  this 
viscus  had  slightly  tinged  the  surrounding 
parts. 

The  viscera  occupied  their  natural  posi¬ 
tions  ;  excepting  the  coecum,  which  was 
completely  invested  by  the  peritoneum,  and 
hence  less  fixed  than  usual. 

The  liver  healthy  in  form  :  some  parts  of 
its  surface  were  slightly  contracted  and  un¬ 
even  ;  and  sections  of  it  presented  hepatic 
venous  congestion,  approaching  what  is 
termed  a  •“  nutmeg  appearance.” 

The  gall-bladder  was  small ;  and  contained 
a  moderate  quantity  of  healthy  bile,  which, 
upon  gentle  pressure,  passed  rapidly  into  the 
duodenum. 

The  spleen  was  rather  larger  than  natural, 
its  capsule  a  little  opaque,  and  the  interior 
of  the  organ  very  firm  ;  a  section  presenting 
a  smooth  solid  surface  of  a  purplish  grey 
colour. 

The  stomach  was  large,  and  distended 
with  gas ;  the  cardiac  extremity  stained 
brown  by  cadaveric  transudation,  or  the 
action  of  the  gastric  fluid  upon  the  blood  : 
its  tissues  appeared  quite  healthy. 

The  small  intestines  presented  nothing 
abnormal  :  nor  was  there  any  thing  re¬ 
markable  in  the  large  intestines,  excepting 
the  dilated  condition  of  the  coecum,  the 
parietes  of  which  were  thin ;  its  mucous 
membrane  congested. 

The  pancreas  was  healthy. 

The  kidneys  were  surrounded  by  a  con¬ 
siderable  quantity  of  adipose  tissue,  remark¬ 
ably  dense,  and  very  firmly  adherent  to  the 
fibrous  capsule  of  the  gland.  Both  kidneys 
were  much  congested  with  blood,  rather 
larger  than  natural,  their  surfaces  mottled, 
and  slightly  granular.  These  morbid  con¬ 
ditions  were  most  evident  at  the  lower  part 
of  the  left  kidney  ;  less  advanced  but  more 
generally  diffused,  in  the  right :  and  on  the 
anterior  surface  of  the  latter,  near  its  convex 
edge,  were  found  two  small  cysts,  containing 
a  straw-coloured  fluid. 

The  supra-renal  capsules  were  healthy. 

The  urinary  bladder  was  healthy  and  con¬ 
tracted,  and  contained  about  two  drachms 
of  whitish  turbid  urine. 

The  internal  abdominal  ring,  on  the  left 


side,  was  rendered  distinct  by  a  tubular 
extension  of  the  peritoneum  for  about  an 
inch  into  the  inguinal  canal. 

A  depression  existed  in  a  corresponding 
situation  on  the  right  side,  the  bottom  of 
which  was  firm,  irregular,  and  corrugated  ; 
and  upon  very  careful  examination,  a  mi¬ 
nute  serous  canal,  not  more  than  a  line  in 
breadth  when  opened,  was  traced  extending 
from  it,  along  the  spermatic  cord,  into  the 
cavity  of  the  tunica  vaginalis,  being  the  re¬ 
mains  of  a  congenital  inguinal  hernia.* 

Upon  raising  the  sternum  and  cartilages 
of  the  ribs,  both  lungs  were  brought  into 
view ;  and  retained  their  expanded  condi¬ 
tion,  overlapping  the  pericardium,  and 
manifesting  no  disposition  to  collapse.  No 
pleuritic  adhesions  existed  on  either  side  of 
the  chest  ;  nor  was  there  any  effusion,  ex¬ 
cept  into  the  right  pleural  cavity,  which 
contained  about  three  ounces  of  sanguinolent 
rather  turbid  serum. 

A  little  recent  pleuritis  was  found  on  the 
middle  lobe  of  the  right  lung,  rendering  it 
slightly  adherent  by  plastic  effusion  to  the 
adjoining  limbs  to  a  small  extent.  Both 
lungs  presented  general  vesicular  emphysema 
to  a  very  great  degree,  and  their  edges  were 
more  rounded  than  natural. 

The  larynx  was  not  examined. 

The  lining  membrane  of  the  trachea  and 
larger  bronchi  was  smooth,  but  of  a  dark 
purple  hue,  from  congestion  in  the  minute 
blood-vessels  :  the  same  appearances  ex¬ 
tended  throughout  the  bronchial  ramifica¬ 
tions,  the  smaller  of  which  were  filled  with 
a  very  tenacious  puriform  mucus  ;  and  many 
of  them  were  observed  much  dilated.  Both 
lungs  were  extremely  congested  with  dark 
blood,  especially  in  and  near  the  central 
portions  of  their  lobes.  At  the  superior 
and  posterior  part  of  the  right  lung  was  a 
small  depressed  and  somewhat  contracted 
surface,  about  the  extent  of  a  sixpence  ;  a 
section  of  which  exposed  a  calcareous  mass, 
very  uneven  upon  its  surface,  and  about 
equal  to  the  size  of  a  small  pea  :  it  was 
placed  about  three  lines  distant  from  the 
pleura. 

When  the  pericardium  was  opened,  the 
heart  was  seen,  very  large  and  distended  ; 
and  about  two  ounces  of  rather  dark  or 
brown-coloured  slightly  turbid  serum  occu¬ 
pied  the  posterior  part  of  the  cavity. 

The  right  auricle  and  ventricle  filled  with 
very  dark-coloured  imperfectly-coagulated 
blood.  The  auriculo -ventricular  valves 
sound.  Through  one  of  the  pulmonary 
valves,  near  its  angle  of  union  with  an  ad¬ 
joining  valve,  was  a  perforation  nearly  the 
size  of  a  small  goose-quill.  A  tolerably 
firm  fibrinous  coagulum  was  found  in  the 


*  Sir  Astley  Cooper  wore  a  truss  on  the  right 
inguinal  canal,  from  the  age  of  19  to  25. 
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pulmonary  artery  and  its  branches,  extend¬ 
ing,  by  minute  prolongations,  to  the  fifth 
divisions  ;  these  were  made  evident,  by 
withdrawing  them  in  a  continuous  mass 
with  the  forceps. 

The  left  auricle  and  ventricle  were  occu¬ 
pied  by  a  large  quantity  of  black  grumous 
half-liquid  blood.  A  large  portion  of  the 
mitral  valve  opaque,  and  a  little  thickened  ; 
otherwise  healthy.  The  aortic  valves  thick¬ 
ened,  and  rather  rigid  at  their  attached  mar¬ 
gins  ;  whilst  the  free  margins  presented  a 
remarkably  healthy  appearance  for  their 
age. 

r  The  left  ventricle  was  much  dilated  ;  its 
apex  much  broader,  and  more  prolonged 
than  natural :  the  parietes  somewhat  hyper¬ 
trophied  ;  and  the  muscular  fibres  of  the 
whole  organ  were  pale,  flabby,  and  weak. 

The  aorta,  which  was  small  and  narrow, 
pursued  its  usual  course,  but  gave  off  the 
left  vertebral  artery  between  the  left  com¬ 
mon  carotid  and  left  subclavian.  The  en¬ 
trance  to  the  arteria  innominata  was  con¬ 
tracted,  and  slightly  irregular. 

Many  small  irregular  yellowish  opaque 
patches  were  seen  under  the  lining  mem¬ 
brane  of  the  thoracic  aorta  and  the  ascend¬ 
ing  portion  of  the  left  subclavian  artery.  In 
most  of  the  parts  so  affected,  the  internal 
membrane  was  much  softened,  breaking 
down  under  slight  pressure :  at  three  or 
four  points  it  was  destroyed  to  a  small  ex¬ 
tent,  admitting  a  thin  layer  of  dark  matter, 
probably  altered  blood,  separating  it  in  a 
slight  degree  from  the  subjacent  tissue  :  this 
latter  state  was  noticed  near  the  origin  of 
the  arteria  innominata  and  the  commence¬ 
ment  of  the  descending  aorta.  The  whole 
length  of  the  abdominal  aorta  was  full  of 
black  grumous  blood  ;  its  parietes  thickened  ; 
the  lining  membrane  opaque,  and  raised  by 
the  sub -deposition  of  hard,  almost  bony 
matter. 


SOCIETY  FOR  RELIEF  OF 
WIDOWS  AND  ORPHANS 

OF  MEDICAL  MEN  IN  LONDON  AND  ITS 
VICINITY. 

The  half-yearly  General  Court  of  this  So¬ 
ciety  was  very  numerously  attended  on 
Wednesday  evening,  at  the  Gray’s  Inn 
Coffee  House  ;  Sir  Charles  M.  Clarke,  Bart, 
in  the  Chair.  As  the  private  business  of  the 
Society  was  transacted,  and  the  names  of  the 
pensioners  mentioned,  our  reporter  was  re¬ 
quested  to  withdraw ;  but  we  learn  from  a 
gentleman  present,  that  His  Grace  the  Duke 
of  Sutherland  presented  a  donation  of  20 
guineas,  and  was  elected  a  Vice- Patron  ;  and 
that  His  Royal  Highness  the  Duke  of  Cam¬ 
bridge  had  graciously  consented  to  preside 
at  the  Annual  Dinner  on  the  17  th  inst. 
These  announcements  were  most  cordially 


received,  and  the  respectful  thanks  of  the 
Society  were  voted  to  His  Royal  Highness 
and  to  the  noble  Duke. 


MARYLEBONE  INFIRMARY. 

Dr.  Mayo  was,  on  Friday,  the  26th  ult., 
elected  one  of  the  physicians  to  the  Maryle- 
bone  Infirmary. 


BOOKS  RECEIVED  FOR  REVIEW. 

Dr.  William  Thomson’s  Practical  Treatise 
on  Diseases  of  the  Liver  and  Biliary  Pas¬ 
sages. 

Dr.  Thackeray  on  the  Sources  and  Mode 
of  Propagation  of  the  Continued  Fevers  of 
Great  Britain  and  Ireland. 

Dr.  Robert  Williams’s  Elements  of  Medi¬ 
cine,  Vol.  II.  Morbid  Poisons. 

Guy’s  Hospital  Reports,  No.  XII.  April, 
1841. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  March  26,  1841. 

R.  Webb.  —  J.  Ellison  T.  Robertson .  —  J. 
Hough. -A.  C.  Brownless.  — J.  W.  Firminger.— 
G.  Bowring. — R.  L.  Baker.  —  S.  M.  Pelley. — J. 
Vaughan. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 


Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  20th  March,  1841. 


Small  Pox . 

Measles  . 

Scarlatina  . 

Hooping  Cough  . 

Croup  . 

Thrush  . 

Diarrhoea  . 

Dysentery  . 

Cholera  . 

Influenza . 

Typhus  . 

Erysipelas . 

Syphilis  . 

Hydrophobia . 

Diseases  of  the  Brain,  Nerves,  and  Senses  . . 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 

Diseases  of  the  Heart  and  Blood-vessels  .... 
Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

Diseases  of  the  Kidneys,  &c . 

Childbed . 

Ovarian  Dropsy  . 

Diseases  of  Uterus,  &c . 

Rheumatism  . 

Diseases  of  Joints,  &c . 

Ulcer  . 

Fistula  . . . 

Diseases  of  Skin,  &c . 

Diseases  of  Uncertain  Seat . 

Old  Age  or  Natural  Decay . 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 

Causes  not  specified  . 


15 

6 

7 

51 

7 

1 

10 

2 

0 

27 

19 

6 

1 

0 

164 

322 

18 

69 

7 

13 

0 

5 

5 

3 

0 

1 

0 

119 

81 

28 
3 


Deaths  from  all  Causes .  990 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC. 

Delivered  at  King's  College ,  London. 
By  Dr.  Watson. 


Lecture  XXIX. 

Apoplexy  continued.  Symptoms  charac¬ 
terizing  the  apoplectic  state.  Pressure 
the  ordinary  physical  cause.  Hemiplegia. 
Affection  of  involuntary  muscles.  Ana¬ 
tomical  characters.  Situation  of  the  clot 
of  blood.  Disease  of  the  cerebral  blood¬ 
vessels. 

We  were  engaged  with  the  subject  of  apo¬ 
plexy.  I  requested  your  particular  atten¬ 
tion  to  the  threefold  mode  in  which  that 
fearful  disorder  has  been  observed  to  make 
its  attack.  In  the  first,  the  coma  .is  sudden, 
and  deep  ;  the  condition  of  the  patient,  thus 
struck  in  an  instant  senseless  and  motionless, 
warranting  those  epithets  which  the  ancients 
applied  to  the  victims  of  this  disease,  of 
aitoniti ,  and  siderati,  as  if  they  were  thunder- 
smitten,  or  planet-stricken.  In  the  second 
form  of  the  attack,  the  earliest  symptom  is 
acute  pain  of  the  head,  with  sickness  and  faint¬ 
ness  ;  the  coma  supervening  usually  in  nolong 
time.  The  third  form  is  ushered  in  by  sud¬ 
den  hemiplegia,  which  may  or  may  not  lead 
to  loss  of  consciousness,  or  stupor.  The 
cases  which  range  themselves  under  the  one 
or  the  other  of  these  three  forms  of  attack 
are  called  respectively  by  Dr.  Abercrombie 
apoplectic  cases  ;  cases  not  primarily  apo¬ 
plectic  ;  and  paralytic  cases  :  and  so  as  you 
bear  in  mind  what  these  terms  really  imply, 
they  appear  unobjectionable. 

I  next  pointed  out  the  classes  of  persons 
in  whom  an  attack  of  apoplexy  is  chiefly  to 
be  apprehended  :  those,  namely,  in  whose 
families  that  disease  has  been  known  to  be 
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common  :  those  who  have  large  heads,  thick 
necks,  red  faces,  square  shoulders,  and  a 
short  stature  ;  although  persons  of  quite  the 
opposite  conformation  are  by  no  means  ex¬ 
empt  from  it:  and  lastly,  and  above  all, 
those  who  have  passed  the  middle  period  of 
life,  and  are  advancing  towards  old  age  :  and 
more  particularly  is  apoplexy  to  be  appre¬ 
hended  in  people  of  this  description  when 
they  have  already  suffered  what  are  called 
head  symptoms  ;  which  symptoms  have  re¬ 
ference  to  the  three  great  functions  of  the 
brain  and  nervous  system  ;  voluntary  motion, 
sensation,  and  thought.  Such  symptoms 
consist,  therefore,  in  slight  and  often  transient 
paralytic  affections,  double  vision,  a  dropping 
of  one  eyelid,  occasional  inarticulate  speech, 
weakness  perhaps  of  a  single  finger  ;  head¬ 
ache,  giddiness,  unnatural  sounds  in  the  ears, 
numbness  or  tingling  of  the  extremities, 
which  last  are  all  modifications  of  sensibility  ; 
some  impairment  of  the  intellect,  marked’ 
most  commonly,  by  partial  and  strange  de¬ 
fects  of  memory,  and  temporary  confusion 
of  thought.  When  several  or  any  of  these 
symptoms  occur,  and  especially  when  they 
become  habitual  in  persons  in  the  decline  of 
lite,  we  have  reason  to  dread  the  superven¬ 
tion  of  apoplexy  ;  and  to  exhort  and  protect 
our  patients  against  its  ascertained  exciting 
causes. 

Symptoms  characterizing  the  apoplectic 
condition. — When  the  apoplectic  state  is  fully 
formed,  in  what  manner  soever  the  attack 
may  have  commenced,  it  is  marked  by  most 
or  all  of  the  following  circumstances.  The 
patient  lies  totally  unconscious  as  to  all  that 
is  going  on  about  him  :  he  replies  to  no 
questions,  he  is  unmoved  by  the  cries  and 
lamentations  of  his  family ;  in  fact,  he  does 
not  hear  them :  his  pulse  is  infrequent, 
often  full,  perhaps  intermitting  :  his  breath- 
ing  is  peculiar,  being  slow,  sometimes  inter¬ 
rupted  or  irregular,  attended  with  snoring 
or  stertor  during  inspiration,  and  a  puffing 
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out  of  the  cheeks,  like  the  actionof  one  who 
smokes  a  pipe,  during  expiration.  Both 
these  peculiarities  are  referable  to  the  same 
principle,  and  both  denote  a  profound  insen¬ 
sibility  to  all  external  impressions.  There 
is  no  longer  any  voluntary  attempt  to  breathe, 
yet  the  involuntary  movements  of  respiration 
subsist :  the  medulla  oblongata  still  responds 
to  the  impressions  which  reach  it  from  the 
lungs,  still  prompts  contraction  of  the  mus¬ 
cles  that  enlarge  the  capacity  of  the  thorax  ; 
but  the  loose  curtain  of  the  palate,  and  the 
lips  and  cheeks,  are  passive  :  by  the  vibra¬ 
tions  of  the  one  the  stertor  is  occasioned  ; 
the  mouth  is  closed  by  the  mere  elasticity  of 
the  others,  and  the  flaccid  cheeks  flap  out¬ 
wards  with  the  explosion  of  the  air,  as  it  es¬ 
capes  when  the  chest  again  collapses.  The 
countenance  is  frequently  turgid,  and  livid; 
the  blood  which  tinges  it  is  already  but  half 
arterialized ;  the  pupils  are  commonly  con¬ 
tracted.  The  limbs  lie  motionless  :  either 
they  are  all  absolutely  palsied  ;  or  (what 
probably  is  often  the  case)  the  capacity  of 
motion  remaining,  the  will  to  move  them 
is  wanting.  If  you  raise  one  of  them  it  falls 
passively  down  again,  when  you  leave  hold  of 
it,  like  a  dead  limb.  Sometimes,  however, 
they  are  rigid  and  stiff.  Sometimes  one  is 
stiff,  and  the  others  limber.  And  sometimes 
one  or  more  of  them,  or  those  of  one  side, 
tremble,  or  are  distinctly  convulsed.  Youfind 
the  patient  is  unable  to  swallow7 ;  if  you  put 
fluids  into  his  mouth,  they  appear  to  choke 
him,  or  they  run  out  again  at  the  corners  of 
his  lips.  His  bowels  are  usually  torpid ;  but 
if  they  act,  the  evacuations  are  passed  in  the 
bed  without  his  knowledge  or  concern : 
his  urine  also  flows  involuntarily ;  or  is 
retained  in  the  distended  bladder  until  it 
fairly  overflows,  and  dribbles  away  perpe¬ 
tually. 

When  the  attack  terminates  in  death,  that 
event  is  preceded,  I  believe  in  almost  every 
case,  by  profuse  perspiration,  which  bursts 
forth  from  every  part  of  the  surface,  and  is 
often  cold  and  clammy.  The  pupils  are 
sometimes  at  this  period  dilated  :  and  I  have 
more  than  once  seen  them  of  unequal  size. 
The  pulse  becomes  more  frequent,  the  breath¬ 
ing  more  rare,  and  at  last  it  ceases  alto¬ 
gether. 

Pressure  the  ordinary  physical  cause. — 
This  state,  so  appalling  and  painful  to  look 
upon,  but  fortunately  so  devoid  of  suffering 
for  the  patient — this  suspension  of  the  func¬ 
tions  of  animal  life — depends,  we  have  reason 
to  believe,  upon  pressure  applied  to  the 
brain,  the  organ  subservient  to  those  func¬ 
tions. 

That  excess  of  pressure  is  a  vera  causa  is 
obvious,  and  that  it  is  adequate  to  the  pro¬ 
duction  of  coma  is  capable  of  demonstrative 
proof.  It  is  not  enough  to  shew  that  they 
often  exist  together,  for  the  coincidence 


might  be  casual.  Neither  does  their  occa¬ 
sional  disjunction,  real  or  apparent,  furnish 
any  conclusive  argument  against  the  general 
proposition,  that  coma,  in  many  and  in  most 
cases,  is  the  result  of  pressure  upon  the  en¬ 
cephalon. 

Coma  may  exist  without  pressure.  In 
otherwords,  coma  acknowledges  other  causes 
also,  besides  pressure.  It  is  produced  by 
many  narcotic  poisons  ;  by  the  circulation  of 
venous  blood  through  the  arteries.  In  these 
cases  we  have  no  proof  of  any  compression  of 
the  cerebral  substance. 

The  other  disjunctive  condition  is  much 
more  puzzling,  and  has  led  some  persons  to 
question  or  deny  the  general  proposition. 
Can  there  be  unnatural  pressure,  yet  no 
coma  ?  It  would  seem  so.  Serum,  pus, 
blood,  have  been  met  with  in  the  brain, 
foreign  matters  have  penetrated  the  cranium, 
and  coma  has  not  occurred. 

The  force  of  this  difficulty  is  lessened  by 
the  consideration  that  foreign  substances 
may  be  present  within  the  skull,  without 
occasioning  any  preternatural  degree  of  pres¬ 
sure.  We  read  of  bullets  being  carried  about 
for  some  time  in  the  brain.  In  such  instances 
it  is  probable  that  a  portion  of  the  contents 
of  the  skull  was  forced  out  at  the  time  of 
the  injury  ;  or  that  coma  has  come  on,  and 
gone  off  again,  in  consequence  of  the  gradual 
absorption  of  the  cerebral  matter  to  make 
room  for  the  foreign  body.  The  same  ex¬ 
planation  may  be  applied  to  the  chronic  ac¬ 
cumulation  of  water  within  the  cranium ,  and 
to  the  slow  growth  of  tumors. 

Farther,  it  is  open  to  conjecture  that  it  is 
not  on  every  part  of  the  brain  that  the  same 
degree  of  pressure  made,  will  produce  the 
effect  ascribed  to  it.  It  is  stated  in  Mr. 
Mayo’s  Physiology,  as  the  result  of  actual 
experiments  on  animals,  that  lateral  pres¬ 
sure  against  the  hemispheres  of  the  brain 
produces  no  observable  ill  consequence  ;  but 
that  vertical  pressure,  pressure  downwards, 
occasions  stupor,  which  is  attributable  to 
the  compression  of  the  medulla  oblongata. 
Now  it  is  obvious  that  some  injuries  of  the 
brain  may  tend  more  than  others  to  cause 
pressure  in  that  direction. 

I  confess  that  the  difficulty  is  not  wholly 
relieved  by  these  considerations.  But  it  is 
a  difficulty  which  cannot  invalidate  the  evi¬ 
dence  of  numerous  facts  that  attest  the 
agency  of  pressure,  as,  at  least,  one  cause 
of  coma.  The  presumption  of  such  agency 
arises  whenever  coma  immediately  succeeds 
to  pressure  ;  and  it  is  converted  into  cer¬ 
tainty  if,  upon  the  removal  of  the  pressure, 
the  coma  immediately  departs.  Now  the 
annals  of  physic  are  full  of  instances  of  that 
kind.  In  experiments  upon  animals,  stupor 
has  been  brought  on,  and  made  to  cease,  at 
the  pleasure  of  the  operator,  by  applying 
pressure  to  the  exposed  brain,  and  by  remit- 
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ting  that  pressure.  Nay,  the  experiment  has 
been  tried  on  the  human  brain  itself.  A 
man  who  had  undergone  the  operation  of 
trepanning,  and  had  recovered,  was  in  the 
habit  of  exhibiting  himself  for  money  in 
Paris,  where  Haller  saw  him.  He  suffered 
the  spectators  to  make  pressure  upon  his 
brain,  where  it  was  covered  by  the  integu¬ 
ments  only.  This  always  put  him  into  a 
state  of  coma  or  deep  sleep  ;  but  sensibility 
and  the  power  of  voluntary  motion  returned 
at  once  when  the  pressure  was  taken  off. 

A  most  remarkable  example  of  the  oc¬ 
currence  of  coma  from  pressure  upon 
the  brain,  and  of  the  removal  of  the  coma 
by  removing  the  pressure,  was  afforded 
by  a  patient  who  was  in  St.  Thomas’s  Hos¬ 
pital  under  the  care  of  Mr.  Cline.  Mr. 
Green,  who  was  Mr.  Cline’s  nephew,  was  in 
the  habit  of  relating  the  case  in  his  lectures 
here.  It  is  quite  pertinent  to  my  present 
purpose.  One  of  Mr.  Cline’s  apprentices 
was  visiting  the  depot  at  Deptford,  and  dis¬ 
covered  there  a  man  who  had  been  for  some 
time  in  a  state  of  unconsciousness  :  and  he 
had  him  removed  to  St.  Thomas’s.  Ilis 
main  symptoms  were  apparent  insensibility 
to  all  surrounding  objects,  and  a  total  inca¬ 
pacity  to  make  any  communication  to  those 
about  him  ;  except  that  his  attendants  learned 
to  infer,  from  certain  instinctive  movements 
or  gestures,  that  he  felt  hunger,  or  thirst,  or 
a  want  to  relieve  his  bowels.  His  fingers 
were  permanently  bent  towards  the  palm  of 
the  hand,  and  his  eyes  were  turned  upwards, 
so  that  thecornese  were  completely  concealed 
beneath  the  upper  lids. 

Upon  examining  this  man’s  head,  Mr. 
Cline  found  that  there  had  been  fracture 
with  depression  of  one  of  the  parietal  bones. 
He  trepanned  that  part,  and  elevated  the 
bone.  The  patient  seemed  to  feel  the  opera¬ 
tion  ;  and  as  soon  as  it  was  concluded,  his 
eyes  and  fingers  were  restored  to  their  na¬ 
tural  position.  On  the  evening  of  the  same 
day,  he  sat  up  in  bed,  and  though  at  first 
stupid  and  incoherent,  soon  became  rational 
and  well. 

When  he  had  entirely  recovered  his  senses, 
it  was  ascertained  that  the  last  thing  he  re¬ 
membered  was  his  serving  on  board  a  vessel 
which  made  a  capture  off  Minorca.  He  was 
wounded  in  the  engagement,  and  carried 
afterwards  to  the  hospital  at  Gibraltar.  All 
this  happened  upwards  of  twelve  months 
before  the  operation.  So  that  one  whole  year 
of  this  patient’s  life  was  a  complete 
blank,  because,  during  that  period,  a  little 
piece  of  bone  was  pressing  upon  his  brain. 

Cases  of  this  kind  show,  very  convincingly, 
the  connexion  that  subsists  between  pressure 
on  the  brain  and  coma,  and  their  relation  to 
each  other  as  cause  and  effect.  The  pressure 
and  the  coma  begin  together  ;  the  coma  con¬ 
tinues  as  long  as  the  pressure  continues;  and 


it  ceases  when  the  pressure  is  removed.  The 
old  definition  of  the  cause  of  a  morbid  con¬ 
dition  is  completely  satisfied.  “  Prasens 
morbum  facit,  mutata  mu  tat,  sublata  toll  it.  ’  ’ 

From  this  digression  —  not  altogether 
foreign  to  our  subject — I  return  to  the  con¬ 
sideration  of  the  pathology  of  apoplexy. 

Hemiplegia . — If  the  patient  recovers  from 
the  coma,  he  may  live  a  few  hours,  or  days, 
or  he  may  live  for  many  years.  Sometimes, 
as  the  coma  departs,  all  the  natural  functions 
are  gradually  restored ;  but  much  more  com¬ 
monly  paralysis  remains.  You  already  know 
that  it  is  apt  to  affect  one  moiety  of  the  body 
only.  If  a  line  be  drawn  from  the  vertex  to 
the  perinseum,  dividing  the  body  into  two 
halves,  which,  as  far  as  the  exterior  is  con¬ 
cerned,  are  symmetrical,  all  the  voluntary 
muscles  that  lie  on  one  side  will  be  found 
powerless ;  or  if  they  are  not  all  so,  those 
which  are  palsied  are  situated  on  the  same 
side  of  the  line.  And  this  state  of  things  is 
called  hemiplegia.  Paraplegia ,  that  condi¬ 
tion  in  which  all  the  parts  below  a  transverse 
line  are  palsied,  though  it  sometimes  results 
from  cerebral  disease,  is  much  more  com¬ 
monly  the  consequence  of  mischief  in  the 
spine. 

Now,  of  this  hemiplegia,  when  it  is  com¬ 
plete,  there  are  several  particulars  worthy  of 
your  notice ;  and  there  are  many  things 
worthy  of  your  notice  when  it  is  incomplete. 
But  we  will  take  one  of  these  predicaments  at 
a  time.  By  complete  hemiplegia  I  mean 
palsy  of  all  the  voluntary  muscles  of  one 
side.  The  patient  may  will  the  motion  of 
his  leg,  or  arm,  but  they  no  longer  obey  the 
act  of  volition  ;  if  they  are  lifted  by  another, 
and  then  let  go,  they  drop  down  like  logs  of 
wood.  You  will  find  that,  in  well-marked 
cases,  the  intercostal  muscles  of  the  palsied 
side  do  not  contract.  The  muscles  of  the 
face,  also,  are  some  of  them  inert  on 
the  same  side.  I  have  known  many 
persons  who  have  thought  that  the  mus¬ 
cles  of  the  face ,  in  hemiplegia,  when  they 
were  affected  at  all,  were  affected  on 
the  opposite  side  of  the  body  from  'that  to 
which  the  palsied  limbs  belonged.  But  they 
never  could  have  examined  actual  cases  of 
hemiplegia  with  any  attention.  How  the 
error  arose  I  cannot  tell,  but  I  have  known 
a  professed  anatomist  make  it.  I  guess  that 
it  has  arisen  from  one  of  two  causes.  An 
anatomist  who  had  not  looked  closely  upon 
disease,  would  expect,  and  not  unnaturally, 
that  the  face  and  limbs  would  be  affected  on 
opposite  sides  of  the  body ;  seeing  that  the 
nerves  which  supply  the  muscles  of  the  face 
are  given  off  above  the  place  where  those 
fasciculi  of  nervous  matter  which  are  called 
the  anterior  pyramids,  decussate  each  other. 
And  a  vulgar  observer,  who  was  not  an 
anatomist,  would  be  apt  to  conclude  that  the 
side  towards  which  the  mouth  was  drawn 
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was  the  affected  side  :  whereas  it  is  just  the 
reverse.  The  face  is  drawn  to  the  healthy 
side,  because  the  muscles  on  that  side  are  no 
longer  counteracted  and  balanced  by  the 
corresponding  muscles  of  the  palsied  side. 
The  blank  half  of  the  face  is  that  which 
answers  to  the  paralyzed  limbs:  on  that  side 
the  patient  cannot  frown,  or  smile.  He  pre¬ 
sents  a  singular  spectacle,  which  I  do  not 
dwell  upon  now,  because  I  shall  return  to  it 
again  when  I  have  to  speak  of  certain  im¬ 
portant  varieties  of  local  palsy.  What  I 
wish  you  to  bear  in  mind  at  present  is,  that 
when  the  muscles  of  the  face  are  affected  in 
hemiplegia,  the  rule  is,  that  they  are  palsied 
on  the  same  side  with  the  limbs.  But  there 
is  no  rule,  they  say,  without  an  exception  : 
certainly  the  exceptions  to  this  rule  are  very 
uncommon.  I  have  not  had  leisure  to  look 
over  the  records  of  the  very  many  cases  of 
this  disease  which  my  position  as  physician 
to  a  hospital  has  brought  under  my  observa¬ 
tion;  but  I  do  not  recollect  more  than  two 
exceptions  ;  and  one  of  them,  as  it  happens, 
is  now  exhibited  in  the  person  of  one  of  my 
patients  in  the  Middlesex  Hospital.  Some 
of  you  have  seen  the  woman.  It  is  a  well- 
marked  exception  :  but  in  this  instance  the 
hemiplegia  followed  a  blow  on  the  head,  and 
I  suspect  that  a  double  injury  was  inflicted; 
that  the  palsy  of  the  face  results  from  mischief 
on  one  side  of  the  brain,  and  the  palsy  of  the 
limbs  from  mischief  on  the  other.  This  I 
only  conjecture ;  because  the  phoenomenon 
is  so  rare*. 

Then,  again,  with  respect  to  the  tongue  : 
when  put  out  beyond  the  lips,  its  point  is 
commonly  turned  to  one  side.  To  which 
side  ?  Why  towards  the  palsied  side.  For 
what  reason  ?  Why  because  the  muscles  that 
protrude  the  tongue  are  powerless  on  that 
side,  and  in  full  vigour  on  the  other.  That 
half  of  the  tongue  which  corresponds  with 
the  sound  side  is  pushed  farther  out  than  the 
other  half,  and  therefore  the  tongue  bends  to 
the  other  side.  Such  is  the  usual  fact,  and 
such  the  explanation  of  it.  But  there  are 
more  numerous  exceptions  to  this  than  to 
the  paralysis  of  the  external  facial  muscles. 
Sometimes  the  tongue  comes  out  straight ; 
sometimes  the  patient  cannot  protrude  it  at 
all;  and  sometimes,  even,  it  bends  towards 
the  sound  side.  But  the  rule  is  as  I  have 
stated  it. 

This  also  has  been  noticed  of  the  tongue 
in  such  cases;  that  the  patient  has  been  able, 
after  some  effort,  to  thrust  it  suddenly  out, 
and  then  has  required  a  certain  interval  of 
time  before  he  could  do  so  again ;  as  if  the 
spent  nervous  power  was  slowly  regenerated. 
With  these  different  affections  of  the  tongue, 


*  This  patient  died  afterwards,  at  her  own 
home;  and  no  opportunity  was' given  of  in¬ 
specting  the  body. 


the  patient’s  speech  is  variously  altered. 
His  voice  is  thick,  muttering,  inarticulate, 
or  unintelligible.  Sometimes,  even  though 
he  may  be  quite  conscious  and  rational,  he 
is  unable  to  utter  a  syllable;  and  seems 
vexed  at  finding  that  his  attempts  to  speak 
are  fruitless. 

Supposing  the  patient  to  recover,  wholly 
or  partially,  from  the  paralysis,  it  is  the  leg , 
in  nine  cases  out  of  ten ,  aye  and  in  a  much 
larger  proportion  than  that,  which  recovers 
first  and  fastest :  sooner  and  faster  than  the 
arm ,  I  mean.  And  another  fact,  quite  analo¬ 
gous  to  this,  is,  that  when  one  of  the  extre¬ 
mities  alone  is  affected  with  paralysis,  it 
is,  in  nineteen  cases  out  of  twenty,  the  arm 
that  is  so  affected.  I  give  you  again  the  rules; 
they  are  liable  to  occasional  exceptions.  The 
reasons  that  have  been  assigned  in  explana¬ 
tion  of  this  curious  circumstance  I  shall  lay 
before  you  by  and  by ;  after  I  have  had  an 
opportunity  of  describing  the  morbid  ap¬ 
pearances  met  with  in  the  brain  in  these 
cases. 

This,  then,  is  one  way  in  which  the  hemi¬ 
plegia  may  become,  or  be  from  the  first,  in¬ 
complete  :  viz.  in  extent.  One  limb  may  be 
powerless  and  the  other  strong.  But  the 
palsy  may  also  be  incomplete  in  degree. 
The  patient  may  be  able  to  move  and  use 
his  limbs,  but  they  are  feeble,  tie  cannot 
bend  his  fist  firmly  ;  or  lift  his  arm  beyond 
a  certain  height.  Or  his  leg  feels  heavy  to 
him,  and  trails  a  little  behind  as  he  walks: 
he  is  unable  to  stand  upon  that  limb ;  or  to 
plant  his  foot  securely,  or  with  the  usual 
precision.  In  short,  there  are  innumerable 
gradations  of  ,paralysis,  from  slight  weakness 
of  the  affected  muscles  to  perfect  immobility. 

Besides  the  palsy ,  there  is  often  anaes¬ 
thesia  also.  But  this  is  by  no  means  so 
constant  a  symptom  as  the  paralysis.  The 
function  of  sensation  (wherefore  I  cannot 
tell)  is  less  frequently  abolished  or  perverted 
than  the  function  of  voluntary  motion. 
When  the  sensibility  is  lost,  or  blunted,  or 
any  how  modified,  it  is  so,  commonly,  in  the 
same  parts  that  are  affected  with  paralysis. 
But  sometimes  there  is  anaesthesia,  and  no 
palsy ;  and,  more  strange  still,  there  has 
been  sometimes  anaesthesia  of  one  side,  and 
palsy  of  the  other.  As  a  general  rule,  the 
anaesthesia  is  less  common,  and  less  intense 
than  the  palsy ;  and  is  much  sooner  reco¬ 
vered  from. 

The  mental  faculties  are,  in  some  few  in¬ 
stances,  quite  unhurt  by  the  attack  :  too  fre¬ 
quently,  however,  they  suffer  irreparable 
damage.  Of  many  persons,  a  striking  altera¬ 
tion  is  evident  in  the  whole  character  and 
temper.  The  brave  man  has  become  timid  ; 
the  prudent  man  foolish ;  the  calm  and 
cheerful  man  peevish  and  impatient.  There 
is  no  longer  the  same  power  of  attention, 
the  same  capacity  for  business,  the  same 
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clearness  and  comprehension  of  thought. 
And,  whatever  other  changes  may  be  ob¬ 
servable,  there  are  two  ways,  especially,  in 
which  the  patient,  after  he  has  emerged  from 
the  coma,  is  very  apt  to  be  affected :  viz.  by 
a  defection  of  memory,  more  or  less  partial ; 
and  by  a  peculiar  tendency  to  emotion, 
especially  the  emotion  of  grief :  he  will  weep 
for  very  slight  causes,  sometimes  long  after 
the  attack  of  apoplexy  has  passed  over. 
This  is  very  curious.  I  should  have  stated 
before  that  the  same  readiness  to  shed  tears, 
and  to  be  immoderately  affected  by  trifling 
causes  of  emotion,  is  sometimes  noticed 
among  th e precursor}/  symptoms  of  apoplexy. 

Tracing  these  cases  onwards  still  farther — 
such  cases,  I  mean,  as  do  not  perfectly  re¬ 
cover — we  find  that  the  palsied  limb  wastes: 
inaction  of  the  muscles,  according  to  the 
principle  which  I  explained  to  you  in  a  very 
early  part  of  these  lectures,  leads  to  a  less¬ 
ened  nutrition,  and  a  consequent  diminution 
of  bulk :  in  one  word,  to  atrophy.  Some¬ 
times,  indeed,  the  size  of  the  helpless  limb 
is  maintained,  or  even  augmented,  by  the 
supervention  of  oedema.  The  motion  of  the 
blood  in  its  veins  is  not  aided  by  the  play  of 
its  muscles,  and  the  cellular  tissue  becomes 
infiltered  with  serous  liquid. 

Again,  these  palsied  limbs  are  usually 
colder  than  their  fellows.  This  probably  is 
owing  to  the  diminished  circulation  of  blood 
through  the  capillaries  :  there  is  not  so  much 
blood  converted  into  venous  from  arterial; 
and  less  animal  heat  is  developed.  This  has 
been  observed  even  when  the  main  artery  of 
the  part  has  beat  as  forcibly  as  in  the  cor¬ 
responding  part  on  the  other  side. 

It  is  necessary  to  be  aware  that  these 
palsied  parts  do  not  resist  the  influence  of 
cold  or  heat  so  well  as  the  sound  parts. 
When  the  sensibility  is  blunted,  we  can 
readily  understand  how  the  limb  may  become 
burned,  from  the  absence  of  any  warning 
pain  that  an  injurious  degree  of  heat  is  ap¬ 
plied  :  but  this  is  not  all.  A  lower  degree 
of  temperature  than  would  injure  a  sound 
part  has  often  been  found  prejudicial  to  a 
palsied  part  :  and  if  these  palsied  parts  get 
chilled  by  frost,  they  more  readily  vesicate 
and  inflame,  on  the  return  of  heat,  than 
other  parts  :  merely  warm  water  will  some¬ 
times  act  upon  them  like  scalding  water.  I 
say  a  knowledge  of  this  fact  is  of  practical 
moment.  That  degree  of  warmth  which  the 
palsied  limb  fails  to  generate  for  itself,  we 
must  accumulate  for  it  by  warm  clothing ; 
and  we  must  take  care  that  it  is  never  ex¬ 
posed  to  any  artificial  temperature  which 
exceeds  a  certain  point.  We  sometimes  see 
mischief  done  by  applying  hot  bottles  or 
bricks  —  too  hot  -  to  such  limbs. 

In  speaking  of  the  palsy,  I  have  dwelt 
especially  on  the  loss  of  action  and  power 
observed  in  the  voluntary  muscles  :  but  the 


strictly  involuntary  muscles  do  not  altoge¬ 
ther  or  always  escape.  The  pulse,  as  I  have 
stated,  will  often  become  slow  or  irregular 
in  the  apoplectic  attack  ;  and  the  bowels  are 
usually  very  obstinately  costive  ;  'their  peris¬ 
taltic  motion,  which  results  from  the  con¬ 
traction  of  involuntary  muscles,  is  suspended 
or  diminished.  Now  the  old  writers  on 
apoplexy  puzzled  themselves  with  devising 
explanations  of  the  fact  that  the  involuntary 
muscles  are  so  little  affected  in  this  disease. 
Boerhaave,  and  others,  fancied  that  the 
voluntary  muscles  were  influenced  by  affec¬ 
tions  of  the  cerebellum  ;  the  involuntary  by 
those  of  the  cerebrum ,  of  the  brain  proper  : 
but  this  is  quite  in  opposition  to  well-ascer¬ 
tained  facts.  Le  Gallois  entertained  the 
notion  that  the  movements  of  the  heart  and 
alimentary  canal  are  under  the  dominion, 
not  of  the  brain,  but  of  the  spinal  cord  ;  and 
this  doctrine  was  received  and  sanctioned  by 
the  French  Institute  :  but  it  has  been 
refuted  by  the  experiments  of  later  ob¬ 
servers.  We  are  enabled,  I  think,  to  ex¬ 
plain,  now  a  days,  wdiy  the  muscles  of  in¬ 
voluntary  motion  often  are  not  affected  in 
apoplexy.  I  have  before  had  occasion  to 
shew  you  that  the  functions  of  organic  life 
are  not  necessarily  dependant  upon  any  in¬ 
fluence  derived  from  the  brain  :  they  might 
go  on,  if  a  due  supply  of  arterial  blood  were 
kept  up,  even  though  there  wras  no  brain  at 
all.  Some  foetuses  have  arrived,  in  other 
respects,  at  their  full  growth,  in  which  there 
was  no  brain  ;  nay,  in  which  there  was  nei¬ 
ther  brain  nor  spinal  marrow. 

In  truth  it  seems  to  be  more  difficult  to 
explain  why  the  organs  of  involuntary  motion 
are  sometimes  affected,  in  apoplectic  and 
paralytic  diseases,  than  w’hy,  in  general,  they 
are  not.  But  some  elucidation  of  this 
matter  I  have  also  attempted  to  give  in  a 
former  part  of  the  course.  The  organs  of 
involuntary  motion  are  not  dependant  upon 
the  brain  and  nervous  system  ;  yet  they  are 
liable  to  be  influenced  through  their  medium  ; 
as  we  know  by  the  effect  produced  upon 
those  organs  by  certain  emotions  of  mind. 
Dr.  Wilson  Philip  has  shewn  clearly,  by 
his  experiments,  that  the  way  to  affect  the 
action  of  the  heart,  and  of  the  involuntary 
muscles,  through  the  brain  and  nervous  sys¬ 
tem,  is  to  act  upon  a  large  portion  of  that 
system  at  once.  Hence  any  disease  which 
inflicts  extensive  damage  upon  the  encephalon 
will  be  likely  to  disturb  and  weaken  the 
functions  of  the  heart  and  alimentary  canal. 

Conversely,  when  we  find,  in  a  case  of 
apoplexy,  the  involuntary  muscles  sensibly 
affected,  we  may  infer,  I  believe,  that  the 
injury  done  to  the  nervous  matter  is  great 
and  serious. 

Anatomical  characters.  —  Let  us  next, 
with  the  view  of  farther  explaining  the  pa¬ 
thology  of  this  disease,  direct  our  attention 
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to  the  appearances  which  are  met  with  after 
death  in  the  most  common  forms  ot  the 
complaint. 

I  shall  pass  over  those  cases  in  which  no 
morbid  condition  is  detected,  simply  re¬ 
minding  you  that  the  altered  relation  ot  the 
venous  to  the  arterial  circulation  in  the 
brain  may  perhaps  account  for  the  symp¬ 
toms,  and  for  the  extinction  of  life  :  or  the 
altered  velocity  of  the  blood  circulating  in 
the  brain  may  account  for  them  :  or,  what  is 
more  probable  still,  a  determination  ot  blood 
towards  the  head,  or  a  detention  of  blood 
in  the  head,  sufficient,  by  tightening  the  full 
vessels,  to  occasion  extraordinary  pressure 
upon  the  nervous  pulp,  may  account  for 
them. 

I  pass  over  likewise  those  cases  in  which 
serum  only  is  found  effused  beneath  the 
arachnoid,  or  into  the  ventricles.  A  mode¬ 
rate  quantity  of  serous  fluid  poured  out 
rapidly  during  life  would  certainly  occasion 
a  degree  of  pressure  adequate  to  the  produc¬ 
tion  of  fatal  coma.  How  the  serum  comes 
to  be  so  effused,  it  is  not  always  easy  to  say. 
Yet  there  is  one  condition  of  the  blood¬ 
vessels  of  the  brain  which,  when  it  can  be 
proved  to  exist  in  a  given  case,  is  sufficient 
to  account  for  the  effusion.  Any  real  or 
virtual  retardation  of  the  blood  in  the  cere¬ 
bral  veins  would  lead  to  what  is  tantamount 
to  dropsy,  there,  as  well  as  in  any  other  part 
of  the  body  ;  and  the  intelligible  causes  of 
such  retardation  are  known  sometimes  to  be 
in  operation. 

But  I  wish  to  consider  more  particularly 
the  appearances  that  are  met  with  in  the 
brain  after  death  by  cerebral  hemorrhage, 
which,  after  all,  is  the  most  common  source 
of  apoplectic  and  paralytic  disorders. 

In  the  first  place  (as  I  have  more  than 
once  stated  before)  the  popular  notion  that 
htemorrhage  is  owing  to  the  giving  w7ay  of  a 
considerable  blood-vessel— although  this  no¬ 
tion  seldom  has  refex-ence  to  the  brain,  be¬ 
cause  the  blood  cannot  reach  the  external 
surface  of  the  body,  and  therefore  does  not 
strike  the  popular  sense  —  I  say  this  notion 
is  more  true  of  cerebral  than  of  any  other 
hsemorrhage.  Much  more  true,  especially, 
as  regards  the  brain  than  as  regards  the 
lungs,  to  which  latter  organ  the  bursting  of 
a  blood-vessel  is,  in  vulgar  parlance,  most 
commonly  ascribed. 

This  comparative  frequency  of  haemor¬ 
rhage  from  the  actual  rupture  of  vessels  may, 
in  some  measure,  be  accounted  for  by  their 
peculiarities  of  texture  and  relation.  The 
blood-vessels  distributed  within  the  cranium 
are  long  and  slender  ;  excepting  the  sinuses, 
the  coats  of  both  arteries  and  veins  are 
thinner  and  weaker  than  in  other  parts  of 
the  body  :  the  middle  tunic  of  the  artei'ies 
has  not  more  than  one-half  its  ordinary 
thickness  ;  and  the  outer  or  cellular  coat  is 


of  such  extreme  tenuity  that  doubts  have 
been  entertained  concerning  its  existence. 
These  vessels,  moreover,  are  not  protected, 
as  elsewhere,  by  investing  sheaths  of  cellular 
membrane,  and  roceive  but  slight  support 
from  the  soft  and  delicate  substance  by 
which  they  are  immediately  surrounded. 
They  ai’e  likewise  very  subject  to  a  particular 
form  of  disease,  by  which  their  natural  fra¬ 
gility  is  much  increased,  and  lying  near  to 
the  heart,  and  in  the  primary  direction  of  the 
blood  as  it  is  driven  from  the  left  ventricle, 
they  have  been  thought  especially  liable  to 
sustain  the  additional  momentum  arising 
from  the  more  forcible  contractions  of  that 
chamber  ;  whether  these  are  determined  by 
occasional  and  transient  causes,  or  depend 
upon  permanent  organic  disease  of  the  heart 
itself.  On  this  point,  however,  I  shall  have 
something  more  to  say  hereafter. 

Still  there  is  no  reason,  I  think,  for 
doubting,  that  haemorrhage  by  exhalation 
may  take  place,  though  rarely,  from  the  free 
surface  of  the  brain,  or  rather  of  its  investing 
membranes.  But  the  rule  is,  that  it  proceeds 
from  the  mechanical  rupture  of  a  blood¬ 
vessel. 

In  cerebral  haemorrhage,  the  blood  may 
be  effused  in  one  or  other  of  three  different 
situations  ;  viz.  upon  the  external  surface  of 
the  brain,  i.  e.  upon  or  between  the  mem¬ 
branes  ;  or  into  one  or  more  of  its  ventricles  ; 
or  into  the  very  substance  of  the  brain  itself. 
In  the  two  fonner  situations  it  is  sometimes, 
perhaps,  poured  out  by  exhalation  ;  in  the 
latter,  which  is  infinitely  the  most  common, 
it  always  proceeds  from  the  rupture  of  one 
or  more  blood-vessels. 

It  is  necessax-y  to  remember  that  even 
when  blood  is  found  spread  over  the  surface, 
or  distending  the  ventricles  of  the  brain,  it 
frequently  has  not  been  originally  poured  out 
in  those  situations.  If  the  haemorrhage  into 
the  substance  of  the  brain  be  considerable  in 
amount,  the  blood  generally  forces  a  passage, 
by  laceration  of  the  cerebral  tissue,  either 
into  the  ventricles,  or  (iess  frequently)  to 
the  surface  ;  or  even  in  both  these  directions 
at  once. 

In  some  rare  cases  blood  is  found  effused 
beneath  or  into  the  pia  mater,  over  a  small 
space  only,  as  betwreen  one  or  two  of  the 
convolutions,  and  no  uffiere  else.  Sometimes 
it  is  spread  in  a  thin  layer  over  the  whole  of 
one  hemisphere,  and  is  found  no  where  else. 
Sometimes  blood  is  discovered  in  one  or 
more  ot  the  ventidcles,  and  no  where  else  : 
but  all  these  are  comparatively  unfrequent 
events. 

Y  hen  the  blood  is  effused  into  the  sub¬ 
stance  of  the  brain,  and  does  not  break 
^  passage  out,  either  in  one  direction  or 
tne.  other,  its  pressure  is  not  necessarily 
Oi  immediately  mortal.  The  patient,  as  I 
nave  already  explained,  may  survive  for 
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weeks,  or  months,  or  years  ;  and  the  clot  of 
blood  will,  in  the  meantime,  undergo  very 
remarkable  changes. 

The  cell,  or  cavity,  in  which  the  extrava- 
sated  blood  is  contained,  varies  much  as  to  its 
size.  It  is  sometimes  scarcely  of  sufficient 
capacity  to  receive  a  large  pea  :  sometimes 
it  occupies  nearly  the  whole  of  one  hemis¬ 
phere.  It  is  seldom,  however,  I  repeat, 
that  a  communication  is  not  formed  between 
the  original  cavity  and  the  surface  in  the  one 
direction,  or  the  ventricles  in  the  other,  when 
much  blood  has  been  shed.  Frequently  a 
direct  opening  is  made  by  the  blood  from 
one  lateral  ventricle  to  the  other  through  the 
septum  lucidum  ;  sometimes  it  passes  from 
the  one  to  the  other  through  the  foramen  of 
Monro  ;  and  even  the  chamber  of  the  septum 
lucidum  itself  has  been  found  distended  by  a 
certain  quantity  of  blood. 

If  the  clot  of  blood  in  an  isolated  cavity 
be  examined  soon  after  its  effusion,  it  is 
found  to  be  of  a  soft  gelatinous  consistence, 
and  of  a  dark  colour,*  much  like  black 
currant  jelly  ;  the  sides  of  the  cavity 
are  irregular  and  ragged ;  and  the  cerebral 
substance  of  which  they  are  formed  is  gene¬ 
rally,  to  the  depth  of  a  line  or  two,  moist, 
soft,  and  as  if  stained  of  a  reddish  or  yellowish 
colour,  which  is  fainter  in  proportion  as  it  is 
more  distant  from  the  coagulum,  and  gra¬ 
dually  loses  itself  in  the  natural  tint  of  the 
surrounding  parts.  This  latter  condition 
would  seem  to  depend  upon  a  slow  imbi¬ 
bition  of  the  serous  portion  of  the  effused 
blood  mixed  with  some  of  its  colouring 
matter.  It  begins  to  manifest  itself  about 
the  third  day  from  the  attack,  and  is  most 
apparent  from  the  eighth  to  the  twelfth  day  ; 
at  which  period,  under  ordinary  circum¬ 
stances,  the  whole  of  the  serum  has  been  re¬ 
moved,  and  the  process  of  absorption  seems 
to  be  in  active  operation.  By  degrees  this 
stain  disappears ;  the  coagulum  becomes 
more  and  more  compact ;  assumes  first  a 
brownish,  and  subsequently  a  pale  red  or 
even  yellowish  hue  ;  diminishes  continually 
in  magnitude  ;  and  at  length  may  be  entirely 
reabsorbed. 

In  the  meantime  the  walls  of  the  cavity 
are  becoming  less  uneven,  and  clothe  them¬ 
selves,  by  degrees,  as  they  contract  upon  the 
shrinking  coagulum,  with  a  distinct  mem¬ 
brane  of  a  yellowish  colour,  sometimes  of 
extreme  delicacy,  and  resembling  the  serous 
membranes ;  sometimes  thick ,  and  apparently 
fibrous.  When  the  opposite  sides  of  the  cell  at 
length  meet,  they  adhere  together,  and  a  true 
cicatrix  ensues,  the  place  of  which  is  marked 
by  a  sort  of  fibrous  knot,  forming  aremarkable 
contrast  with  the  softer  texture  around  it  ; 
or  less  frequently  by  a  similar  induration  of 
a  linear  form.  In  this  case,  the  sides  of  the 
collapsed  cavity  are  sometimes  found  to  be 
merely  applied  to  each  other,  without  actual 
adhesion.  When,  from  the  great  extent  of 


the  original  cavity,  or  from  some  other  cause, 
its  parietes  are  not  ultimately  brought  into 
mutual  contact,  there  remains  a  kind  of  cyst , 
lined  by  a  smooth  yellowish  membrane ; 
sometimes  traversed  by  a  few  slender  threads 
of  cellular  tissue  which  cross  each  other  in 
various  directions  ;  sometimes  filled  with  a 
soft,  fine,  orange-coloured  spongy  tissue, 
in  which  a  number  of  minute  blood-vessels 
ramify ;  sometimes  containing  a  gelati¬ 
nous  or  serous  liquid  ;  and  sometimes  ap¬ 
parently  empty,  having  been  occupied  by 
some  kind  of  aeriform  fluid. 

It  is  impossible  to  assign  the  precise  pe¬ 
riod  within  which  these  remarkable  changes 
may  be  accomplished.  Dr.  Abercrombie 
has  detailed  an  instance  in  which  a  coagulum, 
that  must  have  been  of  very  considerable  size, 
had  entirely  disappeared  in  less  than  five 
months.  In  another  of  his  cases  it  was  seen 
to  be  partially  absorbed  at  the  end  of  three 
months.  u  On  the  other  hand,  Moulin 
found  a  small  coagulum  not  quite  gone  at 
the  end  of  a  year  :  and  Riobe  observed  some 
of  the  blood  still  remaining  in  a  cavity  of 
small  extent  after  twenty  months.  In  two 
cases  Serres  found  a  hard  coagulum  of  blood 
remaining ;  in  the  one  at  the  end  of  two, 
and  in  the  other  at  the  end  of  three  years. 

It  has  been  said  that  the  cicatrization  of  the 
cavity  takes  place  much  more  slowly  and  im¬ 
perfectly  when  the  effused  blood  has  passed 
across ,  and  torn ,  the  fibres  of  the  brain, 
than  when  it  has  been  poured  out  in  a  direc¬ 
tion  parallel  to  those  fibres,  so  as  to  separate 
without  breaking  them. 

Dr.  Abercrombie  states  that  he  had  never 
seen  any  thing  to  satisfy  him  that  the  cysts 
are  capable  of  being  obliterated  by  cicatri¬ 
zation.  Neither  have  I.  But  Dr.  Sims, 
Dr.  Bright,  and  several  of  the  French  pa¬ 
thologists  of  approved  credit  and  accuracy, 
agree  in  their  description  of  this  obliteration 
of  the  cells.  And  you  should  bear  in  mind 
that  a  small  cicatrix  in  the  brain  may  very 
easily  escape  notice,  if  not  expressly  sought 
for ;  especially  as  the  examination  of  that 
organ  is  often  conducted,  viz.  by  cutting 
away  thick  slices  from  the  hemispheres  in 
rapid  succession,  in  order  to  arrive  as  soon 
as  possible  at  the  lateral  ventricles,  and  the 
base  of  the  brain. 

It  frequently  happens  that  a  patient  has 
suffered,  during  life,  several  distinct  attacks 
of  apoplexy  or  of  cerebral  haemorrhage ; 
and  that  as  many  cells  are  met  with  after 
death  ;  exhibiting  respectively  various  stages 
of  that  process  of  repair  which  has  just  been 
described. 

These  are  the  changes  that  mostly  take 
place  in  the  coagulum,  and  its  containing 
cell,  when  the  haemorrhage  does  not  prove 
fatal,  and  the  patient  recovers  more  or  less 
completely.  But  the  same  changes  do  not 
always,  or  necessarily,  occur.  Instead  of 
being  gradually  removed  by  absorption,  the 
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extravasated  blood  appears  occasionally  to 
become  a  solid,  organized,  and  consequently 
living  mass,  deriving  its  nourishment  from 
the  arteries  of  the  brain.  A  man,  whose 
case  is  related  by  Andral,  was  smitten  with 
apoplexy,  and  remained  thenceforward,  for 
many  years,  hemiplegic.  At  length  he 
died,  of  some  other  complaint,  in  the  wards 
of  La  Charite.  When  his  brain  was  ex¬ 
amined  there  was  found,  in  one  of  the 
hemispheres,  amass  of  a  pale  red  colour  and 
fibrous  appearance,  traversed  by  numerous 
small  blood-vessels  which  anastomosed  with 
those  of  the  brain  :  the  surrounding  nervous 
matter  retained  its  natural  aspect ;  and  there 
was  no  appearance  of  any  cyst. 

Situation  of  the  haemorrhage. — It  has 
long  been  known  that  haemorrhage  does  not 
occur  in  all  parts  of  the  substance  of  the 
brain  indifferently.  Morgagni  had  remarked 
the  frequency  of  sanguineous  effusions  in  or 
near  the  corpora  striata  and  optic  thalami ; 
and  more  extensive  subsequent  research  has 
amply  verified  the  general  correctness  of  his 
observation.  Rochoux,  in  the  treatise  on 
apoplexy  which  I  mentioned  before,  pub¬ 
lished  in  1814,  has  given  a  tabular  account 
of  the  morbid  appearances  observed  by  him¬ 
self  in  the  heads  of  41  persons,  dead  after 
attacks  of  cerebral  haemorrhage. 

In  so  many  as  24  of  these,  i.  e,  in  three- 
fifths  of  the  whole  number,  the  blood  was 
extravasated  in  the  corpus  striatum  ;  in  two 
others  in  the  optic  thalamus  ;  in  one  it  was 
effused  into  the  substance  of  both  the  corpus 
striatum  and  the  optic  thalamus  of  the  same 
side ;  and  in  another,  beneath  the  corpus 
striatum  :  so  that  altogether  there  were  28 
cases  out  of  41,  or  seven-tenths  of  the  whole, 
number,  in  which  the  clot  was  confined  to 
the  corpora  striata,  optic  thalami,  and  their 
immediate  neighbourhood.  In  the  remain¬ 
ing  three-tenths  the  blood  was  found  col¬ 
lected  in  several  other  parts  of  the  cerebral 
mass  ;  five  times  in  the  middle  of  one  of  the 
hemispheres ;  twice  towards  the  posterior 
part  of  the  ventricles  ;  twice  in  the  inner 
and  anterior ,  and  three  times  in  the  inner 
and  posterior  portion  of  the  hemispheres  ; 
and  once  in  the  middle  lobe. 

In  Andral’s  Pathological  Anatomy  you 
will  find  a  much  more  extensive  table  re¬ 
lating  to  the  same  subject,  and  constructed 
by  him  from  various  authentic  sources.  It 
leads  to  the  same  general  conclusions.  Thus, 
among  392  cases  of  heemorrhage  into  the 
nervous  substance,  there  were  202  (or  more 
than  one-half)  in  which  the  blood  was  extra¬ 
vasated  at  once  into  the  corpora  striata,  the 
optic  thalami,  and  that  part  of  the  hemis¬ 
pheres  of  the  brain  which  is  on  a  level  with 
those  bodies.  In  61  cases  (or  about  one- 
seventh  of  the  whole  number)  it  was  confined 
to  the  corpus  striatum.  In  35  (or  one- 
eleventh  of  the  whole)  it  was  limited  to 


the  optic  thalamus  ;  making,  in  all,  298 
instances  (or  more  than  three-fourths  of 
the  whole  number)  in  which  the  sanguine 
effusion  occupied  the  corpora  striata,  optic 
thalami,  and  their  immediate  vicinity. 

The  result  of  my  own  observation  coin  • 
cides  entirely  with  this,  although  I  cannot, 
at  present,  reduce  it  to  a  numerical  statement. 

From  the  same  table  we  may  infer  also 
the  comparative  infrequency  of  haemorrhage 
into  the  cerebellum.  It  is  mentioned  as 
having  occurred  in  21  of  the  392  cases ; 
or  in  about  1  in  19. 

Dr.  Craigie  states  that  the  parts  which 
are  the  seat  of  the  haemorrhage  may  be 
arranged,  in  the  order  of  frequency,  as 
follows  : — the  corpus  striatum  ;  the  optic 
thalamus  ;  the  hemispheres  ;  the  pons 
Varolii ;  the  crura  of  the  brain  ;  the  medulla 
oblongata  ;  and  the  cerebellum. 

It  is  natural  to  seek  for  some  physical 
explanation  of  the  cause  which  determines 
the  extravasation  of  blood  in  certain  parts 
of  the  brain  more  frequently  than  in  others. 
Some  light  may,  perhaps,  be  thrown  upon 
this  inquiry,  by  a  consideration  of  the 
sources  of  the  heemorrhage,  in  the  various 
forms  of  its  occurrence. 

I  stated  before  that  the  blood  may  some¬ 
times  be  poured  out  by  exhalation,  in  those 
less  frequent  forms  of  cerebral  haemorrhage 
to  which  M.  Serres  has  applied  the  term 
meningeal  apoplexy,  and  in  which  the 
blood  is  found  distending  the  ventricles, 
or  spread,  like  a  cap,  over  the  surface  of 
the  hemispheres,  without  any  laceration 
of  the  cerebral  matter.  This  supposition 
rests,  howrever,  rather  upon  the  analogy 
drawn  from  what  is  known  to  occur  in  other 
parts  of  the  body,  than  upon  any  decisive 
and  unequivocal  evidence.  Blood  has  not 
unfrequently  been  discovered  in  each  of 
these  situations,  when  the  most  careful 
scrutiny  has  failed  to  trace  its  source  to  any 
ruptured  vessel.  Yet  we  cannot  doubt  that 
such  rupture  may  have  existed — either  in 
some  one  or  more  of  the  numerous  vessels 
of  the  pia  mater,  in  the  one  case,  or  of  the 
plexus  choroides  in  the  other — and  yet  have 
escaped  detection  by  the  most  vigilant  eye. 
In  Dr.  Abercrombie’s  book  there  are  two 
interesting  examples  of  extravasation  upon 
the  surface  of  the  brain,  without  any  obvious 
source  of  the  haemorrhage  ;  the  one  detailed 
by  Dr.  Hunter,  of  Edinburgh,  the  other  by 
Dr.  Barlow7,  of  Bath. 

That  the  haemorrhage  proceeds  from  rup¬ 
ture  of  some  of  the  vessels  composing  the 
choroid  plexus,  rather  than  from  the  mem¬ 
brane  that  lines  the  inner  surface  of  the 
ventricles,  when  the  effused  blood  is  con¬ 
fined  to  those  cavities,  is  the  more  probable, 
because  the  vessels  have  been  actually  found 
broken  (as  in  casesof  ventricular  haemorrhage, 
described  by  De  Haen  and  Cruveilhicr), 
and  because  they  are  liable  to  wTell-marked 
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disease  of  a  nature  to  render  them  more 
than  usually  fragile.  The  arteries,  for 
example,  which  belong  to  that  plexus, 5 are 
subject  to  a  peculiar  kind  of  alteration  that 
I  shall  presently  mention,  as  frequently 
prevading  the  whole  arterial  system  of  the 
brain  ;  and  its  veins  are  often  partially 
enlarged  and  varicose.  This  latter  condition 
has  sometimes  been  mistaken  for  a  collection 
of  small  hydatids. 

But  hsemorrhage  into  the  substance  of  the 
brain  depends  always  upon  rupture  of  some 
one  or  more  of  its  blood-vessels:  and  it  is 
to  this  fact  of  the  rupture  of  vessels  that  we 
must  chiefly  look  for  an  explanation  of  the 
peculiar  liability  to  hsemorrhage  of  certain 
portions  of  the  brain  ;  the  corpora  striata, 
namely,  the  optic  thalami,  and  the  parts  im¬ 
mediately  adjacent  to  these.  The  corpora 
striata  are  not  only  of  much  softer  consis¬ 
tence  than  most  other  parts  of  the  brain, 
but  they  are  also  traversed  by  more  nume¬ 
rous  as  well  as  by  larger  blood-vessels  than 
are  other  parts.  These  facts,  and  the  con¬ 
clusions  to  which  they  point,  did  not  escape 
the  sagacity  of  Morgagni.  “  On  some  occa¬ 
sions  (says  he)  when  I  have  cut  the  corpora 
striata  into  pieces  horizontally,  I  remember 
to  have  observed  in  the  external  anterior 
part  of  each,  a  little  pit  as  it  were,  across 
which  lay  a  very  conspicuous  blood-vessel- 
And  on  other  occasions,  upon  cutting  obliquely 
and  slowly,  I  have  remarked  in  the  same 
situation  many  red  lines,  like  threads,  which 
were  in  fact  blood-vessels  running  parallel 
to  one  another,  and  of  a  larger  size  than 
elsewhere.”  In  truth  you  may  often  notice 
the  open  mouths  of  a  cluster  of  such  vessels 
that  have  been  divided.  Morgagni  saw  in 
this  anatomical  fact  a  probable  solution  of 
the  pathological  fact  that  the  parts  in  ques¬ 
tion  are  the  most  common  seats  of  extrava¬ 
sation.  In  corroboration  of  these  views  it 
is  worth  remarking  that  the  corpora  striata 
are  especially  subject  to  laceration  and  san¬ 
guine  effusion,  while  the  surrounding  parts 
remain  unhurt,  in  violent  concussion  of  the 
brain.  And  when  injections  are  forced  into 
the  cerebral  blood-vessels  in  the  dead  body, 
it  is  in  the  very  same  parts,  the  corpora 
striata  above  all  others,  that  a  sort  of  facti¬ 
tious  haemorrhage  is  produced  by  the  rupture 
of  vessels,  and  the  escape  of  their  contents. 

Disease  of  the  cerebral  blood-vessels. — 
I  have  mentioned  some  original  peculiarities 
of  texture  and  relation,  which  may  be 
thought  to  predispose  the  blood-vessels  of 
the  brain,  more  than  others,  to  laceration. 
But  the  main  predisposing  cause  of  that 
event  is,  doubtless,  their  great  liability  to 
disease.  Except  the  commencing  portion  of 
the  aorta  itself,  there  are  no  arteries  in  the 
body  so  frequently  found  in  a  morbid  state 
as  the  cerebral  arteries.  And  the  change  to 
which  they  are  most  subject  is  that  deposi¬ 


tion,  between  their  tunics,  sometimes  of  a 
substance  resembling  albumen  or  soft  carti¬ 
lage,  sometimes  of  actual  phosphate  of  lime, 
to  which  we  commonly  apply  the  term 
ossification.  This  earthy  or  cartilaginous 
deposit  exists  usually  in  whitish  patches  of  a 
roundish  or  oblong  form,  disposed  at  various 
distances  from  each  other:  sometimes  in  a 
succession  of  bony  rings,  with  healthier 
portions  of  the  artery  between  them.  One 
effect  of  this  morbid  condition  is  to  diminish 
the  bore  of  the  affected  artery,  and  to  make 
it  of  unequal  capacity.  And  as  this  varia¬ 
tion  of  calibre  impedes  the  free  passage  of 
the  blood,  it  tends  indirectly  to  increase  the 
pressure  of  that  fluid  against  the  sides  of  the 
vessel.  Another  effect  is  to  deprive  the 
coats  of  the  artery  of  their  natural  elas¬ 
ticity,  and  to  diminish  their  power  of  cohe¬ 
sion  :  and  thus  to  render  them  weak  and 
frangible,  and  at  length  unable  to  sustain 
the  increased  impulse  of  the  blood.  This 
condition  occurs  in  the  smaller  ramifications 
as  well  in  the  larger  trunks  of  the  cerebral 
arteries. 

There  is  yet  another  occasional  cause  of 
hsemorrhage.  The  arteries  at  the  base  of 
the  brain  are  subject  to  aneurism,  and  to 
consequent  rupture.  Morgagni  has  reported 
cases  of  aneurism  affecting  the  internal  caro¬ 
tid  and  basilar  arteries.  Serres  has  de¬ 
scribed  a  case  of  apoplexy  resulting  from 
perforation  of  the  basilar  artery,  which  was 
dilated,  not  far  from  its  superior  bifurcation, 
into  an  aneurismal  pouch  as  big  as  a  hen’s 
egg.  Dr.  Baillie  records  an  instance  where 
both  the  internal  carotids,  on  the  side  of 
the  sella  turcica,  were  distended  into  little 
aneurisms,  one  of  the  aneurisms  being  about 
the  size  of  a  cherry,  the  other  somewhat 
smaller  :  and  similar  examples  are  related 
by  other  writers.  I  have  seen  two  such 
myself ;  and  a  beautiful  preparation  of  one 
of  them  is  preserved  in  the  museum  of  the 
College  of  Physicians. 

CLINICAL  LECTURES, 

By  Dr.  Corrigan, 

Delivered  at  the  Hardwic/ce  Fever  Hospital, 
Dublin, 

During  the  Session,  1840-41. 

Lecture  IV. — (Fever,  No.  2.) 

We  occupied  our  preceding  lecture  with 
some  general  observations  on  fever,  that 
were,  I  believe,  absolutely  necessary,  pre¬ 
viously  to  going  into  a  description  of  fever 
as  we  see  it  at  present  under  our  immediate 
observation.  I  purpose  now  directing  your  at¬ 
tention  to  the  characters  of  the  fever  at  present 
epidemic,  whether  those  characters  serve  to 
distinguish  the  disease,  to  serve  as  prognostic 
signs,  or  to  be  our  guides  in  treatment. 
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Fever,  as  now  in  our  hospital,  naturally 
divides  itself  into  three  forms,  and  these  are 
so  well  marked  that  we  might  almost  call  them 
classes.  In  one  bed  you  see  a  representative 
of  the  first  class — an  approach  to  the  Simple 
inflammatory  fever  of  Cullen.  A  patient  is 
admitted  on  the  second  or  third  day  of  fever  ; 
the  skin  is  hot ;  the  pulse  is  quick  and  full ; 
the  tongue  is  creamy,  soft,  and  white  ;  the 
countenance  is  florid ;  and  the  skin,  with 
considerable  heat,  gives  a  feeling  of  very 
slight  moisture  to  the  hand  of  the  observer  : 
a  few  rose-coloured  maculae  are  on  the  skin. 
This  case,  or  the  class  of  cases  of  which  this 
is  a  representative,  you  might,  perhaps,  at 
first,  suppose,  from  the  vehemence  of  the 
symptoms,  would  proceed  to  still  greater  in¬ 
tensity,  and  would  prove  to  be  fever  of 
great  severity  and  considerable  duration.  It 
is,  however,  not  so.  These  cases  you  will 
observe  almost  invariably  turn  out  well, 
scarcely  requiring  any  beyond  the  commonest 
attention.  They  terminate  in  a  few  days 
(seven  or  eight),  either  by  gentle  and  con¬ 
tinued  diaphoresis,  or  seem  quietly  to  go 
off  without  any  marked  crisis. 

The  maculated  fever,  however,  as  it  pre¬ 
vails  now,  and  has  prevailed  for  some  months, 
admits  of  a  division  into  two  forms  ;  one, 
where  the  disease  sets  in  with  a  heavy  con¬ 
gestive  stage,  resembling  almost  the  cold 
stage  of  ague  ;  the  other,  where  the  onset  of 
the  fever  is  so  gradual,  that  it  seems  to 
attack,  as  it  were,  by  treachery  ;  it  seems 
hard,  or  sometimes  impossible,  to  say  at  what 
precise  moment  the  fever  has  commenced. 
The  cases  of  two  brothers,  Herberts,  just 
discharged  cured,  and  the  case  of  the  woman 
Harrington,  not  yet  out  of  danger,  are  good 
examples  of  the  first  form.  One  of  the  bro¬ 
thers,  Herberts,  presented  himself  at  the 
hospital  gate  for  admission  immediately  on 
his  falling  ill :  he  walked  from  his  work  to 
hospital.  It  would  not  be  easy  to  forget  his 
aspect :  he  was  a  stout-built  man,  and  had 
been  previously  strong,  yet  he  seemed,  as  it 
were,  at  once  knocked  down  by  the  onset  of 
the  fever.  He  was  chilled  and  sunken  ;  his 
face  anxious  ;  his  eyes  slightly  congested  and 
drowsy  ;  and  his  lips  livid,  or  bluish ;  his 
pulse  quick,  and  weak,  and  small.  It  is  a 
singular  circumstance  that  about  ten  days 
after  his  admission,  his  brother,  who  had  been 
in  England,  and  without  any  communication 
with  him,  was  admitted  immediately  after  he 
landed  from  the  packet,  into  the  hospital,  with 
a  fever  of  exactly  the  same  character.  Per¬ 
haps  we  may  venture  to  explain  this  circum¬ 
stance  thus  : — that  members  of  the  same 
family,  having  similar  conformations  and 
similar  constitutions,  are  naturally  liable  to 
suffer  in  a  similar  way  from  epidemic  influ¬ 
ences  ;  and  thus  brothers  and  sisters  may, 
without  any  communication  with  each  other, 
present  fevers  of  similar  characters.  Perhaps 


it  may  more  often  arise  from  this  cause  than 
is  supposed,  that  several  of  a  family  will 
suffer  from  fever  ;  and  this  similarity  of  con¬ 
stitution  may  often  be  the  cause  of  fever 
attacking  many  of  a  family,  when  contagion 
has  wrongfully  been  charged  with  the  whole 
blame.  We  see  an  illustration  of  this  same 
principle  occasionally  in  children  :  when 
children  of  a  family,  separated  from  one 
another,  will  almost  simultaneously  catch 
hooping-cough,  or  other  epidemic  diseases. 
Popular  observation  says  this  has  happened 
because  the  disease  has  run  in  the  blood  : 
the  explanation  appears  to  be  that  already 
given.  The  children  of  the  one  family  re¬ 
semble  one  another  more  in  constitution  than 
strangers  ;  the  constitution  of  the  one  child 
has  felt  the  influence  of  the  prevailing  epide¬ 
mic  agent  :  there  is  nothing  difficult  to 
imagine  in  supposing  that  a  similar  constitu¬ 
tion  at  some  distance  should  bow  to  the 
same  influence  ;  and  thus,  perhaps,  in  those 
cases,  as  in  the  case  of  the  brothers,  Her¬ 
berts,  the  same  influence  produced  in  similar 
constitutions  the  same  results*. 

This  form  of  maculated  fever  is  always  se¬ 
vere  ;  reaction  does  not  follow  ;  the  maculse 
are  all  through  the  disease  thick  and  dark- 
coloured,  but  well  marked,  although  very 
dark  in  colour  ;  the  patient,  even  when  crisis 
is  going  forwards,  never  loses  the  aspect  of  a 
person  suffering  nnder  heavy  congestion ; 
convalescence  is  extremely  slow,  and  return¬ 
ing  strength  a  long  time  coming  round. 

The  second  form  of  the  maculated  fever 
is  what  may  be  called  “  par  excellence” 
treacherous  fever.  It  is  a  form  that,  were  it 
only  for  your  own  character,  you  should  re¬ 
member  :  the  first  deviationffrom  health  is 
scarcely  perceptible ;  the  patient  is  for  many 
days  what  he  calls  merely  ailing  ;  continues 
at  his  profession  or  business  perhaps  up  to 
the  moment  of  his  sending  for  professional 
advice,  or  only  remains  in  bed,  and  seeks  for 
advice  on  the  sixth  or  seventh  day  of  his 
fever,  or  of  the  duration  of  his  ailing,  in 
compliance  either  with  the  urgent  solicita¬ 
tions  of  his  relatives,  who  see  there  is  some¬ 
thing  wrong  about  him,  or  because  he  feels, 
as  he  describes  himself,  weak,  and  without 
appetite,  and  disinclined  to  leave  the  bed,  even 
although  he  feels  tired  of  it,  and  attributes 
the  pains  which  he  describes  when  questioned 
as  flying  down  his  limbs,  as  arising  from  his 
remaining  in  bed.  When  you  see  such  a 
patient,  there  is  apparently  little  to  excite 
alarm.  There  is  no  complaint  of  pain  except 
of  trifling  pains  down  the  limbs  ;  there  is  per¬ 
haps  no  headache  ;  the  pulse  is  not  more  than 
88,  and  the  tongue  is  only  slightly  coated  ;  yet, 
as  surely  as  such  a  case  presents  itself,  will  that 
case  be  a  severe  case,  and  one  in  a  few  days 
perhaps  where  life  will  hang  by  a  mere  thread. 
Did  not  experience  tell  us  of  the  danger,  of  the 
severity  of  the  class  of  which  this  is  a  slight 
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sketch,  we  could  never  anticipate  that  ulti¬ 
mately  the  danger  would  be  so  urgent.  Such 
a  case  as  this  will  perhaps  go  on  with  little 
change  or  little  aggravation  to  the  ninth  or 
tenth  day,  when  the  patient  rather  suddenly 
becomes  delirious,  and  either  almost  coma¬ 
tose,  but  still  without  sleep,  or,  what  is  worse, 
becomes  exceedingly  wakeful  and  restless  ; 
the  whole  nervous  system  continues  in  one 
uninterrupted  state  of  agitation,  resembling 
delirium  tremens  ;  the  pulse  rises  in  fre¬ 
quency,  and  sinks  in  strength,  and  the  case 
is  an  accumulation  of  the  worst  symptoms 
of  typhoid  fever. 

Let  us,  however,  go  back  on  one  of 
those  cases  of  insidious  typhoid  fever  : 
I  wish  to  impress,  if  I  can,  its  picture 
on  you,  because  its  features  are  not  so 
strongly  marked,  but  that,  if  not  well 
fixed  in  your  memory,  they  may  readily 
escape  your  detection.  The  greater  number 
of  cases  of  typhoid  fever  coming  to  our  wards 
are  of  this  class ;  so  that  there  is  no  difficulty 
in  your  making  yourself  familiar  with  their 
aspect.  The  nature  of  the  symptoms  coin¬ 
cides  with  what  we  have  already  observed  of 
the  pathology  of  this  fever.  There  is  no 
local  disease,  nor  local  symptom  of  any  in¬ 
tensity  or  urgency,  but  there  is  not  a  vital 
function  that  is  not  affected ;  trifling,  it  is 
true,  in  degree,  as  far  as  each  may  be  con¬ 
cerned,  but  when  the  total  is  considered, 
and  it  is  recollected  that  all  are  more  or 
less  affected,  it  is  scarcely  to  be  wondered  at 
that  in  the  course  of  a  few  days  the  result  of 
the  whole  should  be  so  overpowering  on  the 
system.  The  symptoms  which  point  this 
out  also  diagnosticate  this  form  of  fever,  and 
therefore  I  shall  go  over  them  a  little  in  de¬ 
tail.  I  am  now,  recollect,  describing  the 
fever  when  it  is  most  useful  to  recognize  it — 
when,  as  I  have  already  said,  there  is  as  yet  to 
an  inexperienced  eye  little,  or  rather  nothing, 
to  indicate  the  danger  that  is  hanging  over  the 
patient.  Care  and  attention  in  observing 
will,  however,  prevent  any  mistake.  The 
patient’s  muscular  and  nervous  strength  is 
greatly  reduced,  so  that  he  feels  as  weak  as 
a  child — as  he  often  truly  expresses  himself. 
The  same  want  of  strength  is  exhibited  in 
the  countenance,  which  is  dusky  and  anxious 
and  heavy,  with  an  eye  often  slightly  con¬ 
gested,  but  still  with  no  great  heaviness  over 
it.  The  cerebral  system  is  also  disturbed 
in  its  functions  ;  there  is  no  sleep,  or  it  is 
unrefreshing  and  uneasy.  There  is  perhaps 
nothing  at  this  stage  at  all  remarkable  in 
the  respiration,  but  the  circulation  is  always 
a  little  quicker  than  natural,  sometimes  very 
little  ;  perhaps  the  pulse  beats  only  88, 
but  the  next  day  it  is  92,  the  day  after 
98,  and  so  it  goes  on  gradually  rising  : 
there  is  no  sign  of  local  disease  to  account 
for,  or  correspond  with,  this  daily  increase  of 
pulse  ;  and  as  surely  as  the  pulse  proceeds 


in  this  way  rising  from  day  to  day,  there  is 
danger  preparing  to  burst.  There  is  nothing 
to  attract  attention  in  the  state  of  the  bowels  ; 
the  evacuations  are  perhaps  natural,  and  the 
abdomen  is  soft.  At  first  sight  the  tongue 
perhaps  too  seems  natural,  or  very  little 
altered  ;  but  if  it  be  not  dry,  or  even  slightly 
brown  in  colour,  it  is  of  a  grey  colour,  not 
with  a  creamy  grey  or  white  mucous  coat, 
such  as  is  presented  in  inflammatory  fever, 
as  already  noticed,  but  without  a  fur  or 
mucous  coat,  as  if  the  villosities  of  cuti¬ 
cle  on  its  surface  were  dyed  of  that  colour. 
The  patient,  at  this  stage  of  fever,  keeps  his 
mouth  generally  closed,  and  breathes  through 
his  nose,  so  that  he  preserves  the  tongue 
somewhat  moist ;  but  even  then  pass  your 
finger  over  its  surface,  and  it  gives  you  the 
feeling  of  not  secreting  any  moisture  on  its 
surface,  and  your  eye,  if  you  look  close,  will 
detect  the  same.  The  patient  replies,  and 
the  nurse  often  hastens  with  glee  in  such  a 
case  to  tell  you,  that  he  has  no  thirst,  that 
he  does  not  call  for  drink ;  and  this  is  often 
taken  for  a  favourable  sign  of  the  fever  being 
mild :  for  no  other  reason,  I  suppose,  than 
that  in  inflammatory  fever,  there  being  great 
thirst  when  the  fever  is  at  its  highest,  it  is 
supposed  that  when  there  is  no  thirst  the 
fever  cannot  be  dangerous.  Experience, 
however,  shows  the  conclusion  to  be  ill 
founded  :  want  of  thirst  is  a  still  worse  sign 
than  want  of  appetite  ;  it  proceeds  from  the 
assimilating  powers  of  the  digestive  organs 
being  so  completely  arrested  that  there  is  not 
even  the  ordinary  instinctive  desire  for  drink ; 
not  even  when  the  tongue  is  dry.  I  attach 
considerable  value  to  the  presence  or  absence 
of  this  sign ;  I  have  often  foreseen  the  ap¬ 
proach  of  aggravation  of  the  case  when  the 
only  warning  symptom  has  been  that  absence 
of  thirst,  or  cessation  of  desire  for  drink  ; 
and  again  anticipated  a  change  for  the  better 
when  the  only  sign  to  give  me  the  informa¬ 
tion  was  return  of  thirst.  The  return  of 
thirst,  or  desire  for  drink,  tells  us  that  as¬ 
similation  is  now  going  on,  that  the  digestive 
organs  are  again  taking  up  their  duty,  and 
the  desire  for  drink  is  the  instinctive  calling 
for  the  supply  thus  required ;  as  the  absence 
of  this  instinctive  calling  had  already  told  us 
that  the  digestive  organs  were  arrested  in 
their  functions  of  assimilation.  A  little  re¬ 
flection  will  bear  out,  what  experience  tells 
us,  that  it  is  just  as  ridiculous  to  consider 
want  of  thirst  a  good  sign,  as  it  would  be 
to  consider  want  of  appetite  for  solid  food  as 
a  good  sign.  In  fact,  the  want  of  desire  for 
fluids  shows  a  more  extreme  degree  of  the  loss 
of  the  action  of  the  digestive  function,  of 
which  loss  of  appetite  was  the  commence¬ 
ment.  If  you  turn  now  your  attention  to 
the  skin,  it  seems  at  first  natural ;  but  place 
your  hand  upon  it,  and  although  not  hotter, 
perhaps,  than  natural,  there  is  a  dry  biting 
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sensation  given  by  it  to  the  hand  that  is  very 
disagreeable  and  very  characteristic.  It  wants 
altogether  the  slightest  approach  even  to  that 
soft  feeling  that  is  conveyed  even  from  skin 
much  hotter.  It  is  more  like  the  extremely 
dry  sensation  given  to  the  hand  when  laid  on 
the  side  of  a  hot-air  stove,  than  anything  else 
I  can  compare  it  to  ;  and  which  perhaps 
arises  from  its  robbing  the  hand  so  quickly 
of  its  moisture:  perhaps  there  is  also  some 
electric  agency  at  work  ;  but  on  this  we  can 
pronounce  no  opinion  in  our  present  state 
of  knowledge.  If  the  skin  be  more  carefully 
examined  by  the  eye,  a  few  maculae  are  de¬ 
tected  about  the  epigastrium,  abdomen,  and 
loins :  these  are  scattered,  generally  small 
and  dusky,  few,  or  in  numbers  so  great  as  to 
give  a  mottled  appearance  to  the  skin,  and 
yet  so  little  different  in  colour  as  to  require 
some  care  to  discover  them.  They  are  some¬ 
times  mixed,  even  thus  early,  with  the 
petechise  of  purpura.  Various  diagnostic 
signs  are  given  to  distinguish  between  them. 
This  one  is  sufficient.  Press  the  tip  of  your 
finger  on  the  supposed  stigma :  if  it  be  a 
petechia  it  will  not  disappear,  for  it  is  an 
effusion  of  blood,  and  cannot  be  pressed  out 
of  its  place  :  if  it  be  a  stigma  of  fever,  it  is 
merely  a  congestion  of  a  little  circle  of 
vessels,  and  the  pressure  of  the  finger  will 
make  the  colour  disappear — to  return,  how¬ 
ever,  in  a  moment  again,  after  the  pressure 
is  taken  off.  The  maculae  of  a  case  of  fever 
will  sometimes  present  a  very  strong  resem¬ 
blance  to  the  eruption  of  measles.  We  had 
a  remarkable  instance  of  this  a  few  days  ago 
in  the  female  ward.  All  the  peculiar  distin¬ 
guishing  crescentic  forms  of  measles  were 
wanting.  I  notice  the  circumstance  for  two 
reasons :  the  first,  to  call  your  attention  to 
the  resemblance  ;  the  next,  to  fix  on  your 
minds  the  importance  of  what  I  am  so  often 
advocating,  the  advantage  and  facility  of 
studying  practical  medicine  by  observation 
at  the  bed-side,  instead  of  from  books.  All 
the  distinctive  signs  of  measles  were  recol¬ 
lected  by  you,  and  accurately  given  as  you 
had  learned  them  from  books  ;  but  the  most 
distinctive  of  all  for  some  time  escaped  your 
observation,  viz.  that  measles  appear  on  the 
face,  and  maculae  of  fever  never  do.  The 
only  remaining  function  I  have  now  to  notice 
is  that  of  the  kidneys.  In  the  period  of 
fever  I  am  now  describing,  there  are  always 
some  characters  which  indicate  a  departure 
from  health.  Indeed,  I  believe  it  is  a  secre¬ 
tion,  giving  us,  by  its  changes,  some  of  the 
most  useful  information  in  fever.  It  is  often 
carelessly  looked  at,  and  described  as  natural, 
when  the  change  is  well  marked  and  certain 
in  its  indications.  To  the  characters  of  the 
urine  we  shall  turn  our  attention  in  some  of 
our  succeeding  lectures,  begging  of  you,  in 
the  interval,  to  study  it  in  the  numerous  op¬ 
portunities  that  our  fever  wards  now  present. 


AN  ESSAY 

ON  THE 

SOURCES  OF  TYPHUS  OR  CON¬ 
TINUED  FEVERS. 

By  Joseph  Bell,  Surgeon,  Barrhead. 
{For  the  Medical  Gazette.^  * 


A  source  of  much  ambiguity  in  all  dis¬ 
cussions,  is  the  sense  attached  to  the 
terms  employed.  This  is  well  illustrated 
by  writers  on  typhus  fevers  :  scarcely 
two  authors  attach  precisely  the  same 
meaning  to  this  term.  Many  confound 
typhus  fever  with  the  typhoid  state, 
which  is,  m  reality,  peculiar  to  no 
disease,  and  the  attendant  of  many. 
“  Typhus  fever,”  observes  a  recent 
writer,  “  is  not  only  an  endemic  disease 
sui  generis ,  but  so  strong  is  the  predis¬ 
position  to  that  form  of  pyrexia,  that  it 
is  prone  to  become  an  aggravation  and 
superaddition  to  other  forms  of  fever ; 
and  all  the  remittent  types  and  de¬ 
grees,  as  well  as  the  catarrhal  and  peri- 
pneumonic  fevers,  are  apt,  either  when 
long  continued  or  improperly  treated, 
under  a  heating  regimen,  to  glide  into 
it.”  Others,  again,  view  typhus  fever 
to  be  an  exanthematous  disease  of  a 
specific  character.  With  this  confusion 
existing  regarding  the  nature  of  the 
disease,  we  cannot  expect  to  arrive  at 
a  very  satisfactory  conclusion  respecting 
the  sources  from  which  it  originates, 
until  we  have  a  proper  notion  of  what 
is  really  meant  by  typhus  fever. 

In  order  to  prevent  either  ambiguity 
or  confusion,  I  will  state  that  I  under¬ 
stand  by  typhus  fever,  that  endemic 
disease,  sui  generis,  by  which  our  popu¬ 
lation  is  so  frequently  and  so  exten¬ 
sively  affected; — disease  which  has  a 
definite  progress — succession  of  symp¬ 
toms — has  particular  periods  of  increase 
and  decrease  :  consequently  the  follow¬ 
ing  inquiries  will  have  reference  to  all 
those  divisions  of  continued  fevers 
adopted  by  writers  on  the  subject. 

Without  entering  upon  any  further 
preliminary  remarks,  we  will  at  once 
proceed  to  examine  the  most  prominent 
of  the  sources  from  which  typhus  fever 
is  said  to  originate. 

1st :  Contagion. — I  do  not  intend  to 
trace  the  spread  of  fever  from  one  in¬ 
dividual  to  another  ;  such  a  mode  of 
investigation  at  best  would  only  give 

.  *  U1'?  essaY  was  read  at  a  meeting  of  the  Paislev 
Medical  Society,  March  2d,  1841. 
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rise  to  evidence  of  a  very  questionable 
nature.  By  taking  a  survey  of  our 
fever  hospitals,  I  think  we  will  be  en¬ 
abled  to  deduce  a  sufficiency  of  esta¬ 
blished  facts  to  decide  whether  or  not 
the  disease  be  capable  of  being  propa¬ 
gated  by  a  contagious  principle.  In 
the  elaborate  report  of  Drs.  Barker  and 
Clieyne,  on  the  fever  which  occurred  in 
Irelandduring  the  years  1817, 18,  and  19, 
we  find  it  stated  that,  “  in  the  hospitals 
of  the  House  of  Industry,  in  Dublin, 
no  clinical  clerk  or  apothecary  escaped 
an  attack  of  the  disease  ;  and  on  the 
20th  January,  1819,  it  was  reported  to 
government  that  five  of  the  medical 
attendants  of  the  House  of  Industry 
were  at  that  time  lying  ill  of  fever.  In 
the  city  of  Cork,  nine  physicians,  in 
attendance  either  on  dispensaries  or 
fever  hospitals,  were  attacked.  Every 
medical  attendant  at  the  South  Fever 
Asylum  in  that  city  suffered.  At  the 
hospitals  of  the  House  of  Industry,  170 
persons  were  employed  in  different 
offices  of  attendance  on  fever  patients ; 
and  from  this  part  of  the  establishment 
were  recorded  198  cases  of  fever*.” 

These  gentlemen  state,  that  the  mi¬ 
nisters  of  the  Gospel  who  visited  patients 
labouring  under  fever  during  these  epi¬ 
demics,  suffered  in  a  very  remarkable 
degree.  Dr.  Stokes,  in  his  essay  on 
Contagion,  remarks,  that  “  the  deaths 
from  fever  recorded  in  Saunders’  News 
Letter,  from  August  1st  to  December 
12th  following,  are  sixty-four,  and  of 
these  nineteen  are  clergymen  of  some 
of  the  different  persuasions,  or  of  me¬ 
dical  men  of  different  descriptions ; 
which  appear  greater  than  the  propor¬ 
tion  which  these  two  classes  bear  to 
the  whole  of  those  whose  deaths  we 
may  suppose  were  mentioned  in  that 
manner.” 

In  Dr.  Crampton’s  medical  report  of 
the  department  of  Stevens’  Hospital, 
we  find  it  stated,  that,  “  with  the  ex¬ 
ception  of  Dr.  Harvey  and  himself,  all 
those  concerned  in  attendance  on  pa¬ 
tients  caught  the  disease.  None  of  the 
nurses,  none  of  the  barbers,  porters,  or 
those  occupied  in  handling,  washing, 
or  attending  on  the  sick,  escaped,  and 
many  of  them  had  relapses  and  recur¬ 
rences  of  fever.” 

Dr.  Roupell,  in  his  essay  on  Typhus, 
gives  a  similar  statement  regarding  the 
nurses  attending  patients  in  St.  Bar¬ 


tholomew’s  Hospital.  He  affirms  that 
“  among  the  nurses  in  attendance  upon 
fever  patients  in  that  establishment 
infection  was  almost  universal.” 

Dr.  West,  in  his  account  of  the  fever 
cases  that  occurred  in  the  same  institu¬ 
tion  in  1837-8,  states  “  that  since  last 
summer  eleven  gentlemen  who  were  in 
the  habit  of  frequenting  the  hospital 
have  been  attacked  by  the  fever, 
to  which  three  have  fallen  victims ; 
sixteen  nurses  and  twenty-one  patients, 
admitted  for  other  affections,  have  like¬ 
wise  suffered  from  the  disease,  which 
terminated  fatally  in  ten  instances ; 
and  I  do  not  doubt  but  that  similar 
cases  occurred  which  did  not  come 
under  my  notice.” 

Dr.  Tweedie,  in  his  Clinical  Illustra¬ 
tions  of  Fever,  observes,  atp.  87,  “The 
London  Fever  Hospital  is  placed  in  an 
open  space,  situated  in  the  vicinity  of 
the  metropolis,  close  to  the  Small-pox 
Hospital.  Both  these  establishments 
stand  in  the  centre  of  a  large  field, 
where  the  production  of  malaria  is  ex¬ 
tremely  improbable.  I  can  state,  from 
the  most  authentic  sources,  that  every 
physician,  with  one  exception,  (the 
late  Dr.  Bateman)  has  been  attacked 
with  fever  during  his  attendance,  and 
that  three  of  the  eight  physicians  have 
died.  The  resident  medical  officers, 
matrons,  porters,  laundresses,  and  do¬ 
mestic  servants,  not  connected  with 
the  wards,  and  every  female  who  has 
ever  performed  the  duties  of  a  nurse, 
have  one  and  all  invariably  been  the 
subjects  of  fever.  Last  summer  a  most 
convincing  illustration  of  contagion 
occurred.  The  present  medical  officer 
was  attacked  with  fever,  and  it  was 
necessary  in  consequence  to  appoint 
some  one  to  perform  his  duties  during 
his  illness.  The  first  person  who  offi¬ 
ciated  for  him  resided  constantly  in  the 
house  during  the  day,  but  took  the  pre¬ 
caution  of  sleeping  at  home.  He  was, 
of  course,  very  much  exposed  in  the 
wards  during  the  performance  of  his 
duties.  These,  however,  were  soon 
interrupted  by  an  attack  of  fever,  which 
confined  him  for  a  considerable  time. 
The  duties  were  then  taken  by  a  medi¬ 
cal  pupil  who  had  completed  his  edu¬ 
cation,  and  entered  the  hospital  in  the 
most  robust  health.  He  had  been 
taught,  and  did  implicitly  believe  in, 
the  non-contagious  nature  of  fever,  and 
ridiculed  the  idea  of  any  personal  dan¬ 
ger  from  residing  in  the  hospital.  He 
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performed  the  duty  of  house-surgeon 
for  ten  days  only,  when  symptoms  of 
fever  appeared.” 

The  same  writer  mentions  several 
important  circumstances  respecting  the 
fever  which  prevailed  in  the  city  of  Edin¬ 
burgh  in  1817.  He  states  that  in  the 
immediate  neighbourhood  of  Queens- 
bury  House  (which  was  then  fitted  up 
for  the  reception  of  fever  patients) 
fever  was  decidedly  less  prevalent  than 
in  any  other  quarter  of  the  town.  All 
those,  however,  who  resided  in  the 
hospital,  including  the  resident  house- 
surgeon,  clerks,  apothecary,  nurses, 
were  successively  attacked.” 

Dr.  Alison,  in  alluding  to  the  same 
subject,  in  his  report  in  the  Edinburgh 
Medical  and  Surgical  Journal,  vol. 
xxviii.  page  238,  observes,  “  When 
Queensbury  House  was  formerly  occu¬ 
pied  by  fever  patients,  every  resident 
clerk,  and  every  nurse  in  the  house, 
were  successively  affected  with  the  dis¬ 
ease  ;  and  since  it  was  re-opened  in 
December  last,  (1826)  the  resident  phy¬ 
sician,  two  of  the  clerks  (who  have  not 
been  resident,  but  have  been  several, 
hours  in  the  day  in  the  house),  the 
apothecary,  several  servants,  and  all 
the  nurses,  except  two,  in  all  about 
forty  individuals,  who  had  necessarily 
close  intercourse  with  the  sick  there, 
have  had  fever.  .  .  .  During  the 

present  epidemic,  (1827-8),  as  well  as 
that  of  181  / — 9,  many  of  the  clerks  and 
nurses  employed  in  the  Royal  Infirmary 
have  taken  fever.  Since  November 
last,  six  of  the  clerks  employed  in  the 
clinical  wards  only,  four  of  those  em¬ 
ployed  in  the  ordinary  wards,  and 
twenty-five  nurses  or  servants,  have 
taken  fever.  All  these  persons  had 
necessarily  frequent  and  close  inter¬ 
course  with  the  fever  patients  in  the 
house,  having  been  employed  more  or 
less  constantly  in  the  fever  wards,  ex¬ 
cepting  four  of  the  servants  :  of  these 
four,  two  had  been  employed  in  the 
laundry,  where  the  linen  from  the 
fever  wards  was  washed.  One  was  a 
porter  employed  at  the  gate,  who  would 
of  course  have  communication  with  the 
fever  patients  at  their  entrance  and 
dismissal,  as  well  as  their  relations 
coming  to  visit  them;  and  one  was  in 
the  habit  of  visiting  the  fever  wards. 
Not  one  of  the  nurses  whose  duty  has 
confined  them  to  the  medical  and  sur¬ 
gical  wards,  where  no  fever  patients 
were  admitted,  has  taken  fever,  with 


the  single  exception  of  the  woman  in 
the  servants’  wards  above  mentioned; 
and  of  the  numerous  patients  in  the 
ordinary  wards,  the  only  one  who  has 
taken  fever  within  my  knowledge 
during  the  present  year,  was  a  patient 
in  the  men’s  general  clinical  ward,  who 
lay  in  the  bed  next  the  door  that  com¬ 
municates  with  the  fever  clinical  ward. 

In  the  Fever  Hospital  of  Waterford, 
Dr.  Bracken  tells  us  that  “in  1818  there 
were  twenty-seven  attacks  and  relapses 
of  fever  among  the  nurses,  servants, 
and  porters,  whose  numbers  fluctuated 
according  to  the  demand  for  them,  but 
who,  on  an  average,  may  have  been 
about  twenty-two  during  the  year.” 
He  also  states  that  the  year  1819  had  a 
close  resemblance  to  the  preceding  one 
in  respect  to  the  nurses  and  servants 
being  attacked  with  fever,  eighteen  of 
the  former  having  suffered  under  the 
disease ;  seven  of  them  once,  three 
twice,  and  one  three  times.  The  apo¬ 
thecary,  who  had  not  been  long  in  the 
hospital,  caught  fever,  and  relapsed 
twice.  During  his  illness,  a  young 
man  who  performed  part  of  his  duties 
was  attacked  after  a  short  attendance. 
A  temporary  apothecary  was  then  en¬ 
gaged  for  a  few  weeks;  but  he  had  not 
been  many  days  in  his  new  employment 
when  he  also  contracted  fever.”  In  the 
tenth  volume  of  the  Dublin  Journal  of 
Medical  Science,  Dr.  Mateer,  of  Belfast, 
gives  a  table  of  cases  which  were  ad¬ 
mitted  into  the  Belfast  Fever  Hospital 
from  the  year  1818  to  1835,  showing 
the  number  of  patients  who  had  either 
mediate  or  immediate  communication 
with  affected  persons.  It  appears,  from 
this  table,  that  7246  of  the  cases  were 
clearly  traceable  to  contagion,  and  the 
remainder,  2342,  to  other  sources. 

Dr.  Cowan,  in  his  pamphlet  on  the 
Vital  Statistics  of  Glasgow,  says  that 
“  all  the  gentlemen  who  have  acted  as 
clerks  in  the  Glasgow  Fever  Hospital 
for  many  years  past,  have  been  attacked 
with  fever,  unless  they  had  it  previously 
to  their  election.  During  last  year 
twenty-seven  of  the  nurses  of  the  es¬ 
tablishment  were  seized  with  fever,  and 
five  of  them  died;  several  of  the  stu¬ 
dents  have  been  affected.  One  gentle¬ 
man,  who  acted  as  apothecary,  died  in 
the  house;  and  if  I  have  escaped,  it 
must  be  attributed  either  to  being  past 
the  period  of  life  in  which  fever  usually 
takes  place,  or  to  my  being  secured  by 
having  had  two  dangerous  attacks  at 


TYPHUS  OR  CONTINUED  FEVER. 


95 


an  earlier  period  of  my  career,  when 
acting  as  physician’s  clerk  in  the  in¬ 
firmary  during  the  epidemic  of  1816- 
17-18.” 

Dr.  Davidson,  in  his  recent  prize 
essay,  at  p.  6,  states  that  “  in  the  Glas¬ 
gow  Royal  Infirmary,  which  is  capable 
of  containing  220  patients,  during  the 
last  six  or  seven  years  almost  every 
clerk  and  nurse  of  the  establishment 
have  caught  fever  while  acting  in  the 
wards.  On  the  other  hand,  the  nurses 
connected  with  the  medical  or  surgical 
wards  in  the  adjoining  building  have 
almost  uniformly  escaped.” 

I  will  not  occupy  your  time  by  citing 
any  other  authority  on  the  subject. 
The  foregoing  quotations  afford  suffi¬ 
cient  facts  for  our  purpose.  Jt  must 
inevitably  follow,  from  these  facts,  that 
typhus  fever  is  a  contagious  disease ; 
and  that  contagion  is  a  most  prolific 
source  of  its  origin.  I  say  that  such  is 
the  legitimate  conclusion  to  which  we 
must  come,  unless  some  fallacy  be  de¬ 
tected  that  overthrows  this  relation. 

Let  us,  then,  examine  this  matter  with 
due  caution  and  discrimination.  In  the 
first  place  I  would  observe,  that  the 
atmosphere  of  hospitals  may  be  dete¬ 
riorated  by  exhalations  emanating  from 
the  congregation  of  patients,  and  from 
bad  ventilation ;  and  this  may  be  the 
cause  of  the  attacks  of  fever  occurring 
in  these  hospitals.  If  fever  originated 
from  these  sources,  we  would  expect  to 
find  it  occurring  with  the  same  degree 
of  frequency  in  the  medical  and  sur¬ 
gical  wards  of  hospitals  as  in  fever  in¬ 
stitutions.  Human  exhalations,  and  bad 
ventilation,  exist  even  to  a  greater  ex¬ 
tent  in  the  former  than  in  the  latter ; 
and  yet  we  find  fever  to  be  a  rare  occur¬ 
rence  in  the  former  places.  Hence, 
neither  bad  ventilation,  nor  emanations 
arising  from  the  congregation  of  pa¬ 
tients,  can  be  received  as  a  source  of 
fever. 

But  in  the  second  place  I  would  ob¬ 
serve,  that  the  same  cause  which  pro¬ 
duces  fever  among  the  inhabitants  of 
ill-ventilated  and  filthy  places,  may 
also  exist  in  hospitals  (namely  malaria 
generated  in  large  towns),  and  give  rise 
to  the  disease  among  the  inmates  of  an 
hospital.  If  this  supposition  were  true, 
we  would  surely  find  this  malarious 
principle  exercising  the  same  effect  in 
the  medical  and  surgical  departments 
of  our  hospitals,  as  in  the  wards 
set  apart  for  the  reception  of  patients 


labouring  under  fever.  Such,  however, 
we  have  seen  not  to  be  the  case.  Fever 
appears,  indeed,  to  occur  very  seldom 
among  either  the  patients  or  their  at¬ 
tendants  in  the  medical  and  surgical 
wards  of  hospitals. 

There  is  still  another  circumstance 
which  we  must  take  into  consideration 
before  we  can  be  justified  in  concluding 
that  fever  is  contagious.  Though  it 
were  proved  that  malaria  be  not  gene¬ 
rated  in  an  hospital,  yet  this  malaria 
may  be  conveyed  there  by  means  of 
the  patient’s  clothing;  and  thus  the 
attendants  may  be  seized  with  the  dis¬ 
ease  by  coming  in  contact  with  them. 
Such  an  occurrence,  however,  is  utterly 
impossible  in  the  vast  majority  of  fever 
hospitals.  It  is  the  rule,  in  these  insti¬ 
tutions,  to  remove  the  clothing  from  the 
patients,  to  put  them  into  a  bath,  to 
shave  their  heads,  and  to  give  them' 
clean  linen,  before  they  are  admitted 
into  the  wards.  This  plan  is  adopted 
in  the  Glasgow  Royal  Infirmary  ;  and 
Dr.  Bracken  tells  us  that  the  same  re¬ 
gulation  is  observed  at  Waterford  Hos¬ 
pital.  This  gentleman  states  “  that 
according  to  one  of  the  rules  of  that 
hospital,  every  patient  has  his  hair  cut 
at  the  time  of  his  admission ;  he  is  also 
well  washed  with  warm  water  and  soap, 
and  supplied  with  linen  before  he  enters 
the  sick  ward.” 

.  Taking  every  thing  into  considera¬ 
tion,  we  are  duly  authorised  to  conclude 
from  the  facts  before  us,  that  contagion 
is  a  most  fertile  source  of  the  typhus  or 
continued  fever  of  this  country.  Having 
established  this  point,  let  us  in  the 
next  place  ascertain  if  contagion  be 
the  sole  source  of  fever;  or  if  it  be  also 
originated  by  other  causes. 

If  I  were  to  adopt  the  mode  of  rea¬ 
soning  employed  by  Dr.  Davidson,  of 
Glasgow,  in  his  recent  essay,  to  which 
I  have  already  alluded,  the  question 
would  be  soon  settled.  He  contends, 
that  if  it  be  proved  that  fever  is  conta¬ 
gious,  it  must  follow  that  it  never  ori¬ 
ginates  from  any  other  source.  At 
page  2d  he  observes,  “  Some  authors, 
apparently  to  get  rid  of  the  difficulty, 
and  to  account  for  the  occurrence  of 
typhus  where  no  contagion  could  be 
traced,  have  adopted  the  opinion  that 
it  may  be  generated  by  common  causes, 
such  as  impure  air,  filth,  &c.,  and  be 
afterwards  capable  of  propagation  by 
contagion.  The  argument  of  analogy 
is  directly  opposed  to  this  belief ;  for 
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if,  in  nature,  there  be  no  exception  to 
the  law  that  two  causes  are  never  re¬ 
quired  to  produce  precisely  the  same 
effect,  it  will  follow,  that  whatever 
cause  can  be  best  reconciled  with  the 
phenomena  of  typhus,  must  be  con¬ 
sidered  the  true  source  of  the  disease. 
But  in  order  to  apply  this  principle 
more  immediately  to  the  subject,  it 
may  be  necessary  to  appeal  to  the 
various  morbid  poisons,  the  laws  of 
which  are  known  and  generally  ad¬ 
mitted.  The  first  we  shall  notice  are 
those  which  are  admitted  by  all  writers 
to  be  propagated  by  one  cause  only, 
viz.  matter,  whether  ponderable  or  im¬ 
ponderable,  as  the  pus  contained  in  a 
variolous  pustule,  or  imponderable,  as 
the  effluvia  issuing  from  a  patient  la¬ 
bouring  under  small-pox.  Measles, 
scarlet-fever,  hooping-cough,  are  pro¬ 
pagated  only  by  the  effluvia  which  are 
generated  by  the  patient.  .  .  .  Almost 
all  the  contagious  diseases  of  the 
skin,  such  as  syphilis,  scabies,  the 
yaws,  &c.  furnish  examples  of  pro¬ 
pagation  by  only  one  cause,  viz.  con¬ 
tagion.  ...  If  it  be  true,  then,  that  all 
the  contagious  fevers  known  can  be 
propagated  only  by  contagious  matter, 
and  by  no  other  cause — however  much 
their  contagious  qualities,  their  preva¬ 
lence,  and  their  fatality,  may  be  in¬ 
creased  by  other  causes— it  must  follow 
from  the  law  of  analogy  that  if  typhus 
can  be  proved  to  be  contagious,  it  must 
also  be  propagated  only  by  one  cause, 
viz.  contagion.” 

I  confess  that  I  am  very  cautious  in 
adopting  either  the  statements  or  con¬ 
clusions  of  a  writer  who  asserts  an 
opinion,  and  then  brings  forward  facts 
and  statements  from  all  quarters  in 
support  of  his  views ;  while  he  either 
omits  or  explains  away  every  circum¬ 
stance  which  favours  an  opposite  opi¬ 
nion.  No  person,  indeed,  however 
high  his  attainments,  is  qualified  to 
investigate  any  subject,  if  he  have  not 
divested  his  mind  of  every  preconceived 
opinion,  and  entered  on  the  considera¬ 
tion  of  the  subject  in  a  truly  eclectic 
manner. 

Not  to  speak  of  the  ambiguity  of 
the  above  quotation,  it  displays  a  spirit 
very  reprehensible,  an  animus  totally 
opposed  to  all  investigation  and  re¬ 
search,  and  highly  injurious  to  the  ad¬ 
vancement  of  medicine.  If  we  adopted 
his  views,  we  must  exclude  ourselves 
from  an  investigation,  “  which,  though 


it  should  appear  barren  at  present, 
may  afford  important  results  in  some 
more  advanced  era  of  medical  science.” 
His  reasoning,  however,  is  illogical; 
his  arguments  are  perfectly  futile. 
Unless  he  proves  that  the  laws  by 
which  the  operations  of  nature  are 
governed  are  precisely  analogous  to 
those  by  which  contagion  is  regulated 
— until  he  proves  this,  “  the  law  of 
nature,  viz.  (that  two  causes  are  never 
required  to  produce  the  same  effect), 
can  have  no  reference  to  the  question 
at  issue.” 

His  second  argument,  though  it  pos¬ 
sess  more  plausibility,  is  yet  equally 
fallacious.  It  amounts  to  that  species 
of  sophism  denominated  petitio  princi- 
pii.  It  is  not  admitted  that  small-pox, 
measles,  hooping-cough,  scarlatina,  and 
the  skin  affections,  which  he  has  placed 
in  the  same  category,  are  never  origi¬ 
nated  but  by  contagion.  The  instance 
of  small-pox  is  perhaps  more  favoura¬ 
ble  to  his  opinion  than  that  of  the 
other  diseases.  With  reference  to 
measles,  and  still  more  to  the  others 
which  he  mentions,  every  experienced 
practitioner  must  have  met  with  in¬ 
stances  so  apparently  sporadic,  that  if 
his  mind  had  not  been  prepossessed 
with  the  idea  of  contagion,  he  would 
never  once  have  thought  of  attributing 
them  to  this  source  ;  and  he  must  also 
have  seen  a  number  of  cases  of  each  of 
these  diseases  occur  in  a  neighbour¬ 
hood  so  simultaneously,  as  to  exclude 
the  supposition  of  contagion  as  a  pro¬ 
bable  cause  of  their  appearance*.  But 
even  admitting  that  these  contagious 
diseases  were  never  originated  but  from 
contagion,  and  admitting  their  analogy 
to  typhus  fever,  it  does  not  follow  that 
the  latter  is  only  propagated  by  conta¬ 
gion,  unless  we  have  facts  to  substan¬ 
tiate  the  conclusion ;  much  less  if  facts 
exist  to  favour  a  contrary  inference. 
But  does  there  exist  any  real  analogy 
between  the  other  contagious  febrile 
diseases  and  typhus  ?  I  am  inclined 
to  think  that,  so  far  as  we  have  facts 
to  guide  us,  any  analogy  which  may 
obtain  is  merely  apparent. 

Analogical  reasoning  at  best  is  open 
to  fallacy,  and  never  ought  to  assume 
the  place  of  facts.  In  medical  investi¬ 
gations  it  is  a  source  of  great  error  ; 
little  reliance  can  be  placed  upon  its 
evidence,  owing  to  the  state  of  our  ig- 
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norance  respecting  the  laws  by  which 
diseases  are  originated  and  propagated. 
In  such  a  state  of  knowledge  we  should 
receive  with  very  great  caution  and 
discrimination  any  inference  deduced 
from  either  apparent  or  slight  analo¬ 
gies,  which,  I  am  convinced,  occurs  in 
the  present  instance. 

The  analogy  is  attempted  to  be 
proved  by  the  following  laws  of  exan¬ 
thematous  fevers  : — - 

1.  The  contagion  can  be  traced  in 
families,  hospitals,  schools,  &c.  ;  and 
those  exposed  to  it  are  generally  in¬ 
fected. 

2.  They  only  affect  persons  once 
during  their  lives. 

3.  They  are  characterized  by  an 
eruption  which  has  a  rise,  progress, 
and  decline  ;  and  the  disease  cannot  be 
checked  in  limine. 

Do  we  find  these  laws  prevailing  in 
typhus  fever  ? 

With  regard  to  the  first  law,  it  does 
not  always  hold  good,  even  in  exanthe¬ 
matous  diseases.  Many  of  these  affec¬ 
tions  occur  where  no  such  connexion 
can  be  traced  ;  and  innumerable  in¬ 
stances  take  place  where  persons 
escape  the  disease  although  exposed 
to  the  contagion.  But  even  though 
this  law  were  fully  admitted,  regarding 
both  classes  of  disease,  yet  it  would 
only  prove  that  typhus  fever  was  a 
contagious  disease,  not  that  it  always 
originated  from  contagion. 

2dly.  Does  typhus  fever  only  affect 
persons  once  during  their  lives  ?  The 
writer  states  himself,  at  p.  16,  “that 
the  evidence  on  which  this  law  is 
founded  in  typhus,  is  by  no  means  so 
clear  and  satisfactory  as  it  is  in  exan- 
thematse.”  If  such  be  the  case,  why 
then  does  he  assume  this  alleged  law 
as  a  fact,  and  argue  from  it,  as  such, 
that  because  typhus  is  analogous  to 
exanthematse  in  this  particular,  it  can¬ 
not  originate  from  any  other  source 
than  contagion.  Such  a  mode  of  rea¬ 
soning,  or  of  deducing  general  laws, 
is  too  absurd  to  merit  comment,  espe¬ 
cially  when  many  facts  have  been  ob¬ 
served  by  competent  authorities  to 
prove  the  contrary.  I  have  witnessed 
many  instances  of  typhus  occurring 
more  than  once. 

3dly.  Is  typhus  always  characterized 
by  an  eruption  which  has  a  rise,  pro¬ 
gress,  and  decline,  analogous  to  what 
occurs  in  exanthematse  ?  We  will 
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adduce  the  proofs  which  the  learned 
Dr.  has  brought  forward  on  the  sub¬ 
ject.  At  p.  18  he  states,  “  It  was, 
however,  observed  by  Rodgers,  in  the 
fever  which  prevailed  in  Ireland  during 
the  year  1731  ;  and  one  of  the  charac¬ 
teristic  symptoms  is  described  as  a 
universal  ejflorescence  of  petechise.” 
Also  by  Huxham  in  1734-5  ;  Sir  John 
Pringle  in  1750,  &c.  No  particular 
conclusions  can  be  drawn  from  these 
authors’  account  of  it!  Farther,  at 
p.  19,  he  states  that  “  the  typhoid 
eruption  was  also  a  very  general  cha¬ 
racteristic  of  the  epidemic  fever  which 
prevailed  in  Ireland  during  the  years 
1817-18-19.”  At  p.  20  he  states  “  that 
Dr.  Alison  described  it  as  a  very  fre¬ 
quent  symptom  which  prevailed  in 
Edinburgh  at  that  period.”  “  M.  Louis 
observed  it  in  26  cases  out  of  35 ; 
Chomel,  out  of  70  cases,  in  sixteen  had  no 
eruption  ;  Roupell  found  it  in  70  out 
of  .every  100  cases  ;  Dr.  West  observed 
it  in  42  cases  out  of  60  ;  Dr.  Cowan,  in 
2000  cases,  found  the  average  to  be 
73-99  out  of  every  100  admitted;  Dr. 
Craigie  saw  it  in  79  among  169  cases, 
in  the  Edinburgh  Royal  Infirmary ; 
Dr.  Henderson  discovered  it  in  108 
cases  out  of  130,  in  the  same  institution, 
at  a  subsequent  period.” 

In  the  Glasgow  Royal  Infirmary, 
from  May  1st  to  November  1st,  1839, 
out  of  691  admissions,  250  had  no 
eruption.  If  I  may  be  allowed  to  quote 
my  experience  on  the  matter,  I  have 
found  it  in  45  out  of  every  100  of  the 
cases  of  which  I  have  notes. 

Such,  then,  are  the  proofs  adduced 
on  this  point.  I  would  ask,  is  there 
any  analogy  between  the  frequency 
of  the  eruption,  as  proved  here,  and 
the  appearance  of  the  eruption  peculiar 
to  exanthematous  diseases  P  not  to 
speak  of  all  want  of  evidence  respect¬ 
ing  the  existence  of  regular  periods 
of  rise,  progress,  and  decline  of  the 
typhoid  eruption.  That  an  eruption, 
a  peculiar  eruption,  does  frequently 
attend  typhus,  I  frankly  admit ;  but 
that  this  eruption  occurs  with  such  a 
degree  of  frequency  and  regularity  as 
either  to  establish  an  analogy  between 
the  disease  and  exanthemata,  or  to 
authorize  the  inference  that,  because 
the  latter  are  never  propagated  except 
by  contagion,  the  former  must  always 
arise  from  contagion,  I  am  not  pre¬ 
pared  to  allow. 
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With  regard  to  the  impossibility  of 
checking  typhus  in  limine ,  he  does  not 
adduce  a  single  fact  to  prove  this 
statement.  It  is  true,  he  argues  that 
those  cases  of  fever  said  by  some  wri¬ 
ters  to  have  been  checked  in  limine, 
may  not  have  been  cases  of  typhus ; 
but  this  is  no  evidence  either  for  or 
against  his  general  law.  .He  has 
fallen  into  the  error  common  to  many 
writers,  of  deducing  positive  conclusions 
from  negative  considerations.  We  are, 
therefore,  justified  in  concluding  that 
there  exists  no  analogy  between  the 
two  classes  of  disease,  that  authorizes 
the  inference  which  Dr.  Davidson 
would  have  us  to  adopt. 

Typhus  fever  and  exanthemata;  are 
very  dissimilar  in  many  respects,  and 
may  they  not  also  difier  in  this  very 
particular — namely,  that,  though  ex¬ 
anthemata  are  never  produced  except 
by  contagion,  yet  fever  is  frequently 
originated  from  other  sources  ?  A 
writer  in  the  British  and  Foreign 
Medical  Review  observes  on  this  sub¬ 
ject,  “Nor  does  it  appear  that  there 
need  be  much  hesitation  in  making  the 
assumption,  since  it  is  so  much  in 
accordance  with  the  convictions  of 
many  practical  men  of  acute  discern¬ 
ment.”  Dr.  Bateman  says,  on  the  same 
subject,  “  We  cannot  doubt  that  a 
great  number  of  the  cases  of  fever 
which  occur  during  an  epidemic  season, 
are  entirely  independent  of  contagion 
for  their  origin.”  Dr.  Prichard  ob¬ 
serves  that  “instances  are  very  nume¬ 
rous  in  which  fever  has  arisen  under 
circumstances  almost  precluding  the 
possibility  of  an  origin  in  contagion  ; 
and  so  many  examples  of  this  descrip¬ 
tion  have  fallen  under  my  own  obser¬ 
vation,  as  fully  to  persuade  me  that  this 
disease  does  originate  spontaneously, 
or  independently  of  communication 
with  any  infected  body.”  Dr.  Percival, 
and  a  host  of  other  practical  observers, 
hold  the  same  opinions. 

It  is  my  own  conviction  that  not 
only  typhus,  but  also  many  of  the 
exanthematse,  arise  sporadically,  and 
become  the  centres  from  which  the 
respective  diseases  are  propagated. 
Such,  at  all  events,  must  have  been 
their  origin  at  one  period.  To  recon¬ 
cile  the  opposite  doctrine  with  experi¬ 
ence,  this  contagious  principle  must 
have  a  kind  of  nature,  and  be  occasion¬ 
ally  for  considerable  periods  shut  up, 


as  a  writer  on  the  subject  has  expressed 
it,  in  “  holes,  chests,  and  caves,  and 
has  even  for  a  time  made  its  hiding- 
place  in  spiders’  webs*.” 

[To  be  continued.] 


OBSERVATIONS 

ON 

THE  STRUCTURE  OF  THE 
GUBERNACULUM, 

AND  THE  DESCENT  OF  THE  TESTIS  IN  THE 
FCETUS. 

Communicated  by  T.  B.  Curling,  Esq.. 

[For  the  Medical  Gazette.'] 

Dissatisfied  with  the  description  of 
the  structure  of  the  gubernaculum, 
and  the  causes  of  the  descent  of  the 
testis,  commonly  given  in  English 
works  on  anatomy  and  physiology,  I 
have  recently  made  a  careful  exami¬ 
nation  of  these  parts,  and  conceiving 
that  the  results  may  be  interesting  to 
the  younger  members  of  the  profession, 
I  beg  to  forward  the  following  observa¬ 
tions  to  your  journal  for  publication. 

The  chief  facts  ascertained  by  Mr. 
Hunter,  in  reference  to  the  descent  of 
the  testicle,  are  so  well  known  that  it 
is  needless  to  occupy  space  by  repeat¬ 
ing  them  here.  Mr.  Hunter  observes, 
in  regard  to  the  structure  of  the  guber¬ 
naculum,  which  is  so  intimately  con¬ 
nected  with  this  process,  “It  is  hard 
to  say  what  is  the  structure  or  com¬ 
position  of  this  ligament  ;  it  is  cer¬ 
tainly  vascular  and  fibrous,  and  the 
fibres  run  in  the  direction  of  the  liga¬ 
ment  itself,  which  is  covered  by  the 
fibres  of  the  cremaster  or  musculus 
testis,  placed  immediately  behind  the 
peritoneum.  This  circumstance  is  not 
easily  ascertained  in  the  human  sub¬ 
ject,  but  is  very  evident  in  other 
animals  ;  more  especially  in  those 
whose  testicles  remain  in  the  cavity  of 
the  abdomen  after  the  animal  is  full 
grownf.”  He  adds,  “  In  the  human 
foetus,  while  the  testis  is  retained  in 
the  cavity  of  the  abdomen,  the  cre¬ 
master  is  so  slender,  that  I  cannot 
trace  it  to  'my  own  satisfaction,  either 
turning  up  towards  the  testis  or  turn- 


*  British  and  Foreign  Medical  Review, 
t  Works,  with  notes  by  Palmer,  vol.  iv.  p.  7. 
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ing  down  towards  the  scrotum.  Yet, 
from  analogy,  we  may  conclude  that 
it  passes  up  to  the  testicle,  since  in  the 
adult  wre  find  it  inserted  or  lost  on 
the  lower  part  of  the  tunica  vaginalis, 
in  the  same  manner  as  in  the  adult 
quadruped.” 

Sir  Astley  Cooper  states  that  the 
gubernaculum  “  is  composed  of  several 
strong  ligamentous  fibres,  which  pro¬ 
ceed  through  the  inguinal  canal  to  the 
cellular  membrane  of  the  scrotum,  in 
which  it  is  lost*.”  He  also  remarks, 
“  The  cremaster,  as  far  as  I  can  dis¬ 
tinguish  it  in  the  foetus,  passes  upon 
the  gubernaculum  to  the  epididymis 
and  testis,  and  is  attached  to  the  pro¬ 
cess  of  peritoneum,  which  descends 
with  the  testis  as  a  pouch,  to  the  lower 
part  of  the  inguinal  canal ;  and  the 
testis  descends  into  this  muscle  as  into 
a  purse,  as  it  is  directed  down  by  the 
gubernaculum,  and  hence  the  loops 
which  it  forms.” 

From  these  passages  it  will  be  seen 
that  Mr.  Hunter  and  Sir  Astley  Cooper 
described  the  gubernaculum  as  attached 
to  or  lost  in  the  scrotum,  but  men¬ 
tioned  no  other  attachment.  Mr. 
Hunter  conceived  that  the  fibres  enter¬ 
ing  into  the  composition  of  this  body 
were  muscular,  and  identical  with  the 
cremaster — a  conclusion  at  which  he 
arrived  chiefly  from  analog}^,  but 
which  was  not  clearly  established  by 
anatomical  observation  in  the  human 
foetusf.  Sir  Astley  Cooper  seems  to 
have  traced  the  fibres  of  the  cremaster 
passing  upon  the  gubernaculum  to  the 
testis,  though  not  very  distinctly.  His 
meaning  in  the  second  quotation  given 
above  is  somewhat  obscure ;  but  when 
the  passage  is  considered  in  con¬ 
junction  with  fig.  3,  in  plate  9  of  the 
same  work,  in  which  the  testis  is 
represented  still  in  the  abdomen,  whilst 
the  cremaster  is  seen  surrounding  the 
pouch  of  peritoneum  in  the  inguinal 
canal,  it  would  appear  that  he  re¬ 
garded  the  cremaster  as  forming  a 

*  Observations  on  the  Structure  and  Diseases 
of  the  Testicle,  p.  41. 

t  Mr.  Owen,  reasoning-  likewise  from  analogy, 
and  looking  upon  the  cremaster  as  a  part  too 
important  to  be  formed  accidentally,  fully  believes 
that  this  muscle  exists  as  such  in  the  human 
foetus,  prior  to  its  descent,  though  he  does  not 
admit  to  have  seen  it  at  that  period— See  note  to 
Palmer’s  edition  of  Hunter’s  Works,  vol.  iv.  p.  8. 
It  is  but  justice  also  to  an  excellent  anatomist, 
Mr.  Wilson,  to  mention  that  he  observed  the 
fibres  of  the  cremaster  running  upwards  on  the 
surface  of  the  gubernaculum— Lectures  on  the 
Urinary  and  Genital  Organs,  p.  102. 


pouch  ready  for  the  reception  of  the 
testis  previous  to  its  descent.  He  says 
nothing  of  the  cremaster  becoming 
everted,  as  obviously  takes  place  in 
certain  animals  in  the  descent  of  the 
testicle,  at  the  period  of  sexual  excite¬ 
ment.  Sir  A.  Cooper  and  Mr.  Hunter 
both  contended  that  the  cremaster  is 
not  the  cause  of  the  descent  of  the 
testicle. 

M.  Jules  Cloquet,  whose  description 
of  the  cremaster  is  now  generally  re¬ 
garded  as  the  best  and  most  accurate, 
observes,  “The  cremaster  does  not  exist 
before  the  period  at  which  the  descent 
of  the  testicle  takes  place ;  it  is  formed 
in  proportion  as  this  organ,  which  is 
drawn  down  by  the  gubernaculum, 
passes  from  the  abdomen  into  the  scro¬ 
tum.”*  In  a  foetus  of  not  more  than 
five  or  six  months,  he  says,  the  fibres 
of  the  internal  oblique  are  completely 
enclosed  within  the  inguinal  canar: 

towards  their  middle  they  adhere  some¬ 
what  closely  to  the  gubernaculum  ;  and 
when  this  part  is  drawn  downwards, 
they  are  seen  to  descend  with  it  through 
the  external  ring,  forming  successively 
curves,  whose  concavities  are  turned 
upwards,  and  which  afterwards  become 
developed  upon  the  testis  and  the  sper¬ 
matic  cord.  The  laxity  of  these  infe¬ 
rior  fibres  facilitates  their  elongation, 
and  finally  their  descent  through  the 
external  ring.  By  drawing  down  the 
gubernaculum,  we  simulate  in  some 
degree  the  natural  descent  of  the  testis, 
and  form  an  artificial  cremaster.”  j* 
M.  Cloquet  here  adopts  a  somewhat 
similar  view  to  that  previously  sug¬ 
gested  by  Cams, |  viz.  that  the  cre¬ 
master  is  formed  during  the  progress 
of  tlie  testicular  descent.  It  seems 
surprising  that  this  excellent  anatomist, 
who,  it  may  be  presumed,  was  not 
ignorant  of  the  facts  presented  by  com¬ 
parative  anatomy,  should  have  arrived 
at  a  conclusion  so  incompatible  with 
the  relations  and  condition  of  this 
muscle  in  animals,  in  whom  it  is  clear 
that  no  cause  of  a  mechanical  nature 
could  thus  operate  m  producing  such 
an  arrangement  of  the  muscular  fibres. 

Having  briefly  stated  the  views  com¬ 
monly  entertained  and  received  in  this 


*  Anatomical.  Description  of  the  parts  con¬ 
cerned  in  Inguinal  and  Femoral  Hernia,  trans¬ 
lated  by  A.  M.  M'  Whinnie,  p.  7- 
t  I  bid.  p.  8. 

t  Comparative  Anatomy  by  Gore,  vol.  2, 
p.  347. 
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country,  in  regard  to  the  structure  of 
the  gubernaculum  and  the  descent  of 
the  testis,  I  proceed  to  relate  the  re¬ 
sults  of  my  own  observations  on  this 
subject,  in  the  examination  of  nume¬ 
rous  foetuses  at  different  periods  of 
utero-gestation.  For  the  opportunity 
of  making  these  inquiries,  I  am  in¬ 
debted  to  the  kindness  of  several  medi¬ 
cal  friends. 

The  gubernaculum  is  a  soft  solid 
projecting  body  of  a  conical  form,  but 
which  varies  somewhat  in  shape  and 
size  at  different  stages  of  the  testicular 
descent.  It  is  situated  in  the  abdomen, 
in  front  of  the  psoas  muscle,  to  which 
it  is  connected  by  a  reflection  of  peri¬ 
toneum,  which  invests  it  in  the  same 
manner  as  this  membrane  surrounds 
the  different  abdominal  viscera,  the 
posterior  and  attached  part  at  which 
the  vessels  enter  being  uncovered. 
The  gubernaculum  is  connected  above 
to  the  inferior  extremity  of  the  testicle* 
and  to  the  lower  end  of  the  epididymis 
and  commencement  of  the  vas  deferens. 
The  lower  part  of  this  process  passes 
out  of  the  abdomen  at  the  abdominal 
ring.  On  laying  open  the  inguinal 
canal,  the  gubernaculum,  which  is  fur¬ 
ther  exposed,  seems  to  diminish  in  sub¬ 
stance,  and  to  spread,  but  by  a  little 
careful  dissection  it  may  be  found  to 
terminate  in  three  processes,  each  of 
which  has  a  distinct  attachment. 

The  central  part  and  bulk  of  the 
gubernaculum  is  composed  of  a  soft 
transparent  gelatinous  substance, 
which  on  examination  in  the  micros¬ 
cope  is  found  to  consist  of  nucleated 
cells — the  primitive  cellular  tissue. 
This  central  mass  is  surrounded  by  a 
layer  of  well-developed  muscular  fibres, 
which  may  be  distinguished  with  the 
naked  eye,  and  which  can  be  very  dis¬ 
tinctly  recognized  in  the  microscope 
as  fibres  of  animal  life,  by  the  appear¬ 
ance  of  the  transverse  striae.  These 
muscular  fibres,  which  may  be  traced 
the  whole  way  from  the  ring  to  the 
testis,  are  surrounded  by  a  layer  of  the 
soft  elements  of  the  cellular  tissue, 
similar  to  that  composing  the  central 
mass,  and  the  whole  is  invested,  except 

*  Every  anatomist  is  aware  that  the  inferior 
extremity  of  the  testis  of  an  adult  is  not  invested 
by  the  tunica  vaginalis,  which  membrane  is  re¬ 
flected  from  the  gland  at  a  distance  of  about  five 
lines,  the  point  being  marked  by  a  white  and 
rather  irregular  line.  This  uncovered  portion  of 
the  testis  corresponds  to  the  original  attachment 
Of  the  gubernaculum. 


at  the  posterior  part,  by  the  peritoneum. 
On  carefully  laying  open  the  inguinal 
canal,  and  gently  drawing  up  the  guber¬ 
naculum.  the  muscular  fibres  may  be 
traced  to  the  three  processes,  which  are 
attached  as  follows.  The  external  and 
broadest  is  connected  to  Poupart’s  li¬ 
gament  in  the  inguinal  canal.  The 
middle  forms  a  lengthened  band,  which 
escapes  at  the  external  abdominal  ring, 
and  descends  to  the  bottom  of  the  scro¬ 
tum,  where  it  joins  the  dartos.  The 
internal  passes  in  the  direction  inwards, 
and  has  a  firm  attachment  to  the  os 
pubis  and  sheath  of  the  rectus  muscle. 
Besides  these,  a  number  of  muscular 
fibres  are  reflected  from  the  internal 
oblique  on  the  front  of  the  gubernacu¬ 
lum.  From  this  description  the  ana¬ 
tomist  will  at  once  perceive  the  simi¬ 
larity  between  the  attachments  of  the 
muscle  of  the  gubernaculum,  and 
those  of  the  cremaster  in  the  adult. 
I  have  succeeded  in  tracing  out  the 
attachments  of  the  former  before  the 
testicle  has  descended,  at  different 
stages  of  the  process,  and  immediately 
after  its  completion,  when  the  fibres 
have  assumed  the  relations  of  the  cre¬ 
master  muscle ;  and  of  the  identity  of 
the  two  no  doubt  can  I  think  continue 
to  be  entertained.  In  the  descent  of 
the  testis,  the  gubernaculum,  including 
its  peritoneal  investment  and  muscular 
fibres,  undergoes  the  same  change  as 
that  which  takes  place  in  certain  of  the 
rodentia  at  the  access  of  the  season  of 
sexual  excitement.  The  muscle  of  the 
testis  is  gradually  everted,  until,  when 
the  transition  is  completed,  it  forms  a 
muscular  envelope  external  to  the  pro¬ 
cess  of  peritoneum  which  surrounds  the 
gland  and  the  front  of  the  cord.  At 
this  period  the  fibres  connected  with 
the  remains  of  the  gubernaculum  can 
easily  be  demonstrated  to  correspond 
with  the  cremaster.  As  the  testicle 
approaches  the  ring  and  scrotum,  the 
gubernaculum  diminishes  in  size, 
owing  to  a  change  in  the  disposition  of 
its  cellular  elements.  The  muscular 
fibres,  however,  undergo  little  or  no  di¬ 
minution,  and  are  very  distinct  around 
the  tunica  vaginalis  in  the  recently  de¬ 
scended  testis.  The  mass  composing  the 
central  part  of  the  gubernaculum,  which 
is  so  soft,  lax,  and  yielding,  as  in  every 
way  to  facilitate  these  changes,  be¬ 
comes  gradually  diffused,  and  after  the 
arrival  of  the  testicle  in  the  scrotum 
contributes  to  form  the  loose  cellular 
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tissue  which  afterwards  exists  so  abun¬ 
dantly  in  this  part.  The  middle  attach¬ 
ment  of  the  gubernaculum,  which  may 
be  traced  to  the  dartos  at  the  bottom  of 
the  scrotum,  gradually  wastes  away, 
and  soon  becomes  indistinct.  Slight 
traces,  however,  of  this  attachment 
often  remain  to  the  latest  period  of  life. 
After  death,  in  dragging  the  testicle 
of  an  adult  out  of  the  scrotum  by  pull¬ 
ing  the  cord,  the  lower  part  of  the 
gland,  which  is  uncovered  by  serous 
membrane,  is  often  found  connected  to 
the  bottom  of  the  scrotum  by  a  band  of 
firm  and  dense  cellular  tissue,  which 
requires  division  with  the  scalpel  in 
order  to  complete  the  separation.  I 
believe  this  band  to  be  the  remains  of 
the  middle  attachment  of  the  guberna¬ 
culum.  In  boys,  whose  testicles  are 
retracted  by  the  action  of  the  cremaster 
muscle,  little  pits  or  indentations  may 
sometimes  be  noticed  at  the  bottom  of 
the  scrotum,  occasioned  by  the  integu¬ 
ments  at  that  part  being  drawn  up  in 
company  with  the  testicles.  When  the 
testis  is  restrained  in  the  groin,  a  cord  of 
dense  cellular  tissue,  the  remains  of  this 
process  of  the  gubernaculum,  may  oc¬ 
casionally  be  traced  from  the  gland  to 
the  lower  part  of  the  scrotum. 

It  has  been  seen  that  Mr.  Hunter, 
though  disposed  to  believe  that  the 
cremaster  passes  up  to  the  testicle 
whilst  in  the  abdomen,  nevertheless 
came  to  the  conclusion  that  this  mus¬ 
cle  is  not  the  cause  of  its  descent.  It 
is  difficult  to  understand  why,  after 
arriving  at  the  former  conviction 
chiefly  from  analogy,  he  was  not  in¬ 
duced  by  the  same  process  of  reason¬ 
ing  to  conclude  that  a  muscle  capable 
of  drawing  down  the  testicle  in  ani¬ 
mals  would  be  adequate  to  accomplish 
the  same  purpose  in  the  foetus.  The 
necessity  for  some  active  agent  to 
effect  this  change  in  the  latter,  would 
appear  to  be  greater  even  than  in  ani¬ 
mals,  since,  in  the  usual  position  of  the 
foetus  in  utero,  the  passage  of  the  testi¬ 
cle  is  contrary  to  gravitation,  and  un¬ 
aided  by  the  movements  of  respiration. 
Now  when  we  consider  the  attach¬ 
ments  and  connections  of  this  muscle 
in  the  foetus,  the  perfect  condition  of 
its  fibres,  as  ascertained  by  microsco¬ 
pical  examination,  and  the  circum¬ 
stance  that  there  are  no  other  means, 
no  other  motive  powers,  by  which  this 
change  can  be  effected,  or  in  any  way 
promoted,  I  see  no  reason  to  question 


that  the  cremaster  discharges  the  same 
office  in  the  human  embryo  as  that 
which  it  undoubtedly  performs  in  cer¬ 
tain  animals  at  a  particular  season. 
The  fibres  proceeding  from  Poupart’s 
ligament,  and  the  obliquus  internus, 
tend  •  to  guide  the  gland  into  the  in¬ 
guinal  canal;  those  attached  to  the  os 
pubis  to  draw  it  below  the  abdominal 
ring  ;  and  the  process  descending  to  the 
scrotum  to  direct  it  to  its  final  destina¬ 
tion.  As  the  descent  approaches  com¬ 
pletion,  the  muscular  fibres,  which 
perform  so  important  a  part  in  it,  gra¬ 
dually  become  everted,  assume  new 
relations,  invest  the  gland,  and  instead 
of  drawing  down  the  testicle,  acquire 
the  new  functions  of  elevating,  sup¬ 
porting,  and  compressing  it. 

After  the  preceding  observations  had 
been  put  on  paper,  I  was  led  to  consult 
the  writings  of  some  of  the  continental 
authors  on  the  subject  of  the  descent 
of  the  testis.  In  works,  evidently  little 
known,  and  rarely  referred  to  by 
English  writers,  whose  leaves  remained 
uncut  in  the  libraries  of  the  College  of 
Surgeons  and  Medico-Chirurgical  So¬ 
ciety,  I  found  much  interesting  infor¬ 
mation,  and  not  only  a  fuller  and  more 
satisfactory  account  of  the  guberna¬ 
culum  and  testicular  descent  than  is  to 
be  met  with  in  anatomical  works  of 
recent  date  in  this  country,  but  that 
many  of  the  points  which  I  had  myself 
remarked  were  previously  noticed  by 
these  writers.  The  authors  whose  works 
I  have  chiefly  examined  are  Palletta,* 
Brugnoni,f  and  Seiler  and  their  ob¬ 
servations,  particularly  those  of  the  two 
latter,  are  certainly  well  deserving  the 
careful  perusal  of  scientific  anatomists. 
Brugnoni,  who  wrote  in  1785,  but  a 
few  years  after  Mr.  Hunter,  described 
the  attachment  of  the  gubernaculum  to 
the  os  pubis,  and  distinctly  recognised 
the  existence  of  the  cremaster  in  the 
foetus ;  as  will  appear  from  the  following 
passages.  “A  testis  extremitate  in- 
feriori  corpus  quoddam  pyramidale 
cujus  basis  erat  superior,  apex  inferior, 
versus  inguen  pergebat,  ut,  disjectis 
fibris,  partim  in  Fallopii  Kgamentum 
et  musculi  obliqui  interni  inferiorem 
oram,  partim,  superato  obliqui  externi 


*  Nova  Gubemaculi  Testis  Hunteriani  et 
Tumcae  Vaginalis  Descriptio,  &c.  Edit.  Sandifort 
1788,  but  originally  published  in  1777. 

t  De  testium  in  foetu  positu,  &c.  Edit.  Sandi¬ 
fort,  1788,  but  first  published  in  1785. 

T  Observationes  nonnullae  de  testiculorum  ex 
abdomini  in  scrotum  descensu,  Lepsiac  1817. 
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annulo,  in  ossium  pubis  latera,  et  scroti 
(quod  ea  eetate  vix  ullum  est)  imam 
partem  se  insereret.”* * * §  “  Albus  autem 
stipatus,  et  planiusculus  ille  funiculus, 
diversus  omnino  a  cellulari  commune, 
qui  uno  fere  filamento  in  os  pubis  su- 
perius,  duobus  verb,  tribusve  in  inferius 
os  implantatur,  nil  aliud,  ut  opinor,  est, 
quam  fasciculus  aliquis  carnosus  ipsius 
cremasteris  a  pubis  osse  ortus,  vel 
quaedam  tendineae  fibrae  a  femoris 
vagina  aberrantes.”f  Brugnoni  also 
correctly  described  the  gradual  eversion 
of  the  gubernaculum  and  cremaster  in 
the  descent  of  the  testis. J  Seiler  gives 
the  following  account  of  the  guberna¬ 
culum.  “Haec  vagina§  parvum  liga- 
mentum  conicum  (gubernaculum  Hun- 
teri)  includit  tela  cellulosa  spissa  for- 
matum,  quod  in  apice  plicae  vaginae 
illius,  ubi  testiculi  et  epididymitis  in- 
feriores  apices  se  tangunt,  incipit,  des- 
cendendo  fit  crassior,  per  annulum  ab- 
dominalem  transit,  in  duos  tenues  se 
dividit  ramulos,  quorum  unus  cum  tela 
cellulosa  se  coniungit,  quae  ante  annu¬ 
lum  abdominalem  aponeuroticam  ex- 
pansionem  tegit,  alter  gracilior  adhuc 
versus  symphisin  ossium  pubis  cum 
tela  cellulosa  spissiore  se  commiscet.  Si 
involucrum  illud  a  peritoilaeo  formatum 
vaginam  cante.  levamus,  musculares 
fibras  detegimus,  quae  a  musculo  ab¬ 
dominal!  obliquo  interno  et  transverso 
sursum  se  incurvant,  massam  illam  cel- 
lulosam  obducunt  et  cum  illo  cohaerent 
ita,  ut  ligamentum  gubernaculum  Hun- 
teri,  maxima  saltern  ex  parte,  tendinosa 
illarum  fibrarummuscularium  productio 
esse  videatur,  transit  us  enim  telae  cellu- 
losae  in  membranosam  serosam  et  tendi- 
nosam  compagem,  est  fere  inobserva- 
bilis  ”H  These  observations  are  illus¬ 
trated  by  a  well-executed  engraving,  in 
which  the  fibres  reflected  from  the  in¬ 
ternal  oblique  to  the  gubernaculum  are 
distinctly  represented.  Seiler  remarks, 
“  Cremasterem  constituunt  fibrae  illee 
musculares,  gubernaculum  Hunteri  ob- 
ducentes,  quee  augentur  et  amplifi- 
cantur.”^[ 

After  giving  a  minute  and  accurate 
description  of  the  cremaster  in  the  rat, 
and  others  of  the  Rodentia,  and  of  the 
descent  of  the  testis  in  these  animals 


*  Lib.  cit.  p.  219. 
t  Ibid.  p.  229. 
t  Ibid.  p.  226  &  7. 

§  Speaking  of  the  peritoneum. 
11  Lib.  ciL  p.  20. 

•IT  Ibid.  p.  27. 


during  the  season  of  sexual  excitement, 
this  intelligent  author  asks,  “  Si  vero  in 
his  animalibus  talem  exercent  func- 
tionem,  cur  illis  non  similem  in  em- 
bryonibus  humanis  concedamus  ac¬ 
tionem,  ubi  similem  invenimus  struc- 
turam?”*  I  might  quote  many  other 
passages  full  of  interest  and  information ; 
but  enough  has  been  adduced  to  call 
attention  to  the  labours  of  these  ne¬ 
glected  authors.  Meckel,  a  more  recent 
writer,  whose  Manual  of  Anatomy  has 
always  maintained  a  high  repute,  de¬ 
scribed  the  gubernaculum  as  com¬ 
mencing  at  the  upper  part  of  the 
scrotum,  and  receiving  fibres  from 
the  internal  oblique  and  transversalis, 
which,  becoming  everted  in  the  descent 
of  the  testis,  form  the  cremaster  muscle, 
He  appeared  to  be  unaware  of,  or  not 
to  admit,  the  connection  of  the  guber¬ 
naculum  to  the  pubis,  and  the  pro¬ 
cess  extending  to  the  bottom  of  the 
scrotum,  and  he  consequently  came  to 
the  same  conclusion  as  Dr.  Hunter — - 
that  the  muscular  fibres  are  insufficient 
to  bring  the  testis  lower  down  than 
the  abdominal  ring  and  complete  the 
descent,  the  cause  of  which  he  regarded 
as  unknown.-]* 

I  have  been  chiefly  induced  to  bring 
forward  the  foregoing  observations,  in 
order  to  correct  the  wrong  impression 
in  respect  to  the  cremaster,  which  it 
appears  has  been  made  in  this  country 
by  the  work  of  a  French  anatomist 
of  considerable  reputation,  M.  Jules 
Cloquet  (Recherches  Anatomiques  sur 
les  Hernies  de  1’ Abdomen.)  J  I  have  no 
hesitation  in  declaring  that  the  views 
of  this  writer  on  the  formation  of  the 
cremaster,  as  quoted  above,  which  have 
evidently  been  adopted  by  many  British 
anatomists^  without  due  examination, 


*  Ibid.  p.  37. 

t  Manuel  d’Anatomie  gfm^rale,  descriptive  et 
pathologique,  tr.  par  Jourdan  et  Breschet,  tom.  iii. 
p.  670,  et  seq. 

t  This  work  has  been  made  more  extensively 
available  to  English  students  by  the  excellent 
translation  of  my  friend,  Mr.  M‘Whinnie,  of 
St.  Bartholomew’s  Hospital,  who  offers,  however, 
no  objection  to  the  views  of  his  author  on  the 
formation  of  the  cremaster. 

§  Mr.  Harrison,  in  speaking  of  the  cremaster, 
observes:  “  This  muscle  is  probably  formed  inci¬ 
dentally,  the  testis,  in  its  descent  to  the  scrotum, 
carrying  before  it  the  lower  border  of  the  internal 
oblique  (Dublin  Dissector,  5th  edit.  p.  838,  p.  143.) 
Mr.  Quain’s  account  of  the  cremaster  strictly 
agrees  with  that  of  M.  Cloquet.  He  believes 
that  it  does  not  exist  before  birth,  and  describes 
the  gubernaculum  merely  as  a  fibro-cellulous 
cord,  which  extends  down  through  the  inguinal 
canal  to  the  external  surface  of  the  pubic  sym¬ 
physis.  (Elements  of  Anatomy,  4th  edit.  1837 
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are  erroneous  and  inaccurate,  and  more¬ 
over,  inconsistent  not  only  with  the 
original  and  exact  observations  of  Mr. 
Hunter,  but  also  with  the  subsequent 
investigations  of  Brugnoni,  Seiler,  and 
other  continental  anatomists,  and,  I  may 
add,  with  my  own  inquiries,  as  detailed 
in  this  paper. 

1,  Mount  Place,  London  Hospital, 

March  25th,  1841. 


ON  HIP  DISEASE  AND  LUMBAR 
ABSCESS. 

'  By  Wm.  Oliver  Chalk,  Esa. 

Resident  Surgeon  to  the  Royal  Sea-Bathing 
Infirmary,  Margate. 


Of  Psoas  Abscess. 

The  symptoms  which  characterize  this 
disorder  may  be  divided  into  three 
stages.  In  the  first  we  have  flattening 
of  the  nates,  apparent  lengthening  of 
the  limb,  canting  of  the  pelvis,  and 
dragging  of  the  extremity  as  in  the 
early  periods  of  hip  disease,  originating 
in  a  like  cause,  that  of  giving  rest. 
The  gait  is  uncertain,  accompanied 
by  frequent  stumbling.  If  the  pa¬ 
tient  be  desirous  of  picking  up  any 
thing  from  the  ground,  the  limb 
is  thrown  behind,  the  sound  one 
flexed,  and  the  body  bent  forward: 
in  this  way  any  pressure  on  the  psoas 
muscle  of  the  side  affected  is  avoided. 
Now  this  is  altogether  different  from 
the  manner  (already  described)  in  which 
the  same  object  would  be  obtained  by 
one  suffering  under  morbus  coxae.  There 
is  more  or  less  languor  after  exertion, 
dull  pain  in  the  loins  (not,  however, 
invariably  present),  occasional  pains 
along  the  limbs,  chiefly  confined  to 
the  knee,  especially  at  night  and  in  the 
recumbent  posture :  they  are  at  first 
erratic,  but  afterwards  become  fixed 
in  that  articulation.  The  latter  symp¬ 
toms  are  peculiarly  diagnostic  of  this 
disorder,  particularly  the  pain  at  night. 
The  patient,  when  lying,  rests  the  limb 
on  the  sound  one,  the  knee  is  bent,  and 
the  thigh  is  flexed  on  the  pelvis.  In 
the  erect  posture  the  extremity  is 
thrown  forward,  and  the  toe  is  scarcely 


pp.  381  and  877.)  Mr.  Morton,  in  a  useful  work 
just  published  (The  Surgical  Anatomy  of  Inguinal 
Hernia,  the  Testis,  and  its  Cbverings),  quotes 
Cloquet’s  description  of  the  cremaster,  and  fully 
adopts  his  view  of  its  formation,  (p.  231  and  269  ) 


allowed  to  touch  the  ground :  by  this 
means  the  knee  is  bent,  and  the  thigh 
partially  flexed  on  the  pelvis.  The 
position  adopted  in  both  instances  is 
obviously  the  one  most  calculated  to 
relax  the  psoas  muscle,  and  to  maintain 
it  in  a  state  of  quietude.  The  rest  is 
broken,  accompanied  by  occasional 
moanings  and  startings :  these  symp¬ 
toms  become  more  constant  and  dis¬ 
tressing  as  the  disease  advances.  If 
the  patient  be  now  submitted  to  a 
careful  examination,  by  making  pres¬ 
sure  in  the  lumbar  region  on  the  side 
of  the  spine  of  the  limb  affected,  or  be 
placed  in  a  supine  position,  and  the 
abdominal  muscles  relaxed  by  flexing 
the  thighs  on  the  pelvis,  and  the  psoas 
muscle  be  examined  through  the  pa- 
rietes  of  the  abdomen,  we  may  suc¬ 
ceed  in  discovering  a  tenderness  of 
the  parts.  At  this  time  it  will  Occa¬ 
sionally  happen  that  a  slight  projection 
of  one  or  more  of  the  vertebrae  may  be 
observed,  but  this  is  not  necessarily  the 
case ;  for  should  it  proceed  from  caries 
the  bodies  may  not  as  yet  have  under¬ 
gone  sufficientchange  to  produce  curva¬ 
ture  ;  besides  which, depositions  of  tuber¬ 
cular  matter  in  the  loose  cellular  tissue 
surrounding  the  psoas  muscle(constitut- 
ing  psoas  abscess)  constantly  take  place, 
independent  of  any  spinal  affection.  Yet 
it  should  always  be  borne  in  mind  that 
accumulations  of  pus  in  this  situation 
do  give  rise  to  it;  so  that  the  spinal 
affection  may  be  cause  or  effect. 

The  duration  of  the  symptoms  al¬ 
ready  described,  constituting  the  first 
stage,  is  very  uncertain;  it  may  be  con¬ 
fined  to  weeks,  months,  or  even  to  years, 
(obeying  the  laws  which  regulate  de¬ 
positions  of  scrofulous  or  tubercular 
matter  in  other  structures  of  the  human 
frame),  depending  entirely  upon  the 
state  of  the  patient’s  general  health, 
unless  suddenly  developed  under  the 
influence  of  a  local  injury  superadded 
to  the  original  mischief.  The  following 
case  is  an  instance  in  which  the  primary 
symptoms  extended  throughout  a  period 
of  nearly  six  years. 

John  White,  a  delicate  boy,  eet.  II, 
admitted  July  1st,  1838.  He  states  that 
about  five  years  since  he  fell  whilst  at 
play;  immediately  afterwards  he  com¬ 
plained  of  weakness  and  of  occasional 
slight  pain  in  the  right  hip  and  groin. 

•  About  twelve  months  afterwards  he 
began  to  experience  darting  sensations 
in  the  hip  and  knee,  more  especially  at 
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bed-time :  these  have  continued  up 
to  the  present  time.  The  spine  is 
curved  laterally,  he  is  pigeon-breasted, 
the  buttocks  on  both  sides  are  of  equal 
fulness  ,•  locomotion  is  unimpaired.  He 
complains  of  great  pain  on  pressure  at 
the  pit  of  the  stomach  ;  the  tongue  is 
furred,  bowels  irregular,  pulse  quick ;  he 
suffers  from  slight  thirst.  The  hepatic 
treatment  was  adopted,  and  he  under¬ 
went  a  course  of  bathing,  beginning 
with  the  warm  salt-water  bath  three 
times  a  week,  which  was  afterwards 
followed  by  the  douche,  warm  and  cold, 
applied  along  the  course  of  the  spine  at 
similar  intervals.  By  these  means  his 
general  health  and  strength  were  greatly 
improved,  the  pains  in  the  hip  and 
groin, .  together  with  the  spinal  and 
thoracic  deformity,  were  much  relieved. 
He  was  discharged  October  12th.  He 
returned  to  the  Infirmary  June  18th, 
1839,  much  in  the  same  state  as  when 
he  left  in  the  previous  autumn,  except 
that  he  had  acquired  a  limping  gait, 
and  walked  with  a  stick.  There  was 
also  a  slight  recurrence  of  the  he¬ 
patic  symptoms.  A  similar  medical 
treatment  was  now  pursued,  together 
with  the  warm  salt-water  bath.  His 
general  health  and  strength  improved 
as  before.  Just  previous  to  his  depar¬ 
ture  (October  8th)  I  observed  a  fulness 
on  the  upper  and  outer  side  of  the 
thigh,  which  yielded  an  obscure  feeling 
of  fluctuation.  The  swelling  continued 
to  increase  during  the  winter,  and  he 
suffered  much  pain  in  the  hip  and 
knee.  Any  attempt  at  motion  caused 
great  uneasiness.  He  was  again  ad¬ 
mitted  as  an  in-door  patient,  May 
20th,  1840.  The  abscess,  which  had 
increased  to  a  considerable  size,  broke 
the  day  previous  to  his  admission,  and 
about  a  pint  and  a  half  of  thin  straw- 
coloured  fluid,  mixed  with  the  usual 
tuberculous  matter,  escaped  from  a 
very  small  opening  low  down  on  the 
outer  side  of  the  thigh.  The  dis¬ 
charge  was  profuse  for  several  weeks, 
but  gradually  abated.  The  general 
treatment  consisted  in  a  careful  regu¬ 
lation  of  the  bowels  by  mild  aperients 
and  enemata  of  warm  water,  together 
■with  tonics,  and  a  generous  diet  of 
v  ine,  ale,  &c.  I  lie  local  applications 
were,  ointment  of  the  iodide  of  mercury 
applied  over  the  walls  of  the  abscess, 
with  gentle  support  by  a  circular 
bandage  applied  daily.  Ioduretted  lo¬ 


tions,  and  poultices  of  bread  and  Ext. 
Conii,  were  used  whenever  the  abscess 
became  painful  and  irritable.  He  was 
allowed  to  move  about  on  crutches, 
when  he  could  do  so  without  exciting 
too  much  pain.  By  these  means  the 
abscess  was  nearly  healed  at  the  time 
of  his  departure  (Oct.  12),  and  his  gene¬ 
ral  health  was  excellent.  I  have  just 
now  had  an  opportunity  of  examining 
the  patient,  and  a  small  cicatrix  is  all  that 
remains  of  a  once  formidable  disease. 
The  knee  is  slightly  contracted,  and  the 
muscles  of  the  hip  have  not  yet  reco¬ 
vered  their  power,  as  he  is  unable  to  flex 
the  thigh  on  the  pelvis,  except  by  the 
aid  of  his  hand,  but  he  suffers  no  pain 
from  so  doing.  He  walks  with  a  stick 
and  crutch.  The  spine  is  quite  straight, 
and  the  thoracic  deformity  has  disap¬ 
peared.  His  general  health  has  con¬ 
tinued  excellent. 

I  have  just  now  observed  that  the 
symptoms  of  psoas  abscess  are  divi¬ 
sible  into  three  stages,  but  I  should  not 
consider  such  a  division  at  all  neces¬ 
sary,  were  it  not  that  by  so  doing  I  am 
enabled  to  point  out  more  particularl}’ 
a  circumstance  peculiarly  diagnostic  of 
the  disorder,  and  one  which  will  often 
serve  to  clear  up  our  doubts  when  we 
are  called  upon  to  treat  it  in  the  latter 
stage,  where  it  is  often  so  very  diffi¬ 
cult  to  determine  whether  the  hip  or 
the  psoas  muscle  be  the  original  seat 
of  the  mischief.  During  the  time 
that  pus  is  accumulating  in,  and  re¬ 
mains  confined  to  this  muscle,  pain  in 
the  hip,  knee,  &c.  must  be  present  in  a 
greater  or  less  degree,  according  to  the 
extent  of  the  abscess ;  but  no  sooner 
does  it  acquire  sufficient  size  to  gravi¬ 
tate,  quit  the  pelvis,  and  form  on  the 
inner  side  of  the  thigh,  (or,  as  is  very 
commonly  the  case,  follow  more  di¬ 
rectly  the  course  of  the  psoas  muscles, 
and  occupy  the  interspaces  of  the  mus¬ 
cles  of  the  hip-joint,)  than  the  pain  in 
the  hip,  knee,  &c.  ceases  for  a  while. 

1  he  reason  of  this  is  obvious  :  the  lum¬ 
bar  nerves  now  are  no  longer  compressed 
and  irritated,  as  when  the  matter  was 
confined  to  the  body  of  the  psoas  muscle. 

1  his  symptom  is  so  constant  in  lumbar 
affections  that  it  seems  to  me  of  suffi¬ 
cient  importance  to  constitute  the  se¬ 
cond  stage.  The  following  case  is  one 
in  which,  from  this  circumstance  alone, 

I  was  enabled  to  establish  the  diag¬ 
nosis  Edward  Peel,  eetat.  8,  was 
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admitted  as  an  out-door  patient,  August 
16,  1833,  from  one  of  the  London  hos¬ 
pitals.  It  was  stated  by  the  person  in 
whose  house  he  was  placed,  that  he 
was  convalescent  from  hip  disease,  and 
that  a  slight  weakness  of  the  limb, 
together  with  general  debility,  was  all 
that  remained  of  the  disorder.  On 
examining  the  hip,  I  found  the  integu¬ 
ments  covered  with  the  cicatrices  of 
beeches,  blisters,  &c. ;  and  I  learnt 
that,  for  some  months  previous,  he 
had  suffered  severe  pains  about  the 
hip,  knee,  and  along  the  limb,  more 
especially  at  night,  and  whenever  in 
the  recumbent  posture.  It  did  not 
appear  that  the  topical  remedies,  though 
often  repeated,  had  been  productive 
of  relief,  but  that  suddenly,  and  not 
long  before  his  arrival  at  the  Infir¬ 
mary,  the  pain  had  ceased.  I  care¬ 
fully  examined  the  spine,  and  found 
one  of  the  lumbar  vertebrae  slightly 
projecting,  it  afterwards  became  more 
prominent  as  the  disease  advanced. 
He  was  discharged  at  the  closing 
of  the  house,  on  October  30th  follow¬ 
ing,  much  in  the  same  state  as  when 
he  came.  He  did  not,  however,  return 
home,  and  I  determined  on  watching 
the  case,  directing  the  party  who  had 
charge  of  him  to  let  me  know  imme¬ 
diately  if  any  swelling  over  the  nates 
or  in  the  groin  should  be  observed. 
Not  long  after  this  I  was  requested  to 
see  him.  A  fluctuating  tumor,  about 
the  size  of  a  bantam’s  egg,  just  beneath 
Poupart’s  ligament,  was  now  percepti¬ 
ble.  I  did  not  interfere  with  it,  and 
merely  prescribed  some  general  treat¬ 
ment.  The  tumor  increased  to  a  con¬ 
siderable  size,  but  did  not  cause  much 
pain  or  inconvenience.  He  was  allowed 
to  move  on  crutches  as  usual.  At  the 
end  of  four  or  five  weeks  an  opening 
was  about  to  form,  the  integuments 
were  inflamed,  and  beneath  them  could 
be  seen  the  pus.  I  now  made  a  small 
opening  with  a  sharp  pointed  bistoury, 
the  precise  size  of  the  inflamed  skin, 
and  liberated  four  ounces  of  straw- 
coloured  fluid,  with  flakes  of  tubercu¬ 
lous  matter.  The  discharge,  after  the 
first  exit  of  the  pus,  never  exceeded  a 
table-spoonful  in  the  twenty-four  hours. 
The  orifice  soon  after  ulcerated  to  the 
size  of  a  shilling.  The  after-treatment 
consisted  in  gentle  compression  by  mean  s 
of  compresses  and  a  bandage  applied 
round  the  pelvis,  and  the  application 
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of  the  ioduretted  lotions  to  the  walls 
of  the  abscess,  and  he  recovered  in 
the  course  of  eight  or  nine  weeks.  I 
have  heard  of  him  several  times  since, 
and  have  been  informed  that  he  con¬ 
tinues  to  enjoy  an  excellent  state  of 
health.  I  might  here  take  the  oppor¬ 
tunity  of  relating  many  other  cases 
bearing  on  this  particular  point,  but 
I  trust  the  foregoing  one  will  be  sufficient 
to  indicate  the  importance  of  attending 
to  the  circumstance.  The  third  stage 
of  lumbar  abscess  may  be  considered 
that  in  which  the  suppurative  process 
is  fully  completed,  and  an  exit  to  the 
pus  produced  either  by  nature  or  by  art. 
The  soft  fluctuating  tumor  of  the  nates, 
formed  by  the  insinuation  of  pus  among 
the  interspaces  of  the  muscles  of  the 
hip-joint,  has  often  been  confounded 
with  dislocation  of  the  head  of  the  femur 
on  the  dorsum  ilii.  Some  surgeons  have 
gone  so  far  as  to  say  that  psoas  abscess 
may  be  distinguished  from  morbus  coxae 
from  the  circumstance  of  its  pointing 
on  the  inner  side  of  the  thigh  only.  It 
would  be  fortunate  if  this  were  true, 
but  the  fact  is  the  very  reverse,  for  it 
commonly  points  and  finds  exit  behind 
or  near  to  the  great  trochanter ;  and 
even  if  it  breaks  in  the  groin  in  the 
first  instance,  the  pus  may  subsequently 
burrow  about  the  muscles  of  the  hip, 
and  form  an  outlet  in  the  vicinity  of 
the  articulation. 

The  case  of  George  Hastings,  set.  16, 
shewn  in  the  accompanying  woodcut, 
is  an  instance  of  such  an  occurrence. 
He  was  admitted  May  12,  1836.  He 
stated  that  he  was  a  sailor,  and  that 
two  years  since  he  was  occupied  in 
scouring  the  deck  without  his  shoes  or 
stockings  during  a  wet  and  cold  day; 
three  days  after  this  he  was  seized  with 
violent  pains  in  the  lumbar  region, 
(these  symptoms  were  accompanied 
by  severe  febrile  action)  ;  in  a  fort¬ 
night  they  subsided,  and  he  then  be¬ 
gan  to  complain  of  pain  in  the  groin, 
which  shortly  extended  to  the  hip 
and  knee,  and  became  more  especially 
painful  at  night,  and  whenever  in 
the  recumbent  posture.  In  attempt¬ 
ing  to  rise  suddenly,  or  after  walk¬ 
ing,  he  experienced  an  acute  lanci¬ 
nating  sensation  in  the  hip  and  groin. 
—  These  symptoms  subsided  twelve 
months  prior  to  the  formation  of  the 
abscess,  which  formed  a  tumor  of  con¬ 
siderable  size,  and  pointed  in  the  groin 
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* 


No.  1.  Outlet  to  the  abscess  in  the  groin. 

2.  4.  Orifices  to  the  abscess. 

3.  The  site  of  an  issue  degenerated  into  a  strumous  ulcer. 


(this  happened  in  December  1835, 
eighteen  months  prior  to  the  com¬ 
mencement  of  the  disorder) :  nearly  four 
ounces  of  pus  were  liberated  :  soon  after 
this  several  outlets  formed  in  the  vici¬ 
nity  of  the  hip-joint,  and  discharged 
profusely.  The  limb  was  turned  in¬ 
wards,  the  knee  contracted,  and  the 
thigh  flexed  on  the  pelvis.  He  suffered 
great  pain  in  the  hip,  knee,  and  ankle, 
accompanied  by  irritative  fever.  The 
integuments  were  covered  with  the  cica¬ 
trices  of  cuppings,  leeches,  and  blisters, 
and  an  issue  placed  behind  the  great 
trochanter  had  degenerated  into  an 
irritable  ulcer*.  On  pressing  the  abdo¬ 
men  in  the  lumbar  region,  pus  issued 
freely  from  all  the  openings.  The  pa¬ 
tient  was  altogether  in  a  lamentable 
condition.  It  is  unnecessary  to  detail 
the  treatment,  which  extended  over  a 
period  of  some  months.  He  only 
quitted  his  bed  a  fortnight  previous 
-  to  his  departure  from  the  Infirmary 
(Oct.  25th)  ;  and  on  his  first  rising 
it  was  observed  that  he  had  increased 
considerably  in  height:  the  circum¬ 
stance  was  so  obvious  that  I  felt  anxious 
to  ascertain  by  admeasurement  the 
precise  increase,  which,  according  to 
his  own  statement,  was  rather  more 
than  three  inches.  The  discharge  was 
now  very  slight,  comparatively  speak¬ 
ing,  and  from  two  orifices  only ;  all  the 
other  wounds  were  healed.  He  could 
walk  tolerably  well  on  crutches,  and 
the  limb  was  less  contracted.  His  gene¬ 
ral  health  was  greatly  improved ;  and 
a  diarrhoea,  from  which  he  had  been 
suffering  at  frequent  intervals  during 

*  The  case  had  been  treated  as  disease  of  the 
hip. 


his  stay,  had  now  entirely  subsided.  I 
selected  this  case  as  the  subject  of  a 
drawing,  as  it  gives  an  excellent  idea 
of  the  state  of  the  parts  when  psoas 
abscess  finds  an  exit  in  the  vicinity  of 
the  articulation  and  exterior  of  the 
thigh. 

The  situation  in  which  the  abscess 
points  would  appear  to  be  regulated  by 
the  quantity  contained  in  the  sac.  If 
it  be  small  it  is  usually  in  the 
groin,  immediately  beneath  Poupart’s 
ligament.  It  seems  probable  that  the 
matter  remains  some  time  on  the  brim 
of  the  pelvis  before  an  exit  is  formed, 
for  I  do  not  remember  to  have  exa¬ 
mined  any  patient  who  died  of  lumbar 
abscess,  where  caries  to  a  greater  or  less 
extent  was  not  observable  at  some  part 
of  it.  When  the  accumulation  is 
larger,  it  follows  the  course  of  the  psoas 
muscle,  and  insinuates  itself  among  the 
muscular  interspaces  of  the  hip  and 
outer  side  of  the  thigh,  and  generally 
points  behind  the  great  trochanter,  and 
in  the  vicinity  of  the  articulation.  If, 
however,  it  be  very  great,  as  is  some¬ 
times  the  case,  it  descends  beneath  the 
fascia  of  the  thigh,  producing  great  in¬ 
crease  in  the  size,  and  fluctuation  be¬ 
comes  _  perceptible  in  all  parts  of  it. 
In  this  case  various  openings  may 
form,  both  on  the  inner  and  outer  side 
of  the  thigh,  and  about  the  hip-joint. 

An  abscess  originally  very  small  may 
give  rise  to  one  of  great  extent,  by  in¬ 
volving  other  parts  in  its  descent.  In 
the  case  of  William  Gibbard,  set.  20, 
admitted  July  31,  1837,  suffering  under 
posterior  curvature  of  the  spine,  and  a 
scrofulous  affection  of  the  left  knee- 
joint,  and  who  died  of  enteritis  the  fol- 
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lowing  September,  I  found,  on  a  post¬ 
mortem  inspection,  that  a  slight  caries 
of  the  bodies  of  the  3d  and  4th  dorsal 
vertebrae  had  given  rise  to  an  abscess, 
which  had  insinuated  itself  between 
the  condensed  cellular  tissue  at  the 
side  of  the  spine,  descended  along  the 
psoas  muscle,  beneath  the  pelvic  fascia, 
and  through  Poupart’s  ligament  to  the' 
intermuscular  space  at  the  upper  and 
inner  part  of  the  thigh  :  no  opening  had 
been  formed  during  life.  Upon  a  mo¬ 
derate  computation  the  sac  could  not 
have  contained  less  than  a  gallon  and 
a  half  of  pus. 

Occasionally  the  abscess  points  in 
the  lumbar  region,  at  the  side  of  the 
spine,  and  sometimes  it  does  so  after 
the  matter  has  found  an  exit  elsewhere. 
In  two  instances  of  this  description, 
where  the  orifices  sloughed,  and  the 
cases  did  badly,  it  was  followed  by  hae¬ 
morrhage,  which,  although  restrained 
for  a  time,  ultimately  proved  fatal. 
In  the  case  of  W.  Id.  Hilder,  set.  12, 
admitted  July  . 14,  1835,  [who  was  suf¬ 
fering  from  scrofulous  abscess  on  the 
left  side  of  the  thorax,  and  from  an  ac¬ 
cumulation  of  pus  in  the  lumbar  re¬ 
gion,  which  was  perceptible  at  the  side 
of  the  spine,  and  formed  a  tumor  of 
some  size],  just  prior  to  his  departure, 
Oct.  9th,  the  matter  gravitated  along 
the  psoas  muscle,  and  he  began  to 
experience  pain  in  the  hip  and  knee, 
while  the  swelling  entirely  disap¬ 
peared.  During  the  interval  that  took 
place  between  the  time  of  his  de¬ 
parture  and  return  to  the  Infirmary, 
May  14,  1836,  his  case  had  been  treated 
as  hip  disease.  Two  openings  had 
formed  in  the  vicinity  of  the  articula¬ 
tion  ;  one  of  them  was  situated  behind 
the  great  trochanter :  the  discharge 
was  profuse.  The  case  went  on  badly, 
and  ultimately  the  integuments  slough¬ 
ed,  where  a  blister  had  been  placed 
over  the  articulation,  extending  to  the 
precise  size  and  form  of  it.  Nothing 
could  exceed  the  suffering  caused  by 
this  circumstance :  he  returned  home 
Oct.  1st,  in  a  hopeless  state. 

The  position  of  the  limb  in  psoas 
abscess  is  almost  invariably  the  same : 
it  is  turned  inwards,  and  rests  on 
the  sound  one ;  the  thigh  is  flexed 
on  the  pelvis,  and  the  knee  bent.  I 
have  only  met  with  two  instances  to 
the  contrary,  and  will  take  this  oppor¬ 
tunity  of  relating  them,  as  they  are  by 
no  means  devoid  of  interest. 


The  first  is  that  of  Thomas  Staple- 
ton,  set.  14,  admitted  May  11,  1836.  I 
was  much  struck  by  the  position  of  the 
limb :  the  thigh  was  situated  at  right 
angles  from  the  pelvis,  the  knee  was 
flexed,  and  the  patient  lay  on  his 
face.  I  was  at  a  loss,  in  the  first 
instance,  to  account  for  this,  never 
having  had  an  opportunity  of  witness¬ 
ing  a  similar  case.  There  were  two 
orifices,  one  on  the  upper  and  anterior 
part  of  the  thigh,  and  another  a  little 
below  the  former,  on  the  outer  side. 
The  discharge  was  not  profuse,  but  it 
was  unhealthy.  On  questioning  him 
as  to  the  cause  of  his  position,  he  said 
that  he  was  induced  to  adopt  it  in  con¬ 
sequence  of  the  pain  he  experienced 
when  lying  down.  His  general  health 
was  greatly  impaired ;  he  was  suffering 
under  hepatic  symptoms,  and  from  ob¬ 
stinate  constipation  of  the  bowels.  The 
following  is  the  history  I  gained  from 
the  patient : — -He  stated  that  on  Sept.  3d, 
1835,  he  was  seized  with  sudden  and 
severe  pain  along  the  whole  course  of 
the  right  lower  extremity,  since  which 
time  he  had  been  entirely  confined  to 
his  bed  ;  and  that  for  eighteen  months 
previous  to  this,  when  taking  violent 
exercise,  such  as  running,  &c.  &c.,  he 
had  been  subject  to  occasional  darting 
sensations  along  the  limb,  &c.  The 
hepatic  treatment  was  adopted,  and 
the  bowels  carefully  regulated.  The 
febrile  symptoms  were  allayed  by  a  strict 
antiphlogistic  treatment,  and  an  amelio¬ 
ration  of  the  symptoms  ensued.  He 
was  afterwards  placed  on  a  tonic  regi¬ 
men.  The  discharge  from  the  orifices 
diminished.  The  patient  now  com¬ 
plained  of  tenderness  in  the  lumbar 
region,  and  a  slight  blush  was  ob¬ 
servable  on  the  integuments  near 
to  the  posterior  spine  of  the  ilium.  A 
circular  bandage  was  passed  round 
the  thigh,  and  compresses  of  lint  placed 
over  each  orifice.  These  soon  healed, 
and  an  opening  was  formed  Oct. 
i/th,  where  the  integuments  had  be¬ 
come  inflamed,  and  about  half  a  pint 
of  healthy  pus  was  liberated.  He 
suffered  considerable  constitutional  irri¬ 
tation  whilst  the  abscess  was  forming 
in  this  situation.*  He  left  the  Infirmary 
Oct.  24th,  greatly  relieved  in  every 
respect. 

John  Lineham,  set.  28,  admitted  May 
14th,  1836,  suffering  under  lumbar  ab¬ 
scess;  this  was  excited  by  rheumatic 
action.  He  is  a  post-boy.  He  states 
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that  about  two  years  since  he  suffered 
from  pains  in  the  knee,  more  particu¬ 
larly  at  night.  They  continued  in¬ 
creasing  for  a  year  and  a  half,  and  at 
last,  becoming  so  violent  that  he  could 
not  lie  down  in  bed,  he  adopted  the 
expedient  of  placing  himself  at  the  side 
of  it,  letting  the  limb  hang  down  ; 
when,  according  to  his  statement,  it 
became  considerably  enlarged  (proba¬ 
bly  from  oedema).  There  were  several 
sinuses  discharging  profusely  in  the 
neighbourhood  of  the  hip-joint.  The 
limb  was  shortened  to  about  four  inches ; 
the  knee  was  much  contracted.  He 
left  the  Infirmary  Oct.  24,  the  wounds 
for  the  most  part  healed,  and  his  gene¬ 
ral  health  greatly  improved. 

[To  be  continued.] 


ON  ARTIFICIAL  ANUS  FOR  RELIEF 
OF  STRICTURE  OF  THE 
RECTUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sin, 

In  the  account  of  Cancer  of  the  Rectum 
in  the  Cyclopaedia  of  Surgery,  the  follow¬ 
ing  paragraph  occurs  : — “  Surgery  has 
yet  another  mode— in  the  establishment 
of  an  artificial  anus — of  relieving  suf¬ 
ferers  from  obstructed  rectum,  and  of 
warding  off  imminent  death.  There 
are,  at  least,  seven  cases  on  record,  in 
which  this  operation  has  been  per¬ 
formed  on  the  adult  subject,  when 
every  effort  to  relieve  the  distended 
bowels  having  been  made  in  vain, 
symptoms  of  stercoral  tympanites  and 
strangulation,  with  momentary  risk  of 
rupture  of  the  intestines,  had  set  in. 
Five  of  these  operations  proved  com¬ 
pletely  successful,  and  in  one  of  the 
others  the  fatal  event  was  mainly  due 
to  previous  unskilful  treatment:  the 
operation  is,  therefore,  warrantable  in 
a  surgical  point  of  view.” — ( Cyclopced . 
vol.  i.  p.  679.)  A  foot-note  refers  the 
reader  to  the  Medical  Gazette,  July 
1840,  for  further  information.  This 
reference  was  made  under  the  impres¬ 
sion  that  a  note  on  the  subject,  of 
which  I  intended  to  beg  the  insertion, 
would  appear  in  your  pages  of  that 
date.  By  some  accident  I  mislaid  the 
note,  and,  until  recently,  forgot  the  cir¬ 
cumstance.  As  the  point  to  which  it 
refers  is  one  of  practical  importance,  I 


shall  feel  much  obliged  if  you  will  give 
it  a  place,  as  now  enclosed,  in  one  of 
your  forthcoming  numbers. 

I  am,  sir, 

Your  obedient  servant, 
W.  H.  Walshe,  M.D. 

Principal  circumstances  connected  with 
seven  cases ,  in  which  an  Artificial  Anus 
has  been  established  in  the  adult  for  the 
relief  of  uryent  symptoms  produced  by 
Stricture  of  the  Rectum. 

[1.  Fine  (An.  P)  Vid  Odier,  Man.  de 
Medecine,  p.  274,  ed.  2,  1811.] — Female, 
set.  70.  Symptoms  of  gangrene  from 
fsecal  retention  ;  tumor  completely  ob¬ 
literating  the  rectum  at  its  origin. 

Opening  made  at  “  most  prominent 
part  of  the  abdomen  one  or  two  stools 
daily  afterwards ;  patient  lived  more 
than  a  year,  and  died  dropsical. 

[2.  Pillore  (1776).  Vid.  L' Experi¬ 
ence,  Janvier  30,  1840]. — Adult  male. 
No  stool  for  upwards  of  a  month  ;  not 
a  particle  of  two  pounds  of  mercury, 
which  had  been  exhibited  by  the  mouth, 
discharged.  Eight  or  nine  inches  of 
the  end  of  the  colon  and  beginning  of 
the  rectum  totally  obstructed  from 
schirrous  induration,  &c. 

Transverse  incision  of  the  integu¬ 
ments  above  the  fold  of  the  right  groin, 
and  same  of  the  csecum ;  abundant 
faecal  evacuation.  Peritonitic  symp¬ 
toms  on  the  20th ;  death  on  the  28th 
day.  The  bowels  had  not  been  com¬ 
pletely  emptied ;  the  exact  original 
weight  of  mercury  being  found  in  a 
knuckle  of  the  jejunum,  behind  the 
bladder. 

[3.  Freer  (1817).  Vid. Med.  and Phys. 
Journal,  vol.  45,  p.  9,  1821.] — Male, 
set.  47.  Contraction  of  gut  complete; 
attempt  made  to  divide  the  stricture ; 
no  stool  for  ten  days,  vomiting,  hiccup, 
&c. ;  “  death  inevitable.” 

Incision  above  and  within  anterior 
superior  spine  of  the  left  ilium,  and  in 
descending  colon  ;  painful  evacuation ; 
patient,  however,  gradually  sank,  and 
died  on  the  ninth  day. 

[4.  Pring  (1820).  Vid.  Med.  and  Phys. 
Journal,  vol.  45,  p.  1,  1821.] — Widow, 
set.  64.  Obstruction  seven  inches  above 
the  anus ;  total  retention  of  faeces  for 
twelve  days. 

Incision  within  and  above  antero- 
superior  spine  of  left  ilium,  and  in 
descending  colon ;  immediate  and  forci¬ 
ble  discharge  of  faeces.  Three  months 
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after,  indurated  feeces  passed  through 
the  natural  anus,  and  continued  to  do 
so.  Six  months  after,  the  patient  was 
in  good  health. 

[5*  Martland  (1824).  Edinb.  Med. 
and  Surg.  Journ.  p.  271,  1825.] — Male, 
set.  44.  A  large  tumor  protruding,  as 
it  were,  from  the  neck  of  the  bladder  ; 
no  stool  for  twenty-six  days ;  marked 
stercoral  tympanites. 

Incision  an  inch  above  and  within 
antero-superior  spine  of  the  left  ilium, 
and  in  descending  colon ;  instant  escape 
of  fseces  and  flatus ;  a  year  after  the 
patient  enjoyed  good  health :  soft  stools 
passed  on  a  few  occasions  at  one  period 
through  the  natural  anus. 

[6.  Amussat  (1839).  Vid.  Gazette 
Medicate ,  Oct.  1839.] — Woman,  set.  48. 
N  o  stool  for  upwards  of  twenty -six  days ; 
nausea,  vomiting,  &c.  Hard,  round, 
immoveable  tumors,  at  the  upper  part 
of  the  rectum. 

Incision  in  left  lumbar  region,  and 
in  descending  colon.  Four  months  after 
the  operation,  patient  in  excellent 
health  :  one  or  two  evacuations  daily : 
flatus  passed  by  natural  anus. 

[7.  Amussat  (1839).  Vid.  same 
paper.]  —  Case  previously  treated  by 
breaking  down  fungous  masses  in  the 
rectum,  and  subsequently  by  cauteriza¬ 
tion.  Patient  in  a  deplorable  state. 

Opening  made  in  left  lumbar  region 
and  in  descending  colon  ;  no  escape  of 
faeces  till  the  fifth  day.  Four  months 
after,  the  patient  in  a  better  state  than 
before  the  operation,  and  about  to  quit 
Paris  for  the  country. 

“  When  the  disease  is  cancerous,  the 
chances  of  ultimate  advantage  are,  of 
course,  vastly  less  than  in  cases  of  re¬ 
tention  from  simple  induration ;  but 
even  here  it  may  be  justifiably  per¬ 
formed,  provided  the  patient,  after 
having  been  made  fully  acquainted 
with  the  nature  and  likelihood  of  the 
benefit  to  follow,  still  desire  to  undergo 
it.”  It  is  scarcely  necessary  to  add,  in 
defence  of  this  position,  that  (even  ad¬ 
mitting  the  benefit  obtained  to  be  ne¬ 
cessarily  of  short  duration,  which  is  by 
no  means  certain),  there  are  cases 
wherein  the  preservation  of  a  given 
life,  even  for  a  few  days,  may  be  of  the 
utmost  consequence  to  families,  in  a 
worldly  point  of  view. 

It  will  be  observed  that  in  Pillore’s 
case  the  unfortunate  issue  probably 
depended  on  the  obstruction  caused  by 
the  gravitation  of  the  mercury  into  the 


pelvis  :  the  site  of  the  incision  was  also 
evidently  ill-judged.  The  cause  of 
death  in  Freer’s  case  does  not  very 
clearly  appear  from  his  details. 

M.  Amussat’s  motives  for  preferring 
the  operation  proposed  by  Callisen  (the 
lumbar  incision,  whereby  implication 
of  the  peritoneum  is  avoided)  to  the 
inguino-abdominal  incision  of  Littre, 
are  explained  in  his  papers  referred  to. 


ON  WOUNDS  OF  THE  FEMORAL 
VEIN  IN  OPERATIONS  FOR 
ANEURISM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

So  much  depends,  for  the  satisfactory 
and  successful  performance  of  all  im¬ 
portant  operations  in  surgery,  upon  the 
state  of  preparation  of  the  mind  of  the 
operator  for  every  possible  emergency 
that  may  arise,  and  the  possession  of 
means  calculated  to  remove  the  embar¬ 
rassment  which  ensues,  that  I  presume 
the  following  brief  observations  upon  a 
melancholy  occurrence,  to  which  even 
the  best  surgeons  are  liable,  may  not  be 
unacceptable : — 

There  cannot,  perhaps,  occur  to  the 
surgeon  a  more  lamentable  accident 
than  an  injury  of  the  femoral  vein  at 
the  time  of  applying  a  ligature  to  the 
femoral  artery.  Quiet,  and  unaffected 
by  it,  as  the  patient,  at  the  time  of  its 
occurrence,  appears,  the  practised  sur¬ 
geon  beholds  in  this  apparently  trivial 
incident  a  sad  calamity,  fraught  with 
the  most  certain,  though  not  instant, 
destruction  of  his  unhappy  patient.  As 
the  most  skilful*  and  experienced 
hands  are  liable  to  fall  into  this  fatal 
error  as  well  as  the  unskilful,  and  as 
“  there  is  scarce  an  instance  on  record 
of  the  patient’s  recoveryf,”  when  it 
does  happen  it  becomes  the  duty 
of  the  surgeon  to  devise,  if  possible, 
some  means  by  which  he  may  secure 
his  patient  from  a  danger  of  his  own 
infliction,  more  sure  to  destroy,  than 
the  disease  he  is  attempting  to  cure. 
Every  recorded  instance  of  this  kind  I 
have  met  with  proved  fatal.  In  the 
course  of  a  few  months  I  have  seen  it 


(  *  See  Lancet,  vol.  1,  for  1828-9,  a  case  by  Sir  A. 
Carlisle  ;  and  a  paper  on  Phlebitis,  by  Mr.  Arnott, 
in  Med.-Chir.  Trans,  vol.  15;  also  Travers’s  Sur¬ 
gical  Essays,  part  1. 
f  Hargrave’s  Operative  Surgery,  p.  94. 
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twice  happen  in  the  hands  of  different 
individuals.  The  first  patient  died  in 
consequence;  the  second  was  rescued 
by  a  measure  to  be  presently  stated. 

That  simple  wounds  of  veins,  both 
superficial  and  deep,  properly  treated, 
are  unattended  by  danger,  will,  as  a 
general  rule,  be  acknowledged  by  all, 

I  take  for  granted.  It  is  proved  by 
the  result  of  superficial  and  deep 
wounds  in  phlebotomy,  and  amputation. 

I  have  seen,  during  the  removal  of  a 
tumor  deeply  seated  in  the  neck,  the 
internal  jugular  vein  wounded,  and  • 
bleed  profusely  till  the  conclusion  of 
the  operation,  when  the  parts  being 
allowed  to  return  to  their  natural  state 
it  immediately  ceased,  and  caused  no 
further  annoyance ;  and  I  am  of  opinion 
that  a  simple  incision  of  moderate  ex¬ 
tent  in  a  vein,  parallel  to  its  course, 
will  rarely  produce  trouble,  provided 
the  vessel  remains  undisturbed,  the 
contiguous  parts  are  brought  into  con¬ 
tact  with  it,  and  the  member  is  placed 
in  a  motionless  and  favourable  position. 
Even  a  transverse  wound,  unless  the 
slit  is  very  large,  will,  I  doubt  not,  do 
best  when  left  to  itself.  The  practice 
of  tying  wounded  veins  has  the  support 
of  excellent  authority,  and  is  occa¬ 
sionally  done  on  the  face  of  stumps 
with  impunity,  as  I  have  repeatedly 
observed ;  yet  I  am  quite  satisfied  it 
should  always  be  avoided  till  all  other 
means  have  failed  to  arrest  the  bleed¬ 
ing — an  event  almost  always  attainable 
by  patience  and  judicious  management. 
A  wound  of  the  femoral  vein,  caused  in 
passing  the  aneurismal  needle  round 
the  artery,  scarcely  bleeds,  as  I  have 
witnessed  on  two  occasions,  unless  the 
openings  are  dilated  by  the  elevation  of 
the  needle  or  ligature.  I  have  had  re¬ 
peated  proofs  of  this  in  the  operations 
already  alluded  to.  Whenever  the 
parts  were  elevated  by  the  needle,  or 
by  the  ligature,  the  blood  freely 
flowed  ;  but  the  instant  they  were 
allowed  to  subside,  it  ceased.  In  a 
case  of  this  kind  it  must  be  borne 
in  mind  that  we  have  a  double  wound 
in  the  coats  of  the  vein  ;  for  it  is  trans¬ 
fixed  by  the  needle ;  and  if  the  ligature 
is  passed  and  tied,  a  segment  of  its 
circle  is  enclosed  within  the  noose. 
This  appears  to  me  to  be  the  cause  of 
the.  fatality  attending  this  occurrence. 
The  injury  of  the  vein  is  succeeded  at 
first  by  adhesive  inflammation,  which 
quickly  closes  the  orifices,  and,  were 


not  the  ligature  there,  would  suffice  for 
its  cure.  But  in  a  few  days  this  action 
is  extended,  through  the  incessant  irri¬ 
tation  of  the  foreign  body,  passes  the 
limits  of  safety,  proceeds  along  the 
lining  membrane  of  the  vein  in  the 
direction  of  the  heart,  and  gives  rise  to 
the  first  symptoms  of  constitutional 
disturbance.  The  ulcerative  process 
then  begins,  the  parts  immediately  sur¬ 
rounding  the  noose  slough,  and  that 
portion  of  vein  within  it  is  cast  off, 
leaving  an  opening  in  the  vessel, 
through  which  dark  unhealthy  blood 
mixed  with  pus  escapes,  and  the  patient 
speedily  passes  into  an  irremediable 
state  of  typhoid  phlebitis. 

From  what  we  experience  in  other 
wounds  of  veins,  we  are  justified  in 
concluding  that  the  ligature  is  the 
whole  and  sole  cause  of  this  fatal  phle¬ 
bitis.  And  I  am  of  opinion,  if  the 
ligature  in  every  instance  of  the  kind 
that  has  happened  had  not  been  ap¬ 
plied,  but  the  parts  been  brought  to¬ 
gether  and  treated  as  a  common  wound, 
the  deaths  ascribed  to  this  accident 
would  never  have  occurred.  The  re¬ 
moval  of  the  instrument  leaves  a  double 
injury  of  the  vein,  consisting  .of  two 
small  orifices,  their  long  diameters 
parallel  with  the  venous  trunk.  I  con¬ 
sider  that  a  case  of  this  kind,  judi¬ 
ciously  treated,  presents  nothing  in 
itself  necessarily  dangerous.  The  in¬ 
flammation  of  the  vein,  induced  by  the 
ligature,  is  the  cause  of  death.  No¬ 
thing,  I  am  therefore  convinced,  will 
excuse  the  practice  of  allowing  the 
ligature  to  be  applied  upon  the  artery 
at  the  part  where  the  vein  is  injured  ; 
and  I  should  regard  myself,  were  this 
misfortune  to  occur  under  my  hands, 
guilty  of  the  most  culpable  malprac¬ 
tice  if  I  applied  the  ligature  at  this 
part,  and  allowed  it  to  remain.  The 
practice  I  would  adopt  in  such  a  case 
is,  to  open  the  sheath  of  the  vessels  an 
inch  above  the  injury  in  the  vein,  and 
tie  the  artery  there,  provided  there 
should  appear  sufficient  space  between 
the  wound  and  the  deep  artery  of  the 
thigh,  to  justify  its  application  ;  if  not, 
to  go  the  same  distance,  or  more,  be¬ 
low.  If  the  aneurism  is  in  a  state 
which  would  admit  of  the  necessary 
delay,  it  becomes  an  inquiry  whether  it 
might  not  be  better  practice  to  allow 
the  wound  entirely  to  heal  before  the 
artery  is  exposed  a  second  time.  The 
only  recommendation  this  course  ap- 
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pears  to  present  is  the  entire  cessation 
of  inflammatory  action  it  would  admit 
of  in  the  vein,  before  the  possibility  of 
fresh  disturbance  could  arise  from  the 
ligature.  On  the  other  hand,  we  must 
bear  in  mind  the  effect  of  a  failure  and 
second  operation  on  the  patient.  These 
are  circumstances,  however,  which 
each  individual  case  and  operation 
must  determine.  Future  experience 
may  decide  whether  the  safest  plan 
would  be  to  pursue  the  treatment  I  am 
about  to  mention,  but  at  present  I  am 
not  prepared  to  give  it  unqualified  re¬ 
commendation. 

In  the  second  case  of  injury  of  the 
vein,  alluded  to  above,  though  the 
plan  I  have  proposed  was  present  to 
my  mind,  I  was  withheld  at  the  time, 
by  motives  of  delicacy,  from  obtruding 
it  upon  my  friend  who  was  operating, 
as  well  as  from  a  feeling  that  it  was 
due  to  his  judgment  that  he  should 
have  time  to  reflect  upon  a  proposal  so 
novel.  There  was  only  one  opinion 
among  those  present — that  the  femoral 
vein  was  injured  ;  consequently  there 
was  only  one  opinion,  that  the  patient 
was  placed  in  the  most  certain  danger. 
'With  this  conviction  I  thought  I 
should  be  inexcusable  did  I  not  state 
to  my  friend,  thatfff  the  case  were  my 
own,  I  should  allow  the  ligature  to  re¬ 
main  till  a  sufficient  time  had  elapsed 
to  admit  of  a  fair  chance  of  the  artery 
being  obliterated,  and  then  carefully 
remove  it.  In  such  a  time  I  conceived 
the  inflammation  would  not  have  ex¬ 
ceeded  a  salutary  extent;  and  the  re¬ 
sults  of  the  experiments  of  Sir  A. 
Cooper,  Mr.  Travers,  and  Mr.  Roberts, 
on  the  temporary  ligature,  presented  a 
fair  chance  of  the  proceeding  being 
attended  with  success,  as  far  as  the 
aneurism  was  concerned.  The  advice 
was  followed.  In  a  fortnight  the 
wound  was  quite  healed,  and  the  pa¬ 
tient  in  perfect  health.  As  it  is  the 
intention  of  my  friend  to  publish  his 
case,  I  cannot  go  farther  into  its  de¬ 
tails. 

It  would  be  difficult,  perhaps  impos¬ 
sible,  to  collect  from  a  single  instance 
stronger  support  for  the  position  I  have 
assumed  than  this  case  affords.  Mr. 
Hodgson  gives,  in  his  work  on  Diseases 
of  the  Arteries  and  Veins,  an  interest¬ 
ing  and  instructive  case,  communicated 
by  Mr.  Freer,  in  whose  practice  it  oc¬ 
curred,  which  seems  to  bear  upon  the 
point.  The  most  violent  constitu- 
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tional  disturbance,  following  the  appli- 
tion  of  a  ligature  to  a  varicose  vein, 
ceased  immediately  on  its  removal. 
And  though  on  the  tying  and  instant 
removal  of  subsequent  ligatures,  similar 
alarming  symptoms  did  not  fail  to 
arise,  requiring  active  treatment  for 
their  reduction  (which  was  accom¬ 
plished  with  a  favourable  result),  no 
one,  I  think,  can  doubt,  if  the  ligatures 
had  been  allowed  to  remain,  but  that 
a  very  different  termination  would 
have  ensued. 

Your  obedient  servant, 

Samuel  Hadwen. 

Lincoln,  March  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  Mr.  Curling’s  communication  on  the 
cure  of  ptosis  by  operation,  contained 
in  the  Medical  Gazette  of  March  26th, 
1841,  he  remarks — “A  somewhat  similar 
operation  has,  I  believe,  been  per¬ 
formed  by  Mr.  Hunt,  of  Manchester, 
in  a  case  of  traumatic  ptosis  of  one  lid, 
consequent  upon  a  division  or  laceration 
of  the  levator  palpebrse  muscle ;  but  I 
am  not  aware  of  its  having  been  prac¬ 
tised  in  any  case  of  paralytic  ptosis.” 
Since  I  published  the  account  of  the  new 
method  of  operating  for  this  disease,* 
which  corresponds  in  principle  with 
that  adopted  by  Mr.  Curling,  I  have 
not  met  with  any  other  case  in  which 
it  appeared  desirable  to  resort  to  this 
means  of  cure.  The  following  extracts 
will  however  prove  that  I  then  con¬ 
sidered  the  operation  applicable  to  in¬ 
stances  of  paralytic  ptosis.  After  no¬ 
ticing  the  failure  of  the  operations 
formerly  adopted,  the  following  obser¬ 
vation  occurs,  to  which  I  beg  to  direct 
Mr.  Curling’s  attention,  “  Nor  can 
the  same  operation  be  available  in 
cases  of  ptosis  caused  by  paralysis,  or 
injury  of  the  levator,  when  we  consider 
that  shortening  the  eyelid  cannot  re¬ 
store  to  this  muscle  the  power  which  it 
has  entirely  lost.”p  And  again,  nearly 
at  the  conclusion  of  the  paper,  “  It  may 
be  well  to  repeat,  that  this  method  of 
performing  the  operation  applies  only 


*  North  of  England  Medical  and  Surgical 
Journal,  Nov.  1830,  p.  164. 
f  Ibid.  p.  165. 
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to  the  following  causes  of  ptosis,  viz.: 
those  occasioned  by  loss  of  power  in 
the  levator,  whether  attributable  to 
actual  destruction  of  a  part  of  the 
muscles,  or  to  paralysis  of  the  nerve 
supplying  it,  caused  either  by  injury 
or  disease.”*  Dr.  Mackenzie,  in  his' 
standard  work  on  the  Diseases  of  the 
Eye,  remarks,  “  This  method  may  also 
he  useful  when  this  disease  arises  from 
congenital  deficiency,  or  from  palsy  of 
the  levator.”t  And.  he  concludes  his 
section  on  paralytic  ptosis  by  the  fol¬ 
lowing  observation — “  Mr.  Hunt’s  ope¬ 
ration  may  be  tried  in  paralytic  cases, 
when  no  signs  of  improvement  appear. 
The  epicranius X  is  active,  depending  on 
the  nervous  stimulus  of  the  facial  nerve, 
and  the  plan  of  bringing  the  lid  under 
its  influence  deserves  a  trial.” § 

There  is  one  objection  to  such  an 
operation  in  paralytic  cases,  even  al¬ 
though  the  powTer  of  raising  the  lid 
were  restored  by  such  a  proceeding. 
In  most  of  these  instances  all  the 
branches  of  the  third  pair  of  nerves  are 
paralyzed,  and  in  consequence  of  the 
connection  of  one  of  them  with  the 
lenticular  ganglion,  from  which  body 
the  ciliary  nerves  supplying  the  iris 
proceed,  the  circular  muscular  fibres  of 
the  iris  generally  become  paralyzed, 
and  a  widely  dilated  pupil  is  the  result. 
It  is  a  question  worthy  of  consideration, 
whether  continued  exposure  of  the  re¬ 
tina  to  a  greater  quantity  of  light  than 
usual,  which  must  be  the  consequence 
of  such  dilatation  of  the  pupil,  may  not 
materially  interfere  with  the  integrity 
of  the  functions  of  this  delicate  nervous 
structure ;  and  thus  lay  the  foundation 
for  amaurosis. 

Paralysis  of  the  third  pair  of  nerves 
may  depend  upon  some  altered  condi¬ 
tion  of  the  vascular  system  of  that  part 
of  the  brain  connected  with  the  origin 
of  this  nerve,  or  with  its  course  through 
the  cranium,  unaccompanied  by  struc¬ 
tural  disease ;  or  upon  some  tumor, 
abscess,  or  other  organic  cerebral  affec¬ 
tion.  I  am  induced  to  believe  the 
former  the  more  frequent.  The  diffi¬ 
culty  of  the  diagnosis  in  the  incipient 
stage  is  noticed  by  Dr.  Mackenzie.  If 
the  paralysis  is  not  confined  to  the 
structures  supplied  by  the  third  pair, 

*  Mackenzie,  Practical  Treatise  on  the  Diseases 
of  the  Eye,  3d  edition,  p.  167. 
t  Ibid.  p.  181. 

Occipito-frontalis  muscle. 

Mackenzie,  Practical  Treatise  on  the  Diseases 
of  the  Eye,  3d  edition,  p.  184. 
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but  affects  other  parts  of  the  face,  or 
if  the  patient  has  been  subject  to  fits 
for  a  length  of  time,  as  in  the  case  re¬ 
ported  by  Mr.  Curling,  there  is  great 
probability  that  a  slow  structural  change 
is  going  on  within  the  cranium,  and 
the  prognosis  is  decidedly  unfavourable 
as  regards  the  fatal  tendency  of  the 
disease.  In  such  cases  the  operation 
may  add  much  to  the  patient’s  comfort 
during  the  remainder  of  his  life,  if  the 
objection  of  the  exposure  of  the  eye  to 
light,  with  dilatation  of  the  pupil, 
should  prove  groundless.  Among  the 
other  cases  I  have  not  met  with  a  single 
instance,  either  in  private  or  hospital 
practice,  which  has  not  yielded  to  the 
medical  treatment  usually  recommend¬ 
ed,  although,  in  many  cases,  three  or 
four  months  elapsed  before  the  entire 
removal  of  the  disease.  I  fully  agree 
with  Mr.  Curling  in  the  propriety  of 
not  operating  for  strabismus  in  such 
cases.  In  the  common  forms  of  this 
affection  the  patient  has  the  full  power 
of  commanding  the  direction  of  the 
affected  eye  when  the  sound  eye  is 
closed;  but,  in  paralysis  of  the  third 
pair,  affecting  only  one  eye,  the  closure 
of  the  sound  eye  produces  no  change 
in  the  patient’s  power  of  direction  of 
the  diseased  eye ;  the  cornea  being  still 
turned  outwards  by  the  abductor. 

I  am,  sir, 

Yours  respectfully, 

R.  T.  Hunt. 

Manchester,  March  30th,  1841. 


ON  DISTORTIONS 

OF  THE 

CHEST  AND  SPINE  IN  CHILDREN 

FROM  ENLARGEMENT  OF  THE  ABDOMEN. 

By  John  Snow,  M.R.C.S.* 

(Vor  the  London  Medical  Gazette.) 

It  is  not  my  intention  to  describe  the 
various  deformities  to  which  the  chest 
and  spine  of  children  are  liable,  but 
only  to  speak  of  one  or  two  distortions 
which  arise  from  enlargement  of  the 
abdomen — a  cause  of  deformity  which, 
hitherto,  has  not,  that  I  can  find,  been 
recognised  by  authors. 

T  shall  relate  only  one,  out  of  a  few 
cases  that  I  have  witnessed,  which  will 
serve  sufficiently  to  illustrate  the  points 
that  I  wish  to  establish. 

*  Read  at  the  Westminster  Medical  Society  on 
March  13,  1841. 
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Aug.  16, 1839.— Hugh  Lynch,  a  twin 
child,  aged  two  years  and  five  months, has 
had  a  double  scrotal  hernia  from  birth. 
He  has  been  ill  for  the  last  four  months ; 
his  mother  says  much  in  his  present 
condition.  The  abdomen  is  very  large 
and  tympanitic ;  the  chest  is  broad 
behind,  very  narrow  in  front,  and  flat¬ 
tened  at  the  sides ;  the  sternum  pro¬ 
jects  forwards  i#ery  much,  especially  at 
the  lower  end.  The  cartilages  of  the 
ribs,  instead  of  passing  outwards  from 
the  sternum  on  each  side,  leave  that 
bone  at  an  angle  by  no  means  very 
obtuse,  and  pass  backwards  to  meet  the 
osseous  part  of  the  ribs  at  another  an¬ 
gle  ;  and  the  cartilages  of  the  false  ribs 
project  laterally  from  the  bony  portion, 
so  that  the  lower  part  of  the  chest  is 
much  expanded  where  it  unites  with 
the  enlarged  abdomen.  The  last  of  the 
dorsal  and  first  of  the  lumbar  vertebrae 
project  backwards,  whilst  the  lower 
lumbar  vertebrae  project  forwards  and 
the  sacrum  backwards.  The  child  is 
emaciated  and  feverish ;  its  bowels  are 
disordered,  and  its  appetite  is  craving. 
Its  mother  feeds  it  chiefly  on  potatoes. 
The  breathing  is  quick,  the  inspiration 
being  easy,  but  the  expiration  difficult, 
and  attended  with  an  effort  approach¬ 
ing  to  a  cough  ;  the  upper  part  of  the 
air-passages  being  closed  after  each 
inspiration,  and  then  the  air  escapiug 
with  a  slight  sound,  similar  to  that 
which  takes  place  after  the  breath  has 
been  held  for  the  performance  of  any 
muscular  exertion.  During  each  in¬ 
spiration  the  abdomen  descends  and 
protrudes,  and  the  cartilages  of  the  ribs 
are  forced  inwards  on  each  side  of  the 
sternum.  During  expiration,  on  the 
contrary,  the  abdomen  retreats,  and  the 
ribs  return  to  their  previous  situation. 
There  is  loud  puerile  respiratory  mur¬ 
mur,  and  the  chest  yields  a  clear  sound 
on  percussion  at  all  parts. 

To  take  some  Hydrargyrum  cum 
Creta,  and  be  fed  in  a  more  rational 
manner. 

Sept.  27th. — The  child  is  more  ema¬ 
ciated.  His  belly  is  still  large,  but 
much  less  than  before.  His  chest  is 
of  the  same  form,  but  the  cartilages  of 
the  true  ribs  do  not  fall  in  so  much 
during  inspiration  ;  those  of  the  false 
ribs,  however,  are  drawn  inwards  by 
the  diaphragm  at  each  inspiration,  and 

iso  project  towards  the  lower  end  of 
the  sternum,  whilst  a  hollow  is  left 
just  beneath  at  the  scrobiculus  cordis. 

697. — xxviii. 


The  thorax  yields  a  clear  sound  on  per¬ 
cussion,  but  there  is  a  mucous  rale. 

The  child  died  on  Oct.  29th. 

Examination,  sevenhours  after  death  — 
The  spine  is  now  pretty  straight.  Ab- 
clomen  very  much  less  than  formerly, 
but  yet  tumid.  The  chest  yields  a  dull 
sound  on  percussion  throughout  the 
greater  part  of  its  extent,  although  a 
few  hours  before  death  it  sounded  clear. 
On  opening  the  abdomen,  the  dia¬ 
phragm,  instead  of  its  usual  arched 
form,  is  found  to  be  stretched  horizon¬ 
tally  across  the  body,  so  that  it  is  not 
so  high  as  the  seventh  rib.  The  lungs 
are  healthy  in  structure,  but  the  whole 
of  the  left  lung  and  the  lower  lobe  of 
the  right  are  collapsed  and  totally  void 
of  air,  and  gorged  with  dark  fluid  blood  ; 
the  remainder  of  the  right  lung  is  cre¬ 
pitant  and  healthy.  The  heart  is 
healthy,  but  the  pericardium  contains 
three  or  four  drachms  of  serum.  Each 
rib  is  enlarged  into  a  spongy  head  at 
the  part  where  it  unites  with  its  car¬ 
tilage. 

The  large  intestines  are  distended  wdth 
flatus,  except  in  portions  where  they 
are  firmly  and  preternaturally  con¬ 
tracted.  The  colon  is  so  much  length¬ 
ened  that  it  crosses  the  abdomen  three 
or  four  times.  The  coecum  is  in  the 
usual  position,  and  from  this  the  colon 
extends  to  the  left  side  and  back  again, 
then  passes  upwards  to  the  stomach, 
across  the  abdomen,  and  down  the  left 
side  in  the  usual  route  to  the  sigmoid 
flexure  ;  which  flexure  extends  into  the 
right  iliac  fossa,  and  back  to  the  median 
line,  where  it  unites  with  the  rectum. 
The  remainder  of  the  abdominal  viscera 
were  healthy.  The  head  was  not  ex¬ 
amined. 

In  order  to  shew  satisfactorily  that 
this  deformity  of  the  chest  is  caused  by 
the  enlargement  of  the  abdomen,  I 
must  prove  that  the  space  within  the 
thorax  is  increased  by  any  great  disten¬ 
sion  of  the  abdomen,  andnotdiminished, 
as  is  generally  supposed.  As  the  belly 
increases  in  size,  the  false  ribs,  with 
their  cartilages,  are  pressed  upwards, 
and  approaching  to  a  right  angle  with 
the  spine ;  the  circumference  of  the 
chest,  is  thus  increased,  and  the  abdo¬ 
minal  muscles,  which  by  drawing  down 
the  ribs  are  the  chief  agents  of  expira¬ 
tion,  can  but  ill  perform  their  duty ; 
they  are  kept  on  the  stretch  by  the 
bulging  out  of  the  viscera,  or  whatever 
they  enclose.  Moreover,  the  diaphragm, 
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being  attached  to  the  base  of  the  chest 
all  around,  has  its  borders  drawn  fur¬ 
ther  apart  by  the  increased  circum¬ 
ference  of  the  thorax,  and  thus  its 
natural  arched  form  is  removed;  it 
approaches  to  a  plane  partition,  and 
the  chest,  so  far  from  being  encroached 
upon  by  the  abdominal  cavity  in  this 
direction,  has  its  perpendicular  length 
increased. 

I  may  here  state  I  have  always  ob¬ 
served  that  the  difficulty  of  breathing 
arising  from  enlarged  abdomen,  whe¬ 
ther  in  human  beings  or  quadrupeds, 
consisted  in  obstructed  expiration,  and 
not  obstructed  inspiration,  when  there 
was  no  other  cause  of  dyspnoea. 

The  bellies  of  children  are  subject  to 
a  very  much  greater  proportional  en¬ 
largement  than  ever  obtains  in  the 
adult,  and  the  cartilages  and  ligaments 
of  the  ribs  being  more  flexible  and  dis¬ 
tensible,  the  expansion  of  the  ba,se  oi 
the  chest  becomes  very  great ;  and  as 
the  lungs  are  compelled  by  the  atmos¬ 
pheric  pressure  to  occupy  every  part  of 
the  chest,  they  must  either  be  preter- 
naturally  distended,  or  the  chest  must 
be  depressed  in  some  other  direction. 
Now  as  the  ribs  and  their  cartilages 
are  slender  and  flexible  in  children,  the 
latter  takes  place ;  the  chest  becomes 
depressed  laterally,  and  the  sternum 
projected  forwards,  whilst  a  channel  is 
left  down  each  side  of  the  chest  where 
the  cartilages  unite  to  the  bony  portion 
of  the  ribs.  The  action  of  the  dia¬ 
phragm,  which  presses  down  the  abdo¬ 
men,  and  at  the  same  time  draws  up 
the  cartilages  of  the  lower  ribs,  during 
each  inspiration,  makes  room  for  more 
air  than  the  lungs  are  inclined  to  re¬ 
ceive,  and  the  sides  of  the  chest  are 
pressed  further  in  during  each  inspira¬ 
tion,  and  return  again  during  expira¬ 
tion  :  thus  the  motion  of  the  ribs  be¬ 
comes  the  reverse  of  the  natural  one. 
I  do  not  conceive  this  arises  from  the 
mechanical  resistance  of  the  lungs,  but 
from  the  sudden  stoppage  at  the  throat  to 
the  further  access  of  air,  which  I  have 
observed  to  be  never  absent  during  this 
deformity  with  inverted  motion  of  the 
ribs.  It  is  made  evident  by  the  slight 
explosive  sound  when  the  passage  is 
again  opened  at  each  expiration.  This 
check  to  the  further  ingress  of  air  is 
no  doubt  a  voluntary  or  instinctive 
effort  to  avoid  the  uneasy  sensation 
arising  from  too  great  distension  of  the 
lungs.  I  do  not  think  it  consists  in  a 
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closure  of  the  glottis,  but  in  the  ap¬ 
proximation  of  the  posterior  palatine 
arches,  and  the  pressure  of  the  root  of 
the  tongue  at  the  same  time  against  the 
palate  of  the  mouth :  the  method  by 
which,  as  Dzondi  has  discovered,  the 
breath  can  be  held.  It  is  the  office  of 
the  serratus  magnus  and  the  pectoral 
muscles  to  expand  the  sides  of  the  chest 
during  inspiration,  but -the  diaphragm 
enlarging  the  chest  more  powerfully  in 
another  direction,  these  muscles  yield 
to  the  atmospheric  pressure,  and  even¬ 
tually,  so  far  as  respiration  is  concerned, 
become  paralysed. 

1  have  never  seen  enlargement  of  the 
abdomen  to  great  extent  in  a  child  under 
three  years  of  age,  that  was  not  accom¬ 
panied  with  this  deformity  of  the  chest. 
The  degree  of  deformity  is  always  in 
proportion  to  the  enlargement  ;  and  in 
observing  any  individual  case,  the  de¬ 
formity  is  found  to  increase  with  the 
increasing  size  of  the  abdomen.  Even 
when  the  enlargement  of  the  belly  is 
not  great,  there  is  a  tendency  to  this 
deformity  observable  in  the  slight  la¬ 
teral  projection  of  the  cartilages  of  the 
false  ribs.  After  the  age  of  three  or 
four  years  I  have  not  observed  this 
deformity  to  commence,  probably  be¬ 
cause  the  ribs  become  of  a  strength 
which  prevents  it;  besides  that  the 
abdomen  is  not  so  liable  to  become 
tumid. 

The  other  deformity,  that  of  the 
spine,  seems  to  be  only  an  occasional, 
and  not  a  constant  attendant  on  enlarged 
abdomen :  I  think  it  is  in  the  wTorst 
cases  that  it  prevails.  It  consists  in  a 
projecture,  frequently  an  angular  one, 
of  the  last  dorsal,  or  great  lumbar  ver¬ 
tebrae,  or  both.  In  the  case  I  have, 
just  detailed  it  was  accompanied  by  a 
secondary  projecture  of  the  sacrum ; 
and  in  another  case  it  was  attended 
with  a  slight  lateral  deviation.  This 
projecture  of  the  spine  is  probably 
caused  by  the  stretched  abdominal 
muscles  and  integuments,  drawing,  by 
means  of  the  pelvis  and  chest,  on  the 
opposite  ends  of  the  spinal  column, 
whilst  the  increased  contents  of  the 
abdomen  make  a  resistance  in  the 
centre.  That  this  angular  projecture 
of  the  spine  depends  on  disease  of  the 
bodies  of  the  vertebrae  in  the  first  in¬ 
stance,  we  are  forbid  to  suppose,  by  the 
fact  that  the  projecture  subsides  as  the 
abdomen  diminishes. 

In  one  child,  an  angular  projecture 
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for  which  the  formation  of  issues  had 
been  previously  recommended,  perfectly 
disappeared  as  the  child  resumed  his 
health,  under  tonic  and  alterative  me¬ 
dicines,  with  attention  to  diet,  and 
bandaging  of  the  abdomen.  It  most 
likely  depends  on  partial  absorption  of 
the  intervertebral  substance,  or  bending 
of  the  bodies  of  the  vertebree  at  the 
affected  part,  and,  if  continued,  might 
no  doubt  lead  to  permanent  disease. 

Baron  Dupuytren,  in  a  paper  pub¬ 
lished  in  the  “  Repertoire  Generate 
d’Anatomie  et  de  Physiologic,”  in  1828, 
described  a  deformity  of  the  chest  of 
children,  which  I  believe,  in  many  of 
his  cases  at  least,  to  be  the  one  of 
which  I  am  speaking.  It  occurred  in 
children  badly  clothed  and  fed,  born  of 
unhealthy  parents,  and  living  in  damp 
situations,  and  was  accompanied,  in 
most  cases,  by  enlarged  tonsils,  re¬ 
quiring  sometimes  to  be  extirpated. 
He  said  that  there  was  a  keel-like  pro- 
jecture  of  the  sternum  in  front,  and  a 
sharp  prominence  of  the  spine ;  that 
the  ribs  were  not  only  flattened,  but 
that  they  were  sunk  into  the  chest  as 
if  they  had  been  compressed  from  one 
side  towards  the  other.  This  deformity 
was  accompanied  with  great  difficulty 
of  breathing.  He  did  not  mention  the 
abdomen,  except  in  his  preliminary 
remarks,  to  say  that  there  was  a  pro- 
jecture  forwards  of  the  sternum  and 
belly  ;  and  he  only  alluded  to  it,  I 
think,  in  one  of  his  illustrative  cases, 
in  which,  however,  he  said  the  belly 
was  five  times  as  large  as  the  chest.  In 
another  case  he  spoke  of  the  width  of 
the  chest  at  the  base.  He  appeared  to 
attribute  the  deformity  to  arrest  of 
ossification,  and  softness  of  the  bones; 
and  recommended  some  mechanical 
measures  and  exercises,  in  addition  to 
medical  treatment,  for  its  cure.  He 
spoke  of  some  cases  in  new-born  in¬ 
fants,  which,  I  think,  could  not  have 
the  same  origin  as  the  cases  I  have 
seen.  The  nature  of  the  connection 
between  these  deformities  and  the  en¬ 
largement  of  the  tonsils,  he  could  not 
tell. 

I  have  only  seen  one  case  since  I 
read  Baron  Dupuytren’s  paper,  and  in 
this  there  was  no  enlargement  of  the 
tonsils.  I  can,  however,  suppose  that 
the  obstruction  to  inspiration  from  en¬ 
larged  tonsils,  might  cause  the  ribs  of 
a  child  to  be  pressed  inwards  by  the 


atmosphere,  and  produce  a  deformity 
of  this  kind. 

In  the  Medical  Gazette  of  January 
12th,  1839,  is  a  letter  by  Mr.  Rees, 
describing  the  deformity  of  the  chest 
of  which  we  are  treating  as  occurring 
in  four  or  five  children  seen  by  him  at 
the  Tower  Hamlets  Dispensary.  He 
describes  the  depression  at  the  line  of 
union  between  the  ribs  and  their  carti¬ 
lages,  producing  a  channelled  appear¬ 
ance  external  to  the  sternum  on  each 
side ;  and  he  likewise  describes  the 
inverted  action  of  the  ribs  in  respira¬ 
tion.  Mr.  Rees  does  not  mention  the 
abdomen,  except  in  the  case  he  relates 
for  illustration,  in  which  he  incidentally 
says  it  was  tumid.  He  attributed  the 
deformity  to  chronic  pneumonia,  which 
causing  the  lungs  to  shrink  and  become 
solidified ;  the  ribs  are  forced  in  by  the 
atmospheric  pressure  to  occupy  the 
space.  We  can  perceive  that  shrinking 
of  the  lungs  might  have  this  effect,  but 
in  the  cases  I  have  witnessed  there  was 
no  disease  of  consequence  in  the  lungs, 
except  in  one  child  that  had 
cough. 

Mr.  Amesbury  describes  this  de¬ 
formity,  and  the  enlargement  of  the 
abdomen  in  connection  with  it;  but  he 
does  not  speak  of  them  in  the  relation 
of  cause  and  effect.  He  attributes  this 
deformity  to  weakness  of  the  muscles. 
He  says,  “Deformity  of  the  chest, 
arising  from  weakness  of  the  muscles, 
commonly  takes  place  during  teething, 
but  may  be  produced  by  any  complaint 
that  tends  to  debilitate  the  system. 
This  distortion  usually  assumes  the 
form  called  “chicken-breast.”  In  this 
variety  of  deformity  the  chest  is  usually 
more  or  less  contracted  laterally,  the 
sternum  is  thrust  forward,  and  the  ab¬ 
domen  is  preternaturally  enlarged.  The 
intercostal  muscles  act  very  little  in  res¬ 
piration,  the  breathing  being  princi¬ 
pally  abdominal.”  Together  with  me¬ 
dical  treatment  for  the  improvement  of 
the  general  health,  Mr.  Amesbury  re¬ 
commends  bandaging  the  abdomen  for 
the  cure  of  this  deformity 

Baron  Dupuytren  and  Mr.  Amesbury 
do  not  mention  the  reversed  action  of 
the  ribs  in  breathing.  Mr.  Rees  and 
Mr.  Amesbury  do  not  allude  to  any 
deformity  of  the  spine  ;  and  the  pro- 
jecture  to  which  Baron  Dupuytren 
alludes  appears  to  be  one  of  the  whole 
spine,  and  not  of  particular  vertebrae. 
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In  two  or  three  of  the  cases  1  have 
seen,  the  inferior  extremities  became 
deformed  under  the  weight  of  the 
enlarged  belly,  hut  it  was  the  joints 
which  yielded,  and  not  the  shafts  of 
the  hones ;  and  there  was  only  in  one 
case  the  enlargement  of  the  heads  of 
the  bones  peculiar  to  rickets  :  where 
rickets  exists  it  may  assist  to  aggravate 
the  deformity,  hut  cannot  of  itself 
cause  it.  A  scrofulous  diathesis,  by 
predisposing  to  mesenteric  disease,  may 
be  considered  favourable  to  the  deve¬ 
lopment  of  these  deformities;  but  in 
the  cases  I  have  seen,  I  do  not  remem¬ 
ber  to  have  observed  enlarged  glands, 
or  other  decided  marks  of  scrofula. 
And  in  the  only  two  cases  in  which 
I  have  had  the  opportunity  of  an 
examination  after  death,  there  was  no 
disease  of  the  mesenteric  glands,  and 
the  enlargement  depended  chiefly  on 
the  elongation  and  distension  of  the 
colon. 

I  have  generally  been  able  to  trace 
the  increased  size  of  the  belly  to  im¬ 
proper  food,  and  have  found  it  mostly 
amongst  those  infants  who,  from  the 
poverty  or  intemperance  of  their  parents, 
are,  after  weaning,  fed  almost  entirely 
on  potatoes.  I  believe  the  best  treat¬ 
ment  to  consist  in  alteratives  and  tonics, 
with  occasional  purges,  .and  the  care¬ 
ful  avoidance  of  crude  and  indigestible 
food.  At  the  same  time  the  abdomen 
should  be  firmly  bandaged,  as  recom¬ 
mended  by  Mr.  Amesbury,  which  mea¬ 
sure,  whilst  it  assists  to  reduce  the 
belly  to  its  natural  size,  will  relieve 
the  breathing  by  aiding  the  efforts  of 
expiration  ;  and  by  pressing  the  dia¬ 
phragm  upwards,  will  reduce  the 
capacity  of  the  base  of  the  chest,  and 
thus  lessen  the  cause  of  the  contraction 
higher  up.  If  this  deformity  be  left 
to  itself,  and  should  not  prove  fatal, 
the  serratus  magnus,  and  other  muscles, 
may  not  recover  their  power  of  ex¬ 
panding  the  ribs,  or  the  ribs  may  have 
become  firm  in  their  abnormal  shape, 
and  the  deformity  may  continue,  after 
the  enlargement  of  the  abdomen,  which 
gave  rise  to  it,  has  subsided.  I  have 
seen  two  or  three  cases  of  this  deformity 
in  grown-up  persons,  which,  so  far 
as  I  could  gather  the  history,  appear 
to  have  originated  in  this  manner. 

Thus,  then,  I  have  endeavoured  to 
establish  that  enlargement  of  •  the 
abdomen  in  children  leads  to  deformity 
of  the  chest,  and  occasionally  of  the 


spine  ;  and  that  although  the  deformity 
of  the  chest,  or  one  nearly  resembling 
it,  may  now  and  then  arise  from  other 
causes,  yet  that  this  enlargement  is  of 
itself  sufficient,  ana  will  never  fail  to 
induce  it,  if  proceeding  to  any  great 
extent  in  young  children. 


CURE  OF  STAMMERING. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

On  the  evening  of  Monday,  the  8th 
instant,  I  transmitted  to  you  a  com¬ 
munication  on  the  cure  of  stammering, 
but  it  appears  to  have  been  too  late  for 
your  number  of  yesterday,  which,  how¬ 
ever,  contains  two  interesting  letters  on 
the  same  subject.  These  papers  are 
valuable  to  me,  as  conveying  statements 
which  can  be  relied  upon  regarding  the 
mode  of  practice  and  views  of  Professor 
Dieffenbach  and  Mr.  Yearsley,  both  of 
whom  stand  high  in  professional  esti¬ 
mation.  They  also  settle  the  question 
of  priority  in  the  performance  of  the 
operation,  which  I  was  anxious  to 
know.  It  appears  Air.  Yearsley’s  first 
operation  was  in  December  last,  and 
that  of  Dieffenbach  on  the  7th  of  Jan., 
1841,  while  my  first  operation  for  stut¬ 
tering  was  performed  in  September  last, 
being  about  three  months  prior  to 
theirs.  As  noted  in  my  letter  of  the 
8th  instant,  it  is  a  curious  circumstance 
that  we  should  have  been  prosecuting 
the  same  subject  about  the  same  time, 
and  with  somewhat  similar  views, 
without  the  knowledge  of  what  each 
other  was  doing. 

Mr.  Yearsley’s  notion  as  to  the  cause 
of  stammering,  and  the  mode  of  cure,  are 
very  nearly  the  same  as  my  own ;  but 
not  entirely  so  ;  and  after  an  attentive 
perusal  of  his  paper,  I  see  nothing  in 
it  which  can  lead  me  to  alter  my  opi¬ 
nion,  as  stated  in  my  letter  of  the  8th, 
namely,  that  stuttering  is  caused  by 
the  glottis  being  prevented  from  rising 
sufficiently  to  admit  the  quantity  of 
air  required,  and  acting  with  that 
promptitude  necessary  to  secure  free 
and  correct  enunciation.  Mr.  Yearsley, 
on  the  contrary,  conceives  that  no  air 
is  allowed  to  escape  from  the  chest ; 
and  that  there  is  besides  an  impossibi¬ 
lity  of  any  passing  forward  into  the 
mouth,  from  the  absolute  closure  of  the 
anterior  fauces  by  approximation  of  the 
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dorsum  of  the  tongue  and  palate.  I 
think  it  will  be  found  that  there  is 
always  a  certain  quantity  of  air  ad¬ 
mitted  into  the  mouth  of  the  greatest 
stammerer,  although  not  enough  to 
enable  him  to  speak  correctly  and 
freely ;  and  that  the  pressure  of  the 
lips  causes  this  air  to  react  on  the  epi¬ 
glottis  and  root  of  the  tongue,  so  as  to 
cause  a  still  farther  closure  of  the  la¬ 
rynx  and  difficulty  of  egress  of  air.  In 
proof  of  this  I  may  observe  that  stam¬ 
mering  is  most  apt  to  happen  when  the 
labial  or  palatine  consonants  occur ; 
the  former  from  the  action  of  the  air 
just  stated,  the  latter  by  the  pressure 
of  the  tongue  against  the  palate,  tend¬ 
ing  to  produce  the  same  effect.  The  fact 
of  stutterers  being  able  to  sing  what  they 
cannot  speak,  seems  to  favour  the  same 
view ;  and  both  Dieffenbach’s,  Mr. 
Yearsley’s,  and  my  own  mode  of  ope¬ 
rating,  tend  to  secure  the  same  freedom 
of  opening  of  the  glottis  ;  the  former  by 
drawing  the  root  of  the  tongue,  and  of 
course  the  epiglottis,  upward  and  for¬ 
ward  ;  the  latter  by  removing  the  ob¬ 
stacle  to  its  free  opening,  in  allowing 
it  to  rise  by  removal  of  the  enlarged 
tonsils,  and  its  advancing  forwards  by 
removing  the  bridling  of  the  tongue  by 
division  of  the  fraenum,  or  preventing 
the  titillation  of  the  enlarged  uvula, 
stimulating  that  ever  watchful  sentinel, 
the  epiglottis,  to  too  vigorous  exercise 
of  its  functions  of  guarding  the  en¬ 
trance  of  the  glottis  from  all  imperti¬ 
nent  intruders. 

As  to  the  mode  of  operation,  that  of 
Dieffenbach  is  evidently  and  avowedly 
a  formidable  one.  Mr.  Yearsley’s  and 
my  own  are  comparatively  simple. 
For  the  division  of  the  frsenum  linguae 
I  use  a  pair  of  sharp-pointed  knife- 
edged  scissors ;  and  although  I  have 
had  occasion  to  cut  so  freely  as  com¬ 
pletely  to  expose  the  blood-vessels  in 
that  situation,  I  have  never  had  more 
than  a  tea-spoonful  or  two  of  blood 
from  any  single  operation.  For  the 
excision  of  the  tonsils  I  observe  Mr. 
Yearsley  uses  a  tenaculum  and  scalpel; 
but  I  have  no  hesitation  in  saying  that 
the  instrument  I  use  for  the  purpose  is 
one  which  will  effect  the  operation  with 
much  greater  exactness,  celerity,  and 
safety.  I  regret  that  I  cannot  name,  at 
this  moment,  the  inventor  of  this  in¬ 
genious  instrument ;  as  I  would  wish  to 
award  the  full  mead  of  praise  to  every 
man  who  makes  an  improvement  in  any 


department  of  our  profession.  It  was 
invented  about  two  years  ago,  I  think, 
by  a  London  practitioner,  for  excising 
the  tonsils,  and  consists  of  an  oval 
ring,  with  an  oval  concealed  blade,  at¬ 
tached  to  a  handle,  with  finger-bowls 
to  hold  it  with  the  more  steadiness. 
The  flat  edge  is  pressed  along  the 
tongue,  and  is  then  turned  and  pressed 
laterally,  so  as  to  cause  the  enlarged 
tonsil  to  protrude  through  the  ring,  when 
it  is  to  be  secured  in  that  situation  by 
pressing  onward  a  sliding  skewer  at¬ 
tached  to  the  handle  of  the  instrument, 
when  the  handle  of  the  cutting  blade 
is  pulled  forward,  and  of  course  cuts  off 
that  portion  of  the  tonsil  which  has 
protruded  beyond  it.  The  pillars  of 
the  palate  are  effectually  protected  from 
injury  by  the  sheath  in  which  the  blade 
is  placed,  and  there  is  no  risk  of  in¬ 
juring  the  internal  carotid  by  any 
struggling  of  the  patient,  which  might 
occur  in  the  other  mode  of  operating 
with  the  tenaculum  and  scalpelar  bis¬ 
toury,  especially  in  young  patients.  If 
the  tonsils  are  very  little  enlarged,  but 
still  so  much  so  as  to  require  excision, 
from  their  relaxed  state,  and  might  not 
protrude  through  the  ring  so  as  to  be 
readily  secured  by  the  skewer  referred 
to,  it  might  be  assisted  by  a  tenaculum, 
to  extend  it  whilst  cut  by  the  blade,  as 
in  other  cases.  The  instrument  I  pre¬ 
fer  for  amputating  the  uvula  is  a  pair 
of  scissors  rounded  at  the  point,  so  that 
they  cannot  possibly  injure  the  pos¬ 
terior  fauces,  and  a  pair  of  forceps, 
such  as  those  used  for  the  extraction 
of  polypus,  which  at  once  serve  the 
double  purpose  of  commanding  the 
tongue  and  uvula  during  the  division 
of  the  latter  by  the  scissors: 

I  can  bear  testimony  to  the  correct¬ 
ness  of  Mr.  Yearsley’s  statement  of  the 
improvement  of  the  voice  which  occurs 
immediately  after  the  excision  of  the 
enlarged  tonsils  of  those  who  are  not 
stammerers,  but  articulate  badly  from 
enlargement  of  these  organs.  Where 
it  has  been  husky  and  guttural  in  a 
high  degree,  the  change  is  so  great  and 
immediate,  that  it  could  scarcely  be 
credited  by  those  who  had  not  heard 
it;  but  I  have  so  often  performed  those 
operations,  that  I  consider  it  may  be 
regarded  as  a  certainty,  if  properly  per¬ 
formed,  and  the  cases  have  been  judi¬ 
ciously  selected.  In  my  former  letter, 
when  stating  the  remedies  I  had  found 
useful,  where  stammering,  hawking,  and 
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coughing,  were  occasioned  by  a  relaxed 
state  of  the  fauces,  and  which,  of  course, 
are  always  associated  with  an  irritable 
condition  of  the  mucous  membrane,  I 
omitted  to  name  the  nitrate  of  silver, 
either  in  substance  or  solution,  as  one 
of  the  most  important  remedies. 

I  am,  sir, 

Your  obedient  servant, 

James  Braid. 

10,  Piccadilly,  Manchester, 

March  13th,,  1841. 


CASE  OF 

POISONING  WITH  GUN-BARREL 
“BROWNING.” 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  few  months  since,  as  I  was  walking 
through  the  streets  of  this  town,  in 
company  with  Mr.  Atkinson,  surgeon 
to  the  Union,  a  respectable  tradesman 
of  the  name  of  Beckley  rushed  up  to  us 
with  a  death-like  countenance,  in  a 
state  of  the  utmost  trepidation,  ex¬ 
claiming  that  his  “  son  was  poisoned.” 
We  immediately  proceeded  to  his  resi¬ 
dence,  and  found  a  child,  about  five 
years  old,  sitting  upon  its  mother’s 
knee,  making  ineffectual  attempts  to 
vomit.  He  complained  of  a  constant 
burning  pain  at  the  epigastrium,  a  pe¬ 
culiar  sensation  in  the  throat,  and  the 
pulse  was  feeble  and  quick.  He  looked 
listless  and  heavy,  but  was  perfectly 
rational,  replied  promptly  to  questions, 
and  was  extremely  obedient  in  adopt¬ 
ing  the  measures  of  relief  which  we 
recommended. 

It  appeared  that  his  father,  who  is  a 
gunsmith,  had  left  a  bottle  containing 
“  browning”  within  reach,  and,  during 
his  temporary  absence,  the  child  had 
swallowed  a  considerable  quantity  of 
its  contents.  Gun-barrel  browning  is 
composed  of  bichloride  of  mercury,  sul¬ 
phate  of  copper,  and  the  tincture  of  the 
sesquichloride  of  iron  ;  a  precipitate  is 
the  result  of  the  union  of  these  hetero¬ 
geneous  ingredients. 

The  first  object  was  to  neutralize  the 
bichloride  of  mercury,  if  any  existed  in 
a  free  and  uncombined  state  ;  to  effect 
which,  copious  draughts  of  milk,  com¬ 
bined  with  whites  of  eggs,  were  admi¬ 
nistered.  The  successive  doses,  owing 
probably  to  the  emetic  action  of  the 
sulphate  of  copper,  were  ejected  after 
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short  intervals,  in  a  partially  coagulat¬ 
ed  state.  The  poison  having  at  length 
ceased  to  act  upon  the  stomach,  or  the 
organ  having  become  insensible  to  its 
action,  a  slight  ipecacuan  emetic  was 
given,  followed  by  draughts  of  milk : 
vomiting  was  renewed,  the  pulse  be¬ 
came  more  natural,  a  gentle  perspira¬ 
tion  broke  out,  and  the  child  was  taken 
to  bed,  where  he  soon  fell  asleep,  and 
awoke  convalescent. 

Remarks. — The  quantity  of  corro¬ 
sive  sublimate  swallowed  could  not 
have  been  very  considerable,  as  a  pint 
of  the  mixture  contained  only  about  a 
scruple  of  the  salt,  with  the  same 
weight  of  the  sulphate  of  copper.  All 
authors,  however,  agree  in  assigning 
dangerous  properties  even  to  a  minute 
dose.  Orfila,  Campbell,  and  Smith, 
state  that  three,  four,  or  five  grains, 
will  cause  death  in  the  course  of  the 
second,  third,  fourth,  or  fifth  day.  Ir¬ 
ritation  of  the  alimentary  canal,  the 
first  symptoms  of  poisoning,  had  been 
clearly  induced,  and  was  as  manifestly 
allayed,  almost  instantly,  by  the  anti¬ 
dote.  Professor  Orfila  has  related 
many  satisfactory  experiments  in  proof 
of  the  virtues  of  albumen  in  destroying 
the  corrosive  properties  of  bichloride  of 
mercury,  and  converting  it  into  the 
comparatively  harmless  albuminous 
protochloride.  Peschier  considers  that 
the  white  of  one  egg  is  sufficient  to 
render  four  grains  of  the  poison  inno¬ 
cuous.  Dr.  Chnstison  also  remarks, 
that  the  prompt  exhibition  of  albumen, 
just  as  the  symptoms  of  uneasiness  ap¬ 
pear,  prevents  further  ill  consequences. 

With  regard  to  the  salts  of  copper, 
Orfila  found  that  albumen  is  also  the 
surest  antidote  to  their  poisonous  qua¬ 
lities,  and  his  experiments  have  induced 
him  to  recommend  that  substance  in 
preference  to  any  other.  He  found 
that  when  25  or  36  grains  of  verdigris 
were  mixed  with  the  whites  of  six  eggs, 
the  poison  which,  if  pure,  and  adminis¬ 
tered  alone,  would  have  caused  death 
in  three  hours,  did  not  produce  it  for 
seven  days ;  and  had  no  effect  what¬ 
ever  for  five  days,  although  in  some 
experiments  the  oesophagus  was  tied, 
to  prevent  its  expulsion. 

1  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Wallingford,  March  30,  1841. 
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PERFORATION  OF  STOMACH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  should  have  been  glad  that  a  com¬ 
munication  from  my  pen,  likely  to  be 
the  last,  had  been  of  some  utility  in  re¬ 
lation  to  the  cure  of  disease,  rather  than 
the  record  of  an  unusual  and  distressing 
case.  It  may,  however,  be  of  some 
service  to  have  put  down  accurately  the 
symptoms  which  attended  such  a  case, 
and  will  probably  designate  all  similar 
ones,  in  order  that  none  concerned 
may  be  taken  by  surprise,  encouraged 
by  false  hopes,  or  led  to  adopt  what  is 
called  active  treatment,  which  can  but 
accelerate  the  fatal  event. 

Cases  of  perforation  of  the  stomach 
or  intestine  are  already  on  record.  I 
have  quoted,  as  I  recollect,  in  my  lec¬ 
tures,  as  many  as  ten  or  twelve  ;  but  it 
has  not  fallen  to  every  one’s  lot  to  have 
seen,  as  I  have,  or  been  intimately  ac¬ 
quainted  with  two.  I  have  no  means 
here  of  consulting  a  single  book  on 
the  subject,  nor  indeed  would  it  be  to 
much  purpose.  The  general  fact  is, 
I  think,  that  the  accident  takes  place 
always  without  warning ;  never  by 
laceration,  but  by  the  giving  way  of  a 
small  insulated  ulcer,  which  is  found 
probably  with  callous  edges,  and  of  so 
small  a  size  that  a  common  drawing 
pencil  would  just,  as  in  the  present 
case,  pass  through  it.  Of  course  I  have 
not  to  learU  that  perforations  of  the 
intestine  occasionally  happen  in  fever 
and  other  acute  diseases ;  but  these 
cases  of  perforation  of  the  stomach  are 
of  a  totally  different  character,  and 
their  awful  peculiarity  is,  that  they 
happen  in  the  midst  of  health. 

I  cannot  say  how  many  years 
ago  it  is,  but  it  chanced  that  at  the 
very  time  when  I  was  lecturing  on  the 
various  maladies  of  the  stomach — for 
which  a  text  is  supplied  by  those  two 
unfortunate  titles,  gastritis  and  dys- 
pepia— a  letter  was  put  into  my  hands 
from  my  son,  the  late  lamented  Dr. 
John  Badham,  relating  the  fate  of  a 
young  lady  with  whom  he  was  intimate, 
who  had  parted  with  him  and  others 
one  evening  after  a  ball  in  florid  health, 
and  was  almost  immediately  attacked 
with  atrocious  pain  in  the  belly  (which 
was,  of  course,  mistaken  as  to  its  nature), 
and  went  on  without  a  moment’s  pallia¬ 
tion  till  she  died,  which  happened  in 


about .  twenty-four  hours.  On  exa¬ 
mination  it  was  found  that  a  small 
ulcer,  evidently  of  some  standing,  had 
been  developed  from  within,  and  pro¬ 
ceeding  from  the  mucous  coat  to  the 
peritoneal,  had  at  length  given  way. 
It  was  this  distressing  case  that  led 
me  immediately  to  consult  authorities 
which  were  then  at  my  hand,  while  the 
case  itself  made  an  indelible  impres¬ 
sion.  • 

Dr.  Cox,  a  gentleman  who  is  settled 
at  Naples,  requested  me,  a  few  days 
since,  to  see  with  him  a  case  of  alarming 
character.  He  had  been  summoned  at 
ten  the  night  before  to  a  young  woman 
in  dreadful  suffering  from  abdominal 
pain,  with  which  she  had  been  seized 
at  four  in  the  afternoon  (at  three  she 
was  still  in  perfect  health).  After  careful 
examination  he  had  no  hesitation  in 
considering  the  case  as  enteritis.  Ac¬ 
cordingly  she  was  largely  bled,  but 
with  very  small  relief;  and  as  things 
continued  in  the  same  state,  a  few 
hours  later  this  practice  was  repeated, 
and  thirty-six  leeches,  with  fomenta¬ 
tions,  &c.  &c.  were  also  applied. 

I  went  with  Dr.  Cox  about  eighteen 
hours  after  the  attack;  and  the  following 
were  my  notes : — 

The  pain  had  begun  under  the  false 
ribs  of  the  left  side,  quite  suddenly,  but 
soon  became  abdominal.  She  lies  with 
her  knees  up,  and  cannot  turn  ever  so 
slightly  without  great  aggravation  of 
pain.  Pressure  cannot  be  endured  for 
a  moment,  but  stll  there  is  no  great 
tension  or  tympanitic  resistance — no 
probability  of  the  existence  either  of 
air,  or  fluid  effusion. 

She  has  great  and  incessant  thirst; 
but,  notwithstanding  all  she  drinks,  no 
action  of  the  kidneys :  she  has  passed 
urine  but  once,  and  in  small  quantity, 
since  the  seizure. 

The  bowels  had  acted  but  the  day 
before,  and  therefore  could  not  be  con¬ 
sidered  as  obstructed. 

The  tongue  has  no  remarkable  cha¬ 
racter,  neither  of  redness  nor  coating  of 
any  kind;  there  is  a  light  brown  speck 
down  the  middle,  and  to  the  finger  it  is 
dry,  but  not  remarkably  so. 

The  pulse  is  exceedingly  small,  rapid, 
and  difficult  to  be  felt. 

There  neither  is,  nor  has  been,  any 
sickness  or  vomiting;  and  even  nauseous 
medicines  have  been  retained. 

The  blood  has  no  appearance  of  a 
huffy  coat. 
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Her  intelligence  was  perfect ;  she 
was,  she  said,  a  stranger  to  illness  of 
any  kind ;  had  but  lately  arrived  in 
Naples,  had  taken  no  cold,  but  for  a 
short  time  had  cared  rather  less  for 
food. 

I  saw  her  again  a  few  hours  later, 
when  her  sufferings  were  intolerable, 
and  before  next  morning,  thirty-eight 
hours  from  the  attack,  she  expired. 

The  remaining  report  is  from  Dr. 
Cox.  “  Intestines  acutely  inflamed. 
Ulceration  opening  near  the  cardiac 
extremity  of  the  stomach,  and  on  its 
greater  curvature ;  its  edges  smooth  and 
indurated,  and  evidently  hut  of  recent 
formation.  (Had  often  made  mention 
of  pain  or  uneasiness  on  her  left  side.)” 

The  rest  is  of  small  importance.  In 
conversation  with  Dr.  Cox  I  had  ven¬ 
tured  on  the  whole  so  far  to  differ  from 
him,  as  to  be  inclined  to  consider  the 
disease  rather  as  of  the  investing  mem¬ 
brane  than  of  the  bowel.  I  had  often 
seen  peritonitis  assume  a  very  am¬ 
biguous  character,  but  it  was  not  till 
after  the  death  of  the  unfortunate  pa¬ 
tient  that  the  case  mentioned  above 
occurred  forcibly  to  my  memory;  and 
accordingly  I  addressed  a  note  to  Dr. 
Cox,  stating  this  case,  and  adding,  that 
as,  either  on  his  supposition  or  mine, 
death  could  not  well  have  occurred  so 
soon,  it  was  really  important  to  ascer¬ 
tain  the  state  of  the  parts. 

The  weather  at  Naples  has  been,  and 
that  for  the  whole  winter,  so  bad,  that  a 
patient  could  scarcely  be  worse  circum¬ 
stanced:  a  fine  day  has  only  been  oc¬ 
casional.  Those  who  have  been  sent 
to  Nice  must  not  expect  any  thing 
better  in  the  climates  of  any  parts  of 
Italy. — I  remain,  sir, 

Your  obedient  servant, 
Charles  Badham. 

Naples,  March  7th,  1841. 


MEDICAL  GAZETTE. 

Friday ,  April  9,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

SIR  CHARLES  BELL  ON  MEDICAL 
REFORM. 

In  times  of  civil  contention,  said  the 
ancients,  it  behoves  every  citizen  to 


take  his  side,  and  not  affect  a  neutrality 
dangerous  to  the  state  ;  and  now  that 
our  medical  republic  is  so  sorely  dis¬ 
tracted  by  fears  and  jealousies,  we  hail 
with  pleasure  each  document  which 
gives  the  deliberate  opinion  of  some 
man  of  note. 

Sir  C.  Bell,  whose  pamphlet  is  now 
lying  before  us  *,  comments  on  the  two 
bills  which  have  attempted  to  apply  a 
salve  to  our  professional  grievances ; 
and,  like  all  other  persons,  he  condemns 
them.  When  we  do  agree,  as  Sheridan 
says  of  stage  concord,  our  unanimity  is 
wonderful;  and  the  bills  for  improving 
the  medical  profession  have  reconciled 
the  most  violent  antagonists,  and,  like 
some  great  public  calamity,  have  made 
all  other  misfortunes  appear  trifling  by 
comparison. 

Sir  C.  Bell,  however,  though  utterly 
rejecting  the  little  medical  parliaments, 
and  all  the  other  queer  devices  pro¬ 
posed  to  make  us  happy,  is  by  no 
means  perfectly  satisfied  with  things  as 
they  are.  He  is  a  reformer,  but  then 
it  is  after  his  own  fashion  ;  he  does  not 
come  into  the  field  with  any  well- 
known  uniform  on  his  back,  but 
fights  like  a  partisan,  in  plain  clothes, 
and  does  not  draw  up  with  the  regular 
troops. 

The  consequence  of  this  is,  that  he 
cuts  right  and  left  without  much 
mercy  ;  old  corporations  and  new 
reformers  share  his  censure,  and  his 
motto  seems  to  he 

Tros  Tyriusve  fuat,  nullo  discrimine  agetur. 

Sir  Charles  warns  the  members  to 
whom  his  pamphlet  is  addressed  against 
the  bias  arising  from  local  prejudices  ; 
and  so  far  he  does  well ;  but  when  he 
begs  them  to  reflect  that  in  London 
they  are  “  exposed  to  the  influence  of 
men  who  form  their  judgment  on  very 
limited  experience,”  and  “  who  have 

*  ‘‘A  Letter  to  the  Members  of  Parliament  for 
the  City  of  Edinburgh,  on  the  two  bills  now  before 
Parliament  for  the  Improvement  of  the  Medical 
Profession.  By  Sir  Charles  Bell.  1841.” 
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not  hitherto  taken  an  enlarged  view  of 
this  matter,”  we  think  that,  in  phreno¬ 
logical  language,  his  organ  of  caution 
is  too  strongly  developed.  The  mem¬ 
bers  for  Edinburgh,  like  all  other 
M.P.s,  have  in  London  the  opportunity 
of  learning  the  wishes  of  medical  men  of 
every  calibre ;  from  the  dashing  prac¬ 
titioner  who  clears  his  3  or  £4,000  a 
year,  down  to  him  whose  scanty  re¬ 
venues  are  not  to  be  mentioned  to  ears 
polite — every  shade  of  opinion  is  daily 
unfolded  to  our  legislators.  These 
varied  sentiments  cannot  be  attributed 
to  local  prejudice  ;  they  are  not  the 
unmixed  growth  of  the  London  district, 
nor  alien  to  the  feelings  of  men  born  in 
Hants  or  Salop,  but  the  calm  represen¬ 
tation  of  English  opinion  elaborated 
by  long  discussion  and  experience,  and 
expressed  in  a  kind  of  national  con¬ 
gress.  Far  from  London  being  under 
the  influence  of  local  prejudices,  it 
seems  rather  to  approach  the  undefined 
line  wdiere  impartiality  borders  on  in¬ 
difference  ;  so  that  metropolitan  slug¬ 
gishness  occasionally  forms  a  curious 
contrast  with  provincial  vivacity.  In 
fact,  London,  instead  of  being  the  heart 
of  the  empire,  as  it  is  often  called,  has 
sometimes  seemed  to  us  more  analogous 
to  the  brain — the  source  of  sensation 
to  every  other  part,  but  itself  almost 
destitute  of  feeling. 

Did  we  find,  for  instance,  that  Mr. 
Warburton’s  Bill,  that  bundle  of  whims 
and  -oddities,  was  discussed  in  the 
capital  with  heat  and  agitation,  as  a 
thing  likely  to  annoy  the  profession 
extremely  ?  or,  was  it  talked  of,  like 
the  fortifications  of  Paris,  as  a  strange 
freak  that  nobody  need  mind  P  Does 
Mr.  Hawes’s  bill,  again,  fill  us  all  with 
perplexity  and  terror  ?  We  can  assure 
Sir  Charles  that  every  one  waits  for  its 
extinction  v/ith  the  most  philosophic 
composure,  and  that  scarcely  an  epigram 
will  be  written  on  the  occasion. 

Sir  Charles  tells  the  story  of  Walter 


Scott  finding  Mungo  Park  throwing 
stones  into  the  pools  of  the  Yarrow, 
that  he  might  learn  to  judge  of  the  depth 
of  the  rivers  in  Africa  by  the  time  the 
bubbles  took  to  rise  from  the  bottom. 
Park  was  at  this  time  a  country  sur¬ 
geon,  with  a  practice  of  £150  a  year, 
and  “  rather  than  suffer  the  privations 
of  his  condition,  he  was  contemplating 
a  perilous  adventure.”  Mungo  Park’s 
talents  clearly  did  not  lie  in  the  country 
practice  line  :  “  to  sit  by  the  side  of  a 
groaning  woman  till  dawn,”  as  Sir 
Charles  phrases  it,  was  not  his  forte , 
and  he  did  well  to  give  up  the  Yarrow 
for  the  Niger.  This  anecdote  scarcely 
proves,  as  it  is  intended  to  do,  that  the 
income  of  country  surgeons  is  so  small 
that  the  legislature  must,  at  all  events, 
refrain  from  increasing  the  expense  of 
their  education.  The  case  is  clearly  an 
exception ;  and  we  have  no  doubt  that 
Mungo  Park’s  successors  have  made 
larger  incomes  on  the  same  ground: 
but  non  omnia  possumus  omnes  ;  and  the 
man  who  was  destined  to  immortality 
as  a  traveller,  was  unable  to  grow 
popular  amongst  the  farmers’  wives  on 
the  Yarrow. 

Nevertheless,  we  agree  with  Sir 
Charles  Bell,  that  some  of  the  studies 
which  adorn  the  Corinthian  capitals  of 
the  profession  may  safely  be  dispensed 
with  in  the  case  of  ordinary  practition¬ 
ers,  in  spite  of  the  crotchets  of  the  one- 
faculty  men. 

How  are  these  things  managed  in 
other  countries  P  Why,  they  found  pro¬ 
fessorships,  and  teach  medicine  gratui¬ 
tously,  or  very  cheaply,  lest  the  poorer 
parts  of  the  kingdom  should  lack  advice. 
But  would  any  one  make  our  students 
“paupers  depending  upon  the  state?” 
No  one,  we  should  hope;  neither  the 
author  of  the  letter,  nor  we,  at  any  rate. 

But  our  agreement  with  him  in  this 
point  makes  us  differ  from  him  when 
he  laments  the  sums  levied  on  the 
“poor  students”  in  the  University  of 
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Edinburgh ;  for  the  prodigious  super¬ 
fluity  of  M.D.s  yearly  sent  forth  by 
this  body  is  almost  a  demonstration  that 
the  fees  by  no  means  amount  to  what 
merchants  call  a  prohibitory  duty.  Sir 
Charles  says,  that  in  his  office  ot  Dean, 
he  has  of  late  years  “  exacted  from  their 
pockets  eleven  hundred  guineas  an¬ 
nually,”  which  go  to  government.  The 
newspapers  often  tell  us  the  number  of 
oxen  and  sheep  consumed  every  year 
in  London ;  and  the  tale  appears  im¬ 
mense  till  we  recollect  that  when  di-. 
vided  among  a  million  eaters,  the 
quotient,  or  ration  of  beef  and  mutton 
for  each  mouth,  is  not  very  large  :  just 
so,  if  the  eleven  hundred  guineas  are 
extracted  from  five  or  six  hundred 
purses,  the  tax  on  each  will  not  be 
heavy.  At  the  same  time  he  is  per¬ 
fectly  right  in  disapproving  of  the 
number  of  different  lecturers  whom  the 
student  is  obliged  to  hear,  and  of  the 
protraction  of  minor  subjects  through 
six  long  months.  Far  better  would 
it  be  to  go  over  the  more  important 
topics  a  second  time,  and  spend  more 
hours  in  clinical  instruction,  and  in 
attending  cases  under  skilful  superin¬ 
tendance.  This  would  be  a  great  im¬ 
provement,  but  would  be  far  from  satis¬ 
fying  every  one  ;  for  a  social  problem 
remains  to  be  solved,  compared  to  which 
the  riddle  of  the  Sphinx  was  a  joke. 
It  is  this  :  to  devise  a  distinction  so 
easy,  that  every  capacity  may  earn  it ; 
so  cheap,  that  every  fortune  may  buy 
it ;  so  quickly  won,  that  the  slenderest 
patience  may  wait  for  it;  yet  so  bril¬ 
liant,  that,  like  the  coat  of  a  clergyman 
or  an  officer,  it  may  be  a  universal 
passport  in  society. 

The  legislature,  complains  Sir 
Charles,  when  they  wanted  to  pass  a 
Medical  Act,  sent  the  inquiry  to  a 
Committee,  “  and  then  there  is  a  farce  of 
taking  evidence  and  receiving  the  state¬ 
ments  of  corporate  bodies,  all  tainted 
with  the  imperfections  of  a  rude  age.” 


But  surely  the  Professor  would  not  have 
rejected  all  evidence  save  that  of  the 
malcontents  ;  and  after  the  Committee 
had  heard  the  statements  of  frail  con¬ 
tented  creatures, they  must  have  hastened 
with  a  higher  zest  to  evidence  untainted 
by  imperfection ;  for  none  was  excluded 
— good  was  allowed  admission  as  well  as 
bad.  Perhaps  the  following  sentence 
contains  a  nearer  approach  to  the  mar¬ 
row  of  the  question  : — ' “  The  radical  de¬ 
fect  being  the  attempt  to  legislate  for  a 
profession ,  to  reconcile  the  interests  of 
medical  men,  instead  of  looking  stea¬ 
dily  to  the  interests  of  society.” 

In  rude  ages,  or  even  now  in  some 
continental  countries,  it  may  be  advi¬ 
sable  for  the  supreme  power  in  the  state 
to  meddle  with  the  details  of  ordinary 
life.  Catharine  of  Russia  issued  regula¬ 
tions  for  the  conduct  of  evening  parties  ; 
but  though  it  might  be  easy  to  prove 
to  the  satisfaction  of  a  Committee  that 
for  want  of  a  ukase,  ices  melt,  and 
lemonade  grows  lukewarm,  no  one  has 
yet  advised  us  to  copy  the  Muscovite 
model. 

4 

In  Malta,  again,  our  government  has 
fixed  a  tarif  for  medical  and  surgical 
advice,  and  while  venesection  is  recom¬ 
pensed  by  six  taris,  or  10^d.,  the  reduc¬ 
tion  of  hernia  claims  six  times  as 
much* *. 

In  this  country,  however,  we  leave 
the  settling  of  the  tarif  to  doctor  and 
patient,  with  probably  less  dissatisfac¬ 
tion  in  the  main,  than  on  the  straight- 
laced  system  intended  to  prevent  all 
disputes. 

Some  few  and  obvious  improvements 
might  be  safely  attempted.  First, 
sweep  away  the  minor  examining 
bodies.  Secondly,  let  each  remaining 
board  qualify  the  successful  candidate 
for  practice  throughout  the  British 
empire.  Thirdly,  on  all  occasions 
where  the  state  comes  in  contact  with 

—  - - s  - 

*  Hennen’s  Medical  Topography  of  the  Medi¬ 
terranean,  p.  544. 
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our  profession,  let  a  more  liberal  scale 
of  remuneration  be  adopted  :  it  is  de¬ 
grading  to  the  profession,  and  there¬ 
fore  injurious  to  the  public,  that  the 
services  of  an  assistant-surgeon  in  the 
army,  or  of  the  medical  officer  of  a 
Union,  should  be  rated  at  less  than 
those  of  a  tolerable  clerk  in  a  house  of 
business.  These  are  points  with  which 
the  State  may  advantageously  inter¬ 
fere.  But  we  would  warn  legislators 
and  reformers  that  the  customs  of  a 
nation  cannot  be  suddenly  changed  by 
Act  of  Parliament.  The  very  attempt 
is  painful.  The  fable  of  the  shrubs 
which,  when  pulled  up,  dropped  blood, 
and  uttered  lamentable  cries*,  is  but  a 
type  of  the  uneasiness  which  such 
attacks  occasion.  Old  habits  are  found 
to  possess  life  as  unexpectedly  as  the 
myrtle-trees  in  Virgil,  and  to  part  from 
it  almost  as  reluctantly. 

A  very  delicate  point  touched  upon 
by  Sir  Charles  is  the  indifference  of  the 
College  of  Surgeons  to  the  moral  influ¬ 
ence  of  the  profession.  He  complains 
of  their  receiving  certificates  from  ana¬ 
tomists  of  irregular  habits,  and  ob¬ 
serves  that  during  his  thirty  years’ 
experience  of  teaching  in  London, 
hundreds  of  young  men  entered  the 
profession  with  the  worst  examples 
before  them.  But  what  wTould  have 
been  said  of  the  College,  had  it  at¬ 
tempted  an  inquisition  into  the  morals 
of  lecturers,  or  refused  a  Certificate 
from  a  teacher,  because,  though  a  good 
anatomist,  he  was  a  free  liver  ?  The 
only  solution  that  we  can  propose  for 
this  dilemma  is  the  establishment  of 
medical  colleges,  as  we  set  forth  in  our 
last  number,  where  each  professor 
would  be  in  some  measure  a  sponsor 
for  the  character  of  the  others.  As  it  is, 
there  is  no  doubt  that  even  the  study 
of  the  human  frame  (which  Galen 
called  a  hymn  to  the  Deity,)  may  tend 
to  blunt  the  finer  feelings  of  our  nature  t. 


One  more  point,  and  we  must  have 
done — at  least  for  the  present.  Sir 
Charles  Bell  complains  of  the  smkll 
rewards  bestowed  on  the  exertions  of 
practitioners  of  physic,  compared  with 
those  lavished  on  other  learned  pro¬ 
fessions.  So  far  he  is  right :  no  medi¬ 
cal  practitioner  occupies  in  English 
society  the  station  of  a  bishop  or  a 
judge.  But  when  he  goes  on  to  say 
that  there  is  no  worthy  tribunal  to 
judge  the  merits  of  our  profession,  and 
that  all  success  depends  on  ignorant 
rumour,  or  the  prejudice  of  fashion,  we 
are  compelled  to  differ  from  him.  In¬ 
deed,  we  may  quote  his  own  example 
against  his  own  theory.  In  any  scien¬ 
tific  association,  from  the  Neva  to  the 
Tagus,  when  the  nerves  become  the 
subject  of  discussion,  the  name  of  Bell 
is  quoted  as  an  authority.  Is  not  this 
fame  P  Can  the  most  brilliant  leader 
on  the  northern  circuit,  or  the  deepest 
equity  judge,  go  higher  P  Our  utmost 
exertions,  says  Sir  Charles,  can  gain 
no  more  than  the  gratitude  of  a  person 
subdued  by  sickness,  whose  opinion  is 
farther  questioned  by  old  ladies  round 
the  tea-table.  Here,  again,  we  think 
the  Edinburgh  professor  too  hypo¬ 
chondriac,  and  would  defy  all  the  an¬ 
cient  dames  in  the  kingdom,  inspired 
by  the  strongest  Howqua,  to  wither 
one  leaf  of  his  laurels. 

We  could  have  wished  for  something 
less  disjointed  and  more  detailed  than 
this  letter,  from  a  man  of  genius  like 
Sir  Charles  Bell  •  yet,  such  as  it  is,  it 
will  be  perused  with  advantage,  and 
will  supply  its  readers  with  larger  ma¬ 
terials  for  thinking  than  many  more 
regular  disquisitions. 

per  feeling-,  extinguishing  religious,  as  well  as 
natural  sentiment,  there  are  none  like  a  dissect¬ 
ing-room.  Nothing  more  necessary,  more  pro¬ 
foundly  useful  than  dissecting;  and  no  place  so 
productive  of  evil  to  youth,  when  uncontrolled  by 
the  presence  of  a  respectable  teacher  and  head, 
as  a  dissecting-room.”— Sir  C.  Bell.  “  A  Letter,” 
&c.  p.  13— 1L  * 


*  Aineid,  lib.  iii. 

I  “  Of  all  the  scenes  destructive  of  every  pro- 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Fractures  of  the  inferior  extremity, 
when  not  treated  by  the  appareil  ami- 
donne  in  the  Paris  hospitals,  are  still  for 
the  most  part  put  up  with  the  limb  in 
the  straight  position,  and  resting  on  its 
hack,  in  a  sort  of  junk  formed  of  a 
piece  of  cloth  and  two  wooden  splints, 
not  more  than  two  and  a  half  or  three 
inches  wide  ;  bags,  or  cushions  of  chaff, 
of  an  equal  length  with  the  splints, 
being  interposed  between  them  and  the 
soft  parts.  A  third  splint  and  cushion 
is  placed  on  the  anterior  part,  and  the 
whole  tied  together,  the  foot  being  fre¬ 
quently  without  proper  support.  This 
apparatus  is  not  suited  to  cases  in  which 
inflammation  or  much  swelling  exists, 
as  it  keeps  the  part  hot,  and  prevents 
the  application  of  cold  water  irriga¬ 
tions,  which  are  now  frequently  em¬ 
ployed  in  Paris.  Neither  is  it  well 
adapted  to  compound  fractures,  as  tend¬ 
ing  to  favour  suppuration.  When  a 
wound  exists,  it  is  generally  dressed 
with  charpie,  and  the  perforated  linen 
rag  smeared  with  ointment ;  or,  if  ex¬ 
tensive,  and  suppurating  freely,  with 
poultices.  During  the  dressing,  or  the 
reapplication  of  the  apparatus  (which 
frequently  becomes  loosened),  suffi¬ 
cient  attention  is  not  paid  by  the 
dressers  or  assistants  to  support  the 
limb  ;  only  one  hand,  perhaps,  being 
applied  to  the  knee,  and  none  to  the 
lower  part.  But  little  general  treat¬ 
ment  is  adopted,  except  bleeding  if 
there  should  be  much  accompanying 
fever.  In  fractures  of  the  thigh  a  long 
narrow  splint  extends  the  whole  length 
of  the  limb,  from  the  hip  to  the  foot. 
A  second  splint  on  the  inside  also  ex¬ 
tends  to  the  foot;  and  a  third  short 
one  is  placed  on  the  anterior  part  of 
the  thigh,  without  any  means  being 
adopted  for  keeping  up  due  extension ; 
and  as  the  apparatus  is  frequently 
slack,  I  should  think  that  shortening 
of  the  limb  is  a  very  common  occur¬ 
rence,  having  myself  seen  some  in¬ 
stances  of  this.  Fractures  of  the  upper 
part  of  the  bone,  about  the  trochanter, 
or  of  the  neck,  are  generally  treated  by 
Boyer’s,  or  some  other  apparatus,  by 


which  efficient  extension  may  be 
made.  When  the  last  kind  of  fracture 
occurs  in  old  people,  the  plan  of  Sir  A. 
Cooper  is  frequently  acted  upon,  viz. 
of  not  applying  any  apparatus,  but 
merely  of  keeping  the  patient  in  bed 
for  ten  days  or  a  fortnight. 

Amputations  of  the  leg  are  fre¬ 
quently  performed  very  low  down,  in 
order  to  enable  the  patient  to  wear  an 
artificial  foot.  This  succeeded  very  well 
in  two  boys  on  whom  M.  Velpeau  ope¬ 
rated  during  my  recent  visit;  and  in 
one  of  them,  when  the  patient  walked, 
many  persons  could  not  tell,  without 
great  attention,  on  which  leg  the  ope¬ 
ration  had  been  performed. 

An  amputation  of  the  leg  was  per¬ 
formed  in  February,  by  M.  Roux,  on 
a  man  65  years  of  age,  of  good  general 
health,  but  labouring  under  depres¬ 
sion  of  spirits,  affected  with  gangrena 
senilis.  The  foot  and  toes  were  cold, 
and  completely  discoloured,  and  a  dis¬ 
tinct  line  of  demarcation  existed  on  the 
leg,  about  five  inches  from  the  ankle. 
The  patient,  however,  did  not  survive 
the  operation  more  than  five  or  six  days. 

The  question  of  the  propriety  of 
amputation  in  cases  of  mortification 
of  the  extremities  has  frequently  been 
agitated  ;  and  it  is  now  pretty  generally 
admitted  among  the  profession,  that  as 
far  as  concerns  gangrene  resulting  from 
wounds  or  external  causes,  amputation 
is  frequently  advisable ;  but  the  great 
majority  (and  I  may  say  almost  all  in 
this  country)  are  averse  from  recom¬ 
mending  it  in  the  idiopathic  kind, 
though  patients  have  subsequently  re¬ 
covered;  and  of  those  who  have  suc¬ 
cumbed,  a  large  proportion  would  in  all 
probability  have  died  if  the  parts  had 
been  left  to  separate  by  the  effects  of 
nature.  It  may  therefore  fairly  be 
questioned,  whether,  when  there,  are 
no  other  counter-indicating  circum¬ 
stances,  the  operation  might  not  in 
some  cases  be  preferable  to  the  chances 
of  recovery  afforded  by  the  patient 
waiting,  during  months  of  suffering 
and  confinement,  and  breathing  an  at¬ 
mosphere  tainted  by  the  presence  of  a 
loathsome  disease,  for  the  tedious  pro¬ 
cess  of  separation  of  the  dead  parts 
from  the  living. 

An  operation  was  likewise  per¬ 
formed  by  M.  Roux,  about  the  same 
time  as  the  preceding  one,  for  the '  re¬ 
moval  of  a  cancerous  tumor,  near  the 
size  of  a  pullet’s  egg,  occupying  the 
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left  side  of  the  base  of  the  tongue.  As 
its  extirpation  by  the  mouth  was  im¬ 
practicable,  M.  Roux  performed  an 
operation  similar  to  the  one  which  was 
successful  in  the  hands  of  Professor 
Regnoli,  of  Pisa,  two  or  three  years 
ago,  which  consisted  in  drawing  the 
tongue  out  of  the  mouth  beneath  the 
lower  jaw,  through  a  wound  of  the 
soft  parts,  formed  by  a  longitudinal 
incision  extending  from  the  symphysis 
to  the  os  hyoides,  and  two  lateral  inci¬ 
sions  along  the  edge  of  the  jaw-bone. 
M.  Roux,  however,  considering  that 
there  would  he  less  likelihood  of  the 
collection  of  blood  and  matter  if  the 
lips  of  the  wound  were  in  a  more  de¬ 
pending  position,  made  his  incision 
through  the  skin,  cellular  texture,  and 
platysma  myoides,  commencing  anterior 
to  the  facial  artery,  where  it  crosses  the 
bone  on  the  left  side,  carrying  it  in  a 
semicircular  form  down  to  the  os 
hyoides  to  terminate  at  the  correspond¬ 
ing  point  on  the  right  side.  The  mus¬ 
cles  were  then  divided  by  a  sharp- 
pointed  bistoury,  being  passed  into  the 
mouth  from  below,  and  the  flap  being 
held  aside,  the  tongue  was  seized  with 
til epinces  de  Museaux,an<l  drawn  through 
the  aperture,  by  which  the  whole  of  the 
tumor  was  exposed,  and  excised  with 
comparative  facility  ;  though  the  ope¬ 
rator  was  obliged  two  or  three  times 
to  wait  a  minute  or  two,  on  account  of 
the  difficulty  of  breathing,  and  ten¬ 
dency  to  syncope,  experienced  by  the 
patient.  The  remainder  of  the  tongue 
having  been  replaced  in  the  mouth,  the 
edges  of  the  wound  were  united  by 
suture  and  adhesive  plaster,  and  the 
patient  was  conveyed  to  bed.  He  did 
not,  however,  survive  more  than  three 
days.  The  quantity  of  blood  lost  was 
not  very  great,  and  was  chiefly  from 
the  branches  of  the  lingual  artery. 

In  any  similar  case,  would  not  the 
section  of  the  soft  parts,  from  the  angle 
of  the  mouth  to  the  ascending  ramus 
of  the  jaw,  be  a  preferable  operation, 
and  one  attended  with  less  danger 
than  that  above  described  ? 

Your  obedient  servant, 

Edwin  Lee. 

38,  Golden  Square, 

March  31,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  affords  me  much  pleasure  in  having  it  in 
my  power  to  answer  the  query  of  your  cor¬ 
respondent,  “  Inquisitor,”  contained  in  your 
last  number,  “as  to  what  is  to  be  done  in  a 
case  of  sudden  death.”  Without  entering 
upon  a  consideration  of  the  various  causes 
producing  sudden  death,  we  may,  I  think, 
divide  the  states  in  which  we  generally  find 
the  individual  into  two,  according  to  the 
symptoms  presented.  In  the  one  we  have 
the  quick,  strong,  resisting  pulse,  noisy 
respiration,  warm  extremities ,  frequently 
general  perspiration,  flushed  countenance, 
with  some  spasmodic  muscular  action :  in 
this  case  bleeding  is  evidently  strongly  called 
for.  In  the  other  case,  on  the  contrary,  as 
stated  by  “  Inquisitor,”  with  cold  extremi¬ 
ties ,  cold  clammy  moisture  on  the  surface, 
slow  and  laboured  respiration,  with  feeble, 
or  total  absence  of  radial  pulsation,  and  the 
other  symytoms  of  depressed  vital  action 
(though  far  from  always  indicating  a  rup¬ 
tured  vessel.)  In  such  a  case,  indeed,  it  is 
both  “unscientific  and  malpraxis,”  and  I 
may  add  unjustifiable,  to  bleed  the  patient. 
Most  assuredly  is  it  “infra  dignitatem”  for 
any  member  of  so  liberal  and  enlightened  a 
profession  as  the  medical,  for  one  moment 
to  think  of  so  pandering  to  the  ignorance  of 
the  crowd  collected,  or  of  the  jury  at  the  in¬ 
quest,  as  to  detract  blood;  and  acting  not 
only  against  knowledge  and  conscience,  but 
also  preventing,  by  so  doing,  the  only  chance 
of  recovery. 

In  such  a  case  I  would  briefly  but  clearly 
explain  my  views  to  those  around.  I  would 
assure  them  that  to  bleed  would  be  certain 
death.  I  would  recommend  the  immediate 
exhibition  of  diffusible  stimuli,  and  applica¬ 
tion  of  warmth  to  the  extremities  ;  and  if 
still  urged  by  the  by-standers  to  bleed,  I 
would  positively  refuse,  and  leave  the  case 
open,  if  wished,  to  a  second  opinion. 

In  the  event  of  being  quite  extinct,  I  shall 
only  add,  that  the  performance  or  non-per¬ 
formance  of  the  operation  being  ofno  moment, 
venesection,  in  order  to  satisfy  the  public 
that  “  all  has  been  done,”  may  be  considered 
both  justifiable  and  sometimes  prudent ;  but 
even  in  this  instance  I  should  also  apply 
warmth  to  the  extremities,  and  give  a  sti¬ 
mulant  ;  not  for  the  sake  of  public  approval, 
but  to  leave  no  stone  unturned,  with  a  view 
to  saving  the  life  of  a  fellow -creature. 

If  the  above  remarks,  sir,  do  not  occupy 
too  much  space  in  your  valuable  periodical, 
you  will  greatly  oblige  me  by  inserting  them 
in  your  next  number. — I  am,  sir, 

Your  obedient  servant, 

Responsor. 


March  10,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Although  you  have  hitherto  shown  but 
littledis  position  to  assist  medical  reformers,  I 
have  sufficient  confidence  in  your  impar¬ 
tiality  to  believe  that  you  will  admit  the 
letter  of  one  of  these  raroe  aves  into  your 
columns  ;  and,  acting  under  this  impression, 
I  will  briefly  reply  to  some  of  the  remarks 
of  a  “  Provincial  Physician,”  inserted  in 
your  last  number. 

This  gentleman  very  liberally  insinuates, 
that  reformers,  or  those  who  advocate  uni¬ 
formity  of  education,  title,  &c.  “are  careless 
of  the  honour  of  the  profession  to  which  they 
belong,  and  heedless  of  the  ultimate  effect 
upon  society  at  large,”  and  that  “  they  only 
seek  their  own  aggrandizement.”  These 
accusations,  to  the  generality  of  your  readers, 
must  appear  so  absurd,  that  it  may  seem  al¬ 
most  useless  to  reply  to  them  ;  but  as  others 
(I  am  sure  without  reflection)  may  entertain 
the  same  opinion  as  your  correspondent,  I 
will  briefly  state  what  I  believe  to  be  the 
motiveswhich  really  actuate  all  true  reformers. 
They  contend,  that  the  generality  of  medical 
practitioners  are  insufficiently  educated. 
They  also  believe  that  no  examination  can 
be  efficient  without  combining  medicine  and 
surgery.  They  are  advocates  for  a  good 
preliminary  education.  They  see  the  pro¬ 
fession,  as  at  present  constituted,  a  perfcet 
chaos — a  rudis  indigestaque  moles ;  or,  as 
Dr.  J.  Johnson  very  aptly  expressed  it,  “  a 
body  with  three  heads,  all  pulling  in  different 
directions.”  They  witness  the  physician 
obtaining  his  degree  from  a  dozen  different 
sources ;  many  of  them  of  so  disreputable  a 
nature,  that  the  well-educated  M.D.  is  be¬ 
coming  ashamed  of  the  title.  They  see 
many  who  practise  as  pur  esurgeons  lamenta¬ 
bly  ignorant  of  the  study  of  medicine.  They 
find  amongst  general  practitioners  many  who 
have  passed  no  examination  ;  some  only 
members  of  the  Hall,  and  others  of  the  Col¬ 
lege  ;  yet  all  possessing  nearly  the  same  pri¬ 
vileges.  Seeing  these  things,  and  believing 
that  equality  of  education  would  add  much 
to  the  dignity  and  honour  of  the  profession, 
as  well  as  to  the  respectability  of  its  mem¬ 
bers,  they  press  on  for  reform  ;  not  afraid, 
like  the  “  Provincial  Physician,”  to  admit 
young  men  to  the  same  or  to  superior  privi¬ 
leges  to  themselves — disregarding  all  pecu¬ 
niary  considerations— not  desirous  of  self- 
aggrandizement — but  anxious  only  for  the 
good  of  the  noble  science  which  they  culti¬ 
vate,  and  for  the  welfare  of  the  community 
at  large. 

The  above  by  some  will  be  considered  an 
overdrawn  picture,  but  let  it  be  observed  I 


have  spoken  only  of  true  reformers.  Many 
there  are  whose  motives  may  be  questioned  ; 
but  this  cannot  apply  to  the  great  bulk  of 
the  profession,  which  is  now  agitating  from 
one  end  of  the  country  to  the  other. 

So  much  for  the  motives  of  the  generality 
of  reformer  ;s  and  now  for  some  of  the  ‘  ‘  Phy¬ 
sician’s”,  objections  to  our  plans  :  and,  first, 
to  that  of  equality.  He  asks,  “  If  all  are  to 
be  captains,  who  is  to  pull  the  boat  ?”  Why, 
sir,  all  could  not  be  captains  long ;  one 
would  soon  be  selected  by  the  rest,  from  his 
superior  acquirements,  to  take  the  com¬ 
mand.  So  with  the  members  of  our  profes¬ 
sion  ;  and  I  cannot  better  illustrate  my  ar¬ 
gument  than  by  using  your  correspondent’s 
own  words,  viz.  “  that  merit  combined  with 
talent,  like  oil,  always  rises  to  the  surface 
provided,  I  would  add,  that  it  has  a  fair 
field.  We  must  always  have  men  who,  in 
consequence  of  their  superior  talents  and 
experience,  will  be  consulted  by  their  bre¬ 
thren  in  cases  of  doubt  and  difficuliy.  In¬ 
deed,  I  cannot  perceive  that  the  proposed 
changes  will  in  any  respect  affect  the  existing 
grades  ;  for  although  all  will  take  the  same 
degree,  yet  it  is  evident  that  the  great  majo¬ 
rity  will  act  as  general  practitioners  ;  and  it 
is  fair  to  presume  that  those  gentlemen  who 
devote  themselves  exclusively  to  medicine  or 
surgery  will,  as  at  present,  be  the  referee 
men.  Take  the  College  of  Surgeons  as  an 
example  :  all  undergo  the  same  examination, 
but  how  few  act  as  consulting  surgeons. 
The  Physician  fears  that  “  if  all  be  edu¬ 
cated  alike,  the  lower  orders  will  not  be 
attended  to,  and  that  the  chemist  and  druggist 
willtakethe  place  of  the  generalpractitioner.” 

I  have  no  apprehension  of  such  a  result. 
Well-educated  men  will  always  be  found  to 
attend  to  the  poor ;  and  the  restrictions 
proposed  to  be  put  upon  chemists  and  drug¬ 
gists  will  entirely,  I  think,  obviate  the  latter 
tendency.  I  could  say  much  about  the  cor¬ 
porations,  as  well  as  the  general  misgovern- 
ment  of  the  profession  ;  but  I  am  anxious 
only  on  this  occasion  to  shew  that  your  cor¬ 
respondent’s  views  respecting  medical  re¬ 
formers  are  illiberal  and  unjust. — I  am,  sir, 
Your  obedient  servant, 

A  Reformer. 

April  6,  1841. 


To  the  Editor  of  the  Medical  Gazette. 

SiR, 

In  reflecting  upon  the  present  much  agi¬ 
tated  question  of  medical  reform,  and  the 
plans  proposed  by  the  abvoeates  for  one 
faculty,  and  their  opponents,  I  find  some¬ 
thing  of  good  in  each,  mingled  with  much 
that  is  to  be  deprecated.  In  legislation, 
generally,  the  greatest  good  for  the  greatest 
number  should  be  the  ruling  maxim.  The 
proposal  of  the  College  of  Physicians  to 
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admit  into  their  body  all  graduates  of 
British  Universities  on  payment  of  certain 
fees,  is  not  just  towards  the  general  prac¬ 
titioner,  inasmuch  as  he  was  submitted  to 
as  severe  a  test  of  capability  as  the  graduate 
of  a  Scotch  University,  and  should  therefore 
be  equally  privileged  :  again,  they  who  would 
attempt  to  level  the  enlightened  physician  with 
the  apothecary  who  vends  his  pennyworth 
of  salts  or  jalap,  are  equally  unjust.  For  a 
uniform  code  of  examination  and  governing 
laws,  I  am  a  decided  advocate,  and  would  pro¬ 
pose  that  all  candidates  twenty-one  years  of 
age,  on  producing  the  requisite  testimonials, 
and  passing  an  examination  which  would  gua¬ 
rantee  their  possession  of  a  good  literary 
and  sound  medical  and  surgical  education, 
should  receive  the  degree  of  M.B.  qualifying 
them  for  the  general  'practice  of  the  pro¬ 
fession. 

That  Candidates  of  the  age  of  thirty,  pos¬ 
sessing  the  above-named  degree  of  M.B.  or 
one  from  a  British  University,  should  un¬ 
dergo  an  examination  in  practice  of  medicine 
and  general  medical  literature,  of  such  a 
character  as  to  exhibit  matured  views  of  the 
science,  and  receive  the  degree  of  M.D.  qua¬ 
lifying  them  to  practise  as  physicians 
throughout  Great  Britain.  I  might  have 
enlarged  much  on  this  subject,  but  I  trust 
I  have  sufficiently  explained  my  views,  and 
remain, — Your  obedient  servant, 

A  General  Practitioner. 

Notting  Hill,  April  5,  1841. 
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Regulations  respecting  Candidates  for  a 
Licence  ad  practicandum  in  Medicina,  and 
also  respecting  Candidates  for  the  Degree 
of  Doctor  of  Physic. 

1 .  That  Candidates  for  a  Licence  ad  practi¬ 
candum  in  Medicina ,  being  previously  Ba¬ 
chelors  of  Physic,  be  required  to  produce 
to  the  Regius  Professor  of  Physic  Certificates 
of  their  having  attended  on  Hospital  prac¬ 
tice  for  three  years  exclusive  of  the  nine 
Terms  which  they  kept  by  residence  for  the 
Degree  of  Bachelor  of  Physic,  and  of  their 
having  attended  Lectures  on  the  following 
subjects  ;  namely — • 

Practice  of  Physic  and  Pathology. 

Anatomy  and  Physiology. 

Chemistry. 

Botany. 

Medical  Jurisprudence. 

Materia  Medica  and  Pharmacy. 

Principles  of  Surgery. 

Principles  of  Midwifery. 

Practical  Anatomy  for  two  seasons. 

2.  That  Candidates  for  a  Licence  ad  practi¬ 
candum  in  Medicina,  being  previously  Mas¬ 
ters  of  Arts,  be  required  to  bring  satisfactory 


evidence  to  the  Regius  Professor  of  Physio 
of  their  having  been  employed  in  the  study 
of  Physic  for  five  years  after  they  became 
Bachelors  of  Arts ;  and  to  produce  to  him 
Certificates  of  their  having  attended  on  Hos¬ 
pital  practice  for  three  of  the  said  five  years, 
and  of  their  having  attended  Lectures  on  the 
subjects  before  mentioned. 

3.  That  every  Candidate  for  a  Licence  ad 
practicandum  in  Medicina,  be  required  to 
pass  an  Examination  to  the  satisfaction  of 
the  Regius  Professor  of  Physic,  the  Professor 
of  Anatomy,  the  Downing  Professor  of  Me¬ 
dicine,  and  a  Doctor  of  Physic  to  be  nomi¬ 
nated  by  the  Vice-Chancellor  and  approved 
by  the  Senate  at  the  first  Congregation 
after  the  tenth  of  October  in  each  year. 

4.  That  in  case  any  of  the  three  Exa¬ 
miners  ex  officio  be  prevented  by  illness  or 
absence  from  taking  part  in  such  Examina¬ 
tion,  it  be  competent  to  him  to  appoint  a 
Doctor  of  Physic  to  examine  in  his  stead, 
subject  to  the  approbation  of  the  Vice-Chan¬ 
cellor.- 

5.  That  there  be  two  such  Examinations  in 
every  year ;  one  in  the  week  immediately 
preceding  that  in  which  the  division  of  the 
Michaelmas  Term  falls  ;  the  other  in  the 
week  immediately  preceding  that  in  which 
the  division  of  the  Easter  Term  falls. 

6.  That  a  Candidate  for  a  Licence  ad  prac¬ 
ticandum  m  Medicina,  being  previously 
Bachel<jfc  of  Physic,  shall  not  be  examined 
for  the  said  Licence  until  the  Examination 
which  shall  occur  next  but  one  after  his 
having  passed  the  Examination  required  for 
the  Degree  of  Bachelor  of  Physic. 

7.  That  every  Candidate  for  the  Degree 
of  Doctor  of  Physic,  who  has  not  previously 
obtained  a  Licence  ad  practicandum  in  Me¬ 
dicina,  be  required  to  produce  to  the  Regius 
Professor  of  Physic  the  same  Certificates 
and  pass  the  same  Examination  as  are  re¬ 
quired  in  the  case  of  Candidates  for  a 
Licence  ad  practicandum  in  Medicina. 

8.  Provided  that  the  foregoing  Regula¬ 
tions  shall  not  take  effect,  until  after  the  end 
of  the  Easter  Term  1841  ;  provided  also 
that  the  seventh  Regulation  shall  not  apply 
to  any  person  who  was  admitted  ad  intran- 
dum  in  Medicina  bejore  the  Lent  Term 
1836. 

April  1,  1841. 

VACCINE  REPORT. 

Feb.  1841. 


To  the  Rt.  Hon.  the  Marquis  of  Normanby , 
Her  Majesty's  Secretary  of  State  for 
the  Home  Department . 

My  Lord, — The  small-pox  has  prevailed 
epidemically  with  considerable  severity  since 
our  last  report ;  but  we  do  not  abate  an  iota 
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of  our  confidence  in  vaccination  as  the 
best  protective  against  its  malignant  influ¬ 
ence. 

We  have  vaccinated  from  this  station  alone 
15,588  persons  within  the  last  year,  which 
exceeds  the  number  in  any  former  year  by 
2,444,  and  have  sent  out  to  our  correspon¬ 
dents  at  home  and  in  the  colonies  165,395 
charges  of  vaccine  lymph  ;  and  we  feel  con¬ 
siderable  satisfaction  in  being  able  to  state 
that  the  matter  we  employ  is  obtained  by 
succession  from  the  original  virus  communi¬ 
cated  by  Dr.  Jenner  himself,  and  that  we 
find  it  as  effectual  as  ever.  We  may  be  ex¬ 
cused,  therefore,  we  hope,  if  we  discourage 
an  incautious  dissemination  of  matter  ob¬ 
tained  from  new  sources,  which  has  not 
stood  the  test  of  an  ample  experience. 

Henry  Halford, 

President  of  '.the  Royal  Coll,  of  Physicians, 
and  of  the  Vaccine  Board. 

John  P.  Vincent, 

President  of  the  Royal  College  of  Surgeons 
in  London. 

John  Bright,  M.D. 

Senior  Censor  of  the  Roy.  Coll.  Physicians. 

Clement  Hue,  M.D. 

Registrar. 
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LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  April  2,  1841. 

T.  H.  Graham.— T.  Johnson.— E.  Menzies.— ■ 
C.  J.  Parrott.— T.  Longmore.—  F.  Weatherley.— 
E.  Swasey. — T.  Moore. — J.  C.  A.  Franz.  W. 
Newbegin. — R.  S.  O.  Thring. — T.  G.  Heathcote. 

Monday ,  April  5,  1841. 

W.  A.  Rogers.- J.  Medlicott.— A.  J.  Shepard. 
— R.  T.  H.  Bartley — A.  Emson.— T.  J.  Young. 
— T.  Jones.— T.  Taylor— E.  F.  Mercey.— D.  J.T. 
Francis.  —  H.  Stott.  —  H.  C.  Stead.  C.  G. 
Borehends. 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N, 
Longitude  0°  3'  51"  W.  of  Greenwich. 


March. 

Wednesday  24 
Thursday  .  25 
Friday  ...  26 
Saturday  .  27 
Sunday  .  .  28 
Monday  .  .  29 
Tuesday  .  30 


Thermometer. 

from  36  to  56 

28  57 

30  62 

37  56 

29  55 

45  56 

38  52 

i 


Barometer. 

30T4  to  30-15 
30-08  29-92 

29-67  29-54 

29-65  29-81 

29-86  29*88 

29-85  2977 

29-77  29-84 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  27th  March,  1841. 


Small  Pox .  22 

Measles  . 8 

Scarlatina  .  11 

Hooping  Cough  .  50 

Croup  .  10 

Thrush  .  3 

Diarrhoea  .  1 

Dysentery  .  0 

Cholera  .  1 

Influenza .  24 

Typhus  .  25 

Erysipelas . 4 

Syphilis  . 1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  147 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  264 

Diseases  of  the  Heart  and  Blood-vessels _  23 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . ; .  44 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  7 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  2 

Rheumatism .  2 

Diseases  of  Joints,  &c .  1 

Ulcer  .  2 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  103 

Old  Age  or  Natural  Decay .  82 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  22 

Causes  not  specified  .  1 


Winds,  South  and  S.W. 

On  the  24th,  generally  cloudy  ;  sun  shining  fre¬ 
quently  during  the  afternoon .  The  25th,  morning 
overcast,  otherwise  clear.  The  26th,  generally 
clear  ;  rain  in  the  afternoon.  The  27th,  morning 
cloudy,  otherwise  clear.  The  28th,  generally 
clear.  The  29th  cloudy ;  raining  very  fast,  and  at 
times  heavily,  during  the  evening.  The  30th, 
morning  clear,  otherwise  cloudy  ;  a  little  rain  in 
the  afternoon. 

Rain  fallen  *255  of  an  inch. 


Wednesday  31 

from  38 

53 

29-59 

29-50 

April. 
Thursday  . 

1 

39 

55 

29-54 

Stat. 

Friday  .  .  . 

2 

38 

57 

29-55 

Stat. 

Saturday  . 

3 

30 

54 

29  60 

29-59 

Sunday  .  . 

4 

27 

55 

29-59 

29-46 

Monday  .  . 

5 

40 

52 

29-38 

29-50 

Tuesday  .  . 

6 

37 

54 

29-56 

2974 

Winds,  S.W.  and  S.E. 

On  the  31st  ult.  evening  overcast,  with  rain, 
otherwise  clear.  The  1st  inst.  generally  cloudy, 
a  little  rain  fell  about  2  p.m.  The  2nd,  and  two 
following  days,  generally  clear.  The  5th,  morn¬ 
ing  cloudy,  with  rain,  otherwise  clear.  The 
6th,  cloudy,  raining  frequently  during  the  after¬ 
noon. 

Rain  fallen,  "3  5  of  an  inch. 

Charles  Henry  Adams. 


ERRATUM. 

Id  Dr.  Mackenzie’s  communication  on 
the  Insertion  of  the  Straight  Muscles,  for 
11  Bernouilli,”  read  “  Bernoulli.” 
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Lecture  XXX. 

Apoplexy  continued.  Relations  between 
the  symptoms  and  the  appearances  found 
in  the  brain  after  death.  Exciting 
causes.  Treatment. 

I  left  off  in  the  last  lecture,  after  having 
described  the  appearances  met  with,  in  the 
head,  at  different  periods  after  an  attack  of 
cerebral  haemorrhage  ;  and  pointed  out  the 
various  sources  of  the  hsemorrhage ;  and 
endeavoured  to  explain  why  it  happens  that 
the  blood  so  much  more  commonly  proceeds 
from  a  ruptured  vessel  in  or  near  the  cor¬ 
pus  striatum  and  optic  thalamus,  than  in 
any  other  part  of  the  brain. 

Relations  between  the  symptoms  and  the 
morbid  appearances. — I  have  already  anti¬ 
cipated,  in  some  degree,  the  account  that 
may  be  given  of  the  connexion  which  sub¬ 
sists  between  the  morbid  appearances,  and 
the  symptoms.  I  shall  proceed  to  touch 
upon  certain  points,  relative  to  that  con¬ 
nexion,  which  have  not  yet  been  noticed. 

One  of  the  most  remarkable  circum¬ 
stances  which  dissection  teaches  us,  when 
there  has  been  partial  palsy,  is,  that  the  palsy 
is  on  one  side  of  the  body,  and  the  hsemor¬ 
rhage  of  the  brain  on  the  other.  This  is  a  very 
general  law.  But  exceptions  to  it  are  said  to 
have  been  observed.  Morgagni  mentions 
such.  Dr.  Bright  has  recorded  a  somewhat 
doubtful  case  of  exception.  I  have  never  met 
with  any  :  and  I  cannot  help  suspecting  that 
in  some  of  those  which  are  said  to  have 
occurred,  mistakes  have  been  made  :  that 
either  they  have  been  incorrectly  observed, 
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or  inaccurately  described.  You  may  con¬ 
sider  the  rule  as  almost,  if  not  altogether, 
universal. 

This  crossing  over  of  the  morbid  effect  of 
the  extravasated  blood,  or  of  any  other  dis¬ 
eased  state,  has  long  been  supposed  to  be 
satisfactorily  explained  by  that  crossing  over 
of  nervous  fibres  which  takes  place  at  the 
upper  part  of  the  spinal  cord.  Just  -where 
the  medulla  oblongata  and  the  medulla  spinalis 
unite,  the  anterior  pyramids  decussate  each 
other,  and  send  their  fibres  mutually  to  the 
opposite  side  of  the  body.  All  this  of  course 
you  know.  The  right  anterior  pyramid  is 
continued  into  the  centre  of  the  left 
half  of  the  spinal  cord ;  and  the  left  ante¬ 
rior  pyramid  into  the  centre  of  the  right 
half  of  the  cord.  Now  supposing,  as  we 
have  every  reason  to  suppose,  that  the 
nervous  influence,  whatever  may  be  its 
nature,  travels  in  the  course  of  the  fibres 
of  the  brain,  we  see  in  this  decussation  of 
the  anterior  pyramids  an  easy  and  pleasing 
solution  of  the  phenomenon  in  question. 
But  then  comes  this  serious  difficulty.  How 
does  it  happen  that  the  muscles  of  the  face 
and  tongue — which  are  supplied  by  nerves 
that  arise  from  the  brain  above  the  place  of 
decussation — how  does  it  come  to  pass  that 
these  muscles  sustain  the  same  cross  injury, 
and  are  paralyzed  on  the  same  side  on  which 
the  limbs  are  paralyzed?  And  again,  how 
does  it  happen  (as  it  certainly  does)  that 
haemorrhage  into  the  cerebellum  should  have 
a  similar  cross  influence  ? 

I  am  not  aware  that  any  one  has  under¬ 
taken  to  explain  this  anomaly,  except  Mr. 
Mayo  ;  and  his  conjectures  upon  the  subject 
are  so  recent,  and  some  of  them  so  ingenious, 
and  some  them,  in  my  opinion,  so  erroneous, 
that  I  cannot  do  less  than  touch  upon  them 
here. 

He  takes  some  pains,  in  the  first  place,  to 
shew  that  the  morbid  influence  is  commu¬ 
nicated  from  one  side  of  the  brain  to  the 
limbs  of  the  other  side  of  the  body,  by 
means  of  the  fibres  of  decussation  already 
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described.  This  point  did  not,  I  think, 
require  any  laboured  demonstration  ;  but  he 
has  made  a  happy  use  of  two  facts  pre¬ 
viously  ascertained,  which,  taken  together, 
afford  a  very  neat  proof  that  the  transference 
of  the  morbid  influence  from  one  side  to  the 
‘  other  actually  takes  place  in  that  very  part 
of  the  nervous  system  where  the  decussating 
fibres  cross.  The  facts  are  stated  by  Dr. 
Yelloly,  in  the  Me clico-Chirur gical  Trans¬ 
actions.  Sir  A.  Cooper  divided  the  right 
half  of  the  spinal  cord  of  a  dog  in  the  space 
between  the  occiput  and  the  atlas ;  imme¬ 
diately,  that  is,  after  the  cord  has  emerged 
from  the  skull  through  the  foramen  mag¬ 
num  :  the  result  of  this  division  of  the  cord 
was  hemiplegia,  paralysis  of  the  limbs,  on 
the  same  side  with  the  injury.  The  bridge 
by  which  the  morbid  influence  crosses  over 
must  therefore  be  above  that  point.  We 
have  got  a  limit  on  one  side.  And  a  case 
observed  by  Dr.  Yelloly  gives  us  a  limit 
on  the  other.  He  examined  the  head  of  a 
man  who  had  died  hemiplegic  ;  and  he  found 
a  tumor,  as  big  as  a  filbert,  imbedded  in 
and  pressing  upon  the  right  side  of  the 
annular  protuberance.  The  palsy  had  ex¬ 
isted  on  the  left  side.  The  bridge  of  com¬ 
munication  must  consequently  lie  below  that 
point.  It  must  lie,  therefore,  between  the 
two  points  now  indicated;  i.  e.  it  must  be 
either  in  the  medulla  oblongata,  or  just  at 
the  junction  of  the  medulla  oblongata  with 
the  medulla  spinalis.  Now  in  this  very  in¬ 
terval,  and  here  alone ,  a  decussation  of  the 
nervous  filaments  is  found  to  exist.  There 
can  be  no  doubt  that  the  decussating  fibres 
form  the  channel  of  communication. 

Supposing  (what  I  think  very  question¬ 
able)  that  the  prevalent  notion  respecting 
the  uses  of  the  anterior  and  posterior  columns 
is  correct,  Mr.  Mayo  next  explains,  more 
clearly  than  I  have  found  it  explained  by 
any  previous  writer,  that  the  decussation  of 
the  anterior  pyramids  accounts  both  for  the 
palsy  and  for  the  anaesthesia,  which  are 
apt  to  accompany  cerebral  haemorrhage  into 
the  opposite  side  of  the  brain ;  inasmuch  as 
the  decussating  fasciculi,  on  plunging  into  the 
opposite  column  of  the  spinal  marrow,  strike 
into  its  centre;  and  implicate  themselves 
nearly  as  much  with  the  posterior,  as  with 
the  anterior,  i.  e.  nearly  as  much  with  what 
is  thought  the  sentient,  as  with  what  is 
thought  the  motor  portion  of  the  cord. 
The  wonder  seems  to  be  why  the  numbness 
is  not  more  constant ;  why  it  is  infrequent 
in  comparison  with  the  affection  of  the 
voluntary  muscles. 

Mr.  Mayo  holds  that  palsy  does  not  re¬ 
sult  from  “  the  interruption  of  the  ordinary 
supply  of  nervous  stimulation  furnished  by 
the  brain” — for  this  reason,  that  in  living  ani¬ 
mals  the  brain  has  been  gradually  removed, 
sliced  away,  yet  sensation,  and  the  power 


of  voluntary  motion,  have  subsisted  ;  and 
that  instances  of  acephalous  human  infants, 
which  have  survived  their  birth,  shew  the 
medulla  oblongata  and  spinal  cord  to  be 
sufficient,  without  the  brain ,  for  the  pro¬ 
duction  of  sensation  and  voluntary  motion. 
He  conjectures  therefore  that  the  immediate 
cause  of  the  hemiplegia  is  u  a  depressing 
influence ,  or  shock ,  (a  withering  influence 
he  elsewhere  calls  it)  originating  in  the  brain 
when  in  certain  states  of  lesion,  and  propa¬ 
gated  from  it  to  the  medulla  oblongata  and 
spinal  marrow.” 

Now  it  can  scarcely  be  doubted,  at  least  I 
cannot  doubt,  that  the  inference  here  drawn 
from  the  movements  observed  in  acephalous 
monsters,  and  in  animals  after  amputation 
of  their  brain,  is  a  wrong  inference.  They 
are  purely  automatic  movements,  indepen¬ 
dent  of  sensation  and  of  the  will,  and  de¬ 
rived  from  the  reflex  endowment  of  the 
cord :  and  if  this  be  so,  the  main  foundation 
of  Mr.  Mayo’s  argument  is  cut  away.  For 
my  own  part,  I  have  no  faith  in  any  shock 
except  pressure.  But  mere  pressure  Mr. 
Mayo  repudiates,  asserting  that  in  many 
cases  of  hemiplegia  from  cerebral  disease 
there  is  no  pressure.  And  this  may  be  gran  ted : 
although  even  in  cases  of  softening,  such  as 
he  refers  to,  the  mere  absence  of  support  in 
some  parts  of  the  brain  may  lead  to  the  sub¬ 
sidence  or  settling  down  of  other  parts,. so 
as  to  cause  pressure  upon  the  medulla  ob¬ 
longata.  I  took  some  pains,  in  the  course 
of  the  last  lecture,  to  shew  you  that  pressure 
is  adequate  to  the  production  of  coma  and 
general  paralysis ;  and  pressure  on  a  nerve 
in  its  course  we  are  sure  is  capable  of  occa¬ 
sioning  local  paralysis  ;  and  upon  the  whole, 
my  doctrine  of  the  production  of  palsy  by  ce¬ 
rebral  haemorrhage  or  cerebral  disease  is,  that 
it  is  frequently  (not  always)  owing  to  the  be¬ 
numbing  influence  of  pressure.  I  do  not 
ask  you  to  adopt  that  opinion  ;  nor  do  I 
think  the  solution  of  the  question  is  of  any 
primary  importance ;  yet  I  place  the  ques¬ 
tion  before  you,  as  the  best  way  of  impress¬ 
ing  upon  your  memories  the  facts  which  it 
involves. 

Now  whether  Mr.  Mayo’s  notion,  that 
some  “shock”  or  “withering  influence” 
is  transmitted  from  the  injured  brain,  be 
true  ;  or  whether  that  which  I  have  pro¬ 
posed  to  your  notice,  viz.  that  this  influence 
is  no  other  than  the  benumbing  influence  of 
pressure,  be  true ;  either  supposition  will 
plausibly  account  for  these  facts,  viz.  that 
“  in  general  hemiplegia  from  cerebral  lesion, 
the  palsy  of  the  leg  is  (commonly)  less  com¬ 
plete,  and  is  sooner  recovered  from,  than 
palsy  of  the  arm,”  and  that  when  one  of  these 
limbs  only  is  affected,  it  is  (commonly)  the 
arm  alone.  The  shock,  or  the  pressure,  will 
be  most  felt  in  proportion  as  the  part  is 
nearer  the  origin  of  the  pressure ;  and  less 
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&nd  lees  felt  in  proportion  as  we  recede  from 
the  source  of  the  injurious  influence. 

But,  unfortunately,  I  was  obliged  to  insert 
the  word  (commonly)  in  the  statement  just 
made  of  the  facts ;  which  word  Mr.  Mayo 
does  not  employ.  To  make  either  his  theory, 
or  the  theory  of  pressure,  perfectly  satisfac¬ 
tory,  either  the  arm  alone  should  be  affected ; 
or  the  affection  of  the  arm  should  always 
accompany  and  be  more  intense  than,  or  at 
any  rate  not  less  intense  than,  the  affection  of 
the  leg.  But  this  is  not  the  case.  Since  Mr. 
Mayo’s  observations  were  published,  I  have 
met  with  two  or  three  cases,  and  pointed  them 
out  to  him,  in  which  the  leg  alone,  or  the 
leg  first,  has  been  palsied,  from  cerebral 
disease.  And  Andral,  among  75  cases  of  ce¬ 
rebral  haemorrhage  collected  for  another  pur¬ 
pose,  which  I  shall  presently  advert  to,  met 
with  12,  in  which  the  leg  only  was  affected. 
It  is  a  great  pity  that  these  stubborn  facts 
should  thus  cross  and  thwart  a  very  pretty 
theory.  Perhaps  they  may  hereafter  be 
found  not  in  reality  inconsistent  with  that 
theory ;  but  at  present  they  are  a  sad  stum¬ 
bling-block  in  the  way  of  our  adopting  it. 

I  will  venture,  in  my  turn,  to  suggest  a 
conjecture  by  which  the  apparent  inconsis¬ 
tencies  may  perhaps  be  reconciled.  I  think 
the  excepted  cases  may  be  probably  ac¬ 
counted  for  upon  the  very  theory  which  Mr. 
Mayo  rejects  ;  viz.  that  the  paralysis  pro¬ 
ceeds,  in  these  cases ,  from  a  simple  inter¬ 
ruption  of  the  nervous  influence,  a  breaking 
up  of  the  road  by  which  the  changes  leading 
to  sensation  travel  in  one  direction,  and  the 
mandates  of  volition  in  the  other.  We 
may  easily  conceive  that,  without  any  pres¬ 
sure,  the  conducting  fibi’es  of  communication 
between  the  sensorium  and  the  muscles  of 
the  leg  may  alone  be  torn  across,  or  severed 
by  a  process  of  softening,  while  the  residue 
of  the  conducting  apparatus  is  entire  :  and  I 
think  it  may  be  worth  your  while  to  note, 
as  future  opportunities  for  observation  occur, 
whether  the  cases  that  fall  within  the  general 
rule  are  not  cases  of  haemorrhage,  in  which 
there  is  a  palpable  cause  of  pressure ;  and 
whether  what  are  now  called  anomalous 
cases  are  not  cases  of  mere  softening ,  with¬ 
out  any  obvious  compressing  agency. 

I  must  not  omit  to  give  you  Mr.  Mayo’s 
explanation  of  the  other  difficulties  to  which 
I  referred — viz.  of  the  paralysis  of  the 
muscles  of  the  face  being  on  the  opposite 
side  from  the  injury  of  the  brain ;  and  of 
the  hemiplegia  being  on  the  opposite  side 
from  an  injury  of  the  cerebellum.  And 
having  given  you  it,  I  shall  leave  it,  with¬ 
out  farther  comment,  to  your  consideration. 

Mr.  Mayo’s  words  are  :  “  Where  the  de¬ 
cussating  fasciculi  of  the  anterior  pyramid 
plunge  into  the  opposite  half  of  the  spinal 
marrow,  they  are  implicated,  in  a  wonderful 
closeness  of  inter-texture,  wflth  fibres,  which, 


in  their  upward  course,  bend  towards  the 
places  of  origin  of  the  ninth  and  seventh, 
and  of  the  eighth  and  fifth  nerves  of  the 
palsied  side.  May  it  not  be  supposed  that 
this  interlacement  may  be  a  sufficient  means 
of  communicating  the  palsying  influence  to 
the  ascending  fibres,  which  are  in  close  rela¬ 
tion  to  the  affected  cerebral  nerves  ?” 

Again,  “  How  is  the  fact  to  be  accounted 
for,  that  hemiplegia  of  the  opposite  side  is 
produced  by  lesion  of  one  hemisphere  of  the 
cerebellum  ?  I  have  little  doubt  that  the 
following  explanation  of  the  phenomenon 
will  eventually  be  proved  to  be  correct.  The 
fibres  of  the  anterior  pyramids  pass  through 
the  pons  varolii.  The  pons  varolii  consists 
in  great  part  of  filaments  which  issue  from 
each  hemisphere  of  the  cerebellum.  These 
filaments  may  easily  be  supposed  to  convey 
a  depressing  influence  from  the  diseased  he¬ 
misphere.  But  in  their  course  they  come 
immediately  upon  the  filaments  of  the  ante¬ 
rior  pyramid  of  the  same  side  ;  and  they  are 
so  implicated  with  the  latter,  with  such  a 
singular  closeness  of  reticulation,  and  often 
with  so  much  that  looks  like  an  actual  inter¬ 
change  of  filament,  that  it  is  far  from  un¬ 
likely  that  they  may  transmit  to  the  descend¬ 
ing  fasciculi  of  the  pyramid  a  shock  (qu.  a 
degree  of  pressure),  which  may  thence  be 
communicated  to  the  same  part  at  which  a 
cerebral  lesion  exerts  its  paralyzing  force.” 

I  will  only  say  farther  of  this  hypothesis, 
that  if  the  explanation  it  furnishes  of  the 
facts  in  question  be  not  the  best  and  most 
satisfactory  in  the  world,  it  is  the  best  and 
most  satisfactory  that  we  possess  :  and  that, 
at  any  rate,  we  may  make  use  of  it  to  bind 
those  facts  to  our  recollection,  until  some 
better  theory  shall  be  devised. 

There  is  one  very  curious  law  asserted,  by 
Andral,  in  respect  to  haemorrhage  of  the 
cerebellum .  If  the  blood  is  effused  into  one 
side  of  the  cerebellum,  and  no  wrhere  else, 
the  palsy  that  ensues  follows  the  general 
rule  ;  it  takes  place  in  the  limbs  of  the  op¬ 
posite  side  of  the  body.  But  supposing  hee- 
morrhage  to  take  place  on  one  side  of  the 
cerebrum,  and  on  the  other  side  of  the  cere¬ 
bellum,  simultaneously :  what  then.,  think 
you,  happens  ?  Doubtless  you  would  ex¬ 
pect  that  there  should  be  palsy  on  both  sides 
of  the  body.  Hemiplegia  on  the  one  side, 
from  the  effusion  into  the  brain  proper ;  he¬ 
miplegia  on  the  other  side,  from  the  effusion 
into  the  cerebellum  :  double  hemiplegia ; 
that  is  to  say,  general  palsy.  But  it  is  not 
always  so,  in  fact.  The  cerebral  affection 
seems  to  overpower  and  master  that  of  the 
cerebellum.  Whatever  the  explanation  may 
be,  the  palsy  has  been  found  to  occur  on  the 
side  opposite  to  the  lesion  in  the  brain  pro¬ 
per  ;  and  not  to  occur  on  the  side  opposite 
to  the  lesion  in  the  little  brain.  This  is  a 
very  singular  fact,  of  which  Andral  relates 
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four  or  five  examples.  But.  I  suspect  that 
they  will  ultimately  take  their  place  among 
the  “  anomalous’’  cases.  As  facts  multi¬ 
ply,  the  law  will,.  I  conjecture,  be  found  to 
be  a  different  one. 

The  complex  structure  of  the  brain,  and 
the  dissimilar  consequences  that  ensue,  in 
different  cases,  from  its  injury  or  disease, 
lead  directly  to  the  belief  not  only  that  the 
organ  subserves  several  distinct  functions, 
but  also  that  separate  parts  or  sections  of  it 
hold  peculiar  and  definite  relations  with 
other  portions  of  the  body.  Ingenious  men 
have  even  attempted  to  settle  these  points 
experimentally.  By  wounding  or  removing 
various  portions  in  succession  of  the  cerebral 
mass  in  living  animals,  and  comparing  the 
results,  they  have  endeavoured  to  assign  to 
each  portion  its  particular  province  and 
function.  But,  to  say  nothing  of  the  re¬ 
markable  differences  which  exist  between 
the  cerebral  functions  in  man  and  in  the  in¬ 
ferior  animals,  there  is  an  unavoidable 
source  of  fallacy  common  to  all  such  experi¬ 
ments.  We  cannot  reach  the  particular  spot 
in  the  brain  upon  which  the  contrived  in¬ 
jury  is  to  be  inflicted,  without  penetrating 
and  hurting  various  other  parts ;  and  from 
these  combined  injuries  (dangerous,  indeed, 
and  often  fatal  in  themselves)  arise  symp¬ 
toms  which  the  experimenter  may  erro¬ 
neously  conclude  to  be  characteristic  of  the 
lesion  originally  in  his  contemplation. 

Much  more  accurate  and  satisfactory  data 
for  the  determination  of  this  interesting 
class  of  questions,  would  seem  to  be  fur¬ 
nished  by  the  spontaneous  operation  of  dis¬ 
ease,  and  especially  of  the  disease  we  are 
now  considering.  The  injury  done  to  the 
cerebral  substance  by  the  eruption  of  blood 
is  not  less  sudden,  nor  less  mechanical,  than 
in  the  experiments  or  contrived  observations 
to  which  I  have  alluded.  It  is  capable  also, 
in  many  instances,  of  exact  appreciation  in 
regard  to  its  extent ;  the  parts  which  lie 
round  the  seat  of  the  effusion  remain  undis¬ 
turbed  ;  and  above  ail,  the  organ  that  is  the 
subject  of  our  observation  is  the  human 
t  rain  itself. 

Attempts  have  accordingly  been  made  to 
connect  particular  symptoms  with  the  disor¬ 
ganization  of  particular  parts  of  the  brain. 
These  attempts  can  boast,  as  yet,  it  must  be 
confessed,  but  little  success.  Very  few,  if 
any,  of  the  conclusions  hitherto  advanced 
upon  this  intricate  subject  can  be  relied  on. 
Yet  it  is  proper  that  you  should  be  informed 
of  them. 

Because  palsy  of  the  arm  is,  in  general, 
more  complete,  and  more  persistent,  than 
palsy  of  the  leg,  it  has  been  maintained  that 
the  former,  the  paralysis  of  the  arm,  is  to  be 
asci'ibed  to  haemorrhage  of  the  corpus 
striatum,  which  seems  to  be  more  common 
than  any  other  ;  and  upon  similar  grounds 


haemorrhage  of  the  optic  thalamus  has  been 
supposed  to  determine  paralysis  of  the  leg. 
So  much  have  these  distinctions  been  con¬ 
fided  in,  that  the  honour  of  having  first 
pointed  them  out  has  actually,  in  France, 
been  made  a  subject  of  dispute.  Now  it  is 
plain  that  one  example  of  the  contrary  effect 
of  these  particular  lesions,  would  suffice  to 
upset  the  whole  theory  :  but  many  such  ex¬ 
ceptions  have,  in  fact,  been  noticed.  It  was 
with  the  view  of  settling  this  question  that 
Andral  collected  and  collated  the  75  cases  of 
cerebral  haemorrhage  to  which  I  lately  re¬ 
ferred.  In  each  of  these  75  cases  the  clot  of 
blood  was  sufficiently  limited  to  allow  of 
that  case  being  applied  towards  the  solution 
of  the  controverted  points. 

In  40  of  the  75,  both  the  leg  and  the  arm 
wTere  paralyzed  together.  And  wdiere  was 
the  place  of  the  hsemorrhage  in  these  40 
cases  ?  Why,  in  21  of  them  the  corpus 
striatum  was  the  only  part  injured  ;  and  in 
19  of  them  the  optic  thalamus  was  the  only 
part  injured.  Thus  you  see,  according  to 
the  theory  just  explained,  in  about  one-half 
of  these  cases  the  arm  alone  should  have 
been  palsied,  and  in  about  half  the  leg 
alone  :  whereas  both  leg  and  arm  were  pal¬ 
sied  in  them  all. 

Again,  in  23  of  the  75  cases  the  palsy  was 
confined  to  the  arm.  Therefore,  according 
to  the  theory,  the  injury  should  have  been 
confined  to  the  corpus  striatum.  What  was 
the  fact  ?  Why,  in  this  class  of  cases  also 
there  was  as  nearly  as  possible  an  equal 
sharing  of  the  injury  between  the  two  parts  : 
in  11  of  the  23  the  corpus  striatum  alone 
suffered  ;  in  10  the  optic  thalamus  alone ;  in 
two  the  space  between  them. 

Once  more  :  there  were,  as  I  stated  before, 
12  out  of  the  75  cases  in  which  the  leg  alone 
was  palsied.  Consequently,  in  all  of  these 
12,  if  the  theory  were  sound,  there  should 
have  been  damage  of  the  optic  thalamus  only. 
But  in  10  of  them  the  mischief  was  confined 
to  the  corpus  striatum ;  in  2  only  to  the 
optic  thalamus. 

Gall  had  conjectured  that  the  faculty  of 
speech  was  placed  under  the  governance  of 
the  anterior  lobe  of  the.  brain :  and  Bouil- 
laud  has  endeavoured  to  support  that  opi¬ 
nion  by  a  number  of  facts  observed  in  con¬ 
nexion  with  cerebral  haemorrhage  ;  but  Cru- 
veilhier  has  brought  forward  several  curious 
instances  in  which  the  loss  of  speech  was  a 
prominent  symptom,  while  the  disease  was 
not  found  in  the  anterior  lobe,  but  in  some 
other  part  of  the  brain. 

Andral,  with  his  accustomed  industry,  has 
accumulated  evidence  upon  this  point  also. 

In  37  cases  of  cerebral  haemorrhage  ob¬ 
served  by  himself  or  by  others,  in  which  the 
morbid  condition  occupied  one  or  both  of 
the  anterior  lobes,  the  power  of  speech  was 
abolished  21  times,  and  unaffected  16  times. 
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Oil  the  other  hand,  he  has  collected  14 
cases,  in  which  the  power  of  speech  was 
lost,  yet  no  alteration  had  taken  place  in 
the  anterior  lobes.  In  7  of  these  14  cases 
the  lesion  was  situated  in  the  middle  lobes  ; 
and  in  the  other  7  in  the  posterior  lobes 
of  the  brain. 

There  can  be  no  doubt  that  there  are 
certain  distinct  parts  of  the  brain  which  in¬ 
fluence  respectively  the  upper  and  lower 
limbs  ;  inasmuch  as  ~  they  are  often  sepa¬ 
rately  palsied  :  and  since  the  loss  of  speech 
is  occasionally  the  only,  or  the  most  promi¬ 
nent  symptom,  while  in  other  cases  the 
speech  is  not  affected  at  all,  we  cannot  but 
believe  that  this  faculty  is  under  the  special 
guidance  of  some  definite  part  within  the 
cranium.  But  the  facts  that  I  have  just 
been  quoting,  shew,  in  the  most  convincing 
manner,  that  we  are  not  able,  as  yet,  to 
allot  these  separate  functions  to  their  proper 
spots  in  the  cerebral  mass. 

j Exciting  causes. — I  dwelt  some  little  time, 
in  a  previous  lecture,  upon  the  circumstances 
that  give  warning  to  the  patient,  or  to  his 
physician,  that  the  former  is  in  danger  of 
being  smitten  with  apoplexy.  And  the  great 
use  of  being  acquainted  with  these  circum¬ 
stances,  and  of  looking  out  for  them,  consists 
in  the  opportunity  and  the  authority ,  which 
they  furnish,  for  enforcing,  upon  the  person 
in  whom  they  manifest  themselves,  the  abso¬ 
lute  necessity  of  avoiding  all  the  avoidable 
exciting  causes  of  the  disease.  But  our 
means  of  advising  him  will  be  very  imperfect 
if  we  have  not  carefully  considered  what  these 
exciting  causes  are.  I  propose  to  devote  a 
few  minutes,  therefore,  to  the  consideration 
of  the  circumstances  that  are  apt  to  bring  on 
the  attack.  There  are  many  cases  of  apo¬ 
plexy  in  which  we  cannot  trace  the  operation 
of  any  such  causes  :  but  in  many  other  cases 
their  influence  is  decidedly  marked  ;  and  the 
avoidance  of  them,  while  it  is  important  to 
all  who  shew  a  disposition  to  apoplectic  dis¬ 
ease,  is  especially  so  to  those  who  having 
once  suffered  an  attack,  have  reason  to  dread 
a  repetition  of  it. 

In  the  first  place,  any  thing  which  is  cal¬ 
culated  to  hurry  the  circulation,  and  to  in¬ 
crease  the  force  of  the  heart's  action,  is  likely 
to  operate  as  an  exciting  cause  of  apoplexy  : 
simply  by  augmenting  the  momentum  of  the 
blood  against  the  sides  of  the  cerebral  ves¬ 
sels,  which  in  advanced  life  are  so  often  dis¬ 
eased  and  weak.  Strong  bodily  exercise 
therefore  is  a  thing  to  be  avoided  by  all  per¬ 
sons  in  whom  the  predisposition  to  apoplexy 
has  declared  itself.  It  is  of  much  impor¬ 
tance  to  make  patients  aware  of  this ; 
for  many  persons  think,  when  they  labour 
under  uncomfortable  bodily  feelings  of  any 
kind,  they  may  get  rid  of  them  by  a  brisk 
walk  ;  or  by  galloping  some  miles  over  the 
country  on  horseback. 


Another  dangerous  state  for  such  persons 
arises  whenever  the  free  escape  of  the  blood 
from  the  head  is  suddenly  obstructed.  I 
have  adverted  to  this  before.  Certain  dis¬ 
eases,  chiefly  thoracic,  which  tend  to  keep 
the  veins  of  the  head  inordinately  full,  rank 
among  the  predisposing  causes  of  apoplexy. 
But,  upon  the  very  same  principle,  various 
conditions,  which  are  temporary  only,  may 
ojierate  as  exciting  causes.  By  what  is 
called  “holding  the  breath,"  whether  upon 
an  inspiration  or  expiration,  the  transit  of 
the  blood  through  the  lungs  is  impeded : 
and  the  check  is  felt  (through  the  pulmonary 
artery,  right  chambers  of  the  heart,  and  great 
veins)  in  the  vessels  of  the  head.  And  this 
effect  is  increased  when  straining  is  at  the 
same  time  performed  ;  that  is,  when  a  deep 
breath  is  taken  and  retained,  while  some 
muscular  forcing  effort  is  made. 

Under  this  principle  fall  a  number  of 
bodily  acts,  which,  however  harmless  in  a 
healthy  frame,  are  not  without  peril  to  a 
person  having  a  predisposition  to  apoplexy. 
The  motion  of  the  blood  in  the  lungs,  and 
therefore  in  the  head,  is  checked  in  the  acts 
of  coughing,  vomiting,  sneezing,  laughing, 
crying,  shouting,  and  so  forth.  You  cannot 
have  looked  at  a  person  in  a  violent  parox¬ 
ysm  of  coughing  without  seeing  that  it  pro¬ 
duced  a  determination  of  blood  to  the  head, 
or  rather  a  congested  state  of  the  veins  of 
the  head.  The  jarring  pain  in  the  head 
which  is  apt  to  follow  each  succussion  of  the 
cough  depends  upon  this  principle  :  which  is 
often  strikingly  exemplified  in  young  chil¬ 
dren  labouring  under  hooping-cough.  They 
turn  purple  in  the  face,  and  become  giddy  ; 
and  not  uncommonly  ecchymosis  of  the  con¬ 
junctiva  occurs,  giving  fearful  evidence  of 
what  might  just  as  well  take  place  within 
the  cranium.  It  is  not  very  unusual  for  the 
whole  of  the  white  part  of  the  eye  to  be¬ 
come  suddenly  blood-shotten  in  these  vio¬ 
lent  fits  of  coughing;  and  convulsions  even 
happen  under  the  like  circumstances. 

&  training  at  stool  is  a  common  exciting 
cause  of  apoplexy  in  those  who  are  predis¬ 
posed  to  it.  And  this  is  one  of  the  worst 
dangers  attending  costiveness  of  the  bowels 
in  old  people  :  but  it  is  one  which  it  is  often 
in  our  power  effectually  to  obviate.  It  is 
more  within  our  control  than  a  bad  cough 
could  be.  Any  kind  of  straining  indeed  is 
equally  perilous.  A  very  good  illustration 
of  this  danger  was  recently  afforded  by  a 
patient  of  my  own.  He  was  attacked  with 
apoplexy  on  his  way  to  Ascot  races  ;  and 
upon  recovering  somewhat,  was  found  to  be 
paralytic  on  one  side  of  the  body.  He  was 
brought  back  to  town,  when  I  saw  him. 
After  some  time  he  regained  the  power  of 
using  the  affected  limbs  to  a  very  considerable 
extent ;  so  as  to  be  able  to  walk  about,  and 
follow  his  business,  which  was  that  of  a  job- 
master,  or  proprietor  of  a  livery  stable.  I 
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cautioned  him  seriously,  inter  alia,  against 
straining  :  but  I  suppose  he  forgot  my  cau¬ 
tion.  For,  when  getting  up  one  morning, 
he  tugged  violently  in  attempting  to  pull  on 
a  damp  boot,  and  in  the  midst  of  his  efforts 
fell  back  insensible  :  and  from  this  relapse 
he  never  fairly  recovered. 

To  the  same  principle  are  to  be  referred  a 
variety  of  things  which  a  patient,  in  danger 
of  this  disease,  must  most  carefully  avoid. 
Lifting  heavy  weights  ;  leaping ;  striking  a 
hard  blow  ;  playing  on  wind  instruments  ;  even 
long  and  loud  talking.  Dr.  Abercrombie 
relates  two  instances  of  fatal  apoplexy 
brought  on  (as  it  would  seem)  by  a  sustained 
exertion  of  the  voice  :  one  of  the  attacks 
happened  to  a  clergyman  during  the  delivery 
of  his  sermon ;  the  other  to  a  literary  man 
while  speaking  in  a  public  assembly.  In 
both  cases  a  large  quantity  of  blood  was 
found  extravasated  within  and  upon  the 
brain.  Dr.  James  Gregory  used  to  mention 
a  patient  of  his,  an  officer  in  the  army,  who 
had  apoplexy ,  and  in  whom  the  attack  had  been 
preceded  by  pains  of  the  head,  and  giddiness, 
upon  his  giving  the  word  of  command,  and 
particularly  when  dwelling  upon  the  last 
sound  ;  that  is,  when  he  made  a  long  expi¬ 
ration.  Precisely  of  the  same  kind  is  a  case 
told  by  Van  Swieten,  of  a  singer  who  was 
obliged  at  length  to  abandon  her  vocation  by 
reason  of  gradually  increasing  vertigo  when¬ 
ever  she  had  to  hold  a  high  note.  Violent 
emotion  is  another  exciting  cause.  Large 
fires,  crowded  rooms,  the  heat  even  of  the 
sun,  will  tend  to  produce  apoplexy,  and 
therefore  ought  to  be  shunned  by  those  who 
have  a  tendency  to  that  disease.  The  warm 
bath  is  not  without  hazard  to  such  persons. 
This  is  so  well  known,  I  understand,  at  Bath, 
that  the  physicians  there  will  not  allow  pa¬ 
ralytic  patients,  in  whom  the  paralysis  has 
been  connected  with  apoplexy — hemiplegic 
patients,  for  example — to  go  into  their  hot 
baths.  The  excitement  of  drunkenness,  and 
the  venereal  excitement,  are  not  uncommon 
causes  of  apoplexy,  especially  in  old  persons. 
I  had  a  man  of  middle  age  under  my  care 
during  the  spring  of  1837,  in  whom  a  most 
awful  attack  of  apoplexy  came  on  under  cir¬ 
cumstances  just  as  I  have  now  referred  to.  He 
had  dined  at  a  large  festive  party,  and  after¬ 
wards  accompanied  a  woman  with  whom  he 
was  acquainted  to  a  brothel  ;  and  he  was 
struck  with  palsy  during  the  act  of  intercourse. 
He  was  long  unable  to  speak ;  and  he  still 
remains,  and  probably  will  ever  remain,  a 
cripple ;  imperfectly  hemiplegic. 

I  have  been  since  consulted  upon  the  case  of 
an  old  gentleman  residing  in  France,  in  whom 
an  attempt  at  sexual  connexion  was  attended 
with  similar  consequences. 

“  The  Gods  are  just,  and  of  our  pleasant  vices 

Make  instruments  to  scourge  us.” 

Posture  again  has  no  small  effect  upon 


apoplectic  people.  Giddiness,  and  some  de¬ 
gree  of  confusion  of  thought,  are  apt  to  be 
occasioned  in  most  persons  by  long  stooping. 
There  is  one  peculiar  postui'e  or  position 
mentioned  by  Dr.  Fothergill  as  being  very 
unsafe,  especially  for  short-necked  persons — 
viz.  that  position  which  is  assumed  when  we 
turn  the  head  to  look  backwards  for  any  length 
of  time  without  turning  the  rest  of  the  body  ; 
in  fact,  a  twisting  of  the  neck.  In  this  ac¬ 
tion  the  jugular  veins  are  more  or  less  ob¬ 
structed.  He  gives  an  account  of  a  man 
who  was  seized  with  apoplexy  as  he  was 
crossing  the  Thames  in  an  open  boat ;  he 
having  kept  his  eye  fixed  upon  a  particular 
ship  until,  and  after,  he  had  been  rowed  past 
her.  On  the  very  same  principle  tight  liga¬ 
tures  worn  about  the  neck,  and  compressing 
the  jugular  veins,  may  bring  on  apoplexy  ; 
the  wearing  a  tight  neckcloth,  for  example. 
A  continental  writer  informs  us  that  a  Swedish 
officer,  who  was  desirous  that  his  men  should 
look  well  in  the  face,  caused  them  to  wear 
tight  stocks  ;  and  the  consequence  was  that 
in  a  short  time  a  great  many  in  that  regi¬ 
ment  died  of  apoplexy.  Dr.  Abercrombie 
quotes  from  Zitzilius  the  case  of  a  boy  who 
had  drawn  his  neckloth  remarkably  tight,  and 
was  whipping  a  top,  stooping  and  rising 
alternately.  After  a  short  time  he  fell  down 
apoplectic.  The  neckcloth  being  loosened, 
and  blood  drawn  from  the  jugular  vein,  he 
speedily  recovered. 

There  is  one  very  powerful  exciting  cause 
of  apoplexy,  in  those  predisposed  to  it, 
which  I  need  only  refer  to  now,  because  the 
facts  that  have  been  observed  in  proof  of  its 
agency  were  fully  detailed  in  a  former  part 
of  the  course  ;  I  mean  exposure  to  cold. 
Y ou  will  recollect  my  telling  you  that  the 
number  of  deaths  in  London  from  apoplexy 
and  palsy  in  the  month  of  January  1795, 
which  was  a  bitterly  cold  month,  very  much 
exceeded  the  number  in  the  month  of 
January  1796,  which  was  a  remarkably 
mild  month.  The  cold  operates  in  two 
ways,  in  the  production  of  apoplexy.  In 
the  first  place  it  drives  the  blood  from 
the  surface,  and  accumulates  it  in  the 
large  vessels  of  the  interior  of  the  body, 
and  so  increases  the  stress  upon  the  cere¬ 
bral  arteries.  And  in  the  second  place, 
the  cold  has  a  great  influence  in  causing  or 
aggravating  affections  of  the  chest  ;  and  the 
return  of  the  venous  blood  from  the  head 
is  impeded,  in  the  manner  just  now  ex¬ 
plained,  by  fits  of  coughing  and  obstructed 
respiration. 

This  influence  of  external  cold,  and  pro¬ 
bably  certain  barometric  conditions  also  of 
the  atmosphere,  help  to  explain,  what  I  am 
sure  I  have  several  times  had  experience  of, 
namely,  the  epidemic  prevalence,  now  and 
then,  of  apoplectic  seizures. 

There  is  an  alleged  exciting  cause  of  cere¬ 
bral  haemorrhage,  which  I  think  it  the  more 


DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 


135 


necessary  to  consider,  because  I  believe  that 
very  erroneous  notions  prevail  about  it,  even 
among  pathologists  of  eminence.  I  allude 
to  the  imputed  dependence  of  cerebral 
haemorrhage  upon  hypertrophy  of  the  left 
ventricle  of  the  heart.  It  has  been  supposed 
that  the  powerful  contractions  of  a  ventricle 
thus  morbidly  strong  may  drive  forwards  the 
blood  with  such  unusual  force,  as  to  strain 
and  burst  the  cerebral  arteries.  Dr.  Hope, 
in  his  very  complete  work  upon  Diseases  of 
the  Heart,  uses  these  words : — “  Instances  of 
apoplexy  supervening  upon  hypertrophy  have 
been  so  frequently  noticed,  that  the  relation 
of  the  two,  as  cause  and  effect,  is  one  of  the 
best  established  doctrines  of  modern  patho¬ 
logy '  And  similar  opinions  are  entertained 
by  the  most  distinguished  of  the  French 
writers  on  this  subject ;  Andral,  Bouillaud, 
Cruveilhier.  I  think  they  are  all  wrong  : 
or  that  at  least  they  state  their  proposition 
much  too  broadly,  and  generally. 

I  fully  admit,  no  less  from  my  own  obser¬ 
vation  than  upon  the  testimony  of  others, 
the  frequent  coincidence  of  haemorrhage  of 
the  brain  and  hypertrophy  of  the  left  ven¬ 
tricle  of  the  heart ;  but  I  distrust  the  reason¬ 
ing  which  would  always  connect  these  events 
with  each  other  as  cause  and  effect.  They 
may,  sometimes,  have  that  relation  ;  but  I 
have  long  thought  that  in  most  cases,  if  not 
in  all,  the  coincidence  is  capable  of  being 
explained  upon  other  and  more  satisfactory 
principles. 

In  the  first  place,  hypertrophy  of  the  left 
ventricle  of  the  heart  is  very  frequently,  far 
more  frequently  than  not,  accompanied  by 
other  structural  changes  of  that  organ : 
changes  which  imply  some  impediment  to  the 
circulation  ;  changes  which  involve  or  influ¬ 
ence  its  right  chambers  also.  In  fact,  disease 
of  the  right  heart  is  not  very  often  seen,  with¬ 
out  disease  of  the  left  ;  and  one  of  the  com¬ 
monest  forms  of  alteration  to  which  the  left 
side  is  liable,  is  hypertrophy  of  its  ventricle. 
Now  I  have  already  pointed  out  to  you  the 
connexion  which  sometimes  subsists  between 
cerebral  haemorrhage  and  such  disease  of  the 
heart  as  obstructs  the  ready  and  regular  de¬ 
scent  of  the  blood  from  the  head  through  the 
veins.  Many  of  the  cases  of  apoplexy  oc¬ 
curring  in  persons  who  have  previously  had 
cardiac  hypertrophy  are,  I  really  believe, 
cases  of  this  kind.  The  brain  affection  is 
dependent,  in  part,  upon  disease  of  the  heart, 
but  not  upon  the  preternatural  strength  of 
its  left  ventricle.  The  heart  acts  morbidly 
upon  the  brain  through  the  veins,  and  not 
through  the  arteries. 

But  there  is  another  reason  for  the  coin¬ 
cidence  ;  and  here  the  arteries  are  concerned. 

No  one  can  doubt  that  the  momentum, 
with  which  the  blood  reaches  the  cerebral 
arteries,  in  healthy  persons,  under  violent 
bodily  exercise  or  mental  excitement,  must 


often  exceed  the  momentum  produced  by  a 
hypertrophic  heart  in  the  cerebral  arteries  of 
persons  who  are  tranquil  and  at  rest.  But 
apoplectic  seizures  are  frequent  under  the 
latter  circumstances,  infrequent  under  the 
former.  We  must  look,  therefore,  for  some¬ 
thing  more  than  the  mere  hypertrophy  to 
explain  the  coincidence.  Now  (supposing 
the  absence  of  any  check  to  the  flow  of  blood 
from  the  head  through  the  veins)  that  some¬ 
thing  is  to  be  found  in  disease  of  the  arterial 
system. 

When  the  arteries  of  the  brain  are  ossified, 
or  changed,  and  rendered  brittle  in  the  way 
I  yesterday  described,  the  commencement  of 
the  aorta  also  is  found,  in  a  great  majority 
of  cases,  to  be  the  seat  of  similar  alterations  ; 
and,  often,  to  be  sensibly  dilated.  Now  the 
mere  albuminous  deposit  beneath  its  inner 
tunic  must  seriously  impair  the  elasticity  of 
the  vessel ;  and  in  this  way  the  free  passage 
of  the  blood  out  of  the  heart  will  be  im¬ 
peded  ;  and  the  dilatation  of  the  aorta 
at  that  part  will  produce  the  same 
hindrance  more  certainly  and  in  a  greater 
measure.  Still  more  effectually  and  obvi¬ 
ously  will  any  contraction  of  the  outlet  prove 
an  impediment.  It  is  in  consequence  of 
these  mechanical  obstacles  to  the  free  exit  of 
the  blood  from  the  left  ventricle,  that  the 
walls  of  that  chamber,  urged  to  more  vi¬ 
gorous  contraction,  become  thicker  and  more 
powerful.  The  hypertrophy  is  the  natural 
compensation  for  the  morbid  state  of  the 
aorta;  without  it  the  heart  would  much 
sooner  become  unable  to  propel  its  contents 
at  all :  and  the  hypertrophy  does  not  often, 

I  fancy,  become  greater  than  is  needful  for 
its  purpose.  The  strength  of  the  left  ventricle, 
therefore,  in  such  cases,  is  not  a  true  measure 
of  the  force  with  which  the  blood  is  driven  into 
the  distant  arteries.  Quite  the  contrary.  It  is 
a  measure  of  the  difficulty  with  which  the 
blood  is  circulated  through  the  'primary 
branches ,  and  therefore  through  the  entire 
system  of  the  arteries.  It  indicates  the 
diminished  force  with  which  the  blood  is 
likely  to  reach  the  cerebral  vessels.  And  in 
point  of  fact  you  will  find  in  many  cases  of 
hypertrophy  of  the  left  ventricle — I  do  not 
say  in  all,  but  certainly  in  very  many — you 
will  find  the  pulse  at  the  wrist  to  be  dispro- 
tionately  small  and  feeble.  So  that,  in  these 
cases,  instead  of  regarding  the  cerebral 
haemorrhage  as  the  effect  of  the  hypertrophy 
(acknowledging,  as  I  do,  the  frequent  coex¬ 
istence  of  these  morbid  conditions)  I  have 
been  accustomed  to  look  upon  the  apoplexy 
and  hypertrophy  as  concomitant  effects  of 
the  same  cause ;  viz.  of  disease  pervading 
the  arterial  tree.  The  hypertrophy  of  the 
left  ventricle  is  the  effect  of  the  diseased  con¬ 
dition  of  the  aorta  at  its  mouth  ;  the  cerebral 
haemorrhage  is  the  effect  of  the  same  dis¬ 
eased  condition  of  the  arteries  in  the  brain. 
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When  you  find  each  of  these  lesions,  and 
nothing  to  retard  the  venous  current,  you 
may,  I  believe,  safely  apply  this  explanation 
of  the  occurrence  of  apoplexy. 

Plaving  again  referred  to  the  frequent  ex¬ 
istence  of  disease  in  the  cerebral  arteries  as 
a  predisposing  cause  of  haemorrhage  within 
the  brain,  I  will  just  point  out,  before  I 
leave  this  part  of  the  subject,  the  light  which 
that  fact  throws  upon  the  circumstance  that 
sanguineous  apoplexy  is  so  peculiarly  a  dis¬ 
ease  of  advanced  life.  Earthy  concretions 
in  the  coats  of  the  arteries  are  so  frequent 
in  the  later  periods  of  existence,  that  they 
are  met  with,  according  to  Bichat,  in  seven  in¬ 
dividuals  out  of  ten  of  those  who  die  beyond 
the  age  of  sixty :  and  Dr.  Baillie  con¬ 
sidered  ossification  to  be  much  more  com¬ 
mon  in  old  persons  than  a  healthy  state  of 
the  arteries. 

Prognosis. — In  the  account  which  I  have 
endeavoured  to  give  you  of  the  symptoms  of 
apoplexy,  of  the  different  modes  in  which  the 
attack  may  commence,  and  of  the  various  mor¬ 
bid  appearances  discovered  within  the  cranium 
in  the  fatal  cases,  I  have  already  embodied 
almost  all  that  can  be  stated,  with  any  con¬ 
fidence,  respecting  the  special  diagnosis  and 
the  prognosis  of  the  disease.  The  one  of 
these  follows  the  other  :  the  exact  diagnosis 
being  known,  the  prognosis  is  seldom  diffi¬ 
cult.  By  the  diagnosis,  however,  I  do  not 
now  mean  simply  the  recognition  of  the  dis¬ 
ease  as  a  case  of  apoplexy  :  of  that  general 
diagnosis,  of  the  means  of  distinguishing  the 
coma  of  apoplexy  from  the  coma  caused  by 
opium  or  alcohol,  I  told  you  all  that  I  know 
in  a  former  lecture.  But  I  use  the  term  diag¬ 
nosis  now  in  a  stricter  sense,  and  in  reference 
to  the  distinctions  that  exist  between  one 
case  of  apoplexy  and  another;  and  I  say 
that  in  proportion  to  the  accuracy  with  which 
we  may  be  capable  of  determining  the  pre¬ 
cise  condition  of  the  contents  of  the  skull, 
will  be  the  facility  of  predicting  the  issue  of 
the  complaint.  Let  me  remind  you,  then, 
that  when  a  patient  suddenly  becomes  apo¬ 
plectic,  we  cannot  tell  whether  there  be 
effusion  of  blood,  or  effusion  of  serum,  or  no 
effusion  at  all  within  the  cranium  :  and  there¬ 
fore  the  diagnosis  must  be  precarious  and 
uncertain.  If,  after  the  use  of  suitable  re¬ 
medies,  the  coma  persists  for  many  hours, 
the  prognosis  becomes  worse.  In  those 
cases  which  begin  with  pain  of  head,  faint¬ 
ness,  and  nausea,  and  which  pass  on  to  coma, 
the  prognosis  is  positively  bad  ;  for  the  diag¬ 
nosis  is  easy,  and  we  are  tolerably  certain 
that  a  blood-vessel  has  given  way,  and  that 
a  large  quantity  of  blood  has  ploughed  up  the 
substance  of  the  brain.  In  the  paralytic 
cases  also,  if  coma  supervenes,  the  prognosis 
is  gloomy  :  but  frequently  coma  does  not 
supervene,  and  then  our  prognosis,  as  far 


as  life  is  concerned,  may  be  pronounced 
favourable. 

Among  the  symptoms  that  belong  to  the 
apoplectic  condition  itself,  there  are  some 
which  experience  has  selected  as  being  most 
especially  of  evil  omen  :  and  it  is  well  worth 
your  while  to  remark  that  these  discouraging 
signs  relate,  almost  all  of  them,  to  the  auto¬ 
matic  functions  of  the  cranio-spinal  axis. 
The  open,  fixed,  unwinking  eye  ;  the  explo¬ 
sive  flapping  of  the  cheeks  in  expiration  ; 
the  inability  to  swallow  ;  the  slow,  sighing, 
interrupted  breathing;  the  loosening  of  the 
sphincter  muscles  of  the  bladder  and  anus  ; 
these  are  fatal  symptoms,  and  these  all  de¬ 
pend  upon  the  excito-motory  portion  of  the 
nervous  system.  Perhaps  the  profuse  sweat 
that  so  often  attends  the  process  of  dissolution 
may  be  referred  to  the  same  source ;  the 
whole  tone  of  the  various  tissues  being  lost 
or  relaxed.  I  would  not  say  that  no  one 
of  these  symptoms  is  ever  recovered  from  : 
but  I  may  say  that  of  twenty  patients  in 
whom  such  phsenomena  occur  nineteen  will 
die. 

Now  symptoms  of  this  kind  may  be  ex¬ 
pected  to  arise,  if  there  be  haemorrhage  in 
or  near  the  medulla  oblongata  ;  or  if  there  be 
mischief  so  extensive  in  the  brain  as  to  cause . 
pressure  upon  the  medulla  oblongata.  We 
should  reason  out  the  likelihood  that  such 
symptoms  would  be  of  bad  augury.  But 
the  fact  that  they  are  so  was  ascertained  long 
before  the  theory  which  accounts  for  them 
was  devised.  The  fact  is  independent  of  the 
theory,  and  for  that  reason  helps  wonderfully 
to  confirm  it. 

Treatment  of  apoplexy.  —  The  older 
writers  entertained  some  very  false  notions 
in  respect  to  the  distinction  between  sangui¬ 
neous  and  serous  apoplexy.  They  laid  it 
down  that  apoplexy  resulting  from  extrava¬ 
sation  of  blood  within  the  cranium  was  de¬ 
noted  by  flushing  of  the  face,  and  strength 
of  the  pulse  ;  and  that  it  was  a  disease  of 
persons  in  the  vigour  of  life  :  while  apoplexy 
resulting  from  the  effusion  of  serum  was 
marked  by  paleness  of  the  countenance,  and 
weakness  of  the  pulse  ;  and  occurred  in- 
the  old  and  the  infirm  :  and  they  directed 
their  practice  according  to  this  distinction. 
After  what  has  already  been  said,  I  need  not 
tell  you  that  this  classification  of  apoplexies 
could  not  have  been  founded  upon  the  actual 
observation  of  disease  :  and  that  our  treat¬ 
ment,  now  a  days,  is  not  regulated  by  any 
such  erroneous  theory. 

Nevertheless,  I  do  not  mean  altogether  to 
praise  the  modern  practice  in  apoplexy  ;  for 
it  is  often  one  of  mere  routine.  Practitioners 
are  very  apt,  in  this  as  in  other  instances, 
to  be  guided  in  their  choice  of  remedies  by 
the  name  of  the  disease,  and  to  treat  all 
cases  of  apoplexy  alike.  I  remember  being 
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much  amused  by  the  perplexity  which  a 
friend  of  mine  once  told  me  he  had  felt  on 
being  summoned  by  letter  many  miles 
into  the  country  to  see  a  gentleman  who  had 
been  struck  with  apoplexy.  As  he  posted 
down  he  earnestly  revolved  in  his  mind 
what  he  might  be  able  to  advise  when  he 
should  reach  the  house  of  sickness.  He 
felt  confident  that  the  patient  must  already 
have  been  copiously  bled  ;  cupped,  or 
leeched ;  blistered ;  and  thoroughly  dosed 
with  calomel,  senna,  and  croton  oil.  Mus¬ 
tard  poultices  had  doubtless  been  applied  to 
his  legs.  My  friend  was  distressed  to  think 
that  while  much  would  be  expected,  nothing 
would  be  left  for  him  to  do  worthy  of  so 
long  a  journey,  and  so  heavy  an  expense  to 
the  patient.  A  clyster  of  turpentine  might 
yet,  perhaps,  be  an  untried  expedient.  His 
cogitations  were  cut  short,  however,  and  his 
cares  relieved,  by  an  express  which  met  him 
half-way  on  the  road  to  announce  that  the 
patient  was  dead.  Now*  this  is  the  routine 
of  which  I  speak  :  most  proper  in  many 
cases  ;  unnecessary  in  others  ;  pernicious  in 
some.  There  are  persons  who  seem  to 
think  that  they  have  not  done  their  patient 
justice  if  any  part  of  this  active  intermeddling 
has  been  omitted.  Others  regard  depletion 
as  being  worse  than  useless,  and  trust  en¬ 
tirely  to  stimulants  and  cordials.  These  are 
still  more  dangerous  routiniers  than  the 
others  :  but  they  are  fewer  in  number. 

Our  practice  would  indeed  be  much  easier 
than  it  is,  if  we  could  thus  make  one  plan  fit 
all  cases  which  are,  nominally,  the  same. 
But  I  need  not,  now,  tell  you  that  diseases 
alike  in  name — aye,  and  alike  in  their  essen¬ 
tial  nature — are  often  widely  different  in 
their  circumstances.  I  formerly  explained 
to  you  that  certain  symptoms  tell  us  what 
the  disease  is ;  but  that  we  are  often  obliged 
to  look  to  other  symptoms,  which  may  tell 
us  what  we  are  to  do.  I  know  of  no  rule 
so  likely  to  guide  you  aright  as  that  laid 
down  generally  by  Cullen,  of  obviating  the 
tendency  to  death.  You  must  examine  and 
judge  to  which  of  the  several  modes  of  dying 
there  may  be  any  obvious  approach.  If  the 
tendency  be,  as  in  cases  of  apoplexy  it  mostly 
is,  to  death  by  coma ,  then  blood-letting  and 
the  evacuating  system  wall  be  requisite.  If, 
on  the  other  hand,  the  tendency  be  to  death 
by  syncope ,  you  must  withhold  the  lancet, 
and  even  have  recourse  to  stimulating  and 
restorative  measures.  Now  the  distinction 
between  these  modes  of  dying  is  to  be  made 
by  attending  to  the.  state,  not  so  much  of  the 
nervous,  as  of  the  sanguiferous  system.  In¬ 
sensibility  and  unconsciousness  are  common 
both  to  syncope  and  to  coma :  and  cases 
which  fall  under  the  class  of  apoplexies,  and 
which  we  cannot  separate  from  that  class, 
are  sometimes  really  more  like  cases  of  con¬ 
cussion  than  any  thing  else ;  the  shock  having 


been  of  internal  instead  of  external  origin. 
If  the  pulse  be  full,  or  hard,  or  thrilling 
(sometimes  it  feels  like  a  tense  vibrating 
rope),  or  if  there  are  obvious  external  signs 
of  plethora  of  the  head,  you  must  abstract 
blood.  You  are  not  to  refrain  from  bleeding 
the  patient  because  he  is  pale,  if  his  pulse 
warrants  it  :  nor  may  you  omit  taking  blood 
if  the  head  and  face  be  turgid,  although  the 
pulse  be  small ;  for  that  smallness  may  de¬ 
pend  upon  organic  disease  of  the  heart. 

On  the  contrary,  if  his  skin  is  pale  and 
cold,  and  his  pulse  feeble  or  flickering,  you 
would  probably  ensure  your  patient’s  death, 
or  determine  the  accession  of  palsy,  if  you 
withdrew  from  the  failing  heart  and  blood¬ 
vessels  a  portion  of  their  natural  stimulus. 
I  can  only  invite  your  attention  to  these 
broad  features  of  distinction.  Being  once 
taught  to  look  for  and  attend  to  them,  your 
own  judgment  must  instruct  you  as  to  what 
may  be  needful  in  particular  cases.  To  this, 
as  to  most  other  diseases,  the  remark  of 
Beerhaave  is  strictly  applicable,  who  declares 
that  he  knows  of  nothing  which  can  be  called 
a  remedy ,  “  quin  solo  tempestivo  usu  tale 
fiat.” 

Having  made  up  your  mind  as  to  the 
general  indications  of  treatment,  you  will 
pursue  them  steadily  in  detail.  If  the 
patient  to  whom  you  are  summoned  be 
stupid  and  drowsy  rather  than  faint,  and  his 
pulse  and  appearance  warrant  the  conclusion 
of  plethora  capitis,  the  first  thing  to  be  done 
is  to  place  him  in  a  semi-recumbent  position, 
with  his  head  raised  ;  to  loosen  any  tight 
parts  of  his  dress,  especially  his  neck-cloth 
and  shirt  collar,  and  whatever  might  press 
upon  the  neck  ;  and  then  as  quickly  as  pos¬ 
sible  to  bleed  him  from  the  arm.  We  know 
that  in  some  cases  the  apoplectic  state 
occurs,  when  as  yet  no  injury  has  been  done* 
♦to  the  brain  ;  no  effusion,  no  laceration  of 
its  texture  ;  and  we  may  hope,  by  timely 
and  vigorous  measures,  to  prevent  these 
terrible  evils.  We  never  can  be  sure  that 
there  is  blood  extravasated  in  such  cases, 
and  we  must  act,  in  the  first  instance,  upon 
the  presumption  that  there  is  not.  We  are 
especially  encouraged  to  take  away  a  consi¬ 
derable  quantity  of  blood  by  venesection 
when  we  perceive  external  signs  that  the 
vessels  of  the  head  are  full ;  redness  and 
turgescence  of  the  face,  throbbing  and  pro¬ 
minence  of  the  temporal  arteries,  distension 
of  the  superficial  veins  of  the  neck  and  fore¬ 
head.  Our  object  is  to  take  off  the  strain 
upon  the  internal  vessels,  by  bleeding  in 
such  a  manner  and  to  such  an  amount  as 
shall  produce  a  decided  effect  upon  the  gene¬ 
ral  circulation.  Sometimes  the  good  effect 
of  the  bleeding  is  very  marked  indeed,  so 
that  no  doubt  of  its  propriety  can  be  enter¬ 
tained  ;  the  patient  being  so  insensible  as  not 
to  feel  the  puncture  of  the  lancet,  and  yet 
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emerging  from  his  coma  while  the  blood  is 
still  tiowing.  It  is  seldom,  however,  that 
we  can  expect  such  manifest  and  immediate 
melioration  as  this. 

After  one  sufficient  bleeding  from  the  arm, 
the  vessels  of  the  head  may  be  farther  re¬ 
lieved  by  cupping  the  nape  of  the  neck,  or 
the  temples  ;  and  venesection  may  be 
repeated  if  the  condition  of  the  pulse,  and  of 
the  symptoms  generally,  should  require  its 
repetition.  It  is  seldomer,  however,  in  cases 
of  apoplexy  than  in  cases  of  acute  inflamma¬ 
tion,  that  a  second  or  third  recourse  to  the 
lancet  becomes  advisable :  unless,  indeed, 
the  first  blood-letting  has  been  mismanaged. 
Enough  blood  must  be  taken,  in  the  first  in¬ 
stance,  to  produce  some  evident  effect ;  and 
therefore  no  precise  rules  can  be  laid  down 
in  regard  to  the  absolute  quantity  to  be 
drawn  ;  nor  can  we  make  any  estimate  be¬ 
forehand  as  to  the  whole  amount  of  blood 
which  it  may  be  necessary  to  remove. 

Even  if  we  could  be  sure  that  a  blood¬ 
vessel  had  given  way,  and  blood  was  already 
poured  out  upon  the  brain,  there  are  good 
reasons  why  (no  adverse  circumstances  with¬ 
standing)  we  ought  to  bleed  our  patient 
largely,  and  at  once.  I  will  enumerate 
briefly  the  benefits  we  seek  to  obtain  by  the 
abstraction  of  blood  in  such  cases. 

1.  The  effusion  from  the  ruptured  artery 
may  be  slowly  going  on.  Bleeding  from  a 
vein,  so  as  to  make  a  sensible  impression  on 
the  general  circulation,  will  diminish  the 
stress  upon  the  cerebral  arteries,  and  so  tend 
to  put  a  stop  to  the  haemorrhage.  Both  of 
these  two  objects  are  of  primary  importance. 

2.  By  early  and  free  bleeding  we  lessen 
the  chance  of  inflammation  supervening 
upon  the  mechanical  injury  done  to  the 
brain  by  the  sudden  tearing  and  contusion  of 
its  texture  by  the  effused  blood  ;  and 

3.  Me  thereby  bring  the  system  into  the 
most  favourable  condition  for  the  rapid  ab¬ 
sorption  of  the  extravasated  blood,  and  for  ex¬ 
pediting  the  patient’s  recovery  from  those 
symptoms  which  depend  upon  the  presence 
of  the  clot  in  the  brain. 

But  although,  in  that  form  of  disease 
which  we  are  now  considering,  bleeding  is 
our  sheet  anchor,  it  may  be  carried  too  far, 
or  repeated  too  often.  We  must  not  lose 
sight  of  the  fact  that  many  of  these  patients 
are  old,  and  will  not  survive  over  depletion ; 
and  that  if  they  survive  at  all,  they  will  need 
all  the  strength  that  we  dare  suffer  them  to 
retain  for  carrying  on  the  vital  actions,  when 
the  chief  instrument  of  the  most  important 
of  the  animal  functions  is  so  greatly  damaged : 
nor  of  the  fact  that  if  there  be  blood  extrava¬ 
sated,  we  cannot  touch  it,  except  indirectly, 
by  the  abstraction  of  more  blood  from  the 
arm  :  nor  of  the  fact  that  a  patient  may  be 
bled  into  convulsions,  and  fatal  syncope.  In 
short,  after  the  first  free  bleeding,  you  must 


be  guided  by  the  special  circumstances  of  the 
case,  and  particularly  by  the  pulse.  The 
woman  at  present  in  the  Middlesex  Hospital, 
with  paralysis  of  the  limbs  on  one  side,  and 
of  the  face  on  the  other,  attributes  her  palsy 
(erroneously  most  likely)  to  her  having  been 
cupped.  She  had  had  a  blow  some  weeks 
before,  and  suffered  headache  from  that  time. 
At  length  she  was  cupped,  from  the  neigh¬ 
bourhood  of  the  head  ;  and  the  next  morn¬ 
ing  she  was  paralytic.  This  might  have 
been  an  •  accidental  coincidence.  But  I  re¬ 
member  being  sent  for  a  few  years  ago  to  see 
a  patient,  at  Greenwich,  who  had  already 
three  physicians  about  him,  and  was  appa¬ 
rently  in  danger  of  apoplexy,  of  which  he 
had  for  some  time  experienced  distinct 
warnings.  The  three  physicians  had  agreed 
that  he  ought  to  be  cupped  from  the  back 
of  the  neck  ;  to  which  I  assented  ;  and 
while  blood  was  being  rapidly  extracted  in 
that  manner,  he  became  all  at  once  hemiplegic. 
Similar  cases  have  been  noticed  by  other 
persons.  Therefore  we  are  not  to  bleed 
without  measure  or  discretion. 

The  pulse  may  be  small,  and  the  arterial 
action  feeble,  while  yet  the  veins  are  turgid, 
and  the  capillaries  of  the  head  and  face  loaded 
with  blood.  Changes  may  have  occurred  in 
the  heart,  such  as  to  obstruct  the  stream 
which  it  is  its  healthy  office  to  transmit. 
These  are  cases  to  which  the  local  abstraction 
of  blood  from  the  head  by  leeches  and  cup¬ 
ping  glasses  is  peculiarly  adapted. 

Again,  the  whole  state  of  the  patient  may 
approximate  more  or  less  nearly  to  the  state 
of  syncope  ;  the  pulse  being  weak,  the  as¬ 
pect  pinched  and  bloodless,  and  the  skin 
cool.  In  this  condition,  no  good,  but  much 
harm,  is  to  be  expected  from  blood-letting 
of  any  kind.  You  will  do  better  to  apply 
warmth,  cautiously,  to  the  surface,  and  cau¬ 
tiously  to  administer  what  are  called  diffu¬ 
sible  stimuli,  of  which  the  preparations  of 
ammonia  afford  the  most  eligible  forms. 
Five  grains  of  the  sesquicarbonate,  or  half  a 
drachm  of  sal  volatile,  mixed  with  camphor 
julep,  are  ordinary  doses.  Meanwhile  you 
must  carefully  watch  for  symptoms  of  reac¬ 
tion. 

In  more  ambiguous  cases,  when  you 
scarcely  can  tell  which  way  the  balance  in¬ 
clines,  I  would  advise  you  to  wait  the  effect 
of  the  next  remedy  I  have  to  mention  ;  viz. 
purgatives,  about  giving  which  you  need  not 
entertain  the  same  doubt  and  hesitation. 

Purgative  medicines  are  of  signal  service 
in  apoplexy.  They  empty  the  intestines, 
which  are  oftentimes  loaded,  and  which  by 
distending  the  abdomen  have  perhaps  occa¬ 
sioned  undue  pressure  against  the  diaphragm, 
embarrassed  the  breathing,  and  through  it 
the  cerebral  circulation.  Another  very  im¬ 
portant  purpose  of  hard  purging,  which  I 
have  frequently  pointed  out  before,  is  the  pro- 
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ducing  of  copious  watery  discharges  from  the 
bowels ;  whereby  the  blood  vessels  are  drained, 
and  the  tendency  of  blood  to  the  head  espe¬ 
cially  relieved.  If  the  patient  can  still 
swallow,  you  may  give  him  half  a  scruple  of 
calomel,  and  follow  it  up  by  a  black  dose. 
If  the  power  of  deglutition  be  lost,  the  cro¬ 
ton  oil  becomes  a  most  valuable  remedy. 
Dr.  Abercrombie  suggests  that  it  may  be 
conveniently  introduced  into  the  stomach, 
suspended  in  thick  gruel  or  mucilage,  by 
means  of  an  elastic  gum  tube.  But  really 
this  is  not  necessary.  If  twro  or  three  drops 
of  the  oil  be  put  upon  the  tongue,  as  far 
back  as  is  possible,  it  will  produce  its  spe¬ 
cific  effect  very  readily  and  well.  But  we 
are  not  to  wait  for  the  operation  of  aperients 
given  by  the  mouth.  Strong  purgative  and 
stimulating  enemata  must  be  thrown  into 
the  rectum  :  half  an  ounce,  or  six  drachms, 
of  turpentine,  suspended,  by  the  help  of  the 
yolk  of  an  egg,  in  gruel  or  warm  water.  We 
very  often  witness  decided  signs  of  amend¬ 
ment  upon  the  free  operation  of  a  purga¬ 
tive.  I  may  mention  one  instance  of  this 
while  it  is  fresh  in  my  recollection.  I  was 
asked,  a  few  evenings  ago  by  a  medical 
triend,  to  see  an  old  gentleman,  a  patient  of 
his.  I  found  him  in  bed,  comatose,  but 
capable  of  being  roused  when  loudly  spoken 
to  :  but  he  presently  fell  off  again  into  stupor. 
His  respiration  was  peculiar.  For  a  minute 
or  two  he  would  breathe,  snoring  strongly  ; 
then  the  breathing  would  cease  altogether 
for  half  a  minute  or  thereabouts ;  and  then 
the  stertorous  respiration  recommenced  :  and 
so  on  alternately. 

He  had  been  found  by  his  servant  on  the 
floor,  nearly  insensible,  in  the  morning, 
having  fallen  either  out  of,  or  upon  rising 
from,  his  bed.  He  had  veiy  properly  been 
cupped  ;  and  calomel  and  aperient  medicine 
had  been  given :  but  the  coma  had  been 
growing  more  profound  all  the  afternoon. 
His  bowels  had  been  but  scantily  moved  ; 
and  the  faeces  and  urine  were  passed  as  he  lay. 
His  extremities  were  coldish.  The  pulse 
wTas  neither  full  nor  strong. 

I  learned  that  for  four  or  five  years  he 
had  had  some  very  significant  warnings  ;  and 
within  that  period  had  suffered  one  or  two 
slight  apoplectic  seizures,  which  had  left 
him  with  impaired  mind  and  memory. 

I  recommended  blisters  behind  the  ears, 
and  two  drops  of  croton  oil  with  two 
drachms  of  castor  oil,  in  a  draught.  The 
next  morning  I  expected  to  hear  that  he  was 
dead ;  but  I  found  him  quite  conscious, 
speaking  somewhat  inarticulately,  with  the 
right  side  of  his  face  chapfallen  and  inex¬ 
pressive.  There  seemed  no  particular  weak¬ 
ness  of  the  corresponding  extremities.  The 
oils  had  been  folknved  by  copious  evacuations 
from  the  bowels.  The  day  afterwards  he  was 


sitting  up,  and  so  well,  that  I  took  my 
leave. 

In  combination  with  blood-letting  and 
purgatives,  cold  lotions  to  the  head  are  often 
found  useful  in  this  disease,  especially  if  its 
surface  is  hot.  I  need  not  trouble  you  by  re¬ 
hearsing  the  modes  in  which  the  application  of 
this  remedy  may  be  managed.  Blisters  near  or 
upon,  the  head,  are  also  frequently  of  ser¬ 
vice,  after  due  abstraction  of  blood,  in 
rousing  the  patient  from  his  state  of  coma. 

Formerly,  at  the  suggestion,  I  fancy,  of  Dr. 
Fothergill,  it  was  much  the  fashion  to  give 
an  emetic  in  the  Outset  of  the  treatment  of 
apoplexy.  But  we  can  scarcely  imagine  that 
this  was  not  a  hazardous  measure ;  and 
almost  sure  to  do  harm  if  there  was  already 
any  extravasation  of  blood.  I  believe  this 
practice  to  be  now  obsolete  ;  and  that  very 
circumstance  is  a  proof  that  it  could  not  have 
been  attended  wuth  much  success.  I  merely 
mention  it  to  protest  against  it. 

When  the  immediate  danger  has  passed 
by,  and  paralysis  remains,  we  are  not  to  be 
over  busy.  If  the  palsy  is  to  get  gradually 
well,  it  must  be  by  virtue  of  time,  and  the 
resources  of  nature.  To  young  and  strong 
persons  I  should,  under  such  circumstances, 
give  small  and  repeated  doses  of  mercury  : 
and  in  all  cases  I  should  prescribe  aperient 
medicines,  so  as  to  keep  the  bowels  freely 
open  twice  or  thrice  a  day ;  enjoin  perfect 
quiet ;  and  put  the  patient  upon  very  short 
commons.  Diuretics  are  also  very  proper 
when  the  urine  is  not  plentiful  without 
them. 

You  will  often  have  to  contend  against  the 
ignorance  and  impatience  of  patients,  and 
their  friends,  on  these  occasions.  They  think 
that  iveatcness  is  to  be  remedied  by  strength¬ 
ening  food ;  by  meat  and  drink,  and  tonic 
medicines  :  or  if  they  are  not  so  foolish  as 
this,  they  will  want  to  be  electrified,  or  to 
be  put  into  a  warm  bath.  Certainly  in  the 
earlier  states  of  the  palsy  that  remains  after 
apoplexy,  none  of  those  measures  ought  to 
be  permitted.  If  after  some  time,  when  all 
febrile  action  has  ceased,  the  palsy  seems 
stationary,  it  may  be  warrantable  and  right 
to  attempt  to  stimulate  the  torpid  nerves, 
and  to  accelerate  the  acquirement  of  power 
by  the  mind  over  the  muscular  contractions  : 
but  when  any  means  for  attaining  these 
objects  are  employed  at  all,  they  must  be 
used  w  ith  the  utmost  caution  ;  for  they  are 
much  more  likely  to  stimulate  the  vascular 
system,  and  so  to  do  harm  ;  or  even  to  re¬ 
new  the  apoplectic  attack.  Electricity,  and 
strychnia,  are  the  remedies  most  relied  upon. 
In  cases  of  long-standing  palsy,  it  may  also,  no 
doubt,  be  of  use  to  try  to  awaken,  by  stimu¬ 
lating  frictions,  the  dormant  powers  of  the 
muscles,  wdiich  by  protracted  inaction  be¬ 
come  forgetful,  as  it  were,  rather  than  inca- 
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pable ,  of  their  natural  office  :  and  in  these 
old  cases  we  sometimes  are  able  to  benefit 
our  patient’s  condition  by  the  cautious  ex¬ 
hibition  of  some  of  the  preparations  of  iron. 


AN  ESSAY 

ON  THE 

SOURCES  OF  TYPHUS  OR  CON¬ 
TINUED  FEVERS. 

By  Joseph  Bell,  Surgeon,  Barrhead. 
[Continued  from  page  98.] 


Typhus  is  not  the  only  febrile 
contagious  disease  which  originates 
independent  of  fever,  and  propagates 
itself  by  this  principle.  We  have  that 
dreadful  malady,  puerperal  fever,  and 
also  erysipelas,  both  originating  from 
contagion  in  some  instances,  and 
arising  independently  of  it  in  others. 
We  perceive,  then,  that  though  there 
cannot  exist  a  doubt,  on  the  one  hand, 
but  that  contagion  is  a  source  of  typhus, 
yet  on  the  other  we  see  that  it  is  highly 
erroneous — opposed  to  both  analogy 
and  fact,  to  maintain  that  it  cannot  he 
originated  from  any  other  source. 

Let  us  proceed  to  examine  the  other 
sources  from  which  it  is  said  to  arise. 

1st.  Malaria.-^In  the  reports  on  the 
“  Sanatory  State  of  the  Labouring 
Classes  in  and  about  London,”  the 
doctrine  of  the  origin  of  fever  is  strongly 
maintained.  The  following  is  the  con¬ 
clusion  which  Drs.  Amott  and  Key 
have  formed  from  the  reports  of  the 
various  district  surgeons  : — “  Besides 
the  malaria  arising  where  nature  is 
uncultivated,  we  find  that  wherever 
men  congregate,  and  bring  together 
the  quantities  of  vegetable  and  animal 
substances  which  constitute  their  food, 
in  the  preparation  of  which  there  is 
much  refuse,  or  where  the  excre- 
mentitious  matters  from  their  own 
bodies  (being  the  matter  of  their  food 
again  rejected,  and  in  another  form) 
are  allowed  to  accumulate,  there  is 
produced  another  malaria,  often  as 
destructive  to  life  as  the  most  active 
which  dwells  in  the  Indian  jungle. 
The  fevers  called  typhus,  putrid,  ma¬ 
lignant,  jail,  hospital,  ship  fever,  &c. 
are  the  products  of  this  malaria,  and, 
when  once  induced,  the  bodies  of  per¬ 
sons  affected  give  out  a  contagious 
malaria,  often  more  quickly  operative 


on  other  persons  than  the  original 
cause.” 

Dr.  Southwood  Smith,  in  Supple¬ 
ment  No.  2  of  the  Reports,  states  that 
“  the  exhalations  which  accumulate 
in  close,  ill-ventilated,  and  crowded 
apartments,  in  the  confined  situations 
of  densely  populated  cities,  where  no 
attention  is  paid  to  the  removal  of 
putrefying  and  excrementitious  sub¬ 
stances,  consist  chiefly  of  animal  mat¬ 
ter  ;  such  exhalations  contain  a  poison 
which  produces  continued  fever,  of  the 
typhoid  character.” 

Such,  then,  are  the  opinions  of  these 
physicians,  founded,  as  has  been  already 
mentioned,  on  the  reports  of  the  dis¬ 
trict  surgeons  of  London.  But,  as  it 
has  been  justly  observed,  we  live  in  a 
discriminating  age — an  era  in  which 
we  are  unwilling  to  adopt  either  the 
conclusions  or  opinions  of  others,  with¬ 
out  investigating  the  facts  from  which 
these  conclusions  are  deduced,  as  well 
as  the  process  of  reasoning  employed 
in  their  deduction.  Let  us  take  a  brief 
survey  of  the  reports  : — 

The  district  surgeon  of  Lambeth, 
after  stating  that  fever  prevailed  to  a 
considerable  extent  in  that  parish,  ob¬ 
serves,  “  The  primary  cause  of  this 
infection  I  believe  to  be  the  malaria, 
or  effluvia,  arising  from  the  state  of  the 
drains,  or  stagnant  filth :  the  heat  of 
the  sun,  acting  upon  the  mud,  sends 
forth  this  kind  of  malaria,  which,  im¬ 
pregnating  the-air,  is  the  first  cause  of 
fever.” 

Mr.  J.  Appleton  mentions,  that,  in  a 
part  of  the  district  of  which  he  has 
medical  charge,  there  is  a  large  open 
dithc,  filled  with  filth,  and  contami¬ 
nating  the  atmosphere  in  and  around 
the  dwellings  of  the  poor.  He  also 
observes,  “  that  the  majority  of  the 
cases  of  sickness  occurring  in  this  dis¬ 
trict  are  typhus  and  continued  fevers. 

.  .  .  Considering  the  privations  many 
of  them  undergo  with  respect  to  food, 
and  their  intemperate  use  of  ardent 
spirits  ;  that  they  are  huddled  together 
in  ill-ventilated  rooms  ;  and  that  this 
place  is  the  resort  of  Irish  lodgers, 
who  are  travelling  the  country,  it  is 
exceedingly  difficult  to  give  an  opinion 
how  far  these  cases  of  fever  have  had 
their  origin  in  states  of  the  atmosphere 
equally  affecting  the  crowded  parts  of 
the  metropolis,  and  how  far  they  have 
originated  in  the  lcoal  causes  above 
named.” 
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We  are  told  by  another  surgeon  that, 
in  his  district  (comprising  Homerton 
and  Mare  Street,  of  the  Hackney 
Union),  fever  of  a  typhoid  character  is 
seldom  absent.  This,  he  thinks,  arises 
from  “  an  obstruction  by  a  dam  to  a 
mill,”  which  allows  “  a  large  accumu¬ 
lation  of  decaying  and  other  matter  of 
a  deleterious  nature,  likely  to  cause  an 
atmosphere  not  at  all  congenial  to 
health,  which,  aided  by,  I  am  sorry  to 
say,  the  innate  want  of  cleanliness  and 
care  on  the  part  of  the  poor,  frequently 
gives  rise  to  fevers  of  this  description.” 

At  page  19  of  the  Report,  Mr.  Foote 
states  that,  “  two  years  past  a  fever 
raged  at  Red-Hill,  which  I  attributed 
to  the  lodgment  of  the  filth  from 
privies,  which  I  had  removed  at  the 
time  ,*  and  the  same  thing  occurred  at 
the  H}Me,  the  fever  prevailing  there 
being  of  the  typhoid  type ;  and  I  con¬ 
sider  that,  unless  the  ditch  is  cleaned, 
the  same  kind  of  fever  will  prevail 
again ;  and  also  at  the  Marsh,  in  the 
parish  of  Great  Stanmore,  typhus  fever 
lately  prevailed  amongst  the  poor.” 

Dr.  Bowling  states  that,  “  at  Ham¬ 
mersmith,  fever  has  always  prevailed 
at  certain  seasons  among  the  poor,  at¬ 
tributable  in  a  great  measure  to  mias¬ 
ma,  produced  by  a  quantity  of  water 
which  had  been  left  stagnant  on  the 
surface  of  the  earth  after  brickmaking, 
and  which,  in  process  of  time,  had  be¬ 
come  full  of  vegetable  matter.” 

Another  report  speaks  thus,  at  page 
21  : — “  Fever  has  been  most  severe  in 
those  courts  and  alleys  where  there  is 
no  circulation  of  air,  such  as,  for  in¬ 
stance,  Johnson’s  Change,  in  Rose¬ 
mary  Lane,  in  which  there  are  about 
twenty  houses,  in  almost  every  one  of 
which  fever  has  prevailed.  The  dis¬ 
ease  first  made  its  appearance  there  in 
August  last.”  This  is  ascribed  to  the 
“  intolerable  nuisance  of  the  overflow¬ 
ing  of  a  cesspool  or  privy.” 

Another  surgeon,  at  page  22,  makes 
the  following  observations  : — “  The  last 
six  or  seven  weeks  we  have  been  called 
on  to  attend  many  cases  of  typhus  fever, 
of  a  very  malignant  character,  chiefly 
attacking  the  labouring  classes  residing 
in  the  dirty  and  most  unhealthy  por¬ 
tions  of  our  locality.  The  majority 
attacked  were  those  who  were  unable 
to  procure  adequate  nutriment,  from 
want  of  employment  during  the  last 
inclement  weather.”  He  ascribes  this 
prevalence  of  the  disease  to  “  the  ab¬ 


sence  of  cleanliness,  crowded  state  of 
the  houses,  intemperance,  accumula¬ 
tion  of  filth,  slaughter-houses,  sewers, 
— all  these  circumstances  constitute  the 
constant  source  of  the  generation  of 
contagion.” 

Such,  then,  is  the  most  recent  evi¬ 
dence  adduced  in  support  of  the  origin 
of  fever  from  malaria.  The  facts,  how¬ 
ever,  merely  prove  that  which  is  ad¬ 
mitted  by  every  person  conversant 
with  the  practice  of  medicine,  namely, 
that  among  the  inhabitants  of  the  ill- 
ventilated  and  filthy  localities  which 
are  met  with  in  large  towns,  fever  pre¬ 
vails  to  an  alarming  extent — an  extent 
wholly  disproportionate  to  that  which 
occurs  among  the  better  classes  of 
society,  who  live  in  more  airy  and  clean 
dwellings.  I  cannot  conceive  how  the 
facts  stated  in  the  reports  can  be  made 
to  support  any  other  inference.  In  the 
whole  series  of  opinions  and  statements, 
there  is  no  proof  of  a  single  case  of 
typhus  having  originated  from  malaria. 
It  is  true  Dr.  Southwood  Smith  states 
that  the  formation  of  a  common  sewer, 
the  filling  up  of  a  ditch,  the  removal  of 
stagnant  water,  and  the  drainage  of 
houses,  have  rendered  a  district  healthy, 
from  which,  before  such  measures  were 
adopted,  fever  was  never  absent.  “  This 
is  strikingly  exemplified,”  he  further 
observes,  “  in  the  present  healthfulness 
of  the  upper  part  of  the  Hackney  Road, 
in  which  an  excellent  common  sewer  has 
been  recently  made,  the  neighbour¬ 
hood  of  which  is  now  well  drained.” 
(P.  36.)  He  further  adduces-  a  few 
similar  illustrations.  These  circum¬ 
stances,  however,  cannot  affect  the  ar¬ 
gument  very  much,  when  we  take  into 
consideration  that  these  improvements 
were  only  of  recent  date,  and  that  fever 
is  very  apt  to  shift  its  seat  during  epi¬ 
demics.  It  should  also  be  borne  in 
mind,  that  improper  ventilation  is  a 
very  great  cause  of  the  propagation  of 
contagion  ;  that  the  poor  creatures  who 
dwell  in  these  wretched  abodes  of  filth 
and  misery  are  in  a  condition  highly 
favourable  to  the  attack  of  typhus. 
Contagion  having  gained  access  to 
such  hovels,  will  be  propagated  to  a 
most  fearful  extent,  from  the  number 
of  causes  which  exist  to  favour  its 
spread,  and  to  increase  its  virulence. 
Hence  contagion  is  just  as  likely  to  be 
the  source  from  which  fever  originates 
in  such  instances  as  is  malaria.  But 
even  putting  these  considerations  alto- 
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gether  out  of  view,  there  are  many 
facts  which  strongly  oppose  the  doc¬ 
trine  of  the  malarious  origin  of  typhus. 
We  have  many  instances  of  people  ex¬ 
posed  to  the  influence  of  malaria,  of  a 
much  more  intense  and  powerful  na¬ 
ture  than  o,ny  effluvia  which  can  possi¬ 
bly  occur  in  our  large  towns. .  These 
people  are  not  only  in  the  enjoyment 
of  good  health,  but  are  scarcely  ever 
attacked  with  typhus  fever. 

I  will  merely  remind  you  of  the 
many  facts  detailed  by  Drs.  Chisholm 
and  Bancroft,  in  their  writings  on  the 
subject— facts  which  afford  powerful 
evidence  against  malaria  being  a  source 
of  fever.  My  time  will  only  permit 
me  to  allude  to  the  investigations  of  a 
more  recent  writer,  now  no  more — I 
mean  Parent-Duchatelet — a  man  of  the 
most  comprehensive  intellect. .  He  in¬ 
vestigated  this  very  subject  with  a  de¬ 
gree  of  discrimination  never  surpassed. 

At  Montfaucon,  in  France,  there  is 
one  of  the  most  offensive  manufactories 
that  could  possibly  exist — a  manufac¬ 
tory  where  effluvia  of  the  most  repul¬ 
sive  nature  is  daily  elaborated,  render¬ 
ing  the  atmosphere  insupportable  for 
thousands  of  yards  around  the  place. 
In  this  manufactory  there  are  12,775 
horses  slaughtered  annually.  The 
basins  of  this  reservoir  contain  32,800 
yards  of  surface,  and  upwards  of  twelve 
acres  occupied  by  dry  matters.  To 
this  place,  besides  the  twelve  thousand 
horses,  there  are  brought  daily  240 
cubic  yards  of  human  filth  from  the 
privies,  and  thirty  thousand  bodies  of 
small  animals,  all  of  which  are  left  to 
rot  on  its  surface. 

These  animals  are  flayed  up,  and 
undergo  various  processes  :  the  intes¬ 
tines  manufactured  into  gut ;  some 
parts  are  made  into  manure ;  from 
others  maggots  are  bred  to  feed  poul¬ 
try.  Such  are  the  disgusting  opera¬ 
tions  which  are  carried  on  in  this 
place.  “  In  reality,”  observes  I)u- 
chatelet,  “  nothing  can  be  compared  to 
the  disgusting  effluvia  produced  by 
these  establishments.”  Let  one  figure 
to  himself  what  may  be  produced  by 
the  decomposition  of  heaps  of  flesh 
and  intestines,  abandoned  for  weeks 
and  months  in  the  open  air,  and  to  the 
heat  of  the  sun,  to  spontaneous  putre¬ 
faction  ;  let  him  endeavour  to  conceive 
the  nature  of  the  gases  which  can  arise 
from  the  heaps  of  carcases  that  remain 
covered  with  much  of  the  soft  parts ; 


let  him  further  add  the  emanations  fur¬ 
nished  by  a  soil  which  for  years  has 
been  drenched  with  the  blood  and  fluids 
of  animals — those  which  arise  from  the 
blood  itself,  which  in  both  the  yards 
lies  on  the  pavement  without  being 
able  to  make  its  escape — those  of  the 
kennels  of  the  gut  spinners  and  dryers 
in  the  neighbourhood ;  let  one  multiply 
as  much  as  he  pleases  the  degrees  of 
stench,  by  comparing  it  to  that  which 
every  one  of  us  has  been  enabled  to 
feel  on  passing  near  the  bodies  of  ani¬ 
mals  in  decomposition,  which  it  was 
necessary  to  encounter,  and  but  a  feeble 
idea  shall  be  formed  of  the  truly  offen¬ 
sive  odour  which  emanates  from  this 
sink,  the  most  offensive  that  it  is  possi¬ 
ble  to  imagine. 

Any  malaria  which  can  possibly 
arise  from  uncovered  drains,  crowded 
apartments,  slaughter-houses,  sewers, 
must  sink  into  perfect  insignificance 
when  compared  with  that  which  pro¬ 
ceeds  from  this  awfully  disgusting  ma¬ 
nufactory.  If  malaria  be  at  all  a 
source  of  typhus  fever,  the  disease 
must  here  exercise  the  most  dreadful 
malignancy.  We  have  the  evidence 
not  only  of  Ducliatelet,  but  also  of 
Deyeux,  Parmentier,  Pariset,  Damoi- 
seau,  and  Hazard,  that  typhus  fever  is 
almost  unknown  among  the  workmen, 
who  enjoy  excellent  health — even  those 
who  remain  constantly  in  the  tainted 
atmosphere.  The  three  first-named 
gentlemen  tell  us  that  they  found 
some  of  the  workers  in  the  best  of 
health,  who  had  not  been  off'  the 
premises  for  a  year,  and  who  slept  in 
a  place  which  they  found  impossible  to 
enter,  on  account  of  the  intensity  of 
the  foetor  exhaled. 

Duchatelet  saw  many  of  the  workmen 
sixty  and  seventy  years  of  age  stout 
and  active.  “  We  have  taken  exact 
notes,”  says  he,  “respecting  their  fathers 
and  mothers,  and  have  learnt  that  they 
all  died  at  a  very  advanced  age,  and 
almost  always  exempt  from  the  infirmi¬ 
ties  of  old  age.  He  also  found  that  new 
workmen  were  not  subject  to  illness 
more  than  those  who  had  been  em¬ 
ployed  for  years.  Further,  lie  states 
that  those  who  are  employed  in  the 
manufactory  of  a  kind  of  manure  called 
poridette,  which  is  prepared  from  the 
filth  procured  at  the  privies,  and  is 
nothing  more  than  dried  ordure,  enjoy 
the  same  immunity  from  typhus  fever. 
In  the  report  on  the  sanatory  condition 
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of  the  labouring  classes  of  London,  we 
have  heard  the  cause  of  fever  ascribed 
to  the  overflowing  of  a  cess-pool,  the 
accumulation  of  animal  and  vegetable 
matter  in  a  mill-pond ;  but  in  Paris 
Duchatelet  informs  us  that  the  Bieore, 
a  stream  that  runs  through  that  city, 
is  nearly  dry  in  summer,  and  sends 
forth  exhalations  insupportable  to  those 
who  pass  in  the  vicinity :  the  mud, 
which  is  entirely  composed  of  the  re¬ 
mains  of  animal  substances,  swells 
when  it  becomes  dry,  puffs  up,  and 
bursts,  like  fermenting  dough.  The  ex¬ 
halations  arising  from  this  place  are  so 
intense  that  meat  cannot  be  preserved 
more  than  a  few  hours  during  summer ; 
and  yet  there  are  no  typhus,  putrid,  or 
malignant  fevers  prevalent,  among  the 
thirty  thousand  individuals  who  are 
densely  crowded  together,  in  the  part 
of  the  city  through  which  this  bed  of 
putrescency  extends.  Duchatelet  found 
the  inhabitants  of  this  place  as  healthy 
as  those  of  the  other  parts  of  the  city ; 
and  ascertained  that  they  were  not 
more  liable  to  any  serious  disease  than 
those  who  resided  in  other  parts  of 
Paris.  If  time  permitted,  many  facts 
similar  to  those  narrated  might  be  ad¬ 
duced,  proving  the  doctrine  of  the  ma¬ 
larious  origin  of  fever  to  rest  on  very 
slight  foundation.  Any  evidence  which 
has  been  brought  foiuvard  by  the  advo¬ 
cates  of  this  doctrine  is  entirely  of  a 
presumptive  character,  which,  in  my 
opinion,  is  completely  overturned  by 
the  facts  which  I  have  quoted.  There 
is,  however,  one  circumstance  which 
w7e  must  not  overlook,  namely  that  the 
condition  of  the  workmen  engaged  at 
the  disgusting  employment  to  which  I 
have  alluded,  and  that  of  the  people 
exposed  to  malaria  in  large  towms,  is  not 
strictly  analogous  ;  the  former  are  well 
fed,  comfortably  lodged  and  clothed, 
have  plenty  of  animal  food,  though  it  be 
horseflesh ;  whereas  the  latter  are  badly 
fed — I  should  rather  say  half  starved — 
miserably  lodged;  badly  clothed,  if 
clothed  at  all ;  and  often  of  intemperate 
and  abandoned  habits.  They  are  con¬ 
sequently  not  capable  of  sustaining  the 
agency  of  any  deleterious  principle  so 
well  as  people  in  the  condition  of  the 
Montfaucon  workmen.  Hence  it  may 
be  argued  that  malaria  may  exercise 
its  malignant  influence  on  the  one, 
and  not  on  the  other.  I  think  that 
this  should  rather  lead  us  to  consider 
a  source  of  fever  which  the  advocates 


of  malaria  have  either  overlooked,  or 
slightly  glanced  at,  viz.  privation,  or, 
in  other  words,  exposure  to  cold,  wTant 
of  food,  and  other  necessaries  of  life. 
This  brings  us  to  another  part  of  our 
subject — the  origin  of  typhus  fever  from 
privation. 

We  have  seen,  from  the  “  Report  on 
the  Sanatory  State  of  the  Labouring 
Classes  of  London,”  that  fever  was 
almost  entirely  confined  to  those  parts 
of  the  city  inhabited  by  the  poor ;  that 
want  of  proper  nutriment  held  a  pro¬ 
minent  feature  in  the  character  of  those 
affected  by  the  disease. 

Poverty  prevailed  to  a  most  alarming 
extent  in  Ireland  during  the  years 
1817,  18,  and  19,  when  that  country 
suffered  so  much  from  epidemic  fevers. 
The  harvests  wTere  bad,  and  the  produce 
of  the  land  was  not  properly  matured, 
so  that  food  was  very  deficient  in  quan¬ 
tity,  and  of  unwholesome  quality. 

Drs.  Barker  and  Cheyne  state  that 
from  the  year  1721  to  1728  there  was 
scarcely  a  case  of  fever  to  be  met  with 
in  Ireland.  “  After  the  latter  year 
three  bad  harvests  occurred  in  succes¬ 
sion  ;  provisions  rose  to  an  extravagant 
price.  .  .  .  From  1728  fever  gained 
ground,  and  continued  to  be  epidemical 
to  1732.  The  season  following  1739 
was  one  of  great  severity.  Fever, 
which  had  been  frequent,  again  became 
epidemical ;  it  did  not  cease  in  the  win¬ 
ter,  and  increased  most  alarmingly  in 
174L  Dr.  O’Connall  states  that  the 
mortality  during  this  epidemic  was 
80,000.  .  .  .  ‘  The  year  1800  was 

nearly  as  unfavourable  to  the  fruits  of 
the  earth  as  1799.’  Great  scarcity  pre¬ 
vailed.  The  price  of  bread  and  potatoes, 
both  of  bad  quality,  together  with 
every  necessary  of  life,  was  raised  be¬ 
yond  all  precedent.  In  the  autumn 
and  wunter  of  1800  the  inhabitants  of 
this  kingdom  suffered  from  a  contagious 
fever,  in  which  the  troops  still  continued 
to  participate.  .  .  .  The  epidemic 
had  reached  to  the  most  alarming  ex¬ 
tent  at  the  commencement  of  the  au¬ 
tumn  of  1801.  Shortly  after  this, 
however,  it  began  to  decline,  “  but  not 
before  the  good  effects  of  an  unusually 
abundant  harvest,  in  again  furnishing 
provisions  of  all  kinds  to  the  poor  at 
a  moderate  rate,  had  been  felt.”  In 
1816,  the  harvest  proved  exceedingly 
bad.  It  was  not  only  defective,  but 
late.  Much  corn  remained  uncut,  and 
a  greater  portion  was  only  cut  in  Octo- 
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ber  and  November  of  that  which  was 
saved.  The  potatoe  crop  was  a  failure. 
Besides  these  calamities,  fuel  was 
scarcely  to  be  obtained;  and  trees  were 
stripped  of  their  leaves  and  bark  by  the 
starving  population  for  food;  whilst 
the  branches  were  used  ior  fuel.  I  he 
following  year,  1817,  was  equally  un- 
propitious  ;  nor  was  1818  much  better. 
To  these  distressing  circumstances  were 
added  the  evils  of  commercial  distress 
extensive  failures  in  trade,  and  lowering 
of  wages.  The  following  extract  from 
Dr.  Gratten  will  show  the  effects  of  this 
awful  state  of  privation  : — “  The  pre¬ 
sent  epidemic/’  says  he,  “  is  principally 
to  be  referred  to  the  miserable  condition 
of  the  poorer  classes  in  this  kingdom ; 
and  so  long  as  their  state  shall  continue 
unimproved,  so  long  will  fever  prevail ; 
probably  not  to  its  present  extent,  but 
certainly  to  an  extent  sufficient  to  ren¬ 
der  it  at  all  times  a  great  national  afflic¬ 
tion.  He  also  observes  at  another  place, 

“  Next  to  contagion  I  consider  a  dis¬ 
tressed  state  of  the  general  population 
of  any  particular  district  the  most 
common  and  most  extensive  source  of 
typhoid  fever,  whether  this  has  been 
the  result  of  war,  or  been  produced  by 
the  more  gradual  progress  of  domestic 
misfortune.” 

Professor  Alison,  in  his  valuable  work 
“  On  the  Management  of  the  Poor  in 
Scotland,”  after  describing  (in  a  very 
graphic  manner)  the  shamefully  desti¬ 
tute  condition  of  the  poor  in,  Scotland, 
alludes  to  the  miserable  state  of  the 
people  in  Ireland  during  the  years 
1817-18-19,  as  the  source  of  the  epi¬ 
demic  which  ravaged  Ireland  at  that 
period.  He  observes :  “  That  it  is  always 
in  persons  suffering,  or  who  have  lately 
suffered,  similar  privations  and  suffer¬ 
ings,  and  the  mental  depression  and 
despondency  which  naturally  attend 
them,  that  continued  fever  becomes 
extremely  prevalent,  is  fully  established 
by  the  history  of  all  considerable  epi¬ 
demics.  The  elaborate  work  of  Drs. 
Cheyne  and  Barker  shows  that  this  has 
been  strictly  true  of  all  the  great  epi¬ 
demics  wdiich  have  appeared  in  Ireland 
since  1700  ;  each  of  them  lasting  fully 
.  two  years,  viz.  in  1708,  1720,  and  1731, 
in  1740-1,  (after  the  great  frost  in  1740), 
in  1800-1,  after  the  rebellion;  the 
transference  of  the  seat  of  government 
to  London,  and  the  scarcity  of  1799, 
1800,  and  again  in  1817,  after  the  tran¬ 


sition  from  a  state  of  war  to  a  state  of 
peace,  and  the  scarcity  of  181o-17* 

That  work  contains  reports  from  the 
most  eminent  physicians  in  all  parts  of 
Ireland  on  that  great  epidemic,  all 
agreeing  in  the  statement  that  the  poor 
were  the  greatest  sufferers ;  and  the 
fever  seemed  to  rage  among  them  in  a 
degree  proportionate  to  the  privations 
they  had  endured.  In  Ireland  accord¬ 
ingly,  at  least  during  the  present  cen¬ 
tury,  as  the  condition  of  the  poor  has 
been  decidedly  worse  than  either  in 
England  or  Scotland,  so  contagious 
fever  has  never  ceased  to  be  more 
generally  prevalent.  The  same  obser¬ 
vation  applies  -to  the  epidemic  fever  in  . 
London  after  the  scarcity  of  1800,  (the 
last  great  epidemic  which  has  occurred 
there)  to  the  great  continental  fever  of 
1813-14,  which  followed  the  track  of  the 
French  army  retreating  from  Russia, 
but  never  made  much  progress  in  the 
victorious  allied  army ;  to  the  epidemic 
fever  of  1817  in  Italy,  consequent  on 
the  scarce  year  of  1816 ;  to  the  epidemic 
which  affected  the  British  army  in 
Holland,  after  the  disastrous  retreat 
from  Flanders  in  1794;  in  Portugal, 
after  that  from  Bruges  in  1812  ;  and  to 
that  which  nearly  deciminated  the 
British  Legion  at  Vittoria  in  1836.” 

[To  be  continued.] 


FEMORAL  HERNIA  IN  THE  MALE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  case  and 
remarks  sufficiently  interesting  for  pub¬ 
lication  in  your  excellent  periodical,  I 
shall  feel  obliged  by  their  insertion. 

I  am,  sir, 

Your  obedient  servant, 

T.  C.  Buchanan. 

Gloucester,  March  31,  1841. 

Thomas  Price,  labourer,  set.  65,  who 
had  been  under  my  care  a  short  time 
previously  for  an  injury  of  the  eye,  was 
admitted  into  the  Gloucester  Infirmary 
on  the  evening  of  April  19th,  1840. 
He  stated  that  during  a  fit  of  coughing, 
on  the  17th,  a  swelling  took  pi  ace  sud¬ 
denly  in  his  left  groin ;  that  vomiting 
immediately  followed,  and  had  con¬ 
tinued  at  intervals  ever  since  ;  that  he 
had  suffered  a  great  deal  of  pain  in  the 
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bowels,  but  had  not  been  able  to  pro¬ 
cure  any  evacuation  from  them.  On 
examination,  a  small  enterocele  was  per¬ 
ceptible  in  the  left  groin,  but  it  was 
difficult  to  determine  whether  its  neck 
was  above  or  below  Poupart’s  liga¬ 
ment,  on  account  of  the  margin  of  that 
ligament  being  very  imperfectly  de¬ 
fined.  The  parts  in  the  groin  were  not 
so  lax  as  they  usually  are ;  and  al¬ 
though  the  neck  of  the  tumor  appeared 
to  be  situated  deeper  than  in  a  case  of 
inguinal  hernia,  and  rather  to  the  out¬ 
side  of  the  spinous  process  of  the  os 
pubis,  yet  manual  examination  did  not 
entirely  relieve  my  mind  from  doubt 
as  to  whether  the  hernia  emerged  from 
the  abdomen  above  or  below  Poupart’s 
ligamen  t ;  whether,  in  short,  it  was 
inguinal  or  femoral.  The  abdomen 
was  tympanitic,  and  painful  on  pressure  : 
vomiting  occurred  occasionally.  The 
pulse  was  80,  and  easily  compressible. 
After  waiting  for  about  two  hours  for 
the  application  of  cold  to  the  tumor, 
the  administration  of  a  purgative 
enema,  the  passing  of  the  oesophagus 
tube,  and  the  employment  of  the  taxis, 
which  was  tried  unsuccessfully,  it  was 
deemed  expedient  to  perform  the  opera¬ 
tion,  as  the  tension  of  the  tumor,  and 
of  the  surrounding  parts,  precluded  the 
probability  of  returning  the  hernia 
without  it.  An  oblique  incision  was 
made  over  the  tumor,  and  an  enlarged 
gland  situated  in  front  of  it  was  di¬ 
vided;  the  dissection  was  then  pro¬ 
ceeded  with,  and  the  sac,  which  did 
not  contain  any  fluid,  was  cautiously 
opened.  The  intestine  was  then  clearly 
found  to  emerge  from  the  femoral  ring ; 
and  the  stricture,  which  was  tight,  and 
situated  in  the  front  part  of  it,  was 
divided  upwards  by  a  probe-pointed 
bistoury  passed  along  the  groove  of  a 
director.  The  intestine,  of  a  deep  cho¬ 
colate  colour,  was  easily  returned  into 
the  abdomen  ;  and  two  sutures,  with 
plaster,  were  employed  to  close  the 
wound. 

April  20th,  11  a.m. — Has  not  slept; 
no  vomiting,  but  the  bowels  have  not 
been  opened  ;  abdomen  tense  and  ten¬ 
der  ;  pulse  80,  and  compresssible ; 
tongue  white. 

Appl.  Hirud.  xviij.  abdom.  Sumat  Hydr. 

Chlor.  gr.  iij.  statim.  Be  Magn.  Sulph. 

Jj. ;  Acp  Menth.  Pip.  ^viij .  S.  3j- 

omni  hora.  Tea  and  arrow  root. 

10  p.m.— Bowels  have  been  opened 
once  freely,  but  he  has  since  vomited  ; 

G98. — xxviii. 


abdomen  rather  less  tender  on  pressure  ; 
tongue  loaded  with  a  whitish  fur  ;  pulse 
84,  and  compressible  ;  cough  trouble¬ 
some. 

Omittr.  Mist.  S.  Hydr.  Chlor.  et,  Ext. 
Hyos.  aa.  gr.  ij.  Stiis  koris.  Fotus 
abdom. 

21st,  11  a.m. — Has  slept  at  intervals, 
altogether  about  two  hours ;  has  vomited 
twice,  and  now  feels  sick  ;  abdomen 
rather  less  tense  and  tender  :  about  two 
hours  since  has  had  a  purgative  enema, 
which  has  not  yet  returned;  pulse  80. 

Rep.  Pil. 

10  p.m.— Has  been  so  sick  as  to  re¬ 
fuse  taking  the  pills,  of  which  he  has 
only  had  three ;  bowels  have  been  opened, 
but  not  freely ;  pulse  80  ;  tongue 
furred ;  abdomen  rather  less  tender, 
but  quite  as  tense  ;  he  still  feels  sick, 
but  wishes  for  a  little  broth,  which  was 
allowed  him. 

Rep.  Pil.  addit.  Ext.  Coloc.  C.  gr.  ij. 
cuique.  The  wound  was  dressed  in 
the  morning,  and  looked  well. 

22d,  2  p.m. — Has  slept  a  little  in  the 
night,  and  this  morning  a  purgative 
injection  was  given,  which  produced  a 
pretty  copious  evacuation;  he  was  sick 
in  the  night,  and  has  just  now  vomited. 
Abdomen  slightly  tender,  but  still  tense 
and  tympanitic  ;  pulse  78,  rather  full ; 
tongue  furred  ;  cough  distresses  him. 

Appl.  Empl.  Lyttge  Epigast.  Rep.  Pil. 
addit.  Aloes,  gr.  j.  cuique  dosi.  To 
have  an  injection  in  the  evening  if  the 
bowels  are  not  previously  opened. 

10  p.m. — Has  had.  an  injection,  and 
the  bowels  have  acted  pretty  freely  ; 
the  vomiting  has  ceased  :  he  has  taken 
a  pint  and  a  half  of  broth  during  the 
day,  and  has  slept  an  hour  at  a  time  ; 
feels  better  ;  pulse  84. 

To  take  one  pill  in  the  night.  Cont. 
Fotus. 

23d,  11  a.m. i — Bowels  have  been 
twice  freely  opened  in  the  night ;  ab¬ 
domen  soft,  and  not  tender  to  the 
touch ;  pulse  1'1 ;  tongue  moist ;  feels 
comfortable.  He  appears  to  be  now 
going  oil  well,  after  having  taken 

Hydr.  Chlor.  gr.  xxvij.  ;  Ext.  Hyos.  gtt. 
xxiv.  ;  Ext.  Coloc.  c.  gtt.  xvj.  et  Aloes, 
gtt  iv. 

He  was  discharged,  May  2 1st,  quite 
well  from  the  hernia,  but  still  troubled 
with  his  cough. 

Remarks. — Although,  in  the  pre- 
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ceding  case,  it  was  difficult  to  decide 
positively,  by  manual  examination, 
whether  the  hernia  was  or  was  not 
femoral,  yet  I  should  have  felt  less 
hesitation  in  doing  so,  if  the  belief  of 
the  rarity  of  femoral  hernia  in  men 
had  not  been  so  strongly  impressed  on 
my  mind  :  more  so  than  the  observation 
of  our  great  authority,  the  late  Sir  A. 
Cooper,  warrants.  I  perceive,  indeed, 
from  the  last  Gazette,  that  Professor 
Cooper  apprehends  that  crural  hernia 
in  the  male  is  more  frequent  than  the 
illustrious  Scarpa  supposed ;  and  as  a 
knowledge  ofits  comparative  frequency, 
with  the  more  usual  form,  may  prove 
of  some  utility  in  practice,  and  can  only 
be  acquired  by  extensive  experience,  I 
was  glad  to  find  the  Professor’s  atten¬ 
tion  had  been  directed  to  the  subject. 

It  may  seem  strange  that  aloes  was 
given  to  the  patient,  but  as  the  tympa¬ 
nitic  state  of  the  bowels  at  the  time  of 
its  exhibition  appeared  to  me  to  arise 
more  from  atony  than  inflammation,  as 
we  sometimes  see  in  cases  of  colic,  I 
did  not  think  aloes  inadmissible. 


ON  HIP  DISEASE  AND  LUMBAR 
ABSCESS. 

By  Wm.  Oliver  Chalk,  Esq. 

Resident  Surgeon  to  the  Royal  Sea-Bathing 
Infirmary,  Margate. 


There  is  another  circumstance  attendant 
on  the  position  of  the  limb  in  psoas  ab¬ 
scess  which  tends  greatly  to  obscure  the 
diagnosis,  especially  when  the  first  stage 
-  is  somewhat  advanced:  it  is  the  unusual 
prominence  of  the  great  trochanter, 
produced  by  crossing  the  limb  affected 
over  on  the  sound  one.  This  appear¬ 
ance  so  much  resembles  disease  of  the 
articulation*,  that  it  is  often  extremely 
difficult  to  form  a  right  judgment ;  yet, 
generally  speaking,  this  projection  of 
the  trochanter  may  be  observed  long 
before  the  matter  quits  the  pelvis,  and 
the  absence  of  pain  on  percussion  over 
the  articulation  will  form  the  best 
means  of  distinction.  It  is,  however, 
absolutely  necessary  to  satisfy  our¬ 
selves,  if  possible,  on  the  point,  since 
it  involves  a  question  of  practice ;  for 


*  The  manner  in  which  partial  or  complete 
dislocation  of  the  head  of  the  femur  takes  place 
from  position  has  already  been  described  in  the 
cases  of  J.  G.  Butter  and  W.  H.  Elsworthy,  at 
page  26  Of  the  Med.  Gaz.  March  26th. 


if  there  be  consecutive  disease  of  the 
joint,  the  patient  (independently  of  any 
other  consideration)  must  not  be  per¬ 
mitted  to  move  about  as  freely,  as  if 
the  psoas  muscle  only  were  affected. 
These  consecutive  affections  of  the 
articulation  are  commonly  fatal,  espe¬ 
cially  among  children — a  fact  which 
cannot  excite  our  surprise,  when  we 
consider  the  extent  of  structure  in¬ 
volved,  the  great  destruction  of  parts 
that  ensues,  and  the  desperate  severity 
of  the  local  and  constitutional  symp¬ 
toms.  I  do  not  remember  to  have  seen 
a  single  instance  of  recovery  under 
these  circumstances.  The  case  of  M, 
A.  Upton,  .eet.  6|,  now  under  treat¬ 
ment,  is  one  in  which  disease  of  the 
articulation  exists,  in  conjunction  with 
lumbar  abscess,  and  seems  to  all  ap¬ 
pearance  as  if  it  would  ultimately  do 
well.  The  affection  of  the  articulation, 
however,  cannot  be  considered  as  con¬ 
secutive  in  this  instance,  as  it  arose 
from  a  fall,  whilst  the  former  disease 
was  only  in  its  incipient  stage.  The 
following  is  the  history  of  the  case  : — 
In  the  autumn  of  1838,  she  suffered 
from  a  severe  attack  of  scarlet  fever  : 
soon  after  her  recovery  she  was  ob¬ 
served  to  stoop,  particularly  when 
walking.  January  6th,  1840,  she  began 
to  complain  of  pain  in  the  knee,  which 
came  on  at  night,  and  was  always 
worse  in  the  recumbent  posture ;  she 
lay  with  the  thigh  flexed  on  the  pelvis, 
and  rested  the  limb  affected  on  the 
sound  one.  Whenever  any  one  at¬ 
tempted  to  move  her,  she  screamed 
with  pain.  At  this  period  surgical 
advice  was  obtained.  Leeches,  blisters, 
and  an  issue,  were  applied  in  the 
vicinity  of  the  articulation  ;  she  was 
not  allowed  to  move  about ;  a  suitable 
medical  treatment  was  adopted;  and, 
after  a  time,  an  amelioration  of  the 
symptoms  ensued.  She  was  admitted, 
as  an  in-door  patient,  May  14th.  She 
did  not  then  complain  of  pain  in  the 
hip  or  knee ;  nor  was  there  any  on 
flexion ;  but  it  was  produced  by  exten¬ 
sion,  and  rotation  outwards,  in  the 
latter  articulation.  She  limped  very 
much ;  her  health  was  delicate  ;  she 
complained  of  pain  on  pressure  in  epi- 
gastrio  ;  the  pulse  was  quickened,  and 
she  suffered  under  febrile  accessions  ; 
tongue  furred;  alvine  excretions  un¬ 
healthy.  The  hepatic  treatment  was 
pursued,  and  her  general  health  soon 
improved.  As  she  did  not  walk  any 
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better,  a  pair  of  crutches  was  ordered. 
From  this  time  she  went  on  remarkably 
well,  and,  from  having  been  a  spare 
delicate  child,  had  become  strong  and 
healthy,  and  had  gained  flesh.  She 
suffered  no  pain,  and  seemed  to  be 
rapidly  recovering.  In  the  month  of 
August,  she  unfortunately  slipped  whilst 
walking  on  her  crutches,  and  in  falling 
struck  the  hip  and  knee  :  from  this  time 
(although  suitable  remedial  means 
were  adopted)  she  began  to  experience 
severe  pain  in  both  articulations,  flexion, 
extension,  rotation,  &c.  considerably  in¬ 
creasing  it ;  she  was  entirely  confined 
to  her  bed,  and  no  apparent  ameliora¬ 
tion  in  her  symptoms  took  place  up  to 
the  period  of  her  departure,  October 
6th.  I  saw  her  again  in  the  No¬ 
vember  following.  She  wms  then  suf¬ 
fering  from  hectic  fever  and  constant 
cough,  with  profuse  muco-  purulent 
expectoration.  The  hip-joint  was 
acutely  sensitive  ;  the  slightest  per¬ 
cussion  over  the  trochanter  caused 
excessive  pain,  as  did  any  attempt  at 
movement;  there  was  a  hard  circum¬ 
scribed  fulness  of  the  nates.  Three 
leeches  were  applied  to  the  epigastrium, 
and  a  bread  and  water  poultice  for  an 
hour,  to  promote  the  bleeding.  Ape¬ 
rients  of  calomel  and  jalap  were  given 
once  or  twice  a  week,  together  with 
occasional  enemata  of  warm  water.  To 
alleviate  the  cough,  which  was  very 
troublesome,  I  prescribed  the  follow¬ 
ing  mixture : — • 

£>  Creasoti,  rRxvj.f;  Tinct.  Card.  Co. 

3iij.;  Essen.  Pap.  Alb.  3j. ;  Sacchar. 

Alb.  3ij.  ;  Aquae  Destillatae,3viiss.  Mft. 

Mist.  sum.  cochl.  duo  ampla  ter  quo- 

tidie  aut  urgenti  tusse. 

I  am  induced  to  give  the  formula,  as 
I  have  frequently  found  it  of  essential 
service  in  allaying  the  cough  of  patients 
in  the  latter  stage  of  phthisis  as  well  as 
in  hooping-cough.  A  lotion,  consisting 
of  Iodine,  two  grains,  and  four  grains 
of  Iodide  of  Potass,  dissolved  in  a  pint 
of  distilled  water,  was  constantly  ap¬ 
plied  to  the  articulation.  In  the  course 
of  a  fortnight  or  three  weeks  the  hectic 
symptoms  disappeared,  the  hip  became 
less  painful,  the  cough  entirely  sub- 

t  To  form  this  mixture  the  Creasote  should  be 
mixed  with  Tr.  Cardam.  Co.  and  Sacch.  Alb.  : 
the  distilled  water  should  be  added  by  degrees 
and  repeatedly  shaken  until  a  clear  mixture  is 
formed.  The  quantity  of  creasote  may  b«  in¬ 
creased  if  necessary. 

The  Essen.  Papav.  Alb.  is  a  sort  of  fluid  extract 
prepared  by  Messrs.  Westwood,  of  No.  16,  New- 
gate-street. 


sided,  and  it  has  not  since  returned. 
As  soon  as  the  hectic  fever  was  sub¬ 
dued  she  took  Decoct.  Cinchonse,  ^iss. 
three  times  daily:  whenever  the  con¬ 
stitutional  effects  of  iodine  became  at 
all  apparent,  the  lotion  was  discon¬ 
tinued  for  a  short  period. 

I  have  just  now  examined  her  (April 
9th) :  she  is  able,  and  has  been  for 
three  weeks  past,  to  move  about  on 
crutches;  the  limb  is  shortened,  the 
toe  scarcely  touches  the  ground  when 
in  the  erect  posture;  the  circumscribed 
hardness  of  the  nates  has  increased: 
she  complains  of  pain  on  flexion  and 
percussion.  Her  general  health  is 
greatly  improved. 

It  occasionally  happens  that  lum¬ 
bar  abscess  forms  on  both  sides  of 
the  spine  ;  under  these  circum¬ 
stances  the  patient’s  suffering  is  ex¬ 
treme,  and  the  disease  is  commonly 
fatal.  I  can  only  call  to  mind  a  single 
instance  to  the  contrary;  it  was  the 
case  of  John  Dimblebee,  admitted  in 
the  seasons  of  1828-29.  The  spine  was 
not  affected;  the  complaint  had  existed 
for  several  years,  and,  although  there 
was  considerable  contraction  about  the 
hip  and  knee-joints,  his  recovery  was 
complete.  I  saw  him  two  years  after¬ 
wards  in  perfect  health,  and  scarce 
any  trace  of  the  disease  existed.  In 
the  case  of  Jane  Barnes,  admitted 
May  12th,  1836  (where  the  com¬ 
plaint  terminated  fatally  after  she  left 
the  infirmary),  the  deformity  produced 
by  the  exit  of  matter  in  the  vicinity  of 
both  articulations  of  the  hip,  was  in¬ 
describable,  and  her  sufferings  intense. 
A.s  the  exciting ‘causes  of  psoas  abscess 
differ  in  no  respect  from  those  of  hip 
disease,*  it  will  be  unnecessary  to  enu¬ 
merate  them  here.  The  general  treat¬ 
ment  is  likewise  the  same,  and  need 
not  be  repeated. 

I  will,  however,  take  this  opportunity 
of  adverting  to  a  point  of  great  practical 
utility,  namely  the  necessity  of  relieving 
the  lower  intestines  by  enemeta,  as  the 
peculiarity  of  the  local  disease  renders 
the  patient  liable  to  suffer  whenever 
accumulations  take  place  in  the  colon. 
The  presence  of  scybala  is  often  pro¬ 
ductive  of  severe  pain — a  circumstance 
which  is  readily  accounted  for  in  the 
relative  situation  of  the  psoas  muscle 
and  colon,  and  one  that  .should  be 
carefully  borne  in  mind  throughout  the 
whole  course  of  the  disorder.  The  fol- 

*  Vide  Medical  Gazette,  March  26,  p.  28. 
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lowing  case  is  highly  interesting,  and 
shows  the  necessity  of  attention  (if 
proof  were  wanting)  to  this  particular 
point. 

John  Oliver,  set,  thirty-three,  ad¬ 
mitted  May  9th,  1839,  suffering  under 
psoas  abscess  on  the  right  side  (which 
had  found  an  exit  in  the  groin),  conse¬ 
quent  on  a  kick  from  a  cow  about  nine 
months  previous  :  he  was  a  shepherd. 
The  discharge  was  rather  copious,  and 
of  an  unhealthy  character  :  his  ge¬ 
neral  health  was  greatly  impaired ;  he 
was  labouring  under  hepatitis.  The 
bowels  were  costive  ;  he  complained  of 
great  thirst;  the  skin  was  hot,  and  his 
pulse  accelerated.  He  had  great  pain 
between  the  shoulders,  and  suffered 
acutely  from  pressure  in  epigastrio. 
He  had  frequent  palpitations  of  the 
heart :  the  abdominal  aorta  was  ob¬ 
served  to  pulsate  violently  at  times. 
He  occasionally  complained  of  pain  in 
both  iliac  regions,  especially  in  the 
right :  whenever  this  was  the  case,  the 
discharge  from  the  abscess  increased, 
and  the  bowels  were  more  inactive. 
Upon  observing  this  I  constantly  re¬ 
lieved  the  symptom  by  aperients,  or 
enemata.  It  is  unnecessary  to  fol¬ 
low  out  the  treatment,  which  ex¬ 
tended  over  a  period  of  upwards  of 
four  months,  at  the  termination  of 
which  the  abscess  had  nearly  healed,  but 
had  formed  another  small  opening,  just 
above  the  anterior  superior  spinous 
process  of  the  ilium:  the  discharge  was 
very  slight.  He  had  so  far  recovered 
his  general  health  and  strength  as  to 
be  able  to  walk  with  a  crutch  and 
stick,  and  was  about  to  return  home. 
On  Sept.  29tli  he  was  seized  with  vio¬ 
lent  spasms  at  11  o’clock  in  the  morn¬ 
ing.  Antispasmodics  were  administered. 
Hot  bottles  of  water  were  applied  to 
the  feet  and  pit  of  the  stomach  :  hot 
brandy  and  water  was  given  at  inter¬ 
vals.  The  patient  was  greatly  alarmed, 
and  frequently  expressed  his  convic¬ 
tion  that  if  the  pain  continued  he 
should  die.  The  spasms  soon  subsided 
under  this  treatment,  and  he  expe¬ 
rienced  no  return  of  them  until  3  o’clock 
p.m.,  when  I  was  called  to  see  him. 
He  was  suffering  extreme  agony  :  his 
countenance  was  exceedingly  pallid ; 
the  surface  of  the  body  was  covered  by 
a  profuse  and  cold  perspiration;  his 
breathing  was  accelerated ;  the  pulse 
rather  full  and  quickened :  he  repeat¬ 
edly  asserted  that  the  pain  was  too 


great  to  bear,  and  that  he  should  die.  I 
endeavoured  to  encourage  him,  and 
ordered  a  repetition  of  the  remedies 
above  described.  I  left  his  bedside  for 
the  purpose  of  procuring  him  a  draught ; 
but  although  three  minutes  could  not 
have  elapsed  from  the  time  of  my  ab¬ 
sence  until  my  return,  he  expired  during 
the  interval.  A  post-mortem  exami¬ 
nation  was  made  23  hours  after  death ; 
every  viscus  of  the  body  was  carefully 
examined,  and  found  in  a  healthy  state, 
with  the  exception  of  the  liver,  which 
was  engorged,  and  presented  in  some 
places  a  slight  nutmeg  appearance. 
There  was  an  abscess  occupying  the 
right  psoas  muscle,  which  descending 
had  formed  an  orifice  just  above  Pou- 
part’s  ligament,  and  another  near  to  the 
anterior  superior  spinous  process  of  the 
ilium :  the  sac  was  nearly  obliterated, 
and  the  walls  of  the  abscess  wTere  semi- 
cartilaginous,  and  several  lines  in  thick¬ 
ness.  The  caput  coli  was  very  closely 
adherent  to  the  upper  surface  of  the 
sac  by  strong  adhesions.  It  was  at  this 
point  that  accumulation  had  constantly 
occurred  during  life. 

In  lumbar  abscess  it  is  of  the  greatest 
importance  to  recognise  the  incipient 
symptoms,  for  if  the  disease  be  inde¬ 
pendent  of  vertebral  caries,  or  uncon¬ 
nected  (as  is  often  the  case)  with  any 
organic  changes  of  the  liver  or  respira¬ 
tory  organs,  we  shall  generally  prove 
successful  in  relieving  them,  or  at 
least  in  modifying  and  restraining 
the  suppurative  process ;  and  if  we 
cannot  altogether  arrest  the  disease,  it 
may  be  rendered  far  less  formidable  by 
a  careful  adoption  of  the  constitutional 
treatment  already  described.  Provided 
the  pain  be  not  excessive,  the  patient 
should  be  made  to  walk  on  crutches  as 
early  as  possible  :  great  care  and  atten¬ 
tion  being  paid  to  have  these  of  a  pro¬ 
per  length*,  (as  in  morbus  coxse) ;  thus 
avoiding  the  contraction  which  com¬ 
monly  takes  place  about  the  articula¬ 
tions  of  the  hip  and  knee,  upon  which 
the  shortening  of  the  limb  in  these 
cases  depends.  It  is  the  opinion  of 
many  of  our  most  able  and  experienced 
surgeons,  that  when  vertebral  caries 
exists,  the  patient  should  be  confined 
to  the  recumbent  posture  on  a  bed  or 
couch  f .  I  cannot  say  that  I  ever 


*  The  patients  themselves,  particularly  chil¬ 
dren,  if  left  to  their  own  choice,  will  almost 
always  select  crutches  wljich  are  too  short, 
t  The  prone  couch  has  been  used  of  late  years, 
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found  the  practice  successful,  and  it 
seems  to  me  open  to  the  following  ob¬ 
jections  : — 

1st.  The  mischief  to  the  general 
health  from  want  of  exercise. 

2dly.  The  loss  of  muscular  power, 
which  is  always  great  under  such  cir¬ 
cumstances. 

3dly.  The  limb  (in  spite  of  every 
effort  to  the  contrary)  acquires  a  bad 
position,  and,  as  we  have  already  seen, 
the  pain  is  always  more  urgent  in  the 
recumbent  posture. 

It  has  been  asserted  by  those  who 
advocate  the  system  of  rest  in  scrofulous 
caries  of  the  spinal  column,  that  by 
allowing  the  patient  to  move  about  in 
the  erect  position,  the  superincumbent 
weight  of  the  body  is  hurtful ;  that  the 
caries  is  increased  by  it,  and  the  repa¬ 
rative  process  retarded.  This  mode  of 
reasoning,  however,  seems  to  me  falla¬ 
cious.  I  think  that  too  much  impor¬ 
tance  has  been  assigned  to  the  effect  of 
superincumbent  weight  ;  for  it  may 
reasonably  be  asked  of  what  use  are  the 
muscles  unless  to  support  the  spine  and 
to  retain  it  in  its  natural  position,  and  by 
their  influence  to  sustain  the  weight  of 
the  body,  as  well  as  to  minister  to  the 
locomotive  functions.  So  long  as  the 
strumous  diathesis  remains  unremedied, 
the  reparative  organs  will  be  wanting; 
this  must  be  at  once  apparent,  if  we  admit 
that  an  impaired  state  of  the  nutritive 
functions  (of  which  there  can  be  no 
doubt)  is  essential  to  the  formation  of 
scrofulous  habit ;  and,  therefore,  that 
whatever  tends  to  alleviate  it  will  best 
secure  the  well-doing  of  the  local  ma* 

.  lady  ;  but  whether  or  not  the  argument 
be  correct,  long  experience  has  taught 
me  that  provided  the  general  symptoms 
be  combated  successfully,  amelioration 
of  the  local  mischief  will  most  certainly 
follow.  This  circumstance  should  never 
be  overlooked  or  forgotten  in  entering 
on  the  use  of  topical  remedies. 

The  only  objection  that  can  be  made, 
in  my  opinion,  to  allowing  the  patients 
to  move  about  during  the  earlier  stage, 
is  the  uncertainty  of  gait  that  accom¬ 
panies  it,  especially  among  children, 
which  renders  them  liable  to  falls,  and 
•  consequently  to  an  aggravation  of  the 
disorder  ;  this,  however,  is  in  a  great 


and  I  am  informed  in  some  instances  with  bene¬ 
fit  to  tlie  disease ;  but,  from  cases  that  have  come 
under  my  observation,  it  has  not  only  been  of 
no  use,  but  exceedingly  prejudicial. 


measure  remedied  by  the  use  of  crutches. 
The  exercise  thus  obtained  is  so  bene¬ 
ficial  to  the  general  health  and  position 
of  the  limb,  that  it  amply  compensates 
for  the  risk  incurred. 

The  case  of  Mary  A.  Heard,  eet.  28, 
admitted  July  13th,  1836,  suffering 
under  incipient  lumbar  abscess,  is  a 
good  illustration  of  the  benefit  derived 
from  crutches,  as  regards  the  position 
of  the  limb ;  even  under  unfavourable 
circumstances.  The  case  had  been 
treated  as  an  affection  of  the  hip.  The 
articulations  of  the  hip  and  knee  were 
greatly  contracted.  This  state  was 
rendered  more  permanent  by  a  high 
shoe  which  she  had  worn  for^  some 
time.  She  complained  of  pain  in  the 
hip  and  knee,  particularly  at  night. 
She  had  great  tenderness  in  the  region 
of  the  liver.  The  digestive  functions 
were  much  deranged.  These  symptoms 
were  accompanied  by  ateazing  cough. 

I  reported  the  case  to  Dr.  Dennison, 
under  whose  care  she  was  admitted, 
and  with  his  concurrence  she  was 
placed  under  the  hepatic  treatment. 
The  high  shoe  was  removed,  and  she 
was  ordered  to  walk  on  crutches.  She 
underwent  a  course  of  warm  bathing, 
&c.  and  by  Sept.  3d  was  discharged 
cured,  having  entirely  recovered  the 
use  of  the  limb. 

The  use  of  counter-irritants,  such  as 
moxse  issues,  &c.  at  any  period  of  the  dis¬ 
ease,  is  open  to  the  same  objection  as  in 
morbus  coxee  ;  they  are  only  so.  many 
means  of  aggravating  the  patient’s 
suffering.  I  had  an  opportunity  last 
summer  of  seeing  a  youth  of  19  years 
of  age  who  was  suffering  under  lumbar 
abscess  in  its  suppurative  stage,  and 
which  had  found  exit  at  the  side  of 
the  spine  :  the  discharge  was  profuse. 
On  the  opposite  side  was  placed  a  deep 
issue  about  two  inches  in  length,  which 
was  in  a  state  of  great  irritation.  He 
was  in  the  last  stage  of  phthisis.  Could 
any  reasonable  hope  be  entertained 
from  such  treatment,  and  under  such 
circumstances  ?  Yet  such  cases  are  of 
constant  occurrence.  The  warm  salt¬ 
water  and  douche  baths  will  be  found 
useful  during  the  incipient  symptoms  : 
the  latter  should  not  be  used  if  there  be 
great  pain.  When  once  the  abscess  has 
made  its  exit  from  the  pelvis,  and 
begins  to  form  on  the  inner  side  of  the 
thigh,  or  beneath  the  gluteal  muscles, 
our  attention  should  be  more  than  ever 
directed  to  the  care  of  the  patient’s 
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general  health.  The  ioduretted  lo¬ 
tions  applied  over  the  tumor  will 
now  he  of  use,  especially  if  there 
be  any  heat  of  the  parts.  The  oint¬ 
ments  of  iodine  and  iodine  of  potass, 
and  iodide  of  mercury  also,  form  ex¬ 
cellent  applications  ;  but  they  must  not 
be  used  too  freely :  by  these  means 
we  may  be  enabled  to  moderate  the 
secretion  of  pus,  and  secure  a  more 
rapid  recovery  when  the  abscess  opens. 
I  have  remarked  elsewhere  that  early 
opening  of  the  abscess  is  prejudicial ; 
and  that  it  is  always  advisable  to  allow 
it  to  break  of  itself.  This  rule  applies 
especially  to  accumulations  of  pus  in 
the  psoas  muscle.  I  have  sometimes 
had  occasion  to  observe  that,  when  the 
sac  has  been  large,  the  quantity  of 
matter  secreted  has  varied  according  to 
the  state  of  the  patient’s  general  health. 
If  any  circumstance  tended  to  derange 
this,  an  increase  was  generally  percepti¬ 
ble  ;  but  when  it  was  remedied,  an 
obvious  diminution  in  quantity  took 
place.  I  was  for  some  time  inclined  to 
believe  myself  in  error  in  this  respect, 
but  repeated  and  careful  observation 
has  assured  me  of  the  fact.  The  fol¬ 
lowing  cases  shew  to  what  extent  pus 
may  be  secreted  and  reabsorbed,  under 
careful  attention  to  the  general  health. 

Jane  Redding,  set.  17,  admitted  Aug. 
30,  1837,  suffering  from  psoas  abscess 
on  the  right  side,  and  an  ulcerated 
state  of  the  foot,  with  caries  of  one  of 
the  phalanges.  The  accumulation  of 
pus  was  enormous,  and  occupied  the 
inner  part  of  the  thigh,  which  was 
nearly  as  large  round  as  her  body  ;  the 
sac  could  not  contain  much  less  (upon 
a  moderate  calculation)  than  a  gallon. 
She  complained  of  pain  in  the  hip  and 
knee,  and  suffered  severely  when  she 
attempted  to  move  about.  She  was 
labouring  under  hectic  symptoms.  The 
usual  treatment  was  adopted.  She  left 
October  16th.  Her  general  health  was 
greatly  improved,  and  the  abscess  con¬ 
siderably  diminished  in  size.  She  re¬ 
turned  to  the  infirmary  May  18,  1838  ; 
her  general  health  had  continued  good 
during  the  winter ;  the  sac  had  de¬ 
creased,  and  the  foot  was  healed.  She 
returned  home  October  1 6,  in  excellent 
health :  the  abscess  now  formed  a 
circumscribed  tumor  of  some  size  at  the 
upper  and  inner  side  of  the  thigh, 
which  seemed  as  if  it  would  be  ulti¬ 
mately  absorbed. 

Thomas  Brenchly,  set.  23,  admitted 


May  19  1838,  suffering  from  posterior 
curvature  of  the  spine,  with  consequent 
psoas  abscess,  which  had  descended  be¬ 
neath  Poupart’s  ligament  on  the  inner 
side  of  the  right  thigh,  forming  a  large 
tumor.  He  complained  of  great  tender¬ 
ness  on  pressure  in  the  epigastrium ;  the 
skin  was  yellow,  and  the  conjunctiva  of 
either  eye  suffused  with  bile  :  the  local 
affection  originated  in  a  sprain  four 
years  previous.  The  hepatic  treatment 
was  adopted,  and  by  the  time  he  left 
the  infirmary,  October  9th,  the  tumor 
had  entirely  disappeared,  and  I  could 
not,  by  the  most  careful  examination, 
detect  the  slightest  fluctuation.  His 
general  health  had  undergone  great 
improvement. 

Thomas  Whitehead,  set.  24,  admitted 
May  13th,  1840,  suffering  from  an  ac¬ 
cumulation  of  matter  on  the  upper  and 
inner  side  of  the  left  thigh  consequent 
on  psoas  abscess.  He  had  been  thus 
affected  eighteen  months.  Fluctuation 
was  very  perceptible  low  down  on  the 
inner  side  of  the  thigh :  his  general 
health  was  not  much  impaired.  He 
left  the  infirmary  October  23d,  greatly 
improved  in  every  respect.  The  accu¬ 
mulation  was  scarcely  observable  at 
the  time  of  his  departure. 

W.  O.,  aet.  8,  admitted  as  an  out-door 
patient  May  2‘2d,  1840,  labouring  under 
psoas  abscess  in  its  incipient  stage.  He 
complained  of  great  pain  in  the  hip  and 
knee,  which  was  worse  at  night,  tie 
was  suffering  from  hepatic  congestion ; 
the  tongue  was  furred,  pulse  quick  and  . 
small,  alvine  excretions  irregular.  Not 
long  after  his  arrival  I  observed  a  ful¬ 
ness  on  the  upper  and  inner  side  of  the 
right  thigh,  which  soon  increased,  and 
proved  to  be  an  accumulation  of  pus. 
The  pelvis  was  much  canted  up, 
and  thus  gave  a  greater  appearance 
of  lengthening  to  the  limb  than 
usual.  The  usual  plan  of  treatment 
was  followed,  and  he  left  the  infirmary 
October  23d,  greatly  improved  in  his 
health.  The  abscess  had  been  entirely 
absorbed.  I  have  twice  had  an  oppor¬ 
tunity  of  seeing  him  during  the  winter, 
and  he  remains  quite  well.  Other  cases 
might  be  related  bearing  on  this  point, 
but  it  appears  to  me  that  the  foregoing 
are  sufficiently  demonstrative  of  the 
inexpediency  of  early  opening;  for  if 
nature  will  promote  a  cure,  it  is  far 
better  than  the  employment  of  artificial 
means  ;  whether  matter  be  liberated 
from  a  chronic  abscess  of  a  large  size 
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by  incision,  or  an  outlet  form  of  itself, 
it  should  never  be  forgotten  that  this 
is  always  fraught  with  more  or  less 
risk  to  the  patient.  In  the  latter  in¬ 
stance,  however,  there  is  assuredly 
less  than  in  the  former.  Provided 
we  continue  our  attention  to  the  gene¬ 
ral  health,  the  longer  the  abscess  is 
in  forming  an  exit,  the  more  proba¬ 
bility  will  there  be  (generally  speaking) 
of  a  happy  result. 

[To  be  concluded  in  our  next.] 


CLEFT  PALATE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  take  the  liberty  of  sending  you  an 
account  of  a  case  of  cleft  palate,  in 
which  an  operation  was  performed, 
with  as  much  success  as  could  have 
been  anticipated,  when  the  large  size 
of  the  interval  between  the  edges  of 
the  tissue  be  taken  into  consideration. 
The  brief  narration  of  such  cases  is 
not  unattended  with  advantage,  and 
the  means  of  dissemination  of  the 
result  of  experience  in  the  treatment 
of  many  of  the  ordinary  forms  of  sur¬ 
gical  disease,  through  such  publications 
as  your  own,  lead  one  to  record  indi¬ 
vidual  examples  of  success,  and  which 
cannot  well  be  detailed  and  given  to 
the  public  in  any  other  manner. 

A  little  boy,  15  years  of  age,  was  bom 
with  the  defect  alluded  to,  accompanied 
with  liare-lip  ;  the  palatine  processes 
of  the  superior  maxillary  and  palate 


bones  of  the  left  side  being  also  defi¬ 
cient,  nearly  as  far  forwards  as  the 
alveolary  process.  The  ordinary  ope¬ 
ration  for  hare-lip  was  performed  at 
the  London  Hospital  during  infancy. 

I  was  induced,  at  the  request  of  the 
parents,  to  make  a  farther  effort  to 
rectify  an  evil  so  detrimental  to  him, 
from  his  consequent  defective  pro¬ 
nunciation. 

The  ordinary  steps  of  the  operation 
differ  but  slightly  from  those  frequently 
adopted;  hut  a  slight  detail  of  them 
may  not  be  uninteresting.  The  extre¬ 
mity  of  each  half  of  the  uvula  was  suc¬ 
cessively  seized  with  Asseldini’s  forceps, 
and  with  a  spear-pointed  knife  a  slice 
of  the  edge  of  each  half  of  the  fissured 
soft  palate  removed.  The  instrument 
next  employed  was  one  of  extreme 
simplicity,  and  which  answered  per¬ 
fectly.  It  consisted  of  a  simple  silver 
style,  of  about  three  inches  in  length, 
fixed  firmly  in  an  ebony  handle,  and 
bent  at  its  extremity  to  the  curve 
represented  in  the  drawing  :  at  the 
end  of  this,  a  steel  point,  with  an  eye 
capable  of  holding  a  moderate-sized 
ligature,  is  affixed.  The  advantage  of 
its  being  made  of  silver  is,  that  it  is 
capable  of  being  bent  to  any  curve,  to 
suit  the  necessities  of  the  case.  There 
was  no  difficulty  whatever  in  passing 
the  end  of  the  instilment,  armed  with 
the  ligature,  through  the  right  flap 
of  the  velum,  the  point  of  the  instru¬ 
ment  being  carried  from  behind  for¬ 
wards,  so  as  to  be  seen  projecting  into 
the  mouth,  and  with  a  long  pair  of 
elastic  forceps  the  ligature  was  laid 
hold  of  on  the  concave  side  of  the 
needle,  and  drawn  forwards  ;  the 
instrument  was  then  withdrawn,  the 


ligature  of  course  being  still  held  in 
its  eye,  and  was  then  turned  to  the 
opposite  side,  and  made  to  traverse 
in  the  same  manner — namely,  from 
behind  forwards — the  left  flap.  The 
object  was  now  to  disengage  the  liga¬ 
ture  completely  from  the  needle,  which 
could  only  be  done  by  seizing  it  on 
the  convex  side  ;  a  point  of  no  great 
difficulty  to  accomplish.  The  needle 
was  then  entirely  withdrawn.  As 
many  ligatures  as  the  surgeon  thinks 


fit  may  in  this  manner  be  employed. 
In  the  case  now  under  consideration, 
three,  which  is  the  usual  number,  were 
used  ;  and  the  parts  were  brought 
together  by  the  indices  fingers.  As 
there  was  considerable  stretching  of 
the  soft  palate,  from  the  immense  size 
of  the  aperture,  a  longitudinal  incision 
was  made  on  each  side  through  the 
palate,  after  the  method  advised  by 
Dieftenbacli,  and  the  tension  was 
thereby  most  materially  diminished. 
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The  union  was  exceedingly  good,  but 
not  quite  perfect. 

An  artificial  palate  can,  I  have  no 
doubt,  now  be  worn  ;  but  it  is  found 
necessary  .to  attach  this  to  the  teeth  ; 
and  as  the  canine  teeth  are  gradually 
descending,  Mr.  Craigie,  into  whose 
hands  he  has  now  fallen,  is  waiting 
until  they  are  so  far  advanced  as  to 
become  fixed  objects  for  its  attachment. 

The  only  difficulty,  and  that  is  one 
of  a  comparatively  trifling  nature, 
which  can  occur  in  the  employment 
of  the  needle,  arises  from  the  needle, 
after  being  withdrawn  through  the 
second  flap,  being  found  still  impli¬ 
cated  in  the  ligature  ;  and  all  that  is 
requisite  to  rectify  this  error  is,  either 
to  remove  the  ligature  on  one  side,  and 
re-introduce  it,  or  to  draw  it  through 
the  mouth,  cut  out  the  needle,  and  tie 
a  knot  in  the  ligature,  which  will,  on 
the  securing  of  the  ligature,  be  found 
behind  the  wound,  and  which  would 
afterwards  readily  drop  out  when,  after 
adhesion  had  taken  place,  the  anterior 
knot  was  cut  away.  This  accident 
occurred  in  the  introduction  of  one  of 
the  ligatures,  but  occasioned  no  incon¬ 
venience.’ — I  am,  sir, 

Your  obedient  servant’ 

John  Adams. 

31,  New  Broad  Street, 

April  1841. 


REMARKS  ON  MR.  T.  B.  CURLING’S 
NEW  MET  BOD  OF 

CURING  PARALYTIC  PTOSIS  BY 
OPERATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  journal  of  the  26th  instant, 
Mr.  Curling  has  favoured  the  profession 
with  the  details  of  an  operation  suc¬ 
cessfully  performed  for  the  cure  of  pa¬ 
ralytic  ptosis.  A  somewhat  similar 
operation,  he  informs  us,  was  under¬ 
taken  by  Mr.  Hunt,  of  Manchester, 
in  a  case  of  traumatic  ptosis  of  one  lid 
consequent  upon  a  division  or  lace¬ 
ration  of  the  levator  palpebrse  muscle  ; 
and  he  seems  to  consider  it  equally  ap¬ 
plicable  to  the  one  form  of  the  affection 
as  the  other.  The  subject  of  the  ope¬ 
ration,  in  Mr.  Curling’s  case,  was  a 
gentleman  affected  with  double  ptosis 
and  divergent  strabismus  from  palsy 
of  the  muscles  supplied  by  the  third 


pair  of  nerves ;  and  his  condition, 
which  is  so  well  described  by  Mr.  Cur¬ 
ling,  was  such  as  fully  to  warrant  the 
interference  of  a  surgeon.  But,  sir,  in 
admitting  the  propriety  of  operating  on 
one  eye-lid  when  both  are  affected,  is 
a  surgeon  justified  in  having  recourse 
to  the  operation  when  one  only  is 
paralyzed  ? — a  case  of  far  more  fre¬ 
quent  occurrence.  I  think  not.  When 
palsy  affects  the  muscles  supplied  by 
the  third  pair  of  nerves,  the  iris  also 
participates  in  the  same  condition,  and 
the  pupil  is  dilated  ;  and  where  the  pa¬ 
ralysis  is  as  complete  as  in  the  case 
described  by  Mr.  Curling,  largely  di¬ 
lated,  and  incapable  of  extraction  under 
the  strongest  stimulus  of  light,  I  have 
ever  regarded  this  conjunction  of  the 
dilated  pupil,  with  palsy  of  the  upper 
lid,  as  a  most  admirable  and  provident 
contrivance  for  the  protection  of  the 
retina.  Had  the  orbicularis  palpebrse, 
instead  of  the  levator  palpebrse,  re¬ 
ceived  its  nervous  influence  from  the 
same  source  as  the  iris  and  the  three 
recti  muscles,  what  would  have  been 
the  condition  of  a  patient  in  whom 
these  parts  were  paralysed  ? — unable  to 
close  the  lids  or  to  roll  the  eye  under 
them,  (a  movement  which,  in  part, 
supplies  the  defect  of  the  patent  state 
of  the  eye -lids  in  cases  of  paralysis  of 
the  portio  dura)  the  pupil  dilated, 
immobile,  and  incapable  of  excluding  a 
too  great  abundance  or  intensity  of 
light :  either  corneitis,  with  its  atten¬ 
dant  consequences,  ulceration  or  slough¬ 
ing  of  the  tonic,  and  escape  of  the  hu¬ 
mours,  would  have  resulted,  or  retinitis, 
terminating  in  total  blindness,  must 
have  ensued.  It  behoves  us  therefore, 
in  recommending  an  operation  for  the 
alleviation  of  present  distress,  not  to 
lose  sight  of  probable  ulterior  conse¬ 
quences,  and  to  be  careful  that,  in  hav¬ 
ing  recourse  to  analogy  as  our  guide, 
we  do  not  overlook  those  apparently 
minor  circumstances  in  which  the  ana¬ 
logy  does  not  hold,  hut  which  must  be 
taken  into  account,  before  we  can  con¬ 
fidently  predict,  or  rationally  hope  for, 
success.  These  remarks  are  not  made 
in  a  spirit  of  criticism,  but  are  intended 
rather  as  a  caution  to  those  more  zea¬ 
lous  than  discreet  members  of  our 
profession,  who,  in  their  eager  scram¬ 
ble  for  cases  to  operate  on,  pay  too 
little  regard  to  their  own  inexpertness 
or  their  patients’  welfare.  Fortunately 
cases  of  paralytic  ptosis  are  much  more 
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rare  than  those  of  squinting  and  stam¬ 
mering,  hut  should  some  unfortunate 
victim  of  this  disease  fall  into  the  hands 
of  an  inexperienced  operator,  and  too 
large  a  portion  of  the  upper  lid  be  ex¬ 
cised,  either  ectropium  would  be  pro¬ 
duced,  or  the  remaining  portion  of  the 
lid  might  be  not  sufficient  to  cover  the 
eyeball,  unlessby  strong  contraction  of 
the  orbicularis  palpebrse.  In  either 
case  the  probable  result  would  be  cor- 
neitis  and  its  consequences,  from  ina¬ 
bility  of  the  muscles  to  roll  the  eye 
under  the  upper  lid ;  or  retinitis,  from 
inability  of  the  pupi'l  to  contract  and 
exclude  too  great  a  degree  of  light. 

I  am,  sir, 

Your  obedient  servant, 

C.  Holthoitse, 
Surgeon  to  tlie  St.  Pancras  General 
Dispensary. 

13,  Keppel  Street,  Russell  Square, 

March  31,  1841. 


MEDICAL  GAZETTE. 

Friday ,  April  16,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

IMPROVEMENT  OF  MADHOUSES. 

The  division  of  labour  has  often  been 
panegyrized  by  political  economists ; 
and  it  is  observed  by  Adam  Smith  that 
the  number  of  hands  employed  in  the 
making  a  pin,  contribute  not  only  to 
the  excellence  but  to  the  quickness  of 
the  work.  In  fact,  by  this  parcelling 
out  of  the  manufacture  among  many 
artificers,  more  and  better  pins  are 
made,  than  if  each  man  attempted  to 
make  entire  pins.  Just  so  in  the 
reform  of  church  and  state,  the  busi¬ 
ness  is  undertaken  with  the  greatest 
vigour  by  those  who  confine  them¬ 
selves  to  one  branch  of  the  subject ; 
who,  as  it  were,  keep  for  ever  at  the 
head  of  the  pin,  careless  of  the  silver¬ 
ing  or  pointing.  Dr.  Caleb  Crowther, 
on  whose  opinions  we  commented  a 
few  years  ago*,  appears  to  be  one  of 

*  Medical  Gazette,  Oct.  6,  1838. 
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these  reformers,  who  are  chiefly  oc¬ 
cupied  by  a  single  topic  ;  and  though 
it  must  be  confessed  that  his  zeal  some¬ 
times  outruns  his  discretion,  yet  few 
can  read  his  censures  without  deriving 
some  useful  hints  from  the  perusal. 
Dr.  Crowther,  indeed,  as  we  showed  in 
our  former  article,  is  one  of  the  angriest 
of  critics.  He  reminds  one  of  the 
description  of  that  fierce  satirist,  whose 
pen  was  like  a  drawn  sword,  and  whose 
invectives  produced  the  most  violent 
emotions  of  terror  in  the  breasts  of 
those  who  were  conscious  that  they 
had  deserved  them*. 

Like  every  eager  reformer,  he  not 
only  shows  with  much  vehemence  that 
things  are  wrong,  but  is  satisfied  that 
he  could  set  them  all  quite  right ; 
whereas,  though  it  is  tolerably  easy  to 
point  out  the  incongruity  and  incohe¬ 
rence  of  all  human  systems,  we  doubt 
if  even  Caleb  Crowther  himself  could 
substitute  perfection  in  their  stead. 
Nothing  is  more  easy,  for  example, 
than  to  show,  as  he  did  in  his  former 
essay,  that  there  are  defects  in  the  pre¬ 
sent  method  of  electing  the  medical 
directors  of  asylums.  But,  as  we  then 
answered,  there  are  obvious  objections 
to  the  plan  proposed  by  Dr.  Crowther, 
of  appointing  them  by  a  Minister  of 
Health,  assisted  by  a  medical  board. 
Elect  them,  if  you  please,  by  the  votes 
of  five  hundred  governors,  or  by  a  me¬ 
dical  jury  and  a  concours ,  and  objec¬ 
tions — good  sound  objections — will  not 
be  wanting.  Moreover,  without  be¬ 
lieving,  as  Dr.  Crowther  does,  that  the 
most  ignorant  men  will  often  produce 
the  best  testimonials,  we  can  easily 
understand  that  the  man  who  is  theo¬ 
retically  the  most  fit,  may  not,  in  vul- 


Ense  velut  stncto  quoties  Lucilius  ardens 
Infremuit,  rubet  auditor,  cui  frigida  mens  est 
Gnmimbus,  tacita  sudant  prsecordia  culpa. 

M  hen  angry  Crowther,  as  with  flaming  sword. 
Rages,  his  hearers  dread  each  bitter  word  ; 
Recorded  crime  the  guilty  heart  affrights, 

And  sad  mad-doctors  tremble  as  he  writes. 
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gar  phrase,  work  the  establishment  the  we  should  be  liable  to  a  continual 
pesl  alternation  of  the  dull  and  the  disap- 

Again,  in  his  present  essay*,  he  de-  pointed;  the  former  unable,  and  the 
claims  against  the  luxuriousness  of  latter  hardly  willing,  to  perform  the 
directors  of  asylums,  and  sees  much  duties  of  their  office  efficiently..  When 
mischief  in  their  dinner-parties.  A  a  medical  place  is  accepted  with  little 
feast  of  three  courses  occupies  the  ser-  pleasure,  and  vacated  with  great  ala- 
vants  of  the  institution,  and  detains  crity,  delirant  reges,  plectuntur  Achivi 
them  from  their  regular  offices  ;  and  —it  is  the  rulers  of  the  institution  who 
on  one  occasion  a  director  “  on  hospi-  err,  but  the  poor  patients  who  suffer, 
table  thoughts  intent,”  when  summoned  Again,  the  Director  of  the  West  Rid- 

to  a  maniacal  patient,  did  not  go  to  see  ing  Asylum,  according  'to  Dr.  Crowther, 
him  till  he  had  broken  two  hundred  makes  presents  of  the  produce  of  the 
and  thirty-six  squares  of  glass.  It  is  garden  to  his  friends,  and  this  is  for- 
quite  clear  that  it  is  arithmetically  and  bidden  by  the  printed  rules  of  the 


morally  possible  to  make  a  director 
so  rich  that  he  shall  be  too  great  a  man 
for  his  place;  whether  this  has  ever 
been  done,  and  especially  whether  it 
is  the  case  at  the  West  Riding  Asy¬ 
lum,  on  which  Dr.  Crowther’ s  heaviest 
censures  are  showered,  we  know  not. 
We  should  be  glad  to  hear  what  his 
salary  is.  A  well-paid  medical  officer 
in  any  public  institution  is  so  singular 
an  exception,  that  the  whole  of  this 
rare  class  existing  in  England  might 
be  counted  on  one’s  fingers  ;  and  to 
hear  of  such  an  instance  is  as  refresh¬ 
ing  as  to  see  a  warm  colour  after 
long  gazing  on  cold  tints.  But  though 
it  would  be  easy  enough  to  avoid  this 
pleasant  fault,  and  give  the  resident 
officer  of  an  asylum  a  salary  of  suffi¬ 
cient  scantiness,  in  any  degree  from 
the  bare  subsistence  of  an  assistant- 
surgeon  in  the  army,  down  to  the  pre¬ 
text  of  pay  bestowed  on  a  Union  officer, 
or  the  avowed  nothing  given  to  a  dis¬ 
pensary  doctor,  yet  this  frugal  plan  has 
its  disadvantages,  and  is  as  unjust  to  the 
patients  as  it  is  to  the  physician.  In¬ 
stead  of  procuring  the  cheerful  services 
of  a  man  of  talent,  who  felt  that  he 
had  at  length  obtained  something  like 
a  reward  for  the  labours  of  a  life-time, 


*  Observations  on  the  Management  of  Mad¬ 
houses.  Part  the  Second.  By  Caleb  Crowther, 
M.D.  1841. 


Institution,  though  perhaps  counte¬ 
nanced  by  the  tacit  permission  of  the 
visiting  magistrates.  The  rules  also 
say,  that  “  any  officer  or  servant  found 
making  a  perquisite  of  any  kind  what¬ 
ever,  will  be  instantly  dismissed.”  It 
certainly  would  seem  desirable,  either 
to  alter  the  statutes,  or  make  the  prac¬ 
tice  agree  with  them  ;  for  as  the  rules 
direct  the  vegetables  not  consumed  in 
the  Asylum  to  be  sold  for  its  benefit, 
each  cucumber  presented  to  the  neigh¬ 
bours  is  a  loss,  though  a  small  one. 
It  might  be  said,  indeed,  that  the  ques¬ 
tion  was,  whether  these  infractions  of 
the  law  were  so  frequent  as  to  render 
it  advisable  for  the  authorities  to  inter¬ 
fere  ;  or  whether  they  were  so  rare  and 
minute  as  to  make  interference  inexpe¬ 
dient,  and  almost  ludicrous ;  while  to  this 
it  might  be  answered,  that  perquisites, 
like  fame,  are  parva  metu  primo,  but 
often  rise  to  great  heights  from  modest 
beginnings.  So  that  it  is  one  of  those 
practical  questions  of  constant  recur¬ 
rence,  where  the  difficulty  is  to  draw  a 
line  between  small  and  great,  and  de¬ 
cide  with  mathematical  exactness 
where  the  important  begins.  Who, 
for  instance,  would  grudge  a  visitor  to 
an  hospital  a  dose  of  peppermint  and 
rhubarb  ;  yet  who  would  allow  him  to 
be  constantly  supplied  with  medicine 
gratis  ;  and  who  can  shew  where  his 
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demands  began  to  be  unreasonable  ? 
•On  the  whole,  however,  we  like  adhe¬ 
rence  to  the  most  rigorous  scrupulosity, 
and  cannot,  therefore,  but  approve  of  Dr. 
Orowther,  who,  when  physician  to  the 
institution,  “  declined  accepting  from 
the  matron  a  present  of  fruit,  produced 
in  the  garden  belonging  to  the  Asylum, 
because  I  conceived  that  she  had  no 
right  to  give,  nor  I  to  receive,  public 
property.” 

Perhaps  the  neatest  way  of  getting 
out  of  this  scrape  would  be  to  allow 
the  Director  the  disposal  of  the  vege¬ 
tables  not  consumed  in  the  Asylum,  as 
a  sort  of  increase  to  his  salary.  Another 
accusation  which  Dr.  Crowther  brings 
against  the  Wakefield  Asylum,  is 
founded  on  a  remarkable  case  ;  so  re¬ 
markable,  indeed,  that  the  desire  of 
communicating  it  to  the  public  may 
possibly  have  been  the  chief  motive 
for  writing  this  second  essay. 

Susannah  Roginson,  having  become 
deranged  from  disappointment  in  love, 
was  admitted  into  the  asylum  on  the 
19th  of  January,  1828,  at  the  age  of 
twenty-three.  On  the  1st  of  April, 
1836,  a  dead  child  was  found  in  her 
bed,  and  on  the  18th  of  the  following 
month  she  died  herself.  Susannah 
Roginson  had  long  been  in  a  state  of 
fatuity,  and  never  left  the  ward.  In 
the  day-time  she  was  confined  in  a 
chair  by  straps,  and  at  night  in  her 
bed.  She  was  insensible  to  the  calls 
of  nature,  and,  at  the  time  of  the  dis¬ 
covery  of  the  child,  was  greatly  ema¬ 
ciated,  and  of  disgusting  personal  ap¬ 
pearance.  Was  this  poor  creature  the 
mother  of  the  child?  Dr.  Crowther  is 
almost  sure  she  was ;  we  think  it  at 
least  as  likely  that  she  was  not,  and 
that  some  other  woman  wished  to  con¬ 
ceal  her  frailty  by  laying  its  evidence 
in  Susannah’s  bed.  The  visiting  phy¬ 
sician,  says  Dr.  Crowther,  was  not 
made  acquainted  with  the  incident, 
while  the  nurses  and  servants  were 


pledged  to  secrecy;  but  the  fact  was 
communicated  to  some  of  the  visiting 
justices.  Instead  of  this,  says  Dr. 
Crowther,  the  director  ought  to  have 
‘sent  for  one  of  the  surgeons  to  the 
Asylum,  who  should  have  examined 
Susannah  Roginson.  So  far,  so  good ; 
but  when  he  adds  that  if  she  had 
turned  out  not  to  be  the  mother,  the 
matron  and  housekeeper  ought  to  have 
examined  all  the  nurses  and  female 
servants  capable  of  bearing  children, 
we  must  differ  from  him.  Such  an 
examination  of  a  host  of  women  on 
mere  speculation,  seems  calculated  to 
do  any  thing  but  effect  Dr.  Crowther’s 
object  of  curbing  indecency,  and  pre¬ 
venting  the  Asylum  from  becoming  a 
scene  of  licentiousness.  This  examina¬ 
tion  can  only  be  permissible  when  there 
are  the  strongest  grounds  for  suspicion 
against  the  individual.  This  affair  came 
to  Dr.  Crowther’s  ears  about  three  years 
and  a  half  after  it  had  happened,  on 
which  he  sent  an  account  of  it  to  the 
Secretary  of  State,  and  in  due  time 
received  an  answer  stating  that  Lord 
Normanby  did  not  “  think  it  necessary 
to  take  any  further  proceedings  on  the 
subject.” 

After  the  receipt  of  this  letter  the 
visiting  justices  held  an  inquiry,  which 
also  terminated  in  nothing.  The  di¬ 
rector  stated  to  them,  truly  enough, 
“  that  such  mischances  could  not  at  all 
times  be  prevented  in  an  institution  of 
this  kind,  by  the  utmost  possible  vigi¬ 
lance;”  and  the  justices  were  probably 
influenced  by  the  length  of  time  which 
had  elapsed  since  the  incident. 

The  diet  of  the  patients  was  changed 
for  the  worse,  says  the  censor  of  Wake¬ 
field,  by  the  substitution  of  boiled  rice 
and  onions  for  the  regular  Saturday’s 
dinner  of  four  ounces  of  coarse  beef 
made  into  Irish  stew.  The  excuse 
assigned  was,  that  old  potatoes  cannot 
be  procured  at  certain  seasons  of  the 
year,  and  that  the  dish  is  not  good 
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when  made  with  new  ones.  Dr.  Crow- 
ther  does  not  think  this  a  good  reason, 
or  the  true  one ;  however,  the  old 
Saturday’s  dinner  has  been  restored. 

As  for  the  credibility  of  the  servants 
of  a  madhouse,  Dr.  Crowther  believes 
it  easy  to  ascertain  their  moral  charac¬ 
ter,  and,  consequently,  the  value  of 
their  evidence,  through  the  medium  of 
daily  visitors.  These  last  he  thinks, 
and  probably  with  truth,  are  a  great 
check  on  the  maladministration  of  hos¬ 
pitals  and  asylums.  It  is  the  business 
of  a  daily  visitor  to  prevent  fraud, 
waste,  or  neglect ;  to  insure  cleanli¬ 
ness  ;  to  examine  all  the  provisions  in 
the  house,  cooked  or  uncooked,  and  see 
that  the  patients  get  a  proper  quantity 
of  good  and  wholesome  food ;  and  to 
notice  the  misconduct  of  officers  or 
servants.  If  all  the  patients  of  a  mad¬ 
house  are  sent  to  bed  at  six  o’clock, 
owing  to  the  absence  of  keeper,  direc¬ 
tor,  and  matron,  the  unexpected  visit 
of  such  an  inspector  will  detect  the 
negligence.  Nay,  his  soothing  con¬ 
verse  contributes  to  the  cure  of  the 
insane  ;  for  the  patient  often  fancies 
that  the  nurse,  director,  and  physician, 
are  in  a  combination  against  him,  and 
is  tranquillized  by  the  assurances  of 
one  who  has  no  interest  but  in  pro¬ 
moting  his  welfare. 

Last  August  Dr.  Crowther  visited 
four  of  our  great  lunatic  hospitals  — 
Haslar,  St.  Luke’s,  Bethlem,  and  Han- 
well.  He  was  pleased  with  them  all, 
but  is  enchanted  with  Hanwell. 

In  the  improvement  of  lunatic 
asylums,  Dr.  Crowther  is  a  useful  co- 
operator  ;  for  though  he  is  far  too 
angry  to  be  always  in  the  right,  he  is 
far  too  clear-headed  to  be  always  in  the 
wrong. 


DEATH  FROM  AN  EXPLOSION  OF 
CARBONIC  ACID. 

The  daily  journals  have  already  made 
the  public  aware  of  the  deplorable 


event  at  the  School  of  Pharmacy  in 
Paris,  which  cost  M.  Hervy  his  life. 
He  was  preparing  some  carbonic  acid 
in  its  liquid  form,  in  Thilorsen’s  appa¬ 
ratus,  which  is  composed  of  two  cylin¬ 
drical  reservoirs,  of  about  the  thickness 
of  two  centimetres,  with  an  interior 
diameter  of  from  eight  to  ten  centime¬ 
tres.  Each  of  those  cylinders  had  an 
interior  space  of  about  four  litres.  The 
carbonic  acid  was  produced  by  the  ac¬ 
tion  of  sulphuric  acid  on  the  bicarbo¬ 
nate  of  soda,  which  were  introduced 
simultaneously  into  one  of  the  cylin¬ 
ders.  A  communication  was  then  esta¬ 
blished  between  this  first  cylinder  and 
the  other,  and  the  carbonic  acid  passed 
into  the  second  cylinder  by  distillation. 
In  the  first  cylinder  remained  a  resi¬ 
due,  consisting  of  sulphate  of  soda, 
which  was  taken  out  to  replace  it  by  a 
new  supply,  in  order  to  obtain  a  deter¬ 
minate  quantity  of  the  liquid  carbonic 
acid :  a  quantity  which,  as  we  have 
seen,  may  be  raised  to  four  litres.  The 
first  cylinder  is  supported  on  two  trun¬ 
nions,  which  keep  it  in  equilibrium, 
and  allow  an  extensive  degree  of  oscil¬ 
lation. 

It  wras  at  the  moment  when  M. 
Hervy  was  balancing  the  cylinder  on 
the  trunnions,  to  effect  the  mixture  of 
the  acid  with  the  soda,  that  the  explo¬ 
sion  took  place.  At  this  moment  there 
was  no  one  near  except  M.  Hervy  and 
a  friend  who  was  assisting  him.  The 
latter  was  thrown  down  by  the  explo¬ 
sion,  but  was  not  struck  by  any  frag¬ 
ment  of  the  machinery.  Not  so  M. 
Hervy.  The  appararus  was  on  the 
floor  of  the  room,  and  the  whole  effect 
of  the  explosion  was  directed  against 
his  legs,  which  were  cruelly  mutilated, 
so  as  from  the  commencement  to  hold 
out  little  chance  of  saving  his  life. 
Amputation  of  one  of  the  limbs  was 
performed  next  day;  and  in  three  days 
more  this  unfortunate  victim  to  science 
had  ceased  to  exist. 

The  explosion  was  accompanied  by 
a  frightful  noise,  and  considerable  in¬ 
jury  to  the  apartment.  It  is  almost 
unnecessary  to  add,  that  this  experi¬ 
ment  will  not  again  be  attempted  in 
connection  with  the  public  lectures*. 


*  Journal  de  Pharmacie. 


SELECT  SURGICAL  CASES, 


SELECT  SURGICAL  CASES  * 

Reported  by  Gordon  Buck,  M.D., 
Surgeon  of  the  New  York  Hospital, 

Convulsions  following  an  old  injury  of  the 
head;  cured  by  the  application  of  the 
trephinef. 

August  22d,  1839.  In  company  with  the 
above  named  gentlemen,  I  visited  Mrs. 
M‘D.,  aged  35  years,  a  person  in  humble 
circumstances,  who  was  then  recovering 
from  a  severe  attack  of  convulsions,  for 
which  it  had  been  necessary  to  employ  the 
most  active  depleting  means.  She  was  pale 
and  feeble,  but  able  to  sit  up,  and  had  been 
confined  for  several  weeks.  Upon  careful 
inquiry,  the  following  particulars  of  her  case 
were  ascertained.  Three  years  previous, 
while  living  in  the  city  of  New  York,  she 
received  a  blow  in  the  middle  of  the  forehead 
from  a  stone,  which  stunned  her  for  a  short 
time.  On  recovering  her  senses,  vomiting 
came  on,  and  continued  for  several  hours. 
Two  or  three  days  after  the  injury,  Dr.  Mott 
saw  her,  and  removed  two  small  portions  of 
bone.  The  wound  continued  to  suppurate 
for  several  months  afterwards,  and  then 
healed  up.  About  eighteen  months  after 
the  accident,  she  was  attacked  with  convul¬ 
sions,  when  far  advanced  in  pregnancy  with 
her  third  child.  Bloodletting,  with  other 
depleting  remedies,  relieved  her,  so  that  she 
recovered  her  usual  health,  and  went  her 
full  time.  After  a  respite  of  several  months 
she  was  attacked  a  second  time,  and  relieved 
by  the  same  means.  She  was  now  recovering 
from  the  third  attack,  wdiich  had  been  more 
violent  and  protracted  than  either  of  the 
preceding:  during  the  interval  that  had 
elapsed  between  it  and  the  second  attack, 
she  had  several  times  suffered  from  threat¬ 
ening  symptoms,  such  as  flushed  face,  drow¬ 
siness,  and  torpor,  of  which  she  had  been 
relieved  by  bloodletting.  She  never  suffered 
from  headache,  nor  referred  any  uneasy  sen¬ 
sations  to  the  seat  of  the  wound.  During 
the  attacks,  her  face  and  all  her  limbs  were 
alike  convulsed.  She  was  evidently  agitated 
by  our  visit,  and  her  recollection  confused; 
with  the  assistance  of  her  husband,  however, 
she  was  able  to  make  out  the  order  of  dif¬ 
ferent  occurrences.  The  cicatrix  upon  her 
forehead  presented  the  following  appearances : 
it  was  an  inch  and  a  half  in  length,  in  the 
form  of  a  narrow  furrow,  with  its  upper  half 
lying  in  the  median  line,  and  its  lower  a 

*  From  the  New  York  Journal  of  Medicine  and 
Surgery  for  October  1840. 

t  This  case  occurred  in  the  practice  of  Dr.  A. 
Welch,  of  Wethersfield,  Connecticut,  through 
whose  courtesy  I  was  invited  to  see  it,  and  with 
whose  approbation,  as  well  as  that  of  Dr.  Fuller, 
of  Hartford,  who  performed  the  operation,  it  is 
now  made  public. 


little  to  the  left  of  it,  and  terminating  at  the 
eyebrow  ;  it  was  one-third  of  an  inch  in 
width,  one-fourth  in  depth  at  its  upper  half, 
growing  more  shallow  towards  its  lower  ex¬ 
tremity  ;  there  was  evidently  a  loss  of  a 
portion  of  the  external  table  of  the  skull, 
and  the  cicatrix  of  the  skin  was  closely  ad¬ 
herent  to  the  bottom  of  the  furrow.  The 
parts  were  free  from  tenderness  or  pain. 
The  patient,  as  well  as  her  husband,  was 
exceedingly  anxious  for  relief,  and  willing 
any  operation  should  be  performed  that 
afforded  a  prospect  of  benefit. 

Our  opinion  concurring  in  favour  of  tre¬ 
phining,  Dr.  Fuller  proceeded  to  perform 
the  operation.  A  semi-lunar  incision  was 
made  across  the  forehead,  with  its  convexity 
directed  downwards,  intersecting  the  cicatrix 
near  its  inferior  extremity,  and  extending  an 
inch  on  either  side  of  it.  From  the  middle 
of  this,  a  second  incision,  two  inches  in 
length,  ascended  along  the  median  line  :  the 
angles  were  dissected  up,  and  the  periosteum 
detached  from  the  bone.  The  first  applica¬ 
tion  of  the  trephine  included  about  half  an 
inch  of  the  upper  extremity  of  the  furrow, 
and  the  disc  removed  appeared  to  be  of 
unusual  thickness,  owing  to  increased  deposit 
of  osseous  matter  upon  its  inner  surface.  A 
second  disc  was  removed,  joining  the  first  at 
its  lower  edge,  and  including  the  remainder 
of  the  furrow  ;  the  thickness  of  this  disc 
exceeded  that  of  the  first,  and  was  nearly 
half  an  inch.  It  was  perforated  by  a  foramen 
that  transmitted  a  vein  from  the  scalp  to  the 
sinus ;  the  surface  of  the  dura  mater  exposed 
was  of  a  normal  appearance.  A  moderate 
oozing  of  blood  took  place  during  the  opera¬ 
tion  ;  but  no  ligatures  were  necessary.  A 
single  suture  secured  the  angles  of  the  wound 
in  their  proper  situations,  and  the  edges  were 
kept  in  contact  by  adhesive  straps.  Com¬ 
presses  of  lint,  secured  by  long  adhesive 
straps,  completed  the  dressing.  The  patient, 
after  the  operation,  expressed  satisfaction  at 
the  relief  it  had  afforded  ;  her  head,  she  said, 
felt  altogether  different  from  what  it  had 
before.  The  wound  healed  kindly  by  the 
first  intention,  and  in  about  a  fortnight  she 
resumed  her  accustomed  occupations. 

August  31st,  1840.  This  patient  has  con¬ 
tinued  to  enjoy  good  health,  without  any 
return  of  convulsions  ;  though  once  or  twice 
she  has  had  some  threatening  indications, 
which  Dr.  Welch  has  relieved  by  seasonable 
treatment. 

Fracture  of  the  second  lumbar  vertebra , 
without  paralysis. 

This  case,  as  well  as  the  following,  is  in¬ 
teresting,  from  the  circumstance  that  there 
was  no  paralysis,  although  fracture  of  the 
vertebra  existed. 

Daniel  Wilson,  born  in  Wales,  aged  about 
37  years,  of  very  intemperate  habits,  was 
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admitted  into  tlie  hospital  in  a  state  of  de¬ 
lirium  tremens,  which  continued  several 
days,  until  twenty-four  hours  before  death. 
Nothing  could  be  ascertained  respecting  the 
nature  of  the  injury  he  had  received,  nor  was 
its  extent  suspected  until  he  recovered  his 
reason  sufficiently  to  make  it  known  himself, 
when  it  was  ascertained  that  several  days 
before  his  admission  he  had  jumped  from  a 
garret  window  forty  feet  in  height,  in  a  fit  of 
delirium.  His  right  foot  and  ankle  bore 
marks  of  contusion,  and  the  extremity  of 
the  fibula  was  broken  off.  Before  he  re¬ 
gained  his  reason,  it  was  impossible  to  keep 
him  in  bed ;  he  was  constantly  going  about 
the  premises.  After  this,  however,  he  began 
to  complain  of  great  pain,  and  soreness  in 
moving  his  body,  and  as  he  lay  in  bed  his 
head  was  thrown  far  back.  On  examining 
his  back,  the  spinous  process  of  the  second 
lumbar  vertebra  presented  an  angular  pro¬ 
jection  ;  pressure  upon  it  gave  no  pain,  nor 
did  paralysis  exist. 

On  dissection,  blood  w7as  found  extra- 
vasated  between  the  folds  of  the  mesentery 
and  into  the  muscular  and  cellular  tissue, 
covering  the  lumbar  vertebrae.  The  body  of 
the  second  vertebra  was  broken  into  frag¬ 
ments,  the  first  and  third  were  uninjured  ; 
the  membranous  sheath,  as  well  as  the  en¬ 
closed  cord,  were  sound. 

Fracture  of  the  skull,  and  of  the  second 
lumbar  vertebra;  without 'paralysis. 

Q.  D.  was  admitted,  December  20th, 
1839,  into  Ward  No.  4,  of  the  Marine  De¬ 
partment.  He  had  been  knocked  down  in 
the  evening  by  a  carriage  running  against 
him.  Several  contusions  of  the  scalp  existed, 
besides  a  deep  wound  of  an  inch  in  length, 
in  the  axilla,  from  which  there  was  but  little 
haemorrhage.  The  following  morning,  having 
recovered  from  intoxication,  he  complained 
chiefly  of  his  back,  and  referred  his  pain  to 
the  lumbar  vertebrae.  There  was  no  appear¬ 
ance  of  external  injury  or  displacement ; 
pressure  did  not  much  increase  the  pain. 
He  was  able  to  move  in  any  direction,  and 
even  walked  about  the  ward  till  the  day  he 
died ;  his  face  wTas  flushed,  and  at  times  he 
was  delirious.  He  was  exceedingly  averse 
to  allow  any  thing  to  be  done  for  him.  At 
eleven  o’clock,  the  third  night  after  the 
injury,  he  was  seized  with  a  fit,  and  five 
hou**s  after  died. 

Dissection. — There  was  a  crack  in  the 
skull,  running  from  the  vertex  on  the  left 
side  to  the  foramen  magnum.  The  whole 
surface  of  the  right  hemisphere  of  the  cere¬ 
brum  was  covered  with  a  layer  of  coagulated 
blood,  thickest  over  the  inferior  surface  of 
the  middle  lobe,  where  the  convolutions  were 
softened  into  a  pultaceous  mass.  The  veins 
of  the  pia  mater  upon  both  hemispheres 
were  loaded  with  blood.  The  second  lumbar 


vertebra  was  fractured  across  its  body.  The 
anterior  vertebral  ligaments  remained  entire, 
excepting  on  the  left  side,  where  a  small 
spicula  of  bone  had  obtruded.  The  cellular 
and  muscular  tissues  around  were  infiltrated 
with  extravasated  blood. 


APOTHECARIES’  HALL,  IRELAND. 

MEDICAL  REFORM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Your  giving  insertion  to  the  enclosed  in 
your  valuable  journal  will  oblige, 

Your  obedient  servant, 
George  Atkinson, 
Secretary  to  the  Court  of  Examiners  of  the 
Apothecaries’  Hall,  Dublin. 

April  8,  1841. 

The  Governors  and  Company  of  the  Apo¬ 
thecaries'  Hall  of  Ireland,  coinciding  in  the 
opinion  generally  entertained  that  a  change 
is  required  in  the  constitution  of  the  medical 
profession  in  these  kingdoms,  have  taken 
the  subject  into  their  consideration,  in  the 
hope  of  contributing  to  the  removal  of  some 
of  the  difficulties  with  which  it  is  surrounded, 
and  of  laying  the  foundation  of  an  effectual 
and  salutary  reform. 

The  Governor  and  Company  have  been,  for 
a  long  time,  desirous  of  a  general  amendment 
of  the  laws  which  regulate  medical  affairs  ; 
but,  in  consequence  of  the  divisions  which 
have  hitherto  prevailed  among  the  different 
presiding  bodies,  they  despaired  of  effecting 
any  arrangement  which  w7ould  have  been, 
commensurate  with  the  wants  of  the  pro¬ 
fession  as  a  whole,  and  had  to  restrict  their 
attention  to  such  changes  as  appeared  to  be 
called  for  in  their  own  department.  Their 
views  on  this  subject  are  embodied  in  the 
draft  of  a  bill  which  they  are  prepared  to 
submit  to  the  wisdom  of  the  legislature,  and, 
with  regard  to  the  nature  of  which,  all  that 
is  necessary  here  to  be  stated  is,  that  it  is  in 
conformity  wTith  the  principles  which  they 
now  wish  to  promulgate  as  the  basis  of  a 
more  general  measure,  the  period  having  at 
length  arrived  wrhen,  through  the  concur¬ 
rence  of  the  different  medical  corporations, 
a  full  and  comprehensive  reform  may  be 
expected. 

The  Governor  and  Company,  in  deliver¬ 
ing  their  opinions  on  so  important  a  sub¬ 
ject,  wish  to  premise,  that  while  they  give  a 
ready  assent  to  the  faulty  constitution  of 
the  existing  corporations,  they  entirely  dis¬ 
believe  they  have  operated  injuriously  upon 
the  public,  or  that  they  are  incapable  of 
adaptation  to  the  wants  of  the  profession  ; 
they  must  express  their  regret,  therefore, 
that  any  bill  should  have  been  introduced 
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into  parliament  having  for  its  object  the 
supersedence  or  annihilation  of  these  institu¬ 
tions,  which,  with  all  their  alleged  imper¬ 
fections,  have  sedulously  administered  to  the 
wants  of  the  people,  and  provided  well- 
educated  practitioners  in  every  department 
of  the  healing  art ;  and  it  cannot  be  too 
much  urged  that  the  grievances  complained 
of  have  reference  principally  to  the  well¬ 
being  of  the  profession  itself,  and  that  the 
public  are  only  interested  in  the  changes 
sought,  so  far  as  they  are  calculated  to  en¬ 
gender  a  better  spirit  of  co-operation  and 
harmony  in  the  medical  community. 

The  Governor  and  Company,  however, 
representing  a  numerical  majority  of  the 
practitioners  in  Ireland,  are  not  the  less 
sensible  of  the  magnitude  of  the  interests  at 
stake,  or  less  disposed  to  aid  in  a  consum¬ 
mation  so  greatly  to  be  desired,  but  while 
professing  to  have  the  same  objects  in  view, 
they  must  dissent  from  a  large  portion  of 
their  brethren  who  would  seek  for  them  in 
the  establishment  of  a  “  one  faculty  of  medi¬ 
cine,”  in  place  of  the  tripartite  representa¬ 
tion  which  has  so  long  existed  ;  convinced  by 
long  experience  that  excellence  in  the  re¬ 
spective  departments  can  only  be  attained 
by  sectional  separation,  and  that  the  ap¬ 
pointment  of  different  institutions  to  preside 
over  the  branches  of  Physic,”  u  Surgery,” 
and  “  Pharmacy,”  is  founded  in  wisdom, 
and  advantageous  to  the  public. 

The  Governor  and  Company  consider 
that  the  real  grievances  under  which  the 
profession  labours,  arise,  in  the  first  place, 
from  the  irresponsible  constitution  and  une¬ 
qual  privileges  of  the  corporate  bodies  ;  and 
in  the  second,  from  the  want  of  uniformity 
of  education  and  reciprocity  of  rights  among 
the  members  of  the  respective  departments 
in  the  three  kingdoms. 

The  Governor  and  Company  accordingly 
propose  the  following  legislative  changes  : — 

1.  — A  full  extension  of  corporate  rights 
and  advantages  to  the  licentiates  belonging 
to  each  branch  of  the  profession. 

2.  — The  establishment  of  uniform  curri¬ 
cula  of  study  for  England,  Ireland,  and 
Scotland. 

3.  — The  institution  of  a  “  General  Board 
of  Superintendence  and  Control”  in  each 
kingdom — to  be  composed  of  an  equal  num¬ 
ber  of  representatives  from  each  branch  of 
the  profession,  and  to  be  elected  annually  by 
voting  papers  (as  proposed  by  Mr.  Warbur- 
ton,)  whose  duty  it  should  be  to  regulate 
education — to  appoint  Censors  to  attend  on 
the  different  Boards  of  Examination  —  to 
grant  licences  for  practice  to  (but  not  ex¬ 
amine)  those  presenting  diplomas  from  the 
different  Corporations — to  recognize  teachers 
and  schools — to  keep  and  publish  registries 
of  the  qualified,  and  to  act  in  general  as  a 
Court  of  Appeal  and  Board  of  Health. 


4.  —  “  Diplomas  in  Medicine”  to  be 
granted  only  by  Universities  and  Colleges 
of  Physicians,  “  Diplomas  in  Surgery”  by 
Colleges  of  Surgeons,  and  “  Diplomas  in 
Pharmacy”  by  the  Apotbecai'ies’  Halls. 

5.  — A  licence  for  “  General  Practice”  to 
be  granted  in  future  only  to  candidates 
presenting  the  joint  diplomas  of  the  College 
of  Surgeons  and  Apothecaries’  Hall. 

6.  — A  right  to  recover  professional  charges 
to  be  conferred  on  those  holding  the  licence 
of  the  Board,  and  not  upon  others. 

7.  — Individuals  holding  the  licence  of  the 
Board  to  be  alone  eligible  to  fill  situations 
in  the  Army  and  Navy,  and  public  institu¬ 
tions. 

8  — The  establishment  of  an  Apothecaries’ 
Hall  in  Edinburgh. 

9. — The  rights  and  privileges  of  existing 
practitioners  to  be  saved  in  the  most  full 
and  ample  manner. 

By  order, 

George  Atkinson,  See. 

Dublin,  Mary  Street,  March  5,  1841. 


ANCIENT  USE  OF  FRENCH  AT 
CAMBRIDGE. 

Many  of  the  public  forms  of  address  used 
by  the  Bedells,  as  will  be  seen  in  subsequent 
parts  of  these  extracts,  were  in  the  French 
language  ;  some  of  them  were  probably  de¬ 
rived,  along  with  nearly  all  our  other  forms 
of  proceeding,  from  the  University  of  Paris, 
the  most  ancient  and  the  most  celebrated  of 
the  universities  of  Christendom.  The  use  of 
the  French  language,  which  was  that  of  the 
Court,  was  permitted,  in  common  with  Latin, 
in  the  statutes  of  some  of  our  earlier  colleges, 
such  as  Clare  Hall,  founded  in  1326,  and 
also  in  those  of  King’s  Hall,  founded  about 
the  same  period,  as  given  by  Richard  II. 
Mr.  Hallam  has  referred  (Introduction  to 
the  Literature  of  Europe,  p.  63),  to  a  simi¬ 
lar  regulation  in  the  statutes  of  Ariel  Col¬ 
lege,  Oxford,  founded  in  1328.  No  such 
permission  was  given  in  the  more  ancient 
statutes  of  Merton  College,  or  in  those  of 
Peterhouse,  which  were  almost  entirely  copied 
from  them. — Observations  on  the  Statutes  of 
the  University  of  Cambridge. 

[In  another  part  of  the  work  Dr.  Peacock 
corrects  the  statement  as  far  as  regards 
Peteahouse,  where  in  the  ancient  statutes  the 
scholars  are  requested  to  use  “  Latino  eloquio 
nisi  forsitan  aliquotiens  et  ex  justa  causa  et 
rationabili  Gallico,  sed  perraro  Anglico 
fruantur,”  & c. 

It  is  hardly  necessary  to  observe  that  in 
early  times,  when  Latin  was  the  dialect  of 
the  learned,  and  French  the  language  of  the 
court,  English  must  have  been  considered  a 
rustic  jargon,  just  good  enough  for  a  fair  or 
market,  like  the  Flemish  or  Platt  Deutsch 
of  the  present  day.] 
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NOTE  ON  PTOSIS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mr.  Hunt’s  observations  on  my  case  of 
ptosis,  which  appeared  in  the  last  number  of 
your  journal,  scarcely  require  any  reply,  the 
accuracy  of  my  remarks  not  being  called  in 
question  ;  for  it  does  not  appear  the  operation 
has  ever  been  practised  before  in  any  case  of 
paralytic  ptosis.  My  object  was  to  show,  by 
experience,  that  the  plan  is  equally  applicable 
to  the  paralytic  form  of  the  affection  as  to 
that  consequent  on  injury  of  the  levator 
palpebne  muscle.  I  had  not  preserved  any 
note  of  the  journal  in  which  Mr.  Hunt’s 
case  was  recorded,  or  I  might  have  alluded 
more  particularly  to  it,  and  noticed  his  re¬ 
commendation  of  the  operation  in  cases  of 
paralytic  ptosis.  The  objection  to  the  opera¬ 
tion,  on  the  score  of  the  paralysis  of  the 
third  nerve  affecting  the  iris,  suggested  by 
Mr.  Hunt,  did  not  apply  to  the  case  in 
which  I  operated,  as  the  pupil  acted,  though 
sluggishly,  and  was  not  preternaturally 
dilated. — I  am,  sir, 

Your  obedient  seruant, 

T.  B.  Curling. 
1  Mount  Place,  London  Hospital, 

April  13th,  1841. 

UNIVERSITY  OF  LONDON, 

SOMERSET  HOUSE. 

The  following  gentlemen  have  been  ap¬ 
pointed  Examiners  for  Medical  Degrees  for 
the  ensuing  year,  commencing  July  1st. 

In  Anatomy  and  Physiology . —  F.  Kiernan, 
Esq.  F.R.S.  and  Professor  Sharpey,  M.D. 
F.R.S. 

In  Chemistry. — Professor  Daniell,  F.R.S. 

In  Botany. — Rev.  Professor  Henslow. 

In  Materia  Medica  and  Pharmacy. — Dr. 
Pereira,  F.R  S. 

In  Medicine.  —  Dr.  Billing  and  Dr. 
Tweedie,  F.R.S. 

In  Surgery. — Mr.  Bacot  and  Sir  Stephen 
Hammick. 

In  Physiology  and  Comparative  Ana¬ 
tomy. — Dr.  Roget,  F.R.S. 

In  Midwifery. — ProfessorFerguson,  M.D. 

In  Forensic  Medicine. — Professor  Daniell, 
Dr.  Ferguson,  and  Dr.  Pereira. 


SOCIETY  FOR  RELIEF  OF  WIDOWS 
AND  ORPHANS  OF  MEDICAL  MEN 

IN  LONDON  AND  ITS  VICINITY. 

We  beg  to  direct  the  attention  of  our  readers 
to  the  advertisement  announcing  that  the  An¬ 
nual  Dinner  of  this  Society  will  take  place 
to-morrow  (Saturday),  when  H.R.H.  the 
Duke  of  Cambridge  has  graciously  consented 
to  take  the  chair. 


RECEIVED  FOR  REVIEW. 

A  Complete  Practical  Treatise  on  Vene¬ 
real  Diseases,  and  their  immediate  and  re¬ 
mote  consequences  ;  including  certain  affec¬ 
tions  of  the  uterus  attended  with  discharges. 
By  William  Acton,  late  Externe  at  the  Fe¬ 
male  Venereal  Plospital,  Paris. 

Dr.  William  Davidson  on  the  Sources  and 
Mode  of  Propagation  of  the  Continued  Fe¬ 
vers  of  Great  Britain  and  Ireland. 

Mr.  Tuson  on  Curvature  of  the  Spine. 

Dr.  Wightman  on  the  Sympathetic  Rela¬ 
tion  between  the  Stomach  and  Brain. 


APOTHECARIES  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

April  1,  1841. 

F.  Weather  ley.— V.  W.  Blake,  Kennington.— 
A.  Clake,  Gloucester.  —  H.  Young  J.  Bern- 
castle,  Lewes, Sussex. — S.  Williams,  Kennington. 
— C.  S.  Bompas,  Bristol. 

Ap)ril  15,  1841. 

F.  Wright,  Derby. —J  J-  Clapcott, Dorchester.— 
T.  O’Conner,  Elphin,  Ireland.— T.  Ansell,  Hamp¬ 
stead— J.  It  Phillips,  Birmingham 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  3d  April,  1841. 


Small  Pox .  17 

Measles  . '•  8 

Scarlatina  .  12 

Hooping  Cough  .  54 

Croup  .  10 

Thrush  .  2 

Diarrhoea  .  5 

Dysentery  .  1 

Cholera  .  0 

Influenza .  21 

Typhus  .  20 

Erysipelas .  0 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  137 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 277 

Diseases  of  the  Heart  and  Blood-vessels  ....  IS 
Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  56 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  6 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c . 3 

Rheumatism .  1 

Diseases  of  Joints,  &c .  6 

Ulcer  . 0 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  118 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . . . . • .  28 

Causes  not  specified  .  5 

Deaths  from  all  Causes .  884 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  APRIL  23,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson, 


Lecture  XXXI, 

Spinal  haemorrhage.  Paraplegia.  Facial 
palsy  and  facial  anaesthesia ;  their  symp¬ 
toms,  prognosis,  and  treatment.  Other 
forms  of  local  paralysis ,  and  local  anaes¬ 
thesia. 

I  have  done  with  apoplexy  as  it  respects 
the  brain  ;  which  is  the  same  thing  as  to  say 
that  I  have  done  with  apoplexy.  You  will 
find  the  same  term  applied,  indeed,  to  effu¬ 
sions  of  blood  in  other  organs  of  the  body  : 
but  this  use  of  the  word  is  a  perversion  of 
language.  Apoplexy,  as  I  have  frequently 
observed  before,  is  the  abolition  of  the  func¬ 
tions  proper  to  the  brain;  of  sensation, 
voluntary  motion,  and  thought.  In  short, 
it  is  coma,  coming  on  under  certain  circum¬ 
stances. 

Spinal  haemorrhage.  —  I  shall  not  speak 
therefore  of  spinal  apoplexy  (though  that 
would  be  less  improper  than  pulmonary 
apoplexy,  or  hepatic  apoplexy),  but  of 
spinal  haemorrhage.  Of  this  I  really  have 
little  to  say,  except  that  it  is  well  known 
occasionally  to  occur  ;  and  that  the  symp¬ 
toms  to  which  it  gives  rise  are  by  no  means 
peculiar  or  distinctive.  They  consist  in  pain 
in  some  part  of  the  spine ;  convulsions ; 
palsy  :  that  is,  they  are  the  very  same  symp¬ 
toms  which  inflammation,  softening, mechani¬ 
cal  violence,  and  other  disorders  of  the  same 
part,  may  give  rise  to.  Spinal  hsemorrhage 
is  much  more  rare  than  cerebral  hainior- 
I  rhage.  Dr.  Abercrombie  had  met  with  only 
one  case  of  it.  He  gives  the  heads  of  seven 
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others  which  have  been  recorded  by  different 
authors.  Dr.  Bright  has  never  seen  it  :  but 
he  publishes  the  particulars  of  one  case, 
which  was  communicated  to  him  by  Dr. 
Stroud. 

I  will  read  you  one  or  two  short  ex¬ 
amples  of  spinal  hsemorrhage,  as  specimens. 
A  girl,  fourteen  years  old,  was  attacked  -with 
headache,  pain  in  the  hack,  and  a  tendency 
to  sickness  when  in  the  erect  posture.  At 
the  end  of  a  week  the  pain  in  the  back  be¬ 
came  suddenly  and  very  greatly  aggravated  ; 
and  this  was  followed  by  general  convul¬ 
sions,  which  proved  fatal  in  five  or  six  hours. 
The  spinal  canal  was  found  filled  with  "extra  - 
vasated  blood,  in  the  lumbar  region,  where 
she  had  felt  the  pain.  The  brain  and  all 
the  other  viscera  were  sound.  The  case .  is 
detailed  by  Mr.  Chevalier  in  the  third  volume 
of  the  Medico-Chirurgical  Transactions . 

Take  one  more  instance  from  Ollivier, 
whose  work  on  the  spinal  marrow  you  may 
read  hereafter,  when  you  have  leisure,  with 
advantage. 

A  gentleman,  aged  sixty-one,  had  just 
arrived  in  Paris  after  a  long  journey,  when 
he  was  seized  with  pain  of  the  hack,  all  the 
way  down  from  the  cervical  vertebrae  to  the 
sacrum.  In  the  course  of  a  few  hours  he 
became  paraplegic,  and  was  unable  to  retain 
his  urine  or  faeces.  He  then  sent  for  a 
physician,  and  died  while  talking  to  him. 
A  very  extensive  extravasation  of  blood  was 
found  in  the  spinal  canal,  beneath  the  mem¬ 
branes  of  the  cord.  The  lower  part  of  the 
canal  was  filled  with  a  bloody  mass,  in 
which  the  substance  of  the  cord  could  not 
be  distinguished.  Above  the  third  dorsal 
vertebra  the  cord  was  entire,  but  of  a  deep- 
red  colour,  and  very  soft. 

The  suddenness  of  the  symptoms  may 
lead  you  to  suspect  the  true  nature  of  these 
cases  ;  but  I  cannot  pretend  to  point  out  any 
other  feature  by  which  they  may  be  distin¬ 
guished  from  other  morbid  conditions  of  the 
spine,  already  spoken  of.  I  show  you  one 
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preparation ;  of  which,  however,  I  do  not 
know  the  history. 

I  have  nothing  to  add,  to  what  I  have  al¬ 
ready  said,  respecting  that  species  of  palsy 
which  is  called  hemiplegia :  and  I  have  only 
a  very  few  farther  observations  to  make  in 
regard  to  paraplegia. 

Paraplegia. — The  cause  of  this  kind  of 
palsy  is  sometimes  obvious  ;  sometimes  most 
obscure.  If  we  find,  in  the  spinal  canal, 
blood  effused,  softening  of  the  substance  of 
the  cord,  traces  of  inflammation  of  its  in¬ 
vesting  membranes,  tumors  pressing  upon  it, 
pressure  from  disease  or  displacement  of  the 
bones,  we  have  a  sufficient  explanation  of  the 
paralysis  of  those  parts  of  the  body,  the 
nerves  of  which  come  from  the  spinal  marrow 
at  or  below  the  place  of  the  disease.  There 
are  three  preparations  on  the  table  of  tumors 
that  pressed  upon  the  cord ;  scrofulous 
tumors  I  believe  they  are  :  each  of  the  three 
persons  from  whose  bodies  they  were 
respectively  taken  was  more  or  less  com¬ 
pletely  paraplegic. 

But  in  very  many  cases  we  detect  no 
alteration  that  seems  adequate  to  explain  the 
paraplegia.  The  palsy  creeps  on  slowly  and 
insidiously,  without  any  particular  pain,  or 
violent  symptoms  :  there  is  no  tenderness 
or  bending  of  the  vertebrae.  The  weakness 
commences  mostly  in  the  legs,  which  appear 
to  the  patient  heavier  than  usual,  and  of 
which  the  healthy  sensations  are  often  per¬ 
verted.  The  toes  tingle,  or  are  numb  :  he 
experiences  a  feeling  in  them  as  if  a  number 
of  ants  were  crawling  on  the  skin.  This  is 
so  common  a  circumstance  as  to  have  given 
a  name  to  the  symptom,  formication.  The 
patient  straddles  as  he  walks.  His  legs  are 
lifted  awkwardly,  the  toes  being  often  the 
last  part  to  quit  the  ground  :  they  are  then 
flung  obliquely  forwards  and  outwards,  and 
the  feet  flap  down  heavily  and  uncertainly  at 
every  step.  By  degrees  the  weakness  of  the 
lower  limbs  increases:  the  palsy  creeps  up¬ 
wards,  affects  the  bladder  and  rectum,  at 
length  invades  the  arms,  and  ultimately  the 
patient  dies:  yet  very  faint  traces  of  disease, 
or  no  traces  at  all,  may  be  visible  upon  in¬ 
specting  the  brain  and  spinal  cord. 

Very  recently  I  had  a  patient  with  these 
symptoms  in  the  Middlesex  Hospital.  He 
went  out  contrary  to  my  wishes ;  he  was 
discharged,  in  fact,  by  mistake :  he  took 
refuge  in  St.  Bartholomew’s,  where  he  died 
after  a  few  days.  I  have  been  informed  that 
serum  was  found  beneath  the  arachnoid,  and 
that  the  whole  brain  had  a  wasted  appear¬ 
ance  ;  but  nothing  satisfactory  was  made  out. 
The  palsy  had  by  slow  degrees  ascended 
from  his  legs  to  his  arms  ;  he  had  had  no 
head  symptoms  beyond  some  occasional  con¬ 
fusion  and  vague  uneasy  feelings  there. 


At  this  present  time  a  patient  in  a  similar 
condition  comes  to  the  hospital  every  Thurs¬ 
day,  dragged  by  a  friend  in  a  hand-chair. 
He  looks  very  well  in  the  face,  but  is  palsied 
below. 

It  is  in  these  cases  that  you  may  expect 
to  witness  the  very  remarkable  phenomena 
which  I  mentioned  before  as  evincing  the 
separate  existence  of  a  “  true  spinal  mar¬ 
row,”  distinct  from  the  brain  and  its  pro¬ 
longations  intojflie  spinal  canal,  endowed 
with  special  and  peculiar  properties,  and 
performing  functions  that  are  independant  ot 
sensation,  consciousness,  or  the  will.  If  you 
pinch  or  tickle  the  surface  of  the  paralytic 
limbs,  particularly  about  the  feet,  they  will, 
in  many  cases,  start  up  and  move  strongly, 
not  only  without  any  voluntary  effort  on  the 
part  of  the  patient,  but  in  spite  of  him,  and 
even  (in  those  instances  in  which  there  is 
anaesthesia  as  well  as  palsy)  without  his 
knowing  it.  The  legs  often  spring  up  of 
their  own  accord ,  as  it  seems  ;  but,  no 
doubt,  the  apparently  spontaneous  move¬ 
ment  is  frequently  an  excited  movement, 
and  takes  place  in  obedience  to  the  law  that 
governs  the  automatic  motions  of  the  body. 
Some  impression,  made  first  upon  the  peri¬ 
pheral  extremities  of  afferent  nerves,  runs 
through  the  nervous  arc  of  communication, 
and  exhibits  its  ultimate  effect  at  the  extre¬ 
mities  of  the  corresponding  efferent  motor 
nerves.  We  can  imagine  many  such  acci¬ 
dental  and  unsuspected  sources  of  excite¬ 
ment  ;  a  casual  touch,  the  varying  contact 
of  the  bed-clothes,  the  bite  of  a  flea  for 
aught  I  know  to  the  contrary,  may  suffice. 
Even  the  passage  of  faeces  or  flatus  along 
the  lower  bowel,  or  of  the  urine  through  the 
urinary  passages,  may  be  enough  (as  we  are 
taught  by  unquestionable  facts)  to  produce 
these  movements.  They  are  more  readily 
excited,  c ceteris  paribus,  in  proportion  as 
the  interfering  influence  of  the  will  is  more 
completely  cut  off. 

I  knew'  a  gentleman,  who  had  retired  from 
the  medical  profession,  and  who,  though  not 
paraplegic,  laboured,  I  believe,  under  some 
morbid  condition  of  the  spine.  He  had 
been,  in  early  life,  a  hard  drinker,  and  had 
suffered  delirium  tremens.  Every  night, 
sometimes  more  than  once  or  twice,  the 
trunk  of  his  body,  and  all  his  limbs,  became 
for  a  while  fixed  and  stiff,  from  rigidity  of 
the  muscles.  He  told  me  this  curious  fact. 
Whenever  he  scraped  his  shoes  on  the  scraper 
at  the  door,  his  leg  flew  up,  wdth  a  spasmo¬ 
dic  suddenness,  from  the  iron,  notwithstand¬ 
ing  his  endeavour  to  prevent  it.  I  believe 
he  was  found  dead  in  his  bed. 

In  some  cases  of  paraplegia  involuntary 
retractions  of  the  palsied  limbs  can  be  ex¬ 
cited  ;  in  some  cases  they  cannot.  When 
the  influence  of  the  cerebrum  is  quite  ex- 
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eluded  by  the  operation  of  disease  affecting 
the  spinal  cord  itself,  then  is  the  suscepti¬ 
bility  of  excited  movements  the  most  lively. 
But  the  increased  susceptibility,  which  has 
this  inverse  relation  to  the  voluntary  power, 
is  limited  to  that  portion  of  the  body,  the 
nervous  arcs  belonging  to  which  lie  beyond 
the  seat  of  the  disease ;  more  distant,  I 
mean,  from  the  brain.  Hence  it  follows 
that  we  may  determine,  approximately,  the 
place  of  the  disease,  by  the  test  of  these  re¬ 
flex  actions.  The  mischief  may  be  situated, 
or  may  extend,  so  low  down,  that  there  are 
no  uninterrupted  nervous  arcs  below  it. 
Supposing  it  to  lie  as  low  as,  or  to  reach, 
the  commencement  of  the  cauda  equina,  we 
should  have  no  involuntary  movements. 
Conversely,  when  no  involuntary  movements 
can  be  excited,  the  spinal  disease  is,  at  least, 
as  low  as  the  upper  lumbar  vertebrae.  Thus, 
I  say,  we  have  another  mode,  in  addition  to 
those  pointed  out  in  a  former  lecture,  of  de¬ 
termining,  in  a  given  case  of  spinal  palsy, 
whereabouts,  or  to  what  extent,  the  cord  is 
implicated  in  the  disease. 

We  do  not  so  often  observe  these  reflex 
movements  in  cases  of  hemiplegia ;  appa¬ 
rently  for  this  reason,  that  in  hemiplegia  the 
sensorial  influence  is  not,  usually,  so  com¬ 
pletely  shut  out  as  it  is  apt  to  be  in  paraple¬ 
gia.  Yet  I  have  seen  some  of  these  phseno- 
mena  in  hemiplegic  patients.  One  of  them, 
whose  right  hand  and  arm  were  quite  passive 
under  the  strongest  efforts  of  his  will  to  stir 
them,  took  notice  himself,  as  did  his  nurse, 
that  whenever  he  yawned  and  stretched  him¬ 
self  the  fingers  of  the  palsied  hand  partici- 
pated  in  the  action,  and  were  thoroughly  ex¬ 
tended  :  and  I  could,  by  tickling  the  sole  of 
his  foot,  excite  some  starting  of  the  leg,  long 
before  any  power  of  voluntary  movement 
returned. 

Do  not  forget  the  important  fact  that,  in 
these  cases  of  paraplegia,  the  urine  generally 
becomes  ropy,  alkaline,  and  stinking  ;  and 
that  the  bladder,  after  death,  presents  ap¬ 
pearances  such  as  chronic  inflammation 
might  produce  ;  roughness  and  redness  of  its 
inner  surface,  and  thickening  of  its  coats. 
What  is  the  order  and  relation  of  these 
changes,  I  confess  I  do  not  know :  whether 
the  quality  of  the  urine  is  first  altered,  and 
then  the  bladder  suffers  from  the  perpetual 
contact  of  this  unnatural  secretion  ;  or  whe¬ 
ther  the  bladder  becomes  diseased  in  conse¬ 
quence  of  the  palsy,  and  pours  forth  un¬ 
healthy  mucus,  whereby  the  quality  of  the 
urine  is  affected  ;  has  not,  I  believe,  been 
clearly  ascertained.  The  first  of  these  two 
suppositions  seems  to  be  the  most  probable. 
I  fancy,  indeed,  (but  I  am  not  sure)  that 
the  urine  remaining  in  the  pelvis  of  the 
kidney  in  some  of  these  cases  has  been  found 
to  be  alkaline.  Perhaps  the  disorganization 
of  the  bladder,  and  the  alkaline  state  of  the 


urine,  may  both  be  common  results  of  the  in¬ 
terruption  of  the  nervous  influence. 

We  have  reason  to  believe  that  the  defect 
in  some  of  these  cases  of  paraplegia  is 
merely  functional :  independant,  I  mean,  of 
any  such  change  in  the  nervous  matter  as  is 
cognizable  by  our  senses.  It  may  be  brought 
on  by  various  causes  :  by  cold  ;  by  intem¬ 
perance  in  drinking ;  by  excessive  sexual 
intercourse ;  or,  still  more  surely,  by  self¬ 
abuse.  I  have  had  the  latter  cause  assigned 
to  me  voluntarily  by  patients  themselves. 
In  such  cases  we  may  presume  that  the  loss 
of  function  is  confined  to  the  spinal  marrow. 
But  there  is  another  way  in  which  paraplegia 
may  be  accounted  for,  although  its  physical 
cause  is  very  liable  to  be  overlooked.  It  may 
result  from  serous  effusion  into  the  spinal 
canal ;  which  effusion  may  have  originated 
there ;  or,  what  seems  sometimes  to  be  more 
probable,  may  have  been  poured  out  within 
the  cranium ,  and  descended  by  the  force  of 
gravity  to  the  lower  part  of  the  cavity  of  the 
spine.  Dr.  Baillie  read  a  paper  on  this 
subject  before  the  College  of  Physicians  :  it 
is  contained  in  the  sixth  volume  of  the 
Medical  Transactions.  He  was  not  the 
first  person  to  whom  this  mode  of  explaining 
certain  obscure  cases  of  paraplegia  suggested 
itself ;  but  he  was  the  first  I  believe  who 
published  upon  it.  This  effusion  may  very 
readily  be  overlooked.  Commonly  the 
brain  is  examined  first ;  and  no  great  atten¬ 
tion  is  paid  to  the  escape  of  fluid  from  the 
vertebral  canal.  It  would  be  better  to  lay 
open  the  spinal  cavity  first,  at  its  lowest  part, 
and  to  puncture  the  theca,  and  then  to  ob¬ 
serve  what  quantity  of  fluid  runs  out  when 
the  body  is  placed  upright.  There  should 
be  a  certain  quantity  :  but  if  much  serum  so 
escaped,  we  might  conclude  that  it  had  existed 
in  hurtful  abundance  during  life,  and  had 
caused  the  paraplegia.  In  most  of  these 
obscure  cases  you  may  trace  some  head 
symptoms  ;  giddiness,  transient  confusion  of 
thought,  loss  of  memory  ;  and  it  really  will 
be  worth  your  while  to  make  the  examina¬ 
tion  in  the  way  I  have  pointed  out,  whenever 
you  have  occasion  to  inspect  the  body  of  a 
patient  who  has  died  paraplegic. 

I  regret  very  much  that  I  had  not  the 
opportunity  of  doing  this  in  the  case  of  the 
man  whom  I  had  been  for  some  time  watching 
in  the  hospital. 

Cases,  such  as  I  have  now  been  describing, 
are  by  no  means  uncommon.  They  are 
usually  slow  and  tedious  ;  and  you  will  be 
called  upon  to  administer  to  their  relief.  I 
need  not  repeat  the  caution  which  I  have 
several  times  given,  in  respect  to  the  condi¬ 
tion  of  the  bladder  ;  you  must  take  care  that 
it  does  not  become  over  distended  with  urine  ; 
and  you  must  enjoin  strict  attention  on  the 
part  of  the  nurse  to  keeping  the  patient 
clean  and  dry.  Friction  along  the  course  of 
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the  spine ;  blisters  to  the  loins  or  sacrum, 
frequently  repeated  ;  issues  ;  and  electricity  : 
all  these  means  you  will  generally  have  op¬ 
portunity  enough  for  trying,  and  for  regret¬ 
ting  their  inutility.  In  such  cases  it  is 
warrantable  and  right  to  give  strychnia  ;  a 
poison  which  mainly  affects  the  spinal  cord  ; 
causing,  when  given  in  an  over  dose,  tetanic 
spasms  of  the  limbs,  with  very  little  affection 
of  the  sensorium.  I  have  heard  of  some 
striking  instances  of  recovery  from  paraplegia 
under  the  use  of  this  drug.  I  wish  I  could 
tell  you  that  I  had  even  seen  such.  I  should 
not  advise  you  to  begin  with  a  stronger  dose 
of  strychnia,  or  of  the  sulphate  of  strychnia, 
than  the  twelfth  part  of  a  grain  every  six 
hours  :  this  may  be  gradually  and  cautiously 
increased,  until  it  gives  rise  to  twitchings  of 
the  limbs,  or  to  some  other  obvious  effect. 
The  twitching  is  usually  confined  to  the 
palsied  limbs.  This  shews  that  it  results 
from  the  agency  of  the  remedy  upon  the 
excito-motory  system,  or  true  spinal  mar¬ 
row  ;  of  which  the  reflex  function  is  always 
more  readily  exercised  when  the  sensorium 
has  lost  its  customary  controlling  power. 
When  this  symptom  occurs,  you  had  better 
go  on  with  the  same  dose  ;  it  would  be  un¬ 
safe  to  increase  it  :  and  the  progress  of  the 
case  will  soon  inform  you  whether  any  bene¬ 
fit  is  likely  to  accrue  from  the  continuance 
of  fhe  medicine.  The  out-patient  now 
attending  has  taken  the  strychnia.  It  made 
the  palsied  limbs  start  and  extend  themselves  ; 
but  no  permanent  power  has  been  gained. 

There  is  one  other  drug  which  I  should 
recommend  you  to  try  in  such  cases  ;  viz. 
the  tincture  of  cantharides.  It  certainly  has 
sometimes  a  very  beneficial  effect.  Generally, 
when  it  does  good,  it  acts  as  a  diuretic ;  and 
Dr.  Seymour  has  thrown  out  a  suggestion 
that  it  is  most  likely  to  be  useful  in  those 
cases  of  serous  effusion  into  the  spinal  canal, 
of  spinal  dropsy,  which  I  just  now  described. 
He  recommends  the  tincture  as  a  good 
diuretic  in  several  forms  of  dropsy ;  and 
supposes  that  it  benefits  paraplegia  by 
tending  to  produce  absorption  of  the  serum 
effused  within  the  vertebral  canal. 

Moreover,  there  is  another  principle  upon 
which  this  medicine  may  be  sometimes  ad¬ 
visable.  Cantharides  are  well  known  to  have 
a  peculiar  effect  upon  the  bladder ;  which 
effect  is  doubtless  produced  by  the  corre¬ 
sponding  part  of  the  spinal  cord  If,  by 
means  of  the  Spanish  fly,  we  can  excite, 
though  but  from  time  to  time,  the  function 
of  that  part,  we  may  obviate,  in  a  great 
degree,  the  distressing  consequences  of  in¬ 
continence  of  urine,  arising  from  paralysis 
of  the  sphincter  vesica.  Dr.  Marshall  Hall 
relates  a  very  interesting  fact,  bearing  di¬ 
rectly  upon  this  point.  A  young  lady  had  a 
tumor  within  the  tenth  and  eleventh  dorsal 
vertebrae.  It  gradually,  but  completely, 


severed  the  spinal  marrow,  and  induced 
perfect  paraplegia.  The  bladder  lost  its 
power  of  retention.  But  on  giving  a  dose  of 
the  tincture  of  cantharides  the  power  of 
retaining  the  urine  was  always  restored  for 
the  time.  That  power  would  cease,  and 
again  be  restored,  on  suspending  or  repeating 
the  medicine. 

Dr.  Hall  remarks  that  the  cantharides 
obviously  acted  through  the  segment  of  the 
excito-motory  system  left  below  the  division 
of  the  spinal  marrow. 

The  tincture  may  be  given  in  half- drachm 
doses. 

j Facial  palsy  and  facial  anaesthesia. — The 
forms  of  paralysis  that  have  hitherto  been 
noticed  are  forms  of  partial  paralysis.  When 
the  palsy  is  still  more  limited,  although  the 
epithet  partial  would  be  equally  applicable, 
the  term  local  palsy  is  more  commonly  used. 
There  is  one  of  these  local  palsies  which  is 
exceedingly  interesting,  and  of  much  import¬ 
ance  :  I  mean  palsy  as  it  affects  exclusively 
one  side  of  the  visage  ;  facial  palsy.  It  is 
sometimes  called,  not  very  correctly,  para¬ 
lysis  of  the  portio  dura  of  the  seventh  nerve. 
The  most  common  kind  of  facial  palsy  is 
indeed  paralysis  of  the  muscles  supplied  by 
that  nerve.  But  the  word  paralysis  is  mis¬ 
used  when  it  is  intended  to  express  any  other 
loss  of  function  than  that  of  the  faculty  of 
motion  in  muscular  parts.  It  is  incorrect 
to  speak,  as  some  authors  do,  of  palsy  of 
the  kidney ;  it  is  equally  inexact  to  speak  of 
palsy  of  a  nerve. 

I  say  that  facial  palsy ,  and  facial  anes¬ 
thesia ,  (for  the  two  should  be  considered 
together)  are  very  interesting  affections, 
because  they  elucidate,  in  the  human  subject, 
some  of  the  most  curious  speculations  of 
modern  physiology  :  and  they  are  important 
affections  for  you  to  study  and  understand, 
inasmuch  as,  though  always  distressful  and 
alarming  to  the  patient  and  his  friends,  they 
sometimes  are  merely  inconvenient  and  dis¬ 
figuring,  and  sometimes  bespeak  a  condition 
of  extreme  danger. 

Let  us  first  consider  that  affection  in  which 
the  majority  of  the  muscles  on  one  side  of 
the  face  alone  are  palsied.  I  have  already 
briefly  touched  upon  this  form  of  palsy  when 
it  constitutes  a  part  of  hemiplegia.  But  it 
is  of  more  consequence  to  attend  to  it  when 
it  occurs  without  any  similar  affection  of  the 
limbs.  When  the  arm,  or  leg,  or  both,  are 
paralyzed  at  the  same  time  with  one  side  of 
the  face,  w7e  know  that  the  whole  results 
from  cerebral  disease  ;  but  it  is  not  neces¬ 
sarily  so  w7hen  the  face  alone  is  palsied ;  and 
it  is  often  of  great  moment  to  the  comfort 
and  the  safety  of  the  patient,  that  we  should 
be  able  to  tell  whether  the  palsy  does  imply 
disease  within  the  skull,  or  not. 

The  appearance  presented  by  patients 
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affected  with  facial  palsy  is  peculiar,  and 
very  striking.  From  one  half  of  the  coun¬ 
tenance  all  powrer  of  expression  is  gone  ;  the 
features  are  blank,  still,  and  unmeaning. 
The  other  half  retains  its  natural  cast,  except 
that,  in  some  cases,  the  angle  of  the  mouth 
on  that  side  seems  drawn  a  little  awry.  This 
is  apt  to  be  mistaken  for  proof  of  a  spas¬ 
modic  condition  of  that  part ;  but  it  is  owing 
simply,  as  I  stated  before,  to  the  want  of 
the  usual  balance  or  counterpoise  from  the 
corresponding  muscular  fibres  of  the  palsied 
side.  The  patient  cannot  laugh,  or  weep, 
or  frown,  or  express  any  feeling  or  emotion 
with  one  side  of  his  face,  while  the  features 
of  the  other  may  be  in  full  play.  One  half 
of  the  aspedt  is  that  of  a  sleeping,  or  of  a 
dead  person  ;  the  other  half  is  alive  and 
merry.  The  incongruity  would  be  ludicrously 
droll,  were  it  not  so  frightful  also,  and  dis¬ 
tressing.  To  the  vulgar,  who  do  not  com¬ 
prehend  the  possible  extent  of  the  misfortune, 
the  odd  appearance  of  such  a  patient  is 
always  a  matter  of  laughter  and  merriment. 
Oii  the  other  hand,  his  friends  and  relations 
imagine  that  he  has  had  a  fit,  and  are  in 
great  alarm  for  his  life.  In  the  majority  of 
these  cases  there  is  not,  however,  any  real 
danger  of  that  kind  to  be  apprehended  ;  a 
circumstance  which,  of  itself,  would  render 
the  exact  diagnosis  of  the  complaint  pecu¬ 
liarly  interesting.  In  general  there  is  no 
deficiency  of  sensation.  And  we  sometimes 
have  loss  of  sensibility  in  the  same  parts, 
without  any  diminution  of  the  power  of 
motion.  The  best  way,  I  believe,  to  place 
the  phoenomena  of  these  curious  affections 
plainly  before  you,  will  be  by  examples. 

A  house-maid,  Jane  Smith  by  name, 
twenty-eight  years  old,  became  one  of  my 
out-patients  at  the  Middlesex  Hospital,  with 
the  following  symptoms.  She  had  lost  all 
power  of  moving  the  right  side  of  her  face. 
When  she  endeavoured  to  raise  her  eyebrows, 
the  right  side  of  the  forehead  remained  smooth, 
and  the  left  was  wrinkled.  When  she  at¬ 
tempted  to  close  her  eyes,  the  right  eye  was 
but  partially  covered,  the  eyeball  rolling 
upwards,  and  carrying  the  cornea  within  the 
curtain  of  the  upper  lid,  which  descended  a 
little  to  meet  it.  When  she  tried  to  snuff  in 
air  through  the  nose,  not  being  able  to  keep 
the  right  nostril  stiff  and  open,  its  sides 
came  together,  and  no  air  passed  up  on  that 
side.  When  she  smiled,  the  right  side  of 
the  face  remained  perfectly  still,  like  a  mask ; 
and  it  wore  at  all  times  a  vacant  and  inani¬ 
mate  character.  When  she  was  told  to  per¬ 
form  the  action  of  blowing,  her  right  cheek 
was  puffed  out  like  a  loose  bag,  and  the 
breath  issued,  whether  she  would  or  no,  at 
the  right  angle  of  her  mouth.  The  same 
thing  happened  with  her  food  and  drink ; 
she  could  not  prevent  their  escaping  at  the 


right  corner  of  her  mouth  :  nor  could  she 
convey  morsels  of  food  from  the  right  to  the 
left  jaw,  without  the  aid  of  her  hand  applied 
externally  in  support  of  the  paralyzed  cheek. 
The  masseter  and  temporal  muscles,  how¬ 
ever,  acted  as  strongly  on  the  one  side  as  ori 
the  other ;  she  could  chew  perfectly  well  on 
the  palsied  side,  and  the  sensation  of  the 
palsied  parts  remained  perfect ;  and  there 
was  no  paralysis  of  any  other  part  of  the 
body. 

Ail  these  phoenomena  are  invariably  met 
with  in  all  well-marked  cases  of  this  kind. 
I  will  contrast  them  with  the  phoenomena 
presented  by  another  of  my  patients,  who 
was  in  the  hospital,  and  whose  name  was 
Ann  Church.  I  give  their  names,  that  I  may 
the  more  readily  distinguish  the  one  from 
the  other.  When  this  woman,  Church, 
applied  for  admission,  she  complained  of 
intense  pain,  with  some  swelling,  of  the 
right  temple,  and  extending  thence  generally 
over  the  right  side  of  the  face  and  head.  It 
was  soon  discovered,  however,  that  although 
she  complained  of  most  severe  pain  in  these 
parts,  they  had  entirely  lost  their  ordinary 
sensibility  to  external  impressions.  She  felt 
nothing  when  her  forehead,  or  cheek,  or 
nose,  or  chin,  was  touched  on  that  side.  In 
short,  there  was  complete  anaesthesia  of  the 
right  half  of  the  face;  just  as  in  Smith's 
case  there  was  complete  'palsy.  The  insen¬ 
sibility  was  very  exactly  limited  to  the  right 
half,  and  terminated  abruptly  at  the  mesial 
line.  It  was  remarkably  evident  in  a  part 
in  respect  to  which  the  bystanders  could 
scarcely  be  deceived,  even  if  there  had  been 
any  reason  (which  there  was  not)  for  dis¬ 
trusting  the  patient’s  own  statement.  The 
surface  of  the  eyeball  is  proverbially  sensi¬ 
tive,  even  to  slight  impressions.  But  you 
might  place  your  finger  upon  this  woman’s 
right  eye,  or  you  might  brush  it  with  a 
feather,  wdthout  giving  her  the  smallest  pain, 
or  producing  any  sensation  at  all :  whereas, 
on  the  left  side,  the  lightest  touch  caused 
involuntary  shrinking,  and  closure  of  the 
eyelids,  and  a  gush  of  tears.  She  declared 
also  that  she  had  no  feeling  in  the  right  half 
of  her  mouth ;  she  neither  tasted  sapid  sub¬ 
stances,  nor  was  at  all  conscious,  from  any 
sensation  produced  by  them,  that  they  were 
placed  there.  Her  lips,  on  the  same  side, 
were  equally  destitute  of  sensibility  ;  so  that 
■when  she  drank,  having  no  perception  of  the 
contact  of  the  cup  with  her  lips  beyond  their 
middle  point,  she  felt  as  if  she  were  drinking 
from  a  vessel  with  a  broken  rim.  This  is  a 
circumstance  which  all  persons  who  are  thus 
affected  are  much  struck  with ;  and  it  almost 
always  forms  a  part  of  their  voluntary  ac¬ 
count  of  themselves. 

Besides  this  defect  of  sensibility,  the  power 
of  contracting  the  masseter  and  temporal 
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muscles  on  the  right  side  was  entirely 
abolished  in  this  patient.  You  may  deceive 
yourselves  on  this  point,  if  you  do  not  inves¬ 
tigate  it  carefully,  and  with  certain  precau¬ 
tions.  At  least  I  have  known  persons  doubt, 
because,  having  directed  the  patient  to  open 
and  shut  his  mouth,  they  have  confounded 
the'  movement  of  the  whole  jaw  with  the 
action  of  the  masseter  muscle.  But  if  you 
tell  the  patient  first  to  close  his  mouth,  and 
then  to  perform  the  action  of  grinding  with 
his  teeth,  placing  your  fingers  at  the  same 
time  on  the  corresponding  muscles  on  each 
side,  the  difference,  when  it  exists,  will  be 
very  striking.  In  the  woman  of  whom  I 
speak,  no  swelling  of  the  masseter  or  tem¬ 
poral  muscle  on  the  affected  side  took  place 
when  she  forcibly  closed  her  jaws.  There 
was  no  other  paralysis. 

Now  we  cannot  separate  the  physiology 
from  the  pathology  of  such  affections  as 
these.  Nor  ought  we.  The  morbid  condi¬ 
tions  of  which  the  two  cases  just  described 
furnish  samples,  illustrate  in  a  very  beautiful 
manner  the  modern  doctrine  respecting  the 
special  uses  of  particular  nerves.  In  the 
first  of  the  two  cases  the  palsy  resulted  from 
suppression  of  the  function  of  the  hard  por¬ 
tion  of  the  seventh  pair  of  cerebral  nerves  ; 
and  the  anaesthesia,  in  the  last  of  the  cases, 
depended  upon  suspension  of  the  function  of 
the  fifth  pair.  You  know  that  experiments 
performed  upon  living  animals  have  proved 
that  the  division,  by  the  scalpel,  of  the 
portio  dura,  before  it  spreads  out  into  that 
remarkable  nervous  network  on  the  side  of 
the  face,  paralyzes  all  the  muscles  the  com¬ 
bined  play  of  which  gives  variety  and  signi¬ 
ficant  expression  to  the  countenance ;  and 
that,  on  the  other  hand,  the  division  of  the 
fifth  nerve  deprives  the  same  parts  of  their 
sensibility.  In  these  two  cases,  and  in  such 
as  these,  for  they  are  by  no  means  infrequent, 
a  similar  set  of  experiments  upon  the  same 
nerves,  in  the  human  living  body,  is  per¬ 
formed  before  our  eyes  by  the  agency  of 
disease,  or  accident :  and  the  result  justifies 
most  completely  those  conclusions  which 
had  been  deduced  in  the  first  instance,  from 
contrived  observations  made  upon  the  lower 
animals. 

There  is  one  point  in  the  history  of  these 
cases  upon  which  I  must  dwell  a  moment 
longer ;  for  it  is  a  most  interesting  point. 
That  the  condition  of  the  temporal  and  mas¬ 
seter  muscles  should  be  reversed  in  two 
patients  so  oppositely  situated,  was  no  more 
than  might  have  been  expected.  But  in  each 
these  muscles  were  affected  in  a  manner  the 
very  contrary  of  that  which  the  general  cir¬ 
cumstances  of  the  case  would,  a  priori,  have 
prepared  us  to  anticipate.  Where  the  super¬ 
ficial  muscles  were  paralyzed,  and  the  prin¬ 
cipal  movements  of  the  face  suspended,  there 
the  masseter  and  temporal  muscles  were  in 


full  power  and  action  ;  and  where  the  loss  of 
sensation  was  the  predominant  phoenomenon, 
and  the  ordinary  motion  and  expression  of 
the  countenance  remained,  there  these  mus¬ 
cles  were  in  a  state  of  complete  palsy. 

A  few  years  only  ago,  this  difference  and 
apparent  inconsistency  would  have  been 
quite  inexplicable.  The  progress  of  modern 
science  has  removed  the  difficulty,  by  esta¬ 
blishing  a  general  agreement  between  the 
functions  of  different  nerves,  and  certain 
observed  peculiarities  in  their  anatomical 
relations  and  arrangements. 

Suffer  me  to  remind  you  (for  I  know  that 
these  interesting  points  of  physiology  must 
have  already  been  taught  you)  that  the 
nerves  which  proceed  from  the  spinal  column 
on  each  side  are  connected  with  it  by  two 
fasciculi  of  nervous  fibrils — two  roots,  as 
they  are  metaphorically  called — of  unequal 
size  ;  that  when  the  larger  of  these,  which  is 
situated  posteriorly,  and  is  furnished  with  a 
ganglion,  is  divided  in  a  living  animal,  the 
parts  to  which  the  nerve  is  distributed  lose 
the  faculty  of  sensation,  while  the  power  of 
voluntary  motion  remains  unimpaired  ;  and 
that  when  the  smaller  and  anterior,  which 
has  no  ganglion,  is  alone  cut,  the  same  parts 
are  instantly  palsied,  but  retain  their  sensi¬ 
bility.  In  other  words,  the  posterior  fasciculi 
minister  to  the  faculty  of  sensation,  the  an¬ 
terior  to  that  of  motion. 

Now  the  fifth  pair  of  nerves  was  observed 
to  have  a  similar  origin ;  to  be  composed, 
that  is  to  say,  of  two  fasciculi  or  roots,  one 
larger  than  the  other,  and  invested  with  a 
ganglion  ;  the  other  smaller,  and  having  no 
ganglion.  It  was  natural  to  infer  that  the 
functions  of  these  roots  would  be  analogous 
to  those  of  the  corresponding  portions  of  the 
spinal  nerves  ;  that  the  ganglionic  fasciculus 
would  relate  to  sensation,  and  the  other  to 
motion.  And  such  is  found  to  be  the  case  ; 
and  the  arrangement  here  is  really  very 
curious.  The  smaller  portion  of  the  fifth 
nerve  is  exclusively  expended  upon  a  very 
few  muscles;  viz.  the  masseter,  the  temporal, 
the  two  pterygoid  muscles,  the  circumflexus 
palati,  and  the  tensor  tympani.  The  action 
of  the  two  first  of  these,  of  the  masseter  and 
temporal  muscles,  is  obvious  to  common 
observation  ;  and  therefore  their  condition  is 
noticed  in  such  cases  as  I  have  related. 
Again,  these  very  same  muscles  have  been 
shown,  by  careful  dissection,  to  receive  no 
nervous  branches  from  the  seventh  nerve, 
which  is  a  motor  nerve,  and  which  ramifies 
so  abundantly  upon  the  superficial  muscles 
of  the  face. 

It  was  to  be  expected,  therefore,  that  any 
diseased  state  confined  to  the  portio  chira  of 
the  seventh  nerve,  would  leave  the  temporal 
and  masseter  muscles  fully  effective :  and 
that  disease  involving  the  fifth  nerve,  but 
leaving  the  seventh  untouched,  would  destroy, 


DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 


In  >» 

0/ 


not  only  the  general  sensibility  of  the  face  on 
that  side,  but  also  the  power  of  contracting 
these  particular  muscles.  And  this  was 
thoroughly  exemplified  in  the  two  cases  that 
I  have  detailed.  The  girl  Smith  had  total 
palsy  of  the  superficial  muscles;  but  sensa¬ 
tion,  and  the  action  of  the  deeper- seated 
muscles,  continued  perfect :  while  in  the 
woman  Church  there  was  default  of  sensi¬ 
bility,  and  paralysis  of  the  temporal  and 
masseter  muscles  ;  but  the  movements  of  the 
superficial  muscles  were  unimpeded 

Every  interruption  of  the  function  of  the 
portio  dura  will  paralyse  these  superficial 
muscles  of  the  face:  and  such  interruption 
may  be  occasioned  either  by  sudden  injury 
done  to  the  trunk  of  the  nerve  ;  or  by  dis¬ 
ease  affecting  its  proper  structure  ;  or  by 
pressure ,  the  consequence  of  disease  in  the 
parts  contiguous  to  it.  And  it  is  of  great 
importance  to  observe  that  the  morbid  con¬ 
dition  which  causes  the  interruption  may  be 
situated  in  any  part  of  the  course  of  the 
trunk  of  the  nerve  :  while  it  is  yet  within  the 
cranium  ;  or  during  its  passage  through  the 
petrous  portion  of  the  temporal  bone  ;  or 
after  it  emerges  upon  the  face,  through  the 
stylo-mastoid  foramen,  to  be  ultimately 
spread  in  meshes  over  the  cheek  and  tem¬ 
ple.  The  nerve  is  often  compressed  or  hurt 
while  still  within  the  skull  ;  but  in  most 
cases  of  this  kind  other  portions  also  of  the 
nervous  matter  are  involved  in  the  mischief, 
and  other  sets  of  voluntary  muscles  testify 
this  by  their  immobility  or  their  irregular 
action.  This  is  sometimes  the  case  when 
facial  palsy  occurs  as  a  part  of  hemiplegia. 
In  many  instances,  however,  of  hemiplegia, 
there  is  but  slight  distortion  of  the  coun¬ 
tenance,  a  mere  hanging  of  the  cheek,  with 
no  paralysis  of  the  orbicularis  muscle  of  the 
eye.  In  these  cases,  it  has  been  suggested 
to  me  by  my  colleague,  Dr.  Todd,  that  the 
seventh  nerve  is  probably  not  affected  at  all, 
but  the  motor  branch  of  the  fifth  nerve  only. 
When  the  facial  muscles  alone  are  paralysed, 
it  happens  in  a  great  majority  of  instances 
that  the  nervous  function  is  interrupted  in 
that  part  of  the  portio  dura  which  lies  in¬ 
cased  in  the  bone,  or  in  the  more  exposed 
part  which  issues  in  front  of  the  ear  :  and 
hence  it  arises  that  this  particular  form  of 
palsy  is,  in  general,  unattended  with  any 
danger  to  life. 

The  physical  cause  of  this  remarkable  dis¬ 
figurement,  and  the  true  explanation  of  its 
prevailing  immunity  from  danger,  were  first 
pointed  out  by  Sir  Charles  Bell :  but  both 
the  existence  of  the  malady  as  a  distinct  form 
of  disease,  and  its  comparative  harmlessness 
of  character,  had  been  observed  and  described 
some  years  previously  :  although  the  reason 
of  neither  the  one  nor  of  the  other  was  at  that 
time  understood.  Dr.  Powell  had  narrated, 
in  the  fifth  volume  of  the  Transactions  of  the 


College  of  Physicians,  three  marked  instances 
of  this  form  of  local  palsy  ;  and  had  noticed 
at  the  same  time  its  apparent  independance 
of  any  apoplectic  tendency,  or  cerebral  dis¬ 
ease. 

The  exciting  causes  of  the  complaint  are 
various.  Sometimes  it  is  the  consequence 
of  mechanical  violence,  by  which  it  is  plain 
that  the  nerve  has  been  lacerated,  or  other¬ 
wise  injured.  Sir  Charles  Bell,  to  whom  we 
are  indebted  for  much  information  on  this 
subject,  mentions  several  examples  of  this 
kind.  In  one  a  man  was  shot  by  a  pistol 
ball,  which  entered  the  ear  and  tore  the 
portio  dura  across  at  its  root.  In  another, 
the  patient  was  gored  by  an  ox  ;  the  horn  of 
the  animal  entered  beneath  the  angle  of  the 
jaw,  and  came  out  in  front  of  the  ear,  tear¬ 
ing  the  nerve  across.  In  a  third,  the  nerve 
was  divided  by  the  surgeon’s  scalpel,  in  an 
operation  for  the  removal  of  a  tumor  which 
lay  above  and  around  its  course.  In  all 
these  cases  the  injury  was  external  and  ob¬ 
vious.  In  a  fourth  the  palsy  followed  a 
blow  on  the  ear  which  caused  haemorrhage 
from  that  part :  here  probably  the  nerve  was 
hurt  in  its  passage  through  the  bone.  Some 
time  ago,  a  man  was  brought  into  the  Mid¬ 
dlesex  H  ospital  who  had  fallen  from  a  height, 
upon  his  head.  The  muscles  of  the  left  side 
of  the  face  were  paralysed.  He  died  in  a 
few  days ;  and  examination  of  the  head 
shewed  a  fracture  in  the  base  of  the  skull, 
passing  through  the  petrous  portion  of  the 
temporal  bone,  and  rending  the  seventh  nerve 
at  its  entrance  into  the  meatus  auditorius  in- 
ternus.  In  the  year  1832  I  had  a  patient 
(Richard  Hills)  in  the  hospital  with  the  same 
kind  of  paralysis,  which  seemed,  in  him,  to 
have  been  occasioned  by  a  mere  shock,  oi 
jar.  He  was  a  coachman,  and  one  day, 
when  he  was  off  his  box,  his  horses  started 
away,  and  ran  to  their  heads  to  stop  them, 
but  he  was  thrown  down  in  the  attempt, 
striking  his  hip  and  elbow.  He  received  no 
blow  on  the  head  at  all.  Three  hours  after¬ 
wards  he  found  that  he  could  not  spit  pro¬ 
perly.  The  affection  is  not  unfrequently 
discovered  by  that  circumstance.  He  could 
not  avoid  spitting  on  his  clothes  on  one  side  ; 
and  he  could  not  whistle.  Another  circum¬ 
stance  worthy  of  notice  took  place  in  this 
man,  which  often,  though  not  always,  hap¬ 
pens  in  these  cases,  and  which  I  did  not 
mention  before.  He  remained  for  about 
two  months  in  the  hospital ;  and  regained 
during  that  time  in  some  degree  the  power 
of  exercising  the  affected  muscles  ;  but  he 
still  was  unable  to  close  the  right  eyelid. 
The  eye  itself  was  unharmed.  After  he  was 
made  an  out-patient  he  resumed  his  functions 
on  the  coach-box  ;  and  his  eye,  permanently 
half  open  and  unprotected,  was  more  exposed 
to  cold  and  to  currents  of  wind  than  it  had 
been  when  he  was  an  in-patient.  Moreover 
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he  got  drunk  ;  and  he  soon  presented  him¬ 
self  again  with  universal  redness  and  inflam¬ 
mation  of  the  conjunctiva.  Sometimes  the 
inflammation  in  such  cases  produces  opacity 
of  the  cornea  and  a  total  loss  of  vision.  This 
is  one  of  the  worst  consequences  of  facial 
palsy.  Fortunately  it  is  only  an  occasional 
consequence  :  and  it  will  occur  or  not,  ac¬ 
cording  to  the  quantity  of  motion  which 
remains  to  the  eyelids,  and  the  degree  of 
exposure  to  the  ordinary  causes  of  inflam-* 
mation. 

Sometimes  the  palsy  depends  upon  mani¬ 
fest  external  disease ;  sometimes  upon  dis¬ 
ease  which  is  hidden,  and  probably  internal, 
in  the  bony  canah  Sir  C.  Bell  describes  an 
instance  in  which  it  accompanied  the  disorder 
called  the  mumps.  Dr.  Malden,  of  Worcester, 
witnessed  anotherin  which  a  fixed,  hard,  indo- 
lent  tumor,  had  formed  between  the  ramus  of 
the  lower  jaw  and  the  mastoid  process  of  the 
temporal  bone.  As  this  tumor  gradually 
subsided,  the  palsy  disappeared.  In  each  of 
Dr.  Powell’s  three  cases  the  affection  was 
apparently  caused  by  exposure  of  the  side  of 
the  head  for  some  time  to  a  stream  of  cold 
air.  A  medical  acquaintance  of  mine,  re¬ 
siding  in  London,  had  a  patient  at  Green¬ 
wich  whom  he  visited  daily.  It  was  cold 
weather  ;  and  on  one  occasion,  as  he  was 
returning  in  the  cabin  of  a  steam-boat,  he  was 
sensibly  incommoded  by  a  keen  east  wind, 
which  blew  through  an  open  window  directly 
upon  his  ear.  The  next  day  he  presented 
himself  to  me  with  that  side  of  his  face 
fixed  in  the  manner  I  have  been  describing. 
Exactly  the  same  mishap  befel  a  Scottish 
physician  while  travelling  to  London  by  a 
coach  ;  and  sent  him  in  great  alarm  to  Sir 
G.  Bell.  Six  years  ago  a  marked  example 
of  facial  palsy  occurred  in  one  of  my  hospital 
patients  ;  it  appeared  to  be  owing  to  his 
having  been  constantly  in  the  streets  for 
some  days  without  shoes  or  stockings,  during 
a  cold  thaw.  It  may  be  presumed  that  in 
these  instances  some  swelling  was  produced 
in  the  soft  parts  around  the  nerve,  compress¬ 
ing  it  where  it  lies  within  the  unyielding 
bone.  Exposure  to  cold  in  this  way  is  the 
commonest  of  all  the  exciting  causes  of  the 
complaint,  and  cases  thus  arising  are  more 
obedient  to  treatment  than  most  others. 
Probably  some  of  you  saw  a  female  patient 
who  came  under  my  care  in  the  hospital  in 
May  last,  (1838),  in  whom  facial  palsy  had 
existed  on  one  side  for  eighteen  years. 
When  about  three  years  old  she  had  the 
measles ;  and  a  scrofulous  tumor  formed 
behind  the  ear,  and  broke ;  and  after  some 
time,  a  portion  of  carious  bone  came  away. 
Then  the  wound  healed  (of  which  deep  traces 
are  still  visble)  :  and  the  peculiarity  of  her 
features  was  observed.  There  are  still  other 
cases  in  which  we  fail  to  discover  any  direct 
explanation  of  the  paralysis,  either  in  the  his¬ 


tory  of  the  patient,  or  in  his  physical  con-* 
dition.  In  the  girl  Smith,  whose  symp¬ 
toms  I  stated  in  detail  as  an  example  of  the 
appearances  uniformly  present,  the  malady 
came  on  without  any  obvious  cause,  and  it 
resisted  all  the  means  employed  for  its  re¬ 
moval. 

That  the  greater  number  of  cases  of  this 
kind  are  free  from  serious  peril,  is  a  fact  of 
great  practical  importance.  It  enables  us  to 
quiet  the  alarm  of  the  patient  and  his  friends  ; 
and  it  regulates  in  many  instances  the  treat - 
mcnt ;  rendering  it  less  severe  than  it  might 
and  ought  to  be,  if  the  palsy  were  really  the 
harbinger  of  apoplexy.  At  the  same  time 
you  should  not  be  ignorant  that  a  similar 
limitation  of  paralysis  to  the  particular  mus¬ 
cles  supplied  by  the  portio  dura  is  sometimes 
(though  rarely)  observed,  when  the  disease 
has  a  more  inward  origin  ;  when  it  affects 
and  involves  the  brain  itself.  The  following 
case  causedme  much  anxiety,  for  the  subject 
of  it  was  a  personal  friend  of  mine  : — I  was 
summoned  to  his  house  in  the  autumn  of 
1829,  and  found  him  with  complete  palsy 
of  the  left  side  of  the  face,  which  had  existed 
a  day  or  two.  I  shall  not  describe  the  ap¬ 
pearances  and  symptoms  that  resulted  from 
the  paralysis;  for  they  were  precisely  the 
same  as  were  presented  by  the  girl  Smith  ; 
and  they  are  always,  and  necessarily,  very 
much  alike.  But  though  the  palsy  was 
strictly  limited  to  this  set  of  muscles,  there 
were  other  symptoms  present  which  indi¬ 
cated  that  the  interruption  of  the  functions 
of  the  portio  dura  was  connected  with  some 
morbid  condition  within  the  cranium  :  nau¬ 
sea  and  vomiting,  twitching  of  the  muscles 
of  the  other  side  of  the  face,  great  drowsi¬ 
ness,  and  a  slow  pulse,  48  only  in  the  mi¬ 
nute.  He  lurched  also,  and  staggered  as  he 
walked  ;  but  he  distinguished  this  from  the 
reeling  of  vertigo,  and  denied  the  latter  sen¬ 
sation  altogether.  He  was  deaf,  too,  on  the 
affected  side. 

His  previous  history  did  not  tend  to  di¬ 
minish  the  fears  which  his  actual  state 
excited. 

In  the  preceding  February  he  had  been 
attacked,  rather  suddenly,  with  intense  pain 
just  above  the  right  eyebrow,  and  became 
extremely  drowsy.  Being  desirous,  on  ac¬ 
count  of  these  feelings,  to  excuse  himself 
from  a  dinner  engagement,  he  found  that  he 
was  unable  to  write  a  proper  note  :  he 
could  not  remember  how  he  ought  to  express 
himself. 

All  these  symptoms  soon  passed  off ;  after 
the  operation,  I  believe,  of  an  emetic.  But 
he  had  another  attack  of  the  same  kind  in  the 
subsequent  May  :  the  same  severe  pain  over 
the  right  brow,  with  great  drowsiness  and  con¬ 
fusion  of  mind.  He  could  not  recollect  the 
first  line  of  the  HSneid.  He  wished  a  friend 
to  look  at  the  signatures  of  some  letters  that 
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had  arrived  :  and  though  he  knew  the  root, 
he  could  not  tell  how  the  word  he  wished  to 
use  was  formed  ;  whether  it  was  signition, 
or  signation,  or  signature.  The  digestive 
organs  on  this  occasion  were  made  the  object 
of  treatment ;  and  he  soon  got  well. 

There  was  another  instructive  part  of  his 
history  ;  and  therefore  I  mention  it.  Be¬ 
fore  these  attacks  he  was  in  the  habit  of 
eating  and  drinking  freely  ;  and  his  power 
of  digestion  was  supposed  to  be  enormous. 
After  the  attack  in  May  he  commenced  a 
strict  course  of  temperance.  He  drank  no 
wine  till  three  or  four  days  before  the  oc¬ 
currence  of  the  facial  palsy  :  he  had  then 
taken  it  again,  and  had  about  four  glasses 
daily ;  and  on  one  of  the  days  he  drank  two 
glasses  of  Champagne. 

It  was  of  some  moment  to  this  gentleman, 
not  only  that  he  should  recover,  but  that  he 
should  recover  quickly.  He  had  been  ap¬ 
pointed  by  Government  to  a  mission  to 
Ceylon,  and  all  his  equipment  was  already 
on  board  a  vessel,  which  would  sail  in  a 
fortnight. 

Cupping  behind  the  ears,  blistering,  pur¬ 
gatives,  and  small  doses  of  calomel  continued 
till  the  gums  were  slightly  sore,  removed 
the  paralysis,  and  all  the  other  symptoms,  in 
about  ten  days.  He  went  to  Ceylon,  and 
performed  his  mission  so  ably  that  after  his 
return  the  Government  appointed  him  to  one 
of  far  greater  importance  in  India,  where  he 
now  is.  He  has  remained  perfectly  well ; 
and  possesses  one  of  the  clearest  and  strongest 
intellects  that  I  am  acquainted  with. 

I  must  trouble  you  with  one  more  case, 
to  complete  the  history  of  this  disease  :  a  case 
in  which  the  cause  of  the  facial  palsy  was 
situated  within  the  cranium,  and  proved 
fatal,  and  became  visible  after  death. 

Samuel  Dovey,  a  tailor,  57  years  old,  was 
admitted  under  my  care  into  the  hospital,  in 
February  1833,  with  complete  palsy  of  the 
muscles  supplied  by  the  portio  dura  on  the 
right  side  ;  and  of  no  others.  There  .were 
symptoms  enough,  however,  to  shew  that 
some  serious  mischief  was  going  on  within 
the  skull.  He  suffered  intense  headache, 
more  on  the  left  than  the  right  side  ;  was 
dizzy  and  staggering  ;  and  could  not  get  to 
the  ward  without  being  led. 

The  palsy  had  come  on  about  ten  days 
before,  in  the  night.  He  found  when  he 
came  down  stairs  the  next  morning  that  he 
could  not  spit  as  usual  ;  and  his  friends  ob¬ 
served  the  unnatural  state  of  his  features. 
He  had  had  no  fit,  nor  loss  of  consciousness  ; 
but  he  thought  his  memory  was  failing.  At 
the  time  when  the  paralysis  was  first  noticed, 
he  had  some  numbness  and  tingling  of  the 
right  arm,  extending  to  the  last  two  fingers. 
He  was  quite  deaf  in  the  right  ear.  This  is 
a  point  deserving  attention  in  such  cases. 
The  deafness,  when  it  occurs,  marks  an 


affection  of  both  the  portions  of  the  seventh 
nerve  ;  and  therefore  indicates  the  probabi- 
lity  of  an  internal  cause. 

The  whole  progress  of  this  case  was  very 
interesting ;  but  I  must  confine  myself  to 
those  circumstances  which  bear  upon  our 
present  topic.  He  lived  about  a  month 
after  his  admission,  and  during  that  interval 
he  suffered  great  pain  in  the  head,  was  de¬ 
lirious  at  times,  and  at  other  times  in  a  state 
of  coma  :  atone  period  he  suddenly  presented 
the  ordinary  symptoms  of  apoplexy,  from 
which  he  partly  recovered. 

I  found  a  cancerous  tumor  occupying  the 
right  hemisphere  of  the  brain  ;  at  its  under 
part  was  an  apoplectic  clot,  as  bigas  a  hazel 
nut.  I  found  also  a  very  satisfactory 
explanation  of  the  deafness  and  the  facial 
palsy  which  had  been  noticed  during  his 
life-time.  The  portio  dura  and  the  portio 
mollis,  where  they  emerge  as  distinct  cords 
from  the  medulla  oblongata  on  the  right  side, 
were  adherent  to  each  other.  The  portio 
dura  was  both  harder  and  larger  than  the 
corresponding  nerve  on  the  opposite  side, 
while  the  portio  mollis  was  wasted  and 
diffluent.  The  same  change  vras  traced  up 
to  their  entrance  into  the  petrous  portion  of 
the  temporal  bone.  Immediately  over  the 
medulla  oblongata,  and  in  a  vertical  line 
above  the  point  of  emergence  of  the  seventh 
pair  of  nerves,  a  nipple-like  portion  of  brain 
projected  downwards,  and  had  apparently 
communicated  pressure  to  these  nerves  ; 
and  this  projection  from  the  lower  surface 
of  the  brain  seemed  to  have  been  produced 
by  the  general  pressure  resulting  from  the 
growth  of  the  tumor. 

The  remarks  which  I  have  been  applying 
to  palsy  of  these  parts  hold  true  also  in 
respect  to  their  loss  of  sensibility.  The 
anaesthesia  may  or  may  not  portend  danger 
to  life,  according  as  the  interruption  of  ner¬ 
vous  function  on  which  it  depends  is  situated 
more  or  less  near  to  the  origin  of  the  fifth 
pair  of  nerves  in  the  brain.  The  patient, 
Church,  whose  case  I  have  several  times  re¬ 
ferred  to  in  this  lecture,  left  the  hospital 
with  the  sensibility  of  her  face  nearly  as  per¬ 
fect  as  ever.  The  treatment  consisted  in 
local  blood-letting  and  counter-irritation. 
She  had  erysipelas  of  the  head  while  in  the 
hospital,  and  was  in  some  danger  from  that 
complaint,  which  was  attended  with  a  good 
deal  of  fever  and  delirium.  With  the  excep¬ 
tion  of  the  delirium,  which  belonged  no 
doubt  to  the  erysipelas,  there  was  no  reason 
to  suspect  any  affection  of  her  brain. 

Treatment  of  facial  palsy. — I  have  inci¬ 
dentally  adverted  to  the  plan  of  treatment 
to  be  pursued  in  these  cases  of  facial  palsy. 
When  the  complaint  is  recent,  and  has  an 
obvious  cause,  the  appropriate  remedies  will 
readily  suggest  themselves.  When,  for  ex¬ 
ample,  it  has  come  on  after  exposure  to  a 
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current  of  cold  air,  or  after  a  blow,  or  any 
circumstance  likely  to  give  rise  to  inflamma¬ 
tion,  you  must  treat  the  case  as  you  would 
treat  inflammation  ;  bearing  always  in  mind 
that  a  small  amount  of  disorganization,  a 
little  thickening  or  induration  of  the  parts 
around  the  nerve,  may  render  the  deformity 
and  the  inconvenience  permanent.  If  there 
be  inflammatory  fever,  bleed  from  the  arm  : 
if  there  be  not,  take  blood  from  the  neigh¬ 
bourhood  of  the  affected  nerve  by  cupping  : 
apply  fomentations  ;  or,  what  is  better  in 
these  cases,  conduct  the  steam  of  hot  water 
against  and  into  the  ear  :  and  administer 
mercury  so  as  just  to  touch  the  gums.  I 
should  always  take  this  latter  precaution, 
lest  any  effusion  of  lymph  should  cause 
abiding  pressure  on  the  nerve.  If  the  palsy 
gives  way  before  the  gums  become  tender, 
the  mercury  need  not  be  pressed  farther. 

Where  there  is  any  ground  to  suspect  that 
the  brain  is  implicated,  the  treatment  just 
described  must  be  pursued  with  greater  di¬ 
ligence,  and  with  such  modifications  as  the 
nature  of  the  case  may  require.  If  there  be 
evidence  of  chronic  disease  in  the  petrous 
portion  of  the  temporal  bone,  such  as  ten¬ 
derness  of  the  mastoid  process,  deafness,  a 
protracted  discharge  from  the  ear,  and  an 
imperfect  state  of  the  membrana  tympani, 
we  can  scarcely  expect  much  good  from  very 
active  treatment.  We  must  then  have  re¬ 
course  to  counter-irritation,  and  such  other 
measures  as  I  spoke  of  when  the  subject  of 
otitis  was  briefly  considered. 

Other  forms  of  local  palsy  and  anaesthe¬ 
sia. — The  examples  which  are  met  with  of 
local  palsy,  and  local  anaesthesia,  are  num¬ 
berless  ;  but  those  which  I  have  mentioned 
are  the  most  common  and  the  most  impor¬ 
tant.  They  are  always  deserving  of  atten¬ 
tion  ;  but  more  so  when  any  suspicion 
arises  that  they  may  be  connected  with  cere¬ 
bral  disease.  Sometimes  they  evidently  have 
no  such  connexion.  In  the  month  of  No¬ 
vember,  1834,  a  coachman  became  my  pa¬ 
tient  in  the  hospital  with  imperfect  para¬ 
lysis  affecting  some  of  the  muscles  of  the 
right  foot  alone,  with  numbness  of  the  foot. 
He  could  both  stand  and  walk  ;  but  on  ad¬ 
vancing  that  leg,  his  foot  flapped  suddenly 
down,  and  he  could  not  deliberately  direct 
and  plant  it,  like  the  other.  His  general 
health  was  quite  good  ;  he  had  no  headache, 
or  giddiness,  or  palsy  of  any  other  part. 
But  a  month  before  he  had  been  sitting  with 
the  right  leg  thrown  over  the  opposite  knee  ; 
and  he  continued  in  that  position  until  the 
foot  felt  numb,  tingling,  and  was  (what  is 
called)  asleep j  and  it  had  remained  in  the 
same  condition  from  that  time.  After  some 
general  treatment  (cupping  and  purgatives) 
before  he  came  to  the  hospital — treatment 
which  was  quite  proper  in  the  way  of  pre¬ 


caution,  but  which  was  probably,  in  truth, 
unnecessary — I  had  his  leg  electrified  ;  and 
in  about  ten  days  the  sensation  and  the 
power  of  the  limb  were  almost  restored. 
Mr.  Swan  mentions  a  somewhat  similar  case, 
in  which  anaesthesia  of  the  hand  was  pro¬ 
duced  by  strong  pressure  made  upon  the 
wrist. 

There  are  some  very  curious  facts,  con¬ 
nected  with  anaesthesia,  shewing  that  the 
voluntary  exercise  of  the  muscles  is  regu¬ 
lated  in  some  measure  by  the  sensations  of 
the  limb  that  is  employed.  The  sense  of 
resistance  prompts  to  such  contraction  of 
the  muscles  as  is  required  to  balance  that 
resistance ;  reminding  the  will  (so  to  speak) 
of  the  necessity  that  exists  for  its  perpetual 
and  vigilant  operation.  Continued  volition 
is  essential  to  the  continuance  of  the  mus¬ 
cular  tension.  Thus  Dr.  Yelloly  describes 
a  woman  who  had  no  power  of  feeling  in  her 
hand  and  fingers,  although  the  power  of 
moving  them,  and  of  grasping  any  objects, 
was  entire.  This  woman  found  that  she  could 
carry  glasses  or  plates  in  that  hand  very  well 
and  safely,  if  she  continued  to  look  at  and 
attend  to  them  ;  but  if  her  eyes  were  turned 
another  way,  as  she  did  not  feel  what  she 
held,  she  was  very  apt  to  drop  it.  Dr.  Ley 
met  with  just  such  another  case.  A  woman 
had  defective  sensibility  on  one  side  of  the 
body  :  she  could  hold  her  child  in  the  arm 
of  that  side  so  long  as  her  attention  was  di¬ 
rected  to  it ;  but  if  surrounding  objects  di¬ 
verted  her  from  taking  notice  of  the  state  of 
her  arm,  the  flexor  muscles  soon  began  to 
slacken,  and  the  child  was  in  danger  of  fall¬ 
ing.  All  this  is  exceedingly  curious. 

Andral  has  recorded  a  most  singular  ex¬ 
ample  of  local  anaesthesia,  which  preceded 
an  attack  of  apoplexy.  The  patient  lost, 
from  time  to  time,  all  sensation  in  certain 
isolated  parts  of  the  skin  upon  the  thorax  ; 
there  were  five  or  six  of  these  insensible 
spots,  each  about  the  size  of  a  five-franc 
piece.  You  might  pinch  the  skin  in  these 
places  without  producing  the  slightest  feel¬ 
ing  in  the  patient.  In  all  other  parts  the 
sensibility  was  perfect  and  lively. 

There  are  other  cases  also  on  record,  more 
remarkable  still ;  in  which  the  patients  have 
lost  both  the  power  of  motion  and  the 
faculty  of  sensation  in  almost  every  part  of 
the  body,  and  yet  have  survived  for  a  con¬ 
siderable  time.  Thus  one  person  (whose 
case  is  related  in  the  Bulletin  des  Sciences 
Medicates  for  Jan.  1828)  became  first 
amaurotic,  then  deaf,  and  then  by  degrees 
lost  all  power  of  sensation  and  motion  ex¬ 
cept  in  the  tongue  and  in  the  muscles  of 
deglutition  and  respiration.  His  speech  and 
intellects  were  unimpaired.  It  was  acci¬ 
dentally  discovered  that  a  small  patch  on  the 
right  cheek  retained  its  sensibility ;  and  by 
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tracing  letters  on  this  sensible  spot,  his  wife 
and  children  were  enabled  to  interchange 
ideas  with  him.  He  died  at  length,  and  his 
body  was  not  examined. 

I  shall  finish  what  I  have  to  say  on  this 
head,  by  relating  a  case  of  the  same  kind, 
which  occurred  under  Dr.  Abercrombie’s 
notice  ;  and  which  we  are  sure  therefore 
would  be  observed  with  care,  and  recorded 
with  fidelity. 

A  servant  girl,  about  20  years  old,  sprained 
her  back  in  lifting  some  heavy  article  of 
furniture.  She  felt  no  great  inconvenience 
at  the  time  ;  but  some  little  while  after, 
weakness  of  the  legs  came  on,  and  gradu¬ 
ally  increased  to  perfect  paraplegia.  After 
an  interval,  the  affection  extended  to  the 
arms,  and  she  then  had  not  a  vestige  of 
motion  of  any  of  the  parts  below  the  head, 
except  a  very  slight  movement  of  one  of  the 
fingers  :  but  the  internal  functions  were  all 
perfect,  and  her  speech  was  distinct,  except 
that  in  speaking  she  was  sometimes  seized 
with  spasmodic  twitches  of  the  lips  and 
lower  jaw.  She  lived  in  that  state,  without 
any  change  of  the  symptoms,  and  her  gene¬ 
ral  health  continuing  good,  for  about  twenty 
years.  In  the  morning  she  was  taken  out 
of  bed,  and  placed  in  a  chair,  so  contrived 
as  to  support  her  in  a  sitting  posture.  Her 
arms  rested  on  a  cross  board  which  passed 
before  her ;  and  if  by  any  accident  one  of 
them  slipped  from  this  support,  she  had  no 
resource  but  to  call  the  assistance  of 
another  person  to  replace  it.  Having  been 
on  one  occasion  left  alone  for  about  two 
hours  after  one  of  her  arms  had  thus  slipped 
down,  the  hand  had  become  extensively 
oedematous.  In  the  same  manner,  if  her 
head  fell  forward  upon  the  thorax,  it  re¬ 
mained  in  that  position  until  raised  by  an 
attendant.  Her  mind  was  entire.  .She 
died  after  four  days  illness  with  symptoms 
of  low  typhus  fever.  You  may  suppose 
that  Dr.  Abercrombie  looked  with  the 
greatest  interest  for  the  cause  of  these  most 
remarkable  symptoms.  “  I  examined  the 
body  with  the  utmost  care,  (says  he)  along 
with  Dr.  Pitcairn,  who  had  been  in  the 
habit  of  seeing  her  for  several  years  ;  and 
we  could  not  discover  any  disease,  either  in 
the  brain  or  in  the  spiiral  cord.” 

It  is  much  to  be  regretted  that  when  this 
case  was  under  observation,  the exeito-motory 
functions  were  not  understood,  nor  attended 
to. 

I  shall  next  proceed  to  consider  those 
diseases  (and  there  are  several  of  them) 
which  are  marked  by  definite-  symptoms, 
which  consist  essentially  in  some  disturb¬ 
ance  or  disorder  of  the  nervous  system, 
but  which  are  not  accounted  for  by  any 
physical  changes  that  we  can  appreciate  in 
any  part  of  that  system.  After  some  of  these 
diseases  we  do,  to  be  sure,  sometimes  meet 


with  morbid  appearances  in  the  brain  and 
spinal  marrow  :  but  none  that  are  constant, 
or  uniform. 
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Lecture  V. — Fever,  No.  3. 

Nature  of  Fever,  and  principles  of  its  Treat¬ 
ment —  Rate  of  Mortality — Importance 
of  attending  to  the  State  of  the  Bladder, 
and  Necessity  of  using  the  Catheter. — 
Certain  Remedies  to  be  avoided,  particu¬ 
larly  Bleeding,  Sudorifi.cs,  Sf  Purgatives. 

We  have,  I  hope,  by  our  observations  of  last 
day’s  lecture,  in  some  measure  cleared  the  way 
for  an  understanding  both  of  the  nature  of 
fever,  and  of  the  principles  of  treatment,  to 
which  we  shall  devote  this  day’s  lecture. 

Before  presuming  to  recommend  any  par¬ 
ticular  lines  of  treatment,  it  is  only  right  to 
ascertain  whether  the  results  are  such  as  to 
recommend  it.  I  believe  it  will  be  found  that 
they  are.  Mr.  Edgeworth  has  been  kind 
enough  to  draw  up  a  table  of  the  admissions 
and  deaths,  and  causes  of  death,  from  July  1, 
when  the  wards  came  under  my  care,  to 
December  31,  a  period  of  five  months.  The 
total  number  of  admissions  within  that  pe¬ 
riod  has  been  297  ;  total  number  of  deaths 
12.  Of  these  deaths  there  were  from — 
Scarlatina,  2,  A.  Prendergast,  and  E. 
Mulalley ;  pleuro -pneumonia,  1,  Charles 
Doyle;  pleuritis  and  empyema, 2,  J.  Finlay 
and  T.  Kavenagh  ;  old  age,  1,  L.  M'Keow. ; 
hydrocephalus,  1,  Margaret  Fitzgibbon ; 
haemorrhage,  1,  Margaret  M’Gregor;  cho¬ 
lera,  1,  Bridget  Foran  ;  meningitis,  1,  John 
Neile.  Total,  10.  We  have  had  during  this 
period  only  two  deaths  from  fever  —  Honor 
Walsh,  set.  22,  who  died  on  the  14th  day; 
and  Anne  Mayne,  admitted  in  a  dying  state. 
Our  statistics  for  five  months  will  then  stal’d 
thus  : — cases  of  maculated  fever  admitted, 
287  ;  number  of  deaths,  2  :  which  gives  us 
as  our  rate  of  mortality  one  death  in  H85. 
This  is  a  very  favourable  result,  and  the 
treatment  under  which  it  has  occurred  we 
shall  now  go  into  a  little  in  detail. 

There  is  one  organ  to  the  state  of  which 
I  have  repeatedly  called  your  attention,  and 
impressed  on  you  the  necessity  of  closely 
watching,  viz.  the  bladder.  The  case  of 
Murphy  afforded  us  a  good  illustration  on 
this  point.  He  was  very  ill  in  maculated 
fever — so  violent  that  it  was  necessary  to  put 
a  strait-waistcoat  on  him.  His  delirium  was 
furious ;  his  tongue  was  dry  and  brown ; 
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his  pulse  beating  above  130  ;  his  skin  covered 
with  both  maculae  of  fever  and  petechise  of 
purpura.  He  had  not  slept,  and  his  eyes 
were  suffused :  he  passed  his  faeces  in  bed, 
and  we  were  positively  assured  by  the  nurse 
that  he  had  also  passed  urine  copiously  under 
him.  This  report  seemed  to  be  confirmed 
at  first  sight  on  turning  down  the  bed¬ 
clothes,  for  there  was  a  strong  urinous  smell ; 
the  clothes  were  stained  by  the  urine  ;  and 
the  urine  was  seen  welling  from  the  orifice  of 
the  urethra,  and  dribbling  over  the  thigh. 
Notwithstanding  all  this  I  had  the  catheter 
introduced,  and  there  were  drawn  off  certainly 
not  less,  and  I  believe  more,  than  two  quarts 
of  urine.  You  can  easily  conceive,  were  the 
bladder  allowed  to  remain  thus  distended, 
what  the  ultimate  effect  on  the  system  w'ould 
be.  It  is  hardly  possible  to  suppose  any 
thing  more  calculated  to  destroy  life  in  fever 
than  such  a  state  of  bladder  ;  the  organ  so 
distended  as  to  have  lost  its  muscular  power, 
and  no  urine  passing  off,  save  the  surplus 
quantity  which  can  no  longer  find  room  in 
the  distended  bladder.  It  is  a  rule  of  prac¬ 
tice  I  would  most  earnestly  impress  on  you 
in  the  treatment  of  fever,  never  to  omit  the 
introduction  of  the  catheter  in  cases  where 
there  is  either  delirium  or  coma,  unless  you 
have  the  quantity  of  urine  passed  preserved 
for  your  own  inspection.  If,  on  the  intro¬ 
duction  of  the  catheter,  there  be  no  urine  in 
the  bladder,  there  is  no  harm  done,  and  you 
have  satisfied  yourselves  ;  if  there  be  urine 
present  you  perhaps  save  your  patient’s  life, 
by  freeing  him  from  the  irritation  produced 
by  the  distension  of  the  bladder,  and  from 
the  bad  effect  of  the  retention  of  so  much 
excrementitious  fluid,  which,  if  not  removed, 
will  at  least  in  part  again  be  absorbed  to  his 
serious  injury.  Never  in  such  cases  trust  to 
the  report  of  the  nurse  as  to  the  quantity  of 
urine  passed.  Trust  in  nothing  but  the  in¬ 
spection  of  it ;  or,  what  is  better,  the  test  of 
the  catheter.  You  may  suppose  that  in  such 
cases  examination  of  the  hypogastric  region 
will  be  sufficient  for  your  information  as  to 
the  passing  of  urine,  without  the  introduction 
of  the  catheter.  Believe  me,  it  is  not  to  be 
trusted.  I  shall  never  forget  a  case  that  im¬ 
pressed  this  strongly  on  my  mind.  A  gentle¬ 
man,  of  low  stature  and  full  habit,  was  lying 
comatose  from  erysipelas  of  the  head  and  face, 
and  had  for  several  hours  passed  no  urine. 
Were  I  to  mention  the  names  of  the  gentle¬ 
men  who  were  in  attendance  with  me  on  the 
case,  it  would  be  a  sufficient  guarantee  that 
the  examination  of  the  region  of  the  bladder 
was  made  with  care  and  tact,  and  the 
result  of  that  examination  was  almost 
a  conviction  that  there  was  no  urine  in 
the  bladder,  and  that  the  case  was  a  fatal 
one  of  suppression ;  still  the  catheter 
was  employed,  and  a  quart  of  urine  was 
drawn  off.  The  result  of  attention  to  the 


bladder  two  or  three  times  a  day  was  the 
gradual  clearing  up  of  the  coma,  and  the 
recovery  of  the  patient.  You  might  also 
suppose  that  percussion  of  the  hypogastric 
region  would  be  sufficient  to  detect  urine  in 
any  amount  in  the  bladder.  It  is  not.  Either 
from  the  natural  inclination  of  the  bladder, 
its  being  thrown  more  backwards  in  some 
persons  than  in  others,  from  a  degree  of 
tympanites  in  the  intestines,  from  the  posture 
of  the  patient,  who  always,  in  the  cases 
where  the  examination  is  most  called  for,  has 
lain  for  many  hours  on  his  back,  or  from 
all  those  circumstances  combined,  there  will 
be  clearness  on  percussion  over  three-fourths 
or  more  of  the  hypogastric  region  ;  and  yet 
the  bladder  wfill  contain  a  large  quantity  of 
urine,  which  the  patient,  in  the  oppressed  or 
debilitated  state  of  his  nervous  system,  will 
not  pass.  We  have  many  times  percussed 
the  hypogastric  region,  and  elicited  a  clear 
sound ;  and  yet  immediately  afterwards 
drawn  off  a  large  quantity  of  urine.  Even 
though  the  quantity  taken  away  from  the 
bladder  be  not  very  great,  it  is  probable  that 
there  is  a  good  effect  produced  by  its  re¬ 
moval.  Its  removal  will  probably  encourage 
a  free  secretion  from  the  kidneys ;  and  a 
copious  secretion  of  urine  is  one  of  the  most 
favourable  circumstances  we  can  have  in 
fever.  The  ultimate  conclusion  at  which  I 
think  -we  must  now  arrive,  relative  to  our 
consideration  of  the  state  of  the  bladder,  is, 
that  we  ought  to  trust  neither  to  the  report 
of  the  nurse  nor  to  the  examination  of  the 
hypogastric  region  by  the  hand,  nor  to  per¬ 
cussion,  but  only  to  the  catheter,  or  to  the 
inspection  of  the  actual  amount  of  urine 
passed  from  visit  to  visit.  I  do  not  think  I 
can  overrate  the  importance  of  attention  to 
the  state  of  the  bladder  in  stages  of  fever 
where  there  is  great  nervous  debility,  coma, 
or  delirium. 

We  shall  now  proceed  with  other  parts  of 
the  treatment,  and  perhaps  it  may  be  not 
more  necessary  to  say  what  treatment  we 
have  followed,  than  to  point  out  what  practice 
we  have  avoided.  But  let  me  not  be  under¬ 
stood  as  now  presuming  to  recommend  the 
line  of  practice  at  present  adopted  as  appli¬ 
cable  to  fever  in  general ;  it  is  to  be  under¬ 
stood  as  applied  only  to  the  present  epidemic 
of  maculated  fever.  There  are  three  active 
remedies  which  I  have  found  it  necessary  to 
abstain  from — general  bleeding,  sudorifics, 
and  cathartics.  General  blood-letting  has 
not  been  employed  in  a  single  instance ;  nor 
has  there  occurred  one  among  so  many  cases 
where  even  a  thought  of  its  employment 
could  suggest  itself  to  the  mind.  This 
forms  a  very  remarkable  feature  in  our 
present  epidemic,  as  it  belongs,  perhaps, 
not  more  to  the  character  of  the  fever  than 
to  the  state  of  the  human  constitution  at 
large,. at  the  present  time  at  least,  in  this 
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country.  The  fact  is  obvious  to  every  one  of 
observation,  that  not  only  in  fever  but  in 
other  diseases,  in  acute  inflammatory  attacks, 
there  is  neither  the  same  necessity  now  for 
active  blood-letting  that  existed  some  years 
since,  nor  would  it  even  be  borne.  In  rela¬ 
tion  to  the  capability  of  bearing  blood-letting 
or  depletion  under  disease,  there  has  occurred 
in  the  human  constitution,  within  a  period 
of  some  years,  perhaps  most  remarkably 
since  the  invasion  of  cholera  in  1832,  a  very 
marked  change.  This  singular  change  in 
the  human  constitution,  and  which  perhaps 
follows  something  like  a  regular  cycle,  is 
always  first  and  most  remarkably  seen  in 
fever,  because  fever  engages  more  of  the  vital 
functions  simultaneously  than  any  other  dis¬ 
ease  ;  and  thus  the  phenomena  of  fever  are 
deserving  of  our  closest  attention,  not  only 
for  their  own  sake,  but  as  affording  an  in¬ 
sight  into  modification  of  treatment  in  local 
affections.  This  singular  change  in  the 
human  constitution,  and  which  as  positively 
occurs  as  a  change  of  climate  or  of  season, 
affords  us  an  explanation  of  those  changes, 
or  even  apparent  contradictions,  in  treatment, 
that  are  sometimes  found  in  writers  of  dif¬ 
ferent  times.  Those  changes  in  the  treatment 
of  diseases,  that  have  occurred  from  time  to 
time,  which  are,  for  the  reason  already 
noticed,  always  most  l’emarkable  in  fever, 
but  which  are  also  seen,  in  corresponding 
degree,  in  all  local  diseases,  are  occasionally 
alluded  to  by  persons  of  shallow  mind, 
or  little  comprehension,  as  evidences  of 
changeableness  and  uncertainty  of  prin¬ 
ciples  in  the  practice  of  medicine.  If,  while 
constitution  and  disease  were  running 
their  cycle  of  change,  our  treatment,  like 
Sangrado’s,  were  always  to  remain  the 
same — unsuited  to  constitution,  unadapted 
to  symptoms — then,  indeed,  the  criticism 
might  pretend  to  some  show  of  truth. 
Those  who  would  esteem  a  settled  and  un¬ 
varying  line  of  practice  to  be  suitable  and 
best  for  all  times  and  changes,  exhibit  as  much 
sense  as  the  savage  lawgiver,  who  proclaimed 
that  in  all  stages  of  changes  of  the  social 
constitution  his  rules  and  laws  should  be 
immutable.  These  general  observations 
may  seem  at  first  unsuitable  to  a  clinical  lec¬ 
ture.  I  do  not  think  they  are.  I  do  not 
think  the  fact  of  the  change  which  occa¬ 
sionally  comes  over  the  human  constitution, 
and  which  always  becomes  most  perceptible 
in  disease,  is  generally  sufficiently  kept  be¬ 
fore  the  mind  of  the  practitioner.  Attention 
to  it  at  the  bedside  is  not  less  necessary  than 
attention  to  the  disease  itself;  and  how  soon 
■the  present  type  of  disease  and  present  con¬ 
stitution  of  the  living  system  may  change 
their  characters,  it  is  quite  impossible  to  say. 
If  we  bear  in  mind  that  the  change  has 
already  frequently  occurred,  and  will  cer¬ 
tainly  occur  again,  we  shall  be  better  pre¬ 
pared  to  detect  it  and  to  meet  it. 


Sudorifics  come  next  as  a  treatment  to  be 
abstained  from  in  oxxr  present  epidemic. 
Of  all  crises  or  terminations  of  our  maculated 
fever,  that  by  perspii’ation  is  the  most  to  be 
dreaded.  Ci'ises  may  take  place  imperfectly 
by  urine,  by  sleep,  even  by  diari'hoea,  by  any 
of  these,  even  only  by  x'emission,  and  the 
case  be  even  benefitted  by  the  partial  crisis ; 
but  if  after  the  ninth  or  tenth  day  a  copious 
perspii’ation  comes  on,  and  that  the  strength 
show  the  slightest  tendency  to  sink  under  it, 
or,  what  is  still  worse,  that  the  pulse  rise  in 
frequency  while  the  perspiration  is  coming 
out,  the  termination  will  almost  certainly  be 
fatal.  In  fact,  recovery  under  such  circum¬ 
stances  is  an  exception.  I  have  such  a 
dread  of  the  crisis  by  perspii’ation,  that  I 
would  rather  see  the  fever  considerably  pro¬ 
longed  than  run  even  the  chance  of  the  con- 
sequences  of  pei'spiration.  I  am  confident 
one  of  the  causes  for  fever  being  more  fatal 
in  private  life  than  in  hospital  is,  that  from 
the  feather  beds,  the  warm  drinks,  the  heavier 
covering  of  private  patients,  there  is  in  such 
patients  a  greater  tendency  to  perspiration 
than  in  the  cool  wards,  tlie  light  covered 
beds,  and  the  cool  di’inks  of  the  hospital 
patients.  Every  thing  that  can  encourage 
perspiration  in  our  maculated  fever  is  to  be 
avoided  ;  and  if  the  patient,  as  sometimes 
happens,  has  been  in  the  habit  of  weai’ing 
a  flannel  vest,  or  dress,  in  bed,  let  it  be  re¬ 
moved.  It  sometimes  requires  the  most 
peremptoi’y  order  on  the  part  of  the  physi¬ 
cian  to  enforce  those  regulations.  Popular 
knowledge,  or  rather  ignorance,  confounds 
the  maculated  or  typhoid  fever  with  the 
common  inflammatory  fever  or  synocha. 
A  copious  perspiration  will  cure  a  patient  in 
the  latter  ;  it  will  probably  kill  in  the 
foi’mer. 

Pui’gatives  are  the  third  on  our  list  of  re¬ 
medies  to  be  abstained  fi'om,  or  to  be  cau¬ 
tiously  used.  We  have  used  them  very 
spai'ingly  indeed.  In  by  far  the  greater 
number  of  the  worst  cases  we  have  never 
administered  a  pui’gative  by  the  mouth,  and 
there  is  this  satisfactory  result,  that  during  a 
pei’iod  of  five  months,  in  287  cases  of  macu¬ 
lated  fever  we  have  not  had  a  single  case  of 
urgent  intestinal  tympanitis.  Among  the 
complications  of  fever  there  is  scarcely  one 
moi’e  to  be  di’eaded  than  a  tympanitic  state 
of  the  intestinal  canal.  Even  without  fever 
at  all,  as  a  mere  local  disease,  distension  and 
want  of  tone  of  the  intestines,  as  in  one  form 
of  ileus,  is  sufficient  to  kill.  What,  then, 
must  be  its  danger  in  a  constitution  with  not 
one,  but  every,  vital  function  depressed  to 
its  lowest  ebb.  We  are  to  estimate  the 
value  of  any  particular  line  of  treatment  in 
fever,  not  alone  by  the  symptoms  we  can 
combat,  but  by  the  dangei'S  we  can  prevent ; 
and  if  by  adopting  a  pai’ticular  line  of  treat¬ 
ment  the  occui’rence  of  a  dangerous  compli¬ 
cation  of  fever  is  prevented,  that  line  of 


174 


MR.  BELL  ON  THE  SOURCES  OF 


treatment  recommends  itself  even  more 
strongly  than  a  line  of  practice  which  would 
permit  the  danger  to  arise,  and  then  turn  to 
combat  it.  There  has  been  no  necessity  in 
our  epidemic  for  the  use  of  purgatives  ;  the 
bowels  have  been  almost  always  moderately 
free,  or,  if  not  so,  or  if  a  tendency  to  tym¬ 
panites  has  shewn  itself,  an  enema  has  always 
been  sufficient  for  the  purpose  of  procuring 
a  discharge,  or  removing  flatulence.  We 
cannot  cut  the  fever  short  by  purging.  We 
can  do  no  good  by  it ;  but  we  may  do  much 
harm,  both  by  lowering  the  strength  con¬ 
siderably,  and  by  producing  mucous  irrita¬ 
tion.  We  had  better,  therefore,  refrain  from 
it ;  and  this  recommendation  is  supported 
by  the  best  of  all  tests — the  practical  results. 

Having  noticed  some  practices  to  be 
avoided,  we  shall  next  turn  our  attention  to 
treatment  to  be  adopted. 


AN  ESSAY 

ON  THE 

SOURCES  OF  TYPHUS  OR  CON¬ 
TINUED  FEVERS. 

By  Joseph  Bell,  Surgeon,  Barrhead. 
[Concluded  from  page  144.] 


History  from  the  earliest  period 
informs  us  that  fever  has  been  a  too 
constant  attendant  on  war.  This  con¬ 
nection  has  become  proverbial  in 
Germany,  where  it  is  called  war-pest 
(Kriegspc-st). 

The  continental  epidemics  have  either 
accompanied  or  succeeded  seasons  of 
poverty  and  destitution.  The  fevers 
of  Italy  in  1704  and  1817  took  place 
under  circumstances  of  great  want. 
The  epidemic  which  raged  at  Louviers 
in  Nomandy  in  1770,  broke  out  under 
similar  suffering.  Lepecq  de  la  Cloture 
informs  us  “  that  fora  number  of  years 
the  price  of  provisions  had  become 
extremely  high,  and  that  suffering 
having  greatly  increased,  the  commune 
of  Louviers  was  considerably  debili¬ 
tated,  which  caused  the  manufacturers 
to  stop  a  part  of  their  work ;  conse¬ 
quently  a  number  of  operatives  remained 
without  employment,  and  the  wages  of 
others  were  diminished.  What  hap¬ 
pened  then  P  One  did  not  see,  as  for¬ 
merly,  the  workmen  enjoying  them¬ 
selves  on  fete-days,  and  destroying  a 
part  of  their  care  in  wine.  No  ;  there 
wereforthem  nomore  movements  of  joy. 
Sadness  was  painted  in  pallid  colours 
on  every  countenance.  Misery  had 
crushed  their  spirit.  In  short,  they 


were  reduced  for  the  most  part  to  de¬ 
prive  themselves  of  some  of  their  mi¬ 
serable  furniture  ;  to  dispose  of  them 
that  they  might  satisfy  their  hunger, 
and  to  provide  some  morsels  of  bread 
to  the  urgent  calls  of  their  children.” 

In  Scotland  the  prevalence  of  fever 
has  been  also  coexistent  and  coexten¬ 
sive  with  privation. 

This  appears  evident  from  the  fol¬ 
lowing  facts  adduced  by  Dr.  Alison  : — 

1st.  “  It  appears,  from  observing  the 
times  of  these  epidemics,  the  first  in 
Edinburgh  beginning  in  1817,  after 
two  bad  harvests,  and  at  the  same  time 
as  the  Irish  one;  the  next  in  1826, 
after  the  great  failures  in  1825,  and  the 
sudden  cessation,  particularly  of  build¬ 
ing  speculations,  in  Edinburgh ;  and 
the  last  in  1836,  after  the  great  depres¬ 
sion  of  trade  both  in  Glasgow  and 
Dundee,  with  which  towns  the  lower 
orders  here  are  much  connected,  and 
under  the  combination  of  other  circum¬ 
stances  already  mentioned,  which  have 
depressed  the  condition  of  the  poor  in 
Edinburgh  of  late  years*.” 

In  consequence  of  this  depression, 
Dr,  Alison  argues,  fever  has  been  greatly 
on  the  increase.  “  Formany  years  past,” 
he  observes,  “  contagious  fever  has 
never  been  absent  from  Edinburgh, 
and  there  have  been  three  great  epide¬ 
mics  of  that  disease  in  the  last  22  years, 
beginning  in  1817,  1826,  and  1836, 
each  lasting  nearly  three  years,  and 
each  of  the  last  two  affecting,  I  believe, 
nearly  ten  thousand  persons.  The 
number  of  fever  patients  admitted  into 
the  Infirmary  and  Auxiliary  Fever 
Hospital,  from  November  181 7  to 
November  1820,  was  3090;  from  Nov. 
1826  to  Nov.  1829,  it  was  4318;  and 
from  October  1836  to  October  1839,  it 
was  4850.” 

The  increase  of  typhus  has  not  been 
confined  to  Edinburgh.  Some  of  the 
other  large  towns  have  suffered  to  a 
still  greater  degree,  especially  Glasgow. 
This  will  appear  obvious  from  a  glance 
at  the  Vital  Statistics  of  Glasgow,  by 
Dr.  Cowan.  According  to  this  physi¬ 
cian,  the  number  of  fever *patients  ad¬ 
mitted  into  the  Glasgow  Royal  Infir¬ 
mary  during  seven  years  ending  1802, 
was  484.  The  following  seven  years 
512  cases  were  admitted;  and  from  this 
till  1816,  a  period  of  seven  years,  574 
were  admitted.  From  1816  to  1823, 
the  number  increased  to  3866,  and 
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the  following  seven  years  it  rose  6075; 
and  from  1830  to  1836  inclusive,  the 
number  of  admissions  amounted  to 
11,750. 

This  calculation,  however,  can  be 
merely  regarded  as  an  approximation 
to  the  actual  number  of  fever  cases 
which  occurred  in  Glasgow.  The  hos¬ 
pitals  appropriated  to  the  reception  of 
patients  labouring  under  fever  are  not 
adequate  to  admit  the  wdiole  of  the  poor 
who  are  seized  with  the  disease.  Many 
cases  must  have  also  occurred  among 
the  better  classes  of  society.  That 
this  increase  of  fever  is  owing  to  the 
same  cause  which  produced  it  in  Edin¬ 
burgh,  is  quite  evident  from  Dr.  CowTan, 
as  wrell  as  from  the  testimony  of  several 
others  who  have  investigated  the  sub¬ 
ject.  It  is  true  that  Dr.  Cowan  states 
a  circumstance  which  at  first  sight  ap¬ 
pears  to  oppose  this  viewr,  but  on  a 
second  consideration  it  will  be  found  to 
have  no  such  tendency.  At  p.  13  of 
his  Vital  Statistics  of  Glasgow,  he 
observes,  “  This  increase,  especially 
during  the  last  seven  years,  (from  1830 
to  1836),  has  taken  place,  not  in  years 
of  famine  and  distress,  but  during  a 
period  of  unexampled  prosperity — a 
period  when  the  wages  of  labour  have 
been  ample,  the  prices  of  provisions 
comparatively  low,  and  every  indivi¬ 
dual  able  and  willing  to  wrork,  secure 
of  steady  and  remunerating  employ¬ 
ment.”  This  state  of  prosperity  did 
not  long  continue,  and  has  not  yet  re¬ 
turned.  At  page  34,  Dr.  Cow  an  informs 
us  that  “  from  the  close  of  1836,  one  of 
those  periodical  depressions  in  trade  .  . 
deprived  a  large  proportion  of  the  po¬ 
pulation  of  the  means  of  subsistence 
....  a  very  large  proportion  of  the 
inhabitants  were  suddenly  deprived  of 
employment,  and  consequently  of  the 
means  of  procuring  food.  The  high 
price  of  coal  was  the  means  of  dimi¬ 
nishing  the  hours  of  labour,  and  con¬ 
sequently  the  amount  of  wTages  in  nu¬ 
merous  factories,  and  placed  fuel  be¬ 
yond  the  reach  of  the  lower  classes  for 
domestic  purposes.” 

To  these  sources  of  destitution  wre 
may  add  the  bad  harvest  of  1836,  and 
consequently  the  high  price  of  food 
during  the  latter  part  of  that  year,  and 
the  whole  of  1837. 

We  perceive  that  the  period  of  pros¬ 
perity  wras  prior  to  1836:  during  the 
latter  part  of  wdiich  year  these  priva¬ 
tions  commenced.  We  find  that  when 


the  people  had  constant  employment, 
and  obtained  good  wmges,  fever  pre¬ 
vailed  to  a  much  less  extent  than  it  has 
done  since.  In  1835  the  number  of 
fever  cases  which  occurred  in  Glasgow" 
is  stated  by  Dr.  Cowan  to  be  6180 ;  in 

1836  it  increased  to  10,092,  and  in 

1837  to  21,800. 

The  working  classes  of  Glasgow  were 
in  the  same  destitute  condition  during 
the  epidemics  1816-17-19.  There  was 
great  stagnation  of  trade.  The  opera¬ 
tives  were  subjected  to  great  suffering, 
especially  hand-loom  weavers ;  5256 

of  whom  were  out  of  employment  in 
1819.  And  Dr.  Cleland  informs  us 
that  “in  1817,  23,000  persons  applied 
to  the  charitable  funds  for  relief.” 

From  the  foregoing  facts  we  perceive 
that,  between  the  increase  and  spread 
of  fever  and  a  state  of  destitution,  there 
exists  a  very  close  connection — a  con¬ 
nection  wrhich  has  been  mainla'ned 
since  1817,  not  only  in  Glasgow,  but 
also  in  the  other  large  manufacturing 
towms  of  Scotland.-  We  shall  only 
instance  Dundee.  Dr.  Alison,  after 
detailing  the  causes  of  destitution  to 
wdiich  the  working  class  of  this  town 
have  been  exposed  since  1818,  observes, 
“that  prior  to  1818  little  demand  wras 
made,  comparatively  speaking,  on  the 
Dundee  Infirmary  for  the  reception 
of  fever  cases  ;  but  dining  that  and  the 
following  year  the  disease  raged  to 
such  an  extent  in  town  and  suburbs, 
that  the  house  became  inadequate  to 
the  wants  of  the  community.  Since 
that  period  the  progress  of  the  disease 
has  been  various,  but  on  the  wdiole 
vastly  on  the  increase.  The  last  epide¬ 
mic  appears  to  have  attained  its  maxi¬ 
mum  there  in  1836,  when  the  fever 
patients  in  the  infirmary  wrere  773,  and 
the  deaths  from  fever  stated  in  the 
mortality  bills  (which  I  understand  to 
be  kept  very  accurately)  are  297.  But 
in  the  years  1836-7-8-9,  fever  continued 
very  prevalent ;  and  the  whole  number 
of  deaths  in  these  years  having  been 
7160,  or  1790  a  year,  in  a  population 
ivliich  in  1831  was  45,000,  but  is  since 
supposed  to  have  extended,  chiefly  how¬ 
ever  by  accessions  from  the  country, 
to  above  60,000.  F  rom  these  facts  we 
may  infer  that  nearly  10,000  inhabi¬ 
tants  of  Dundee,  or  nearly  one  in  six 
of  the  population,  must  have  had  fever 
in  these  four  years.” — p.  14. 

Such,  then,  is  the  connection  wdiich 
has  usually  existed  between  the  pre- 
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valence  of  fever  and  the  existence  of 
poverty. 

I  am  convinced  that  the  history  of 
fever  in  the  town  of  Paisley  will  afford 
an  illustration  of  this  relation.  It  has 
done  so  in  the  village  of  Barrhead  for 
the  few  years  that  I  have  resided  there. 
This  is  particularly  the  case  at  present. 
The  population  is  chiefly  composed  of 
operatives,  many  of  whom  have  been  in 
very  destitute  circumstances  for  the  last 
six  months  ;  and  fever,  which  was  rare 
previous  to  that  period,  has  prevailed 
extensively  since,  principally  among 
the  poor  ;  many  of  whom  are  in  the 
most  abject  misery,  having  neither 
clothing,  fuel,  nor  food.  Since  the 
month  of  August  last,  in  one  range  of 
houses  inhabited  by  272  individuals, 
sunk  into  the  depth  of  poverty,  61  cases 
of  fever  have  occurred.  In  many  of 
these  instances  no  other  source  of  fever 
could  be  traced  on  the  most  careful 
investigation,  except  poverty. 

From  the  universal  co-existence  of 
privation  and  fever,  which  the  mass  of 
facts  adduced  in  the  preceding  pages 
amply  prove,  we  are  justified  to  infer 
that  these  two  evils  frequently  stand  in 
the  relation  to  each  other  of  cause  and 
effect.  We  have  seen  that  wherever 
disaster  and  destitution  prevailed  for 
any  length  of  time,  affecting  large  com¬ 
munities  or  congregations  of  men,  fever 
is  a  too  certain  and  constant  attendant.* 
We  have  seen,  from  ample  experience, 
that  in  times  of  scarcity  and  of  stagna¬ 
tion  of  trade,  and  disasters  in  military 
affairs,  fever  has  raged  with  dreadful 
virulence.  Many  other  circumstances 
corroborate  the  opinion  that  fever  is 
frequently  originated  from  privation. 
Do  we  not  find  large  communities, 
placed  under  exactly  similar  circum¬ 
stances  as  regards  their  habits  of  life, 
their  mode  of  dwelling  together  in 
crowded  and  ill-ventilated  apartments, 
surrounded  by  noxious  effluvia?  But 
those  who  compose  some  of  these  com¬ 
munities  are  found  to  suffer  the  pangs 
of  hunger  to  an  extent  wholly  unparal¬ 
leled  to  the  members  of  the  others, 
where  the  poor  are  shielded  from  this 
abject  misery.  Do  we  not  find  that 
among  the  former  fever  prevails  to  an 
extent  out  of  all  proportion  to  that  which 
occurs  among  the  latter?  When  we 
find  these  very  differences  occurring  in 
amarked  degree  between  the  poor  which 
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inhabit  the  large  cities  of  England,  and 
those  which  reside  in  our  Scottish 
towns,  our  opinion  of  privation  being  a 
source  of  fever  is  strongly  confirmed. 
The  English  pauper  is  in  many  respects 
placed  under  circumstances  similar  to 
his  brethren  of  the  north,  differing, 
however,  widely,  in  the  extent  of  desti¬ 
tution  and  the  prevalence  of  fever.  The 
poor  of  both  parts  of  Her  Majesty’s 
dominions  are  exposed  to  the  influence 
of  malaria,  originating  from  the  same 
sources :  they  are  alike  crowded  toge¬ 
ther  in  small,  ill-furnished,  and  badly 
ventilated  apartments  ;  they  are  of  the 
same  filthy  and  intemperate  habits. 
The  only  difference  in  their  condition 
is,  that  those  who  have  the  good  fortune 
to  live  south  of  the  Tweed  are  protected 
from  the  awful  destitution  which  exists 
among  the  poor  who  live  on  the  north 
side  of  that  river.  In  Scotland  the  vast 
majority  of  our  poor  are  wholly  unpro¬ 
vided  for  by  parochial  relief.  Those  to 
whom  this  charity  is  extended  receive 
a  trifling  sum,  about  two  shillings  per 
week — a  sum  totally  inadequate  to  their 
maintenance  ;  whereas,  in  England, 
three  times  this  amount  is  given.  In 
England  the  average  expense  for  main¬ 
taining  the  poor  is  still  five  shillings 
and  tenpence  per  head  on  the  popula¬ 
tion.  Previous  to  the  late  shameful 
reduction  it  was  much  larger.  It  is, 
however,  nearly  five  times  as  much  as 
that  which  is  levied  in  Scotland.  It  is 
less  than  sixteen-pence.  Let  us  ex¬ 
amine,  then,  the  extent  to  which  fever 
attacks  the  poor  of  these  two  countries. 

In  Manchester  the  cases  of  fever  ad¬ 
mitted  to  the  hospital  in  1836  amounted 
to  780,  or  one  to  every  292  of  the  popu¬ 
lation.  In  Leeds  the  number  treated  in 
the  fever  hospital  was  274,  or  one  to 
450  of  the  inhabitants.  In  Newcastle 
and  Gateshead  the  number  admitted  to 
the  fever  hospital  is  39  annually,  or 
one  to  1485  of  the  population.  In 
Carlisle,  where  fever  was  epidemic  in 
1831,  one  out  of  every  121  of  the  popu¬ 
lation  was  admitted  to  the  infirmary ; 
previous  to  this  year  63  cases  was  the 
average  number  admitted.  In  Sunder¬ 
land,  with  a  population  of  fifty  thousand, 
only  17  cases  of  fever  were  taken  to  the 
hospital  in  each  year,  during  1836-37-38. 
In  Oxford,  fever  occurs  in  the  propor¬ 
tion  of  one  to  every  3200  of  the  inhabi¬ 
tants.  Liverpool,  in  1836,  presented  to 
the  hospitals  1 700  cases  of  fever,  or  one 
for  every  112  of  the  population,  jin 


TYPHUS  OR  CONTINUED  FEVER. 


London,  during  the  epidemic  of  1838, 
one  out  of  every  67  of  the  population 
was  seized  with  fever.  The  population 
of  the  four  districts  of  this  city*  where 
the  fever  principally  raged,  amounts  to 
253,784:  of  this  number  only  6097  were 
seized  with  fever,  or  one  out  of  every  42. 

Let  us  compare  these  numbers  with 
Glasgow.  In  1836  the  admissions  to 
the  fever  hospitals  amounted  to  3125, 
or  one  out  of  every  78  of  the  inhabi¬ 
tants  ;  one  out  of  every  22  of  the  inha¬ 
bitants  was  seized.  In  1837  there 
occurred  21,800  cases  of  fever  out  of  a 
population  of  244,000,  or  one  out  of 
every  11  of  the  inhabitants.  In  Edin¬ 
burgh  and  Dundee  we  have  seen  that 
the  inhabitants  suffered  to  a  propor¬ 
tionate  degree  with  the  citizens  of 
Glasgow. 

From  these  facts  we  have  the  painful 
conclusion  forced  upon  us,  that  the 
poor  inhabitants  of  Scotland  are  sub¬ 
jected  to  the  inroads  of  fever  to  an 
extent  totally  unparalleled  in  England, 
where  the  destitute  obtain  more  ade¬ 
quate  assistance.  It  may  be  argued 
that  the  prevalence  of  fever  among  the 
poor  of  Scotland  cannot  be  considered 
as  any  proof  of  poverty  being  a  source 
of  fever,  so  long  as  the  same  disease 
attacks,  though  to  a  less  extent,  the 
English  poor,  who  do  not  suffer  the 
same  privation  which  is  experienced  in 
Scotland.  It  has  been  said  that  if  fever 
arise  from  poverty,  it  cannot  prevail 
where  the  evil  docs  not  exist.  In 
England,  therefore,  where  the  poor 
have  a  provision  made  to  protect  them 
from  destitution,  there  should  be  no 
fever;  but  in  England  fever  does  pre¬ 
vail  to  a  very  great  extent — ergo,  poverty 
cannot  be  said  to  be  the  source  from 
which  it  originates.  Those  who  adopt 
this  mode  of  reasoning  forget  that  the 
destitution  in  Scotland  and  England  is 
only  comparatively  different :  they  over¬ 
look  the  important  fact  that  the  poor 
of  these  two  countries  differ  in  the  ex¬ 
tent  of  their  privations.  The  English 
pauper  is  only  half  provided  for ;  whilst 
the  poor  Scotchman  is  left  almost  wholly 
destitute.  Now  we  find,  from  the  most 
incontrovertible  authority,  that  the  pre¬ 
valence  of  fever  in  England  and  Scot¬ 
land  also  differs  in  extent  in  the  same 
ratio  in  which  the  state  of  destitution 
is  different.  Both  countries  will  ere 
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long,  however,  be  reduced  to  the  same 
level  in  these  respects,  if  it  be  in  the 
power  of  the  Poor  Law  Commissioners 
to  effect  it.  We  must  not  overlook  the 
powerful  influence  which  contagion  ex¬ 
ercises  in  generating  and  propagating 
fever.  We  should  also  take  into  consi¬ 
deration  that,  in  England,  many  causes 
exist  which  increase  the  virulence  of 
contagion,  and  assist  its  diffusion,  such 
as  bad  ventilation,  &c.  This  special 
pleading  can  have  little  effect  in  op- 
posingthe  conclusion  that  poverty  is  not 
only  an  attendant  on  fever,  but  a  source 
of  the  disease,  supported  as  this  opinion 
is  by  the  mass  of  facts  adduced  from 
all  quarters. 

To  conclude,  we  have  seen,  then,  in 
the  first  place,  that  contagion  is,  beyond 
all  doubt,  a  source  of  typhus  fever :  the 
evidence  on  which  this  inference  rests 
is  of  the  most  direct  nature. 

2.  We  have  examined  the  facts  from 
which  some  medical  men  attempted  to 
prove  the  malarious  origin  of  fever. 
We  have  found,  in  the  first  place,  that 
there  is  an  insufficiency  of  facts  to  war¬ 
rant  this  doctrine ;  in  the  second  place, 
that  the  facts  adduced  do  not  prove  the 
malarious  origin  of  fever,  but  merely 
that  fever  generally  prevails  among  the 
habitations  of  the  poor,  who  do  not 
receive  adequate  nourishment;  thirdly, 
we  have  found  many  powerful  facts, 
which  completely  oppose  the  existence 
of  any  such  relation  between  effluvia 
and  typhus  as  that  of  cause  and  effect. 

3.  We  find  an  immense  collection 
of  facts  to  support  the  opinion,  that  pri¬ 
vation  is  not  merely  an  attendant  on 
typhus,  but  is  frequently  (though  by 
no  means  always)  the  very  source  from 
which  the  disease  is  originated.  I 
wish  these  conclusions,  however,  to  be 
viewed  in  their  proper  light — to  be 
considered  as  the  inferences  which  the 
facts  that  we  possess  on  the  subject 
authorize  us  to  deduce  ;  consequently 
they  are  mere  approximations  to  the 
truth.  Future  investigations  may  re¬ 
veal  many  circumstances  by  which  they 
may  either  be  still  further  confined,  or 
completely  overthrown.  I  would  again 
repeat  that  I  view  them  as  correct 
deductions  from  the  facts  furnished  by 
the  present  state  of  our  knowledge  of 
the  phenomena  attending  the  origin 
and  propagation  of  typhus  fever.  I 
fully  admit  that  bad  ventilation  and 
filth  are  great  evils,  and  ought  to  be 
removed  ;  they  are  doubtless  active 
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agents  in  the  propagation  of  contagion  ; 
but  let  the  influence  which  they  exer¬ 
cise  be  viewed  in  its  proper  light.  I 
would  strongly  urge  the  removal  of 
those  beds  of  filth  and  nastiness  which 
disgrace  our  cities,  and  mock  our  pre¬ 
tensions  to  civilization  and  humanity. 
I  would  warmly  advocate  the  construc¬ 
tion  of  sewTers,  the  widening  of  streets, 
and  the  formation  of  places  for  recrea¬ 
tion  in  the  centre  of  these  crowded 
cities.  Let  the  external  circumstances 
of  the  poor  be  made  as  comfortable  as 
possible.  Let  measures  be  adopted  to 
allow  “  the  entrance  of  the  light  of  the 
sun  into  their  dark  and  gloomy  re¬ 
cesses,”  and  the  sweet  and  invigorating 
breath  of  heaven  “  into  their  foul  and 
reeking  habitations.”  If  such  means 
were  employed,  I  doubt  not  but  that  we 
would  have  less  reason  to  lament  over 
the  ravages  of  fever,  less  cause  to 
mourn  over  those  horrid  scenes  of 
destitution  and  disease  which  we  have 
had  lately  under  consideration.  But 
the  advocates  for  the  malarious  origin 
of  typhus  would  stop  here.  They  con¬ 
tend  that  by  proper  ventilation,  by  the 
formation  of  sewers,  and  removal  of 
filth,  fever  could  be  totally  destroyed. 
At  page  14  of  the  report  “  of  the 
Sanatory,”  &c.  to  which  allusion  has 
been  made  in  a  previous  part  of  this 
essay,  they  tell  us  “  that  by  proper 
sanatory  police  regulations  .  .  .  the 
typhoid  fevers  of  London  and  other 
places  might  be  made  to  disappear.” 

This  doctrine  is  fraught  with  the 
most  dangerous  consequences  to  the 
interests  of  society.  We  find  it  adopted 
by  the  Poor  Law  Commissioners,  who 
recommend  the  principle  to  be  put  into 
immediate  practice,  in  order  to  stop  the 
ravages  of  fever.  These  gentlemen  and 
their  friends  strongly  maintained  that 
nothing  else  is  necessary  to  obtain  this 
much  to  be  desired  object.  Never 
were  men  more  miserably  deceived ; 
and  would  that  this  were  the  only  mis¬ 
chief  which  will  arise  from  the  practical 
adoption  of  these  views.  The  eyes  of 
the  public  will  not  be  opened  to  the  de¬ 
ception  until  thousands  of  victims  shall 
have  fallen  a  sacrifice  to  the  very  dis¬ 
ease  with  which  these  men  are  not 
only  tampering,  but  actually  fostering. 
They  might  as  well  think  to  destroy 
the  thousand  ills  to  which  suffering 
humanity  is  liable,  as  to  imagine  they 
can  annihilate  fever  by  merely  remov¬ 
ing  the  alleged  causes  of  malaria. 


Though  they  ventilate  and  clean  the 
dwellings  of  the  poor  till  they  attain  to 
the  highest  state  of  perfection,  yet  fever 
will  still  continue  to  rage;  nor  will  it 
cease  its  devastations  until  you  feed  the 
poor — until  you  give  them  sufficient 
stamina  to  withstand  its  influence. 
Typhus  originates  from  causes  within 
the  human  body,  not  from  any  exterior 
source.  To  attempt  the  removal  of  the 
disease  by  destroying  the  external  cir¬ 
cumstances  with  which  the  poor  are 
surrounded,  and,  at  the  same  time,  to 
allow  the  internal  cause  either  to  re¬ 
main  unnoticed  or  become  aggravated, 
is  as  unwise  as  it  is  absurd.  It  is  really 
painful  to  witness  the  endeavours  of 
the  Poor  Law  Commissioners  to  reduce 
the  dietary  of  the  poor  to  the  very 
lowest  ebb  consistent  with  the  main¬ 
tenance  of  vitality.  They  seem  to  act 
on  the  principle  of  the  man  who 
managed  to  reduce  the  food  of  his  horse 
to  a  straw  a  day  ;  but,  perhaps,  would 
not  regret  with  the  man  the  result  of 
this  wicked  economy.  It  is  true,  in¬ 
deed,  that  the  funeral  expenses  might 
give  rise  to  a  pang  in  the  hearts  of  the 
junto  of  Somerset  House. 

These  advocates  of  pork  water  and 
gruel,  in  their  ardour  to  have  filth  and 
the  other  alleged  causes  of  fever  re¬ 
moved,  as  the  only  means  necessary  to 
ensure  health  and  happiness  to  the  poor, 
completely  overlook  the  fact  that  filth 
and  nastiness  are  the  effects  of  poverty  ; 
they  are  its  universal  concomitants ; 
and  so  long  as  privation  continues, 
these  conditions  will  exist.  It  is  great 
folly,  to  say  the  least  of  it,  to  endeavour 
to  remove  the  effects,  and  to 'aggravate 
the  cause.  These  wiseacres,  while  they 
are  earnest  in  their  recommendations 
to  clean  the  poor  man’s  dwelling,  seem 
exceedingly  anxious  that  his  inside 
should  not  be  defiled  with  alimentary 
matters.  They  forget  that  human 
beings  are  not  chameleons,  and  require 
something  more  substantial  to  maintain 
health  and  prevent  disease,  than  air, 
however  pure. 

Would  that  the  eyes  of  government 
were  opened  to  the  absurdity,  or,  I 
should  rather  say,  the  wickedness  of 
the  principles  of  economy  advocated  by 
the  Poor  Law  Commissioners.  The 
economy  which  they  advocate  is  lavish 
expenditure.  Let  the  poor  receive 
better  and  more  adequate  nourishment, 
and  we  will  have  not  only  less  fever, 
but  less  filth  and  nastiness  to  remove. 
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Be  not  content  with  the  removal  of  the 
latter  only.  Destroy  both  it  and  the 
privation  which  exists  along  with  it. 
Let  not  only  the  dwellings  of  the  poor 
be  well  ventilated,  and  cleansed  from  the 
filth  by  which  they  are  surrounded,  but 
let  the  inmates  receive  adequate  nutri¬ 
ment.  Both  measures  are  absolutely 
necessary  to  obtain  the  object  in  view, 
viz.  the  removal  or  mitigation  of  fever. 
If  the  poor  were  well  fed,  we  might  have 
more  prospect  of  “proper  sanatory  police 
regulations”  effecting  some  good  in  the 
extinction  of  fever.  Then  we  might 
expect  that  this  dreadful  scourge  which 
infests  our  large  manufacturing  towns 
would  be  stayed  in  its  dreadful  career 
of  devastation.  By  thus  enabling  the 
poor  to  withstand  its  deadly  influence, 
we  might  anticipate  a  stop  being  put 
to  the  progress  of  this  enemy  of  human 
life,  which  is  careering  with  giant 
strides  over  the  length  and  breadth  of 
our  land,  filling  with  wailings  and 
misery  the  habitations,  not  only  of  the 
poor,  but  of  every  class  of  society. 

“  Could  the  public  money,”  observes 
an  eloquent  writer,  “be  appropriated 
to  a  more  suitable  purpose  than  the 
prevention  of  disease  ?  The  preserva¬ 
tion  of  the  public  health  is  economy  in 
every  sense.  It  not  only  saves  money, 
but  it  makes  it.  It  substitutes  men  for 
children — productive  for  unproductive 
labours.  It  supplies  a  country  with  its 
best  riches,  and  its  cheapest  defence — 
the  arm  strong  to  labour  and  to  fight.” 


ON  THE 

SYPHILITIC  DISEASES  OF  THE 
LUNG. 

By  William  Munk,  M.D. 
Physician  to  the  Tower  Hamlets  Dispensary. 

[For  the  Medical  Gazette. ] 


From  the  period  at  which  syphilis  is 
generally  thought  to  have  originated, 
or  at  any  rate  from  that  when  it  first 
forcibly  attracted  the  attention  of  the 
public  and  of  the  profession,  up  to  the 
latter  end  of  the  eighteenth  century, 
a  space  of  more  than  three  hundred 
years,  the  study  of  its  natural  history, 
more  particularly  of  its  progress  and 
of  its  tendencies  under  peculiar  modi¬ 
fying  influences,  was  but  little  regard¬ 
ed;  writers  on  the  subject  giving 
themselves  more  to  speculation  than  to 
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observation  :  the  few,  indeed,  who  pur¬ 
sued  the  latter  and  only  legitimate 
course,  being  overlooked  and  forgotten 
amidst  the  extensive  and  overwhelm¬ 
ing  literature  which  had  year  after 
year  been  accumulating  on  this  sub¬ 
ject. 

Towards  the  end  of  the  period  above 
specified — in  the  year,  that  is  to  say, 
of  1784 — Hunter  gave  to  the  world  his 
great  and  important  treatise  on  the 
Venereal  Disease;  a  work  which,  to 
use  the  words  of  a  distinguished  living 
writer,  “  poured  a  flood  of  light  not 
only  on  the  natural  history  of  the  dis¬ 
ease  but  also  on  its  pathology  and 
treatment.” 

The  merits  of  this  work  were  so  evi¬ 
dent  that  it  became  at  once,  and  as  it 
were  by  acclamation,  the  guide  for  stu¬ 
dents  and  practitioners— the  text  alike 
of  lecturers  and  writers.  The  latter 
did  little  more  than  follow  out  and  yet 
further  illustrate  the  various  subjects 
discussed  by  Hunter  ;  but  few  presum¬ 
ing  to  enlarge  the  boundary  on 
which  he  trod.  It  seemed,  indeed,  as 
though  the  master-mind  had  grappled 
with  the  whole  subject ;  had  embraced 
within  his  comprehensive  grasp  all 
possible  ramifications  of  the  disease  ; 
had  solved  the  most  difficult  problems 
in  the  inquiry,  and  had  left  only  to 
his  successors  the  working  out  of  some 
secondary  points,  which  time  and  more 
important  topics  had  allowed  him  but 
briefly  to  shadow  forth. 

Any  formal  discussion  on  the  pecu¬ 
liar  merits  of  this  important  work 
would  now,  indeed,  be  superfluous, 
public  opinion  having  long  since,  and 
most  justly,  awarded  to  it  the  highest 
place  among  the  modern  contributions 
to  our  art.  Hunter  studied  the  subject 
practically  ;  he  carefully  observed  the 
phenomena  that  came  before  him,  rea¬ 
soned  cautiously  upon  them,  and  then 
committed  to  writing  and  to  the  world 
his  matured  conclusions  concerning 
the  disease  Further  than  this  he  did 
not  go.  The  work  was  the  pure  result 
of  his  own  observations  and  reflection, 
unaided  by  the  facts  or  doctrines  of 
predecessors  or  cotemporaries. 

Hunter  was  a  surgeon,  and  in  his 
da^  the  demarcation  between  surgery 
and  physic  was  better  comprehended, 
and  less  infringed,  than  at  the  present 
time.  His  opportunities  consequently 
of  observing  the_disease  must  have  had 
reference  chiefly  to  it  when  occurring 
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in  those  situations  the  morbid  affec¬ 
tions  of  which  have  by  common  con¬ 
sent,  and  long-established  usage,  been 
consigned  to  the  surgeon’s  care.  The 
diseases  of  the  general  surface,  of  the 
orifices  of  the  body,  as  far  as  these  are 
within  the  reach  of  the  senses  of  sight 
and  touch,  of  the  bones,  &c.,  are  those 
with  which  the  surgeon  is  chiefly  bu¬ 
sied  ;  and  syphilis,  as  affecting  these 
parts,  has  been  well  described  by  Hun¬ 
ter.  But  the  disease  may  fix  itself 
upon  other  parts — upon  parts  not 
mentioned  by  Hunter  or  his  followers  ; 
upon  parts  the  diseases  of  which  fall 
properly  to  the  physician’s  province. 

These  circumstances  will  in  some 
respects  account  for  the  late  very  ge¬ 
neral  neglect  of  many  internal  syphili¬ 
tic  affections,  the  existence  of  which 
was  fully  recognized  by  the  older  phy¬ 
sicians,  and  has  either  specially  or 
incidentally  been  treated  of  in  their 
writings.  Perhaps  the  most  evident, 
certainly  not  the  least  important,  of 
these,  are  the  syphilitic  affections  of 
the  lung,  a  subject  to  which  my  atten¬ 
tion  was  first  directed,  when  a  student 
in  Holland,  by  the  writings  of  my  es¬ 
teemed  friend  Professor  Schroeder  van 
der  Kolk,  of  Utrecht*.  It  is  to  Dr. 
Gravest,  of  Dublin,  however,  that  the 
profession  in  this  country  stand  in¬ 
debted  for  once  more  directing  attention 
to  this  really  important  subject.  In 
one  of  his  clinical  lectures  published 
in  1835,  he  makes  some  highly  in¬ 
teresting  and  practical  observations  on 
the  disease,  acknowledges  that  from 
the  late  Mr  Hewson  he  derived  his 
first  information  concerning  it,  and 
expresses  his  surprise  that  the  subject 
should  for  so  long  a  period  have  been 
overlooked  or  neglected. 

The  records  of  our  profession  abound, 
however,  with  illustrations  of  pulmo¬ 
nary  disease,  the  existence  of  which 
was  attributed,  and  as  it  seems  justly, 
to  the  contamination  of  the  system  by 
syphilis.  Morton  devotes  the  seventh 
chapter  of  his  well-known  Phthisio- 
logia  to  the  special  consideration  of 
phthisis  a  lue  venerea  orta,  and  concludes 
his  observations  with  the  detail  of  a 
well-marked  instance  of  the  disease 
cured  by  mercury  and  sarsaparilla. 
Etiam  verum  est  (says  he)  et  in  praxi 


*  Observationes  Anatomico  Pathologici  et 
Practici  Argumenti,  fasc.  1.  Amst.  1826,  p.  130. 

t  Kensliaw’s  London  Medical  and  Surgical 
Journal,  vol.  vii.  p.  198. 


non  raro  observandum  venit,  vere  pul- 
monalem  phthisin  a  mera  sanguinis 
et  humorum  alteratione  lue  venerea 
facta  originem  suam  ducere.  Neque 
quidem  mirum  est  cum  tota  humorum 
massa  tarn  evidenter  ab  hujus  morbi 
fermento  alteretur  et  in  statum  colli- 
quativum  reducatur  (quod  a  tumoribus 
malignis  gonorrhoeis  et  ulceribus  hunc 
morbum  usitato  comitantibus  apparet 
satis)  si  etiam  hujusmodi  tumores  atque 
ulcera  venerea,  aliquando  in  spongioso 
et  molli  pulmonum  parenchymate  acci- 
dant  unde  phthisin  vere  pulmonalem 
insequi  necesse  est.  Ego  equidem  po- 
tius  mirari  soleo  luem  veneream  saltern 
chronicam  seu  male  curatam  unquam 
sine  pulmonum  ulcere  et  phthisi  inde 
nata  reperiri. 

Sauvage*,  partly  on  the  authority  of 
Morton,  and  in  part  from  his  own  ob¬ 
servation,  admits,  as  the  eighth  species 
of  secondary  phthisis,  phthisis  sy¬ 
philitica  ;  a  form  of  the  disease  which 
has  been  received  likewise  into  the 
nosological  systems  of  Cullen  and 
Macbride. 

Portalf,  in  the  tenth  section  of  his 
work,  treats  at  length  of  this  disease, 
and  the  late  learned  Dr.  James  Sims, 
in  his  observations  on  epidemic  disor¬ 
ders,  has  the  following  remarks.  The 
kind  of  this  disorder  (phthisis)  most 
commonly  met  with  here,  as  well  dur¬ 
ing  this  as  other  years,  was  such  as 
took  its  origin  from  a  bad  crasis  of  the 
blood,  rather  than  from  any  inflamma¬ 
tion  of  the  lungs.  In  many  cases  this 
seemed  to  be  derived  from  a  previous 
gonorrhoea,  of  which  the  person  thought 
himself  completely  cured  a  year  or  two 
before.  I  would  therefore  advise  every 
physician,  when  called  to  a  tabid  pa¬ 
tient  whose  manner  of  life  may  have 
thrown  him  in  the  way  of  such  disorder, 
carefully  to  inquire  whether  they  ever 
had  any  venereal  complaint,  as  it  is  never 
to  be  disregarded  in  the  prescription. 
This  phthisis,  though  it  did  not  differ 
materially  in  its  symptoms  from  those 
to  be  described  hereafter,  yet  required 
a  very  different  treatment,  mercury 
being  the  sole  refuge,  which  never 
failed  performing  a  cure  when  taken 
before  the  lungs  had  inflamed  and  sup¬ 
purated);. 

In  addition  to  the  authorities  above 


*  Nosolog.  Methodica. 

t  Observations  sur  la  nature  et  sur  le  traite- 
ment  de  la  phthisie  pulmonaire.  8vo.  Paris,  1792. 
$  Page  117. 
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referred  to,  many  of  whom  have,  in 
corroboration  of  their  general  remarks, 
adduced  instances  of  the  disease,  in¬ 
dividual  cases  will  he  found  recorded 
in  the  Acta  Medicorum  Berolinensium* * * §, 
by  Hoffman  f,  Morgagni  Tode§, 
Schwartze  ||,  Meza<f[,  Saucerotte**, 
and  others.  These  names  will,  it  is 
hoped,  suffice  to  prove  that,  as  far  as 
reputable  authorities  and  a  tolerable 
amount  of  antiquity  are  concerned,  the 
idea  of  syphilis  attacking  the  pulmo¬ 
nary  tissues,  far  from  being  a  newly- 
broached  and  novel  doctrine,  is  in  truth 
to  be  regarded  as  perfectly  orthodox 
medical  belief. 

By  every  author  above  referred  to, 
Dr.  Graves  alone  excepted,  the  pulmo¬ 
nary  affection  induced  by  syphilis  has 
in  its  nature  been  regarded  as  akin  to, 
if  not  identical  with,  phthisis ;  whence 
the  name  phthisis  venerea  vel  syphili¬ 
tica,  by  which  it  has  invariably  been 
designated.  Since  the  use,  however,  of 
the  word  phthisis  has  been  confined 
within  narrower  limits,  and  has  been 
regarded  as  identical  with  pulmonary 
tubercle,  and  these  as  terms  mutually 
convertible,  the  propriety  of  such  a 
term  as  syphilitic  phthisis  has  indeed 
become  somewhat  doubtful.  In  the 
present  day  there  exists  a  pretty  gene¬ 
ral  disbelief  of  any  peculiar  power 
possessed  by  syphilis  of  giving  rise  to 
tubercle,,  and  as  modern  researches 
have  satisfactorily  shown  that  scrofu¬ 
lous  or  tubercular  cachexia  is  an  inva¬ 
riable,  and  indeed  necessary  precursor 
of  tubercular  deposits,  it  is  evident  that 
tubercle,  if  at  all,  can  under  two  cir¬ 
cumstances  only  be  regarded  as  vene¬ 
real.  T  hese  are,  either  when  syphilis 
developes  this  peculiar  cachectic  state, 
and.  thus  by  its  agency,  and  therefore 
indirectly,  generates  tubercle,  or  when 
it  occurs  in  an  individual  already  ca¬ 
chectic  or  tuberculated,  pursues  its 
course  with,  and  materially  modifies 
these  conditions. 


*  Tom.  ii.  p.  92.  1718. 

Omnia,  tom.  iii.  p.  424.  Obs.  v. 
Phthisis  Venerea. 

t  De  Sedibus  et  Causis  Morborum,  epist.  xxii. 

Sir.  11. 

§  Societatis  Medic®  Havniensis  Collectanea, 
vol.  1.  1774.  Art.  xxi.  Venere®  phthisic®  felix 

sanatio  ope  mercurii  sublimati  corrosivi. 

II  Dissertatio  Observations  quasdem  medicas 
continens.  Gott.  1787.  p.  13. 

f  Acta  Regia  Societatis  Medica  Hafniensi, 
tom.  11.  p.  211.  ’ 

**  Journal  de  Medicine,  par  Corvisart.  1812. 


In  reference  to  the  former  of  these  it 
may  be  objected  that  it  is  very  doubt¬ 
ful  whether  syphilis  has  a  greater  ten¬ 
dency  than  any  other  severe  disease 
materially  disturbing  the  constitution, 
to  induce  a  scrofulous  state,  and  sup¬ 
posing  that  it  does  so,  whether  the 
resulting  condition  differs  in  any  ma¬ 
terial  respect,  as  regards  nature  or 
treatment,  from  the  more  commonly 
observed  cases.  Regarding  the  latter 
it  may  be  urged  that  the  accidental 
co-existence  of  syphilis  and  tubercle, 
or  of  its  prelude,  scrofulous  ca¬ 
chexia,  particularly  when  the  last- 
named  conditions  have  had  a  priority 
of  being,  will  not  justify  our  formally 
distinguishing  and  separating  such 
cases  from  those  ofevery-day  occurrence, 
unless  it  be  first  shown  that  the  cachec¬ 
tic  state,  and  ensuing  tuberculization, 
be  materially  altered  in  their  course, 
symptoms,  or  essential  treatment,  by 
the  co-existent  contamination. 

These,  then,  are  but  a  scattering  of 
the  difficulties  which  surround  us  when 
we  go  to  admit  the  existence  of  such  a 
disease  as  syphilitic  phthisis. 

F  or  the  satisfactory  determination  of 
the  question,  we  at  present  possess  no 
sufficient  evidence.  The  different  sub¬ 
jects  bearing  upon  it  have  either  been 
wholly  neglected  or  but  theoretically 
discussed,  and  our  information  conse¬ 
quently  is  both  vague  and  limited. 
First  it  would  be  necessary  to  define 
the  meaning  to  be  attached  to  the  term 
syphilitic  phthisis 5  and  then  to  work 
out  the  investigation  by  an  extended 
series  of  well-observed  and  carefully- 
collected  facts.  As  the  object  of  this 
paper  is  the  illustration  of  those 
pulmonary  diseases  which  result  di¬ 
rectly  and  immediately  from  syphilis, 
syphilitic  phthisis,  the  latter  being  used 
as  above  explained,  cannot  fall  within 
the  scope  of  our  remarks.  The  only 
reason,  therefore,  in  view,  in  this  dis¬ 
cussion,  is  that  all  the  recorded  exam¬ 
ples  of  syphilitic  pulmonary  disease — - 
examples  from  which  indeed  I  shall 
have  in  part  to  draw  my  own  conclu¬ 
sions — are  incorrectly,  according  to  my 
view  of  the  case,  chronicled  as  phthisis. 

\Vhat  then,  it  will  be  asked,  is  the 
intimate  nature  of  the  morbid  action 
set  up  in  the  lungs  by  a  syphilitic 
taint  of  system,  if  it  be  not  tuberculiza¬ 
tion  ?  My  own  observations,  and  the 
careful  review  of  recorded  cases,  justify 
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me,  I  think,  in  affirming,  that  in¬ 
flammation  is  the  action,  and  either 
the  bronchial  mucous  membrane,  or 
the  pulmonary  parenchyma,  the  imme¬ 
diate  seat  of  that  action  :  in  other 
words,  that  syphilis  displays  itself  in 
the  lung  under  the  varied  forms  of 
bronchitis,  pneumonia,  or  bronchopneu¬ 
monia.  I  am  not  prepared  to  say,  ob¬ 
serves  Dr.  Graves,  which  of  the  pul¬ 
monary  tissues  is  most  usually  attacked 
by  the  venereal  poison,  but  I  believe 
that  it  chiefly  tends  to  the  bronchial 
mucous  membrane,  although,  like  other 
animal  poisons,  e.  g.  those  of  measles 
and  scarlatina,  it  may  also  occasionally 
produce  pneumonia. 

The  remarks  of  Dr.  Graves  having 
reference  to  the  chronic  form  of  syphi¬ 
litic  bronchitis  are  amply  borne  out  by 
Dr.  Stokes,  who  by  his  account  of  the 
acute  form  of  the  same  disease  has 
made  a  most  important  addition  to  our 
previous  information.  His  remarks 
being  extremely  valuable  I  shall  quote 
them  at  length.  With  respect  to  the 
bronchial  system,  says  he,  we  may  ob¬ 
serve  the  disease  as  an  acute  or  more 
chronic  affection.  In  the  first  instance 
it  is  analogous  to  the  bronchial  irrita¬ 
tions  of  the  exanthemata,  of  which  I 
have  seen  a  few  interesting  examples, 
while  in  the  second  there  is  a  chronic 
irritation,  which,  when  combined  with 
the  syphilitic  hectic,  and  with  perios¬ 
titis  of  the  chest,  closely  resembles  true 
pulmonary  phthsis.  In  the  first  of 
these  cases  I  have  observed,  that  after 
a  period  from  the  first  contamination, 
the  duration  of  which  has  not  been 
determined,  the  patient  falls  into  a 
feverish  state,  and  presents  the  symp¬ 
toms  and  signs  of  an  irritation  of  the 
bronchial  membrane.  These  having 
continued  for  a  few  days,  a  copious 
eruption  of  a  brownish  red  colour 
makes  its  appearance  on  the  skin,  and 
the  internal  affection  either  altogether 
subsides  or  becomes  singularly  less¬ 
ened.  Here  we  see  the  bronchial 
membrane  taking  on  an  action  which 
is  peculiar,  and  very  different  from  its 
ordinary  irritations.  There  is  an  in¬ 
flammation  only  analogous  to  that  of 
the  exanthemata,  and  no  doubt  can 
exist  that  it  is  connected  with  the 
syphilitic  poison.  My  friend  Dr. 
Byrne,  whose  situation  as  medical  offi¬ 
cer  of  the  Lock  Hospital  gives  him  the 
greatest  opportunities  of  observation, 


informs  me  that  he  has  in  many  in¬ 
stances  seen  patients  who  had  been 
formerly  diseased,  and  who  had  come 
into  hospital  either  for  new  sores  or 
for  gonorrhoea,  attacked  with  intense 
bronchitis  and  fever.  This  attack 
would  come  on  suddenly,  and  the  dis¬ 
tress  was  so  great  that  bleeding  had  to 
be  performed  ;  the  effect  of  which  was, 
that  soon  after,  a  copious  eruption,  often 
combining  the  lichenous  and  squamous 
forms,  made  its  appearance,  with  com¬ 
plete  relief  to  the  chest.  In  some  of 
these  patients  on  the  day  before  the 
eruption  the  stethoscopic  signs  had 
been  those  of  the  most  intense  mucous 
irritation,  and  yet  when  the  skin  dis¬ 
ease  appeared  the  respiration  became 
either  perfectly  pure,  or  only  mixed 
with  an  occasional  rhonchus  in  the 
large  tubes.  The  same  gentleman  has 
observed  the  reverse  of  this  ;  as,  when  a 
syphilitic  eruption  has  been  repressed, 
the  bronchial  membrane  has  become 
much  engaged,  and  the  patient  affected 
with  general  febrile  symptoms.  These 
phenomena  subsided  after  bleeding  and 
mild  diaphoretics,  which  had  the  effect 
of  restoring  the  cutaneous  eruption. 
Here  we  have  an  additional  evidence 
in  favour  of  the  analogy  between  syphi¬ 
litic  bronchitis  and  that  of  the  exan¬ 
themata. 

The  deservedly  high  position  of  Dr. 
Graves  and  Dr.  Stokes,  as  authorities 
on  all  matters  connected  with  thoracic 
pathology,  renders  my  feeble  testimony 
upon  this  point  altogether  superfluous  ; 
and  their  recorded  statements  are,  it 
seems  to  me,  amply  sufficient  indis¬ 
putably  to  establish  the  existence  of 
such  a  disease  as  syphilitic  bronchitis, 
acute  as  well  as  chronic. 

The  chronic  form  of  the  complaint 
is  in  all  respects  the  most  interesting 
and  the  most  important.  It  is  the  most 
usual  form  under  which  syphilitic  bron¬ 
chitis  presents  itself ;  and,  when  com¬ 
bined  with  some  other  morbid  condi¬ 
tions  often  consequent  upon  the  exis¬ 
tence  of  the  syphilitic  poison  in  the 
system,  is  exceedingly  likely  to  be 
mistaken  for  true  phthisis,  and  thus  to 
lead  to  an  unnecessarily  bad  prognosis, 
and  to  be  both  incorrectly  and  ineffi¬ 
ciently  treated. 

[To  be  continued.] 
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Introduction .  Physiology  of  violent 
circulation — lymphatic  system.  Influ¬ 
ence  of  repletions.  Physical  changes 
in  the  heart  which  attend  advancing 
years  —  the  like  in  the  valves ,  surfaces 
of  contact ,  and  perforations  Slight 
disorders  approaching  to  angina 

Diseases,  like  the  natural  functions, 
may  be  physical,  nervous,  or  humoral, 
or  they  may  involve  all  these  circum¬ 
stances.  It  is  our  object  here  to  illus¬ 
trate  the  physical  part  of  the  general 
doctrine  of  cardiac  affections  still  more 
than  to  show  how  these  doctrines  are 
to  be  applied  in  a  particular  set  of 
cases.  \Y  ithout,  therefore,  aiming  at 
too  great  precision,  and  without  sup¬ 
posing  that,  here  and  there,  we  may 
not  be  altogether  wrong,  we  desire  to 
offer  these  opinions  as  in  the  main 
available,  and  even  essential,  to  the 
explanation  of  most  thoracic  diseases. 
We  venture  to  conclude  that  there  are 
no  satisfactory  explanations  of  the 
anginal  affections  amongst  authors. 
Perhaps  the  most  complete  history  of 
angina  is  to  be  found  in  the  paper  of 
Dr.  Forbes,  in  the  Cyclopaedia  of  Prac¬ 
tical  Medicine.  Dr.  Forbes  admits  the 
basis  of  our  opinions,  and  he  quotes 
some  writers  who  seem  still  more  to 
favour  them;  but  those  who  may  refer 
to  the  article  in  question  will  hardly 
feel  that  the  subject  does  not  require  a 
more  distinct  exposition.  It  is  hoped 
the  following  views  may  ultimately 
lead  to  this. 

We  shall  regard  the  anginal  attacks 
as  of  varied  character,  and  endeavour 
to  show  on  what  the  different  features 
depend  ;  premising  only  that  there  are 
probably  many  more  facts  than  those 
we  mention  which  are  to  be  explained 
in  a  similar  manner;  and,  again,  others 
which  need  a  different  train  of  illus¬ 
tration. 

Our  first  object  will  be  to  consider 
the  physiological  state  of  the  circulation 
at  the  ordinary  onset  of  the  first  attack. 


Walking,  or  any  continued  exercise. 
steadily  accelerates  the  circulation.  The 
muscles  compress,  distort,  and  impede 
the  arteries,  and  empty  the  veins,  ge¬ 
nerally  facilitating  the  capillary  circu¬ 
lation.  The  right  side  of  the  heart 
contracts  on  a  larger  amount  of  blood. 
The  expansions  of  the  chest  in  respira¬ 
tion,  and  especially  the  inferior  lobes 
of  the  lungs,  are  extended  to  a  much 
greater  degree  than  is  commonly 
thought,  under  slowly  but  steadily 
increasing  efforts;  while  it  also  be¬ 
comes  more  frequent.  By  the  same 
gradual  changes  the  left  side  of  the 
heart  is  adapted  to  a  fuller  circulation  : 
it  is  dilated  more  freely,  and  contracts 
more  powerfully.  Doubtless,  too,  the 
aorta  attains  an  acme  of  expansion 
under  the  increased  impulses.  All  men 
are  familiar  enough  with  the  main  fact 
here  expressed,  that  the  fullest  freedom 
of  the  chest  is  only  well  attained  by 
slowly  increasing  exertion.  It,  is  what 
trainers  call  second  wind ;  and  cannot 
be  suddenly  attained,  nor  can  it  very 
rapidly  cease.  Its  perfection  is  scarcely 
to  be  looked  for  beyond  the  freshness 
of  manhood;  and,  without  doubt,  we 
ought  to  expect  that  this  exaggerated 
physical  state  of  the  circulation  is  in 
danger  of  surpassing  the  bounds  of 
health.  We  suppose,,  moreover,  that 
the  manifestations  should  be  both  sud¬ 
den  and  severe,  in  the  event  of  any 
part  failing  in  its  office. 

Other  physical  circumstances  are 
more  or  less  directly  or  frequently  con¬ 
cerned  with  the  above.  The  influence 
of  pressure  on  the  lymphatics  is  to 
empty  them  also  rapidly  towards  the 
heart;  but  this  consideration  applies 
most  particularly  to  the  lacteals,  sup¬ 
posing  them  to  be  engaged,  as  after  a 
meal;  although  it  is  doubtless  true,  that 
the  more  active  distribution  of  blood 
over  the  whole  body,  when  in  exercise, 
is  a  means  of  retarding  the  assimilative 
functions  of  the  bowels. 

In  addition,  a  full  abdomen  adds  to 
the  accumulation  of  blood  in  the  chest, 
and  also  obstructs  the  lungs,  and  in  a 
measure  impedes  the  filling  of  the  left 
heart.  \\  e  shall  again  find  occasion 
to  introduce  the  occasional  sources  of 
mechanical  difficulties  in  the  circulation. 

There  seems  to  be  another  necessary 
consideration  in  relation  to  the  healthy 
condition  of  the  heart  in  full  play. 
W  e  refer  to  the  orifices  and  their 
valves.  In  the  fourth  volume  of  the 
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Guy’s  Hospital  Reports,  the  valves 
were  shewn  to  possess  more  or  less  of 
surplus  curtain  —  some  membrane  to 
spare  in  the  ordinary  easy  action  of 
the  organ — constituting  pretty  defined 
and  extensive  surfaces  of  contact:  and 
with  respect  to  these  parts  in  the 
healthy  state,  it  is  necessary  to  remark 
that  certain  exertions  are  required  to 
bring  them  into  operation  as  parts  of 
their  proper  valves  ;  and  that  their 
occasional  use  is  essential  to  their  due 
nourishment  and  strength.  It  is  by 
the  healthy  yielding  of  their  several 
orifices  that  the  valves  are  enabled  to 
exercise  the  full  breadth  of  their  cur¬ 
tains,  and  without  this  exercise  they 
fall  into  diseased  and  inefficient  states, 
of  which  we  shall  speak  in  their  proper 
place.  The  reader  will  not  he  at  a  loss 
to  conclude  that  we  propose  to  date  the 
commencement  of  common  angina  from 
the  mere  physical  state  belonging  to 
what  is  called  second  wind. 

In  the  next  place,  however,  we  have 
necessarily  to  reflect  upon  the  peculiar 
changes  which  the  heart  undergoes  as 
the  period  of  life  approaches  at  which 
anginal  attacks  may  arise.  M.  Bizot 
has  proved  numerically  that  in  health 
the  capacity  and  thickness  of  the  left 
ventricle  increases  steadily  from  man¬ 
hood  upwards  ;  and  also  that  the  gene¬ 
ral  breadth  of  the  heart  bears  a  pretty 
definite  relation  to  that  of  the  shoulders 
or  chest ;  and  we  suppose  we  may  con¬ 
clude  that,  as  age  advances,  the  eleva¬ 
tion  of  the  shoulders  and  increased 
expanse  of  chest,  by  facilitating  the 
access  of  blood  to  the  left  ventricle,  are 
not  without  their  influence  on  the  dila¬ 
tation  of  that  cavity,  while  the  growing 
difficulties  in  the  arterial  circulation 
call  for  the  augmenting  force  and  nu¬ 
trition  of  the  ventricular  parieties.  The 
feebler  and  slower  circulation  may  still 
require  other  considerations  to  account 
for  them  completely.  We  may  remark, 
too,  of  the  rise  of  the  shoulders  and. 
corresponding  changes,  that  this  is  not 
all  the  result  of  senile  emphysema,  and 
it  is  by  no  means  necessarily  an  inpe¬ 
diment  to  the  transmission  of  blood 
from  the  right  to  the  left  heart.  The 
dilatation  of  the  heart,  blood-vessels, 
and  capillaries,  as  well  as  of  air-cells, 
may  bear  a  pretty  exact  proportion  to  the 
expansion  of  the  chest  (the  inspiratory 
muscles  having  but  few  and  weak  an¬ 
tagonists),  and  to  many  other  correla¬ 
tive  changes. 


It  is  not  at  all  apparent  that  hyper¬ 
trophy,  with  an  increased  cavity,  is 
indicative  of  augmented  power  in  the 
ventricle  as  a  whole  :  the  two  circum¬ 
stances,  simply,  are  mainly  indications 
of  delay  and  accumulation ;  yet  in  one 
hour  such  a  ventricle  may  act  too 
freely  on  a  moderate  quantity,  or  be 
burthened  with  an  excessive  fulness. 
Now  the  great  orifices  of  the  heart 
evince  a  similar  tendency  to  expand 
with  age ;  and  under  the  most  favoura¬ 
ble  circumstances  the  valve-curtains 
seem  to  extend  themselves  almost  com- 
mensurately :  but  this  is  too  uncommon : 
for  being  so  delicate  and  so  constantly 
and  unequally  exercised,  they  are,  of 
all  the  parts  of  the  heart,  most  prone 
to  fall  into  disease,  and  the  commonest 
changes  are  those  of  thickening  and 
contraction.  Two  more  changes  we 
shall  also  speak  of  in  the  valves,  which 
are  truly  morbid,  but  which,  like  the 
lasfi  often  seem  of  small  importance  in 
the  easy  states  of  the  circulation.  The 
surfaces  of  contact,  when  perhaps  a  too 
uniform  state  of  the  circulation  may 
have  been  long  preserved,  are  liable  to 
two  kinds  of  disorder,  which  are  to  be 
found  separately,  or  commingled  in 
many  degrees.  Portions  of  the  curtains, 
through  disuse,  become  attenuated  and 
perforated,  or  altogether  lost ;  and, 
again,  the  parts  employed  are  liable, 
where  most  drawn  upon,  or  when  most 
intimately  pressed  or  rubbed  together, 
to  become  thickened,  and  even  con¬ 
tracted. 

At  •  present  we  have  no  occasion 
to  dwell  more  at  length  on  these 
often  trifling  alterations ;  but,  with 
respect  to  their  occasional  importance, 
we  would  remark,  that  their  influence 
is  most  considerable  where  the  truest 
and  strongest  propulsion  is  demanded ; 
namely,  in  the  left  side  of  the  heart ; 
and  here,  too,  their  features  are  most 
strongly  marked  and  fully  developed ; 
and,  most  of  all,  in  the  aorta. 

Perforations  near  the  free  edges  of 
the  aortic  valves  are  very  common  after 
thirty  years  of  age,  and  they  are  very 
easily  overlooked.  Before  they  can  be 
brought  into  mischievous  influence 
(having  been  induced  by  a  more  or  less 
easy  life  and  circulation),  the  valves 
must  be  unusually  extended  by  a  com¬ 
bination  of  repletion  and  exertion,  and 
probably,  injthe  common  case,  by  hyper¬ 
trophy  of  the  left  ventricle  also.  Gra¬ 
dual  contraction  of  a  curtain  must 
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operate  in  a  similar  manner,  leaving  it 
liable  to  become  inefficient. 

It  is  not  necessary  for  us  to  describe 
all  the  states  of  the  circulation  which 
concur  with  different  anginal  affections. 
These  can  only  be  treated  of  in  connec¬ 
tion  with  their  specific  symptoms. 
The  strong  heart,  the  atrophied  organ, 
and  that  which  is  materially  altered  in 
its  relative  proportions,  offer  very  dis¬ 
tinct  cases.  We  know  how  variously 
the  heart  may  fail  with  advancing  life, 
in  its  substance,  its  cavities,  its  orifices, 
or  its  valves  ;  and  even  in  its  depen¬ 
dence  on  other  organs. 

Many  changes  may  thus  affect  the 
heart  along  with  the  muscular  system 
generally ;  and  it  is  ever  to  be  remem¬ 
bered,  that,  in  order  to  approach  a  diag¬ 
nosis  of  the  state  of  the  heart,  as  to  its 
mass,  texture,  &c,  it  will  be  very  availa¬ 
ble  to  consider  the  age,  sex,  and  consti¬ 
tution  of  the  patient,  in  reference  to  the 
muscular  system  in  particular,  as  well 
as  generally. 

The  sudden  affections  of  wasted  or 
enfeebled  hearts  constitute  a  distinct 
set  of  anginal  disorders  ;  but  in  every 
kind  of  case  we  must  contrast  together 
or  study  the  relations  between  the  dis¬ 
tension  and  resistance,  the  size  of  the 
cavity,  and  its  power  of  contracting,  and 
also  between  the  extent  of  the  orifices 
and  the  states  of  their  valves,  before 
we  can  estimate  the  share  which  any 
part  takes  in  the  production  of  symp¬ 
toms  or  of  death. 

It  is  not  to  be  forgotten,  as  one 
useful  part  of  the  introduction  to  the 
study  of  angina,  that  there  are  some 
pretty  sudden  and  severe  affections 
■which  may  be  induced  in  younger  and 
more  healthy  subjects  by  causes  like 
those  of  angina.  These  may  be  re¬ 
garded  as  states  (shall  we  say  ?)  short 
of  angina.  Palpitation,  or  an  exces¬ 
sively  rapid  pulse,  or  even  an  irregular 
pulse,  are  common  effects  of  exertion. 
In  undue  or  severe  degrees  these  must 
be  referred  to  weakness  and  dilatation 
of  the  heart,  or  a  part  of  it,  as  we  shall 
see  hereafter.  The  small  frequent 
pulse  may  well  be  accounted  for  by  an 
over-full  left  ventricle,  weak,  overbur- 
thened,  and  having  lost  all  the  easy 
relation  which  existed  between  its  size 
and  form,  and  the  aperture  of  egress. 

The  small  and  less  rapid  pulse  be¬ 
longs  to  the  defective  supply  to  the  left 
ventricle  from  any  cause.  In  either 
of  the  foregoing  instances  the  pulse 


may  also  be  irregular.  We  attribute  the 
intermitting  pulse  of  the  more  healthy 
to  a  certain  disproportionate  hypertro¬ 
phy  of  the  left  ventricle. 

The  side-ache  of  exertion,  repletion, 
or  agitation,  may  illustrate  the  states 
under  consideration.  We  conceive  they 
belong  to  congestions,  as  in  the  spleen 
or  liver.  When  brought  on  by  run¬ 
ning,  the  pain  is  singularly  under  con¬ 
trol  by  rest  or  pressure,  or  even  per¬ 
haps  full  breathing. 

Some  dyspnoea  from  exercise,  under 
many  circumstances,  may  be  considered 
natural,  but  its  unhealthy  degrees  are 
frequent  enough.  An  additional  quan¬ 
tity  of  blood  passing  on  to  the  lungs 
produces  the  increased  besoin  derespirer, 
whilst  undue  fulness  of  these  (and 
still  more  at  times  of  the  bronchial 
linings)  renders  the  inspiratory  effort 
laborious.  Delay  in  the  left  heart,  or 
excessive  propulsion  from  the  right, 
may  aggravate  the  mischief.  Bron¬ 
chitis  and  asthma  tend  to  diminish  the 
supply  of  blood  to  the  left  heart,  and 
render  its  actions  almost  too  easy  ;  and 
so  also  may  a  very  simple  disposition 
to  dyspnoea  in  exercise,  which  also,  by 
inclining  to  rest,  leaves  the  left  heart 
too  little  engaged  and  nourished.  On 
the  other  hand,  in  some  thoracic  dis¬ 
eases,  gentle  exercise,  in  the  intervals  of 
repletions,  accelerates  the  general  circu¬ 
lation  and  secretions,  and  so  relievesthe 
lungs  and  stimulates  the  left  heart, 
which,  but  for  this,  would  become  an 
additional  cause  of  delay. 

W e  have  not  adverted  to  the  instances 
of  casual  syncope  from  exertion,  yet  it 
must  appear  that  these  will  serve  to  illus¬ 
trate  the  less  mixed  cases  of  fatal  faint¬ 
ing,  and  the  first  are  not  to  be  omitted 
in  a  review  of  the  slight  and  transitory 
states,  by  the  contemplation  of  which 
the  gravest  conditions  may  be  the  more 
easily  explained.  The  faintings  of  deli¬ 
cate  persons  from  slight  causes,  or  of 
those  which  are  stronger  from  some¬ 
what  greater  disturbances,  seem  all  to 
depend  on  this — that  the  right  heart 
receives  too  little  blood.  The  veins  are 
not  full  enough,  and  the  general  re¬ 
laxation  of  muscles  (whether  from  de¬ 
fective  blood  or  nervous  supply)  leaves 
the  veins  to  yield  to  the  effects  of  gra¬ 
vitation. 

In  this  place  it  should  also  be  remarked, 
that  perspiration  and  the  general  free¬ 
dom  of  secretions,  as  well  as  of  capillary 
circulation,  and  perhaps  even  the  ful- 
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ness  of  superficial*  and  other  veins 
when  greatly  excited,  indicate  the  na¬ 
ture  as  well  as  the  need  of  relief,  and 
in  a  manner  are  near  approximations 
to  disease  or  distress. 

[To  be  continued.] 


ON  THE  OPERATION  FOR  TALIPES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  communication  you  did  me  the 
favour  to  insert  in  your  number  of  the 
1 1th  of  December  last,  I  promised  you 
a  report  of  some  cases,  illustrative  of  a 
new  operation  for  the  cure  of  a  certain 
variety  of  talipes,  for  which  the 
Stromeyerian  operation  was  inappli¬ 
cable.  I  shall  now  endeavour  to  fulfil 
my  promise,  although  my  avocations 
compel  me  to  do  so  very  briefly.  Be¬ 
sides  its  reference  to  those  cases  of 
talipes,  it  is  moreover  interesting  as 
calculated  to  meliorate  many  other  in¬ 
firmities  arising  from  total  paralysis,  or 
diminished  power,  of  certain  classes  of 
muscles. 

In  the  month  of  June  1840,  I  had 
my  attention  directed  to  this  subject 
by  observing  the  peculiar  gait  of  a 
gentleman  who  was  passing  along  the 
street.  Although  I  neither  knew  nor 
spoke  to  the  individual,  I  was  struck 
with  the  manner  in  which  he  walked, 
and  took  more  notice  of  it  from  the 
circumstance  of  being  at  the  time  much 
engaged  in  the  practice  of  the  Stro¬ 
meyerian  operation  for  the  cure  of  club¬ 
foot.  That  operation  consists  essen¬ 
tially  in  the  division  of  the  tendons  of 
muscles,  which  act  too  energetically, 
and  extending  them,  before  the  lymph 
which  is  thrown  out  to  cement  the 
divided  extremities  together  has  become 
consolidated:  so  that,  in. the  end,  there 
is  a  new  portion  actually  implanted 
between  the  divided  extremities  of  the 
originally  contracted  tendon.  That  this 
is  not  a  speculative  idea  I  can  prove  by 
specimens  in  my  possession.  I  observed 
that  in  the  variety  of  the  malformation 
referred  to— evidently  caused  by  para¬ 
lysis — there  was  no  morbid  tension  ; 
but,  on  the  contrary,  a  morbid  relaxa¬ 
tion.  The  idea  occurred  to  me,  that  if 
a  portion  of  the  tendon  were  cut  out, 
and  the  divided  extremities  made  to 
reunite,  by  being  kept  in  contact  during 


the  healing  process,  it  would  at  least 
improve  the  flapping  condition  of  the 
weak  member,  and  by  retaining  it  in  a 
state  of  greater  tension,  might  produce 
a  tendency  to  contraction  in  the  para¬ 
lysed  muscles.  On  my  return  home 
I  explained  my  views  to  my  intelligent 
friend  and  patient,  Mr.  Rhind,  Surgeon, 
Edinburgh,  who  was  then  under  my 
care  for  the  cure  of  congenital  talipes 
varus  of  the  worst  degree  in  both  feet. 
I  told  him  that  the  propriety  of  the 
operation  was  so  strongly  impressed 
on  my  mind  that  I  was  determined  to 
adopt  it  the  first  time  a  case  of  the  kind 
referred  to  came  under  my  care.  He 
expressed  himself  much  pleased,  and 
considered  it  a  fortunate  idea.  It  wtis 
not  long  ere  I  had  an  opportunity  of 
testing  the  value  of  my  proposed  new 
mode  of  practice  in  the  case  of  Miss 
- ,  which  I  shall  now  detail. 

Case  I.— Miss  — — ,  set.  six  years, 
has  been  deprived  of  the  use  ot  the  left 
leg  by  a  paralytic  stroke.  She  has 
undergone  a  variety  of  treatment  under 
some  of  the  first  medical  gentlemen  of 
this  town ;  but,  for  the  last  two  years, 
has  been  given  up  as  a  hopeless  case. 
Her  present  condition  is  this  :  the  left 
leg  is  perfectly  powerless,  dangling  by 
the  side  of  her  crutch,  without  reaching 
the  ground,  and  is  much  colder  than  is 
natural ;  the  foot  assuming  the  appear¬ 
ance  of  a  slight  degree  of  varus,  so  that 
it  would,  if  brought  to  the  ground,  rest 
on  its  outer  edge,  the  toes  inclined  a 
little  inwards,  and  the  heel  slightly 
elevated.  On  the  30th  of  June,  1840, 
assisted  by  Mr.  Rhind,  my  son,  and 
one  of  my  apprentices,  Mr.  Pacey, 
I  made  a  longitudinal  incision  along 
the  course  of  the  peronseus  tertius, 
which  I  elevated,  and  excised  a  portion 
of  it,  to  the  extent  of  three- sixteenths 
of  an  inch.  I  then  closed  the  wound 
with  plaster,  and  applied  splints  and 
bandages,  so  as  to  approximate  the 
divided  ends,  and  maintain  them  in 
contact. 

2nd  day. — Has  been  free  from  com¬ 
plaint. 

4th. — Removed  the  plaster,  and,  after 
bathing  the  foot,  again  applied  plaster 
and  bandaging  as  before.  Care  has 
been  taken,  during  the  dressing,  not  to 
extend  the  foot  so  as  to  separate  the 
recently  approximated  extremities  of 
the  divided  tendon. 

6th. — All  going  on  well;  and  now 
feels  the  foot  and  leg  quite  warm. 


*  Th«  blood-horse  illustrates  this  fact. 
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7th. — Has  entire  command  of  the 
leg,  and  so  much  strength  in  the  foot, 
that  I  requested  her  to  take  hold  of  my 
hand,  and  try  if  she  could  use  her  limb, 
when,  to  the  surprise  of  all  present, 
she  was  able  to  walk  across  the  floor 
of  my  surgery. 

10th. — In  the  presence  of  my  talented 
friend,  Dr.  J.  L.  Bardsley,  and  others, 
she  actually  walked  across  the  room 
and-  back  again  without  any  assistance 
whatever, — a  fact  which  equally  asto¬ 
nished  and  delighted  him  and  all  present. 
In  twenty  days  she  was  enabled  to 
walk  about  in  a  laced-up  boot ;  and  in 
a  week  more  to  throw  her  crutches 
aside  entirely.  She  has  continued  well 
and  strong  ever  since.  Besides  the 
operation  nothing  else  was  done  in  this 
case,  excepting  the  use  of  a  stimulating 
liniment,  which  she  had  employed  be¬ 
fore  without  the  least  benefit. 

Case  II. — Miss - ,  set.  10,  has  been 

suffering  from  an  attack  of  valgus  of 
the  right  foot  for  the  last  six  years  ; 
the  malleolus  internus  nearly  resting 
upon  the  ground  when  supporting  the 
weight  of  the  body  on  this  leg ;  not 
from  contraction  of  any  muscles,  but 
from  a  paralytic  state  of  the  tibialis 
posticus  and  flexor  longus  pollicis  pedis 
of  the  right  foot.  With  the  same  as¬ 
sistance  as  in  the  former  case,  I  excised 
nearly  a  quarter  of  an  inch  of  the  ten¬ 
dons  of  the  tibialis  posticus  and  of  the 
flexor  longus  pollicis  pedis,  and  dressed 
and  bandaged  as  before,  so  as  to  keep  the 
divided  extremities  in  contact.  All 
went  on  perfectly  well,  and  from  the 
day  the  operation  was  performed,  the 
patient  said  the  foot  felt  warm,  although 
previously  the  foot  and  leg  were  con¬ 
stantly  cold.  In  three  weeks  she  could 
walk  quite  straight ;  the  foot  and  ankle 
being  maintained  in  their  proper  rela¬ 
tive  position. 

Case  III. — The  next  case  was  Mrs. 

- ,  set.  fifty,  who  had  suffered  from 

varus  of  the  right  foot  from  infancy, 
arising  chiefly  from  a  paralytic  state  of 
the  peronseus  longus  and  brevis.  On 
the  6th  of  July,  1840,  I  excised  three- 
eighths  of  an  inch  of  these  tendons, 
above  the  malleol.  extern.,  closed  the 
wound  with  plaster,  and  bandaged  it  so 
as  to  keep  the  ends  of  the  divided  ten¬ 
don  as  much  approximated  as  possible. 

2nd  day. — Quite  free  from  constitu¬ 
tional  irritation,  and  all  complaints. 

3d. — Makes  no  complaints ;  says  she 
feels  the  foot  much  warmer,  and  can 


now  move  the  toes  for  the  first  time  in 
her  life.  Every  thing  went  on  in  the 
most  satisfactory  manner  in  this  case ; 
and  in  twenty-one  days  she  was  enabled 
to  put  on  a  laced-up  boot,  provided  with 
a  steel  support,  which  enabled  her  to 
walk  about  with  much  more  comfort 
than  formerly.  From  want  of  attention 
the  improvement  did  not  continue  so 
manifest  as  at  first.  The  experience  I 
have  now  had  leads  me  to  believe  that 
this  may  be  partly  attributed  to  the 
circumstance  of  thetendo-  chillis  being 
slightly  contracted.  Had  I  such  a  case 
to  operate  upon  now,  I  would  divide 
and  lengthen  the  tendo-achillis,  whilst 
I  would  take  a  portion  from,  and  thus 
shorten,  the  other  tendons  referred  to. 

Case  IV. — Master  Gresty,  set.  6£ 
years,  has  had  talipes  valgus  since  one 
year  old,  arising  from  absolute  para¬ 
lysis  of  gastrocnemii  and  other  mus¬ 
cles  on  the  back  of  the  leg;  so  that  there 
is  not  only  total  inability  of  extending 
the  foot,  but  such  relation  of  all  the 
extensor  muscles,  as  to  allow  the  foot 
to  be  pressed  upwards  until  it  touches 
the  front  of  the  leg.  On  the  4th  of 
Sept.  I  excised  three-eighths  of  an  inch 
of  the  tendo-achillis. 

3d  day. — All  going  on  well. 

5th. — Makes  no  complaint;  wound 
nearly  closed,  and  very  little  matter 
discharged. 

7th. — All  going  on  well,  and  still 
great  warmth  of  foot  and  leg,  which 
has  increased  since  the  operation, 
although  there  is  no  pain  or  inflamma¬ 
tion  to  account  for  it. 

10th. — Wound  nearly  closed  ;  tendon 
so  firmly  united  as  to  resist  any  attempt 
at  pressing  the  foot  upwards,  excepting 
a  little  beyond  a  right  angle  with  the 
leg  ;  and  has  now  power  of  flexing  and 
extending  the  foot  freely;  showing  that 
the  paralytic  state  of  the  extensor  mus¬ 
cles  is  completely  overcome.  At  three 
weeks  after  the  operation  this  patient 
fell  and  injured  the  leg,  so  as  to  cause 
inflammation  and  suppuration  around 
the  newly  formed  cicatrix,  which  re¬ 
tarded  his  recovery.  After  this  had 
subsided,  with  the  use  of  a  stimulating 
embrocation,  this  patient  regained  the 
use  of  his  extremity,  so  that  he  could 
in  three  months  after  the  operation 
walk  with  ease  ;  flexing  and  extending 
the  foot  freely,  and  capable  of  support¬ 
ing  the  foot  and  leg  in  its  proper  rela¬ 
tive  position.  Before  the  operation  any 
attempt  at  walking  was  attended  with 
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great  awkwardness ;  the  leg  being  tossed 
forward,  the  toes  turned  very  much 
outwards,  and  the  inner  ankle  approxi¬ 
mating  the  ground. 

Case  .V. — Master  B - ,  set.  12f 

years,  from  a  paralytic  seizure  or  acci¬ 
dent,  they  cannot  tell  which,  has  been 
much  in  the  same  state  as  the  last 
patient,  for  about  a  year.  In  October 
1840,  I  excised  five-eighths  of  an  inch 
of  the  tendo-achillis,  dressed  and  ban¬ 
daged  as  usual. 

3d  day.— All  going  on  satisfactorily. 

4th. — Makes  no  complaint;  wound 
nearly  closed,  and  very  little  matter 
effused;  dressed  and  bandaged  as  at 
first. 

6th. — Wound  almost  entirely  closed, 
and  has  now  the  power  of  flexing  and 
extending  the  foot  freely,  indicating 
the  reunion  of  the  tendo-achillis  as 
well  as  restoration  of  retractile  power. 
Foot  and  leg  still  kept  bandaged  in  the 
same  manner  as  at  first. 

8th. — All  going  on  most  satisfactorily. 

In  two  months  put  on  a  laced-up  boot, 
with  which  he  walked  freely ;  has  con¬ 
tinued  without  complaint,  and  can 
now  walk  nearly  as  well  as  if  he  had 
never  been  so  afflicted. 

Case  VI. — Master  Moss,  set.  10  years, 
has  right  leg  quite  useless  from  a  para¬ 
lytic  seizure  in  infancy.  The  leg  not 
only  powerless,  but  also  cold  and 
withered,  being  about  half  the  size  of 
the  other  one.  The  knee  bent  to  an 
angle  of  45®  ;  the  foot  turned  outwards, 
and  can  be  easily  pressed  up  against 
the  tibia,  showing  the  extreme  want 
of  tone  of  the  gastrocnemius  and 
tibialis  posticus.  I  excised  three- 
eighths  of  an  inch  of  tendo-achillis,  and 
about  as  much  of  tibialis  posticus ; 
dressed  and  bandaged  as  usual.  All 
has  gone  on  well ;  and  he  is  provided 
with  a  high-soled  boot,  to  compensate 
for  the  shortness  of  his  leg.  He  can 
now  walk  without  a  crutch,  merely 
requiring  the  assistance  of  a  stick. 
This  leg  is  much  grown,  and  greatly 
warmer  than  before  the  operation ;  in¬ 
deed,  he  is  altogether  stronger. 

Case  VII. — Miss - ,  set.  10  years, 

a  case  of  calcaneo-valgus  of  left  leg  of 
twelve  years  standing,  arising  from 
total  paralysis  of  gastrocnemius,  with 
contraction  of  tibialis  anticus,  extensor 
longus  pollicis  pedis,  extensor  longus 
digitorum  pedis. 

On  the  25th  of  Sept.,  1840, 1  operated, 
by  excising  a  full  one-half  of  an  inch 


of  the  tendons  of  the  tendo-achillis,  and 
dividing  the  tibialis  anticus,  extensor 
longus  pollicis,  extensor  communis 
digitorum  pedis.  Applied  plaster  to 
the  wounds,  and  splints  and  bandages, 
so  as  to  maintain  the  extremities  of 
tendo-achillis  in  apposition,  and  those 
of  the  other  parts. 

2d  day. — All  going  on  well ;  makes 
no  particular  complaint,  and  free  from 
every  symptom  of  constitutional  irri¬ 
tation. 

3d. — Still  going  on  well. 

4th/ — Removed  the  dressing;  wounds 
in  the  anterior  part  of  the  leg  closed ; 
that  in  the  posterior  looks  well,  is 
nearly  closed,  and  very  little  pus  dis¬ 
charged  from  it.  Dressed,  and  applied 
splints  and  bandages  as  before. 

6th. — All  going  on  well,  with  the 
power  of  flexing  and  extending  the 
foot ;  showing  the  reunion  and  restored 
muscular  contractility  of  the  tendo- 
achillis  and  gastrocnemius  muscles,  as 
well  as  the  antagonist  tendons  on  the 
anterior  part  of  the  leg.  From  this 
time  all  went  on  so  well  as  to  require 
no  particular  remark ;  and  in  six  weeks 
she  wore  a  laced-up  boot,  walked  with 
comparative  ease,  and  is  now  compara¬ 
tively  well  and  strong.  As  in  the  other 
cases,  the  leg,  which  was  cold  and 
powerless,  acquired  an  increased  degree 
of  heat  as  well  as  strength.  To  aid 
this,  and  strengthen  the  limb  more 
rapidly,  I  recommended  friction  with 
stimulating  liniment,  as  in  the  other 
cases. 

Case  VIII. — Wm.  Bowker,  Sheffield, 
set.  7  years,  has  had  talipes  valgo-calca- 
neus  from  infancy,  supposed  to  have 
arisen  from  a  paralytic  stroke  when  six 
months  old.  Has  no  power  of  gastroc- 
nemii,  so  that  the  foot  can  be  pressed 
upwards  until  it  almost  reaches  the 
tibia.  When  walking,  the  foot  is 
turned  very  much  outwards,  and  the 
malleolus  interims  nearly  touches  the 
ground.  On  the  26th  of  February, 
1841,  I  operated  by  excising  3-16ths  of 
an  inch  of  tendo-achillis,  and  dressed 
and  bandaged  in  the  usual  manner  for 
such  cases. 

2d  day. — All  going  on  well. 

4th. — Makes  no  complaint ;  removed 
the  bandages,  &c.  and  reapplied  them 
as  before.  There  was  the  smallest 
possible  quantity  of  pus  under  the 
plaster. 

6th. — Can  now  flex  and  extend  the 
ankle-joint  and  toes.  From  this  time 
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continued  to  progress  in  the  most  satis¬ 
factory  manner,  and  in  eighteen  days 
could  walk  easily  without  any  apparatus 
applied  to  the  foot  or  leg,  having  com¬ 
pletely  regained  the  power  of  the  gas¬ 
trocnemius  and  tibialis  posticus  and 
flexor  longus  digitorum  pedis. 

I  could  easily  multiply  cases  of  a 
similar  nature,  but  shall  only  add  one 
more,  where  I  excised  about  half  an 
inch  of  the  tendons  of  the  biceps  flexor 
cruris,  the  semimembranosus,  the 
semitendinosus,  and  the  gracilis,  in  a 
case  of  such  extreme  weakness  of  these 
muscles,  that  the  tibia  and  fibula  could 
be  so  much  flexed  upwards  on  the 
femur  as  to  form  a  very  considerable 
angle  at  the  knee.  Although  both  legs 
were  similarly  affected,  I  only  operated 
on  one,  the  left,  at  first,  being  much 
the  worst.  After  the  operation,  having 
the  wounds  closed  with  plaster,  and  the 
legs  flexed  at  right  angles  with  the 
thigh,  splints  and  bandages  were  then 
applied  to  retain  it  in  that  position,  so 
as  to  allow  the  divided  extremities  to 
reunite  with  the  least  possible  interven¬ 
tion  of  new  tendinous  substance  be¬ 
tween  them.  Every  thing  went  on  to 
my  entire  satisfaction ;  and  in  ten  days 
such  firm  reunion  of  tendons  had  taken 
place  as  to  offer  considerable  resistance 
to  extending  the  leg  completely.  In 
two  days  more  I  did  not  hesitate  to  let 
•  the  patient  stand  on  his  legs  ;  when  it 
was  most  interesting  to  remark  the  im¬ 
provement  which  had  resulted  from  the 
operation,  this  leg  being  now  perfectly 
straight,  the  other  still  falling  back  in 
the  old  form.  The  day  fixed  for  the 
operation  on  the  second  leg  the  boy 
was  attacked  with  scarlatina,  which,  of 
course,  caused  it  to  be  postponed. 
However,  I  intend  shorly  to  perform 
the  operation,  and  have  no  doubt  but 
the  results  will  be  equally  satisfactory 
as  those  which  attended  operation  on 
the  first  leg.  I  have  also  operated  by 
incising  a  portion  of  tendon  of  the 
tibialis  anticus,  extensor  longus  pollicis 
pedis,  and  of  extensor  longus  digitorum 
pedis,  in  cases  of  paralysis  of  the  mus¬ 
cles  on  the  anterior  part  of  the  leg, 
with  similar  results. 

I  believe  this  operation  is  entirely 
new;  and  I  trust  the  cases  now  de¬ 
tailed  are  sufficient  to  prove  that  it  is 
most  efficient,  and  a  highly  important 
addition  to  the  resources  of  our  art  in 
an  interesting  and  hitherto  incurable 
class  of  diseases.  It  of  course  requires 


great  care  and  consideration  in  the 
execution  of  it,  to  excise  a  sufficient 
portion,  and  no  more;  but  I  hesitate 
not  to  say  that,  when  properly  per¬ 
formed,  it  will  succeed  in  every  case  of 
the  sort  I  have  referred  to.  I  do  not 
profess  to  have  been  quite  so  correct  as 
I  could  have  wished  in  every  case  of 
the  kind  I  operated  on  from  the  first. 
Experience  is  required  in  every  opera¬ 
tion,  and  particularly  so  in  such  as 
this ;  because,  if  too  little  be  excised, 
it  will  not  excite  that  activity  of  con¬ 
tractile  power  in  the  muscular  fibre 
necessary  for  the  correct  and  energetic 
discharge  of  its  functions  ;  whilst,  on 
the  other  hand,  if  this  is  excited  to  too 
great  a  degree,  from  too  much  being 
excised,  the  result  will  be  the  innerva¬ 
tion  of  the  other  muscles  of  the  limb 
operated  upon.  In  a  future  communi¬ 
cation  I  shall  explain  my  views  on  this 
subject,  illustrated  by  the  detail  of 
cases  in  which  I  have  been  enabled  to 
restore  increased  heat,  sensibility,  and 
power,  to  paralysed  parts,  so  that  pa¬ 
tients  who  have  been  powerless  of- 
limbs  for  many  years  have  had  the  use 
restored  to  them,  as  can  be  certified  by 
professional  friends  who  have  seen  the 
patients  and  operations.  This  is  ac¬ 
complished  by  the  converse  mode  to 
that  now  detailed,  viz.  by  the  division 
and  ultimate  elongation  of  muscles 
which  had  been  held  in  a  state  of  per¬ 
manent  contraction,  and  thus  robbed 
the  limb  of  that  diffusion  of  nervous 
energy  to  the  other  muscles  which  is 
required  to  ensure  and  maintain  their 
normal  functions. — I  am,  sir, 

Your  obedient  servant, 

James  Braid, 
M.R.C.S.  Edinburgh. 

10,  Piccadilly,  Manchester, 

April  8th,  1841. 


ON  THE 

FORMATION  OF  ARTIFICIAL  ANUS 
IN  ADULTS, 

FOR  THE  RELIEF  OF  RETENTI ON  OF  THE 
FASCES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  subject  of  the  formation  of  artifi¬ 
cial  anus  in  adults,  for  the  relief  of 
retention  of  the  fseces,  having  received 
but  little  attention  in  this  country,  I 
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beg  to  forward  you  some  remarks  upon 
it,  which  I  shall  feel  obliged  by  your 
inserting  in  your  very  valuable  journal, 
if  you  think  them  of  sufficient  practical 
importance  to  merit  the  attention  of 
your  readers.  They  are  for  the  most 
part  taken  from  a  memoir  read  by  M. 
Amussat  at  the  Academie  de  Medecine 
of  Paris,  in  1839,  with  a  copy  of  which 
he  favoured  me. — I  am,  sir, 

Your  obedient  servant, 

John  Erichsen. 

24,  Welbeck  Street,  March  24,  1841. 

Various  operations  have  been  pro¬ 
jected,  by  opening  the  large  intestine 
in  some  part  of  its  course,  for  the  relief 
of  retention  of  the  faeces,  consequent 
upon  obstructions  of  the  rectum,  or  an 
imperforate  state  of  the  anus.  Littre* * * §, 
as  early  as  the  year  1710,  proposed  in 
these  cases  to  open  the  sigmoid  flexure 
of  the  colon  from  the  left  iliac  region  ; 
but  it  was  not  until  the  year  1770  that 
any  operation  of  the  kind  was  performed, 
when  Pilloref ,  a  surgeon  of  Rouen,  was 
the  first  to  make  an  artificial  anus  on  the 
adult,  for  the  relief  of  retention  of  the 
faeces  ;  this  he  did,  not  according  to 
Littre’s  method,  but  by  opening  the 
caecum  from  the  right  iliac  region. 
Fine;}:,  of  Geneva,  in  1797,  opened  the 
transverse  colon  from  the  umbilical 
region,  in  a  case  of  retention  of  the 
faeces  produced  by  scirrhus  of  the  upper 
part  of  the  rectum. 

Although  these  operations  serve  to 
fulfil  the  indication  of  relieving  the 
retention  of  the  faeces,  they  are  all 
defective  in  one  most  important  respect  ; 
for,  as  the  peritoneum  must,  in  all  of 
them,  of  necessity  be  wounded,  an  in¬ 
tense  and  frequentl}7  fatal  peritonitis  is 
the  inevitable  consequence.  It  was  to 
avoid  this  serious  complication  that 
Callisen§,  in  1796,  proposed  opening 
the  colon  from  behind,  in  the  left  lum¬ 
bar  region,  where  it  is  not  covered  by 
peritoneum.  He  once  attempted  this 
operation  on  the  dead  body  of  a 
child,  but  failing  in  his  endeavour  to 
reach  the  intestine  without  wounding 
the  peritoneum,  he  seems  to  have  re¬ 
linquished  all  further  idea  of  it ;  and  it 
has  subsequently  been  rejected  by  all 
those  writers  on  surgery  who  have 


*  L’Histoire  de  l’Acaddmie  des  Sciences,  1710. 

t  Mdmoires  de  la  Socidte  de  Medecine  de  Lyons, 
1798. 

j:  Annales  de  la  Soci(?td  de  Mddecine  de  Mont¬ 
pellier,  tom.  6. 

§  Systema  Chirurgise  hodiernal.  Hnfniae,  1800. 


treated  of  this  subject.  Sabatier* 
gives  the  preference  to  Littre’s  opera¬ 
tion  :  Duretf,  Martin  le  JeuneJ,  Du- 
puytren§,  and  Velpeau||,  all  reject  it  on 
the  ground  of  impracticability  ;  and, 
like  Sabatier,  prefer  that  of  Littre.  But 
the  operation  was  not  understood  :  the 
surgical  anatomy  of  the  parts  implicated 
was  not  sufficiently  attended  to ;  and  it 
was  not  known  that  the  distended  state 
of  the  intestine  lessened  the  difficulties, 
and  facilitated  the  performance  of  the 
operation. 

Amussat,  at  the  time  that  he  was 
attending  the  celebrated  Broussais  for 
that  scirrhous  affection  of  the  rectum 
of  which  he  ultimately  died,  was  led  to 
reflect  on  the  resources  that  surgery 
offers  in  similar  cases  ;  and  after  making 
some  experiments  on  the  dead  body, 
with  the  view  of  contrasting  the  merit 
of  the  different  operations  that  have 
been  proposed  for  the  formation  of 
artificial  anus  in  cases  of  obstruction  of 
the  large  intestines,  he  became  con¬ 
vinced  that  the  operation  proposed  by 
Callisen,  if  somewhat  modified,  was  not 
only  practicable,  but  safe.  He  soon  had 
an  opportunity  of  putting  this  opinion 
to  the  test  of  experiment,  and  has  since 
performed  this  operation  twice  with 
complete  success. 

Before  describing  the  operation  itself, 
it  may  be  as  well  to  give  a  very  brief 
account  of  the  surgical  anatomy  of 
the  parts  concerned,  namely,  the  left 
lumbar  region  and  the  correspond¬ 
ing  portion  of  the  colon,  more  es¬ 
pecially  as  they  have  hitherto  been 
little  studied  in  relation  to  surgery. 
The  lumbar  region  may  be  said  to  con¬ 
sist  of  two  distinct  parts,  namely,  the 
abdominal  wall  itself,  and  the  colon, 
with  a  portion  of  the  peritoneum  which 
fixes  it  to  that  wall.  As  the  different 
structures  that  enter  into  the  formation 
of  the  abdominal  wall  in  this  situation 
are  fully  described  in  all  works  on 
anatomy,  they  need  no  further  atten¬ 
tion  on  our  part ;  but  it  is  with  the 
anatomy  of  the  colon,  and  with  its  rela¬ 
tions  to  the  peritoneum,  which  are  of 
the  greatest  importance  in  reference  to 
the  operation  proposed  by  Amussat, 
that  we  have  to  do. 

*  Medecine  Opdratoire,  2d  edit.  tom.  3.  p.  337. 

t  Recueil  periodique  de  la  Socitd^  de  M^de- 
cine,  tom.  4. 

X  Recueil  des  Actes  de  la  Soci^tt:  de  Medecine 
de  Lyons. 

§  Dictionnaire  de  Medecine,  tom.  3,  p.  117, 
Anus  Artificiel. 

II  Mt-decine  Op^ratoire,  tom.  4,  p.  751. 
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After  having  detached,  layer  by  layer, 
all  the  tissues  that  cover  the  colon  in 
this  region,  it  will  be  seen  that  the  pe¬ 
ritoneal  investment  of  this  intestine  is 
wanting  in  its  posterior  third,  which, 
in  this  respect,  resembles  the  anterior 
surface  of  the  bladder.  This  disposi¬ 
tion  of  the  serous  membrane  gives  a 
peculiar  character  to  the  colon,  and 
causes  it  to  differ  completely  from  the 
other  intestines  ;  enabling  the  surgeon 
to  open  it  without  penetrating  into  the 
peritoneal  sac.  \\  here  the  serous 
membrane  is  wanting,  the  colon  is 
covered  by  several  layers  of  dense  and 
strong  cellular  tissue,  which  alone  sepa¬ 
rate  it  from  the  quadratus  lumborum. 

Amussat  states  that  out  of  the  great 
number  of  bodies  that  he  has  examined 
with  this  view,  he  has  never  seen  a 
mesocolon  in  the  left  lumbar  region ; 
but,  on  the  contrary,  the  intestine  is 
always  closely  attached  and  adherent 
to  the  abdominal  parietes  by  dense 
cellular  tissue.  In  order  to  judge 
whether  the  colon  in  the  left  lumbar 
region  be  provided  with  a  mesocolon  or 
not,  this  intestine  must  be  examined 
from  behind,  without  opening  the  cavity 
of  the  abdomen  ;  for,  if  it  be  examined 
from  before,  in  the  usual  way,  a  meso¬ 
colon  may  inadvertently  be  formed  by 
drawing  the  intestine  forwards,  and 
thus  separating  the  peritoneum  from 
its  cellular  connections.  If  the  colon 
be  now  distended  with  air  or  water, 
care  being  taken  that  the  fluid  does 
not  pass  through  the  ilio-csecal  valve, 
it  will  be  seen  that  the  extent  of 
this  cellular  interval  will  increase  in 
proportion  to  the  distension  of  the  in¬ 
testine :  the  peritoneum  being  pushed 
back  more  rapidly  and  more  distinctly 
than  it  is  even  from  the  anterior  sur¬ 
face  of  the  bladder,  when  that  viscus 
is  much  distended.  In  order  to  judge 
better  of  the  extent  of  the  cellular  inter¬ 
val  which  exists  at  the  posterior  part  of 
the  lumbar  colon,  this  intestine  should  be 
detached  from  the  body,  and  then  that 
part  of  its  surface  which  is  not  covered 
by  peritoneum  may  be  compared  with 
that  which  is  invested  by  this  membrane. 
At  the  same  time  it  may  be  useful  to 
note  the  colour  of  the  colon,  which 
differs  from  that  of  the  small  intestines 
by  being  of  a  more  greenish  tint. 

It  has  already  been  stated  that  Cal- 
lisen  was  the  first  who  proposed  opening 
the  large  intestine  without  wounding 
the  peritoneum.  His  operation  con¬ 


sisted  in  making  a  vertical  incision  from 
the  last  false  rib  to  the  crista  of  the 
ilium,  taking  as  his  guide  the  external 
border  of  the  quadratus  lumborum 
muscle.  He  only  attempted  this  ope¬ 
ration  once,  and  then  failed  in  his  ob¬ 
ject  of  not  wounding  the  peritoneum. 
In  consequence  of  this  failure  he  appears 
to  have  been  discouraged,  and  to  have 
given  up  all  further  idea  of  the  operation. 

The  following  is  a  description  of  the 
modified  operation  that  Amussat  pro¬ 
poses,  and  which  he  has  already  per¬ 
formed  twice  with  success  : — A  trans¬ 
verse  incision  is  to  be  made  two  fingers’ 
breadth  above  and  parallel  to  the  crista 
ilii  of  the  left  side;  or  rather  in  the 
middle  of  that  space  which  is  bounded 
by  the  false  ribs  above,  and  by  the 
crista  ilii  below  :  the  incision  should 
commence  at  the  external  margin  of 
the  erector  spinse,  and  extend  outwards 
for  about  four  inches.  The  spinous 
processes  of  the  lumbar  vertebrae,  the 
crista  of  the  ilium,  and  the  last  false 
rib,  are  the  principal  guides.  The  su¬ 
perior  margin  of  the  crista  ilii  is,  how¬ 
ever,  the  safest  of  these,  and  the  trans¬ 
verse  incision  may  be  said  to  correspond 
to  the  middle  third  of  this  part  of  the 
ilium.  After  having  divided  the  skin 
and  all  the  more  superficial  tissues,  the 
deeper  layers  are  next  to  be  incised  as 
they  present  themselves  ;  if  necessary 
the  external  border  of  the  quadratus 
lumborum  may  also  be  cut  across. 
The  dissection  is  then  very  carefully 
to  be  carried  through  the"  layers  of 
cellular  tissue  which  lie  immediately 
upon  the  intestine,  and  the  colon  sought 
for  :  this  will  in  general  readily  pre¬ 
sent  itself,  and  may  at  once  be  recog¬ 
nized  by  its  colour  and  distended  ap¬ 
pearance.  The  operation  may  then  be 
completed  by  passing  a  tenaculum,  or 
needle  armed  with  a  strong  waxed 
thread,  into  the  most  projecting  part  of 
the  intestine,  and  by  this  means  draw¬ 
ing  it  to  the  surface  of  the  wound,  in 
order  to  prevent  it  shrinking  or  sink¬ 
ing  back  when  opened  :  it  is  now  to  be 
punctured  with  a  large  trochar  or  bis¬ 
toury  ;  and  its  contents  having  been 
evacuated,  the  sides  of  the  opening  in  the 
in  testine  are  to  be  fixed  to  those  of  the  in¬ 
cision  in  the  skin  by  four  or  five  points  of 
suture,  so  as  to  prevent  the  contents  of 
the  bowel  being  effused  into  the  cellular 
tissue  of  the  wound.  It  is  of  importance 
to  draw  the  colon  well  forwards  before 
opening  it,  in  order  to  prevent  its 
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contents  from  being  effused  into  the 
loose  cellular  tissue  of  the  wound,  where 
they  may  set  up  considerable  irritation, 
and  retard  the  union  of  the  parts.  If  the 
patient  be  very  fat,  the  operation  will 
be  much  facilitated  by  dividing  the 
deeper-seated  tissues  in  a  crucial  man¬ 
ner,  so  as  to  give  the  operator  more 
space.  When  the  operation  is  prac¬ 
tised  on  the  dead  body,  it  will  be  found 
on  dissection  that  the  following  are  the 
parts  cut  through  -.—After  the  skin  and 
cellular  tissue,  the  latissimus  dorsi  will 
be  seen  divided  towards  the  posterior 
third  of  the  incision,  andthe  obliquus  ex- 
ternus  in  the  anterior  two-thirds  of  it ;  the 
obliquus  internus  and  the  transversalis, 
sometimes  the  quadratus  lumborum, 
the  cellulo-adipose  tissue  which  imme¬ 
diately  covers  the  intestine,  and  finally 
the  colon  itself.  Very  few  vessels  or 
nerves  are  wounded,  as  they,  for  the 
most  part,  run  parallel  to  the  line  of  in¬ 
cision  ;  whereas,  if  the  vertical  incision 
of  Callisen  were  adopted,  they  would 
necessarily  be  cut  across. 

When  we  compare  the  different  ope¬ 
rations  that  have  been  proposed  for  the 
formation  of  an  artificial  anus,  it  will 
be  found  that  Callisen’s,  as  modified  by 
Amussat,  is  the  one  to  which  the  pre¬ 
ference  must  be  given,  for  by  it  alone 
the  peritoneum  is  not  wounded,  and 
thus  the  inflammation  of  that  mem¬ 
brane,  which  is  a  necessary  and  so  often 
a  fatal  consequence  of  the  other  opera¬ 
tions,  is  avoided.  Besides  this  advan¬ 
tage,  which  is  of  the  very  greatest  im¬ 
portance,  Amussat’ s  operation  presents 
several  other  claims  to  our  notice :  as 
only  one  side  of  the  colon  can  be  drawn 
forwards,  and  not  a  knuckle  of  it,  as 
would  be  the  case  if  the  small  intestines 
were  operated  upon,  it  is  evident  that 
the  spur-like  process,  which  has  been 
so  accurately  described  by  Dupuytren, 
must  exist  to  a  very  small  extent ;  and 
consequently,  if  the  artificial  anus 
should  ever  become  useless,  the  natural 
passage  for  the  faeces  having  been  re¬ 
established,  it  could  readily  be  closed 
up.  If,  however,  the  peritoneum 
should  be  accidentally  wounded  in  the 
attempt  to  reach  the  colon  from  behind, 
even  then  this  operation  would  be  pre¬ 
ferable  to  that  of  Littre;  for  the  cavity 
of  the  abdomen  having  been  opened  at 
its  most  depending  part  (in  the  recum¬ 
bent  position),  the  faecal  matters  would 
have  much  less  tendency  to  be  effused 
into  it,  than  if  it  were  opened  in  front. 


In  respect  of  not  wounding  the  pe¬ 
ritoneum,  this  operation  closely  re¬ 
sembles  that  of  puncturing  the  bladder 
above  the  pubes,  and  below  the  reflec¬ 
tion  of  the  peritoneum.  There  is,  how¬ 
ever,  one  important  difference  between 
the  two  operations,  which  may  influence 
the  result ;  for  in  the  one  case,  as  the 
patient  lies  upon  his  back,  the  urine  has 
a  tendency  to  stagnate  in  the  wound, 
being  obliged,  in  order  to  escape,  to 
mount  against  its  own  gravity  ;  whilst, 
in  the  other  case,  the  faecal  matters  find 
a  ready  exit  from  a  wound  situated  in  a 
depending  part. 

The  question  as  to  the  formation  of 
an  artificial  anus  in  those  cases  in 
which  the  large  intestine  is  completely 
obstructed  at  its  inferior  part  has  never 
been  properly  discussed,  although  it  is 
a  subject  well  deserving  the  attention 
of  surgeons.  Most  systematic  treatises 
on  surgery  are  silent  on  this  point,  and 
in  the  journals  there  are  only  six  cases 
published  in  which  any  operation  having 
for  its  object  the  relief  of  obstructed  in¬ 
testines  has  been  performed  on  adults. 
Amussat  refers  to  two  preparations  in  the 
Musee  Dupuytren,  which  deserve  exa¬ 
mination  as  illustrative  of  this  subject. 
One  represents  tumors  in  the  form  of 
vegetations  arising  from  the  inner  sur¬ 
face  of  the  rectum  ;  the  other,  taken 
from  the  celebrated  tragic  actor,  Talma, 
exhibits  a  simple  and  complete  stric¬ 
ture  of  the  rectum.  These  two  pre¬ 
parations  prove  that  it  would  have 
been  possible  to  have  established  an 
artificial  anus  in  these  cases,  and  to 
have  hoped  for  complete  success ; 
more  especially  in  the  case  of  Talma, 
which  was  one  of  simple  stricture 
without  any  scirrhous  disease.  Amus¬ 
sat  remarks  that  these  cases  of  sim¬ 
ple  stricture  of  the  upper  part  of  the 
rectum,  and  of  the  sigmoidflexure  of  the 
colon,  occasioning  death  by  producing 
a  complete  obstruction  to  the  passage 
of  the  faeces  through  the  intestines,  are 
by  no  means  rare. 

With  regard  to  imperforate  anus,  or 
rather  the  absence  of  more  or  less  of 
the  rectum  in  infants,  Amussat  does 
not  think  that,  in  these  cases,  an  artifi¬ 
cial  anus  should  be  established  in  the 
abdominal  region,  except  when  the 
intestine  cannot  be  reached  from  the 
anal  or  coccygeal  regions  ;  and  then  he 
advises  that  the  colon  should  be  opened 
from  behind  in  the  left  lumbar  region. 

[To  be  continued.] 
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ON  HIP  DISEASE  AND  LUMBAR 
ABSCESS. 

By  Wm.  Oliver  Chalk,  Esq. 

Resident  Surgeon  to  the  Royal  Sea-Bathing 
Infirmary,  Margate. 

[Concluded  from  p.  151.] 

When  the  abscess  is  allowed  to  form 
an  outlet  of  itself,  I  have  invariably 
found  that  the  openings  are  smaller, 
fewer  in  number,  more  readily  healed, 
and  less  liable  to  slough,  even  should 
the  disease  terminate  fatally.  When 
the  accumulation  is  large,  and  the  sac 
has  formed  in  the  thigh,  some  surgeons 
have  recommended  the  emptying  of  it, 
and  the  compressing  of  its  walls  by 
means  of  a  circular  bandage  applied 
tightly  around  the  limb,  in  order  to  pro¬ 
duce  a  union,  and,  with  a  view  of  more 
effectually  promoting  this  process,  have 
used  various  stimulating  injections. 
This  practice,  however,  is  highly  ob¬ 
jectionable,  and  generally  mischievous 
to  the  patient.  When  the  matter  finds 
an  exit  at  the  lower  part  of  the  thigh, 
gentle  compression  by  a  bandage  is  of 
service ;  but  if  it  be  carried  too  far 
great  irritation  ensues ;  the  discharge 
increases,  and  fever  is  excited.  The 
reason  of  this  will  be  obvious,  if  we  take 
into  consideration  the  low  degree  of  vi¬ 
tality  which  characterizes  parts  affected 
with  strumous  disease  :  in  the  treat¬ 
ment  of  scrofulous  ulcers  the  greatest 
nicety  is  often  requisite  in  selecting  an 
application  that  is  sufficiently  stimulat¬ 
ing,  withoutbeing  too  much  so, and  in  ad¬ 
justing  the  dressings  in  such  a  way  that 
over-pressure  may  not  be  exerted,  and 
yet  adequate  support  may  be  afforded 
to  the  edges  of  the  wound ;  for  if  these 
precautions  be  disregarded,  the  granu¬ 
lations  are  soon  destroyed.  Thus,  by 
bringing  the  parietes  of  the  abscess 
firmly  in  contact,  we  prevent  the  repa¬ 
rative  process,  especially  if  an  early 
opening  be  effected.  Before  I  became 
fully  aware  of  this  circumstance  I  had 
often  the  mortification  of  finding  my 
efforts  in  healing  it,  under  such  a  plan 
of  treatment,  unavailing.  There  is 
another  objection  which  applies  forci¬ 
bly  to  this  method — it  is,  the  irritation 
and  suffering  produced  by  the  accu¬ 
mulation  of  pus  which  necessarily  takes 
place  above  the  bandage  all  the  while 
the  psoas  muscle  remains  affected.  At 
the  first  opening  of  the  abscess  patientt 
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should  be  confined  to  their  beds  for 
some  days,  and  every  care  taken  to  ar¬ 
rest  any  febrile  movement  that  may 
arise.  If  no  untoward  symptoms  ensue 
after  this  time  has  elapsed,  they  may 
be  allowed  to  move  about  on  crutches, 
as  in  the  earlier  stage.  The  erect  po¬ 
sition  (and  consequent  dependent 
state  of  the  limb)  is  highly  favourable 
to  the  obliteration  of  the  sac,  particu¬ 
larly  in  the  psoas  muscle.  If  patients 
have  been  long  confined  to  their  bed 
during  the  formation  and  after  the 
opening  of  the  abscess,  with  the  thigh 
flexed  on  the  pelvis,  whenever  they 
quit  it  the  altered  position  and  weight 
of  the  limb  in  the  erect  posture  cause 
parts  once  united  again  to  separate,  and 
give  rise  to  considerable  suffering  and  a 
lingeringrecovery.  Of  late  years  I  have 
had  frequent  opportunities  of  comparing 
the  state  of  individuals  who  have  been 
confined  to  their  beds  during  the  dis¬ 
ease,  and  those  who  have  been  treated 
on  the  opposite  plan ;  and  I  have  no 
hesitation  in  asserting  that  the  advan¬ 
tages  derived  from  the  latter  are  infi¬ 
nitely  greater,  both  as  regards  the 
shorter  duration  of  the  compl  aint  and  the 
degree  of  deformity  produced.  When 
we  consider  the  number  of  years  that 
frequently  elapse  under  the  ordinary 
treatment  before  the  abscess  heals,  any 
method  that  may  accelerate  the  desired 
effect  is  invaluable.  A  period  of  four  or 
five  years  very  commonly  passes  over 
before  the  healing  process  is  completed. 
There  was  an  instance  last  year  at  the 
Infirmary,  in  the  case  of  Wm.  Norris, 
where  the  discharge  from  an  orifice 
in  the  groin  had  been  going  on  for 
fourteen  years,  and  continues  up  to  this 
time. 

The  sloughing  of  the  orifices  of  the 
sinuses  in  the  latter  stages  of  this  dis¬ 
order  is  of  very  common  occurrence, 
and  it  is  sometimes  followed  by  haemor¬ 
rhage,  especially  if  the  case  proceeds 
badly.  The  walls  of  the  sac  become 
irritable,  and  discharge  profusely ;  if 
there  has  been  no  pain  in  the  hip  and 
knee  since  the  first  stage,  it  returns 
with  redoubled  violence;  should  counter- 
irritants  have  been  employed,  their  evil 
influence  now  becomes  apparent  (by 
the  additional  suffering  produced  in  the 
way  already  described),  hectic  fever 
ensues,  and  the  patient  sinks.  The 
treatment  of  sloughing  sores  differs  in 
no  respect  from  that  already  spoken  of 
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in  morbus  coxse ;  the  nitric  acid  lotions, 
carrot  poultices,  &c.  forming  the  best 
local  applications.  When  haemorrhage 
occurs  in  these  and  other  strumous 
affections,  and  under  very  unfavourable 
circumstances,  I  have  found  the  Sp. 
Terebinthinae  the  best  styptic.  In 
the  case  of  J.  S.  Beech,  aet.  21 ,  admitted 
May  23d,  1836,  and  who  was  discharged 
Oct.  10,  where  the  abscess  after  break¬ 
ing  in  the  groin  formed  a  large  tumor 
in  the  lumbar  region,  which  was  fol¬ 
lowed  by  an  opening  immediately  over 
the  sacro-iliac  synchondrosis,  causing  a 
large  sloughing  wound,  and  from  which 
a  profuse  haemorrhage  proceeded,  I  suc¬ 
ceeded  by  means  of  saturating  com¬ 
presses  of  lint  in  this  spirit,  and  by 
applying  firm  pressure  at  the  same 
time,  in  arresting  its  progress,  so  that  he 
was  enabled  to  return  home,  although 
he  died  some  weeks  afterwards.  The 
ulceration  that  ensues  in  the  latter 
stage,  particularly  in  cases  of  long 
standing,  where  the  vital  energies  are 
frequently  much  impaired,  is  often  very 
troublesome,  and  is  frequently  accom¬ 
panied  by  great  loss  of  substance. 
The  local  treatment  must  be  conducted 
with  care  and  attention  (in  the  manner 
already  described  when  speaking  of 
superficial  ulceration  in  morbus  coxae), 
and  the  general  symptoms  property  at 
tended  to.  The  patient’s  diet  should  be 
carefully  regulated  at  this  time.  Errors 
in  this  respect  are  exceedingly  injurious ; 
and,  indeed,  throughout  the  whole 
course  of  the  disease,  I  have  frequently 
seen  the  most  promising  cases  become 
the  most  disastrous,  in  consequence  of 
improper  food*. 

The  case  of  Edward  Brooks,  set.  13, 
admitted  May  16,  1839,  and  who  died. 
Sept.  2d  following,  is  an  instance  of 
the  kind,  and  otherwise  interesting.  The 
boy  was  in  a  state  of  extreme  debility 
and  ill  health  on  his  admission;  the 
ulse  was  small  and  intermitting,  and 
e  suffered  from  febrile  accessions  in 
the  evening,  followed  by  perspirations 
in  the  morning;  the  countenance  was 
extremely  anxious  ;  the  whole  surface 
of  the  body  was  of  a  dark  sallow  colour, 
closely  resembling  jaundice.  The  ab¬ 


*  It  is  a  source  of  extreme  regret,  particularly 
to  the  medical  officers  of  this  establishment,  that 
the  funds  of  the  charity  have  been,  and  continue 
to  be,  insufficient  to  admit  of  surrounding  the 
building  with  a  wall,  for  want  of  which  improper 
food  is  often  admitted,  and  various  other  abuses 
too  easily  practised. 


domen  generally  enlarged ;  the  liver 
could  be  distinctly  felt  extending  below 
the  ribs,  and  was  extremely  sensitive 
under  examination.  His  respiration 
was  sometimes  impeded,  and  he  had 
occasional  slight  cough.  The  tongue  was 
furred ;  alvine  excretions  unhealthy ; 
appetite  defective.  There  was  a  large 
accumulation  of  pus  at  the  upper  and 
inner  side  of  the  thigh  ;  he  complained 
of  pain  in  the  hip,  knee,  and  thigh, 
when  tying;  he  walked  with  difficulty. 
Immediately  over  the  femoral  vessels 
was  the  cicatrix  of  an  issue,  about  the 
size  of  half  a  crown.  The  hepatic 
treatment  was  adopted,  and  appeared 
to  answer  exceedingly  well  for  some 
time,  and  his  general  health  underwent 
great  improvement.  Meanwhile  the 
sac  of  the  abscess  continued  to  increase 
in  size. 

July  11th. — The  cicatrix  of  the  issue 
gave  way,  and  formed  a  small  opening, 
through  which  several  pints  of  pus 
were  discharged.  (It  happened  at  this 
time  that  a  sloughing  sore  had  become 
epidemic  at  the  Infirmary,  and  almost  all 
persons  suffering  from  ill-conditioned 
ulcers  were  attacked  with  it.)  A  few 
days  after  irritative  fever  set  in,  and  the 
cicatrix  sloughed.  The  condition  of  the 
patient  now  became  lamentable  :  the 
discharge  was  profuse,  accompanied  by 
severe  pain,  and  irritation  of  the  in¬ 
terior  of  the  sac :  large  sloughs  came 
away  through  the  opening,  which  by 
this  time  exceeded  the  limits  of  the 
cicatrix :  the  femoral  vessels  could  be 
seen  enclosed  in  their  sheath,  and  per¬ 
fectly  isolated  from  the  surrounding 
structures.  It  seemed  that  haemorrhage 
was  unavoidable.  Fortunately,  how¬ 
ever,  the  sloughing  was  arrested,  the 
febrile  symptoms  subdued,  and  he  con¬ 
tinued  to  go  on  well  for  several  weeks. 
I  was  suddenly  called  to  see  him  one 
morning :  he  was  suffering  from  great 
thirst,  together  with  a  distended  and 
painful  state  of  the  abdomen.  He  had 
vomited  during  the  night.  The  tongue 
was  furred.  The  discharge  from  the  ab¬ 
scess,  which  had  previously  diminished, 
was  now  profuse :  the  wound,  which 
only  a  few  hours  before  had  been  in  a 
healthy  condition, was  the  very  reverse  : 
the  thigh  was  exceedingly  hot,  and  pain¬ 
ful  to  the  touch.  This  sudden  change,  to¬ 
gether  with  the  nature  of  the  symptoms, 
led  me  to  suspect  that  he  must  have 
taken  improper  food.  On  inquiry  I 
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found  that  he  had  eaten  voraciously 
the  day  before  of  some  that  had  been 
procured  for  him.  He  died  five  days 
after  this  occurrence. 

The  appearances  after  death  were  as 
follows: — Chest:  The  substance  of 
both  lungs  occupied  throughout  with 
miliary  tubercles,  proceeding  to  suppu¬ 
ration  at  their  summits ;  the  walls  of 
the  left  ventricle  of  the  heart  hyper¬ 
trophied.  Abdomen :  Liver  much  en¬ 
larged  and  adipous ;  pancreas  unusually 
firm  and  granular.  The  mucous  surface 
of  the  intestines,  from  the  duodenum  to 
the  rectum,  presented  throughout  nu¬ 
merous  patches  of  ulceration,  which, 
in  some  places,  had  nearly  destroyed 
the  peritoneal  covering.  The  colon 
was  much  contracted,  and  contained 
some  scybalous  matter.  Local  disease : 
Abscess  in  the  substance  of  the  left 
psoas  muscle,  commencing  opposite  the 
second  lumbar  vertebra,  which  had 
descended  over  the  brim  of  the  pelvis 
(producing  caries),  and  formed  a  large 
sac  in  the  thigh,  extending  nearly  to 
the  knee:  the  adjacent  muscles  were 
entirely  divested  of  cellular  tissue.  The 
sheath  of  the  femoral  vessels  was  en¬ 
tirely  laid  bare  for  a  considerable  dis¬ 
tance,  but  was  in  a  healthy  condition. 

In  my  observations  on  the  local 
and  general  treatment  of  these  dis¬ 
orders,  my  aim  has  been  simply  to 
lay  down  a  few  leading  rules,  such  as 
have  appeared  to  me  most  worthy  of  at¬ 
tention  ;  for  it  is  scarcely  possible  to 
do  more  than  this,  when  we  consider  the 
extent  of  functional  disturbance,  and  the 
variety  of  structure  involved  in  these 
affections,  requiring  all  our  skill  and 
judgment  to  direct  the  treatment,  which 
must  constantly  vary  according  to  the 
exigencies  of  the  case.  For  my  own 
part  I  am  very  far  from  believing  in  the 
favourite  maxim  of  some  members  of 
the  profession,  “that  time  does  wonders 
in  alleviating  scrofulous  diseases.” 

Jt  cannot  be  denied  that  there  are 
instances  in  which  patients  do  recover, 
under  change  of  air,  wholesome  diet, 
&c.  with  little  or  no  medical  treatment ; 
but  these  form  the  exception,  in  my 
opinion,  and  not  the  rule.  We  have 
seen  that  affections  of  the  joint  may 
ensue  as  a  consequence  of  psoas  abscess, 
but  it  is  by  no  means  impossible  that 
both  diseases  may  arise  at  one  and  the 
same  time  :  yet,  as  far  as  my  own 
observation  has  extended,  such  cases 


are  very  rare;  and  indeed  I  have  never 
met  with  more  than  one  instance  of  the 
kind.  This  was  in  the  case  of  John 
Garrod,  set.  9,  admitted  May  18,  1837. 
The  local  symptoms  were  as  follows. 
Circumscribed  hardness  and  fulness  of 
the  nates ;  great  pain  on  percussion 
over  the  articulation;  the  limb  short¬ 
ened,  the  toe  scarcely  touching  the 
ground,  although  there  was  no  con¬ 
traction  of  the  knee;  great  pain  in  the 
hip  and  knee  at  night,  and  in  the  re¬ 
cumbent  posture.  He  complained  of 
much  uneasiness  on  pressure  in  the 
lumbar  region  of  the  same  side,  and 
there  was  considerable  fulness,  together 
with  tenderness,  and  a  sensation  of  fluc¬ 
tuation  at  the  lower  part  of  the  ab¬ 
domen. 

He  stated  that  about  seventeen  months 
prior  to  his  admission,  he  fell,  in  con¬ 
sequence  of  treading  on  a  piece  of 
orange-peel,  and  struck  the  hip  violently; 
and  that  ever  since  the  complaint  had 
been  on  the  increase.  Some  time  pre¬ 
vious  to  this  he  said  that  he  experienced 
slight  injury  to  the  spine  from  a  sprain  ; 
but  there  was  no  reason  for  supposing 
that  this  had  any  effect,  as  the  symp¬ 
toms  commenced  simultaneously. 

From  what  has  been  said  of  the 
difficulty  of  the  diagnosis,  I  will  here 
take  an  opportunity  of  giving  a  brief 
summary  of  the  symptoms  winch  cha¬ 
racterize  them. 

In  hip  disease,  flattening  of  the  nates, 
uncertain  gait,  apparent  lengthening  of 
the  limb  from  canting  of  the  pelvis; 
pain  confined  chiefly  to  the  articulation, 
ascertainable  on  percussing  the  tro¬ 
chanter  ;  rotation,  outwards  and  in¬ 
wards,  flexion  and  extension,  produce 
pain.  In  stooping  to  pick  up  any  thing 
from  the  ground  the  patient  bends  the 
knee,  but  does  not  flex  the  thigh  on 
the  pelvis ;  less  suffering  in  the  recum¬ 
bent  posture.  As  the  disease  advances, 
lengthening  of  the  limb  from  the  de¬ 
struction  of  the  ligamentum  teres  ;  cir¬ 
cumscribed  hardness  and  fulness  of  the 
nates ;  altered  situation  of  the  great 
trochanter;  shortening  of  the  limb  from 
dislocation  of  the  head  of  the  femur 
on  the  dorsum  ilii,  &c. ;  suppuration 
not  generally  profuse,  and  not  always 
present. 

In  lumbar  abscess ,  flattening  of  the 
nates,  uncertain  gait,  frequent  stum¬ 
bling,  canting  of  the  pelvis,  and  ap¬ 
parent  lengthening  of  the  limb ;  par- 
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tial  flexion  of  the  thigh  and  knee ; 
rotation  outwards,  and  extension,  pro¬ 
ductive  of  pain ;  none  caused  by  flexion 
and  rotation  inwards.  Pains  in  the 
hip  and  knee,  at  first  erratic,  afterwards 
constant,  more  especially  at  night,  and 
in  the  recumbent  posture ;  thigh  flexed 
on  the  pelvis  when  lying.  Absence  of 
pain  on  percussing  the  trochanter ;  its 
prominence  from  position  of  the  limb 
greater  as  the  disease  advances.  Ces¬ 
sation  of  pain  (constituting  the  second 
stage)  as  the  matter  gravitates  and 
quits  the  psoas  muscle,  followed  by  a 
soft  fluctuating  tumor  of  the  nates  (the 
great  trochanter  retaining  its  natural 
position),  or  on  the  inner  side  of  the 
thigh.  Frequent  exit  of  matter  in  the 
vicinity  of  the  articulation ;  profuse 
discharge ;  shortening  of  the  limb  from 
contraction  of  the  hip  and  knee-joints. 

The  foil  owing  is  an  account  of  several 
post-mortem  examinations  of  cases  of 
lumbar  abscess,  which  had  been  treated 
as  disease  of  the  hip-joint : — 

E.  F.  Reynolds,  set.  12,  admitted 
May  20th  ;  died  August  13,  1837.— 
Caries  of  the  bodies  of  the  second  and 
third  lumbar  vertebrae,  and  brim 
of  the  pelvis  ;  abscess  in  the  left 
psoas  muscle ;  total  destruction  of 
the  cotyloid  cavity,  and  of  the  head  and 
neck  of  the  femur ;  entire  destruction 
of  the  soft  parts ;  the  integuments  of  the 
hip  and  thigh  alone  constituting  the 
boundary  of  a  vast  abscess  :  there 
were  three  openings,  two  of  which 
had  arisen  from  the  sloughing  of  the 
cicatrices  of  two  large  issues  in  the 
vicinity  of  the  joint,  and  which  had 
caused  severe  sufferings  during  life. 
The  liver  was  enlarged  as  well  as  the 
spleen ;  the  former  viscus  had  con¬ 
tracted  strong  adhesions  to  the  dia¬ 
phragm  ;  the  pancreas  was  granulated, 
and  considerably  altered  from  its  natu¬ 
ral  structure  and  appearance. 

E.  Hewlett,  eet.  9,  admitted  May  11, 
1839,  died  July  following.  —  Abscess 
situated  in  the  right  psoas  muscle ; 
the  sac,  which  was  small,  commencing 
opposite  the  third  lumbar  vertebrse; 
the  spine  free  from  caries ;  carious 
state  of  the  brim  of  the  pelvis  ;  the 
matter  had  gravitated  along  the  course 
of  the  psoas  muscle,  producing  caries 
of  the  cotyloid  cavity,  and  of  the  head 
and  neck  of  the  femur  ;  the  soft  parts 
were  entirely  destroyed,  and  the  in¬ 
teguments  of  the  hip  and  thigh  formed 


the  sole  boundary  of  an  enormous  ab¬ 
scess,  the  sac  of  which  was  filled  with 
pus  and  dark  coagulated  blood  :  there 
were  two  orifices,  one  situated  on  the 
upper  and  outer  side  of  the  thigh;  ano¬ 
ther,  which  had  formed  over  the  sacro¬ 
iliac  synchondrosis  a  few  days  prior  to 
death,  from  which  a  profuse  haemor¬ 
rhage  took  place,  and  terminated  fatally 
in  about  thirty-six  hours  :  the  cicatrix 
of  a  large  issue,  placed  behind  the 
trochanter,  was  in  a  state  of  incipient 
sloughing  on  its  inner  surface. 

Chest. — Several  small  scattered  tuber¬ 
cles  at  the  summit  of  the  right  lung ; 
a  vomica,  about  the  size  of  a  small  nut, 
near  its  anterior  surface  ;  slight  but 
long-standing  pleuritic  adhesions  on 
the  left  side  ;  traces  of  recent  inflam¬ 
mation  at  the  lower  part  of  the  lung. 

Abdomen. — Liver  slightly  indurated, 
and  somewhat  altered  in  structure,  in¬ 
clining  to  nutmeg ;  scybalous  accumula¬ 
tions  in  the  colon. 

Daniel  Macarty,  set.  7,  admitted 
May  18th,  died  July  20th,  1839.  — 
Abscess  commencing  in  the  poas  muscle, 
opposite  the  last  lumbar  vertebra, 
descending  beneath  the  fascia  iliaca, 
passing  over  tlie  brim  of  the  pelvis  : 
diseased  state  of  the  periosteum  and 
subjacent  bone  at  this  point :  the 
cotyloid  cavity,  together  with  the  head 
and  neck  of  the  femur,  were  in  a  state 
of  caries ;  a  small  perforation  was  found 
at  the  bottom  of  the  former  ;  an  enor¬ 
mous  ulcer,  situated  over  the  great  tro¬ 
chanter,  formed  by  the  sloughing  of 
the  integuments  in  the  previous  situa¬ 
tion  of  a  large  blister,  was  the  outlet  of 
the  abscess. 

Chest.  —About  four  ounces  of  fluid 
in  the  pleura  of  the  right  side ;  the 
pericardial  sac  contained  rather  more 
than  an  ounce  of  serum. 

Abdomen.  —  Contained  nearly  two 
pints  of  fluid  ;  liver  much  enlarged  and 
indurated,  presenting  a  palish  mottled 
appearance  on  incision,  approaching  to 
adipous  degeneration  ;  the  gall-bladder 
was  distended  to  nearly  three  times  its 
natural  dimensions,  and  contained  a 
viscid  straw-coloured  fluid  ;  the  spleen 
rather  small,  indurated,  and  of  a 
brightish  red  colour ;  the  structure  of  the 
pancreas  was  unusually  dense ;  tuber- 
culated  state  of  the  mesenteric  glands, 
with  disease  of  the  glandulae  agminatse ; 
scybalous  accumulations  in  the  colon. 

Nancy  Lockington,  eet.  9,  admitted 
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May  9th,  and  discharged  Oct.  23, 1839. 
— The  patient  did  not  die  until  the 
following  winter,  when  I  had  an  op¬ 
portunity  of  a  post-mortem  examination. 
The  abscess  was  situated  in  the  left 
psoas  muscle,  and  had  descended 
beneath  the  iliac  fascia,  producing 
caries  of  the  brim  of  the  pelvis,  and  in¬ 
cipient  consecutive  disease  of  the  hip- 
joint.  The  child  died  of  phthisis. 
The  left  lung  was  completely  solidified, 
from  summit  to  base,  by  tubercular 
deposit,  and  there  was  an  enormous 
cavity  in  the  centre  :  there  were  other 
appearances  of  visceral  disease,  hut  as  I 
did  not  take  notes  of  the  case  at  the 
time,  I  am  unable  to  enumerate  them. 

Frederick  Rose,  set.  18,  admitted 
May  13th;  died  the  22nd  of  the  same 
month.  —  Small  abscess  situated  in  the 
right  psoas  muscle,  the  matter  from 
which  had  descended  beneath  the  iliac 
fascia,  over  the  brim  of  the  pelvis 
(which  was  slightly  carious)  to  the  hip- 
joint  ;  the  cotyloid  cavity  was  entirely 
destroyed  by  caries,  as  well  as  the  head 
of  the  femur ;  there  was  total  destruc¬ 
tion  of  the  soft  parts,  so  that  the  in¬ 
teguments  of  the  hip  and  thigh  were 
the  boundaries  of  a  vast  abscess  ;  the 
head  of  the  femur  protruded  through 
an  opening  which  formed  the  outlet 
to  the  abscess  during  life. 

Thoracic  viscera  healthy. 

Abdomen — Liver  enlarged,  adipous, 
and  of  an  uniform  dull  yellow  colour 
throughout  its  whole  substance ;  strong 
adhesions  to  the  diaphragm.  Spleen 
enlarged  and  solidified  ;  pancreas  small, 
atrophous,  flabby,  and  of  a  dull  reddish 
hue. 

Eleanor  Stephens,  set.  12,  admitted 
May  16  ;  died  July  19,  1840.  Abscess 
situated  in  the  right  psoas  muscle,  aris¬ 
ing  from  caries  of  the  last  lumbar  ver¬ 
tebra  ;  the  body  of  the  latter  being 
nearly  destroyed  by ’it :  the  matter  had 
descended  beneath  the  fascia  iliaca, 
following  the  course  of  the  psoas 
muscle,  to  the  hip,  communicating  with 
two  orifices,  one  on  the  upper  and  in¬ 
ner  side  of  the  thigh ;  the  other  near 
the  great  trochanter.  The  capsular 
ligament  of  the  hip-joint  was  entire  ; 
but  on  examining  the  cavity  the  liga- 
mentum  teres  presented  a  purple  tinge, 
and  was  somewhat  thickened.  On  ex¬ 
amining  the  head  of  the  femur  I  ob¬ 
served  a  blackened  appearance,  which 
was  perceptible  through  the  investing 
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cartilage.  On  cutting  through  it  I  found 
the  parts  in  a  highly  softened  state  ;  the 
cancellous  structure  of  the  bone  could 
scarcely  be  recognised.  Chest :  slight 
pleuritic  adhesions  on  both  sides.  The 
thorax  contained  about  twelve  ounces 
of  serum,  and  the  pericardium  three. 
Miliary  tubercles  scattered  throughout 
the  substance  of  both  lungs.  Abdo¬ 
men  :  liver  enlarged,  firmer  than  natu¬ 
ral,  highly  congested,  and  here  and 
there  of  a  mottled  yellow  colour.  The 
gall-bladder  distended  with  bile  of  a 
very  bright  yellow.  Spleen  unusually 
hard,  containing  a  small  tubercular 
deposit  in  its  substance. 

Remarks  on  Sea  Air,  Bathing ,  fyc. 

The  curative  influence  exercised  by  sea 
air  and  bathing,  on  scrofulous  diseases, 
seems,  as  far  as  I  have  been  able  to 
observe,  generally  admitted  by  the  ma¬ 
jority  of  the  medical  profession  :  such 
being  the  case,  it  may  appear  pre¬ 
sumptuous  on  my  part  to  combat  an 
opinion  so  commonly  received  :  never¬ 
theless  I  will  venture  to  offer  a  few 
remarks  on  this  subject,  which  are 
somewhat  opposed  to  it. 

It  seems  to  me  that  a  residence  at 
the  sea-side  acts  as  variously  on  the  con¬ 
stitutions  of  scrofulous  patients  as  it 
does  upon  those  who  labour  under  other 
chronic  diseases.  The  opportunities 
for  observation  are  ample ;  for  almost 
every  variety  of  chronic  affection  may 
be  witnessed  at  one  time  or  other  at 
this  Infirmary,  especially  among  the 
out-door  patients.  Some  individuals, 
on  their  arrival,  experience  an  exacer¬ 
bation  of  their  symptoms,  loss  of  appe¬ 
tite,  and  other  derangement  of  the 
general  health,  and  an  increase  of  the 
local  disorder  ;  upon  others,  little  or 
no  apparent  effect  is  produced ;  whilst 
a  certain  number  derive  so  much  benefit 
in  a  short  time  that  it  would  lead  one 
to  imagine  that  a  speedy  cure  was 
about  to  be  effected ;  and  in  a  few 
instances  it  cannot  be  denied  that  it 
really  happens.  If  a  sea-side  residence 
were  so  favourable  to  the  cure  of  scro¬ 
fulous  maladies  generally,  it  would 
follow,  as  a  matter  of  course,  that  those 
who  lived  on  the  sea-coast  should  be 
particularly  free  from  its  influence ;  but 
this  is  contrary  to  the  fact.  The 
causes  of  the  tuberculous,  or  phthisical 
diathesis  are  as  common  to  it  as  to  other 
parts  of  this  country ;  some  localities, 
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indeed,  being  more  favourable  to  its 
production  than  others.  Some  of  the 
severest  cases  of  strumous  disease  re¬ 
ceived  at  the  Infirmary  have  occurred 
amongst  those  who  have  been  bred  and 
bom  at  the  sea-side.  Phthisis,  the 
most  destructive  form  of  scrofulous,  dis¬ 
ease,  is  common  on  the  sea-coast.* 

It  may  appear,  perhaps,  from  the  pre¬ 
ceding  observations,  that  I  consider  sea 
air.  &c.  prejudicial  to  strumous  affec¬ 
tions  generally  :  this,  however,  is  far 
from  being  the  case  ;  they  are  only 
offered  as  a  caution  to  those  who  en¬ 
tertain  an  idea  of  their  specific  influence 
in  curing  them.  Sir  Arthur  Clarke,  of 
Dublin,  (who  had  extensive  opportuni¬ 
ties  for  observation)  in  his  Treatise  on 
Bathing  states,  that  he  never  saw  anv 
good  arising  from  it  m  these  cases,  in 
my  opinion,  however,  sea-bathing,  judi¬ 
ciously  conducted,  and  combined  with 
proper  care  and  attention  to  the  general 
health,  is  often  of  the  greatest  service. 
If  much  visceral  disturbance  exists.  I 
have  invariably  found  cold  bathing  un¬ 
certain,  and  often  injurious  in  its  effects  : 
the  warm  hath  forms  a  much  safer 
means  in  such  cases ;  but  even  this 
should  he  carefully  used.  The  ob¬ 
ject  of  all  bathing  is  the  same,  viz. 
to  excite  an  action  on  the  skin  in  a 
greater  or  less  degree:  and  whenever 
it  fails  to  produce  this  effect,  some 
mischief  commonly  follows.  The  mode 
of  cold  bathing  adopted  at  the  In¬ 
firmary  consists  in  immersing  the 
patients  once  or  twice  only,  and 
not  allowing  them  to  remain  in 
any  longer  than  is  necessary  to  ac¬ 
complish  this.  The  warm  hath  is 
usually  applied  at  a  heat  of  96  or  98 
degrees,  and  persevered  in  for  ten 
or  fifteen  minutes.  My  own  plan 
of  late  years  has  been  to  use  it  of 
the  latter  heat,  only  allowing  the 
patient  to  remain  in  five  or  six  mi¬ 
nutes.  I  have  been  induced  to  adopt 
this  method,  as  I  have  found  it  far 
more  beneficial  than  a  longer  time. 
In  using  the  vapour  baths  it  is  best  not 
to  immerse  the  head.  F ew  patients  can 
sustain  a  cotuse  of  bathing  with  the 
whole  person  exposed  to  the  influence  of 
the  vapour,  without  injury  to  the  general 
health.  The  douche  baths,  warm  and 
cold,  form  an  admirable  relief  in  afiec- 


*  Whenever  patients  are  received  a*  the  Infir¬ 
mary  in  the  latter  stage,  the  symptoms  invariably 
increase. 


tions  of  the  joints,  spine,  rheumatic 
affections,  &c.,  and  are  often  productive 
of  great  relief. 

On  the  use  of  the  Prepa  rations  of  Iodine. 

In  the  year  1832,  I  was  requested  by 
Dr.  Canham  (to  whom  the  Infirmary 
must  ever  remain  indebted  for  the  in¬ 
troduction  of  the  iodine  treatment)  to 
read  M.  Lugol’s  treatise  on  scrofula, 
and  to  place  some  patients  under 
the  treatment.  From  the  very  little 
knowledge  I  then  possessed  of  thos'e 
preparations  I  felt  very  sceptical  as  to 
the  result,  and  entered  on  the  plan  with 
some  reluctance.  It  was  begun  in  one 
ward  only ;  but  it  very  soon  became 
obvious  that  iodine  was  a  remedy  of 
much  efficacy  and  power.  The  ex¬ 
cellent  effect  produced  on  scrofulous 
ulcers  generally  was  remarkable  ;  sores 
hitherto  unmanageable  soon  assumed 
a  healthy  aspect :  glandular  tumors 
were  readily  absorbed  under  its  influ¬ 
ence,  or  got  rid  of  by  suppuration. 
The  peculiar  power  of  remedying  ill 
formed  cicatrices,  noticed  by  M .  Lugol, 
could  not  fail  to  strike  our  observation. 
Chronic  abscesses,  which  had  hitherto 
resisted  all  the  ordinary  means,  soon 
healed  under  its  influence. 

It  would  be  foreign  to  my  present 
purpose  to  offer  any  more  than  a  few 
cursory  observations  on  its  mode  of 
application  at  the  Infirmary.  A  mild 
ointment  of  iodine,  and  iodine  of  potass, 
is  commonly  used  as  a  simple  dressing 
to  the  sores  ;  and  the  use  of  sea-water 
(which  formed  a  very  irritating  applica¬ 
tion  to  the  wounds,  generally  speaking) 
is  for  the  most  part  abandoned  for  the 
iodine  lotions.  Iodurerted  fomentations 
are  much  used,  and  are  found  highly 
useful  in  some  forms  of  the  disease, 
especially  in  strumous  ophthalmia. 
The  ointments  of  iod.  of  mercury,  sul¬ 
phur,  and  lead,  have  been  found  very 
useful,  especially  in  certain  forms  of 
skin  disease.  The  internal  exhibition 
of  the  remedy  is  now  chiefly  confined 
to  the  iodides  of  potass,  iron,  and  mer¬ 
cury:  the  latteris  prepared  fromLugol’s 
formula,  and  not  from  the  Pharma¬ 
copoeia. 

In  careful  hands  the  various  prepara¬ 
tions  of  iodine  cannot  fail  to  prove  highly 
beneficial  and  useful :  and  their  intro¬ 
duction  must  be  considered  one  of  the 
greatest  improvements  in  modern 
therapeutics. 
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MEDICAL  GAZETTE. 

Friday ,  April  23,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic ce  tueri ;  potestas  modo  veniendi-  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  NEW  REGULATIONS  OF  THE 

UNIVERSITY  OF  CAMBRIDGE. 

Our  readers  will  have  observed  with 
some  interest  that  the  University  of 
Cambridge  has  taken  part  in  the  pre¬ 
sent  general  movement  in  medical 
affairs,  and  has  published  a  new  scheme 
of  medical  education  for  those  who  are 
desirous  of  its  license  to  practise.  The 
main  object  of  the  scheme,  of  which 
we  gave  a  copy  a  fortnight  since,  ap¬ 
pears  to  be  to  increase  the  length  of 
study,  and  to  add  several  new  subjects 
to  those  with  which  an  acquaintance 
has  hitherto  been  required.  Its  pub¬ 
lication  has  excited  much  surprise 
among  those  acquainted  with  the  usual 
proceedings  of  the  University,  in  con¬ 
sequence  of  its  tacitly  admitting  some 
important  principles  to  which  the  au¬ 
thorities  had  hitherto  been  supposed 
adverse,  and  of  its  tending  to  give  the 
system  of  Cambridge  medical  education 
more  of  that  popular  and  general  cha¬ 
racter  which  had  hitherto  been  pecu¬ 
liar  to  the  younger  universities. 

It  is  admitted  now  in  words,  which 
has  long  been  matter  of  fact,  that  the 
University  does  not  afford  all  the  edu¬ 
cation  which  its  examinations  require 
that  the  candidates  for  its  degrees 
should  have  received.  Hitherto  the 
standard  of  the  examinations  (at  least 
as  far  as  the  questions  asked  gave 
evidence  of  it)  has  been  much  above 
that  of  the  instruction  afforded  in  the 
University  itself.  For  although  its 
Professors  of  Anatomy,  Medicine,  Che¬ 
mistry,  and  Botany,  are  second  to  none 
in  the  extent  and  depth  of  their  several 
scientific  acquirements,  and  in  their 


fitness  for  teaching,  yet  it  has  been  but 
too  evident  that  the  limited  means  of 
practically  studying  the  most  impor¬ 
tant  departments  of  the  science — ana¬ 
tomy  and  clinical  medicine — have 
put  it  out  of  their  power  to  give  their 
pupils  that  knowledge  which  they  felt 
to  be  necessary  to  practitioners.  Cer¬ 
tificates  of  having  attended  hospital 
practice  in  other  places  than  Cambridge 
have  therefore  been  for  many  years  re¬ 
quired  ;  and  in  general  it  has  been  sup¬ 
posed  (though  not  expressly  required) 
that  anatomy  has  been  studied  by  dissec¬ 
tion  in  London  or  elsewhere.  In  the  pre¬ 
sent  scheme,  however,  foreign  study  is 
demanded  to  a  much  greater  extent. 
Lectures  must  now  be  attended  on  all 
the  old  subjects,  and,  also,  on  medical 
jurisprudence,  surgery,  midwifery,  and 
practical  anatomy, — all  of  them  lectures 
which  neither  ever  have  been,  nor  are 
ever  at  all  likely  to  be,  delivered  within 
the  precincts  of  the  University. 

Now  we  cannot  but  greatly  doubt 
the  wisdom  of  a  measure  such  as  this. 
If  the  University  has  hitherto  had  any 
reputation  for  the  medical  education 
which  it  has  afforded,  and  which,  as 
far  as  it  went,  has  always  been  of  the 
highest  order,  this  scheme  must  tend 
to  neutralize  that  reputation,  by  admit¬ 
ting,  even  in  this  limited  extent  of 
study,  a  suspicion  of  inferiority  or  in¬ 
sufficiency.  By  allowing  and  even 
encouraging  its  candidates  for  the  li¬ 
cense  to  obtain  all  their  medical  know¬ 
ledge  in  the  metropolitan  schools,  the 
University  goes  far  towards  assuming 
the  character  of  a  mere  diploma-giving 
body,  and  towards  entering  into  a  class 
of  institutions  by  whose  association  it 
cannot  but  be  deeply  disgraced.  It  is 
evident  that  the  tendency  of  these  regu¬ 
lations  will  be  to  make  all  Cambridge 
medical  students  attend  their  lectures 
in  London ;  for  some  of  those  required 
are  not  given  at  all  in  Cambridge,  and 
for  these  therefore  they  must  study  in 
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London,  or  in  some  large  medical 
school ;  and  of  course,  as  a  matter  of 
convenience,  the  majority  will  attend 
their  lectures  at  the  same  time  and  place, 
and  will  therefore  separate  themselves 
as  much  as  possible  from  the  Univer¬ 
sity,  with  which  it  would  have  been  for 
many  reasons  desirable  that  their  con¬ 
nection  should  be  maintained.  It  seems 
to  have  been  forgotten  that  the  defects 
of  the  system  hitherto  have  been  those 
of  a  want  not  of  oral  but  of  clinical 
and  practical  instruction,  and  that 
against  these  the  present  arrangement 
does  not  provide  much  more  than  the 
former  did ;  while  ic  adds  nothing  of 
importance  or  value  to  the  preelectional 
part  of  education,  to  compensate  for  the 
discredit  which  it  casts  on  that  which 
has  hitherto  been  given.  We  repeat, 
therefore,  that  by  almost  ceasing  to 
offer  to  educate  physicians,  and  to  ren¬ 
der  its  graduates  fit  for  the  reception  of 
its  diplomas,  the  University  of  Cam¬ 
bridge  is  in  danger  of  falling  into 
the  same  class  with  those  of  Er¬ 
langen,  Tubingen,  and  others,  that 
confer  degrees  on  those  wifh  whom 
they  have  before  had  no  connection 
whatever.  Of  course  we  do  not  mean 
that  it  can  ever  fall  to  their  level ;  we 
cannot  imagine  circumstances  that 
would  so  degrade  it ;  but  the  danger  is 
lest  it  should  fall  to  the  same  class  with 
them,  and  others,  in  which  diplomas, 
but  no  adequate  instruction,  are  given. 

That  such  an  error  as  this  appears  to 
us  should  be  committed,  is  the  more 
strange,  when  it  is  considered  how  little 
it  is  necessary  that  Cambridge  gra¬ 
duates  should  be  subjected  to  the  course 
of  education  now  made  compulsory 
upon  them.  The  present  curriculum  is 
actually,  as  far  as  lectures  are  con¬ 
cerned,  almost  identical  with  that 
established  by  the  Society  of  Apothe¬ 
caries,  against  which  the  most  reason¬ 
able  complaint  has  always  been,  that 
it  requires  the  study  of  a  number  of 


subjects  more  or  less  irrelevant  to 
the  actual  practice  of  medicine.  And 
against  this  objection  the  only  rational 
answer  ever  made  has  been,  that  the 
study  of  these  subjects  has  a  tendency 
to'  elevate  the  mind,  and  to  increase 
the  intellectual  capacity,  of  the  stu¬ 
dent  ;  to  prevent  his  becoming  a  mere 
empirical  practitioner,  and  to  give 
him,  as  far  as  possible,  the  exalted 
tastes,  and  the  powers,  of  the  man  of 
science.  Whether  they  do  so  or  not 
may  be  much  questioned ;  we  greatly 
doubt  it;  and  are,  at  any  rate,  sure  that 
the  general  discipline  of  the  intellect 
ought  to  be  completed  before  the  study 
of  medicine  is  commenced;  for  surely 
it  is  absurd  that  a  man  should  be 
studying  a  science,  and  learning  to 
study,  at  the  same  time.  However,  as 
we  have  said,  this  is  the  best  argument 
that  can  be  advanced  for  the  introduc¬ 
tion  of  the  collateral  sciences,  into  the 
course  of  medical  studies. 

But,  for  this  purpose,  these  sciences 
are,  or  ought  to  be,  altogether  unne¬ 
cessary  to  Cambridge  graduates.  The 
previous  studies  of  the  University  have 
for  their  especial  object  to  render  them 
fitfor  the  study  of  all  other  sciences;  and 
in  reference  to  the  science  of  medicine, 
to  teach  them,  if  not  to  be  physicians,  at 
least  how  they  may  learn  to  become  so. 
The  intellectual  discipline  of  the  gra¬ 
duate  is  supposed  to  be  perfected  when 
he  takes  his  degree  in  arts,  or  has  kept 
the  terms  necessary  for  that  degree ; 
he  might  therefore,  and  ought  to,  pro¬ 
ceed  at  once  to  the  practical  study  of 
the  science  of  his  profession.  To  him 
chemistry  and  botany  should  be  only 
adjuncts  to  physiology,  which,  if  any 
one  can  do  it,  he  ought  to  be  able  to 
contemplate  in  all  its  wide  extent,  as  a 
science  involving  the  applications  of  the 
principles  of  nearly  all  sciences,  whether 
of  dead  or  living  matter.  To  practical 
medicine,  chemistry  and  botany,  as  at 
present  taught,  they  have  no  direct  re- 
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lation whatever;  unless  they  are  studied 
as  sciences  merely,  and  for  the  sake  of  in¬ 
tellectual  exercise,  for  which  purpose 
mathematics  and  comparative  anatomy 
would  answer  as  well  or  better,  they 
are  absolutely  unnecessary  even  to  the 
ordinary  medical  student.  To  the  Cam¬ 
bridge  graduate  we  are  bound  to  regard 
them  as  superfluous. 

Again,  with  regard  to  medical  juris¬ 
prudence.  It  is  plain  that  this  can  con¬ 
sist  only  in  the  application  of  the  facts 
and  principles  of  medicine  in  general 
to  the  peculiar  circumstances  in  which 
they  become  mixed  with  questions  of 
law ;  and  in  all  these  a  generally 
well-educated  man  must  be  supposed 
able  to  make  the  applications  for  him¬ 
self,  in  each  case  in  which  he  is  called 
upon  to  do  so.  It  would  be  a  scandal 
on  the  general  system  of  the  Cambridge 
education  to  suppose  that  those  who 
have  received  all  its  advantages  are 
incapable  of  doing  thus  much  without 
special  instruction ;  yet  this  one  is 
almost  compelled  to  suppose,  on  the 
evidence  afforded  by  the  recently  pub¬ 
lished  curriculum. 

On  the  whole,  the  scheme  seems 
to  us  very  objectionable.  It  places 
the  graduate  of  a  distinguished  Uni¬ 
versity  on  almost  exactly  the  same 
level  as  the  student  who  has  just  left  a 
country  grammar-school.  It  seems  to 
suppose  the  one  as  little  capable  of 
guiding  himself  in  his  studies,  or  of 
appreciating,  by  his  knowledge  of  the 
principles  of  universal  science,  the 
facts  of  a  new  branch  of  it,  as  the 
other.  If  the  University  authorities 
deem  a  knowledge  of  all  the  prescribed 
subjects  essential  to  the  character  of 
an  accomplished  practitioner — and  on 
this  we  would  not  dispute  —  they 
needed  only  to  have  given  out  that 
these  subjects  would  be  included  in  the 
examinations ;  but  they  might  surely 
have  left  the  mode  of  attaining  such 


knowledge  to  the  judgment  which  all 
their  previous  system  of  education  was 
intended  to  cultivate  and  to  perfect. 
Why  should  they  tie  down  their  candi¬ 
dates  to  all  the  annoyances  of  attend¬ 
ing  this  and  that  course  of  lectures, 
when  it  might  be  both  easier  and  better 
for  them  to  study  the  subject  by  actual 
practice  ?  We  should  have  been  less 
surprised  if  regulations  had  been  pub¬ 
lished  absolving  graduates  from  all 
necessity  of  attending  lectures,  than  we 
are  at  that  before  us  :  such  a  scheme, 
though  fraught  with  danger  in  the  case 
of  the  great  mass  of  medical  students 
(whose  deficiency  is  generally  an  in¬ 
ability  to  study  aright,  rather  than  an 
inability  to  learn  what  is  put  before 
them),  would,  we  believe,  have  been 
perfectly  safe  to  Cambridge  graduates. 
At  any  rate,  all  the  instruction  by 
lectures  which  they  can  be  supposed 
to  need  might  well  have  continued  to 
be  supplied  by  their  own  professors; 
and  charged  with  this,  and  with  their 
intellectual  powers  strengthened  by 
their  exercise  in  the  ordinary  studies  of 
the  University,  they  might  safely  be 
trusted  to  work  their  own  way  in  the 
great  field  of  medical  science.  To 
suppose  the  contrary  would  be  to  set 
oneself  against  the  evidence  of  all  past 
experience,  which  has  manifestly  shown 
that  under  their  old  system  the  doctors 
of  the  English  universities  have  been 
able  at  all  times  to  place  themselves  in 
the  very  first  ranks  of  their  profession, 
and  against  the  existing  fact  of  their 
being  at  the  present  day  in  no  wise  in¬ 
ferior  to  any  of  those  whose  system  of 
education  is  in  future  to  be  imitated. 

Another  objection  urged  against  the 
new  scheme  is,  that  it  is  made  retro¬ 
spective,  and  will,  therefore,  fall  very 
inconveniently  on  many  who  have  been 
leisurely  pursuing  their  medical  educa¬ 
tion,  in  the  belief  that  the  old  system 
would  be  continued,  at  least  as  far  as 
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their  interests  were  concerned.  We 
are  not  aware  of  any  good  reason  why, 
in  this  instance,  the  principle  hitherto 
almost  universally  acted  on  in  the 
University,  of  making  all  changes  en¬ 
tirely  prospective,  should  have  been 
departed  from.  We  can  hardly  sup¬ 
pose  that  it  was  thought  necessary  to 
do  this  in  order  to  avoid  an  ac¬ 
cusation  of  indifference  or  higotted  at¬ 
tachment  to  old  things :  the  steady 
progress  of  improvement  which  has 
long  been  going  on  in  many  depart¬ 
ments  of  the  University,  would  have 
secured  it  against  conviction  on  such 
an  indictment ;  and  surely,  if  there  were 
no  very  urgent  reason  for  the  present 
precipitancy,  it  would  have  been  better 
both  for  the  convenience  of  those  with 
whose  plans  the  new  scheme  will 
materially  interfere,  and  for  the  main¬ 
tenance  of  the  good  and  long  established 
principle  of  avoiding  retrospective 
changes,  to  have  shielded  all  but  future 
students  in  medicine  from  the  demands 

of  the  new  and  burdensome  curri¬ 
culum. 


BIOGRAPHICAL 

MEMOIR  OF  MR.  WINKFIELD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  ventured  to  indulge  the  belief, 
that  a  brief  memoir  of  the  life  and  cha¬ 
racter  of  a  real  country  surgeon — “  a 
man  to  all  the  country  dear” — who,  for 
upwards  of  half  a  century,  ruled  with¬ 
out  a  rival  in  all  medical  matters  over 
an  extensive  district  of  Hertfordshire, 
will  not  he  without  interest  to  a  large 
body  of  your  readers.  Those  among 
them  to  whom  the  name  of  old  Wink- 
field,  of  Market  Street,  is  familiar,  will, 
I  am  sure,  he  gratified  by  a  few  brief 
notices  of  his  birth,  parentage,  educa¬ 
tion,  and  career.  Those  who  now  hear 
the  name  for  the  first  time,  will  grieve 
to  think  that  so  much  benevolence  is 
gone  out  of  the  world,  and  that  they 


can  never  hope  to  enjoy  the  privilege 
of  his  warm  and  hearty  friendship. 

Your  obedient  servant, 
George  Gregory,  M.D. 

31,  Weymouth  Street, 

April  15,  1841. 

John  Winkfield  was  horn  at  King’s 
Langley,  Hertfordshire,  on  the  12th 
March,  1752 — a  memorable  year,  when 
the  old  style  was  changed  for  the  new. 
His  parents  were  respectable  people, 
of  small  independent  property.  They 
had  nine  children,  eight  girls  and  an 
only  son,  the  subject  of  this  memoir. 
At  the  early  age  of  twelve  years,  J ohn 
Winkfield  was  apprenticed  to  Dr. 
Kirby,  of  Luton,  with  whom  he  re¬ 
sided  for  seven  years.  On  the  termi¬ 
nation  of  his  apprenticeship  he  pro¬ 
ceeded  to  London,  and  became  a  pupil 
of  St.  Bartholomew’s  Hospital.  He 
studied  surgery  under  Mr.  Pott,  but 
could  not  have  devoted  much  time  to 
the  instructions  of  this  great  master  ; 
for,  in  1772,  we  find  him,  after  passing 
a  creditable  examination,  commencing 
practice  at  Market  Street,  being  then 
only  twenty  years  of  age.  In  that  vil¬ 
lage  Winkfield  continued  to  practise 
for  the  unprecedented  period  of  sixty- 
two  years,  during  which  time  he  had 
successively  seven  partners.  He  finally 
retired  from  business  m  1834,  when  he 
had  attained  the  age  of  82.  Mr.  Charles 
Sweeney,  now  of  Upper  Seymour 
Street,  succeeded  him. 

Winkfield,  in  the  course  of  his  medi¬ 
cal  career,  enjoyed  the  friendship  of 
many  of  our  first  surgeons.  Sir  Astley 
Cooper,  Mr.  Cline,  and  Mr.  Abernethy, 
knew  him  intimately,  and  always  spoke 
of  him  with  affectionate  regard.  Aber¬ 
nethy  makes  honourable  mention  of 
him  in  one  of  his  works.  For  those 
luminaries  of  surgery  Winkfield  enter¬ 
tained  feelings  of  regard  approaching 
to  devotion.  Often  have  I  heard  him 
repeat  with  pride  the  casual  remark  of 
Sir  Astley  Cooper,  when  Winkfield  had 
expressed  his  admiration  of  some  mas¬ 
terly  effort  of  Sir  Astley’s  skill,  “  You 
are  a  great  operator  yourself,  Mr  Wink¬ 
field.” 

On  his  skill  as  an  operator  Wink¬ 
field  prided  himself  not  a  little  ;  and 
from  all  I  can  learn,  he  really  had 
earned  for  himself  a  good  name  as  a 
bold,  skilful,  and  successful  operator. 
The  most  remarkable  case  in  which  he 
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was  ever  concerned  w.as  that  of  a  man 
through  whose  abdomen  a  ramrod 
passed,  which  penetrated  several  inches 
through  the  back.  The  man  subse¬ 
quently  recovered,  without  any  serious 
symptoms  arising.  He  was  sent  for  on 
one  occasion  to  visit  a  man  whose  chest 
the  shaft  of  a  gig  had  entered,  and  who 
survived  the  injury.  He  was  frequently 
in  the  habit  of  mentioning  a  case  of 
amputation  of  the  arm,  which  healed 
without  any  vessel  requiring  to  be  tied. 
The  probable  cause  of  this  peculiarity 
was  the  previous  long-continued  pres¬ 
sure  of  the  tourniquet,  while  the  assis¬ 
tance  of  the  surgeon  was  sought. 

_  His  professional  reputation  stood  so 
high  throughout  Bedfordshire  and 
Hertfordshire  that  he  was  generally 
consulted  in  all  difficult  surgical  cases, 
and  the  duty  of  operating  generally  fell 
upon  him.  As  an  accoucheur,  too,  he 
was  in  high  esteem,  and  his  advice  was 
largely  resorted  to  in  difficult  labours. 

With  his  professional  neighbours 
Winkfield  was  always  a  great  favourite. 
He  was  a  constant  attendant  at  the  an¬ 
nual  dinner  of  the  Medical  Benevolent 
Society  held  at  Dunrnow,  of  which  he 
was  long  the  oldest  member.  On  these 
festive  occasions  he  always  presided, 
and  ruled  supreme  over  the  mysteries 
of  the  cuisine.  His  epicurean  whims 
Avere  kindly  indulged  by  the  country 
doctors,  in  consideration  of  the  infinite 
amusement  which  they  derived  from  the 
simplicity  and  rusticity  of  Winkfield’s 
character,  and  his  singularly  original 
mode  of  expression.  By  the  lower 
orders  of  people  Winkfield  was,  through 
life,  greatly  beloved.  He  had  a  ready 
joke  for  those  who  Avere  merry,  and  a 
kind  word  for  those  AA'ho  were  in  afflic¬ 
tion.  He  early  secured  the  esteem  and 
affection  of  the  most  opulent  man  in 
his  neighbourhood,  the  Honourable  Mr. 
Cavendish,  who  for  many  years  ex¬ 
pended  a  noble  fortune  in  Market 
Street.  Winkfield  was  the  caterer  and 
field-marshal  of  the  dinner-table  ;  but 
he  was  more  : — he  was  the  kind  and 
generous  distributor  of  his  patron’s 
bounty. 

Winkfield  passed  the  latter  years  of 
his  life  at  Barnet,  Avith  his  daughter 
Mrs.  Morison,  enjoying,  until  within  a 
very  recent  period,  surprisingly  good 
health.  In  the  autumn  of  1840,  he  had 
risen  in  high  health  and  spirits,  looking 
fresh  and  rosy  ;  and,  ere  the  family  were 


stirring,  had  set  off  in  his  pony-chaise 
to  visit  Hendon,  the  scene 

“Where  once  his  careless  childhood  stray’d  : 

A  stranger  yet  to  pain.” 

Having  a  strong,  almost  irresistible, 
propensity  towards  bricks  and  mortar, 
he  stopped,  en  passant ,  to  see  the  alms¬ 
houses  then  in  course  of  erection  by 
the  Leather-cutters’  Company.  Re¬ 
gardless  of  the  risk,  and  heedless  of  the 
warnings  of  the  workmen,  he  persevered 
in  exploring  the  building,  till  unhap¬ 
pily  he  slipt  through  a  trap- door,  and 
broke  his  leg  just  below  the  knee.  His 
health  had  sheAvn  symptoms  of  decay 
previously,  but  this  serious  accident 
put  the  finishing  stroke  to  his  career. 
The  fracture,  indeed,  healed,  under  the 
skilful  care  and  unceasing  attentions  of 
his  kind  friend  and  neighbour,  Mr. 
Green,  but  the  constitution  gradually 
gave  Avay.  His  appetite,  at  length, 
totally  failed,  and  he  sank,  exhausted, 
on  the  28th  December,  1840,  and  was 
buried  in  the  family  vault  at  Flamstead 
church.  His  remains  were  attended 
to  the  grave  by  a  large  concourse  of 
people  collected  from  all  parts,  anxious 
to  evince  their  sorrow  at  the  loss  of  so 
estimable  a  man.  An  impressive 
funeral  sermon,  preached  on  the  occa¬ 
sion  by  his  old  friend,  Mr.  Wheeldon, 
spoke  his  warm  but  well -merited 
eulogium,  as  a  kind  neighbour — a  faith¬ 
ful  friend — a  skilful  surgeon — and  an 
affectionate  parent. 

Mr.  Winkfield  was  twice  married. 
His  first  wife  was  Miss  Eliz.  Fleming, 
by  whom  he  had  three  children,  all  of 
whom  died  before  him.  He  married, 
secondly,  Mrs.  Benger,  a  widow,  by 
whom  he  had  one  daughter,  married  to 
Mr.  Morison,  surgeon,  of  Barnet,  who 
survives  him. 

My  own  acquaintance  with  Mr. 
Winkfield  was  comparatively  recent. 
About  ten  years  ago  he  first  called  on 
me,  and  soon,  by  his  kindness  of  heart, 
and  singular  simplicity  of  manner,  won 
my  esteem  and  regard.  Flis  last  visit 
to  me  was  on  the  20th  May,  1840, 
when  his  appetite  and  strength  were 
beginning  to  fail  him.  On  that  occa¬ 
sion  he  described  to  me  a  very  curious 
suffusion  of  vision  under  which  he  had 
formerly  laboured.  For  many  succes¬ 
sive  nights  he  perceived  his  white 
handkerchief  covered,  as  he  supposed, 
Avith  blood,  and  Avas  with  difficulty 
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persuaded  that  his  nose  had  not  bled. 
He  told  me  that  he  had  inquired,  in 
vain,  from  his  professional  friends,  for 
some  explanation  of  the  phenomenon, 
and  was  highly  gratified  when  I  di¬ 
rected  his  attention  to  an  analogous 
case  recorded  by  Dr.  Heberden,  in  the 
fourth  volume  of  the  Transactions 
of  the  Royal  College  of  Physicians. 
On  the  same  occasion  Mr.  Winkfield 
gave  me  the  following  details  of  the 
ages  of  some  of  his  own  family,  proving, 
I  think,  very  incontestibly,  the  prin¬ 
ciple  of  hereditary  longevity.  Mr. 
Wink  field’s  age,  at  that  time,  was  88. 
His  father  died  aged  75.  His  mother 
died  aged  9 7-  His  eldest  sister  died 
aged  88.  His  next  sister  died  aged  93. 
Another  sister  was  then  living  (and 
perhaps  still  survives)  near  Windsor, 
aged  82. 

So  long  a  period  of  active  profes¬ 
sional  life,  in  a  populous  and  wealthy 
neighbourhood,  ought  to  have  ended 
in  the  acquisition  of  a  competent  for¬ 
tune  ;  but  his  farming  speculations, 
and  that  unhappy  fondness  for  building, 
to  which  I  have  before  adverted,  marred 
this  golden  harvest.  Diruit  cedifcat 
migrht  have  been  the  motto  to  W  ink- 
field’s  crest. 

Mr.  Winkfield,  in  early  life,  was  tall, 
and  of  so  slim  andslight  a  make  as  to  have 
acquired|the  soubriquet  of  Threadpaper. 
His  complexion  was  blooming,  with 
bright  blue  eyes,  and  light  auburn 
curls.  As  years  advanced,  he  became 
stout  and  corpulent;  and  as  such  I 
first  knew  him.  The  animated  coun¬ 
tenance,  the  pleasant  playful  smile,  and 
cheerful  aspect,  however,  never  left 
him.  They  spoke  at  once  of  the  warm 
heart  and  truly  benevolent  disposition 
within,  which,  for  seventy  years,  had 
rendered  Winkfield,  of  Market  Street, 
an  honour  to  his  family,  to  his  profes¬ 
sion,  and  to  his  country. 
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Dr.  Williams  in  the  Chair. 


Cases  of  Paralysis  and  Spasm  of  Voluntary 
Muscles  from  Sympathetic  Affections 
and  Actions  of  the  Brain  aad  Spinal 
Cord.  By  Peter  Nugent  Kingston, 
M.D.  Physician  to  the  St.  George’s  and  St. 
James’s  Dispensary. 

After  some  general  remarks  on  the  in¬ 
fluence  of  the  brain  and  spinal  cord  on  the 


motor  nerves,  partly  through  the  medium 
of  volition  and  emotion,  partly  through  cen¬ 
tripetal  nerves,  conveying  impressions  to  the 
nervous  centres,  and  producing  involuntary 
movements  ;  the  author  observes  that,  al¬ 
though  the  existence  of  certain  secondary 
affections  and  morbid  actions  of  the  brain 
and  spinal  cord  is  admitted,  their  general 
history  has,  as  yet,  been  little  developed. 
Our  ignorance,  he  observes,  till  lately,  that 
in  those  transient  affections  of  the  voluntary 
muscles  which  seem  to  be  excited  by  im¬ 
pressions  on  remote  organs,  and  which  have 
been  termed  sympathetic,  the  nervous  cen¬ 
tres  with  their  centripetal  and  centrifugal 
nerves  always  interwoven  as  immediate 
agents,  preclude  our  referring  such  affections 
of  the  motor  nerves  to  their  real  source. 
And,  in  instances  of  more  palpable  affections 
of  the  brain  and  spinal  cord,  the  relation  be¬ 
tween  it  and  any  coexisting  affection  of  a 
remote  organ  is  most  frequently  so  obscure, 
that  it  is  still  difficult  to  meet  with  cases  in 
which  the  dependence  of  the  former  upon 
nervous  impressions  communicated  by  the 
latter  can  be  unequivocally  proved. 

In  order  to  illustrate  this  subject  the 
author  adduces  a  series  of  cases  witnessed 
and  conducted  by  himself.  He  conceives 
that  they  may  exhibit  the  share  which 
the  impressions  arising  from  disease,  in 
other  organs,  may  have  in  the  production 
of  cerebral  and  spinal  affections  ;  and  the 
effect  which  these  again  may  have  in  sus¬ 
pending  the  control  of  volition  over 
voluntary  muscles,  and  even  exciting  in 
them  voluntary  movements.  In  this  view 
he  presumes  that  the  remote  morbid  im¬ 
pressions  have  not  been  alone  adequate 
to  the  production  of  the  involuntary 
movements. 

The  cases  are  grouped  by  the  author 
under  two  heads,  according  as  there  was 
or  was  not  actual  disease  of  the  nervous 
centres. 

The  first  case,  under  the  first,  of  these 
heads,  is  one  of  general  paralysis,  under 
mucous  irritation  from  the  presence  of 
taenia.  The  second  case  is  one  of  general 
paralysis  under  the  irritation  of  psoriasis. 

In  regard  to  these,  and  many  other 
very  carefully  detailed  cases,  the  author 
expresses  his  objection  to  the  opinion 
of  those  who  should  contend  that  the 
observed  phenomena  arises  from  a  di¬ 
rect  sympathy,  without  the  intervention 
of  the  cerebro-spinal  centre.  And  he 
notices  the  opinion  of  this  effect  expressed 
by  M.  Cruveilhier,  in  1829,  respecting 
the  tonic  contractions  of  a  painful  ab¬ 
domen. 

After  proceeding  under  his  second  head 
through  a  careful  series  of  cases,  in  which 
the  predisposition  to  sympathetic  affection 
may  be  attributed  to  an  actual  lesion  of 
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the  brain  or  spinal  cord,  the  author  con¬ 
cludes  with  expressing  his  hope  that  the 
knowledge  obtained  from  such  sources 
may  direct  us  to  a  discriminating  use  of 
known  remedies  which  had  previously  been 
employed  empirically. 

The  President  said,  that  the  paper  having 
involved  that  very  interesting  subject,  the 
doctrine  of  sympathies,  he  should  be  glad 
to  hear  from  the  author  what  were  his  gene¬ 
ral  opinions  on  it.  He  seemed  to  have 
adopted  nearly  the  opinion  of  Dr.  Whytt. 

Dr.  Kingston  said  that  he  was  inclined  to 
accord  with  the  opinion  now  generally  pre¬ 
valent,  and  adopted,  he  believed,  by  all  the 
best  living  authorities,  that  no  sympathy  of 
remote  motor  organs  is  ever  exhibited,  ex¬ 
cept  in  consequence  of  an  impression  con¬ 
veyed  to  the  nervous  centres,  the  brain  or 
spinal  cord,  and  from  them  transmitted  to 
the  organ  said  to  be  sympathetically  affected. 
He  did  not,  however,  regard  the  spinal  cord 
as  some  did,  as  merely  forming  a  part  of  a 
nervous  circle,  through  which  an  impression 
is  conveyed  from  a  sensitive  to  a  motor 
nerve,  but  rather  as  a  central  organ,  to 
which  impressions  of  one  kind  are  conveyed 
by  one  class  of  nerves,  and  from  which  im¬ 
pressions  of  a  different  kind,  regulated  by 
some  natural  laws,  are  conveyed  through 
another  class  of  nerves. 

Mr.  Caesar  Hawkins  said  he  should  be 
very  glad  to  receive  information  on  a  subject 
nearly  related  to  that  of  the  paper — he 
meant  the  treatment  of  what  is  called  infan¬ 
tile  paralysis,  the  disease  in  which  children 
lose  more  or  less  completely  the  voluntary 
power  over  one  or  more  limbs,  without  any 
loss  of  sensation,  or  any  evident  cerebral  or 
spinal  disease.  He  had  found  severe  cases 
of  this  kind  singularly  incurable  ;  slight  ones, 
he  knew,  admitted  of  relief  from  a  variety  of 
means  ;  but  in  others,  where  the  paralysis 
was  complete,  he  had  found  almost  every 
sort  of  treatment  wholly  unavailing. 

The  President  said  many  members  pre¬ 
sent  could  speak  on  the  subject  from  more 
extensive  experience  than  himself,  but,  as  far 
as  his  own  observation  went,  he  had  found 
small  doses  of  calomel  the  most  efficacious 
remedy.  In  four  or  more  cases  he  had 
treated,  they  had  proved  evidently  beneficial. 

Dr.  Merriman  said  his  own  experience 
was  nearly  to  the  same  effect  as  Mr.  Haw¬ 
kins’s.  Severe  cases  of  the  diseases  were 
indeed  almost  incurable  ;  but  of  all  remedies 
for  them  he  thought  the  most  beneficial  was 
electricity.  In  two  cases,  especially,  both 
severe  ones,  he  had  seen  excellent  results 
follow  its  employment. 

Mr.  Hawkins  said  he  had  frequently  em¬ 
ployed  electricity,  but  without  avail.  He 
had,  however,  observed,  that  in  some  forms 
of  paraplegia  it  had  remarkable  effect  in  in¬ 
creasing,  at  least  for  a  time,  the  involuntary 


motions  of  the  limbs,  which  so  often  occurred 
in  association  with  the  loss  of  voluntary  power. 
He  thought  this  was  particularly  the  case  in 
paraplegia  from  disease  of  lumbar  vertebrae  ; 
and  he  had  recently  had  a  case  under  his 
care,  in  which  a  lad  thus  affected  was  treated 
with  galvanism,  as  well  as  many  other 
equaliy  inefficacious  means.  Every  time  that 
he  was  electrified,  the  lower  limbs  were 
throughout  the  rest  of  the  day,  or  at  least 
for  several  hours  afterwards,  incessantly  af¬ 
fected  with  involuntary  motions,  like  those 
of  chorea,  which  only  gradually  ceased  and 
returned  again  the  next  time  he  was  simi¬ 
larly  treated.  Mr.  Hawkins  then  related  a 
singular  case  of  paraplegia  lately  under  his 
care,  in  which  electricity  and  all  other  means 
had  been  unsuccessful.  The  child  who  was 
the  subject  of  it  was  in  the  habit  of  walking 
on  his  hands,  with  his  legs  (which  were 
almost  completely  paralytic)  turned  up  over 
his  shoulders  ;  and  his  arms,  thus  continually 
exerted,  had  gained  extraordinary  power,  so 
that  he  preferred  using  them  as  legs  to 
adopting  any  measure  for  strengthening  the 
lower  limbs. 

Dr.  Addison  was  inclined  to  ascribe  much 
more  value  to  the  use  .of  electricity  in  cases 
of  paralysis  than  Mr.  Hawkins.  In  cases  of 
infantile  paralysis  he  thought  that  he  had 
been  able  to  make  out  that  when  one  limb 
only  is  affected,  the  case  is  likely  to  do  well ; 
but  if  the  similar  limb  on  both  sides  of  the 
body  had  lost  its  power,  then  the  case  was 
seldom  remedied.  In  the  former  class  of 
cases  he  thought  time  did  more  than  any 
thing  else  :  he  had  seen  a  considex-able  number 
in  which  recovery  had  gradually  taken  place, 
without  its  being  possible  to  ascribe  it  to 
any  remedy,  although  the  child  had  perhaps 
been  continually  under  medical  treatment. 
The  cases  of  paralysis,  especially  benefited 
by  electricity,  were  those  that  affect  parts  of 
the  body  in  hysterical  and  nervous  persons, 
and  in  those  affected  with  chorea,  between 
which  and  local  paralysis  he  need  not  say 
there  was  a  very  close  connection.  In  all 
these  electricity  properly  and  assiduously 
administered  was  a  most  valuable  measure. 
The  mode  followed  at  Guy’s  Hospital  was 
the  drawing  of  sparks  along  the  whole  or 
a  part  of  the  vertebral  column  till  a  distinct 
efflorescence  or  redness  was  produced.  In 
one  case  the  effects  had  been  most  remarka¬ 
ble  :  it  was  that  of  a  lad  in  the  hospital, 
whom  there  was  no  reason  whatever  to  sus¬ 
pect  of  deception,  and  who  he  thought  he 
could  be  certain  was  not  guilty  of  it.  He 
had  had  for  some  time  almost  complete  pa¬ 
ralysis  of  one  lower  extremity  ;  but  after  the 
very  first  time  of  being  electrified  he  slipped 
off  the  stool,  and  walked  away  perfectly  re¬ 
covered,  and  had  had  no  sign  of  paralysis 
since.  Dr.  Addison  also  related  briefly  a 
case  at  present  in  the  clinical  wards  of  Guy’s 
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Hospital,  in  which  chorea  had  supervened 
on  paralysis  of  the  facial  nerve  in  a  young 
girl,  with  considerable  alleviation  of  the 
latter. 

Dr.  Mayo  related  a  case  of  paraplegia 
which  he  believed  resulted  from  disease  of 
the  arachnoid  membrane  of  the  spinal  cord, 
and  which  had  commenced,  as  he  suspected 
these  cases  commonly  did,  with  what  ap¬ 
peared  to  be  rheumatic  pains  of  the  limbs. 


CORONER’S  INQUEST. 

UNFOUNDED  IMPUTATION  ON  A  MEDICAL 
GENTLEMAN. 


7o  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  send  you  the  enclosed  account  of  a 
coroner’s  inquest  which  has  been  held  in  this 
city,  considering  that  its  more  extensive 
publication  in  the  Gazette  may  be  useful  to 
the  profession,  in  showing  the  injury  which 
may  arise  to  a  respectable  practitioner  from 
the  condemnation  of  his  treatment  of  a  case 
by  a  medical  man  who  may  happen  to  be 
called  in  after  him. 

Your  obedient  servant, 

*  % *  * 

Coventry,  April  17, 1841. 

On  Saturday  evening,  the  Sdinst.  a  Coro¬ 
ner’s  Jury  was  impannelled  at  the  White 
Hart  Public-house,  Much  Park  Street,  to 
inquire  into  the  death  of  Frances  Brown, 
wife  of  David  Brown,  a  watchmaker,  resid¬ 
ing  in  that  neighbourhood. 

Deceased  having  died  on  Thursday,  the 
1st  of  April,  her  husband  shortly  afterwards 
went  to  Mr.  C.  Holt,  the  Registrar  for  St. 
Michael’s  District,  to  obtain  a  certificate  of 
the  registry  of  her  death.  One  of  the  neces¬ 
sary  inquiries  of  the  Registrar  is,  as  to  the 
cause  of  death  of  the  person  to  be  registered, 
and  on  putting  this  question  to  Mr.  Brown, 
he  replied,  as  stated  by  the  Registrar,  and 
witnessed  by  one  or  two  individuals  in  his 
office,  “Murdered  by  Doctor  West.”  Natu¬ 
rally  struck  with  astonishment  at  such  a 
declaration,  the  Registrar  repeated  his  ques¬ 
tion,  and  received  the  same  reply  again,  or 
one  conveying  the  same  imputation.  Upon 
this,  therefore,  he  felt  bound  to  acquaint 
Mr.  West  of  what  was  said,  and  accordingly 
did  so  ;  and  the  latter  gentleman,  not  less 
astonished  than  indignant  at  such  a  charge, 
immediately  took  the  necessary  steps  to  have 
the  fullest  inquiry  and  investigation  into  his 
conduct  in  the  treatment  of  deceased,  whom 
he  had  attended  as  a  patient.  It  will  be 
seen  from  what  follows  that  Mr.  West  at¬ 
tended  deceased  till  within  a  few  days  of  her 
death,  and  that  Dr.  Arrowsmith  being  called 
in,  led  to  the  discontinuance  of  Mr.  West’s 
visits. 


The  first  witness  sworn  and  examined  was 
Sarah  Webb,  a  practising  midwife,  who 
stated  that  she  was  called  on  by  Mr.  Brown 
to  attend  his  wife  on  the  4th  of  March. 
That  she  did  so  ;  and  after  remaining  with 
her  for  about  an  hour,  or  an  hour  and  a 
half,  the  symptoms  were  such  that  she  ad¬ 
vised  Mr  West  to  be  sent  for.  Mr.  Brown 
immediately  went  to  fetch  him,  and  shortly 
after  returned  in  company  with  Mr.  Vfest ; 
but  in  the  meantime  the  child  was  born. — 
The  witness  then  proceeded  to  give  an  ac¬ 
count  of  the  means  used  by  Mr.  West, 
stating  that,  to  the  best  of  her  judgment,  he 
displayed  skill  in  what  he  did,  and  acted  as 
she  had  observed  other  experienced  surgeons 
do. 

Dr.  Arrowsmith  being  next  examined,  said, 
I  was  called  in  to  attend  Mrs.  Brown  on 
Tuesday,  the  30th  of  March,  about  half-past 
three  in  the  afternoon.  This  was  the  only 
time  I  visited  her,  and  I  was  then  with  her 
about  ten  minutes.  She  appeared  in  a  state 
of  considerable  insensibility ;  but  I  think 
was  conscious  of  my  presence.  She  was 
paralysed  on  the  right  side,  and  could  not 
speak  ;  and  I  understood  from  some  persons 
in  attendance  that  she  had  been  in  that  state 
some  days.  Her  eyes  were  closed,  but  she 
moved  her  left  hand,  which,  as  I  interpreted 
it,  she  intended  to  be  expressive  of  the  hope¬ 
lessness  of  her  state.  I  inquired  if  she  had 
had  leeches  to  her  head,  or  if  her  hair  had 
been  taken  off ;  and  when  I  was  told  that 
these  means  had  not  been  used,  I  remarked 
it  was  strange  treatment  to  have  omitted 
these  and  similar  remedies.  Some  medicines 
were  shown  to  me,  one  in  a  small  bottle, 
which  I  found  to  contain  ether.  Of  that 
small  bottle  the  husband  told  me  she  was 
then  taking  ;  and  I  remarked  it  was  ether. 
I  inquired  what  further  means  were  being 
used,  and  was  told  that  Mr.  West  had 
ordered  brandy  and  wine,  as  he  considered 
her  complaint  to  arise  from  weakness.  I 
said  I  thought  not,  and  that  they  had  better 
not  give  her  those  things.  Nothing  further 
transpired  in  the  room ;  but  when  I  left  the 
room,  the  husband  came  out  with  me,  and  I 
said  to  him  it  was  not  in  my  power  to  render 
her  all  that  assistance  she  required ;  but  I 
recommended  him  to  enter  her  immediately 
in  the  Self-Supporting  Dispensary.  I  then 
left,  and  knew  nothing  of  what  further 
transpired,  I  was  told  by  some  persons 
whom  I  saw  in  the  room  that  deceased  had 
been  delivered  about  a  month  before. 

Mr.  Nankivell,  surgeon,  examined. —  l'saw 
deceased  the  first  time  on  Tuesday,  the  30th 
of  March,  about  eight  o’clock  at  night. 
She  was  then  in  a  state  of  complete  paralysis  ; 
she  had  lost  the  sensibility  of  both  sides,  as 
was  shewn  by  her  not  appearing  to  feel  in 
the  least  on  her  skin  being  pinched ;  there 
was  also  loss  of  motion  on  both  sides,  the 
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limbs  remaining  in  exactly  the  same  position 
in  which  they  were  placed  by  a  second  per¬ 
son.  She  was  in  a  state  of  stupor,  inclined 
to  dose  and  sleep,  but  still  capable  of  being 
roused  to  a  slight  degree  of  consciousness, 
as  appeared  by  her  fixing  her  eyes  on  persons 
in  the  room,  and  by  her  attempting  to  put 
out  her  tongue  when  I  requested  her  to  do 
so  ;  but  she  seemed  unable  to  speak.  The 
urine  escaped  involuntarily ;  she  was  in  a 
profuse  perspiration,  and  her  pulse  was  ex¬ 
tremely  quick  and  weak.  I  heard  she  had 
been  confined  about  a  month  previously  ; 
and  that  a -few  days  before  I  saw  her  she  had 
been  taken  speechless,  and  lost  the  use  of 
her  right  side. 

On  Sunday  afternoon  last,  about  three 
o'clock,  a  post-mortem  examination  -took 
place,  at  which  I  was  present.  On  opening 
the  head,  there  was  a  slight  congestion  of 
the  vessels  of  two  of  the  membranes  of  the 
brain,  the  dura  mater  and  the  pia  mater. 
The  brain  was  much  firmer  than  usual  at 
such  a  period  after  death.  The  convolutions 
of  the  brain  were  slightly  flattened  ;  the 
substance  of  the  brain  did  not  contain  more 
than  the  usual  quantity  of  blood  ;  the  cho¬ 
roid  plexus  was  very  pale :  the  principal 
diseased  appearance  in  the  brain  was  an 
effusion  of  serum  or  watery  fluid  in  the 
ventricles,  and  at  the  base  of  the  brain. 
The  rest  of  the  body  was  remarkably  de¬ 
ficient  of  blood.  There  was  much  less  than 
the  usual  quantity  in  the  posterior  portion 
of  the  lungs  ;  the  heart  was  soft  and  flabby, 
and  contained  little  blood  ;  the  liver,  sto¬ 
mach,  intestines,  and  kidneys,  were  remark¬ 
ably  pale,  from  containing  less  than  the 
usual  quantity  of  blood  ;  the  spleen  was 
less  gorged  with  blood  than  usual. — After 
describing  farther  the  state  of  the  body 
consequent  upon  the  particular  situation 
of  deceased  prior  to  death,  Mr.  N.  con¬ 
tinued — My  opinion  is,  that  the  cause  of 
death  was  the  pressure  on  the  brain  from 
the  quantity  of  fluid  it  contained.  This 
may  have  arisen  from  various  causes ;  but 
from  my  not  having  seen  the  whole  progress 
of  the  case,  it  is  difficult,  perhaps  impossible, 
for  me  to  say  what  was  the  exact  morbid 
condition  upon  which  the  affection  of  the 
head  depended  ;  but  from  the  examination 
of  the  body,  especially  from  its  exsanguine 
condition  or  deficiency  of  the  blood  through¬ 
out  the  various  organs  of  the  body,  it  is 
most  probable  that  the  state  of  the  brain 
was  the  effect  of  loss  of  blood,  or  of  reaction 
from  loss  of  blood.  The  serum,  or  watery 
fluid  in  the  brain,  was  likely  to  be,  and  no 
doubt  was,  the  cause  of  paralysis.  I  con¬ 
sider ’the  state  of  bloodlessness  of  the 
different  viscera  one  which  would  be  attended 
with  debility  and  exhaustion,  and  render  it 
improper  to  use  active  depleting  measures  ; 
and  that,  in  all  probability,  it  would  require, 
in  some  degree,  an  opposite  treatment.  I 


therefore  infer  that  wine  and  brandy  would 
not  be  injudicious. 

Mr.  John  Bury,  surgeon,  examined. — I 
attended  a  post-mortem  examination  of 
deceased  on  Sunday  last,  and  have  been 
present  during  the  whole  of  Mr.  Nankivell’s 
examination  to-day.  I  concur  with  him 
generally  in  the  statement  he  has  made,  but 
there  is  one  little  point  I  think  he  omitted  ; 
that  is,  the  opacity  of  the  arachnoid  mem¬ 
brane  of  the  brain,  and  which  gave  to  my 
mind  the  idea  that  the  brain  had  been  sub¬ 
ject  to  disease  for  some  time  ;  and  this  idea 
is  confirmed  by  the  history  given  by  those 
who  say  she  had  been  subject  to  head-ache 
for  many  years.  On  the  choroid  plexus  a 
quantity  of  lymph  was  effused.  As  to  the 
cause  of  death,  I  consider  she  was  a  feeble 
person  previous  to  her  confinement,  and 
probably  with  a  diseased  membrane  of  the 
biain  before  also,  most  likely  from  a  severe 
labour  and  much  haemorrhage.  I  am  not 
surprised  at  the  fatal  termination  of  her 
illness  in  apoplexy  or  paralysis.  I  have 
been  present  during  the  examination  of 
Mr.  West,  and  I  am  not  aware  that  his 
conduct  or  treatment  of  the  woman  was  at 
all  improper,  or  injudicious. 

Mr.  vV  illiam  Laxon,  surgeon,  examined. — 

I  was  present  at  the  post-mortem  exami¬ 
nation  oi  deceased,  and  have  been  present 
during  the  examination  of  Mr.  Nankivell 
and  Mr.  Bury,  and  I  concur  in  what  they 
have  stated  as  to  the  appearance  of  the 
body,  and  in  the  points  added  by  the  latter 
surgeon.  I  consider  that  deceased  came  by 
her  death  by  the  visitation  of  God  in  a 
natural  way,  and  not  from  any  injudicious 
or  improper  treatment  inflicted  by  any  one. 

I  consider  that  she  died  of  serous  apoplexy, 
to  which  she  had  a  predisposition  in  the 
affection  of  the  brain. 

Mr.  Nankivell  said  he  entirely  concurred 
as  to  the  point  alluded  to  by  Mr.  Bury  and 
Mr.  Laxon,  respecting  the  predisposition  to 
disease  of  the  brain. 

The  evidence  being  completed,  the  Coro¬ 
ner  observed  to  the  Jury,  that  from  what 
they  had  heard  in  the  testimony  which  had 
been  delivered  touching  the  death  of  Mrs. 
Brown,  they  must  be  aware  that  her  death 
was  perfectly  natural  under  the  circum¬ 
stances  of  her  case,  and  that  there  was  in 
leality  no  more  occasion  for  holding  an  in¬ 
quest  upon  her  than  for  any  other  individual 
dying  in  the  ordinary  way.  The  only  thing 
which  made  an  inquest  desirable  was,  the 
unfavourable  report  which  had  got  abroad 
respecting  Mr.  West,  whose  conduct  wfs 
now  proved  to  have  been  perfectly  humane  ; 
who  had  shown  the  greatest  possible  promp¬ 
titude  in  visiting  the  patient  when  called 
upon,  and  evinced  the  utmost  anxiety  to  re¬ 
lieve  and  restore  her  by  the  skilful  mode  of 
treatment  he  had  adopted.  After  further 
eulogising  the  conduct  of  Mr,  West  by  argu- 
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ments  drawn  from  the  evidence  on  the  in¬ 
quest,  the  Coroner  expressed  his  readiness 
to  read  the  whole  or  any  part  of  it  which  the 
Jury  might  wish  again  to  hear ;  but  all 
seemed  perfectly  satisfied.  The  Coroner 
then  adverted  to  the  strange  representation 
made  by  the  husband  of  deceased  to  Mr. 
Holt,  the  Registrar,  in  answer  to  the  inquiry 
made  by  him  in  the  discharge  of  his  duty  as 
to  the  cause  of  her  death. 

The  Jury  immediately  returned  a  verdict 
that  deceased  “  Died  by  the  visitation  of 
God,  of  serous  apoplexy.” 

The  inquiry  lasted  nearly  six  hours. 


On  the  7th  overcast,  rain  in  the  night.  The 
8th,  morning  clear,  otherwise  cloudy,  rain  in  the 
evening.  The  9th,  generally  clear,  a  shower  of 
rain  in  the  afternoon.  The  10th,  evening  clear, 
otherwise  overcast.  The  lltli,  morning  cloudy, 
with  rain,  otherwise  clear.  The  12th  and  fol¬ 
lowing  day  cloudy,  rain  on  the  evening  of  the  13th. 
The  14th  and  morning  of  the  15th  clear,  after*- 
noon  and  evening  of  the  15th  cloudy  with  rain. 
The  16th  and  17th  generally  clear.  The  18th, 
afternoon  clear,  otherwise  cloudy.  The  19th, 
generally  clear,  a  shower  of  rain  during  the  morn¬ 
ing.  The  20th,  overcast. 

Rain  fallen,  *26  of  an  inch. 

Chxrles  Henry  Adams. 


ROYAL  COLLEGE  OF  SURGEONS. 


NORTH  OF  ENGLAND  MEDICAL 
ASSOCIATION. 

A  numerous  and  highly  respectable  meet¬ 
ing  of  this  Association  took  place  at  New¬ 
castle  last  week  ;  Dr.  Headham  in  the  chair. 
Numerous  speeches  were  made  in  favour  of 
medical  reform,  which  we  regret  that  our 
confined  space  prevents  us  from  reporting. 
It  was  moved  by  Mr.  T.  M.  Greenhow, 
seconded  by  Mr.  Gregory,  and  unanimously 
carried — • 

“  That,  in  the  opinion  of  your  petitioners, 
the  Rill  for  the  better  government  of  the 
medical  profession,  now  before  Parliament, 
is  based  on  principles  which  are  calculated  to 
confer  important  benefits  on  the  community. 

“Your  petitioners,  therefore,  humbly  beg 
that  those  principles  may  receive  the  sanc¬ 
tion  of  your  Honourable  House.” 

SOCIETY  for  RELIEF  OF  WIDOWS 
and  ORPHANS  OF  MEDICAL  MEN. 

The  annual  dinner  of  this  society  took 
place  last  Saturday,  and  was  numerously 
attended,  H.R.H.  the  Duke  of  Cambridge 
in  the  chair.  We  regret  that  we  cannot 
make  room  for  any  report  of  the  proceedings, 
but  this  we  regret  the  less,  as  it  is  our  in¬ 
tention,  on  an  early  occasion,  to  bring  the 
objects  of  this  institution  under  the  more 
particular  notice  of  our  readers. 
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April. 

Wednesday  7 
Thursday  .  8 
Friday ...  9 
Saturday  .  10 
Sunday  .  .  11 
Monday  .  .  12 
Tuesday  .  13 


Wednesday  14 
Thursday  .  15 
Friday  ...  16 
Saturday  .  17 
Sunday  .  .  18 
Monday  .  .  19 
Tuesday  .  .  20 

Prevailing  Y 


Thermometer. 


from  32  to  54 

36 

53 

39 

54 

34 

50 

27 

49 

30 

47 

38 

50 

from  24 

43 

31 

45 

29 

•i7 

34 

53 

28 

61 

40 

55 

33 

52 

ad,  S.W. 

Barometer. 

29‘73  to 

29-74 

29-74 

29*76 

29-80 

29-92 

29  99 

29-97 

2993 

29-89 

29-86 

29-87 

29-89 

29-91 

29-99 

30-05 

29-82 

29-78 

29-75 

29-79 

29  89 

29-96 

29-83 

29-86 

29-84 

29-85 

29-74 

29-65 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  April  16,  1841. 

H.  B.  Norman.— W.  Toogood.— G.  F.  Keys.— 
R.  D.  Pritchard.— R.  Axford.— C.  Mott.— J.  W. 
Young. — A.  Thorn. — H.  M.  Rawden. 


APOTHECARIES  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  April  15,  1841. 

Charles  Snow  Walker,  Liverpool  —  Joseph 
Agar  Locking. — Frederick  Wood. — William  S. 
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Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  10th  April,  1841. 


Small  Pox . 23 

Measles  .  5 

Scarlatina  .  11 

Hooping  Cough  .  53 

Croup  .  11 

Thrush  .  5 

Diarrhoea  .  5 

Dysentery  .  1 

Cholera  .  0 

Influenza .  13 

Typhus  .  17 

Erysipelas .  6 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  124 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  251 

Diseases  of  the  Heart  and  Blood-vessels -  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  45 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  5 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  5 

Rheumatism .  1 

Diseases  of  Joints,  &c .  4 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  2 

Diseases  of  Uncertain  Seat .  96 

Old  Age  or  Natural  Decay .  45 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 24 

Causes  not  specified  .  3 

Deaths  from  all  Causes .  780 
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Lecture  XXXII. 

Tetanus.  Its  symptoms  and  varieties. 
Causes.  Diagnosis.  Pathology.  Treat¬ 
ment  :  opium  ;  blood-letting ;  the  warm 
bath ;  the  cold  bath. 

In  those  diseases  of  the  nervous  system 
which  have  hitherto  engaged  our  attention, 
the  function  of  voluntary  motion,  when  it 
has  been  affected  at  all,  has  mostly  suffered 
in  the  way  of  diminution,  or  suspension ; 
the  power  of  moving  has  been  impaired,  or 
lost ;  there  has  been  complete  or  incomplete 
palsy.  Sometimes,  indeed,  convulsion,  or 
an  irregular  and  involuntary  action  of  the 
muscles,  has  also  occurred.  But,  distinct 
from  the  paralytic  affections,  there  is  a  class 
of  spasmodic  diseases,  of  which  it  is  the 
main  and  leading  feature,  that  the  function 
of  voluntary  motion  is  (not  morbidly  height¬ 
ened,  as  in  the  preternatural  strength  of  a 
madman;  nor  lowered,  as  in  palsy;  but) 
perverted:  performed  in  an  irregular  and 
unnatural  manner. 

There  are  two  sorts  of  spasm.  One  of 
these  is  marked  by  a  long-continued  con¬ 
traction  of  the  affected  muscles,  not  rapidly 
alternating  with  relaxation  :  the  relaxation 
taking  place  slowly,  after  some  time  ;  and 
then,  perhaps,  the  contraction,  after  another 
interval,  coming  on  again.  This  is  called 
tonic  spasm  ;  and,  by  Cullen,  spastic  rigidity. 
A  very  familiar  example  of  it  is  the  common 
cramp  of  the  leg.  In  the  other  form  of 
spasm,  the  contraction  of  the  affected  mus¬ 
cles  takes  place  repeatedly,  forcibly,  and  in 
quick  succession  ;  and  their  relaxation  is  as 
sudden  and  frequent.  This  has  been  named 
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clonic  spasm.  We  find  illustrations  of  it  in 
convulsions. 

Sometimes  the  two  are  mixed  together  in 
the  same  disease ;  certain  muscles  under¬ 
going  convulsions  or  clonic  spasm,  and  cer¬ 
tain  other  muscles  being  affected  with  rigidity 
or  tonic  spasm.  But  it  is  convenient  to  keep 
the  distinction  in  mind. 

We  recognise  these  disorders  by  the  un¬ 
natural  conditions  of  the  muscles ;  but  you 
will  please  to  remember  that  the  fault  lies  in 
the  nervous  system. 

With  regard  to  spasmodic  diseases  gene- 
rally ,  I  may  say  that  some  of  them  constitute 
the  most  appalling  and  fatal  maladies  to 
which  the  human  body  is  liable  ;  and  some 
of  them,  though  frightful  to  look  upon,  and 
productive  of  extreme  distress  to  patients 
and  their  friends,  are  trivial  in  their  conse¬ 
quences,  and  scarcely  ever  attended  with  any 
peril  to  life. 

I  propose  first  of  all  to  consider  one  of 
the  most  formidable  and  worst  of  these 
spasmodic  diseases,  viz.  tetanus ;  of  which 
tonic  spasm  is  essentially  characteristic.  Its 
name  is  derived  from  reiVw,  to  stretch. 

In  respect  to  all  those  diseases  concerning 
the  exact  pathology  of  which  we  are  ignorant, 
and  which  we  identify  by  the  group  of  symp¬ 
toms  they  present,  rather  than  by  any 
organic  changes  of  structure  in  any  part  of 
the  body,  the  most  convenient  mode  of  pro¬ 
ceeding  will  be,  first  to  describe  the  distinc¬ 
tive  symptoms. 

Tetanus,  then,  is  characterized  by  an  in¬ 
voluntary,  long-continued,  violent,  and 
painful  contraction — in  one  word,  by  cramp 
— of  the  voluntary  muscles  of  various  parts, 
or  of  nearly  the  whole  body. 

There  is  no  difficulty  in  recognizing  the 
disease  when  it  is  fully  formed.  But  it  is  of 
much  importance  to  be  aware  of  the  marks 
of  its  approach,  and  of  its  earliest  symp¬ 
toms  ;  in  respect  of  the  treatment  to  be  then 
adopted. 

In  general,  the  muscles  that  seem  to  be 
the  earliest  affected  are  those  of  the  neck, 
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jaws,  and  throat.  The  patient  feels  a  diffi¬ 
culty  and  uneasiness  in  bending  or  turning 
his  head ;  and  supposes  that  he  has  got  what 
is  called  a  stiff  neck.  He  finds  also  that  he 
is  unable  to  open  his  mouth  with  the  cus¬ 
tomary  facility.  At  length  the  jaws  close  : 
sometimes  gradually,  but  with  gi’eafc  firm¬ 
ness  ;  sometimes  (it  is  said)  suddenly,  and 
with  a  snap.  In  four  cases,  perhaps,  out 
of  five,  the  disease  begins  in  this  way,  wTith 
trismus ,  or  locked  jaw ;  so  that  this  last  is 
the  vulgar  name  for  the  complaint.  Along 
with  this  symptom,  or  very  soon  after  it, 
the  muscles  concerned  in  swallowing  become 
affected  ;  and  in  a  short  time  there  comes 
on,  what  is  often  the  most  distressing  part 
of  the  disorder,  an  acute  pain  at  the  lower 
part  of  the  sternum,  piercing  through  to  the 
back.  This  depends,  it  can  scarcely  be 
doubted,  upon  cramp  of  the  diaphragm. 
The  pain  is  subject  to  aggravation  in 
paroxysms  ;  and  each  paroxysm  of  pain  is 
attended  with  increased  contraction  of  the 
other  parts  also  that  are  implicated.  The 
spasm  extends  to  the  muscles  of  the  trunk  ; 
to  the  large  muscles  of  the  extremities ;  the 
muscles  of  the  face ;  and  last  of  all,  in  gene¬ 
ral,  to  the  muscles  of  the  tongue,  and  of  the 
hands  and  fingers,  which  often  remain  move- 
able  at  the  will  of  the  patient,  after  all  the 
other  voluntary  muscles  of  the  body  have 
become  fixed  ;  and  frequently  the  muscles  of 
the  wrists  and  hands  escape  altogether. 

With  respect  to  all  the  muscles  involved, 
from  the  time  when  they  are  first  affected  to 
the  time  when  the  disease  is  relieved,  or  the 
patient  dies,  they  continue  in  a  state  of  con¬ 
traction,  and  are  swelled  and  hard  in  their 
centres.  The  jaw,  for  instance,  can  never 
be  completely  opened ;  and  the  muscles  of 
the  abdomen  are  so  rigid  as  to  make  it  as 
hard  as  a  board.  But,  besides  this,  they  are 
all  subject  to  aggravations  or  exacerbations  of 
the  spasm,  which  occur  perhaps  every  ten 
minutes,  or  quarter  of  an.  hour,  and  last 
for  two  or  three  minutes  at  a  time  ;  and  then 
the  muscles  fall  back  into  the  minor  degree 
of  contraction  in  which  they  were  prior  to 
the  exacerbation.  In  a  very  few  instances 
only  has  a  perfect  remission  of  the  spasm 
been  observed.  The  exacerbations  usually 
begin  by  an  increase  of  the  pain  felt  at  the 
Sternum.  Sometimes  there  is  no  obvious 
exciting  cause  of  their  occurrence  ;  but  fre¬ 
quently  it  is  evident  that  they  are  brought 
on  by  exertions  of  the  body  ;  even  by  slight 
movements,  such  as  belong  to  a  change  of 
posture,  to  the  attempt  at  swallowing,  or 
speaking.  As  the  disease  advances,  these 
paroxysms  of  aggravation  become  more  fre¬ 
quent,  and  a  rapid  increase  in  the  frequency 
of  their  recurrence  is  one  of  the  most  un¬ 
equivocal  signs  that  the  case  is  severe  and 
dangerous.  The  more  speedily  the  intervals 
between  the  paroxysms  shorten,  the  worse. 


It  is  a  curious  thing,  that  the  spasm  is 
observed  to  give  way,  sometimes  at  least, 
and  the  muscles  to  be  relaxed,  during  sleep. 
To  be  sure,  in  the  severer  cases,  the  patient 
is  seldom  able  to  sleep  ;  and  it  may  be  that 
in  the  less  violent  instances,  the  spasm 
abates  or  ceases,  and  the  exhausted  sufferer 
sinks  into  repose,  in  consequence  of  this 
abatement.  However,  a  similar  phenomenon 
occurs  in  at  least  another  of  these  spasmodic 
diseases,  as  we  shall  see  hereafter.  Mr. 
Mayo  had  a  boy  afflicted  with  tetanus,  in  the 
Middlesex  Hospital.  On  visiting  him  one 
day,  he  found  him  asleep,  and  remarked 
that  he  lay  perfectly  relaxed.  The  abdo¬ 
minal  muscles  were  soft  and  yielding,  and 
had  not  the  least  tension.  The  boy  was 
awakened,  and  at  the  instant  the  full  tension 
of  the  muscles  returned :  not  being  farther 
disturbed,  he  fell  asleep  again  in  a  few 
minutes,  when  the  muscles  again  slackened ; 
and  again,  upon  his  being  a  second  time 
roused,  resumed  the  state  of  spasm. 

In  most  cases  the  strong  muscles  of  the 
back  are  the  most  affected,  and  they  over¬ 
come  those  on  the  anterior  part  of  the  body  ; 
so  that  sometimes  the  patient  during  the 
paroxysm  rests  only  upon  his  head  and  his 
heels,  while  his  body  is  raised  into  the  shape 
of  an  arch.  This  form  of  the  complaint  is 
called  opisthotonos ,  a  bending  backwards. 
The  sterno-cleido-mastoid  muscles  of  the 
neck  have  been  so  stretched  and  misplaced 
as  to  become  powerful  extensors  of  the  head. 
In  a  few  instances  the  body  is  bent  forwards, 
so  that  the  head  and  knees  are  in  contact,  and 
the  patient  is  rolled  together  like  a  ball. 
This  is  called  emprostholonos.  In  the  only 
example  of  emprosthotonos  which  I  ever 
saw,  these  two  conditions  alternated  with 
one  another.  The  patient  was  a  girl,  in 
Edinburgh,  under  the  care  of  a  friend  of 
mine,  who  took  me  to  see  her.  It  was  rather 
a  case  of  hysteria  than  of  tetanus  ;  but  all  at 
once  she  would  be  drawn  into  a  position  such, 
that  the  top  of  her  head,  and  her  feet,  were 
alone  supported  on  the  bed,  while  her  body 
was  bent  like  a  bow ;  then,  after  a  time, 
with  equal  suddenness,  the  opposite  posture 
was  assumed,  her  forehead  and  knees  being 
brought  together.  Still  moi'e  rarely  the 
body  is  bent  to  one  side.  This  is  pleuros- 
thotonos,  or  tetanus  lateralis;  and  this  I 
never  saw.  Sometimes  again,  in  the  height 
of  the  spasm,  the  antagonist  muscles  coun¬ 
teract  each  other  exactly  ^  and  the  head  and 
trunk  are  rigidly  extended  :  and  the  term 
tetanus  is  by  some  writers  confined  to  this 
form  of  the  disease.  It  is  called  trismus 
when  the  jaw  only  is  affected. 

It  is  well  to  know  that  these  varieties 
occur,  and  may  be  looked  for  ;  but  in  all  of 
them  —  trismus,  opisthotonos,  emprostho¬ 
tonos,  or  pleurosthotonos — it  is  the  same 
disease :  and  the  prognosis  is  not  altered. 


DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 


211 


any  more  than  the  diagnosis,  by  the  variety 
that  happens. 

During  the  fit  of  exacerbation,  the  aspect 
of  the  sufferer  is  often  frightful.  The  fore¬ 
head  is  corrugated  and  the  brow  knit,  the 
orbicularis  muscle  of  the  eye  rigid,  the  eye¬ 
ball  motionless  and  staring,  the  nostril 
spread,  the  corners  of  the  mouth  are  drawn 
back,  the  set  teeth  exposed,  and  all  the 
features  fixed  in  a  ghastly  grin — the  true 
risus  sardonicus.  The  tongue  is  apt  to  get 
between  the  teeth,  and  to  be  severely  bitten. 

All  the  contractions  are  attended  with  in¬ 
tense  pain.  You  may  form  some  notion  of 
the  severity  of  this  pain,  if  you  have  ever 
been  troubled  by  spasm  of  the  gastrocnemius, 
or  cramp  of  the  leg,  and  if  you  can  bring 
your  mind  to  conceive  that  the  same  sensa¬ 
tion  which  you  then  felt  in  the  calf,  involves 
nearly  all  the  voluntary  muscles  of  the  body. 
The  pain  is  worst  during  the  exacerbations, 
and  that  which  is  experienced  at  the  sternum 
is  commonly  the  most  complained  of.  Even 
to  this,  however,  there  are  occasional,  though 
very  rare,  exceptions.  Sir  Gilbert  Blane  has 
described  a  case  of  tetanus,  which  ran  the 
usual  course,  and  terminated  fatally,  yet  the 
patient  suffered  no  pain:  the  sensation  excited 
by  the  violent  muscular  contractions  was  a 
sort  of  tingling,  of  rather  a  pleasurable  kind. 

So  violent  are  the  contractions  sometimes, 
that  the  teeth  have  been  broken  by  them. 
There  is  one  case  related  in  which  the  thigh¬ 
bones  were  fractured  by  the  forcible  action 
of  the  femoral  muscles  ;  and  another  in 
which  the  psoas  muscles  were  found,  after 
death,  to  have  been  torn  across.  Dr.  Latham 
tells  me  that  he  once  saw  one  of  the  recti 
muscles,  in  front  of  the  abdomen,  thus  rent 
asunder. 

With  all  this  disturbance  of  the  muscular 
system,  there  is  commonly  very  little  de¬ 
rangement  of  the  other  functions  of  the 
body.  The  disorder  is  almost  always  attended 
with  obstinate  costiveness  ;  partly,  perhaps, 
from  the  spasmodic  closure  of  the  anus, 
partly,  perhaps,  in  some  cases,  from  the 
medicines  that  are  given.  When  stools  are 
obtained  they  are  usually  very  offensive  and 
unnatural.  There  is  no  fever.  The  pulse 
and  respiration  are  quickened,  and  a  sweatfre- 
quently  breaks  out,  during  the  exacerbations, 
from  the  pain  and  anxiety  then  experienced  ; 
but  this  is  not  the  case  during  the  intervals 
between  the  paroxysms.  In  the  last  stages 
of  the  fatal  cases,  the  pulse  becomes  quick 
and  feeble,  and  the  sweat  is  cold,  as  in  other 
instances  of  approaching  dissolution. 

What  is  still  more  worthy  of  observation 
is  that  the  mental  functions  are  unaffected. 
There  is  seldom  any  delirium,  or  coma,  or 
disturbance  of  the  intellect.  These  symptoms 
only  appear  (if  they  appear  at  all)  when 
other  indications  of  the  failure  of  the  powers 
of  life  come  on. 


The  mode  of  death,  in  this  disease,  seems 
to  be  of  a  mixed  nature.  Partly  it  appears 
to  result  from  apnoea  ;  the  thorax  being  held 
as  in  a  vice  by  the  spasm  of  its  muscles,  and 
the  breathing  for  a  time  suspended,  or  much 
embarrassed  :  partly,  and  chiefly,  it  occurs 
from  asthenia :  the  power  of  the  heart  flags 
and  is  exhausted  by  the  continuance  of  the 
suffering,  by  the  fatigue  and  expenditure 
consequent  upon  the  muscular  action,  and 
by  the  patient’s  inability,  in  many  cases,  to 
take  sufficient  nourishment.  When  death 
occurs  suddenly,  as  it  sometimes  does,  in  a 
paroxysm,  it  is  owing,  in  all  probability,  to 
spasm  of  the  respiratory  muscles,  and  perhaps 
of  those  of  the  glottis  among  the  rest. 

Most  cases  of  tetanus  may  be  traced  to 
one  of  two  causes  :  which  are,  exposure  to 
cold,  especially  to  sudden  alternations  of 
temperature,  and  bodily  injuries.  In  many 
instances  both  these  causes  cooperate  in  pro¬ 
ducing  the  disease.  When  it  supervenes 
upon  some  bodily  hurt,  it  is  called  traumatic 
tetanus ;  when  it  arises  spontaneously,  or 
after  exposure  to  cold,  it  is  held  to  be  idio¬ 
pathic.  In  this  country,  and  I  believe  in 
every  other,  the  traumatic  variety  of  the 
disease  is  much  more  common  than  the  spon¬ 
taneous.  But  in  what  manner  soever  it  may 
originate,  tetanus  is  far  more  frequent  in 
hot  than  in  temperate  climates  and  seasons. 
In  this  case,  however,  as  in  so  many  others, 
the  heat  appears  to  act  as  a  predisposing 
cause  only  ;  the  exciting  cause,  in  addition  to 
the  wound  in  the  traumatic  species,  being 
the  application  of  cold  (and  particularly, 
according  to  Hennen,  of  cold  air  in  motion) 
after  the  heat,  or  during  the  prevalence  of 
hot  weather.  Thus  it  is  stated  that  after 
the  battle  of  Muskau,  in  the  midst  of  great 
heats,  very  few  of  the  French  troops  were 
affected  with  tetanus :  whereas  those  who 
were  wounded  in  the  battle  of  Dresden, 
when  the  weather  was  cold  and  wet,  just 
after  a  very  hot  season,  were  decimated  by 
that  complaint ;  which  did  not  spare  even 
those  who  underwent  immediate  amputation. 

Idiopathic  tetanus  is  extremely  rare  in 
this  country.  Dr.  Gregory,  of  Edinburgh, 
used  to  mention  in  his  lectures  the  case, 
seen  and  treated  by  himself,  of  a  man  who, 
having  fallen  asleep  in  moist  grass,  awoke 
with  a  stiff  neck,  which  afterwards  went  on 
into  regular  tetanus.  A  good  example  of 
well-marked  tetanus,  arising  from  exposure 
to  cold,  is  narrated,  in  the  Edinburgh 
Medical  and  Surgical  Journal ,  by  Dr.  Hall, 
of  Berwick. 

The  history  of  that  species  of  tetanus 
which  occurs  in  connexion  with  wounds  and 
injuries  presents  nothing  constant  or  uni¬ 
form.  The  disease  is  liable  to  follow  hurts 
of  any  parts  of  the  body,  and  of  every  kind, 
degree,  and  extent ;  from  a  slight  cut  or 
scratch,  to  a  compound  fracture,  or  a  severe 
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surgical  operation.  It  comes  on  also  in 
various  stages  and  conditions  of  the  injury. 
Sir  James  M‘Grigor  tells  us  (in  the  sixth 
volume  of  the  Medico- Chirurgical  Trans¬ 
actions)  that  in  the  Peninsular  war  the  com¬ 
plaint  supervened  “in  every  description,  and 
in  every  stage  of  wounds,  from  the  slightest 
to  the  most  formidable;  the  healthy  and  the 
sloughing ;  the  incised  and  the  lacerated  ; 
the  most  simple  and  the  most  complicated.” 
Sometimes,  however,  the  discharge  from  the 
wound  has  been  observed  to  have  been  re¬ 
markably  diminished,  or  suppressed,  at  the 
coming  on  of  the  tetanic  symptoms  :  and 
sometimes  the  wound  has  healed  completely 
before  the  commencement  of  the  attack  of 
tetanus.  To  show  you  how  very  trivial  the 
injury  may  be,  how  various  in  kind  and  in 
place,  I  may  mention  a  few  instances  that 
have  been  collected,  in  illustration  of  the 
manner  in  which  this  terrible  disorder  may 
originate.  It  has  been  known  to  arise  from 
the  sticking  of  a  fish-bone  in  the  fauces  ; 
from  a  slight  wound  of  the  ear  by  a  musket- 
shot  ;  from  the  mere  stroke  of  a  whip-lash 
under  the  eye,  although  the  skin  was  not 
broken ;  from  cutting  a  corn ;  from  a  bite 
on  the  finger  by  a  tame  sparrow  ;  from  the 
blow  of  a  stick  on  the  neck  and  on  the  hand ; 
from  a  seton  in  the  chest ;  from  the  extrac¬ 
tion  of  a  tooth ;  from  the  injection  of  a 
hydrocele  ;  from  the  operation  of  cupping. 

Nevertheless  there  are  some  sorts  of  injury, 
and  some  parts  of  the  body,  more  frequently 
than  others  concerned  in  the  pathogeny  of 
tetanus.  The  disorder  more  often  supervenes 
upon  injuries  of  the  extremities,  than  of  the 
trunk,  head,  or  neck ;  and  upon  wounds 
made  by  puncture,  than  upon  most  other 
hurts.  Penetrating  wounds  in  the  sole  of 
the  foot,  such  as  are  not  seldom  inflicted  by 
treading  upon  anail,  or  a  splinter ;  and  lacera¬ 
tion,  or  other  violence  done  to  the  muscles 
that  constitute  the  ball  of  the  thumb,  are 
very  apt  to  be  followed  by  tetanic  spasm. 
Some  have  supposed  that  the  disease  has 
some  special  connexion  with  injuries  of  ten¬ 
dinous  parts;  but  there  can  be  no  doubt 
that  it  is  essentially  a  malady  of  the  nervous 
tissue. 

The  tetanic  symptoms  occur  at  no  fixed 
period  after  the  reception  of  the  injury. 
Professor  Robinson,  of  Edinburgh,  was  once 
at  table  when  a  negro  servant  lacerated  his 
thumb  by  the  fracture  of  a  china  dish.  He 
was  seized  with  convulsions  almost  instantly , 
and  died,  with  tetanic  symptoms,  in  a 
quarter  of  an  hour.  Such  a  rapid  progress 
as  this  is,  however,  quite  out  of  the  usual 
course  of  the  disease  :  probably  fright  had 
something  to  do  with  it.  Hennen,  in  his 
work  on  Military  Surgery ,  states  that  terror 
is  frequently  the  immediate  antecedent  of  the 
attack.  In  general  the  tetanus  supervenes 
between  the  fourth  and  the  fourteenth  day 


after  the  infliction  of  the  injury:  some  time 
in  the  second  week  is  the  most  common 
period  of  all.  In  the  Peninsular  war  it  did 
not  commence  later  than  the  twenty-second 
day.  In  some  rare  instances  its  accession 
is  still  longer  deferred.  “  Of  the  nature  oi 
the  changes  that  take  place  in  the  interval 
(justly  remarks  Dr.  Alison)  we  have  no 
information  whatever.”  The  longer,  how¬ 
ever,  that  the  disease  delays  its  assault,  in 
these  traumatic  cases,  after  the  reception  of 
the  local  injury,  the  milder  in  general  does 
it  prove,  and  the  more  room  is  there  for 
hoping  that  it  will  end  favourably. 

When  the  disorder  arises  from  exposure 
to  cold  and  damp,  it  comes  on  much  earlier; 
often  in  a  few  hours.  If,  for  example,  the 
exposure  takes  place  during  the  night,  the 
complaint  may  begin  to  declare  itselr  the 
next  morning. 

Although  tetanus  may  be  excited  by  a 
wound,  independantly  of  any  exposure  to 
cold,  or  by  cold  without  any  injury,  there  is 
good  reason  for  thinking  that,  in  many  in¬ 
stances,  one  of  these  causes  alone  would  fail 
to  produce  it,  while  both  together  call  it 
into  action. 

After  the  disease  has  set  in,  its  rate  of 
progress  is  various.  Almost  all  writers  di¬ 
vide  it  into  acute,  and  chronic  tetanus.  But 
the  difference  is  merely  in  the  degree  of 
severity.  When  the  spasms  come  on  sud¬ 
denly,  recur  often  from  the  beginning,  and 
increase  in  frequency  arrd  violence,  the  chance 
of  recovery  is  but  small.  The  patient,  in 
these  cases,  sometimes  dies  on  the  second, 
and  generally  before  the  fifth  day.  If  he 
lives  to  the  ninth  day  of  the  disease,  his 
prospect  is  somewhat  better,  and  the  spas¬ 
modic  symptoms  may  gradually  abate  and 
disappear.  Some,  however,  have  died  as 
late  as  the  sixteenth,  the  twentieth,  and  even 
the  thirty-fifth  day  :  but  this  last  is  very 
rare. 

The  idiopathic  tetanus,  or  that  which  is 
produced  by  cold,  although  it  commences 
earlier,  is  more  generally  of  a  chronic  cha¬ 
racter  than  the  traumatic  :  that  is  to  say,  the 
spasmodic  contractions  take  place  more 
slowly,  and  the  paroxysms  do  not  increase  in 
violence,  and  in  rapidity  of  recurrence,  as 
they  are  apt  to  do  in  the  symptomatic  va¬ 
riety  :  and  accordingly  this  form  of  the 
malady  is  much  oftener,  I  dare  not  say 
cured,  but  recovered  from,  than  the  other. 

Diagnosis. — With  respect  to  the  diagnosis 
of  tetanus,  there  is  only  one  point  in  which 
it  is  at  all  ambiguous  or  important.  There 
is  no  other  disease  that  is  likely  to  be  con¬ 
founded  with  it,  except  perhaps  that  extra¬ 
ordinary  disease  hysteria,  which  sometimes 
mimics  its  phenomena.  I  have  already 
alluded  to  one  example  of  this  kind  that  I 
myself  saw.  But  there  is  a  form  of  poison¬ 
ing  that  may  easily  be  mistaken  for  tetanus. 
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The  symptoms  produced  by  a  poisonous  dose 
of  strychnia,  or  its  salts,  or  the  vegetables 
from  which  it  is  procured,  are  the  symptoms 
of  tetanus.  And  as  this  drug  is  now  readily 
obtained,  and  its  noxious  qualities  are  well 
known,  it  is  not  unlikely  to  be  made  an 
instrument  of  suicide,  or  of  murder.  It  is 
necessary  therefore  that  you  should  be  ac¬ 
quainted  with  the  effects  of  this  poison, 
which  constitutes  the  active  principle  of  the 
nux  vomica,  the  faba  St.  Ignatii,  and  the  upas 
tieute.  Dr.  Christison  has  excellently  well 
described  these  effects  as  they  are  observable 
in  animals  ;  and  I  have  once,  by  accident, 
had  an  opportunity  of  witnessing  them  in 
the  human  body.  I  shall  not  be  wander¬ 
ing  from  our  present  subject  if  I  enumerate 
the  symptoms  to  be  expected  from  a  large 
dose  of  strychnia  ;  especially  as  I  have  lately 
been  advising  you  to  make  trial  of  it  as  a 
remedy  in  certain  forms  of  disease.  Dr. 
Christison,  who  had  made  experiments  with 
it  upon  animals,  tells  us  that  the  creature 
“  becomes  agitated,  and  trembles,  and  is  then 
seized  with  stiffness  and  starting  of  the  limbs. 
These  symptoms  increase,  until  at  length  it 
is  attacked  with  a  fit  of  general  spasm,  in 
which  the  head  is  bent  back,  and  the  spine 
stiffened,  the  limbs  extended  and  rigid,  and 
the  respiration  checked  by  the  fixing  of  the 
chest  The  fit  is  then  succeeded  by  an  inter¬ 
val  of  calm,  during  which  the  senses  are  quite 
entire,  or  unnaturally  acute.  But  another 
paroxysm  soon  sets  in,  and  then  another  and 
another,  till  at  length  a  fit  takes  place  more 
violent  than  any  before  it,  and  the  animal 
perishes  suffocated.  ” 

Some  time  ago  I  had  occasion  to  pre¬ 
scribe  the  strychnia  for  two  patients  in  the 
Middlesex  Hospital,  both  of  whom  had  pa¬ 
raplegia.  I  directed  one  grain  to  be  inti¬ 
mately  mixed  with  crumb  of  bread,  so  that  it 
might  be  divided  into  twelve  pills  :  and  one 
of  these  pills,  or  one-twelfth  of  a  grain  of 
strychnia,  was  to  be  taken  by  each  patient 
every  six  hours.  Unluckily,  through  mis¬ 
take  or  negligence  in  the  person  who  was  at 
that  time  the  dispenser,  a  grain  of  the  poison 
was  administered  at  once  to  each  patient. 
It  was  given  about  seven  in  the  evening.  At 
half-past  seven  it  began  to  produce  its  cha¬ 
racteristic  effect  upon  one  of  the  patients. 
He  was  suddenly  seized  with  tetanic  spasms  ; 
his  legs  were  separated  widely  from  each 
other,  and  rigidly  extended :  and  his  head 
and  trunk  bent  backwards.  He  was,  in 
fact,  in  a  state  of  opisthotonos.  His  abdo¬ 
men  was  quite  hard,  and  his  limbs  stiff,  even 
when  the  violence  of  the  paroxysms  abated. 
He  cried  out  with  the  pain  at  the  coming  on 
of  these  spasms.  Any  attempt  at  movement, 
even  the  touching  him  by  another  person, 
brought  them  on.  This  is  just  what  happens 
in  the  disease.  The  opening  of  a  door,  a 
sudden  current  of  air,  the  smallest  bodily 


effort,  the  act  of  swallowing,  nay,  even  the 
imagination  of  these  influences,  will  be  suf¬ 
ficient  to  renew  the  spasmodic  tightening  of 
the  affected  muscles.  My  patient  spoke  of 
a  particular  sense  of  constriction  all  over  the 
abdomen,  as  if  it  were  drawn  in.  His  intel¬ 
lect  was  quite  unaffected.  He  had  two  ex¬ 
tremely  violent  attacks  of  the  kind  I  have 
been  describing,  in  which  he  thought  he 
should  have  died  :  and  to  say  the  truth  I 
was  myself  horribly  afraid  of  the  same  catas¬ 
trophe.  Afterwards,  from  half-past  eight 
o’clock  to  between  eleven  and  twelve,  he  had 
several  slighter  and  shorter  fits.  He  was  left 
weak  and  exhausted  by  them  :  but  he  soon  re¬ 
covered.  I  may  as  well  tell  you  that  his 
paraplegia  was  not  a  whit  benefitted  by  this 
violent  action  of  the  remedy. 

You  may  suppose  that  when  I  found  one 
of  my  patients  in  this  alarming  state,  I  be¬ 
came  very  anxious  to  ascertain  the  condition 
of  the  other,  who  had  taken  the  same  quan¬ 
tity  of  the  strychnia,  and  lay  in  another 
ward.  He  told  me  that  he  had  been  for  a 
short  period  very  dizzy,  and  had  trembled 
all  over ;  and  at  the  time  when  I  saw  him , 
he  had  a  weight  or  uneasy  sensation  at  the 
nape  of  his  neck,  which  drew  his  head  back¬ 
wards  ;  and  he  experienced  some  difficulty 
in  opening  his  mouth,  and  in  articulating  his 
words.  But  he  thought  these  symptoms  were 
diminishing  rather  than  increasing.  He  was 
perspiring  profusely.  It  is  stated  by  Dr. 
Christison  that  if  the  spasms  do  not  come 
on  within  two  hours  after  the  poison  was 
swallowed,  the  patient  is  safe.  It  was  more 
than  two  hours  since  this  patient  had  taken 
the  strychnia.  I  gave  him  a  full  dose  of 
purgative  medicine,  which  acted  as  an  eme¬ 
tic  :  and,  after  he  had  vomited,  the  unpleasant- 
sensations  about  his  head  and  neck  left  him. 

I  scarcely  knew  what  to  do  with  the  other 
patient,  in  whom  the  spasms  had  commenced. 
There  is  nothing  satisfactorily  made  out, 
that  I  know  of,  concerning  the  mode  of 
treating  such  cases.  Of  course,  if  one  saw 
the  patient  early,  and  knew  what  he  had 
swallowed,  the  first  thing  to  be  done  would 
be  to  procure  its  evacuation  from  the  sto¬ 
mach.  But  here  it  had  had  full  time  to  get  into 
the  circulation  :  and  no  emetic,  could  have 
withdrawn  that  part  of  it,  at  least,  which  had 
already  found  its  way  into  the  blood-vessels. 
When  I  reached  him,  though  the  spasms 
were  strong,  they  were  less  violent  than  they 
had  been,  and  their  violence  seemed  upon 
the  wane  :  but  they  were  brought  on  by  any 
almost  the  slightest  muscular  effort,  or 
change  of  position.  I  hoped  therefore  that 
the  most  dangerous  period  was  passing  off, 
(and  so  it  turned  out)  and  I  was  fearful  of 
doing  harm  by  exciting  those  movements  of 
the  body  which  accompany  the  act  of  vomit¬ 
ing.  I  recollected  too  that  another  patient 
in  the  hospital,  under  the  care  of  one  of  my 
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colleagues,  had  once  been  attacked  with  opis¬ 
thotonos  after  taking  half  a  grain  of  strych¬ 
nia  ;  and  that  brandy  and  water  had  been 
given  to  him  ;  and  that  he  got  well  from 
that  time,  without  having  another  paroxysm. 
So  I  gave  my  patient  some  brandy  and 
water  ;  and  he  seemed  the  better  for  it :  but 
whether  or  no  it  contributed  much  to  his 
recovery  I  cannot  be  sure. 

Now  how  are  we  to  tell,  when  we  meet 
with  such  symptoms  as  these,  whether  they 
are  the  result  of  disease,  or  of  poisoning  ? 
The  symptoms  are  the  symptoms  of  tetanus  ; 
I  know  of  no  means  of  distinguishing  them 
from  the  symptoms  of  tetanus  caused  by  ex¬ 
posure  to  cold,  or  supervening  upon  a 
wound.  Dr.  Christison  has  suggested  that 
the  cases  of  fatal  poisoning  by  strychnia  that 
are  quickly  fatal,  are  fatal  in  a  shorter  time 
than  the  disease  ever  is.  But  if  the  case 
related  by  Professor  Robinson,  in  which  the 
negro  was  dead  in  fifteen  minutes,  is  to  be 
regarded  as  a  genuine  instance  of  tetanus, 
this  distinction,  drawn  from  the  rapidity 
with  which  the  poison  kills,  will  scarcely 
hold.  Again,  persons  who  have  taken  an 
overdose  of  strychnia  sometimes  survive  the 
tetanic  symptoms,  but  die  afterwards  from 
the  irritant  effects  of  the  poison  upon  the 
mucous  membrane  of  the  alimentary  canal. 
This  we  do  not  observe  in  the  disease.  In 
suspicious  or  questionable  cases,  we  must 
look  into  the  history  of  the  patient ;  enquire 
whether  he  were  likely  to  wish  to  destroy 
himself ;  what  he  last  swallowed,  and  when 
it  was  taken ;  whether  he  has  lately  been 
exposed  to  the  injurious  influence  of  cold, 
especially  to  a  stream  of  cold  air  while  he 
was  perspiring  ;  and  whether  he  has  recently 
received  any  bodily  hurt.  By  a  careful  in¬ 
vestigation  of  ail  the  circumstances,  we  shall 
generally  be  enabled  to  decide  the  true  nature 
of  the  case  ;  but  it  is  clearly  necessary  that 
our  eyes  should  be  open  to  the  possibility  of 
a  case  of  poisoning  by  some  of  the  prepara¬ 
tions  of  strychnia  being  palmed  upon  us  as 
a  case  of  natural  disease. 

The  pathology  of  tetanus  is  undoubtedly 
obscure  :  but  not  more  so,  I  conceive,  than 
that  of  those  nervous  diseases  in  general 
which  produce  violent  symptoms,  and  even 
death  itself,  without  leaving  any  traces  of 
their  operation  inscribed  upon  the  dead 
materials  of  the  body.  Nay,  it  is  not  so 
obscure  as  several  others.  I  think  we  may 
fairly  come  to  the  conclusion  that  the  symp¬ 
toms  result  from  irritation  of  the  spinal 
cord ,  or  of  its  afferent  nerves  ;  and  that  the 
brain  is  not  involved  in  the  disease.  The 
French  (at  least  some  of  the  most  modern 
writers  on  tetanus)  hold  that  it  is  always  an 
inflammatory  complaint ;  and  that  it  consists 
essentially  in  inflammation  of  the  spinal 
marrow  :  and  some  of  them  have  sought  to 
remedy  it  by  enormous  blood-lettings;  from 


fourteen  to  fifteen  pounds  of  blood  being 
taken  in  the  course  of  a  few  days  by  one 
practitioner  ;  and  another  bleeding  his  pa¬ 
tient  eight  times,  and  applying  792  leeches 
along  the  course  of  the  spine,  and  to  the 
epigastrium.  But  this  doctrine  of  inflamma¬ 
tion  being  at  the  bottom  of  every  case  of 
tetanus  is  contradicted  by  the  plainest  facts ; 
and  the  practice  founded  upon  it  has  been 
pushed  to  a  most  extravagant  and  absurd 
extent.  Numberless  instances  occur  of  in¬ 
flammation  of  the  spinal  cord  and  its  mem¬ 
branes  without  any  tetanus ;  and  equally 
numerous  examples  of  tetanus  have  been  met 
with,  when  no  unnatural  appearance  at  all 
could  be  discovered  within  the  vertebral 
canal.  I  say  we  must  content  ourselves  with 
referring  the  phsenomena  of  the  disease  to 
irritation ,  direct  or  indirect,  of  the  spinal 
cord  ;  or  its  nervous  appendages  :  and  I  am 
quite  proof  against  all  sneers  against  the 
alleged  vagueness  of  that  term. 

If  you  irritate ,  mechanically,  by  means  of 
a  pair  of  forceps,  the  exposed  spinal  cord  of 
a  recently  decapitated  animal,  a  turtle  for 
example,  you  produce  spasmodic  contractual 
of  the  limbs  :  what  difficulty  is  there  in  sup¬ 
posing  that  some  mechanical  irritation  ex¬ 
isting  within  the  spinal  canal  of  a  living  man 
may  have  a  similar  effect  ?  It  may  be,  and 
probably  is,  sometimes,  the  mechanical  irri¬ 
tation  caused  by  the  altered  state  of  the 
blood-vessels  under  inflammation ;  for  we 
sometimes  find  traces  of  such  inflammation 
in  the  spinal  marrow  after  death  by  tetanus. 

Again,  if  you  irritate,  by  pinching,  one  of 
the  spinal  nerves  of  a  turtle  whose  head  has 
just  been  cut  off — if  you  irritate  one  of 
these  nerves  in  any  part  of  its  course,  what 
happens  ?  why  the  muscles  of  the  limbs  con¬ 
tract  spasmodically ;  those  on  the  side  to 
which  that  nerve  belongs,  and  those  on  the 
other  side  also.  That  property  of  the  cord 
comes  into  play  which  I  have  so  often  men¬ 
tioned:  a  property  which  it  possesses  inde- 
pendantly  of  the  brain ;  which  it  evinces 
when  all  communication  with  the  brain  is 
cut  off ;  a  property,  therefore,  which  maybe 
manifested  without  any  exercise  of  volition, 
and  even  in  spite  of  efforts  made  by  the  will 
to  restrain  its  manifestation :  I  mean,  of 
course,  the  property  whereby  it  is  capable  of 
receiving  impressions  through  the  medium  of 
its  afferent  nerves,  from  parts  at  a  distance, 
and  of  originating  motion  in  the  muscles  of 
the  trunk  and  limbs  through  the  medium  of 
its  efferent  nerves.  By  the  courtesy  of  Dr. 
Marshall  Hall  I  have  been  afforded  the 
opportunity  of  witnessing,  in  the  headless 
turtle,  the  phsenomena  that  I  have  been 
describing  to  you.  Surely  they  throw  a 
broad  light  upon  the  pathology  of  tetanus, 
and  of  some  other  affections.  We  infer  from 
them,  most  legitimately  as  it  seems  to  me, 
that  the  tonic  spasm  which  characterizes  the 
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disease  we  are  considering  may  be  caused 
by  a  diseased  state  of  the  spinal  marrow 
itself ;  or  by  a  morbid  condition  of  the 
nerves  that  belong  to  it.  In  the  latter  case, 
irritation  is  set  up  at  the  free  extremity,  or 
somewhere  in  the  course,  of  incident  nerves ; 
along  these  nerves  an  influence  is  conducted 
to  the  cranio-spinal  axis,  in  which  a  process 
or  change  takes  place,  whereby  an  answering 
influence  is  reflected  to  the  muscles  along 
motor  nerves :  and  the  whole  circle  of 
action  and  reaction  is  run  through  with  the 
suddenness  and  swiftness  of  lightning,  or  of 
thought.  You  cannot  expect  that  visible 
marks  of  the  irritating  cause  should,  in  all 
cases,  be  left  upon  the  body ;  any  more  than 
you  could  discern  the  pinch  made  by  the 
forceps  after  they  were  withdrawn. 

When,  in  the  experiments  to  which  I  have 
referred,  Dr.  Hall  plucked  or  compressed 
one  of  the  denuded  spinal  nerves,  spasmodic 
motions  were  excited  in  the  muscles  of  both 
sides ;  and  above ,  as  well  as  below,  the  junc¬ 
tion  of  that  nerve  with  the  cord.  This  shews 
that  the  change  (whatever  it  be)  that  is 
wrought  in  the  cord  by  impressions  made 
upon  one  of  its  afferent  nerves,  is  not  neces¬ 
sarily  confined  to  the  corresponding  segment 
of  the  cord  ;  but  may  be  instantly  commu¬ 
nicated,  in  both  directions,  throughout  its 
entire  course  :  the  whole  of  this  centre  of 
the  excito-motory  system  responding  to  the 
influence  conveyed  by  a  single  nerve,  as 
completely  as  a  tight  string  vibrates  from 
end  to  end,  when  struck  at  any  one  point. 
We  frecjuently,  indeed,  find  that  the  excited 
motions  are  more  limited :  but  it  is  important 
to  mark  this  ready  consent  of  the  whole  cord, 
under  sufficient  excitement. 

Dr.  Hall  has  given  certain  distinguishing 
epithets  to  tetanus,  according  to  the  sup¬ 
posed  source  and  locality  of  the  irritation. 
When  the  irritating  cause  operates  directly 
upon  the  spinal  cord  itself,  he  calls  the  dis¬ 
ease  centric  tetanus  :  when  it  resides  in  some 
part  of  the  body,  distant  from  the  spinal 
cord,  he  calls  the  disease  eccentric  tetanus. 
These  are  good  and  intelligible  names  ;  and 
I  shall  take  leave  to  adopt  them. 

Observe  now  how  well  this  explanation 
meets  the  facts  of  the  case.  We  sometimes 
find  the  spinal  cord  or  its  membranes  in¬ 
flamed,  when  there  has  been  tetanic  spasm. 
We  then  refer  the  spasm  to  the  centric  irri¬ 
tation.  But  in  a  far  greater  number  of  cases 
we  can  detect  no  marks  whatever  of  disease 
in  the  spinal  canal,  but  we  know  that  an 
irritating  cause  has  been  applied  to  parts  at 
a  distance  :  often  we  have  evidence  which  is 
visible  that  a  nerve  has  been  injured,  torn 
across  perhaps,  or  half  torn,  or  compressed 
in  some  way  or  other ;  just  as  we  might 
compress  a  nerve,  with  a  pair  of  forceps,  in 
a  decapitated  turtle.  That  experiment  shows 
us  that  very  slight  irritation  may  be  enough 


to  produce  the  spasmodic  action ;  and  we 
find  that  slight  injuries,  as  well  as  severe, 
will  bring  on  the  disease,  when,  by  the  opera¬ 
tion  of  certain  injurious  agencies,  the  frame 
has  been  predisposed,  and  rendered  morbidly 
susceptible.  There  is  no  part  of  the  trunk 
or  limbs  which  is  not  supplied  with  nerves 
from  the  spinal  cord ;  and  we  find  that  inju¬ 
ries  of  various  parts,  or  of  almost  any  part, 
in  an  individual  predisposed  to  take  on 
the  disordered  action,  will  produce  it. 
The  exciting  cause  may  be  a  wound  irritating 
a  particular  nerve :  it  may  be  exposure  to 
cold,  acting  upon  the  extremities  of  various 
nerves  that  proceed  from  the  surface :  it 
may  be  a  bundle  of  worms,  irritating  the 
nerves  spread  upon  the  mucous  tissue  of 
the  alimentary  canal ;  for  I  omitted  to 
state  before  that  some  writers,  especially 
MM.  Laurent  and  Lombard,  have  main¬ 
tained  that  tetanus  is  almost  always,  even 
when  it  supervenes  after  wounds,  the  result 
of  the  presence  of  worms  in  the  digestive 
organs.  They  have  founded  this  opinion 
upon  the  fact ,  that  worms  have  been  very 
frequently  indeed  found  in  the  stomach  or 
intestines  of  persons  dead  of  this  disorder. 
I  think  this  is  a  point  well  worth  attending 
to.  It  is  objected  that  worms  infest  the 
human  body  without  causing  tetanus : 
but  the  very  same  thing  may  be  said 
of  the  operation  of  cold  ;  and  of  external 
injuries.  Any  of  these  may  probably 
excite  the  disorder,  when  the  body  is 
preternaturally  susceptible  of  it.  The  real 
mystery  lies  in  this  predisposition.  We 
have  reason  to  suppose  that  a  high  atmos- 
phei'ic  temperature  continued  for  some  time 
is  one  predisposing  cause  ;  but  how  it  ope¬ 
rates,  or  what  is  that  state  of  system  in 
which  the  increased  susceptibility  consists, 
these  are  points  concerning  which  we  are 
really  in  the  dark. 

The  disease  is  common  enough  in  the 
lower  animals  :  and  it  is  frequently  eccentric 
in  them  ;  brought  on  by  injuries,  mostly  of 
the  extremities.  Locked-jaw  is  well  known 
in  the  nosology  of  farriers.  It  is  not  uncom¬ 
mon  in  the  horse  after  castration.  I  remem¬ 
ber  a  mare  belonging  to  my  father  dying  of 
that  disease  a  few  days  after  foaling.  Dr. 
Parry  noticed  eccentric  tetanus  in  lambs. 
“  I  have  often  seen  lambs,”  says  he,  “  whose 
ears,  for  the  purpose  of  marking  them, 
have  been  bored  with  a  red-hot  iron  too 
near  the  root,  so  rigid  all  over  with  tetanus > 
alternating  with  convulsions,  that  their 
bodies  would  project  in  a  right  line 
with  their  hind  legs,  when  one  held  them 
out  horizontally  by  the  hind  feet.”  Dr. 
Mason  Good  tells  us  that  parrots  also  are 
frequently  affected  with  trismus  :  a  calamity 
which,  supposing  the  bird  to  be  within  ear¬ 
shot,  it  would  be  difficult  to  commiserate. 

We  are  not  advancing  any  wild  theory, 
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then,  respecting  the  controverted  pathology 
of  this  disease,  when  we  lay  down  the  follow¬ 
ing  propositions  :  that  it  is  essentially  a  dis¬ 
order  of  the  excito-motory  apparatus ;  that  it 
results  from  irritation  of  a  peculiar  kind, 
affecting  that  part  of  the  nervous  system  ; 
that  the  irritating  cause  may  be  centric,  or 
within  the  spinal  canal  itself ;  and  that  it 
may  also  be,  and  often  is,  eccentric,  or 
situated  at  the  extremity  or  somewhere  in 
the  course  of  one  or  more  of  the  afferent 
spinal  nerves  ;  and  that  a  certain  predisposi¬ 
tion  of  the  body  is  for  the  most  part  neces¬ 
sary,  to  render  it  susceptible  of  the  disease 
under  the  operation  of  the  exciting  irrita¬ 
tion. 

At  one  time  it  was  supposed  that  the  phy¬ 
sical  cause  of  the  disease  was  detected,  in  the 
presence  of  more  or  fewer  thin  scales  of  bony 
matter,  lying  in  or  upon  the  arachnoid  of 
the  cord.  I  have  myself  seen  these  after 
death  preceded  by  tetanic  symptoms.  But 
tetanus  often  happens  and  proves  fatal  with¬ 
out  them  :  and  they  are  often  met  with  when 
there  has  been  no  tetanus.  If,  therefore, 
there  be  any  connexion  between  these  thin 
plates  of  ossification  and  the  occurrence  of 
tetanus  (which  may  well  be  questioned)  it 
must  be  of  this  kind ;  that  the  scales  of  bony 
matter  predispose  the  spinal  cord,  somehow, 
to  be  affected  by  the  exciting  causes  of  the 
disease. 

The  doctrines  recently  propounded  by 
Dr.  Marshall  Hall,  of  which  the  importance 
becomes  daily  more  apparent,  and  by  which 
his  name  will  be  enduringly  connected  with 
the  physiology  of  the  nervous  system,  acquire 
a  strong  confirmation  from  the  phenomena 
of  tetanus.  They  furnish  a  key  to  many 
problems  which  had  previously  perplexed 
the  pathologist ;  and  they  do  this  simply  by 
distinguishing  the  proper  functions  of  the 
two  distinct  nervous  centres  ;  the  brain  and 
the  spinal  cord.  But  the  practical  applica¬ 
tion  of  these  new  views  is  yet  in  its  infancy. 

Treatment. — The  treatment  of  tetanus  is 
a  mortifying  subject.  The  disease  is  and  has 
always  been  a  lamentably  fatal  one.  Hip¬ 
pocrates  says,  e7Tj  Tpcapcan  civacpios  e-niyevo- 
fievos,  davacnov ,  tetanus  supervening  on  a 
wound,  is  mortal :  and  the  aphorism  holds 
true,  with  very  few  exceptions,  in  the  present 
day.  Almost  all  the  acute  and  severe 
traumatic  cases  are  fatal.  Hennen  declares 
that  he  never  saw  a  case  of  “acute  symp¬ 
tomatic  tetanus”  recover.  Dr.  Dickson 
found  all  curative  measures  followed  by 
“  unqualified  disappointment.”  Mr.  Morgan 
uses  these  words  :  “I  have  never  yet  seen  or 
heard  of  an  instance  of  recovery  from  acute 
tetanus.  Another  of  Hippocrates’s  apho¬ 
risms  is,  okoooi  viro  reraj/ov  aXicKovlai  e/c 
rec a aga iv ri /xe pr]<nv  an o Wvvr at]  they  who  are 
seized  with  tetanus,  die  within  four  days  : 
but  he  adds  tjv  Se  ravras  hta<poyccciv  vyi ees 


yivovlai ;  if  they  get  over  this  period  they 
recover.  And  to  this  we  can  only  add  now, 
that  those  who  survive  the  first  few  days, 
and  ultimately  get  well,  recover  in  a  variety 
of  different  ways,  and  under  various  modes 
of  treatment.  But  as  to  the  mode  of  treat¬ 
ment  which  is  to  be  preferred,  or  even  as  to 
the  i*eal  efficacy  of  any  mode,  there  is  much 
room  for  doubt.  Under  every  plan  of 
management  a  vast  majority  die. 

Let  us  briefly  pass  in  review  the  principal 
remedies  that  have  been  tried,  and  enquire 
what  degree  of  success  has  followed  their 
employment. 

One  drug  from  which  much  benefit  has 
been  hoped  for,  is  opium.  In  some  spas¬ 
modic  disorders  it  is  of  unquestionable 
service.  Very  large  doses  of  it  have  been 
given  and  borne  in  tetanus  ;  and  some  have 
recovered  under  its  use,  and  more  have 
died. 

It  is  well  known  that  pain  fortifies  the 
nervous  system  against  the  peculiar  influence 
of  narcotic  substances.  We  need  not,  there¬ 
fore,  be  surprised  that  opium,  administered 
in  enormous  quantities,  in  this  painful  dis¬ 
ease,  has  had  but  little  effect.  I  was  assured 
by  a  physician,  with  whom  I  formed  an 
acquaintance  in  Edinburgh  some  years  ago, 
and  who  is  known,  I  find,  to  a  student  now 
present,  that  his  own  wife,  while  labouring 
under  a  tetanic  affection,  swallowed,  in 
twenty  successive  days,  upwards  of  40,000 
drops  of  laudanum,  which  is  at  the  rate  of 
more  than  two  ounces  a  day ;  in  all,  more 
than  an  imperial  quart.  The  lady  recovered. 
A  case  is  recorded  in  the  2d  volume  of  the 
Medico -Chirurgical  Transactions,  in  which 
an  ounce  of  solid  opium  was  taken,  in 
divided  doses,  every  day,  for  22  days.  This 
appears  a  more  astounding  instance  than 
the  former ;  but  I  am  not  sure  that  it  was 
so ;  for,  in  this  complaint,  solid  opium  does 
not  always  dissolve  in  the  stomach.  I  have 
heard  the  late  Mr.  Abernethy  say  that  he 
had  found  enough  undissolved  pills  of  opium 
in  the  stomach  after  death,  to  poison  a 
dozen  healthy  persons.  This  fact  should 
teach  you,  if  you  resolve  on  trying  opium 
at  all,  to  exhibit  it  in  a  liquid  form  ;  lauda¬ 
num,  or  a  solution  of  the  acetate,  or  of  the 
muriate  of  morphia.  And  it  would  be  well, 

I  think,  to  combine  the  external  use  with 
the  internal  administration  of  opium  ;  to 
blister  the  spine,  and  strew  the  blistered 
sui’face  with  powrdered  acetate  of  morphia, 
while  you  give  it  in  solution  by  the  mouth. 

It  is  sometimes  a  difficult  matter  to 
introduce  medicine  by  the  mouth,  so  strong 
is  the  spasmodic  contraction  of  the  muscles 
that  close  the  jaws.  You  cannot  get  the 
mouth  open.  Some  persons  set  to  work 
to  heave  it  open,  by  levers  ;  and  it  has  been 
proposed,  and  I  believe  practised,  to  break 
off  or  extract  a  tooth  or  two,  to  make  a 
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passage  for  the  introduction  of  medicine  and 
of  nourishment ;  but  I  hope  you  will  never 
be  guilty  of  such  clumsy  barbarity  as  this. 
Food,  and  physic,  may  be  carried  into  the 
fauces  or  into  the  stomach  by  means  of  a 
flexible  tube :  and  this  may  be  inserted 
through  the  nostril ;  or  through  the  mouth, 
by  passing  it  between  the  jaws,  behind  the 
back  teeth,  where  there  is  always  an  aper¬ 
ture  that  will  admit  a  sufficiently  large  tube. 

After  all,  in  respect  to  the  cures  that  have 
been  ascribed  to  the  opiate  treatment,  they 
have  all  (so  far  as  I  know)  occurred  in  cases 
of  the  milder  or  more  chronic  tetanus  ;  and 
mostly  in  the  idiopathic  form  of  the  disease  ; 
and  this  circumstance  makes  it  a  question 
whether  they  were  cures  at  all  :  whether 
they  were  not  simply  recoveries. 

Dr.  William  Budd  (in  the  paper  already 
referred  to)  challenges  the  propriety,  on 
physiological  principles,  of  giving  any  opium 
in  this  disease.  He  says  “  it  has  been  ascer¬ 
tained  that  the  effect  of  that  drug  is  to  ex¬ 
cite,  and  not  to  quiet,  the  motor  function 
of  the  spinal  cord  :  indeed,  it  is  well  known 
that  the  motor  acts  of  the  cord  may  be  ren¬ 
dered  much  more  active  and  powerful,  by 
giving,  before  decapitation,  opium  to  animals 
that  are  to  be  subjects  of  experiment.”  He 
considers  “  these  objections,  furnished  by 
theory,  to  be  motives  sufficient  for  the  future 
exclusion  of  opium  from  the  treatment  of 
tetanus.” 

I  had  long  been  aware  that  the  effect  of 
opium  upon  frogs  was  to  produce  tetanic 
spasms.  But  in  no  case  of  poisoning  by 
opium  in  the  human  subject  (and  I  have 
seen  a  great  many)  have  I  ever  witnessed 
any  approach  to  tetanus  :  and  I  much  ques¬ 
tion  the  safety  of  arguing,  in  such  matters, 
from  what  we  know  to  happen  in  the  inferior 
animals,  to  what  we  suppose  would  happen 
in  man. 

The  failure,  however,  of  opium  in  the 
severer  forms  of  the  malady,  and  its  equivo¬ 
cal  utility  in  any,  taken  together  with  these 
theoretical  objections,  prevent  my  recom¬ 
mending  opium  as  a  remedy  for  tetanus. 

Blood-letting. — What  is  the  result  of 
experience  in  regard  to  blood-letting  in 
tetanus  ?  I  am  afraid  that,  as  a  curative 
agent,  it  has  very  little  power  over  the 
disease.  Yet  it  may  be,  and  probably  is, 
of  considerable  use,  as  an  auxiliary  to  other 
measures.  When  the  disorder  bears  any 
aspect  of  inflammation — when,  for  instance, 
fever  is  lighted  up,  and  pain  is  felt  along  the 
course  of  the  spine,  or  when  the  approach  of 
the  spasm  is  marked  by  the  supervention  or 
the  increase  of  pain  in  the  wound  —  our 
chance  of  doing  good  by  venesection  is  the 
greatest.  Some  of  the  cases  that  happened 
in  the  Peninsular  war,  were  decidedly  bene¬ 
fited  by  blood-letting  practised  under  such 
circumstances.  I  need  scarcely  say  that 


though  the  bleeding,  when  adopted,  should  be 
early,  free,  and  full,  so  as  to  produce  some 
sensible  impression  upon  the  system,  yet  we 
must  always  use  this  remedy  with  caution. 
The  tendency  of  the  disease  is  to  exhaust 
the  power  of  the  heart ;  and  if  by  one  over- 
bleeding  we  bring  that  organ  to  a  stand-still, 
it  may  refuse  to  begin  again. 

In  a  complaint  which  depends  so  much  on 
irritation,  and  so  often  on  manifest  irritation 
of  external  parts,  we  look  naturally  to  the 
warm  bath  for  help.  And  it  has  been  fairly 
tried  :  and  some  persons  have  found  it  use¬ 
ful  ;  and  others  have  found  it  useless,  doing 
neither  good  nor  harm  ;  and  some  have  con¬ 
demned  it  as  actually  hurtful. 

The  cold  bath  has  been  extolled  as  a  much 
more  powerful  agent  than  the  warm  ;  and  so, 
doubtless,  it  is.  But  it  is  more  potent  for 
harm  as  well  as  for  good.  For  example  : 
a  tetanic  patient,  in  St.  Thomas’s  Hospital, 
was  plunged  into  a  cold  bath,  at  his  own 
request.  “All  the  symptoms  disappeared 
(says  Mr.  Morgan)  in  a  moment ;  and  he  was 
almost  immediately  taken  out  of  the  bath  : 
but  he  was  taken  out  lifeless.”  Sir  James 
M‘Grigor  says  that,  during  the  campaign  in 
Spain,  “  the  warm  bath  gave  only  momen¬ 
tary  relief ;  and  the  cold  bath  was  worse  than 
useless.” 

However,  the  application  of  cold  water  to 
the  surface  has,  in  many  recorded  instances, 
been  of  at  least  temporary  benefit  and  com¬ 
fort  :  and,  in  the  West  Indies,  where  the 
disease  is  common,  the  cold  affusion  still  con¬ 
tinues,  I  believe,  to  be  the  most  favourite 
expedient.  After  it,  the  patient  is  rubbed 
dry,  put  to  bed,  and  has  laudanum  ad¬ 
ministered.  I  have  again  to  observe,  of  this 
remedy  also,  that  it  is  chiefly  serviceable  in 
the  idiopathic  form  of  tetanus.  It  has  been 
tried  upon  animals.  Dr.  Parry  says  that  it 
was  quite  unavailing  in  the  case  of  certain 
lambs  that  had  the  disease.  In  a  note  which 
I  made  at  the  time  of  Mr.  Abernethy's 
lecture  on  Tetanus,  I  find  the  following 
statement.  “  The  effect  of  cold  in  diminish¬ 
ing  excessive  muscular  action  wras  strikingly 
shewn  in  the  case  of  a  horse  belonging  to 
Professor  Coleman,  which  had  tetanus.  The 
animal  was  slung,  and  carried  out  of  the 
stable,  and  laid  on  the  snow,  which  was  then 
on  the  ground  :  and  he  was  covered  over 
with  snow  also.  A  horse  affected  with  teta¬ 
nus  is  a  curious  sight.  His  legs  straddle, 
and  become  stiff ;  his  ears  are  pricked  up  ; 
and  his  tail  sticks  out.  In  this  case,  on  the 
application  of  the  snow,  his  ears  sunk,  his 
tail  became  pliant,  and  the  rigidity  of  his 
muscles  was  removed.  He  was  again  taken 
into  the  stable,  and  the  spasms  returned.” 
Mr.  Abemethy  said,  that  were  he  himself 
the  subject  of  tetanus,  he  would  desire  to 
have  the  cold  affusion  tried.  If  you  are 
willing  to  assay  the  same  remedy,  do  not 
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plunge  your  patient  into  a  cold  bath,  but 
take  him  out  of  his  bed  on  an  extended  sheet, 
splash  him  well  with  cold  water,  wipe  him 
dry,  and  place  him  in  another  dry  bed. 
This  will  often,  for  a  time  at  least,  diminish 
the  spasmodic  action ;  and  the  patient  will 
sometimes  sleep  comfortably  after  it. 
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As  secondary  symptoms  in  general 
may  show  themselves  at  very  different 
periods  from  the  primary  contamina¬ 
tion,  so  may  chronic  syphilitic  bron¬ 
chitis  originate  at  short  or  distant 
intervals  from  the  original  attack.  Its 
order  of  occurrence,  in  relation  to  other 
secondary  phenomena,  cannot,  I  be¬ 
lieve,  in  the  present  state  of  our  know¬ 
ledge,  be  positively  indicated  :  hut  the 
observations  I  have  hitherto  made  tend 
to  show  that  it  is  most  usually  observed 
late  in  the  series.  I  have  known  it 
take  precedence  of  the  affection  of  the 
throat ;  hut  far  more  frequently  it  suc¬ 
ceeds  to  this,  the  morbid  action  creeping 
gradually  and  slowly  along  the  larynx 
and  trachea  into  the  bronchial  tubes. 
In  such  cases  the  attack  presents  many 
of  the  phenomena,  and  follows  much 
the  same  course,  as  common  catarrh. 
There  is  first  the  affection  of  the  throat, 
indicated  by  change  of  colour,  slight 
tumefaction,  a  sense  of  roughness  and 
pain  about  the  part,  with  some  diffi¬ 
culty  of  swallowing.  The  voice  may 
next  become  somewhat  hoarse ;  there 
is  tickling  or  irritation  in  the  larynx  ; 
frequent,  short,  dry,  teazing  cough, 
and,  after  a  time  perhaps,  sense  of 
slight  heat  within  the  chest,  soreness 
beneath  the  sternum,  and  more  or  less 
constriction.  The  character  of  the 
cough  becomes  now  either  much  mo¬ 
dified  or  altogether  changed — a  circum¬ 
stance  which  depends  on  the  persistance 
or  cessation  of  irritation  in  the  mucous 
lining  of  the  larynx.  Should  it  con¬ 
tinue,  the  symptoms  depending  thereon 
are  combined  with  those  to  which  the 
bronchial  affection  gives  rise,  and  are, 
according  to  their  severity,  propor¬ 
tionally  modified ;  the  cough,  though 


still  frequent,  short,  and  teazing,  is  from 
time  to  time  more  or  less  bronchial  in 
its  character,  is  attended  with  expecto¬ 
ration,  seems  to  implicate  the  whole 
chest,  is  deeper  toned,  more  sonorous, 
and  preceded  by  a  tolerably  full  inspi¬ 
ration.  Should  the  laryngeal  irritation 
entirely  subside,  the  first-named  cha¬ 
racteristics  of  the  cough  cease,  the  last- 
mentioned  becoming  predominant  and 
ultimately  existing  alone.  This,  how¬ 
ever,  is  but  rarely  the  case  ;  for  the 
erythematous  condition  of  the  larynx 
commonly  continues,  and,  giving  rise 
to  short  and  hacking  cough,  with  occa¬ 
sional  attacks  of  a  bronchial  nature, 
together  present  that  resemblance  to 
phthisis  from  whence  has  originated 
the  mistaken  diagnosis  before  alluded 
to. 

From  the  inner  membrane  of  the  air- 
passages,  when  once  affected,  a  secre¬ 
tion  is  soon  poured  forth ;  from  the 
larynx  at  first  of  a  tough  clear  mucus, 
expelled  with  difficulty  ;  from  the 
bronchise,  of  a  thinner, hut,  nevertheless, 
tenacious  fluid,  abundant  in  quantity, 
and,  by  its  presence,  obstructing  the 
tubes,  giving  rise  to  wheezing  and  some 
shortness  of  breath.  Its  physical  pro¬ 
perties  eventually  alter  ;  it  loses,  more 
or  less  rapidly  and  completely,  the 
mucous  character,  becoming  abundant, 
purulent,  and  diffluent.  This  condition 
of  the  expectoration,  when  the  attack 
is  fairly  established,  has  been  alluded 
to  by  most  writers.  A  brief  continu¬ 
ance  of  this  abundant  purulent  expec¬ 
toration  suffices  to  produce  hectic,  even 
if  hectic  of  a  syphilitic  character  has 
not  already  appeared.  Commonly, 
however,  some  traces  of  feverish  disease 
will  be  detected  ere  the  expectoration 
arrives  at  this  stage.  In  either  case, 
indeed,  it  will  be  found  that,  upon 
the  supervention  of  purulent  expecto¬ 
ration,  symptoms  of  a  hectic  type  will 
appear,  or,  if  already  present,  he  ma¬ 
terially  aggravated. 

In  the  sketch  I  have  now  given  of 
the  progress  of  this  disease,  I  have 
taken,  as  an  example,  a  well  marked 
case  running  a  somewhat  rapid  course. 
In  the  majority  of  instances  it  will  be 
found  that  the  symptoms  depending 
upon  laryngeal  or  tracheal  irritation 
persist  for  some  considerable  time  alone, 
and  are  only  gradually  and  slowly  com¬ 
bined  with  those  of  bronchial  inflam¬ 
mation. 

From  my  own  observation  I  can  say 
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but  little  regarding  the  morbid  appear¬ 
ances  presented  by  the  bronchial  mem¬ 
brane  when  affected  with  syphilitic 
inflammation.  I  am  glad,  therefore, 
upon  this  point  to  be  enabled  to  adduce 
the  opinions  of  a  gentleman  of  great 
experience,  whose  attention  has  for 
some  years  been  given  in  an  especial 
manner  to  the  effects  of  syphilis  upon 
the  pulmonary  tissues.  My  friend  Dr. 
P.  D.  Sadowski,  in  a  communication 
with  which  he  has  favoured  me,  dated 
Prague,  July  18,  1840,  states,  in  reply 
to  some  inquiries,  that  a  very  common 
consequence  of  syphilitic  bronchitis  is 
ulceration  of  the  membrane  ;  that  the 
individual  ulcers  are  small  in  size,  but 
exceedingly  numerous,  and  may,  in 
some  instances,  be  detected  over  the 
greater  portion  of  the  membrane,  even 
in  the  smallest  tubes.  The  following 
case,  which  proved  fatal  in  September, 
1839,  and  was  under  my  care  for  the 
last  six  weeks  of  the  patient’s  life,  is 
confirmatory  of  the  opinion  above  ex¬ 
pressed.  A  young  gentleman,  then 
nineteen  years  of  age,  contracted 
syphilis  in  Paris  during  the  summer  of 
1837.  He  was  then  commencing  a 
tour  which  it  was  intended  should  ex¬ 
tend  over  a  great  part  of  the  continent, 
in  company  with  his  parents  and  two 
sisters.  A  natural  desire  for  secresy, 
and  a  somewhat  rapid  change  from 
place  to  place,  were  obstacles  to  efficient 
treatment  and  proper  medical  super¬ 
intendence.  He  took  mercury,  but  did 
so  both  irregularly  and  inefficiently. 
The  primary  symptoms  subsided,  and 
on  reaching  Vienna,  where  he  wintered, 
he  underwent  a  course  of  sarsaparilla. 
By  this  he  was  much  benefitted ;  but, 
in  the  autumn  of  1838,  being  then  in 
the  North  of  Italy,  was  attacked  with 
sore-throat.  To  this  there  supervened 
hoarseness,  ulceration  of  the  soft  palate, 
cough,  a  copper-coloured  eruption  on 
the  skin,  nodes,  nocturnal  pains,  and 
heavy  perspirations.  Matters  became 
gradually  worse,  and  I  saw  him  for  the 
first  time  in  August,  1839,  about  three 
months  after  his  return  to  England. 
He  was  then  confined  to  bed,  was  ex¬ 
ceedingly  emaciated  and  debilitated, 
had  frequent  and  distressing  cough, 
copious  purulent  expectoration,  toge¬ 
ther  with  symptoms  which  left  no 
doubt  of  the  existence  of  laryngeal 
disease.  The  chest  was  perfectly 
sonorous ;  but  an  abundant  coarse 
mucous  rhonchus  was  evident  over  the 


whole  lung.  He  was  ordered  quinine 
and  iodide  of  potassium,  with  anodynes, 
at  night,  but  sank  perfectly  exhausted 
on  the  15th  of  September.  Numerous 
minute  ulcerations  existed  on  the  mu¬ 
cous  lining  of  the  larynx ;  there  were 
none  in  the  trachea;  but  below  the 
bifurcation  they  again  appeared,  be¬ 
coming  more  and  more  numerous  the 
smaller  the  tubes.  In  the  smallest  of 
the  bronchiee  examined  there  appeared 
one  continuous  sheet  of  ulceration,  the 
individual  ulcers  having,  as  it  seemed, 
run  one  into  the  other.  The  bronchise 
were  filled  with  purulent  matter,  and 
the  inferior  lobes  of  the  lung  were 
slightly  congested. 

The  action  of  syphilis  on  the  pulmo¬ 
nary  organs  is  sometimes  evidenced  in 
the  form  of  pneumonia.  Of  this  I  have 
now  seen  two  interesting  examples,  and 
some  of  the  recorded  cases  to  which  I 
have  above  alluded  would  certainly 
appear  to  be  of  this  nature.  The  case 
of  a  soldier,  “  Ex  male  curata  lue 
venerea  phthisicus  factus,”  detailed  in 
the  Acta  Medicorum  Berolinensium, 
was  evidently  of  this  kind.  In  thorace 
(writes the  reporter)  “dexter  pulmonum 
lobus  maximam  partem  erat  consumtus 
pars  residua  pure  scatebat  cujus  etiam 
magna  quantitas  in  cavitate  hujus 
lateris  apparebat.  Sinister  pulmonum 
lobus  pleurae  erat  adnatus  substantia 
ejus  extima  apparebit  integra  interior 
autem  vesiculosa  substantia  erat  puru- 
lenta  et  hinc  inde  vomicis  pure  repletis 
obsita*.” 

In  the  cases  of  syphilitic  pneumonia 
which  have  fallen  under  my  observa¬ 
tion,  both  the  local  and  general  symp¬ 
toms  have  been  more  severe  than  in  the 
ordinary  run  of  cases  of  syphilitic 
bronchitis.  There  has  been  more 
marked  disturbance  of  respiration,  an 
expression  of  countenance  indicative 
of  considerable  distress,  with  persistent 
feverishness  ;  among  the  symptoms  of 
which  heat  of  the  surface  has  been  very 
prominently  marked. 

The  origin  and  early  progress  of 
these  cases  I  have  had  no  opportunity 
of  watching,  the  disease,  in  the  only 
two  instances  I  have  seen,  having 


*  No  mention  is  made  in  this  case  of  the  ex¬ 
istence  of  tubercles ;  whilst  in  the  narration  next 
ensuing'  their  presence  is  particularly  referred 
to.  From  this  circumstance  it  seems  legitimate 
to  conclude  that  they  were  not  present  in  the 
case  quoted  in  the  text,  and,  consequently,  that 
the  disease  under  which  the  patient  laboured 
was  truly  pneumonitic  in  character. 
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existed  for  some  weeks  previously  to 
coming  under  my  care.  Respiration 
has  in  both  cases  been  considerably 
quickened  —  a  condition  which  was 
much  increased  both  by  corporeal  and 
mental  excitement ;  there  has  been 
frequent  cough,  scanty  and  viscid  ex¬ 
pectoration,  pains  in  the  sides  and  back, 
worse  during  the  early  part  of  the  night, 
increased  by  pressure,  and  having 
altogether  very  much  of  the  character 
of  periostitis  of  the  ribs.  In  one  of  the 
cases  there  were  attacks  of  a  spasmodic 
character,  occurring  generally  during 
the  first  sleep,  and,  in  many  other 
respects,  imitating  asthma.  The  pulse, 
in  both  instances,  was  small,  frequent, 
and  quick ;  the  skin  hot,  dry,  and 
harsh ;  and  there  were  partial  sweats 
at  night,  occurring  more  particularly 
about  the  chest.  The  physical  signs 
observed  were  the  crepitant  rattle,  dul- 
ness  on  percussion,  absence  [of  respira¬ 
tory  murmur,  blowing  respiration,  and 
bronchophony.  One  circumstance  has 
struck  me  as  curious  in  these  attacks, 
and  as  well  worthy  of  remark  ;  namely, 
the  length  of  time  during  which  the 
crepitant  rhonchus  may  continue,  with¬ 
out  giving  place  to  solidification  and 
its  attendant  physical  phenomena.  I 
shall  proceed  now  briefly  to  detail  the 
two  cases  from  which  the  above  descrip¬ 
tion  has  been  drawn. 

A  man,  aged  thirty-one,  had,  when 
he  came  under  my  care  (Jan.  1839), 
been  suffering  more  or  less  for  upwards 
of  three  months  from  cough,  difficult 
expectoration,  hurried  breathing,  much 
increased  by  exercise,  feeling  of  tight¬ 
ness  and  heat  within  the  chest,  together 
with  severe  pains  of  the  back  and  sides, 
worse  at  night,  and  much  increased  by 
pressure  upon  the  ribs.  There  was  a 
good  deal  of  feverishness,  the  pulse 
being  96,  small,  and  quick ;  the  skin 
generally  hot  and  dry,  but  moist  upon 
the  chest ;  the  tongue  yellowish,  white, 
and  furred.  A  copper-coloured  scaly 
eruption  existed  on  the  forehead,  and 
over  other  parts  of  the  body,  and 
there  was  a  dark  redness  of  the  throat, 
with  slight  ulceration.  The  lower  part 
of  the  chest  posteriorly  sounded  dull 
upon  percussion,  and,  corresponding  to 
this,  there  was  bronchial  respiration 
and  bronchophony.  Higher  up  there 
existed  a  well-marked  crepitant  rhon¬ 
chus,  more  extensively  diffused  over 
the  right  than  the  left  side,  but  equally 
distinct  in  both,  and  giving  way  gra¬ 


dually  to  the  signs  of  solidification. 
This  man  had  a  rather  severe  attack  of 
syphilis  twelve  months  previously  ;  for 
which  he  was  mercurialized  by  a  sur¬ 
geon  in  Liverpool.  In  August  the 
eruption  made  its  appearance,  and, 
towards  the  latter  end  of  September, 
the  thoracic  symptoms,  without,  how¬ 
ever,  his  being  able  to  attribute  them 
to  any  evident  external  cause.  These 
had  precedence  for  about  two  months 
of  the  affection  of  the  throat.  He  was 
cupped  between  the  blade-bones,  took 
two  or  three  saline  aperients,  and  was 
then  ordered  blue  pill  and  opium.  A 
good  deal  of  constitutional  disturbance 
was  the  result,  and,  although  mercury 
was  ordered  in  different  forms  and 
variously  combined,  its  employment 
was  productive  of  more  evil  than  good, 
the  pulmonary  affection  being  unalle¬ 
viated;  while  the  bowels  were  much 
disordered,  and  the  whole  system 
thrown  into  an  irritable  state.  Five- 
grain  doses  of  iodide  of  potassium,  with 
tincture  of  hop,  in  decoction  of  sarsa¬ 
parilla,  were  now  given  three  times  a 
day,  and  the  compound  soap-pill  at 
bed-time.  Within  a  fortnight  there 
was  an  evident  improvement  ;  and  in 
about  ten  weeks  from  the  commence¬ 
ment  of  this  plan  he  was  perfectly  re¬ 
covered  :  the  general  symptoms,  no 
less  than  the  physical  signs,  having  en¬ 
tirely  subsided. 

The  next  case  occurred  in  a  young  man, 
aged  twenty-five ;  and  the  symptoms 
under  which  he  laboured  were  so  nearly 
like  those  in  the  former  patient,  that  it 
is  unnecessary  to  take  up  the  time  of  the 
reader  by  detailing  them.  The  pulmo¬ 
nary  symptoms  had  existed  for  about 
six  weeks  ;  and  the  physical  signs  con¬ 
sisted  of  a  well-marked  crepitant  rhon¬ 
chus,  heard  in  the  lower  lobe  of  the 
left  side,  and  in  the  middle  of  the 
chest  posteriorly  on  the  right  side,  the 
upper  and  lowermost  portions  being 
free.  Bronchophony  and  bronchial 
respiration  were  no  where  detectable. 
He  experienced  nearly  every  night, 
sometimes  after  lying  down  in  bed, 
sometimes  after  an  hour  or  more’s 
sleep,  and  from  which  he  was  thus 
aroused,  an  urgent  sense  of  constriction 
and  tightness  across  the  chest,  with 
difficulty  of  breathing  and  a  feeling  of 
suffocation.  These  symptoms,  after  a 
short  continuance,  subsided;  and  the 
remainder  of  the  night  was  passed  in 
quiet  and  placid  sleep.  This  patient 
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had  suffered  from  syphilis  eight  months 
previously;  and  the  pulmonary  symp¬ 
toms  had  arisen  about  the  same  time, 
with  nodes  upon  the  shin.  He  took 
iodide  of  potassium,  an  antispasmodic 
draught  at  night,  and  rubbed  mercurial 
ointment  along  the  spine  of  the  tibia. 
Under  this  treatment  he  improved 
slowly,  but  gradually;  the  crepitant 
rhonchus  .  diminished,  and  its  place 
was  at  length  supplied  by  a  healthy 
respiratory  murmur. 

The  anatomical  changes  effected  in 
the  pulmonary  tissues,  by  the  long 
continuance  of  syphilitic  pneumonia, 
would  seem,  from  the  observations  of 
Professor  Van  der  Kolk,  to  consist  in 
suppuration,  and  the  formation  of 
abscess.  “Etenim  non  raro,”  says  he,  “in 
perscrutando  cadavera  siphiliticorum 
qui  dum  vivebant,  phthisici  videbantur, 
inveni  in  pulmonibus  prsecipue  in  medio 
lobo  ulcus  quoddam  seu  pus  collectum 
sine  ullo  tuberculo  cingente,  ita  ut 
pus  quodam  cavo  contineretur  neque 
membrana  cingens  aut  induratio  posset 
distingui;  in  ejusmodi  pulmonibus 
nulla  pleurae  pulmonalis  exsudatio 
erat  ut  externe  et  tactu  etiam  pulmones 
sanissimos  crederes  ;  nisi  saltern  ulcus 
nimium  adesset,  nunquam  in  lobo  su- 
periori  pulmonum  quod  in  phthisi 
purulenta  semper  fere  accidit,  has  ul- 
cerationes  inveni  sed  non  longe  ab 
initio  bronchiarum,  ita  tamen  ut  me¬ 
dium  pulmonis  parenchyma  occuparet.” 
— P.  130. 

It  may  perhaps  be  a  matter  deserving 
of  inquiry,  whether  the  termination  of 
pneumonia  in  abscess — a  subject  upon 
which  there  has  been  much  and  varied 
discussion — is  not,  in  many  cases,  to  be 
attributed  to  syphilitic  pneumonia,  or 
to  pneumonia  occurring  from  common 
causes  in  an  individual  contaminated- 
with  the  syphilitic  poison.  The  opi¬ 
nions  of  Laennec,  Broussais,  and  Andral, 
respecting  the  extreme  rarity  of  this 
termination,  and  the  statement  made 
by  so  high  an  authority  as  the  last- 
mentioned  pathologist,  of  the  facility 
with  which  all  the  appearances  of 
abscess  are  produced  by  any  thing  ap¬ 
proximating  to  roughness  or  careless¬ 
ness  in  the  examination  after  death,  have 
tended,  in  a  very  considerable  degree, 
to  divert  attention  from  the  occurrence 
in  question,  and  to  shake  belief  in  the 
probability  of  its  existence.  The  obser¬ 
vations  of  Schroeder  van  der  Kolk  may, 


perhaps,  in  the  opinions  of  some,  seem 
obnoxious  to  the  criticisms  of  Laennec 
and  Andral ;  but  those  who,  like  myself, 
know  the  untiring  industry  with  which 
the  Utrecht  professor  devotes  himself 
to  pathological  anatomy,  and  the  prac¬ 
tical  acumen  which  he  evinces  in  the 
investigation  of  morbid  structures,  will 
receive  with  the  utmost  deference  all 
statements  emanating  from  his  pen. 
These,  with  the  more  recent  observa¬ 
tions  of  Dr.  Stokes,  will,  perhaps,  in 
some  degree,  tend  to  remove  the  scep¬ 
ticism  now  existing  in  reference  to 
abscess  as  a  result  of  pneumonia. 

In  the  communication  from  Dr. 
Sadowski,  to  which  I  have  before  re¬ 
ferred,  I  find  the  following  remarks  : — 
“  Does  lues  ever  attack  the  pleura  ?  I 
had  under  my  care,”  says  he,  “  a  few 
years  since,  a  man  who  was  dying  from 
syphilis.  He  had  lost  his  palate,  por¬ 
tions  of  bone  had  come  away  from  the 
nose,  and  there  was  venereal  necrosis 
of  one  tibia.  He  had  for  some  weeks 
complained  a  good  deal  of  his  chest; 
of  acute  pains  at  various  parts,  increased 
by  inspiration,  and  by  pressure  between 
the  ribs.  He  coughed  a  good  deal,  but 
had  little  or  no  expectoration.  Upon 
examination  after  death  there  was  found 
in  the  right  side  of  the  chest  a  consi¬ 
derable  quantity  of  sero-purulent  fluid. 
The  pleura  presented,  at  different  parts, 
elevations  of  a  circular  or  oval  shape, 
like  blebs,  but  less  prominent,  varying 
in  size  from  half  to  nearly  two  inches 
in  diameter.  Of  these  elevations  there 
were  nine:  they  wTere  caused  by  the 
effusion  of  a  thick  yellowish  honey-like 
fluid  beneath  the  pleura.  A  similar 
appearance  has  been  mentioned  to  me, 
by  a  physician  upon  whose  accuracy  I 
can  rely,  as  having  been  observed  by 
him  when  conducting  the  post-mortem 
examination  of  a  woman  who  died 
suddenly,  and  of  whose  history  nothing 
satisfactory  could  be  learnt;  but  who, 
the  autopsy  fully  proved,  was,  at  the 
time  of  her  disease,  suffering  severely 
from  secondary  lues.” 

The  circumstances  which,  in  parti¬ 
cular  cases,  determine  syphilitic  disease 
towards  the  respiratory  organs,  remain 
yet  to  be  discovered.  Baglivi,  in  treating 
of  this  point,  says  “  pro  varietate  con- 
ditionis,  et  status  personarum  lues  gal- 
lica  variis  in  locis  sedem  figit,  eosque 
prae  aliis  vehementius  molestat.  Musici 
ob  exercitatos  cantu  pulmones  et  ob  id 
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nimium  laxatos,  lue  gallica  pulmones 
perpetuo  ludente  divexantur*.  These 
observations,  which  were  doubtlessly 
penned  in  reference  to  syphilitic  diseases 
of  the  larynx,  will,  mutatis  mutandis , 
apply  with  equal  force  to  the  bronchial 
tubes  and  pulmonary  parenchyma;  and, 
when  carrying  out  the  general  principle, 
of  which  his  statement  is  but  an  illustra¬ 
tion,  we  affirm,  that  congenital  or  heredi¬ 
tary  liability  to  pulmonary  disorder,  pre¬ 
vious  or  existing  disease  in  these  organs, 
will  be  likely  to  direct  the  ravages  of 
secondary  lues  to  the  lungs,  we  keep 
within  the  bounds  of  analogy  as  regards 
other  morbid  poisons,  although  we 
exceed  the  very  narrow  limits  within 
which  actual  observation  would  confine 
us.  A  question  of  high  practical  im¬ 
portance,  well  deserving  of  inquiry,  is, 
whether  pulmonary  disease,  produced 
by  common  causes,  in  an  individual 
labouring  under  secondary  syphilis,  is 
thereby  modified; — whether  an  appre¬ 
ciable  character  is  impressed  upon  it, 
altering  its  course  and  consequences, 
and  rendering  necessary  a  different  line 
of  treatment  ? 

Dr.  Graves,  addressing  his  pupils  of 
the  Meath  Hospital,  on  the  subject  of 
syphilitic  pulmonary  disease,  asks,- — 
“How  are  you  to  recognize  it ?  Mainly 
(he  says)  by  the  history  of  the  disease. 
If  the  patient’s  sufferings  have  com¬ 
menced  at  a  period  of  time  after 
primary  sores  on  the  genitals,  when 
secondary  symptoms  usually  make  their 
appearance ;  if  some  of  his  complaints 
are  clearly  traceable  to  this  source ;  if, 
along  with  debility,  night  sweats,  ema¬ 
ciation,  nervous  irritability,  and  broken 
rest  at  night,  we  find  cough;  and  if 
this  group  of  symptoms  have  associated 
themselves  with  others,  evidently  syphi- 
litic,  such  as  periostitis,  sore  throat, 
and  eruption  on  the  skin,  then  may  we 
with  confidence  refer  all  to  the  same 
origin,  and  may  look  upon  the  patient 
as  labouring  under  a  syphilitic  cachexy 
affecting  the  lungs  as  well  as  the  other 
parts.”  In  this  quotation  we  have  a 
pretty  full  and  very  graphic  sketch  of 
the  circumstances  directing  diagnosis  ; 
yet  in  the  enumeration  there  is  omitted 
one  phenomenon  which  has  been  present 
without  exception  in  all  the  cases  I 
have  witnessed.  I  allude  to  the  general 
aspect  of  the  patient,  which  is  often  so 

*  Opera  Omnia  Medico  practica  et  anatomica, 
4 to.  Ludg.  1714.  p.  97. 


peculiar  as  to  declare  at  once  the  nature 
of  the  disease,  or  at  least  to  show  that 
the  pulmonary  affection,  whatever  be 
its  original  cause,  is  combined  with, 
and  its  outward  indices  modified  by, 
the  general  syphilitic  contamination. 
There  is  a  melancholy  and  shrunken 
appearance  of  countenance;  dull,  dark, 
muddy  complexion  ;  loss  of  flesh,  par¬ 
ticularly  manifested  in  the  face,  and 
giving  rise  to  a  sunk,  haggard,  ex¬ 
tenuated  look.  The  attitude  and  man¬ 
ner  of  the  patient,  even  at  rest,  are 
indicative  of  a  want  of  energy  and  las¬ 
situde  ;  and  the  actual  loss  of  strength, 
and  consequent  incapacity  for  exertion, 
is  greater  than  can  be  accounted  for  by 
the  loss  of  flesh.  Notwithstanding  the 
presence  of  all  these  symptoms,  in 
forming  the  diagnosis  much  caution 
and  care  are  necessary :  “  we  must  not 
draw  our  conclusion  until  we  have  re¬ 
peatedly  examined  the  chest  by  means 
of  auscultation  and  percussion;  if  these 
fail  to  detect  any  tangible  signs  of 
tubercles,  we  may  then  proceed  to  act 
upon  our  decision  with  greater  confi¬ 
dence,  and  may  advise  a  sufficient,  but 
cautious,  use  of  mercury.” 

This  brings  us  naturally  to  the  treat¬ 
ment  most  applicable  to  the  cases  in 
question.  Particular  cases,  according 
to  the  difference  of  their  symptoms, 
demand  of  course  corresponding  modi¬ 
fications  of  treatment ;  but  the  point  to 
be  now  discussed  is  the  relative  advan¬ 
tages  of  the  three  great  remedies  of 
secondary  syphilis;  to  wit,  mercury, 
iodide  of  potassium,  and  sarsaparilla ; 
for,  in  the  words  of  Morton,  “  ad  cura- 
tionem  hujus  phthiseos  perficiendam 
omnem  mere  thoracica  et  pulmonaria 
medicamenta  sine  admixtione  antiven- 
eorum  nequicquam  valere  frequenti 
experientia  fretus  assero.” 

The  great  armamentarium  of  almost 
all  the  authorities  above  mentioned  is 
mercury.  Morton  thus  strongly  ex¬ 
presses  himself: — “Nihil  melius  ex- 
cogitari  possit  quam  ulcerum  pulmo- 
narium  sanationem  et  crasis  sanguinis 
a  fermento  venereo  eversa  restitutionem 
mercuriali  aliqua  salivatione  tentare. 
By  Dr.  Sims  it  was  considered  as 
being  the  _  “  sole  refuge”  in  this  dis¬ 
ease,  “  which  never  failed  performing 
a  cure  when  taken  before  the  lungs 
had  inflamed  and  suppurated.”  Dr. 
Graves,  it  has  been  shown,  advocates 
no  less  the  employment  of  this  medi- 
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cine.  “Under  its  use,”  says  he,  “it  is 
most  pleasing  to  observe  the  speedy 
improvement  in  the  patient’s  looks  and 
symptoms  :  the  fever,  night  sweats,  and 
watchfulness  diminish;  he  begins  to 
get  flesh  and  strength;  and,  with  the 
symptoms  of  lues,  the  cough  and  pec¬ 
toral  affection  disappear.”  From  mer¬ 
cury  I,  too,  have  witnessed  most  rapid 
and  satisfactory  recoveries;  but,  as  re¬ 
gards  its  employment,  my  experience 
has  been  far  less  extensive  than  with 
the  iodide  of  potassium.  I  am  of 
opinion  that  the  same  rules  which 
guide  the  practitioner  in  his  choice  of 
mercury  or  iodide  of  potassium,  as  the 
most  appropriate  medicine  whereon  to 
rely  in  the  treatment  of  secondary  dis¬ 
eases  in  general,  will  best  direct  him 
in  his  selection  for  the  cure  of  syphilitic 
pulmonary  disease ;  and  these  being 
now  pretty  universally  known,  need 
not  be  dilated  on  in  this  place.  I 
would,  however,  here  throw  out  one 
suggestion,  that  mercury  should  be 
given  only  “priusquam  vires  a  longa 
morbiprotractione  jam  fractse  fuerint.” 

Accumulated,  and  yet  accumulating, 
experience  attests  the  value  of  iodide 
of  potassium  in  secondary  syphilis ;  and 
I  think  it  will  in  none  be  found  more 
strikingly  beneficial  than  in  the  cases 
under  discussion.  The  encomium  passed 
by  Dr.  Graves  on  mercury  might,  I 
think,  with  equal  justice  be  awarded  to 
this  medicine.  It  is  free  from  the  in¬ 
jurious  effects  which  occasionally  result 
from  mercury,  and,  although  not  in¬ 
variably  applicable,  is,  in  my  belief, 
taken  altogether,  a  more  valuable  re- 
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With  mercury,  or  with  iodide  of  po¬ 
tassium,  I  have  generally  combined 
sarsaparilla.  The  soothing  effect  of 
this  medicine  upon  the  nervous  system, 
apart  from  its  specific  influence,  appears 
to  me  less  generally  admitted  than  it 
deserves  to  be.  Recognizing  its  extreme 
Value,  as  well  in  primary  as  secondary 
syphilis,  when  given  in  combination 
with  other  medicines,  I  almost  in¬ 
variably  employ  it.  To  those  sceptical 
regarding  its  virtues  I  would  say  of  it, 
in  reference  to  syphilitic  pulmonary  dis¬ 
ease,  as  did  Dr.  William  Hunter  of  a 
small  bleeding  in  threatened  miscar¬ 
riage,  “it  can  do  no  harm,  it  may  do 
good,  and  it  ought,  therefore,  never  to 
be  omitted.” 

Finsbury  Place  South, 

April  13th,  1841. 
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The  following  are  the  cases  which 
require  the  formation  of  an  artificial 
anus  : — ■ 

1st.  Stercoral  tympanitis  produced 
by  obstruction  of  the  rectum,  or  of  the 
sigmoid  flexure  of  the  colon.  Whether 
this  obstruction  be  the  consequence  of 
disease  of  the  intestine  itself,  or  of  any 
of  the  neighbouring  parts,  provided  we 
cannot  overcome  the  obstacle  from  be¬ 
low,  and  that  life  consequently  is  in 
danger,  an  artificial  anus  must  be 
established. 

2d.  Simple  retention  of  the  feeces 
producing  a  stercoral  tympanitis,  which 
cannot  be  relieved,  and  which  endan¬ 
gers  life. 

3d.  Scirrhous  affections  of  the  rec¬ 
tum,  as  soon  as  there  is  much  difficulty 
in  defecation.  The  establishment  of 
an  artificial  anus  is,  in  these  cases,  the 
only  means  of  retarding  the  progress 
of  the  disease. 

4th.  Imperforate  anus,  or  rather  the 
absence  of  a  portion  of  the  rectum, 
when  the  passage  cannot  be  established 
in  its  natural  situation. 

Amussat  states  that  during  his  prac¬ 
tice  he  has  seen  at  least  seven  or 
eight  patients  die  of  stercoral  tympa¬ 
nitis,  in  consequence  of  his  not  having 
dared,  in  accordance  with  the  views  of 
most  surgeons,  to  open  the  obstructed 
bowel. 

It  was  whilst  attending  Broussais, 
who  died  of  obstruction  to  the  passage 
of  the  feces,  produced  by  a  scirrhous 
disease  of  the  rectum,  that  Amussat 
was  led  to  reflect  on  the  best  means  of 
relief  in  similar  cases,  and  he  deter¬ 
mined  upon  putting  his  project,  of 
opening  the  colon  from  the  left  lumbar 
region,  into  execution,  as  soon  as  he 
had  an  opportunity  of  so  doing ;  and 
for  this  he  had  not  to  wait  long,  as  two 
cases  soon  occurred  to  him  which  fully 
justified  the  performance  of  this  opera¬ 
tion. 

Case  I. — Madame  Dubois,  aged  48, 
of  a  sanguineo-nervous  temperament. 
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had  been  for  several  years  subject  to 
constipation,  her  stools  being  painful, 
and  occurring  at  intervals  of  seven  or 
eight  days.  She  has  been  in  the  con¬ 
stant  habit  of  using  clysters.  She 
always  had  the  appearance  of  good 
health,  and  all  her  functions  were  well 
performed,  with  the  exception  of  the 
act  of  defecation.  About  the  beginning 
of  May,  1839,  she  was  attacked  with 
most  obstinate  constipation ;  clysters, 
baths,  and  the  most  powerful  purga¬ 
tives,  failed  in  producing  any  effect. 
M.  Amussat,  who  was  called  in  on  the 
29th,  examined  the  rectum,  with  a  view 
to  remove  hardened  feces,  which  he 
thought  were  probably  lodged  there, 
but  he  found  the  intestine  empty.  At 
this  time  the  patient  suffered  dreadful 
pains  in  the  bowels,  and  uttered  the 
most  piercing  cries,  as  if  she  were  in 
labour.  There  had  been  no  alvine 
evacuation  for  twenty-six  days,  but 
the  desire  to  go  to  stool  was  incessant. 
Amussat  again  examined  the  rectum 
more  carefully  than  before,  and,  after  a 
good  deal  of  difficulty,  found  that,  at 
the  upper  part  of  this  gut,  there  ex¬ 
isted  a  round  hard  tumor,  about  the 
size  of  an  orange,  and  not  very  move- 
able  ;  it  appeared  to  be  connected  with 
the  anterior  wall  of  the  sacrum,  and 
completely  obstructed  all  passage 
through  the  rectum.  The  mechanical 
nature  of  the  obstacle  being  thus  ascer¬ 
tained,  it  was  determined  to  operate. 
Accordingly,  the  2d  of  June  was  fixed 
for  the  day  of  operation,  at  which 
Amussat  invited  me  to  attend.  At  this 
time  the  patient  was  labouring  under 
the  following  symptoms,  which  closely 
resembled  those  of  strangulated  hernia. 
She  had  nausea,  with  almost  constant 
vomiting  and  hiccough ;  the  abdomen 
was  painful  on  pressure,  and  enor¬ 
mously  distended,  its  circumference 
being  nearly  doubled ;  the  face  was 
red  and  injected;  thirst  great;  anxiety 
extreme;  and  she  uttered  the  most 
piercing  cries,  calling  out  for  some 
operation  for  her  relief. 

The  patient  having  been  laid  on 
her  face,  with  the  body  inclined  some¬ 
what  to  the  right,  two  or  three  cushions 
were  placed  under  the  abdomen,  so  as 
to  raise  the  left  lumbar  region.  The 
operation  was  then  performed  in  the 
manner  that  has  already  been  fully 
described.  When  the  colon,  which  was 
reached  without  any  difficulty,  was 
punctured,  an  immense  quantity  of  gas 


and  liquid  feces  spirted  out  in  a  jet ; 
there  being  sufficient  to  fill  three  large 
wash-hand  basins.  Injections  of  warm 
water  were  then  made  in  both  direc¬ 
tions  along  the  intestine,  and  brought 
away  a  large  quantity  of  more  con¬ 
sistent  feces,  which  were  covered  wfith 
a  thick  mucus  :  the  intestine  w’as  then 
drawn  forward  by  three  spring  artery 
forceps,  by  which  the  sides  of  the  in¬ 
cision  in  it  had  been  held  open  whilst 
its  contents  were  discharging,  and 
fixed  to  the  sides  of  the  incision  in  the 
skin,  by  means  of  four  points  of  in¬ 
terrupted  suture  :  only  two  small  an- 
terial  branches  were  divided,  the 
haemorrhage  from  which  was  readily 
arrested  by  torsion*.  The  patient  ex¬ 
pressed  herself  greatly  relieved  im¬ 
mediately  after  the  operation,  and  said 
that  she  felt  more  comfortable  than  she 
had  done  for  several  weeks  previously. 
She  was  then  cleaned  and  put  to  bed,  a 
poultice  having  been  applied  to  the 
wound. 

In  the  after-treatment  nothing  of 
consequence  occurred;  on  the  13th  of 
July  she  was  sufficiently  well  to  be 
able  to  go  into  the  country.  The  stools, 
which  were  at  first  glairy,  liquid,  and 
abundant,  soon  became  more  consistent 
and  regular.  The  feces,  which  are 
figured,  are  readily  retained  by  a  com¬ 
press  and  bandage,  so  that  the  patient 
is  not  in  the  least  offensive  either  to 
herself  or  to  her  friends.  There  is  an 
interesting  fact  connected  with  this  case, 
which  throws  some  light  upon  the  phy¬ 
siology  of  the  rectum,  namely,  that  the 
motions,  although  figured,  and  having 
the  same  appearance  as  those  which  were 
voided  by  the  natural  passage,  have 
little  or  no  fecal  odour. 

Five  months  after  the  operation 
the  patient  was  in  an  extremely  good 
state  of  health  ;  her  complexion  was 
clear,  and  she  had  not  the  appearance 
of  one  suffering  from  any  malignant 
disease ;  so  that  probably  the  tumor  in 
the  pelvis,  which  appears  in  every 
respect  to  be  stationary,  is  of  a  simple 
nature.  The  appetite  is  better  than 
before  the  operation,  probably  because 
digestion  is  more  rapid,  and  because 


*  I  may  mention  incidentally,  that  Amussat 
has  informed  me  that  he  has  employed  torsion 
of  the  femoral  artery  seven  times  in  amputations 
of  the  thigh;  of  the  axillary  once,  in  amputation 
at  the  shoulder-joint,  and  of  the  brachial,  several 
times,  in  amputation  of  the  arm,  with  complete 
success. 
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the  excrementitious  matters  remain 
a  shorter  time  in  the  intestines. 

The  inconvenience  of  the  artificial 
anus  is  very  trifling  ;  much  less  so  than 
would,  a  priori,  be  supposed  •  when 
the  patient  forces,  or  makes  any  effort, 
the  mucous  membrane  has  a  tendency 
to  protrude  :  this,  however,  can  easily 
be  returned,  by  means  of  slight  pressure 
exerted  by  a  compress  and  bandage. 

Case  II. — Mr.  T.,  eetat.  62,.  has  for 
several  years  suffered  from  painful  and 
difficult  defecation,  the  faeces  being 
very  foetid,  and  mixed  with  purulent 
and  ichorous  matters.  This  state 
having  continued  for  three  years,  he 
became  exceedingly  emaciated,  and 
when  the  stools  came  away  he  felt 
excessively  exhausted  and  faint. 

On  examination,  it  was  found  that 
he  had  a  carcinomatous  affection  of 
the  upper  part  of  the  rectum,  consist¬ 
ing  of  scirrhous  vegetations,  arising 
from  the  inner  surface  of  that  intes¬ 
tine,  and  nearly  blocking  up  its  cavity. 
The  finger  could  be  made  to  pass  into 
the  constricted  part,  but  could  not  reach 
its  upper  termination  ;  below  there 
was  a  prominent  ring,  feeling  like  the 
neck  of  the  uterus,  largely  opened  and 
cancerous. 

It  was  determined,  in  consultation, 
to  attempt  to  break  down  the  tumor  : 
this  was  done  with  long  forceps,  which 
crushed  and  pinched  its  most  pro¬ 
minent  part ;  cold  water  was  then  in¬ 
jected,  in  order  to  keep  down  inflam¬ 
mation  :  this  was  repeated  several 
times,  and  a  considerable  portion  of 
the  tumor  was  thus  removed.  Cauteri¬ 
zations  with  caustic  potass  were  then 
had  recourse  to,  and  were  repeated 
several  times,  at  intervals  of  three  or 
four  days  ;  by  these  means  the  tumor 
was  diminished  to  half  its  original  size. 
However,  the  patient’s  condition  grew 
most  alarming;  he  had  no  stools  for 
twelve  days,  and  then  with  such  vio¬ 
lence  as  to  lower  him  till  he  fainted. 
His  emaciation  was  extreme,  and  the 
symptoms  altogether  so  serious,  that, 
in  order  to  save  him  from  a  speedy 
death,  it  became  necessary  to  adopt 
any  resource  that  surgery  might  offer. 
The  operation  for  artificial  anus,  which 
had  lately  been  performed  on  the  pre¬ 
ceding  case  with  success,  suggested 
itself  as  presenting  a  double  object — 
namely,  in  the  first  place,  to  relieve 
the  retention  of  the  feces,  and  secondly, 
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to  prevent  their  injurious  action  on 
the  diseased  intestine. 

Accordingly,  on  the  14th  of  July, 
1839,  the  patient  not  having  had  a 
stool  for  eight  days,  the  operation  was 
performed.  It  was  begun  in  the  way 
that  has  already  been  described ;  but 
when  the  operator  had  dissected  through 
the  cellulo-adipose  tissue  covering  the 
peritoneum  and  intestines,  he  found 
that  he  was  too  much  to  the  outer 
side,  and  that  the  colon,  being  strongly 
retracted  upon  itself,  was  concealed 
under  the  quadratus  lumborum  :  it 
thus  became  necessary  to  cut  across 
some  of  the  fibres  of  this  muscle,  and 
then,  the  intestine  having  been  seized 
with  the  usual  precautions,  which  have 
been  already  described,  was  incised 
in  the  posterior  third  of  its  circum¬ 
ference  :  nothing  came  away  at  first 
but  gases,  and  a  few  balls  of  fecal 
matter,  and  it  was  not  until  the  fourth 
day  after  the  operation  that  the  con¬ 
tents  of  the  bowels  were  freely  dis¬ 
charged  through  the  artificial  anus. 
As  the  aperture  in  the  lumbar  region 
evinced  some  disposition  to  close,  it 
was  necessary  to  keep  it  open  with 
tents  and  sponges.  The  health  of  the 
patient  gradually  improved,  and  in  a 
month  after  the  operation  he  was  able 
to  leave  for  the  country.  His  appear¬ 
ance  was  at  this  time  greatly  changed 
for  the  better ;  his  complexion  had 
become  clearer,  his  appetite  had  re¬ 
turned,  and  all  the  functions  were 
well  performed;  there  was  no  longer 
any  tympanitis,  or  forced  retention  of 
the  feces,  regular  and  figured  motions 
being  passed  by  the  artificial  anus. 
The  disease  of  the  rectum  had  some¬ 
what  improved,  having  lost  its  gra¬ 
nular  and  vegetative  feel ;  if,  however, 
it  should  retrograde,  it  will  not,  as  long 
as  it  is  confined  to  the  rectum,  com¬ 
promise  the  life  of  the  patient,  but  if 
it  extend  beyond  these  limits,  of  course 
his  condition  will  be  altered. 

The  opening  of  the  artificial  anus  is 
now  (four  months  after  the  operation) 
rounded,  and  the  mucous  membrane  is 
deeply  seated  :  this  opening  has  a 
great  tendency  to  contract,  but  it  can 
readily  be  dilated  by  tents  and  prepared 
sponges. 

It  is  usually  said  that  an  artificial 
anus  is  a  very  disgusting  and  loath¬ 
some  infirmity  ;  but  it  is  necessary  to 
distinguish  between  the  different  kinds 
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of  artificial  anus,  and  also  to  take  into 
account  their  situation ;  for  it  is  evi¬ 
dent  that  an  accidental  artificial  anus, 
the  consequence  of  a  hernia  or  of  a 
*  wound,  being  generally  situated  in  the 
small  intestines,  the  results  of  defeca¬ 
tion  will,  in  such  a  case,  he  very  dif¬ 
ferent  from  those  that  are  observed 
when  an  artificial  anus  is  established 
in  the  large  intestine  ;  so,  likewise,  an 


artificial  anus,  situated  towards  the 
front  of  the  body,  will  be  more  disgust¬ 
ing,  than  one  situated  posteriorly.  In 
the  two  patients  whose  cases  have  been 
just  related,  a  simple  bandage  and  com¬ 
press  were  fully  sufficient  to  retain 
most  completely  the  contents  of  the 
bowels,  which  were  solid,  and  possessed 
but  little  odour. 


Table  of  the  Eight  Operations  for  Artificial  Anus  on  Adults. 


Date  of 
Operation. 

Name  of 
Operator. 

Sex. 

a3 

fcE 

Nature  of  the  Case. 

Nature 

of  the  Operation. 

Result. 

1776 

Pillore. 

Man. 

Stricture  of  the 
rectum. 

Incision  in  right 
iliac  region  to  reach 
the  caecum. 

Death  28  days  after 
the  operation. 

1797 

Fine. 

Woman. 

63 

Scirrhus  of  the 
rectum. 

In  the 

umbilical  region. 

Death  in  3i months. 

1818 

Freer. 

Man. 

47 

Stricture  of  the 
rectum. 

Littre’s  operation. 

Death  in  8  days. 
Was  living  5  or  6 

o 

CM 

00 

r-H 

Pring. 

Woman. 

64 

Stricture  of  the 
rectum. 

Littre’s. 

months  after  the 
operation. 

1824 

Martland. 

Man. 

44 

Stric  re  of  the 
|  rectum. 

Littre’s. 

Was  living  a  year 
after  the  operation. 

1  Obstruction  of  the 

1839 

Amussat. 

Woman. 

48 

rectum  from  a  tu- 

Callisen’ s,  modified. 

Living. 

mor  in  the  pelvis. 

1839 

Amussat, 

Man. 

62 

Scirrhus  of  the 
rectum. 

Callisen’s,  modified. 

Living. 

1839 

Velpeau. 

Woman. 

70 

Scirrhus  of  the 
rectum. 

Littre’s. 

Death  in  2  days. 

It  will  be  seen  by  the  accompany¬ 
ing  table,  that  eight  operations  for  ar¬ 
tificial  anus  have  been  performed  on  the 
adult.  Although  Littre  had,  in  1710, 
proposed  opening  the  intestines  in  cases 
of  obstruction  of  the  rectuin,  it  was  not 
until  the  year  1 77 6  that  his  proposal 
was  carried  out  by  Pillore,  who  was 
the  first  to  perform  any  operation  of 
this  kind.  It  will  also  be  seen  by  the 
table,  that  four  men  and  four  women 
have  been  the  subjects  of  operation: 
in  all  of  them  the  disease,  for  which  the 
operation  was  performed  was  an  ob¬ 
struction  of  the  upper  part  of  the  rec¬ 
tum,  or  of  the  lower  end  of  the  sig¬ 
moid  flexure  of  the  colon,  probably  of 
a  scirrhous  nature. 

With  regard  to  the  operative  pro¬ 
ceedings  that  have  been  employed : — 
Pillore  opened  the  caecum  from  the 
right  iliac  region.  Freer,  Pring,  and 
Martland,  adopted  Littre’s  method,  as 
modified  by  Duret,  namely,  opening 


the  small  intestine  from  the  left  iliac 
region.  Fine,  of  Geneva,  opened  the 
colon  immediately  below  the  umbili¬ 
cus.  Velpeau  performed  Littre’s  ope¬ 
ration,  somewhat  modified  by  himself ; 
and  Amussat,  in  his  two  cases,  opened 
the  colon  from  behind,  in  the  left  lum¬ 
bar  region. 

Thus,  of  the  eight  operations  for  ar¬ 
tificial  anus  performed  on  the  adult, 
we  find  that  in  six  the  peritoneum  was 
opened  :  of  these  six  cases,  three  died 
of  peritonitis,  in  consequence  of  the 
operation;  whilst  the  two  cases  in 
which  the  peritoneum  was  not  wound¬ 
ed  have  been  completely  successful. 
Although  these  numbers  are  too  small 
to  warrant  any  general  deductions,  they 
are  nevertheless  highly  satisfactory. 

The  following  are  some  of  the  con¬ 
clusions  that  Amussat  comes  to  : — 

1st.  The  idea  of  opening  the  colon 
in  the  left  lumbar  region  is  not  new ; 
but  the  unsuccessful  trials  of  Callisen 
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and  of  Duret  on  the  bodies  of  children 
had  caused  it  to  be  rejected. 

2d.  Trials  on  the  dead  body  care¬ 
fully  conducted,  prove,  however,  that 
the  operation  is  practicable,  simple 
and  easy  of  performance,  and  that  it  is 
founded  on  positive  anatomical  facts. 

3d.  The  transverse  incision  which 
Amussat  adopts  in  preference  to  the 
longitudinal  one  of  Callisen  facilitates 
the  operation,  and  allows  us  to  esta¬ 
blish  the  artificial  anus  somewhat  to  the 
side,  and  not  altogether  behind.  It 
thus  possesses  the  triple  advantage  of 
facilitating  the  search  for  the  intestine, 
of  allowing  the  anus  to  be  made  a  little 
more  to  the  side,  the  patient  being  thus 
better  able  to  adjust  any  retentive 
apparatus  that  he  may  employ,  and  of 
enabling  the  surgeon  to  avoid  wound¬ 
ing  the  peritoneum. 

4th.  It  is  of  the  greatest  importance 
that  the  intestine,  after  having  been 
opened,  should  be  drawn  well  forwards 
and  firmly  fixed  to  the  incision  in  the 
skin,  by  means  of  sutures,  so  as  to  pre¬ 
vent  effusions  into  the  loose  cellular 
tissue  of  the  wound. 

5th.  The  artificial  anus  is  a  much 
less  disgusting  infirmity  than  would 
a  priori  be  supposed. 

6th.  Reasoning  and  fact  prove  in- 
contestibly,  that  the  preference  should 
be  given  to  Callisen’ s  operation  as 
modified  by  Amussat. 


ON  CONGENITAL  OPACITY  OF  THE 
CORNEA. 


To  the  Editor  of  the  Medical  Gazette. 
Sm, 

While  on  a  recent  visit  to  Aberdeen¬ 
shire,  I  was  requested  by  Mr.  Proctor, 
surgeon,  Towie,  to  visit,  along  with 
him,  a  child  of  three  months  of  age 
who  had  been  horn  blind.  On  ex- 
.  amining  the  eyes  the  cornese  were  found 
to  be  of  a  pearly  or  bluish-white  colour, 
deeper  and  more  opaque  at  their  cen¬ 
tres  than  their  circumferences.  The 
irides  were  indistinctly  seen  through 
them,  and,  although  the  pupils  were 
dilated  and  irregular  in  form,  it  was 
evident  from  their  sluggish  motions 
that  they  were  sensible  to  the  stimulus 
of  light.  Both  eyes  appeared  to  be 
small,  flat,  and  undeveloped,  and  were 
in  a  continued  state  of  oscillation.  Mr. 
Proctor  and  the  mother  of  the  child 


said  they  were  then  considerably  clearer 
than  they  were  at  birth.  The  eyes  and 
their  appendages  were  perfectly  healthy, 
and  stated  to  have  been  so  since  birth, 
at  which  time  the  opacity  was  first  dis¬ 
covered  by  the  nurse. 

Mr.  S.  Crompton,  in  the  Medical 
Gazette  of  the  1 2th  of  December  last, 
records  several  instances  of  congenital 
opacity  of  the  cornea  that  have  occurred 
both  in  his  own  practice  and  in  that  of 
others,  particularly  in  that  of  Mr.  S. 
Farar,  of  Deptford ;  to  the  two  first  of 
which  that  above  related  agrees  in 
almost  all  particulars. 

Mr.  Middlemore,  of  Birmingham,  it 
would  appear,  doubts  the  occurrence  of 
congenital  opacity  of  the  cornea,  but 
the  cases  now  on  record,  although  few 
in  number,  leave  no  question  as  to  the 
possibility  of  such  an  event,  and  the 
veracity  of  Messrs.  Crompton,  Walker, 
and  Barton*,  cannot  be  called  in  ques¬ 
tion,  however  it  may  run  counter  to 
the  preconceived  notions  of  Mr.  Mid¬ 
dlemore,  high  as  is  his  authority  in 
ophthalmic  surgery.  Assuming,  then, 
that  congenital  opacity  of  the  cornea 
may,  and  has  more  than  once  existed 
beyond  the  possibility  of  doubt,  it 
appears  to  me  that  its  occurrence  may 
be  explained  by  three  causes,  all  dif¬ 
ferent  in  their  nature  and  effects.  In 
the  two  cases  recorded  by  Mr.  Cromp¬ 
ton,  as  occurring  under  his  own  eye, 
Messrs.  Allen  and  Barton  agree  with 
him  in  regarding  the  eye  as  in  an 
undeveloped  state,  and  in  the  instance 
which  I  have  related  it  was  one  of  the 
most  obvious  conditions.  Mr.  Farar, 
however,  does  not  say  whether  in  the 
instances  that  fell  under  his  observa¬ 
tion  the  eyes  were  in  this  state ;  he 
merely  notices  the  opacity  of  the  cor¬ 
nea  ;  but  from  their  similarity  to  those 
already  spoken  of,  so  far  as  can  be 
learned  from  his  paper  as  quoted  by 
Mr.  Crompton,  it  is  not  unfair  to  infer 
that  they  were  of  the  same  nature  ;  the 
opacity  originating  in  the  same  cause — • 
arrested  development.  The  foetus,  we 
know,  is  subject  to  many  diseases  in 
utero,  and  arrest  of  development  of  one 
or  other  of  its  organs  is  a  matter  of 
every-day  observation.  On  what 
grounds,  then,  can  the  eye  be  exempted 
from  the  same  laws  as  frequently  in¬ 
fluence  the  other  organs  of  the  body  ? 
and  if  this  is  granted,’  why  deny  its 

*  Vide  Mr.  Crompton’s  paper  in  Med.  Gaz. 
Dec.  12, 1840. 
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influence,  or  reject  it  when  obvious  as 
a  sufficient  cause  of  congenital  opacity 
of  the  cornea  ? 

Mr.  Crompton  also  quotes  a  case 
from  Mr.  Walker,  of  Manchester,  in 
which,  on  the  second  or  third  day  after 
birth,  the  cornem  were  found  to  be 
“  opaque  throughout,  and  unusually 
large  and  prominent,  so  that  very  little 
of  the  sclerotic  was  discernible.  The 
opacity  was  of  a  bluish  white  colour : 
there  was  scarcely  any  irritation  about 
either  eye :  nothing  like  inflammation ;” 
but  in  the  second  year  the  cornese  were 
“  perfectly  transparent,  and  of  normal 
size.”  It  is  at  once  obvious  in  this 
case,  although  there  were  opaque  cor¬ 
ner,  that  the  condition  of  the  eye  was 
different  from  that  in  the  cases  already 
commented  on.  And,  if  together  with 
The  pqypearance  of  the  eyes,  we  take  the 
satisfactory  progress  of  the  case,  so 
that  in  two  years  complete  vision  was 
restored,  we  are  led  to  conclude  that 
the  opacity  resulted  from  a  redundancy 
of  the  aqueous  humour,  not  from  con¬ 
genital  arrestment  of  the  development 
of  the  eyes. 

The  due  amount  of  the  aqueous 
humour  evidently  depends  on  a  happy 
balance  being  struck  between  the 
functions  of  its  secreting  and  absorbing 
organs;  hence  the  rationale  of  the  pro¬ 
duction  of  the  opacity  in  this  instance 
is  easily  understood.  The  function  of 
absorption  of  this  humour  being  im¬ 
paired,  whilst  that  of  its  secretion  con¬ 
tinued  normal,  opacity  of  the  cornea, 
from  over  distension  of  the  anterior 
chamber,  was  the  result. 

Again,  in  another  quotation  from  Mr. 
Walker  given  by  Mr.  Crompton,  a  case 
is  detailed  where  there  is  every  reason 
to  believe  that  purulent  ophthalmia, 
ending  in  destruction  of  one  eye,  and 
great  impairment  of  vision  in  the 
other,  had  run  its  course  in  utero.  This, 
although  hitherto  an  unnoticed  occur¬ 
rence,  cannot  be  denied,  resting  as 
it  does  on  so  respectable  evidence  as 
that  of  Messrs.  Crompton  and  Walker. 
Intra-uterine  pathology  is  but  in  its 
infancy,  yet  the  researches  of  Graetzer, 
Simpson,  and  others,  have  revealed 
enough  to  make  us  cease  to  wonder,  as 
year  after  year  witnesses  new  contribu¬ 
tions  to  this  department  of  pathology, 
which  overturn  and  root  out,  opinions 
and  dogmas  that  have  “grown  with 
our  growth  and  strengthened  with  our 
mind.” 


From  what  has  been  said  I  would 
infer,  as  already  stated,  that  congenital 
opacity  of  the  cornea  may  occur  in 
three  ways  : 

1st.  From  arrested  development  of 
the  eye. 

2d.  From  loss  of  balance  between 
the  functions  of  secretion  and  absorp¬ 
tion  of  the  aqueous  humour,  occasioning 
over-distension  of  the  anterior  cham¬ 
ber  of  the  eye,  and  consequent  opacity 
of  the  cornea. 

3d.  From  intra-uterine  purulent  in¬ 
flammation  of  the  eye. — I  am,  sir, 

Your  obedient  servant, 

John  Christie,  M.R.C.S.L. 

50,  North  Hanover  Street, 

Glasgow,  April  12,  1841. 


CASES  OF  CLUB-FOOT,  with  A  FEW 
OBSERVATIONS  THEREON. 

By  Edward  Weight,  M.R.C.S.,  &c. 

Surgeon  of  the  Wokingham  Union,  andformerly 
Clinical-  Assistant  at  the  Westminster  Hospital. 

[For  the  Medical  Gazette.'] 


The  Editor  of  the  Medical  Gazette 
having  been  kind  enough,  in  January 
of  last  year,  to  publish  an  account  of  a 
few  cases  of  talipes  treated  by  me,  as 
well  as  some  reflections  that  occurred 
to  me  after  a  careful  consideration  of 
the  facts  then  presented  to  my  notice, 
I  am  induced  again  to  trespass  a  little 
on  the  patience  of  the  readers  of  the 
Gazette,  and  transmit  an  account  of 
two  cases,  together  with  a  few  obser¬ 
vations,  which  my  further  experience 
has  suggested. 

Case  I. — Mr.  H - ,  aged  18  years, 

was  born  with  varus.  He  was  for 
several  years  under  the  care  of  a  me¬ 
chanist  of  high  repute,  by  whom  the 
deformity  was  relieved  to  a  certain 
extent.  When  the  patient  applied  to 
me,  the  heel  was  two  inches  from  the 
ground;  the  tarsus  much  arched;  the 
convexity  projecting  much  outwards, 
not  forwards,  as  in  pure  talipes.  The 
dorsum,  especially  over  the  os  cuboides, 
was  covered  with  a  thickened  cuticle, 
indicating  the  part  where  formerly 
rested  the  weight  of  the  body.  The 
affected  foot  was  altogether  smaller  in 
size  than  the  sound  one.  He  now  rests 
his  entire  weight  on  the  metatarsal 
bone  of  the  little  toe.  The  entire  limb 
is  shorter  and  more  delicate  thati  the 
healthy.  The  tendo-achillis  is  thick- 
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ened:  the  inner  edge  of  the  plantar 
fascia  prominent  and  rigid.  There  is 
motion  between  all  the  tarsal  joints. 
The  circulation  in  the  foot  is  feeble, 
and  the  toes  are  always  cold. 

April  1st,  1840. — In  the  presence  of 
Messrs.  George  May  and  Bulley,  of  the 
Reading  Hospital,  and  of  my  neigh¬ 
bour  Mr.  Taylor,  I  divided  the  tendo- 
achillis  in  the  usual  way. 

4th.  —  The  wound  being  healed, 
Stromeyer’s  board  is  applied. 

9th. — He  suffers  great  pain  at  the 
sole  of  the  foot,  from  the  foot-board. 
The  foot  can  be  bent  to  nearly  a  right 
angle  with  the  leg. 

15th. — -The  pain  arising  from  the 
pressure  of  the  instrument  is  relieved 
by  the  use  of  air-pads. 

16th. — Little’s  modified  Scarpa-shoe 
was  applied  yesterday  instead  of  Stro¬ 
meyer’s  board,  and  to-day  the  patient 
complains  that  pain  is  produced  after 
a  little  walking.  The  plantar  fascia  is 
very  tense,  and  appears  to  impede  the 
complete  flexure  of  the  foot. 

May  5th. — With  the  assistance  of  my 
friend  Mr.  Bulley  I  divided  the  inner 
edge  of  the  plantar  fascia. 

I  was  induced  to  make  this  addi¬ 
tional  section  by  experiencing  a  diffi¬ 
culty  in  moving  the  foot  upwards  and 
outwards.  It  appeared  to  me  that  the 
plantar  fascia  was  the  sole  obstacle. 
He  had  the  power  of  abducting  the  foot 
without  producing  tension  of  the  ad¬ 
ductors.  Hence  I  do  not  attribute  the 
existing  incurvation  to  the  contraction 
of  the  tibialis  anticus,  tibialis  posticus, 
or  flexor  longus  pollicis,  but  to  the  de¬ 
ficient  length  of  the  plantar  fascia. 
The  little  wound  is  covered  with  a 
piece  of  sticking-plaster,  and  the  pa¬ 
tient  is  placed  in  bed. 

7th. — Stromeyer’s  board  is  applied 
to-day. 

9th.— He  stands  more  evenly  on  the 
os  calcis.  Little’s  boot  is  applied,  and 
he  walks  about  more  freely. 

18th. — The  weight  of  the  body  tends 
too  much  to  the  outside  of  the  foot. 

June  5th. — The  tarsal  arch  is  im¬ 
proved. 

January,  1841.  —  Stromeyer’s  board 
has  been  discontinued  for  some  time. 
The  patient  favours  the  affected  limb, 
and  says  it  is  weaker  than  its  fellow. 
Within  the  previous  four  months  it 
has  very  much  increased  in  point  of 
strength  and  size. 

In  this  case  the  mechanical  contri¬ 


vances  which  were  employed  were  suc¬ 
cessful  in  overcoming  the  varus  almost 
entirely,  but  the  operation  of  Thilenius 
alone  was  sufficient  to  bring  down  the 
heel.  The  patient  is  now  employed  in 
agricultural  pursuits.  He  cannot  stand 
upon  the  affected  limb  alone  more  than 
a  few  minutes  without  support.  The 
flexion  of  the  joint  is  perfect.  The  foot 
has  increased  in  length  and  in  breadth, 
and  it  is  altogether  normal  in  shape, 
and,  upon  the  whole,  the  error  of  his 
gait  is  hardly  perceptible. 

Case  II. — William  Hook,  set.  36,  a 
healthy  subject,  was  born  with  well- 
formed  feet,  and  when  about  three 
years  old  was  trodden  upon  by  ahorse  : 
after  this  the  contraction  occurred. 

The  dorsum  of  the  foot  was,  when 
he  applied  to  me,  much  arched.  The 
astragalus  projected  considerably.  A 
deep  furrow  extended  across  the  sole 
of  the  foot ;  the  extremities  of  the 
metatarsal  bones  and  the  os  calcis  being 
drawn  close  together  ;  that  is,  not  more 
than  two  inches  apart.  The  heel  was 
raised  four  inches,  and  there  was  no 
apparent  want  of  power  in  the  mus¬ 
cular  apparatus  of  the  foot. 

April  1st,  1840.— -In  the  presence  of 
the  friends  whose  names  are  mentioned 
in  the  history  of  the  last  case,  thetendo- 
achillis  and  the  plantar  fascia  were  di¬ 
vided  in  the  ordinary  way.  Sticking- 
plaster,  pasteboard  splints,  and  ban¬ 
dages,  were  applied. 

4th. — The  wounds  have  cicatrized, 
Stromeyer’s  board  applied. 

9th. — The  heel  is  considerably  lower, 
and  the  arch  of  the  tarsus  suppressed. 
He  bears  the  board  without  much  un¬ 
easiness. 

May  1st.  —  The  foot  may  now  be 
brought  to  a  right  angle  with  the  leg. 
He  can  place  the  foot  flat  on  the 
ground. 

3d. — The  great  toe  being  in  a  state 
of  permanent  extension,  I  divided  the 
extensor  muscle. 

6th.  —  I  have  had  a  strong  spring 
placed  on  the  sole  of  Little’s  boot, 
the  action  of  which  tends  to  promote 
flexion  of  the  foot,  whether  the  patient 
be  recumbent  or  perpendicular. 

8th. — The  flexion  of  the  great  toe  is 
now  permitted. 

June  18th.— The  patient’s  gait  is 
much  improved.  The  sole  of  the  foot 
is  nearly  of  its  normal  flatness.  He 
wears  a  laced-up  boot  with  a  cork  sole. 

July  10th. — The  foot  is  now  nearly 
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natural  in  its  appearance,  and  he  can 
walk  about  the  whole  day  without 
pain. 

Remarks.— In  my  former  communi¬ 
cation  I  was  led  to  observe  that  “  too 
favourable  an  impression  of  the  facility 
of  this  operation,  and  the  celerity  of 
the  cure,  had  been  conveyed  to  the 
public,  and  I  did  not,  therefore,  feel 
justified  in  keeping  in  the  shade  the 
difficulties  and  delays  which  inevitably 
occur  in  the  management  of  these  de¬ 
formities  by  operation.”  My  subse¬ 
quent  experience  has  tended  to  confirm 
me  in  the  opinion  which  I  then  ex¬ 
pressed.  I  feel  convinced  that  many 
cases  have  been  undertaken  which  were 
not  susceptible  of  improvement  b}7  sur¬ 
gical  treatment,  and  that  too  great 
results  have  been  expected  in  all  cases. 

When  the  age  of  the  patient  is  some¬ 
what  advanced,  and  the  deformity  ag¬ 
gravated,  no  benefit  can  reasonably  be 
expected  from  this  operation,  unless 
the  patient  possess  an  excellent  con¬ 
stitution,  great  intelligence  and  power 
of  endurance,  and  an  unlimited  amount 
of  time  at  his  disposal. 

In  all  the  cases  of  this  malady,  there 
can  now  be  no  doubt  that  the  muscular 
power  of  the  antagonist  of  the  con¬ 
tracted  muscles  is  either  very  much 
diminished  or  annihilated,  and  that  even 
after  the  restoration  of  the  limb  to  its 
proper  symmetry,  an  artificial  force 
must  be  employed  to  counteract  the 
preponderant  action  of  the  contracted 
muscles.  I  understand  that  Dr.  Little 
and  his  colleagues  now  adopt  this  plan 
in  every  case. 

Although  I  do  not  choose  to  blink  the 
difficulties  which  constantly  occur  in 
the  treatment  of  these  cases,  I  am  far 
from  wishing  to  detract  from  the  leal 
merits  of  the  operation.  It  is  without 
doubt  well  adapted  to  relieve  to  a  greater 
or  less  degree  a  great  variety  of  defor¬ 
mities,  and  will  prove  a  blessing  of 
great  value  to  the  rising  generation. 

A  greatmanyrequisites  are  demanded 
for  the  general  success  of  this  thera¬ 
peutic  scheme.  Expensive  apparatus, 
intelligent  attendants,  time  and  pa¬ 
tience,  are  indispensable  in  all  cases  \ 
and  in  many  instances  the  want  of  these 
has  precluded  the  adoption  of  this 
means  of  cure.  I  have  had  the  good 
fortune  to  act  under  an  exceedingly 
liberal  and  humane  Board  of  Guardians, 
who  have,  without  stint,  supplied  me 
with  every  tiling  I  required  for  the 
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treatment  of  my  pauper  cases.  But  I 
fear  few  of  my  professional  brethren 
are  likely  to  meet  with  equal  encourage¬ 
ment  in  this  respect.  I  think  it  there¬ 
fore  a  matter  of  congratulation  that  an 
orthopedic  hospital  has  been  established, 
where  all  the  means  which  science  can 
suggest  are  supplied  for  the  use  of  pa¬ 
tients  afflicted  with  deformities.  I  think 
that  the  institution  has  a  claim  for  asub- 
scription  from  every  parish  in  the  king¬ 
dom  in  which  a  club-foot  or  deformed 
limb  may  be  found.  It  ought  not  to 
excite  jealousy  in  the  regular  hospitals, 
since  the  cases  it  undertakes  require  a 
minuteness  of  attention  on  the  part  of 
the  medical  attendants  which  is  not  to 
be  expected,  because  it  is  impractica¬ 
ble,  at  these  institutions.  Such  an  in¬ 
stitution,  if  well  conducted,  would  not 
in  its  beneficial  influence  be  restricted 
to  the  poor  alone.  The  improved  modes 
of  treatment  to  which  it  would  give 
rise  would  be  directly  applicable  also 
to  the  relief  of  the  afflicted  amongst 
the  wealthy. 

Wokingham,  Berkshire, 

April  2,  1841. 

MEDICAL  GAZETTE. 

Friday ,  April  30,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 
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Some  subjects,  says  Horace,  will  please 
but  once,  while  others  will  gratify  the 
reader  or  spectator,  though  repeated 
ten  times*.  Scarcely  any  topic  will 
bear  frequent  discussion  with  more 
advantage  than  the  one  which  we  have 
placed  at  the  head  of  this  article — a 
topic  which  involves  the  happiness  of 
a  nation,  and  is  alike  interesting  to  the 
physician,  the  statesman,  and  the  phi¬ 
losopher.  Such  a  subject,  if  handled 
with  ordinary  skill,  must  excite  the 
attention  of  every  man  not  destitute  of 

*  Msec  placuit  semel ;  hsec  decies  repetita 
placebit. 
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human  sympathies;  what  must  it  effect, 
then,  when  discussed  by  a  writer  like 
Dr.  Alison,  whose  good  sense  kindles 
into  life  under  the  breath  of  good 
feeling,  and  in  whose  hands  dry  figures, 
no  longer  inanimate,  are  made  to  speak 
the  language  of  humanity  and  religion  ? 

Besides  those  capital  essays  which, 
on  former  occasions,  have  been  the 
subject  of  our  commentary,  Dr.  Alison 
has  more  lately  published  a  summary 
of  his  views  in  a  pamphlet  of  forty- 
seven  pages t- 

It  is  extracted  from  the  Quarterly 
Journal  of  the  Statistical  Society  of 
London,  and  will,  we  trust,  have  a  cir¬ 
culation  as  great  as  its  merits. 

Some  points  are,  of  course,  brought 
out  more  prominently  in  this  than  in 
the  former  essays ;  but  the  subject 
gains  by  this  alternation  of  interest; 
for  truth  may  be  looked  at,  with  ad¬ 
vantage,  in  a  variety  of  lights. 

A  singular  circumstance,  and  well 
worthy  of  note,  is,  that  the  Scottish 
law,  in  theory,  is  humane ;  it  is  the 
practice  only  which  has  left  the  misery 
of  the  indigent  unrelieved.  This  ne¬ 
glect  has  been  carried  to  such  a  pitch 
that,  in  many  places,  “the  allowance 
they  receive  can  be  regarded  as  nothing 
else  than  a  system  of  protracted  starva¬ 
tion. ”  These  words  are  extracted  from 
a  report  made  in  the  town  of  St. 
Andrew’s  by  a  committee  consisting 
of  the  Provost  and  three  members  of 
council,  Sir  David  Brewster,  the  epis¬ 
copal  and  two  dissenting  ministers, 
&c.,  and  unanimously  approved  by 
the  Town  Council.  They  are  speaking, 
indeed,  of  their  own  town  only;  but, 
unfortunately,  the  reproach  applies  to 
Scotland  generally.  More  than  half 
the  permanent  paupers  receive  an  al¬ 
lowance  of  one  shilling  a  week  each, 

t  Illustrations  of  the  Practical  Operation  of 
the  Scottish  System  of  Management  of  the  Poor. 
By  W.  P.  Alison,  M.D.  &c.  [Read  before  the 
Statistical  Section  of  the  British  Association, 
I8th  Sept.  1840.] 


to  provide  themselves  with  food,  cloth¬ 
ing,  fuel,  and  lodging.  If  this  is  not  a 
mockery  of  relief  we  do  not  know  what 
is.  The  poor  wretches  waste  away 
under  the  infliction  of  their  innutri- 
tious  diet ;  and  “their  feeble  attenuated 
appearance  bears  sufficient  testimony 
to  the  inadequate  manner  in  which 
they  are  supplied  with  the  necessaries 
of  life.”  In  plain  English,  they  are 
starved,  and  look  starved. 

In  the  small  town  of  Tranent,  matters 
are  just  in  the  same  state.  A  shilling 
a  week  is  the  usual  pension  for  the  old 
age  of  those  whose  youth  and  strength 
have  been  spent  in  serving  the  commu¬ 
nity.  They  wTould  die  of  cold  and 
hunger  did  not  benevolent  persons, 
generally  working  people,  assist  them 
with  money  and  food.  Suppose  a 
collier  to  be  reduced  by  disease  or 
accident,  does  society  lend  him  a 
helping  hand?  Hear  Dr.  Somerville 
Alison.  “  So  urgent  is  their  distress, 
that  many  of  them,  even  in  this  frail 
state,  go  out  to  the  colliery  and  do  a 
little  work.  I  have  known  men  so  situated 
work  occasionally  to  within  a  day  or  two 
of  their  death  ;  and  have  little  doubt 
the  lives  of  many  are  thus  shortened.” 
Does  not  this  sound  like  an  account  of 
the  condition  of  negroes  on  a  bad 
estate,  in  the  worst  times  ? 

Air.  Barclay,  the  Sheriff  Substitute 
of  Perthshire,  last  year  drew  up  some 
observations  on  vagrancy,  which  do 
honour  alike  to  his  head  and  heart. 
The  distinction,  indeed,  which  is  com¬ 
monly  made  between  those  sentiments 
which  are  the  offspring  of  pure  reason, 
and  those  which  are  the  effusion  of  bene¬ 
volence,  is  often  a  groundless  one,  and 
separates  what  is  naturally  intermingled. 
The  cold  economist  who  reasons  alere- 
braically  on  the  progress  of  population, 
and  calculates  happiness  by  logarithms, 
is  apt  to  make  more  foolish  deductions 
than  a  child  ten  years  old  ;  while  more 
genial  lawgivers,  sympathizing  with  the 
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hopes  and  joys  of  their  fellow-creatures,  on  being  asked  by  a  minister  of  state 
and  without  dread  of  the  multiplication  what  could  have  induced  him  to  write 
of  mouths,  have  arrived  at  truer  con-  a  certain  infamous  lampoon,  answered 
elusions,  and  established  the  frame  of  Monsngneur ,  il  faut  vivre.  To  which 
society  on  a  firmer  basis,  than  the  most  the  minister  replied,  Je  n’en  vois  pas 
subtle  analysts.  necessite.  The  gentry  of  these 

Mr.  Barclay  is  well  aware,  that  to  uncomfortable  country  districts  would 
sweep  indigence  from  the  face  of  the  seem  to  have  been  smitten  with  the 
earth  is  a  scheme  merely  fit  for  a  stark-  same  blindness  as  the  minister  in 
mad  economist,  who  sees  the  world  only  the  story  ;  they  cannot  see  why  un . 
on  paper.  It  is  just  barely  possible —  employed  rustics  should  refuse  to 
and  hardly  so,  we  should  hope — to  sweep  starve  quietly  on  their  weekly  twelve- 
it  away  from  the  sight  of  the  rich.  To  pence,  and  they  condemn  the  criminal 
pretend  to  relieve  the  pauper  with  a  benevolence  of  those  who  encourage  these 
shilling  a  week,  and  then  hunt  him  annuitants  in  their  expiscatory  wander- 
back  to  his  hovel,  if  lie  appeals  to  the  ings.  We  wish  these  economists 
kindness  of  his  neighbours  for  real  would  just  turn  to  the  History  of 
relief,  is  so  shocking  to  the  common  England,  A.D.  1540 — 1600,  and  learn 
sense  of  mankind,  that,  though  often  the  consequences  of  leaving  the  poor 
tried,  it  never  succeeds  in  any  age  or  to  their  own  resources,  as  it  is  termed 
country.  It  was  in  vain  that  Henry  in  Malthusian  cant ;  in  other  words, 
VIII.  and  his  successors  tried  martial  to  famine  and  fever.  They  will  easily 
law  and  executions  on  the  largest  scale ;  see  that  justice  is  the  best  policy,  and 
the  excesses  caused  by  misery  are  that  benevolence  to  the  poor  is  the 
stopped  by  relief,  not  punishment,  best  security  for  the  rich.  We  are 
English  indigence  was  softened,  like  glad  to  find  that  at  this  end  of  the 
the  traveller  in  the  fable,  by  the  sun,  island,  the  cold  paroxysm  of  Malthu- 
and  not  the  storm  :  the  43d  of  Elizabeth  sianism,  under  which  so  many  laboured 
succeeded,  where  the  provost-martial  a  few  years  since,  is  fast  passing 
had  failed.  away,  and  that  truth,  decency,  and 

Mr.  Barclay  mentions  a  county  (Perth-  good  feeling,  are  regaining  much  of 
shire,  we  suppose)  where  vagrancy  and  their  lost  ground.  Thus,  the  Morning 
crime  have  attained  such  a  pitch,  that  Chronicle,  a  Whig  oracle  of  no  mean 
it  is  difficult  “  to  reside  in  the  country  note,  confessed,  about  a  fortnight  ago, 
districts  with  peace  and  safety,  not  that  it  was  absurd  to  expect  an  agri- 
to  speak  ,  of  enjoyment.”  Curiously  cultural  labourer  to  lay  by  a  provision 
enough,  some  people  attribute  the  evil  for  his  old  age,  from  his  scanty  wages  ; 
to  begging,  and  this  again  to  indiscri-  and  that  it  was  cruel  to  shut  him  up  in 
minate  charity,  as  if  nature  had  for-  a  workhouse  at  sixty,  instead  of  giving 
bidden  these  reasoners  to  see  an  inch  him  out-door  relief,  after  he  had  added 
beyond  the  surface.  This  enormous  considerably  by  his  labour  to  the 
vagrancy,  so  strange  to  English  ears,  capital  of  his  country.  Other  similar 
is  caused  by  the  “  very  stinted  paro-  confessions  from  economic  quarters, 
chial  relief  given  to  those  on  the  Scotch  as  well  as  the  turn  of  the  late  poor-law 
poor’s  list.”  To  the  unspeakable  asto-  debates  in  Parliament,  give  the  friends 
nishment  of  many  prosperous  gentle-  of  humanity  the  best  grounds  for  hope, 
men,  the  poor  cannot  live  on  a  shilling  It  is  to  be  expected  that  we  shall  not 
a  weel<,  and  will  not  die.  There  is  a  much  longer  hear  the  mean  threat  that 
well-known  story  of  a  Frenchman  who  the  ploughman,  who  has  saved  nothing 
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from  his  wages  of  eight  shillings  a 
week,  shall  be  condemned  to  pass  his 
last  years  in  the  dismal  shades  of  a 
Union  workhouse.  It  is  said,  or  was 
said,  by  certain  scribblers,  that  the 
man  who  saved  up  nothing  when 
young  was  not  entitled  to  an  annuity 
when  old.  But  these  purblind  sophists 
forgot  that  the  labourer’s  wages  do 
not  really  represent  the  value  of  his 
labour  to  society ;  and  that  if  every 
ploughman  who  lived  to  sixty  had  a 
pension  of  ten  pounds  a  year,  the 
community  would  still  be  a  great 
gainer  by  its  bargains  with  the  race. 

Mr.  Barclay  concedes  too  much,  we 
think,  when  he  says,  “  In  England  it 
may  be  that  the  pauper  is  (or  at  least 
was )  in  a  situation  more  enviable  than 
the  labourer,  and  so  industry  was  fast 
merging  into  pauperism.” 

The  pauper  in  a  workhouse  never 
was  in  a  more  enviable  state  than  the 
labourer  at  large.  To  prove  this,  it  is 
not  requisite  to  weigh  their  several 
portions  of  bacon  £in  the  critical 
balance,  and  show  which  of  the  two 
lived  on  the  scantiest  fare.  The  con¬ 
finement  and  discipline  of  a  workhouse 
always  turned  the  scale  against  the 
pauper ;  so  that  a  run  upon  a  work- 
house,  and  the  desertion  of  hard-earned 
potatoes  for  eleemosynary  soup,  were 
never  yet  heard  of,  save  in  the  morbid 
dream  of  a  Malthusian.  To  go  to 
prison  in  order  to  improve  one’s  diet  is 
so  rare  a  whim,  that  no  laws  are  re¬ 
quisite  to  guard  against  it.  Nor  was 
“  industry  fast  merging  into  pauper¬ 
ism.”  The  southern  countries  of  Eng¬ 
land  have  often  been  described  in  the 
most  moving  terms  as  the  very  hot-bed 
of  pauperism;  nay,  M.  le  Yicomte 
Villeneuve  de  Bargemont,  formerly 
Counsellor  of  State,  and  Prefet  du 
Nord,  attributes  the  excess  of  poverty 
in  the  north  of  France  to  the  proxi¬ 
mity  of  England,  which,  he  says,  has 
inoculated  the  rest  of  Europe  with  le 


veritable  pauperisme* .  Any  one,  at  a 
distance,  might  imagine  from  these 
piteous  complaints  that  paupers  had 
eaten  up  the  south  of  England,  like  a 
flight  of  locusts  ;  and  that  the  labourers 
having  discovered  the  charms  of  gra¬ 
tuitous  broth,  had  left  the  land  to  pro¬ 
duce  its  own  crops.  Yet  neither  Kent 
nor  Sussex  has  been  a  wilderness 
within  our  memory,  but  both  have 
always  looked  more  like  gardens  than 
deserts ;  so  that  the  case  seems  to 
resemble  Swift’s  story  of  the  nobleman 
of  Lagado  (under  the  Flying  Island), 
whose  estate  was  exquisitely  culti¬ 
vated,  but  who  was  ridiculed  and 
despised  by  his  countrymen  “  for 
managing  his  affairs  no  better,  and 
setting  so  ill  an  example  to  the 
kingdom.” 

We  are  delighted  to  have  occasion 
again  to  thank  Dr.  Alison  for  his  ser¬ 
vices  to  humanity,  and  to  find  that  the 
clearness  with  which  he  states  his  case 
is  equalled  by  the  perseverance  with 
which  he  advocates  it. 


DR.  ELLIOTSON  AND  HIS  PUPILS. 

“  Superb  and  doubly  honourable  pre¬ 
sentation  of  plate  from  the  grateful 
and  admiring  students  to  the  eminent 
and  magnanimous  Professor.”- — Such 
are  the  grandiloquent  terms  in  which 
the  above  fact  is  announced  in  one  of 
the  evening  papers,  and,  taken  with 
the  manner  in  which  it  is  printed  (the 
whole  being  in  capitals)  they  tend  to 
to  produce  a  very  imposing  effect. 

In  plain  language  the  facts  are,  that 
on  the  17th  a  deputation  from  Dr. 
Elliotson’s  pupils,  at  University  Col¬ 
lege,  waited  upon  that  gentleman, 
and  presented  him  with  a  handsome 
piece  of  plate,  in  testimony  of  their 
admiration  of  his  zeal  and  talents.  To 
their  address  Dr.  Elliotson  made  a 
reply  at  some  length,  which  has 
been  published  with  his  signature  at¬ 
tached,  and  which  we  therefore  pre¬ 
sume  to  be  correct.  The  most  re- 


*  Alison,  Illustrations,  p.  37. 
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markable  passage  is  one  referring  to 
phrenology  and  animal  magnetism,  on 
which  subjects  the  Doctor’s  opinions 
remain  unchanged,  as  will  appear  from 
the  following  extract : — • 

“  Gentlemen, — This  is  the  most  gra¬ 
tifying  day  of  my  existence.  *  *  *  * 
In  advocating  phrenology  as  I  have 
done  for  nearly  five-and-twenty  years, 
and  mesmerism  as  I  have  done  for 
three  years,  I  have  adhered  strictly 
to  facts,  and  so  shunned  all  specula¬ 
tion  that  those  phrenologists  who  are 
more  prone  to  listen  to  authority,  and 
more  prone  to  speculate  than  to  examine 
nature,  regard  me  as  little  advanced  in 
phrenological  knowledge ;  and  many 
mesmerists  pronounce  me  a  sceptic ; 
and,  indeed,  the  facts  are  so  wonderful 
and  unlooked  for,  that  I  have  affirmed 
none,  and  will  affirm  none,  which  I 
have  not  myself  satisfactorily  witness¬ 
ed,  however  high  the  authority  that 
declares  them.  Phrenology  has  now 
at  least  twenty  thousand  supporters  in 
this  country ;  and  mesmerism  is  daily 
gaining  ground  among  able  and  scien¬ 
tific  persons,  and  is  undergoing  inves¬ 
tigation  in  very  many  quarters.” 


CLINICAL  LECTURE, 

Delivered  at  University  College  Hospital. 

By  Samuel  Cooper,  Esq. 

Senior  Surgeon  to  the  Hospital,  &c. 


Gentlemen, — It  seems  to  me,  that,  in  the 
generality  of  works  on  surgery,  you  will  not 
find  the  diffused  popliteal  aneurism  de¬ 
scribed  with  all  that  care  and  accuracy 
which  the  importance  of  the  subject  demands. 
On  this  account  I  am  glad  to  avail  myself 
of  the  opportunity,  which  the  case  of  Jeremiah 
Tomkins  affords,  to  call  your  attention  to 
the  diagnosis  and  treatment  of  a  form  of 
aneurism  which  is  often  followed  by  the 
loss  of  the  patient’s  limb,  or  life. 

Case  I. — Diffused  popliteal  aneurism. 

Jeremiah  Tomkins,  set.  35,  admitted  un¬ 
der  Mr.  Quain,  Oct.  15,  1841  :  a  labourer 
in  the  coal  trade,  and  accustomed  to  drink 

freely. 

About  five  weeks  previously  he  first  no¬ 
ticed  a  swelling  towards  the  inner  and  back 
part  of  the  thigh,  and  about  the  junction  of 
the  middle  with  the  lower  third  of  this  part 
of  the  limb.  It  throbbed  and  was  tender, 
notwithstanding  which  he  did  not  desist 
from  work  until  a  fortnight  before  his  ad¬ 
mission. 


The  swelling  continuing  to  increase,  he 
now  felt  pain  in  his  knee,  extending  down 
the  back  of  his  leg  to  the  ankle  and  foot, 
and  also  up  to  the  hip. 

Three  days  ago,  he  observed  an  increase 
in  the  swelling  of  the  parts  about  the  knee, 
especially  in  the  popliteal  space,  but  extend¬ 
ing  down  to  the  ankle  and  foot,  and  at¬ 
tended  with  numbness  and  inability  to  move 
the  leg. 

The  following  was  the  state  of  the  case  on 
the  patient’s  admission.  In  the  popliteal 
space,  or  rather  just  above  this,  and  over 
the  course  of  the  femoral  artery,  was  a  hard 
firm  moveable  mass,  discoloured  over  a  por¬ 
tion  of  its  surface,  and  marked  by  enlarged 
superficial  veins.  The  patient  experienced 
throbbing  pain  in  it ;  the  leg  was  consider¬ 
ably  swollen,  the  foot  benumbed,  and  the 
knee,  which  was  stiff,  was  the  seat  of  a 
pricking  sensation.  The  patient,  before  his 
entrance  to  the  hospital,  had  been  salivated, 
on  the  supposition  that  his  complaint  was 
rheumatism.  The  patient,  still  imagining 
that  his  disease  was  rheumatism,  placed 
himself  under  Dr.  Williams,  but  was  trans¬ 
ferred  to  the  care  of  Mr.  Quain  on  the  1 7th, 
as  soon  as  the  case  had  been  ascertained  to 
be  a  secondary  diffused  aneurism.  The  ori¬ 
ginal  circumscribed  aneurism  was  situated 
at  the  commencement  of  the  popliteal  artery, 
and  the  swelling  of  the  limb  below  this 
point,  and  especially  in  the  popliteal  space, 
had  augmented  very  much  during  the  last 
two  days.  The  tumor,  which  was  tender, 
and  painful  on  pressure,  could  be  felt  with 
the  hand  to  be  attended  with  a  weak  pulsa¬ 
tion  in  it,  and  I  observed  some  livid  disco¬ 
louration  of  its  surface.  When  the  leg  was 
touched,  or  pinched,  the  patient  was  scarcely 
conscious  of  what  was  done,  so  great  was  the 
degree  of  numbness  in  it. 

Directly  I  placed  my  hands  upon  the  swell¬ 
ing,  I  remarked  to  Dr.  Taylor  and  Mr.  Morton, 
who  were  present  when  I  first  saw  the 
case,  that  its  solid  feel  at  once  made  me  cer¬ 
tain  that  the  case  was  not  an  abscess ;  and 
that  the  view  which  had  already  been  taken 
of  its  true  character  was  the  correct  one — a 
point  wThich,  had  there  existed  the  shadow 
of  a  doubt,  would  have  been  rendered  per¬ 
fectly  clear  by  the  history  of  the  swelling ; 
its  throbbings  in  the  early  stage  of  it ;  its 
sudden  increase  when  it  became  diffused, 
and  the  reduction  in  the  force  of  the  pulsa¬ 
tions  accompanying  this  latter  very  impor¬ 
tant  change.  Then  another  sign,  particu¬ 
larly  adverted  to  by  Mr.  Morton,  was  the 
sensation  imparted  to  the  surgeon’s  hand 
when  it  was  applied  to  the  swelling,  at  the 
moment  of  pressure  being  removed  from  the 
artery  in  the  groin ;  for  then  the  fresh  and 
sudden  rush  of  blood  to  the  tumor  could  be 
distinctly  perceived  in  it,  leaving  no  doubt  of 
the  swelling  arising  from,  and  communicat- 
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ingwith,  the  artery.  This  is  one  criterion 
which,  when  the  pulsation  is  feeble  and  ob¬ 
scure,  deserves  well  to  be  remembered, 
though  I  do  not  know  that  any  distinct  no¬ 
tice  has  been  taken  of  it  in  works  of  sur¬ 
gery,  with  reference  to  aneurism  attended 
with  extravasation  of  blood.  Yet  it  is  a  cir¬ 
cumstance  of  great  value  in  elucidating  the 
diagnosis. 

For  reasons  which  I  shall  presently  ex¬ 
plain,  a  popliteal  aneurism  in  this  stage  is 
one  that  does  not  admit  of  delay,  and  there¬ 
fore,  after  a  few  minutes’  consultation,  the 
operation  of  tying  the  femoral  artery  was 
performed  by  Mr.  Quain,  at  one  o’clock. 

The  first  incision  began  about  two  inches 
below  Poupart’s  ligament,  and  was  continued 
downwards  three  inches.  As  the  lower  part 
of  the  wound  exposed  some  of  the  effused 
blood,  the  artery  was  dissected  down  to  in  the 
higher  part  of  it ;  and  the  fascia  lata  and 
sheath  of  the  artery  having  been  opened,  the 
ligature  was  applied.  The  man  was  after¬ 
wards  removed  to  bed  ;  and  the  limb  having 
been  placed  on  an  oblique  plane,  so  as  to 
facilitate  the  return  of  the  venous  blood,  it 
was  next  covered  with  blankets,  to  maintain 
its  temperature  and  promote  the  circulation. 

As  soon  as  the  oozing  of  blood  had  ceased, 
the  wound  was  closed  with  sutures  and  isin¬ 
glass  plaster. 

18th. — Temperature  of  the  limb  below 
the  aneurismal  tumor  found  to  be  higher 
than  that  of  the*  opposite  limb,  or  than 
what  it  had  been  before  the  operation. 
The  discolouration  from  the  extravasated 
blood  increased.  Pulse  135  ;  no  appetite  ; 
bowels  open ;  pain  in  the  groin,  in  the 
course  of  the  artery,  and  in  the  popliteal 
space,  with  a  pricking  sensation  in  the  leg. 
Tumor  less  tender. 

19th. — Has  slept  well ;  pulse  120  ;  gene¬ 
ral  swelling  less. 

20th.  —  Edges  of  the  incision  nearly 
united ;  but  there  is  suppuration  in  the 
deeper  parts  around  the  artery,  some  puri- 
form  fluid  having  been  pressed  out.  The 
temperature  of  the  limb  88  just  below  the 
wound,  86  at  the  sole  of  the  foot,  and  90  in 
the  opposite  limb. 

Some  castor- oil  prescribed,  to  open  the 
bowels  ;  and  the  following  medicine,  which 
the  patient  had  been  taking,  was  continued. 

Jib  Potassse  Bicarb.  5iv. ;  Acid  Tart.  5iiss. ; 
Yin.  Ant.  Tart.  §ss.  ;  Aq.  £xij.  Ft. 
mist.  Cochl.  magn.  ij.  alternis  horis 
sumend. 

21st. — Pulse  102  :  sensibility  in  the  limb 
somewhat  improved  ;  no  pain,  not  even  on 
pressure ;  tumor  diminished. 

25th. — (Edema  of  the  leg  has  disappeared, 
and  the  circumference  of  the  thigh,  where  the 
aneurism  is  situated,  measures  less,  by  one 
inch,  than  on  the  day  of  the  operation ;  the 


temperature  and  numbness  not  altered  since 
last  report ;  discharge  from  wound  lessened. 

Nov.  3d. — Ligature  came  away. 

15th. — Limb  bandaged,  and  compress  ap¬ 
plied  over  tumor.  Swelling  decreasing 
slowly  ;  sensibility  of  limb  perfect  again  ; 
wound  healed  ;  health  undisturbed. 

25th. — Bandage  thought  to  be  serviceable 
in  promoting  the  absorption  of  the  effused 
blood. 

Nov.  30. — On  removing  the  bandage,  a 
slight  discolouration  observed  over  the  instep, 
about  the  size  of  a  shilling  ;  also  two  or 
three  smaller  spots  over  the  upper  part  of 
the  tibia.  These,  it  is  reported,  had  cer¬ 
tainly  been  produced  by  the  pressure  of  the 
roller. 

Limb  to  be  kept  more  elevated,  and  all 
pressure  on  the  discoloured  parts  to  be 
prevented  with  pads  of  lint  suitably 
arranged. 

Dec.  5. — The  discoloured  spots  have  now 
become  open  sores,  to  which  the  water 
dressing  is  applied.  Bandage  discontinued. 

25th.  —  Swelling  nearly  all  gone,  with¬ 
out  further  use  of  bandage.  Ulcers  healed. 

31st.  —  Bandage  has  been  applied  again 
during  the  last  two  days  ;  patient  sits  up 
two  or  three  hours  daily ;  a  slight  hardness 
the  only  vestige  of  the  original  disease. 

Jan.  13,  1841.  —  Since  last  report,  two 
sloughs  have  occurred  on  the  great  toe  ;  one 
on  the  upper  part  of  it ;  the  other  over  the 
tarso-metatarsal  articulation ;  and  perhaps 
ascribable  to  the  effect  of  the  severe  weather, 
as  they  formed  after  the  bandage  had  been  for 
some  time  |discontinued.  Water  dressing 
applied. 

30th.  —  Slough  near  extremity  of  toe 
has  been  detached,  and  the  ulcer  is  left 
superficial.  A  portion  of  the  other  has  also 
separated. 

Remarks. — This  case  affords  a  very  good 
illustration — 

1st.  Of  the  symptoms  of  a  diffused  pop¬ 
liteal  aneurism  ;  the  sudden  increase  of  the 
swelling  on  the  sac  giving  way ;  the  dis¬ 
colouration  of  the  skin  ;  the  solid  feel  of  the 
tumor,  caused  by  the  blood  ;  the  numbness 
and  pain  in  the  leg  and  foot ;  the  oedema ; 
the  feeble  and  obscure  pulsations  ;  the  thrill¬ 
ing  sensation  communicated  to  the  surgeon’s 
finger  on  removing  pressure  from  the  artery 
in  the  groin  :  all  these  points  were  open  to 
your  remark. 

2dly.  Of  the  prudence  of  operating  under 
such  circumstances  without  delay ;  for  if 
time  had  been  lost,  on  the  old  and  exploded 
notion  of  waiting  for  the  enlargement  of  the 
anastomosing  vessels,  the  quantity  of  blood, 
effused  in  the  cellular  tissue  of  the  limb, 
would  soon  have  become  greatly  increased, 
and  the  circulation  so  much  impeded  from 
this  cause,  that  gangrene  would  have  been 
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the  consequence,  attended  with  the  loss 
of  limb,  or  even  of  life.  At  all  events,  you 
may  depend  upon  it,  that  the  risk  of  the  oc¬ 
currence  of  mortification  is  very  much  in 
proportion  to  the  extravasation  in  the  cellular 
tissue,  which  state,  joined  to  the  impediment 
to  the  due  supply  of  blood  in  the  leg,  caused 
by  the  aneurism  itself,  must  be,  in  every 
point  of  view,  disadvantageous,  and  a  source 
of  peril.  In  a  case  which  I  attended  in 
private  practice,  where  the  effusion  of  blood 
into  the  cellular  tissue,  from  a  very  large 
popliteal  aneurism,  was  four  times  as 
copious  as  in  this  instance,  the  limb  was 
speedily  seized  with  mortification,  and  the 
patient’s  life  was  only  saved  by  amputation. 
Here,  indeed,  the  sac  gave  way  on  the  side 
towards  the  popliteal  space ;  the  blood  gushed 
suddenly  into  the  cellular  tissue  in  prodigious 
quantity,  so  as  to  fill  and  distend  nearly 
the  whole  of  it,  from  the  lower  part  of  the 
thigh,  down  to  the  heel.  In  fact,  there  was 
a  large  quantity  of  extravasated  blood  on 
each  side  of  the  tendon  of  Achilles. 

3dly.  The  case  which  you  have  had  the 
opportunity  of  studying  will  also  teach  you 
to  avoid  making  pressure  on  the  limb  with 
a  tight  bandage  after  the  operation  ;  as  it  is 
apt,  like  any  thing  else  that  tends  to  obstruct 
the  free  return  of  blood  in  the  weakened 
state  of  the  circulation  in  the  limb,  following 
the  operation,  to  cause  sloughing  and  ulcera¬ 
tion.  Fortunately,  in  the  case  before  us, 
such  mischief  was  only  superficial,  and  not 
of  serious  consequence.  The  bandage  was 
applied  in  consequence  of  the  very  slow  pro¬ 
gress  in  the  absorption  of  the  effused  blood. 
The  ulceration  produced  by  it  over  the  tibia 
and  tarsus,  however,  was  confined  to  a  small 
extent,  and  of  little  importance.  The  most 
troublesome  ulceration  occurred  near  the  end 
of  the  great  toe  ;  but  as  this  came  on  during 
the  intensely  cold  weather  of  January  last, 
and  some  time  after  the  bandage  had  been 
removed,  the  latter  probably  had  no  share 
whatever  in  its  production.  The  plan  of 
keeping  the  limb  in  a  comfortable  tempera¬ 
ture,  and  with  the  foot  and  leg  raised  on  an 
inclined  plane,  to  favour  the  l'eturn  of  venous 
blood,  was,  on  every  account,  right  and 
judicious.  The  decision  with  wffiich 
Mr.  Quain  proceeded  to  the  operation  with¬ 
out  the  least  delay,  and  the  skill  with  which 
he  executed  it,  were  the  means  of  saving  both 
life  and  limb. 

Case  II. — Dislocation  of  the  ffth  cervical 

vertebra  on  the  sixth,  without  fracture. 

You  know  that  a  dislocation  of  the  dorsal 
and  lumbar  vertebrae,  unaccompanied  by 
fracture  of  the  bodies  or  articulating  pro¬ 
cesses  of  those  bones,  is  prevented  by  various 
anatomical  resistances,  especially  those  arising 
from  the  size,  shape,  and  direction  of  the 
articulating  and  spinous  processes,  and  the 


strength  and  tightness  of  the  ligaments. 
But,  in  the  cervical  portion  of  the  spine, 
such  an  accident  is  occasionally  met  with. 
The  complete  form  of  it,  however,  as  dis¬ 
tinguished  from  a  displacement  of  an  articu¬ 
lar  process  of  one  side,  is  so  rare,  that  the 
following  case  well  merits  your  attention. 

John  Green,  aged  51,  admitted  Dec.  18, 
at  half-past  7,  p.  m.,  under  the  care  of 
Mr.  Quain.  About  22  hours  previously, 
wThilst  carrying  a  sack  of  coals,  he  slipped 
backwards  from  the  step  of  a  door,  and  his 
neck  came  against  the  edge  of  the  step. 
The  man  was  unable  to  rise,  his  lower  ex¬ 
tremities  being  almost  completely  paralytic  ; 
and  he  felt  “  sensations  of  pins  and  needles” 
in  his  upper  extremities.  The  paralysis  of 
the  lower  limbs  increased,  and  at  12  o’clock, 
p.  m.  his  breathing  became  difficult ;  and, 
at  a  later  period,  he  found  himself  unable 
to  cough.  His  bowels  have  not  been  acted 
upon :  he  has  been  bled  twice  ;  and  his 
urine  has  been  drawn  off  with  a  catheter. 

On  admission,  he  complained  of  sharp 
and  aching  pain  about  the  sixth  cervical 
vertebra  ;  there  is  no  external  mark  of 
injury  or  crepitus  to  be  perceived,  and  no 
apparent  displacement.  His  mental  facul¬ 
ties  are  unimpaired;  pulse  54,  rather  full, 
but  soft ;  respiration  22,  and  wholly  dia¬ 
phragmatic  ;  he  speaks  with  an  effort,  his 
respiration  then  becoming  more  hurried, 
and  he  is  almost  unable  to  cough.  His 
abdomen  is  somewhat  'tympanitic.  His 
whole  surface  is  of  the  natural  temperature. 
The  power  of  sensation  in  the  upper  extre¬ 
mities  is  much  impaired,  but  that  of  the 
head  and  neck,  above  the  clavicles,  remains 
perfect.  In  descending  from  this  point  to 
about  the  ninth  rib,  it  becomes  less,  and  is 
here  completely  lost ;  the  remaining  part 
of  the  trunk  and  lower  limbs  being  wholly 
paralysed.  The  loss  of  sensation  extends 
somewhat  higher  posteriorly  than  in  front. 
The  loss  of  motion  has  a  corresponding  ex¬ 
tent  and  degree :  some  power  over  the 
movements  of  the  upper  extremities  still  con¬ 
tinues,  but  the  man  cannot  direct  them  accu¬ 
rately,  as  if  the  action  of  some  muscles  was 
completely  paralysed.  The  parietes  of  the 
chest,  except  the  diaphragm,  are  quite 
immoveable.  His  bladder  is  not.  distended. 
He  has  no  priapism,  nor  seminal  emission. 
He  was  placed  quietly  in  bed,  and  some 
mild  stimulants  were  administered  to  him. 

9  o’clock. — He  is  restless,  and  desirous 
of  changing  his  position  ;  his  breathing 
more  difficult  ;  pulse  slower  ;  he  is  very 
desirous  of  drink,  which  he  swallows  with 
facility.  In  this  condition  he  remained 
until  half-past  4,  when  his  breathing  became 
more  difficult,  and  he  passed  a  very  copious 
stool.  He  died  at  half-past  6,  34  hours 
after  the  accident. 

Examination  of  the  body,  ten  hours  after 
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death. — No  external  mark  of  injury.  On 
cutting  down  to  the  cervical  vertebree,  some 
blood  was  found  extravasated  between  the 
muscles.  The  fifth  cervical  vertebra  was 
found  dislocated  forwards  on  the  sixth  ;  the 
articular  processes  of  the  former  having 
passed  in  front  of  those  of  the  latter.  The 
capacity  of  the  spinal  canal  was  greatly 
diminished,  the  cord  compressed,  and  blood 
effused  into  its  substance.  The  nerves 
passing  out  between  the  fifth  and  sixth 
vertebrae  were  compressed  ;  the  anterior 
common  ligament  was  stretched,  and  par¬ 
tially  torn  ;  the  intervertebral  substance  was 
entirely  torn  from  the  body  of  the  sixth 
vertebra  ;  the  articular  ligaments  were  lace¬ 
rated  ;  the  supra-spinous  was  entire,  but 
stretched  ;  the  ligamentum  subflavum  was 
torn,  and  partially  detached  ;  the  blood 
throughout  the  body  remained  fluid,  and 
occupied  chiefly  the  venous  system. 

The  lungs  were  generally  emphysematous 
in  feel  and  appearance ;  there  were  some 
points  of  eechymosis  in  their  substance  ;  and 
the  bronchi  contained  a  great  deal  of  frothy 
mucus.  There  were  also  some  spots  of 
punctiform  and  stellated  redness  in  the 
course  of  the  intestinal  canal. 

The  particulars  now  explained,  including 
the  symptoms  during  life,  and  the  post¬ 
mortem  appearances,  cannot  fail  to  interest 
every  student  desirous  of  gaining  a  know¬ 
ledge  of  the  accidents  to  which  the  spinal 
column  is  liable.  This  is  the  second  exam¬ 
ple  of  a  complete  dislocation  of  the  cervical 
vertebrae,  unaccompanied  by  fracture,  which 
I  have  witnessed  within  the  last  six  or  seven 
years.  By  the  favour  of  a  gentleman,  for¬ 
merly  attending  my  lectures,  I  wras  enabled, 
a  few  sessions  ago,  to  exhibit  to  the  surgical 
class  of  University  College  a  specimen  of 
a  complete  dislocation  of  the  middle  cervical 
vertebrae,  without  fracture.  The  man  from 
whom  it  was  taken  was  killed  instan¬ 
taneously,  by  his  head  being  forced  against 
the  top  of  a  gateway,  as  he  was  sitting  on 
an  omnibus,  which  was  going  along  at  a 
rapid  rate.  The  body  was  conveyed  to  the 
Middlesex  Hospital.  In  the  late  Mr.  How- 
ship’s  museum  might  be  seen  another  exam¬ 
ple  of  a  complete  dislocation  of  the  cervical 
part  of  the  spine  without  fracture. 


COMPOUND  CATHETER. 

REPLY  TO  MR.  FOULKES  AND  CHIRURGUS, 
BY  A  PUPIL  OF  DR.  BUCHANAN. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Having  been  a  pupil  of  Dr.  Buchanan 
at  the  time  he  had  his  stricture  instrument 


constructed,  and  having  been,  therefore, 
upwards  of  ten  years  familiar  with  its  form 
and  application,  I  was  certainly  not  a  little 
surprised  at  Mr.  Foulkes’  attempt  to  pass 
oft'  that  instrument  as  an  invention  of  the 
present  day  and  his  own.  If  the  principle 
of  the  two  instruments,  merely,  had  been 
the  same,  it  would  be  unfair  to  call  in 
question  Mr.  Foulkes’  originality  ;  but  that 
he  should  have  hit  upon  not  merely  the 
principle,  but  the  whole  details  of  the  con¬ 
struction  of  Dr.  Buchanan’s  instrument,  is 
somewhat  too  much  to  be  believed  on  this  ' 
side  of  the  border.  It  is  sometimes  difficult 
for  a  man  to  find  out  the  origin  of  his  own 
thoughts ;  and,  without  insinuating  that 
Mr.  F.  owes  any  thing  to  the  itinerant  ca¬ 
theter-maker,  I  am  persuaded  that  if  he  will 
take  the  trouble  to  recal  his  first  ideas  on 
this  matter,  he  will  find  they  did  not  origi¬ 
nate  solely  “  in  the  torture  endured  by  his 
patients”  under  the  usual  treatment :  I  make 
this  supposition  merely  that  I  may  not  be 
obliged  to  bring  against  any  member  of  a 
liberal  profession  a  charge  so  odious  as  that 
of  deliberate  plagiarism  ;  although,  I  confess, 
Mr.  Foulkes’  last  letter  does  not  call  for 
much  delicacy  of  reply.  The  wrath  which 
he  manifests  is  not  unlike  that  of  a  person 
who  feels  sore  on  being  stripped  of  his 
borrowed  plumes.  His  abuse  of  the  whole 
Scotch  nation,  and  his  endeavour  to  enlist 
the  sympathies  of  all  Englishmen  on  his 
behalf,  are  peculiarly  absurd.  If  he  had 
been  an  Irishman,  he  certainly  would  have 
urged  the  matter  as  an  additional  reason  for 
the  repeal  of  the  Union  ! 

Mr.  Foulkes  denies  the  identity  of  the 
two  instruments.  There  certainly  are 
differences  ;  but  every  difference  is  a  fault. 
Mr.  Foulkes’  instrument  is  an  awkward 
imitation,  by  a  person  who  has  not  thoroughly 
understood  the  uses  of  the  original.  Thus, 
his  small  catheter  is  imperforate  at  the  point, 
which  deprives  him  of  the  use  of  the  silver 
probe  inside.  There  is  a  clumsy  head-piece 
on  all  of  the  catheters,  which  prevents  their 
slipping  over  each  other  when  we  wish  to 
withdraw  any  of  the  larger  pieces,  leaving 
the  smaller  behind — a  most  important  prac¬ 
tical  application  of  the  instrument.  -Correct 
these  defects,  and  Mr.  Foulkes  can  no  longer 
deny  that  his  instrument  of  1841  is  in  every 
respect  that  of  Dr.  Buchanan’s  of  1831. 

One  word  to  Chirurgus.  If  he  compares 
M.  Gerdy’s  apparatus  and  that  of  Dr. 
Buchanan,  he  will  find  that,  while  they  re¬ 
semble  each  other  to  a  certain  extent  in 
principle,  they  differ  completely  in  the  de¬ 
tails  of  structure  and  mode  of  application. 
M.  Gerdy  certainly  employs  several  canulse 
passing  within  each  other,  but  these  canulce 
are  all  of  the  same  length ;  the  smaller 
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(cannules  de  remplissage)  being  merely  in¬ 
tended  to  fill  up  the  void  in  the  larger,  and 
form  a  single  conductor,  which  guides  down 
to  the  stricture  a  small  sound  or  bougie, 
by  which  alone  the  dilatation  is  effected. 
How  different  is  this  from  a  series  of  cathe¬ 
ters,  of  different  lengths,  passing  over  each 
other,  and  all  contributing  on  the  principle 
of  the  wedge  to  effect  dilatation.  Instead 
of  being  mere  conductors,  the  larger  canulee 
are  most  powerful  instruments  of  dilatation, 
and  by  far  the  safest,  for  they  take  the 
smaller  canulae,  which  have  passed  on 
beyond  them,  for  their  guides,  in  forcing 
their  way  through  the  stricture.  Chirurgus’ 
own  proposal  is  liable  to  the  same  criticism. 
I  may  add  farther,  that  a  single  conductor, 
while  it  is  of  no  use  as  an  instrument  of 
dilatation,  does  not  meet  the  difficulty  pre¬ 
sented  in  the  majority  of  bad  cases  of  stric¬ 
ture,  in  which  there  is  not  one  only,  but 
two  or  three  contractions  of  the  urethra. 
In  such  cases  you  must  have  two  or  three 
conductors,  of  different  lengths  and  diame¬ 
ters,  which  would  form,  together,  an  appa¬ 
ratus  on  the  same  principle  as  Dr.  Buchanan’s. 

I  hope  my  regard  for  an  old  teacher  will 
be  held  motive  sufficient  for  my  thus  ad¬ 
venturing  to  break  a  lance  in  his  just  quarrel. 

I  remain,  sir, 

Your  most  obedient  servant, 

“  Suum  Cuique.” 

April  6,  1841. 


GUY’S  HOSPITAL  CLINICAL 
REPORT  SOCIETY. 


On  Thursday  evening,  the  22d  inst.,  the 
tenth  general  meeting  of  this  society  was 
held  in  the  medical  theatre  :  Bransby  B. 
Cooper,  Esq.  in  the  chair. 

This  society,  which  is  peculiar  to  Guy’s 
Hospital,  was  founded  by  the  late  lamented 
Mr.  Blackburn,  and  has  been  carried  on 
with  the  most  distinguished  and  almost 
unexpected  success.  The  object  of  the 
society  is  implied  by  its  name  :  each  member 
has  a  certain  portion  of  the  Hospital  assigned 
to  him,  all  the  cases  in  which  he  is  bound 
to  report.  The  members  meet  weekly, 
and  discuss  any  remarkable  cases  which  may 
present  themselves. 

At  the  close  of  each  session,  the  honorary 
certificate  of  the  society,  stamped  with  the 
great  seal  of  the  Hospital,  is  awarded  to 
that  gentleman  whose  reports  are  considered 
the  most  perfect. 

At  the  meeting  lately  held,  after  the 
report  had  been  read  by  Dr.  E.  L.  Birkett, 
the  secretary,  two  honorary  certificates  were 
presented ;  one  to  J.  R.  Bedford  Esq. 
late  secretary,  to  whom  the  society  is 
most  deeply  indebted ;  the  second  to  Mr. 


D ’Auvergne,  for  the  superiority  of  his 
reports.  The  Chairman  presented  these 
honourable  testimonials,  accompanied  by 
most  feeling  addresses,  to  each  gentleman. 

Resolutions  were  moved  and  seconded  by 
Messrs.  Purchas,  Menzies,  Pizey,  Yeasey, 
Clegg,  Gull,  Longmore,  Noyes,  Chapman, 
and  Francis,  and  the  meeting  separated, 
having  been  conducted  and  characterized 
throughout  by  the  utmost  harmony  of 
sentiment. 


REMARKABLE  (EDEMA  IN  THE 
ARM  OF  A  FEMALE, 

ALTERNATING  WITH  THE  STATE  OF  THE 
MENSTRUAL  DISCHARGE. 


Dr.  Post  related  a  singular  case  in  the 
N.  Y.  Hospital  of  oedema  of  the  right  arm 
in  a  female,  which  began  three  years  ago, 
and  was  produced  by  putting  it  in  hot 
water  after  it  had  been  very  much  chilled. 
This  was  followed  by  swelling  of  the  arm, 
and  by  cessation  of  the  menses,  which 
were  regular  before.  The  elbow  became 
stiff,  and  she  has  not  been  able  to  bend 
it  since.  She  has  menstruated  two  or 
three  times  since  it  happened,  but  never 
perfectly ;  and  at  these  periods  there 
was  a  remarkable  diminution  of  the  swell¬ 
ing,  so  that  it  nearly  disappeared ;  at 
other  times  it  is  so  hard  that  it  will  not 
pit  on  pressure.  There  is  always  an 
increase  of  pain  and  swelling  on  the 
approach  of  the  menstrual  period.  The 
forearm  bears  the  mark  of  extensive 
incisions,  the  cicatrices  being  more  dis¬ 
tended  than  the  sound  skin,  so  as  to  form 
cylindrical  prominences.  Various  modes 
of  treatment  have  been  employed.  After 
menstruating  last  month,  the  swelling  of 
the  forearm  nearly  subsided.  The  arm 
can  only  be  kept  with  the  fingers  hanging 
down  when  walking,  as  she  is  not  able  to 
support  it  in  a  sling ;  while  sitting,  she 
has  it  supported  on  a  pillow.  She  has 
recently  menstruated  more  freely  than  at 
•  any  time  previous  to  her  becoming  affected, 
and  the  swelling  has  nearly  subsided  ;  she 
has  menstruated  two  months  in  succession, 
which  had  never  been  the  case  before 
since  her  attack ;  she  had  suffered  from 
vomiting,  but  has  now  recovered  from 
that.  A  seton  was  placed  on  the  back  of 
the  wrist  a  month  ago  ;  she  had  before  been 
partially  relieved  by  an  issue.  The  case 
is  remarkable  for  the  long  continuance  of 
the  oedema,  and  for  its  connection  with 
menstruation. — New  York  Journal  of  Me¬ 
dicine  and  Surgery. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  April  13,  1841 .) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . . .  c 

Amise,  Oil  of,  German,  d.p - lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd. . . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascariilaor  Eleutheria  Bark,D.F.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l^lb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . c 

Cubebs,  bd . c 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 

Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  browm,  b.d.  c 

- Senegal  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . , . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish . . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . ..lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . lb 


Price. 


£ 

s. 

d. 

15 

0 

0  t 

5 

0 

0 

2 

10 

0 

0 

5 

0 

1 

10 

0 

0 

1 

0 

0 

2 

6 

0 

4 

6 

25 

0 

0 

10 

0 

0 

0 

3 

3 

0 

9 

0 

3 

10 

0 

0 

10 

6 

0 

0 

4 

0  17 

0 

0 

18 

0 

0 

10 

6 

1 

2 

0 

0 

2 

0 

0 

2 

0 

0 

4 

0 

0 

1 

6 

0 

1 

0 

0 

12 

0 

3 

15 

0 

5 

0 

0 

1 

10 

0 

0 

1 

0 

12 

0 

0 

7 

0 

0 

1 

19 

0 

5 

10 

0 

2 

5 

0 

1 

15 

0 

3 

0 

0 

8 

0 

0 

0 

0 

2^ 

0 

1 

3 

0 

2 

0 

0 

2 

3 

1 

0 

0 

5 

0 

0 

2 

0 

0 

0 

8 

0 

0 

9 

0 

0 

12 

0 

0 

3 

11 

0 

5 

0 

0 

8 

0 

0 

7 

6 

1 

10 

0 

0 

1 

0 

0 

2 

0 

0 

18 

0 

0 

0 

3 

0 

1 

6 

0 

1 

0 

0 

1 

0 

£  s.  d. 
30  0  0 
10  0  0 
3  5  0 


0  5  6 
3  10  0 
0  1  1 


50  0  0 
115  0 


0  0  10 


0  18  0 
1  0  0 


0  3  6 
0  4  0 
0  4  4 
0  2  9 


1  15  0 


15  0  0 

0  3  0 
13  0  0 
7  10  0 
2  0  0 


2  14  0 
2  5  0 


12  0  0 
0  0  3 


0  2  6 


Duty 

and  5  per  cent. 


3  10  0 
14  0  0 

11  10  0 
0  9  0 


0  13  0 

0  7  0 
0  9  0 
0  8  6 


1  0  0 
0  0  4 
0  1  8 
0  13 
0  13 


s.  d. 

|  B  P.lb  0  2 
jF.  lb  0  8 

F.  lbl  4 
E.  I.  1  4 
c  6  0 
lb 


0  1  9 


0 

4 

1 

4 

1 

1 

4 

0 

1 

1 


F.  lb 


0  6 
1  0 

0  1 

0  2 

0  2 
0  6 
4  0 
4  0 
6  0 

6  0 

6  0 

6  0 
6  0 
0  1 
1  0 
0  6 


0 

6 

6 

2 

1 

4 


3 

0 

0 

6 

0 

0 


0  1 
1  0 

1  0 


Ub  10 
lb  0  6 

l  lb  2  6 

‘  E.I.lb  0  6 

I  Other  „  f. 
\  sorts  0  6 


Duty  Paid. 


In  1841, 
to  last  week. 


35,659 


255 

988 

212 

286 

39 

257 

4,639 

455 

11,350 

765 

l  1,911 
235 
12,086 

4,070 

4,630 

6,677 

8,371 

15 

156 

3 

2,910 

2,765 

5,437 

20 

1,995 

3,492 

12,614 

5,285 

450 

31 

412 

8,845 

736 

87,823 

8,629 

6,364 

128 

43,408 

2,627 

27,844 

28,212 


Same  time 
in  1840. 


24,214 

463 

322 

39 

2,887 

281 

123 

11 

154 

5,951 

951 

807 

774 

2,290 

298 

24,010 

21,094 

2,528 

5,697 

16,810 

18 

148 

1 


2,935 

1,327 

7,236 

22 

1,925 

2,653 

12,877 

4,865 

610 

81 

136 

14,485 

2,032 

117,581 

3,821 

9,108 

800 

41,039 

4,776 

28,424 

20,236 


b  d.  In  Bond.  — c.  Cwt.  — B.  P.  British  Possessions.  —  F.  Foreign.—  d.  p.  Duty  paid. 
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METEOROLOGICAL  JOURNAL. 


REMARKABLE  EFFECTS  OF 
RHEUMATISM. 

Dr.  Washington  mentioned  an  instance 
of  the  remarkable  effects  of  rheumatism 
which  he  had  witnessed  in  a  young  man 
19  years  of  age,  brother  of  one  of  the 
teachers  of  the  Deaf  and  Dumb  Asylum. 
He  has  been  suffering  from  it  ten  years, 
and  lost  a  brother  who  had  it  the  same 
length  of  time.  His  knees  are  dislocated, 
so  that  the  condyles  of  the  femur  are 
anterior  to  the  head  of  the  tibia  ;  the  bones 
of  the  spine  are  anchylosed ;  the  chin  is 
fixed  within  two  fingers’  breadth  of  the 
top  of  the  sternum,  so  that  he  cannot  move 
his  head  without  moving  the  whole  body  ; 
the  union  of  the  bony  surfaces  is  appa¬ 
rently  perfect.  The  sight  of  the  right 
eye  has  been  destroyed  by  iritis  ;  and  the 
pupil  of  the  other  eye  is  so  contracted 
by  the  same  disease,  as  to  prevent  his 
reading.  There  is  great  emaciation  of  the 
whole  system,  and  particularly  of  the  limbs, 
so  that  his  thigh  is  not  larger  than  the 
wrist  of  an  ordinary  sized  man.  Thei’e  is 
now  active  disease  in  both  wrists,  which 
are  tender,  and  have  a  doughy  feel. 
His  digestive  organs  are  in  good  order, 
his  tongue  slightly  furred.  He  is  of  a 
cheerful  disposition,  and  continued  to 
read  as  long  as  the  state  of  his  eyes 
permitted.  Dr.  W.  never  saw  anything 
approaching  such  a  degree  of  deformity. — • 
New  York  Journal  of  Medicine  and  Sur¬ 
gery. 

RECEIYED  FOR  REVIEW. 

A  few  Hints  addressed  to  Medical  Stu¬ 
dents  about  to  visit  the  Parisian  Hospitals, 
By  a  Physician. 

The  Touchstone  of  Medical  Reform  :  in 
three  letters.  By  Joseph  Henry  Green. 
F.R.S.  &c. 

A  Practical  Treatise  on  the  Venereal  Dis¬ 
ease,  founded  on  Six  Lectures  on  that  sub¬ 
ject.  By  F.  C.  Skey,  F.R.S: 

Mr.  Lee  on  English  Mineral  Springs, 
Bathing,  &c. 


APOTHECARIES  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  April  22,  1841. 

George  Buckley  Crowther,  London.  —  John 
Starling  Day. — John  Gregory  Forbes,  London. — 
James  Golby  Rusher,  Banbury. — Joseph  Sugar 
Baly,  Leamington.  -  John  Ayling  Blagden,  Pet- 
worth. — Frederick  John  Butler,  Winchester. — 
Thomas  Baynton,  Radstock.— Francis  Buckell, 
Chichester. — James  Raney  Leach  All ott, Barnsley. 
John  Buck,  Burnham  Market.  —William  Magor 
Boyle,  Cornwall. — John  Philip  Trenick  Hele, 
Ashburton.  —  James  Forster,  London.  —  John 
Randall,  Y oxford.— Robert  Smith  Davison,  New¬ 
castle-upon-Tyne.— Edward  Dunn,  Durham. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  April  23,  1841. 

William  Stevens  Butler. — Edward  Harley. — 
Frederic  Henry  Secutan. — Henry  Ellis. — Thomas 
Austin  Robinson.— William  Augustus  Hillman. 
—George  Bird.— John  Royston.— Maxwell  J[en- 
nyns.  —  George  Thomas  Gauntlett.  —  William 
Batley. 

A  TABLE  OF  MORTALITY  FOR  THE. 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  17th  April,  1841. 


Small  Pox .  18 

Measles  .  3 

Scarlatina  .  8 

Hooping  Cough  .  42 

Croup  . 9 

Thrush  . < .  4 

Diarrhoea  . 8 

Dysentery  .  3 

Cholera  .  0 

Influenza . 9 

Typhus  .  21 

Erysipelas .  3 

Syphilis  . 3 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  152 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  294 

Diseases  of  the  Heart  and  Blood-vessels -  23 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  46 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  4 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c.  . .  . .  2 

Rheumatism .  6 

Diseases  of  Joints,  &c .  1 

Ulcer  . . .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  112 

Old  Age  or  Natural  Decay .  57 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 18 

Causes  not  specified  . 3 

Deaths  from  all  Causes .  818 
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April. 

Wednesday  21 
Thursday  .  22 
Friday  ...  23 
Saturday  .  24 
Sunday  .  .  25 
Monday  .  .  26 
Tuesday  .  27 


Thermometer. 


from  34  to  54 

36 

51 

39 

46 

30 

53 

43 

58 

51 

65 

50 

72 

Barometer. 

29-79  to  29-85 
29‘82  29-74 

29-44  29-55 

29-64  29-52 

2960  29-73 

29- 91  30-06 

30- 04  30-09 


Wind,  N.E.  on  the  2[st  and  two  following 
days ;  since  S.W. 

On  the  21st,  clear.  The  22d,  generally  cloudy. 
The  23d,  evening  clear,  otherwise  overcast ;  rain¬ 
ing  very  fast  from  half-past  four  a. m.  till  three 
p.m.  The  24th,  evening  overcast,  with  rain; 
otherwise  clear.  The  25th,  generally  cloudy. 
The  26th,  afternoon  clear,  otherwise  cloudy  ; 
rain  fell  in  the  morning.  The  27th,  clear. 

The  sudden  change  in  the  temperature  on  the 
evening  of  the  26th  and  following  day,  is  worthy 
of  particular  notice. 

Rain  fallen,  -55  of  an  inch. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  MAY  7,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OP 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson. 


Lecture  XXXIII. 

Treatment  of  Tetanus,  continued.  Wine; 
mercury ;  purgatives ;  digitalis;  tobacco; 
musk ;  prussic  acid ;  belladonna ;  carbo¬ 
nate  of  iron  ;  oil  of  turpentine ;  strych¬ 
nia  ;  surgical  expedients ;  general  rules. 
Hydrophobia. 

In  the  last  lecture  we  considered  the  symp¬ 
toms,  the  nature,  the  causes,  and  to  a  cer¬ 
tain  extent  the  treatment,  of  that  terrible 
malady,  tetanus.  There  is  good  reason  for 
believing  that  it  is  essentially  a  disorder  of 
the  excito-motory  apparatus ;  that  it  is 
caused  by  irritation  of  a  peculiar  kind,  af¬ 
fecting  that  part  of  the  nervous  system,  and 
producing  tonic  spasm  of  the  voluntary 
muscles ;  that  the  irritating  cause  may  be 
centric,  situated  within  the  spinal  canal,  and 
applied  directly  to  the  cord ;  or  eccentric, 
situated  out  of  the  spinal  canal,  applied  to 
some  part  of  one  or  more  of  its  afferent 
nerves  directly,  and  thus  influencing  indi¬ 
rectly  the  cord  itself,  and  through  it  the  re¬ 
flex  motor  nerves ;  and  that  a  certain  ill- 
understood  state  of  the  system  is  necessary, 
a  certain  aptitude  to  take  on  the  disease,  be¬ 
fore  the  exciting  cause  can  be  efficient ;  and 
that  one  circumstance  which  has  been  ascer¬ 
tained  to  tend  to  the  production  of  such  an 
aptitude,  is  a  long-continued  high  tempera¬ 
ture  of  the  atmosphere. 

I  mentioned  several  remedies  and  plans  of 
treatment  which  have  been  fairly  tried,  and 
mostly  tried  in  vain,  for  the  removal  of  this 
disease.  The  severe  cases,  and  especially 
the  severe  traumatic  cases,  almost  all  prove 
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fatal ;  the  less  severe  cases,  those  in  which 
the  paroxysms  are  less  violent  and  less  fre¬ 
quent,  and  which  run  on  for  several  days, 
sometimes  terminate  in  health  :  whether  in 
consequence  of  the  measures  employed,  or 
whether  in  spite  of  them,  it  is  not  easy  to 
say.  The  idiopathic  cases,  as  they  are 
called,  those  which  appear  to  be  produced 
by  exposure  to  cold  and  wet,  are  usually  the 
least  severe,  and  the  more  hopeful.  The 
remedies  that  have  been  tried,  and  which 
were  mentioned  in  the  last  lecture,  are 
opium  ;  blood-letting  ;  the  warm  bath,  the 
cold  bath.  I  showed  you  that,  under  each 
of  these  remedies,  a  great  number  of  pa¬ 
tients  died,  and  some  recovered  ;  and  that 
the  recoveries  had  been  almost  exclusively 
among  those  patients  in  whom  the  disease 
appeared  originally  in  its  milder  form.  So 
that  whether  the  complaint  was  actually 
cured  in  any  of  these  cases,  whether,  i.  e. 
any  single  patient  recovered,  or  recovered 
sooner,  from  using  any  of  these  remedies, 
who  would  have  died,  or  in  whom  the  dis¬ 
ease  would  have  been  protracted,  if  he  had 
not  used  them,  is  a  matter  of  uncertainty. 

The  celebrated  American  physician,  Dr. 
Rush,  regarding  the  disease  as  essentially  a 
disease  of  debility,  and  looking  probably  at 
its  common  tendency  to  death  by  asthenia, 
wrote  a  paper  to  recommend  the  employment 
of  bark,  and  wine,  and  spirits,  in  full  doses. 
It  is  curious  enough,  but  quite  in  agreement 
with  what  has  been  already  stated  of  opium, 
that  how  much  wine  soever  may  be  swal¬ 
lowed  by  the  patient,  nothing  like  intoxica¬ 
tion  is  produced  by  it.  The  system  resists 
the  ordinary  influence  of  the  alcohol.  In  one 
instance  related  by  Dr.  Currie,  the  disease 
lasted  six  weeks,  and  in  that  space  of  time 
the  patient  drank  110  bottles  of  port  wine. 
The  same  author  mentions  a  remarkable 
case,  in  which  a  horse,  which  was  attacked 
by  tetanus,  and  happened  to  be  a  great  fa¬ 
vourite  with  its  master,  was  treated  wnth 
wine,  and  got  well,  after  swallowing  more 
port  wine  than  he  was  worth.  Whenever 
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this  plan  has  appeared  to  do  good,  it  has 
been  in  the  more  chronic  variety  of  the  com¬ 
plaint. 

Mercury,  you  may  be  sure,  has  not  been 
left  untried.  It  is  said  that  the  system  is 
slow  in  submitting  to  its  influence,  in  this 
malady.  The  specific  effect  of  mercury  upon 
the  gums  is  not,  however,  so  strongly  re¬ 
sisted  as  that  of  wine  or  opium  upon  the 
nerves.  Nor  can  we  be  surprised  at  this, 
when  we  consider  that  in  tetanus  the  func¬ 
tions  of  organic  life,  are,  comparatively,  but 
little  involved.  It  is  clear  that  there  is  not 
time  for  any  effectual  exhibition  of  mercury 
in  those  severe  cases  that  are  early  fatal.  In 
its  more  chronic  form  the  disorder  has  been 
known  to  yield  upon  the  mouth  becoming 
affected.  This  happened,  if  I  mistake  not, 
in  Mr.  Mayo’s  patient,  mentioned  in  the 
last  lecture.  Tetanus  has  sometimes,  how¬ 
ever,  commenced  while  the  patient  was  in  a 
state  of  salivation.  Dr.  Wells  has  recorded 
three  instances  of  that  kind.  The  expe¬ 
rience  of  the  military  surgeons  who  were  in 
Spain  is,  upon  the  whole,  against  the  re¬ 
puted  efficacy  of  mercury.  We  must  take 
care  not  to  conclude  too  hastily  that  because 
a  patient  uses  a  certain  remedy  and  recovers, 
he  recovers  through  the  operation  of  that  re¬ 
medy  :  any  more  than  we  should  conclude, 
if  he  recovered  during  a  general  election, 
that  the  election  had  cured  him.  Tetthis 
absurd  and  unsafe  mode  of  reasoning  is  for 
ever  employed  in  respect  to  disease,  by  the 
public  ;  and  too  often,  I  fear,  by  ourselves. 

Purgatives  have  been  much  given  in  teta¬ 
nus  ;  and  often  with  manifest  advantage  :  I 
mean  in  the  less  severe  cases.  But  very 
large  doses  are  commonly  required  to  pro¬ 
duce  evacuations  from  the  bowels.  Whether 
the  torpor  of  the  intestines  be  always  the 
effect  of  the  disease,  or  whether  it  may  not 
sometimes  be,  in  part  at  least,  the  conse¬ 
quence  of  the  opium  that  is  given,  I  am 
not  sure.  When  they  do  act,  very  un¬ 
natural  motions  are  frequently  produced  : 
Mr.  Abernethy  tells  us  of  a  hospital  patient 
of  his  who  recovered  under  the  use  of 
purgatives  :  they  were  long  before  they  had 
any  effect,  and  when  they  did  at  last  operate, 
such  foetid  stuff  came  from  him  that  no 
one  who  could  crawl  out  of  the  ward  would 
remain  in  it.  He  says  also  that  the  nurses, 
in  other  cases,  have  reported  the  stools  to 
be  more  like  sloughs  than  faeces.  Enor¬ 
mous  quantities  of  drastic  purgatives  have 
been  given.  You  may  read  an  instance 
of  this  in  the  second  volume  of  the  Medico  - 
Chirurgical  Transactions.  It  is  related 
by  Mr.  Harkness.  There  is  a  s£ill  more 
extraordinary  case  detailed  by  Dr.  Briggs, 
in  the  fifth  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal.  In  little 
more  than  48  hours,  the  patient  in  that  case 
took  210  grains  of  scammony,  89  of  gamboge, 


80  of  calomel,  an  ounce  and  four  scruples  of 
jalap,  and  2§  pints  of  what  we  call  black 
dose,  the  infusion  and  tincture  of  senna : 
and  all  this  without  either  sickness  or 
griping  ;  but  on  the  contrary  with  the 
most  decided  benefit.  In  the  first  week  of  his 
disease,  the  patient  swallowed — of  calomel, 
280  grains  ;  scammony,  260 ;  gamboge, 
110;  jalap,  3  ounces  and  10  grains;  in¬ 
fusion  of  senna,  5f  pints.  And  altogether 
in  the  first  25  days — of  calomel,  320  grains  ; 
scammony,  340;  gamboge,  126;  jalap,  5 
ounces  and  7|  drachms;  infusion  of  senna, 
10§  pints  ;  besides  an  ounce  and  a  half  and 
35  grains  of  the  colocynth  pill.  I  mention 
all  this  to  shew  what  the  system  will  bear, 
under  the  bondage  of  the  disease  ;  not  as 
an  encouragement  to  you  to  prescribe  such 
doses. 

It  is  certainly  proper  and  necessary  to 
clear  out  the  bowels,  and  to  endeavour  to 
correct  unhealthy  secretions  ;  yet  numerous 
evacuations,  the  act  of  going  to  stool  often 
repeated,  should  be  avoided.  Under  such 
obstinacy  of  the  bowels,  the  croton  oil 
would  perhaps  be  the  most  eligible  pur¬ 
gative. 

Foxglove  and  tobacco  are  two  medicines, 
or  rather  poisons,  which  have  been  used ; 
both,  probably,  upon  the  same  principle. 
Their  effects,  when  full  doses  have  been 
given,  are  much  alike  :  sickness,  faintness, 
feebleness  and  fluttering  of  the  pulse,  cold¬ 
ness  of  the  surface,  with  that  slack  and  pas¬ 
sive  state  of  the  muscles  which  belongs  to 
syncope.  But  if  we  consider  that  the  in¬ 
fluence  of  these  substances  upon  the  invo¬ 
luntary  muscles,  especially  upon  the  heart, 
is  more  certain  and  decided  than  upon  the 
muscles  of  voluntary  motion,  which  are  the 
muscles  involved  in  the  tetanic  spasm,  and 
if  we  take  also  into  account  the  strong  dis¬ 
position  observable  in  tetanus  towards  death 
by  asthenia,  we  shall  scarcely  be  prepared  to 
expect  any  good,  but  the  contrary,  from  di¬ 
gitalis,  or  tobacco  :  especially  in  the  later 
periods,  when,  so  far  from  obviating  the 
tendency  to  death,  they  would  seem  to  co¬ 
operate  with  the  disease  in  extinguishing 
life.  However,  if  the  result  of  experience 
were  clearly  in  their  favour,  we  should  not 
be  warranted,  by  mere  theoretical  views,  in 
withholding  these  drugs.  The  army  sur¬ 
geons,  some  of  them,  have  fancied  digitalis 
useful.  Sir  James  M‘Grigor  mentions  a 
case  in  which  it  caused  a  relaxation  of  the 
spasms  ;  but  the  man  died  afterwards,  appa¬ 
rently  from  the  effects  of  the  remedy.  And 
this  is  just  what  I  find  with  digitalis.  When 
given  in  large  doses  (and  small  ones  here 
must  be  useless)  it  becomes  unmanageable. 
Certainly  we  have  no  such  accounts  of  its 
salutary  power  as  would  induce  me  to  give 
it  with  much  expectation  of  success,  or  to 
give  it  at  all. 
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The  tobacco  is  not  given  by  the  mouth, 
but  thrown  up  into  the  rectum  :  either  the 
smoke  of  its  burning  leaves,  or  (what  is  pro¬ 
bably  as  efficacious,  and  I  should  think 
more  uniform  and  less  unsafe)  an  infusion  of 
them  in  water.  Mr.  Curling,  after  analys¬ 
ing  a  large  number  of  cases  of  tetanus, 
thinks  tobacco  the  best  remedy  we  at  pre¬ 
sent  possess.  Mr.  Travers  is  of  the  same 
opinion.  However,  I  should  recommend 
great  caution  in  the  use  of  this  ticklish  re¬ 
medy.  You  ought  to  know  that,  when  in¬ 
jected  in  other  emergencies,  in  strangulated 
hernia,  for  example,  mortal  syncope  has 
followed  such  enemata. 

Musk,  in  large  doses,  has  been  strongly 
recommended  by  a  Frenchman,  Fournier  - 
Pescay,  -who  has  -written  on  this  disease. 
He  gave  ten  or  twenty  grains,  at  intervals  ; 
so  that  a  drachm,  or  even  two  drachms, 
were  taken  in  the  course  of  the  day ;  and  he 
declares  that  he  found  it  more  efficacious 
than  any  thing  else  that  he  had  tried. 

Prussic  acid  and  belladonna  are  said  by 
Dr.  Elliotson  to  have  been  freely  employed, 
and  to  have  failed :  whether  in  his  own 
hands,  or  in  those  of  others,  I  do  not  know. 

There  is  another  remedy  wdiich  the  same 
physician  has  employed ;  and  employed  not 
without  success  :  the  carbonate  of  iron. 
Reflecting,  he  tells  us,  upon  the  good  effect  of 
this  medicine  in  another  complaint  which 
has  some  points  of  analogy  with  tetanus, 
viz.  chorea,  of  which  I  shall  soon  speak,  and 
considering  how  miserably  narcotics  had 
failed,  he  determined  to  give  the  carbonate 
of  iron  a  fair  trial,  upon  the  first  opportunity. 
He  has  published  some  account  of  its  effects, 
in  tetanus,  in  the  Medico -Chirurgical  Trans¬ 
actions.  In  the  first  case  in  which  he  used  it, 
the  tetanus  supervened  upon  a  compound 
dislocation  of  the  great  toe.  The  method  in 
which  the  remedy  was  administered  was  this  : 
the  carbonate  was  made  into  an  electuary  by 
mixing  it  with  twice  its  weight  of  treacle.  The 
electuary  thus  made  was  well  mixed  wfith  beef- 
tea  just  as  the  patient  was  about  to  drink  it. 
He  took  this  every  two  hours,  as  much  as  he 
could  svrallow  :  and  he  got  well.  The  next 
case  is  described  as  being  a  very  severe  one ; 
it  resulted  from  a  contusion  of  the  thumb. 
Dr.  Elliotson  says  that  he  never  saw  a  case, 
which  did  ivell,  that  was  more  severe.  This 
patient  also  took  the  carbonate  of  iron,  as 
much  as  could  be  got  down  ;  and  that  was 
about  two  pounds  a  day.  He  had  injections 
twice  daily,  to  keep  the  bowels  unloaded  : 
and  the  iron  is  described  as  having  come 
away  in  large  *ed  lumps,  in  shape  like  horse- 
dung.  This  man  recovered.  In  a  third 
case,  where  a  chilblain  above  the  heel  was 
the  exciting  cause,  the  boy  died  within  24 
hours  of  the  time  when  the  remedy  was  first 
prescribed.  To  produce  its  effects  upon  the 
system  (Dr.  Elliotson  observes,  very  truly) 


iron  must  be  given  for  a  few  days :  nay  he 
holds  that  months  sometimes  elapse  before 
it  has  any  effect.  So  that  if  it  really  be 
useful  in  tetanus,  we  cannot  expect  much 
good  from  it  in  the  more  acute  cases  :  and 
these  are  the  cases  for  which  we  want  a 
remedy. 

Oil  of  turpentine  is  one  of  the  many  sub¬ 
stances  that  have  been  praised  as  useful  in 
tetanus.  Now  bearing  in  mind  its  power 
(which  I  shall  hereafter  describe,  but  which 
you  must  at  present  take  for  granted)  as  a 
worm-killer,  and  also  the  frequency  with 
which  worms  are  met  with  in  the  stomach 
and  bowels  after  death  by  tetanus,  this  is 
one  of  the  drugs  which  I  should  employ  as  a 
purgative,  taking  my  chance  of  whatever 
good  might  possibly  arise  from  its  specific 
or  anthelmintic  qualities.  It  may  be  given 
in  such  cases  either  by  the  mouth,  or  in  an 
enema,  or  at  both  ends  together  :  but  it 
must  be  given  in  large  doses,  not  less  than 
an  ounce  at  a  time  ;  and  it  may  be  mixed 
with  an  equal  quantity  of  castor  oil.  The 
one  oil  dissolves  or  becomesincorporated  in 
the  other. 

Strychnia  has  been  suggested  as  a  re¬ 
medy  for  severe  tetanus  ;  not  in  infinitesimal 
doses,  as  Hahnemann  would,  I  suppose,  pre¬ 
scribe  it,  but  in  sufficient  quantity  to  pro¬ 
duce  a  sensible  effect.  The  principle  upon 
which  this  has  been  recommended  is  the  same 
with  that  on  which  the  nitrate  of  silver  oint¬ 
ment  is  applied  to  the  inflamed  conjunctiva 
in  purulent  ophthalmia.  We  know  that 
strychnia  acts  upon  the  spinal  cord,  affecting 
apparently  those  parts  and  those  functions 
of  the  cord  which  are  affected  in  teta¬ 
nus  :  and  in  so  fatal  a  malady,  it  would 
be  justifiable,  I  conceive,  to  give  the  strych¬ 
nia,  in  the  hope  that  it  might  occasion  a 
morbid  action  which  would  supersede  the 
morbid  action  of  the  disease,  and  yet  be  less 
perilous  and  more  manageable  than  it.  But 
it  would  be  right  to  try  such  a  remedy  as 
this,  in  the  first  instance,  in  corpore  vili ; 
upon  one  of  the  lower  animals.  This, 
were  it  successful,  would  be  a  cure,  accord¬ 
ing  to  the  Hahnemannic  doctrine  —  similia 
similibus  curantur — a  doctrine  much  older, 
however,  than  Hahnemann.  But  the  oppo¬ 
site  maxim,  contraria  contrariis,  has  been 
suggested.  Mr.  Morgan  proposes  to  give 
such  poisons  as  are  known  to  cause  paralysis, 
with  the  view  of  countervailing  the  undue 
action  of  the  muscles  in  tetanus.  He  pro¬ 
duces  artificial  tetanus  by  inserting  a  poison 
brought  from  Java,  called  “  chatic,”  into  a 
wound,  and  then  relieves  the  tetanic  symp¬ 
toms  by  a  North  American  poison,  the 
tieunas.  Professor  Sewell,  of  the  Vete¬ 
rinary  College,  has  tried  this  principle  in  one 
case  at  least,  where  the  tetanus  was  the  re¬ 
sult,  not  of  any  poison,  but  of  disease.  Not 
having  had  an  opportunity  of  getting  the 
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particulars  of  this  case  from  Mr.  Sewell 
himself,  I  give  you  Mr.  Mayo’s  account  of 
it.  “A  horse,  suffering  from  a  severe  at¬ 
tack  of  tetanus  and  locked-jaw,  the  mouth 
being  too  firmly  closed  to  admit  the  intro¬ 
duction  of  either  food  or  medicine,  was  in¬ 
oculated  on  the  fleshy  part  of  the  shoulder 
with  an  arrow  point  coated  with  the  wourali 
poison.  In  ten  minutes  apparent  death  was 
produced.  Artificial  respiration  was  imme¬ 
diately  commenced,  and  kept  up  about  four 
hours,  when  reanimation  took  place.  The 
animal  rose  up,  apparently  perfectly  reco¬ 
vered,  and  eagerly  partook  of  corn  and  hay. 
He  was  unluckily  too  abundantly  supplied 
with  food  during  the  night.  The  conse¬ 
quence  was  over-distension  of  the  stomach, 
of  which  the  animal  died  the  following  day, 
without,  however,  having  the  slightest  re¬ 
currence  of  tetanic  symptoms.”  I  had  fan¬ 
cied  that  the  death  had  resulted  from  some 
injurious  effect  upon  the  lungs,  produced  by 
the  artificial  breathing.  But  I  have  little 
doubt  that  Mr.  Mayo  derived  his  statement 
from  Mr.  Sewell  himself.  The  experiment 
deserves  to  be  carefully  repeated. 

I  have  but  little  to  say  concerning  what 
may  be  called  the  surgical  treatment  of  trau¬ 
matic  tetanus.  It  was  a  natural  thing,  the 
source  of  the  irritation  being  supposed  to  be 
the  wound,  to  expect  relief  from  amputation 
of  the  limb.  But  that  will  not  arrest  the 
morbid  action  after  it  has  once  been  fairly 
established.  Dr.  Elliotson  says  he  has 
searched  scores  of  books,  and  found  only 
one  case  in  which  the  limb  and  the  disease 
were  lopped  away  together.  However, 
Mr.  Blizard  Curling,  in  his  Essay  on 
Tetanus ,  refers  to  seven  instances  of  reco¬ 
very,  after  the  injured  part  had  been  am¬ 
putated.  Yet  he  states  that  “  it  is  almost 
impossible  to  ascertain  with  certainty  how  far 
the  amputation,  in  these  cases,  ■was  of  ser¬ 
vice.”  I  believe  I  cannot  offer  you  better 
advice  on  this  subject  than  may  be  gathered 
from  the  concluding  remarks  of  a  very  dis¬ 
tinguished  and  philosophical  surgeon,  in  his 
lectures  on  the  disease.  I  allude  to  the  late 
Mr.  Abernethy,  whose  pupil  I  had  the  good 
fortune  to  be.  He  said,  ‘^The  state  of  the 
part  injured  is  not  the  sole  cause  of  tetanus. 
In  cases  of  tetanus  I  have  often  amputated 
injured  fingers  ;  and  though  I  did  not  thereby 
save  my  patients,  yet  I  think  that  the  symp¬ 
toms  were  mitigated  after  such  amputations. 
In  such  cases  then,  I  would  not  amputate  any 
considerable  member  ;  nor  even  a  small  one, 
unless  I  thought  that,  from  the  injury  sus¬ 
tained,  it  would  prove  useless  to  its  posses¬ 
sor,  even  though  the  case  should  terminate 
favourably.” 

The  tourniquet  has  been  applied  to  the 
hurt  limb  ;  but  not,  so  far  as  I  know,  with 
any  good  effect.  The  most  promising  expe¬ 
dient  which  surgery  offers  is  the  division  of 


the  principal  nerve  proceeding  to,  or  rather 
from,  the  seat  of  the  injury.  This,  supposing 
the  nerve  to  be  known,  and  accessible,  is 
less  formidable,  less  severe,  less  hazardous, 
less  maiming,  and,  if  we  may  judge  from 
past  experience,  more  effectual  too,  than 
amputation  of  the  part.  Dr.  Murray  has 
recorded  (in  the  11th  volume  of  the  Medical 
Gazette)  a  very  interesting  case  in  which 
the  operation  was  followed  by  most  decided 
and  instant  relief.  The  patient  was  a  young 
midshipman,  who  having  trodden  on  a  rusty 
nail,  which  pierced  the  sole  of  the  left  foot, 
had  kept  watch  the  same  night  upon  deck, 
the  weather  being  very  cold.  The  disease 
began  the  next  day,  and  the  symptoms 
ran  high.  It  was  a  case,  therefore,  of 
severe  or  acute  tetanus.  Without  loss  of 
time  the  posterior  tibia!  nerve  was  divided. 
The  limb  was  previously  cold,  and  as  the 
patient  said,  dead,  and  he  had  little  power 
of  moving  it.  Fie  could  not  articulate 
distinctly,  on  account  of  the  closed  state 
of  his  jaws.  The  nerve  was  cut  through 
by  one  stroke  of  the  scalpel;  and  “  imme¬ 
diately  (says  Dr.  Murray)  he  opened  his 
mouth  with  an  exclamation ;  and  on  looking 
at  his  countenance  I  was  astonished  at  the 
striking  improvement  in  it.  I  asked  him 
how  he  felt,  and  he  said  he  was  already  much 
better,  and  that  his  leg  had  come  to  life 
again.”  Some  stiffness  of  the  jaws  and  neck 
remained  for  a  day  or  two ;  but  he  soon 
recovered.  Dr.  Murray  refers  to  another 
case  mentioned  by  Baron  Larrey,  in  which 
division  of  the  nerve  had  a  similar  result. 

Probably,  to  be  successful,  the  operation 
must  be  early ;  before  the  morbid  condition 
peculiar  to  the  disorder  has  had  time  to  root 
itself  in  the  nervous  system. 

Although,  in  the  present  state  of  our  know¬ 
ledge,  there  is  no  one  remedy  or  plan  on 
which  we  can  rely  for  the  cure  of  this  fearful 
malady,  we  may  with  much  confidence  lay 
down  certain  general  rules,  the  observance 
of  which  will  secure  to  the  patient  the  best 
chance  of  a  favourable  result. 

Since  any  the  smallest  movement,  or  im¬ 
pression  made  upon  the  surface,  or  upon  the 
senses,  will  bring  on  the  severer  degrees  of 
spasm,  it  is  of  primary  importance  to  pro¬ 
tect  the  patient  against  these  sources  of 
trouble,  so  sure  to  aggravate  his  sufferings, 
and  so  likely  to  augment  his  danger.  Hence 
if  blood-letting  should  be  thought  advisable, 
it  should  be  done  early,  sufficiently,  and  once 
for  all.  There  should  be  no  repetition  of 
venesection  or  of  cupping,  or  of  leeches,  un¬ 
less  the  circumstances  and  progress  of  the 
case  plainly  demand  them.  The  same  re¬ 
mark  aj^plies  to  the  frequent  use  of  purga¬ 
tives.  The  bowels  should  be  well  cleared  in 
the  outset,  and  then  let  alone.  The  patient 
should  lie  in  a  darkened  room  ;  from  which 
noise  also  should,  as  far  as  may  be  possible, 
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excluded.  He  should  not  be  surrounded  by  a 
multitude  of  friends  or  attendants.  He 
should  be  enjoined  to  speak,  to  move,  to 
swallow,  as  seldom  as  he  can.  In  the  severe 
traumatic  cases,  the  nerve  (in  my  judgment) 
should  be  promptly  divided.  And  in  all 
cases,  there  being  no  special  indications  to 
the  contrary,  I  should  be  more  inclined  to 
administer  wine  and  support,  in  large  doses, 
than  any  particular  drug.  If  the  tendency 
to  mortal  asthenia  can  be  staved  off,  the  dis¬ 
turbance  of  the  excito-motory  apparatus 
may,  perchance,  subside  or  pass  away. 

There  is  a  form  of  this  complaint  called 
trismus  nascentium.  As  the  name  implies, 
it  occurs  in  newly-born  children.  It  is  very 
frequent,  and  very  fatal,  in  the  West  Indies  ; 
coming  on  usually  in  the  second  week  after 
birth.  Hence  it  has  been  called,  “  the 
ninth-day  disease.”  Another  of  its  names 
in  the  British  settlements  there,  is  the  “jaw- 
fall;”  from  the  circumstance  that  shortly 
before  death  the  lower  jaw,  which  had  pre¬ 
viously  been  firmly  pressed  against  the  upper, 
drops  on  the  breast.  It  has  been  said  that 
a  fourth  of  the  infant  negroes  in  Jamaica 
used  to  die  of  this  disorder.  Some  persons 
refer  it  to  the  irritation  produced  by  the 
retention  of  the  meconium  in  the  intestines  ; 
others  to  irritation  from  the  wound  made 
by  dividing  the  navel-string.  A  dose  of 
purgative  medicine  appears  to  be  the  most 
hopeful  remedy. 

Tetanic  symptoms  sometimes  occur  (but 
I  should  think  very  rarely)  in  ague.  Or 
paroxysms  of  tetanus  return  at  regular 
intervals,  and  terminate  by  profuse  perspi¬ 
ration  ;  the  patient  being  well  during  the 
intermission.  When  such  phoenomena 
arise,  the  treatment  proper  in  severe  forms 
of  ague  must  be  adopted  :  what  that  treat¬ 
ment  is,  I  shall,  in  no  long  time,  be  able, 
I  hope,  to  lay  before  you. 

Again,  tetanus  is  occasionally  a  symptom 
in  hysteria  :  and  then  the  treatment  appli¬ 
cable  to  hysteria  must  be  had  recourse  to  ; 
especially  enemata  of  oil  of  turpentine,  or 
the  same  medicine  given  by  the  mouth  ;  and 
the  cold  affusion. 

If  the  disease  of  which  I  have  been  speak¬ 
ing  be  dangerous,  and  very  often  fatal,  in 
spite  of  all  remedial  measures,  that  which  I 
propose  to  bring  next  under  your  attention 
is  still  more  appalling  ;  for  I  believe  that, 
hitherto,  it  has  been  uniformly  mortal.  I 
know  not  that  any  one  has  ever  been  rescued 
by  art,  or  saved  by  the  efforts  of  nature, 
from  Hydrophobia ,  after  that  frightful  dis¬ 
ease  has  once  declared  itself  by  its  charac¬ 
teristic  symptoms.  The  nature  of  those 
symptoms,  and  the  absence  of  all  constant 
or  satisfactory  traces  of  organic  change  in 
the  dead  body,  sufficiently  mark  the  disease 
as  belonging  essentially  to  the  nervous 
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system,  and  as  being  essentially  a  spasmodic 
disease  also. 

What  are  the  symptoms,  stated  in  broad 
outline  ?  These.  Excessive  nervous  irrita¬ 
bility  and  apprehension  ;  spasmodic  con¬ 
tractions  of  the  muscles  of  the  fauces, 
excited  by  various  external  influences,  and 
especially  by  the  sight  or  sound  of  liquids, 
and  by  attempts  to  swallow  them  ;  and 
extreme  difficulty,  amounting  sometimes  to 
impossibility,  of  drinking. 

This  is  one  of  the  diseases  which  are  pro¬ 
duced  by  animal  poisons  ;  and  its  course 
will  be  most  conveniently  traced  if  we 
include  in  our  description  of  it  the  very  first 
step  towards  the  complaint — the  application 
of  the  specific  poison  to  the  body.  A  man 
is  bitten  by  a  dog.  After  a  time  the  symp¬ 
toms  proper  to  hydrophobia  come  on.  After 
another  interval  the  man  is  dead.  Before 
we  advert  to  the  many  very  interesting 
points  of  enquiry  which  arise  out  of  the 
contemplation  of  this  malady,  let  us  follow 
the  tragedy  from  its  commencement  to  its 
closing  scene. 

A  person  is  bitten,  then,  by  a  mad  dog. 
Does  the  existence  of  rabies  in  the  animal 
modify  in  any  way  the  injury  thus  inflicted  ? 
No  ;  the  wound  that  is  made  behaves  just 
the  same,  to  all  appearance,  as  it  would  have 
behaved  if  the  dog  had  not  been  rabid  ;  and 
it  gradually  heals.  After  an  uncertain  inter¬ 
val — which  lies,ybr  the  most  part,  between 
six  weeks  and  eighteen  months,  and  which 
has  been  called  the  period  of  incubation — 
these  symptoms  begin  to  be  noticeable. 
The  patient  experiences  pain,  or  some  un¬ 
easy  or  unnatural  sensation,  in  the  situation 
of  the  bite.  If  it  has  healed  up,  the  cicatrix 
tingles,  or  aches,  or  feels  cold,  or  stiff,  or 
numb ;  sometimes  it  becomes  visibly  red, 
swelled,  or  livid  ;  on  one  occasion  a  papular 
eruption  took  place  around  it ;  sometimes 
it  opens  afresh,  and  discharges  a  peculiar 
ichor.  The  pain  or  uneasiness  extends 
from  the  sore  or  scar  towards  the  central 
parts  of  the  body  ;  i.  e.  if  the  bite  has  been 
inflicted  on  a  limb,  the  morbid  sensations 
extend  towards  the  trunk.  All  this  gives 
fearful  notice  of  what  is  about  to  happen. 
This  period  is  called  the  period  of  recru¬ 
descence.  I  believe  it  seldom  fails  to  occur, 
although  it  sometimes  is  not  noticed  ;  the 
attention  of  the  patient,  and  of  his  medical 
advisers,  being  absorbed  by  the  horrible 
sequel.  Very  soon  after  tins  renewal  of 
local  irritation — within  a  few  hours  perhaps, 
but  certainly  within  a  very  few  days,  during 
which  the  patient  feels  uncomfortable  and 
ill — the  specific  constitutional  symptoms 
begin  :  he  is  hurried  and  irritable  ;  speaks 
of  pain  and  stiffness,  perhaps,  about  his 
neck  and  throat ;  unexpectedly  he  finds 
himself  unable  to  swallow  fluids,  and  every 
attempt  to  do  so  brings  on  a  paroxysm  of 
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choaking  and  sobbing,  of  a  very  distressful 
kind  to  behold  ;  and  this  continues  for  two 
or  three  days,  till  the  patient  dies  exhausted  ; 
in  the  way  of  asthenia. 

I  have  seen  only  two  examples  of  this 
terrific  malady  :  one  in  St.  Bartholomew  s 
Hospital,  in  the  year  1826  ;  one  much  more 
recently  in  the  Middlesex  Hospital.  As  they 
constitute  the  whole  of  my  personal  expe¬ 
rience  in  the  matter,  I  shall  relate  these  cases. 

The  first  occurred  in  a  coachman,  the 
back  of  whose  right  hanci  had  been  struck, 
ten  weeks  previously,  by  the  teeth  of  a 
terrier  dog  :  but,  as  both  the  patient  and  his 
fellow  servants  declared,  there  was  no 
wound  made,  no  blood  drawn,  no  breach  or 
lifting  of  the  skin ;  but  merely  an  indenta¬ 
tion,  shewing  where  the  animal’s  teeth  had 
pressed.  He  was  brought  to  the  hospital  on 
a  Tuesday.  On  the  preceding  Thursday  his 
hand  had  become  painful,  and  swelled  a 
little.  On  Friday  the  pain  extended  into 
the  arm,  and  became  more  severe.  His 
wife  stated  that  he  had  been  in  the  habit  of 
sponging  his  head  and  body  every  morning 
with  cold  water,  but  that,  on  this  morning, 
he  refrained  from  doing  so,  on  account  of 
some  feeling  of  spasm  about  the  throat. 
His  own  remark  on  this  was,  that  “  he 
could  not  think  how  he  could  be  so  silly.” 

On  Saturday  the  extent  and  the  severity 
of  the  pain  had  still  farther  increased.  On 
this  and  the  preceding  night  he  got  no  sleep. 
He  felt  ill  and  drowsy  on  the  Sunday,  but 
drove  the  carriage  to  Kensington  Gardens  : 
he  was,  however,  obliged  to  hold  both  whip 
and  reins  in  his  left  hand.  The  pain  ex¬ 
tended  to  the  shoulder.  He  was  then  bled. 
A  slop-basin  full  of  blood  was  taken,  with 
much  relief  to  the  pain  ;  and  purgative  me¬ 
dicine  was  given,  which  operated  well. 

The  next  day  he  complained  of  u  feeling 
very  ill  all  over,”  and  he  told  his  medical 
attendant  that  he  could  not  take  his  draughts, 
because  of  the  spasm  in  his  throat.  That 
gentleman  (Mr.  Macdonald),  concealing  his 
own  suspicions  as  to  the  true  nature  of  the 
disease,  said,  “  Oh,  you  don’t  like  the  taste 
of  your  physic  !  drink  some  water.”  But  he 
declared  he  had  the  same  difficulty  with 
water.  The  next  day  he  came  to  the  hospital. 
When  there,  water  was  brought  and  placed 
before  him  in  a  basin,  for  the  alleged  purpose 
of  allowing  him  to  wrash  his  hands.  It  did 
not  seem  to  disturb  him,  nor  to  excite  any 
particular  attention.  Water  was  then  o ffered 
him  to  drink,  which  he  took,  and  carried  to 
his  mouth,  but  drew  his  head  from  it  with  a 
convulsive  shudder.  After  this,  on  the  same 
morning,  he  was  much  questioned  by  several 
persons  about  the  supposed  cause  of  his  ill¬ 
ness  ;  and  water  was  again  brought  him, 
which  agitated  him,  and  he  became  exceed¬ 
ingly  distressed  and  unquiet,  complaining  of 
the  air  which  blew7  upon  him. 


I  first  saw  him  myself  soon  after  this. 
He  wras  then,  to  all  outw7ard  appearance, 
well ;  lying  on  his  back,  without  spasm, 
without  anxiety ;  his  face  was  somewhat 
flushed.  He  said  he  had  a  little  headache, 
but  no  pain  in  the  arm.  His  pulse  was 
132,  full,  and  strong  ;  his  tongue  moist,  and 
slightly  furred.  He  appeared  to  be  a  very 
quiet  good-tempered  man  ;  and  smiled  gene¬ 
rally  when  he  was  spoken  to. 

I  was  naturally  much  interested  by  this 
case,  and  at  nine"in  the  evening  I  visited  tire 
patient  again.  He  w7as  composed  and  quiet. 
Gruel  w7as  mentioned,  and  then  he  sighed 
tvTo  or  three  times  deeply  ;  then  sat  up,  and, 
after  a  moment’s  look  of  serious  terror,  took 
half  a  spoonful  of  the  gruel  in  a  hurried 
gasping  manner  ;  and  said  he  would  not  take 
more  at  a  time,  lest  the  sensation  should 
come  on.  He  was  desired  to  drink  the  last 
portion  of  the  gruel  from  the  basin.  He 
accordingly  seized  it  wfith  hurry,  carried  it  to 
his  mouth  with  an  air  of  determination,  and 
then  a  violent  choaking  spasm  of  the  mus¬ 
cles  about  the  throat  ensued,  the  sterno- 
cleido-mastoidei  starting  strongly  forwards. 
Most  of  the  gruel  was  spilled  over  his  chin  ; 
and  he  observed  that  he  had  been  too  much 
in  a  hurry,  or  he  should  have  managed  it. 

The  treatment  consisted  in  full  doses 
of  opium,  repeated  at  frequent  intervals. 
On  this  visit  to  him  I  noticed  that  while 
attempting  to  take  some  of  the  gruel  with 
a  spoon,  he  seemed  inclined  to  doze  as  he 
sat.  Otherwise  there  were  no  signs  of  his 
being  overwhelmed,  or  even  sensibly  affected 
by  the  opium  ;  except  that  his  general  quiet¬ 
ness  might  have  been  the  consequence  of  it. 
He  was  quite  calm  and  rational,  except  when 
attempting  to  take  fluids. 

On  the  Wednesday,  at  noon,  he  was 
nearly  in  the  same  state,  but  said  he  was 
better.  In  the  course  of  the  night  some 
bits  of  ice  had  been  given  him  :  with  consi¬ 
derable  effort  he  swallowed  two  or  three  of 
these  ;  the  third  or  fourth  caused  so  much 
spasm,  however,  that  he  was  obliged  to 
throw  it  out  of  his  mouth :  but  so  great  was 
his  resolution  that  he  seized  it  again,  and,  by 
a  strong  exertion,  succeeded  in  swallowing 
it.  He  complained  now  that  his  mouth 
was  and  had  been  clammy ;  and  he  champed 
much,  and  spat  out  a  good  deal  of  tough 
mucus.  At  his  own  request,  and  (as  he 
said)  that  he  might  injure  na  one,  a  straight- 
waistcoat  was  brought,  which  he  assisted  in 
putting  on.  But  he  was  perfectly  calm  then. 

I  now  had  an  opportunity  of  seeing  him 
take  some  arrow-root.  He  sat  up  in  bed  to 
eat  it ;  and  before  attempting  to  do  so,  he 
made  hurried  inspirations,  and  sobbings  pre¬ 
cisely  resembling  those  which  occur  when 
one  wades  gradually  into  cold  water.  He 
took  small  quantities  of  arrow-root  eight  or 
nine  times,  with  hurry  and  difficulty,  and 
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with  sighs  that  succeeded  each  other  rapidly. 
He  said  that  he  felt  the  upper  part  of  his 
throat  narrower  than  it  should  be.  He  con¬ 
tinued  to  take  laudanum  mixed  with  sugar 
and  bread  into  a  kind  of  pulp. 

By  the  evening  of  that  day  the  disease 
had  not  made  much  farther  progress.  He 
again  sat  up  and  tried  to  take  some  thinnish 
gruel.  While  taking  the  basin  into  his  hand, 
he  drew  back  his  head  to  a  distance  from  it, 
apparently  involuntarily.  He  took  one  half¬ 
spoonful  with  effort  and  difficulty,  then 
sighed  deeply  and  rapidly,  or  rather  his 
breathing  consisted  of  a  succession  of  sighs 
at  short  intervals  :  he  gave  up  the  basin,  and 
sank  back  on  his  pillow  still  sighing.  In  the 
course  of  that  night  he  ceased  to  take  the 
laudanum  ;  he  could  no  longer  attempt  it. 
The  next  day  he  was  still  composed,  though 
more  easily  irritated  ;  and  it  was  found  that 
he  had  lost  the  power  of  moving  the  left  arm. 
His  pulse  was  140,  and*  much  weaker  than 
before,  and  his  mental  powers  were  failing. 
He  gradually  sank,  and  died  in  the  evening, 
having  repeated  the  Lord’s  Prayer  an  hour 
previously.  During  the  last  hours  of  life 
he  had  been  moaning,  and  tossing  from 
side  to  side  :  his  bowels  were  purged  ;  fluid 
stools  ran  from  him,  and  distressed  him 
greatly.  His  lower  extremities  first  became 
cold,  and  the  coldness  extended  by  degrees 
up  to  his  chest.  He  hawked  up  in  the 
course  of  the  day  a  considerable  quantity  of 
ropy  mucus,  and  much  frothy  saliva  came 
from  his  mouth  towards  the  close.  As  his 
wife  was  wiping  this  away,  whether  by  con¬ 
vulsive  accident  or  otherwise,  his  teeth  came 
in  contact  with  her  finger,  and  drew  blood. 
The  part  was  cut  out ;  and  no  bad  conse¬ 
quence  followed  that  I  know  of. 

The  examination  of  the  body  threw  no 
satisfactory  light  upon  the  essential  nature 
of  the  disease.  Blood  and  serous  fluid 
escaped  on  the  removal  of  the  calvarium. 
The  vessels  of  the  membranes  were  full,  and 
the  brain  itself  was  mottled  somewdiat  by  its 
vascularity.  There  were  a  few  spots  of 
ecchymosis  on  the  heart.  The  back  part  of 
the  tongue  was  very  vascular.  The  stomach 
presented  the  most  notable  appearance. 
There  was  a  quantity  of  brownish-coloured 
mucus  on  its  inner  surface,  and  the  mucous 
membrane  had  disappeared  from  a  space 
about  four  inches  in  diameter  at  its  larger 
extremity.  That  space  alone  was  diapha¬ 
nous  ;  its  edges  sloped  inwards  ;  and  a  seg¬ 
ment  of  this  thin  place  looked  exactly  like  a 
piece  of  china  :  on  a  white  ground,  there 
were  inosculating  vessels,  some  of  them  blue, 
and  some  of  them  of  a  coffee-coloured 
brown.  I  conclude  that  this  appearance 
was  produced  by  the  action  of  the  gastric 
juice  after  death. 

This  was  in  some  respects  a  remarkable 
case.  It  was  remarkable  for  its  duration. 
Dr.  Bardsley,  in  the  article  on  Hydrophobia 


in  the  Cyclopaedia  of  Practical  Medicine , 
states  that  the  patients  ‘  ‘  invariably  go  on  from 
bad  to  wrorse,  and  finally  die  before  the  sixth 
day.”  Now  if  we  reckon  that  stage  of  the 
complaint  here  referred  to  by  Dr.  Barlow 
to  have  begun  on  the  morning  of  Friday, 
when  he  was  obliged  to  omit  his  sponging 
because  of  the  spasm  about  his  throat,  this 
patient  did  not  die  till  the  middle  of  the 
seventh  day.  In  fact  it  vras  a  very  pro¬ 
tracted  case ;  and  the  symptoms  were  less 
violent  than  usual  :  whether  this  was  owing 
to  the  opium  he  took  or  not,  it  would  be 
difficult  to  determine. 

In  the  second  of  the  two  cases  which  it 
has  been  my  lot  to  witness,  the  characteristic 
symptoms  of  hydrophobia  were  more  faintly 
pronounced  than  is  usual. 

On  going  to  the  Middlesex  Hospital,  on 
Thursday,  the  5th  of  October,  1837,  I  was 
told  that  a  patient  had  been  admitted  (under 
one  of  my  colleagues)  labouring  probably 
under  hydrophobia.  He  had  applied  at  the 
hospital  in  the  middle  of  the  night ;  but  was 
then  sent  avray,  after  receiving  some  aperient 
pills,  with  assurances  that  he  was  only 
feverish  and  nervous.  On  his  reapplication 
in  the  morning  he  had  been  admitted. 

I  found  him  in  the  ward  :  a  man  twenty - 
five  years  old,  of  dark  complexion  and  hair. 
He  expressed  his  conviction  that  he  was 
afflicted  with  hydrophobia  ;  and  said  he  was 
prepared  for  his  fate.  I  observed  that  every 
now  and  then  he  suddenly  sighed  in  a  very 
peculiar  manner  ;  just  as  I  had  seen  the 
former  patient  sigh.  This  would  happen 
sometimes  in  the  middle  of  a  sentence,  while 
he  was  speaking.  Fie  told  us  he  had  been 
bitten  by  a  dog  in  the  latter  end  of  July ; 
the  dog  was  swimming,  and  like  to  drown, 
in  a  canal,  and  upon  his  reaching  over  to  lift 
him  out  of  the  water,  the  animal  seized  upon 
his  hand.  After  dragging  the  dog  out,  he 
beat  him  for  his  ingratitude  ;  and  then  the 
dog  ran  off,  and  was  pursued  by  a  mob  of 
boys,  who  had  previously  been  pelting  him 
as  a  mad-dog.  There  was  a  scar  on  the 
middle  finger  of  the  right  hand  ;  the  nail  of 
that  finger  had  (he  said)  been  torn  through, 
and  each  of  the  twro  adjacent  fingers  had 
been  more  slightly  bitten.  His  pulse  w7as  84  ; 
but  varied  in  frequency  at  short  intervals. 

He  acknowledged  that  after  receiving  the 
bite  he  was  uneasy  as  to  its  possible  effects, 
and  read  books  about  hydrophobia  at  the 
time:  but  he  affirmed  that  he  had  afterwards 
ceased  entirely  to  think  about  it.  Fie  had 
persuaded  himself  that  the  dog  could  not  be 
mad,  from  its  being  in  the  water.  On 
Tuesday,  if  not  earlier,  he  had  been  uncom¬ 
fortable  and  restless  ;  and  on  Wednesday  he 
found  he  could  not  swallow  liquids.  On  one 
of  these  days  he  experienced  a  slight  pricking 
sensation,  without  any  redness  or  tenderness, 
in  the  site  of  the  scar  ;  his  right  arm  and  leg 
seemed  to  himself  hotter  than  the  opposite 
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limbs  ;  and  the  arm,  though  not  tender, 
felt  raw,  and  he  could  not  bear  the  light 
contact  of  his  clothes  upon  it.  He  be¬ 
came  feverish  also.  From  time  to  time  a 
slight  expression  of  terror  passed  across 
his  features,  and  then  he  made  a  sudden, 
deep,  sighing,  inspiration :  at  other  times 
his  breathing  and  appearance  were  per¬ 
fectly  natural.  It  was  said  that  when 
some  water  was  brought  him  he  drew  him¬ 
self  back  from  it  with  horror.  He  talked 
a  good  deal. 

I  saw  him  eat  rice,  made  pulpy  with  milk. 
He  took  it  without  looking  at  the  spoon, 
from  which  he  averted  his  eyes,  and  ate 
several  mouthfuls,  in  a  gulping  manner,  and 
with  evident  effort.  His  bowels  had  been 
purged  by  the  pills,  and  he  declared  that  the 
noise  of  the  water  in  the  water-closet  had 
distressed  him.  The  sound  of  some  water 
poured  from  one  vessel  into  another  by  the 
patient  in  the  next  bed,  had  also  agitated 
him.  So  did  the  contact  of  my  cold  hand  on 
his  arm ;  and  currents  of  air,  even  the  breath 
of  any  one  speaking  to  him ;  so  that  he  in¬ 
sisted  on  conversing  with  the  apothecary  in 
such  a  position  that  the  chin  of  each  was  on 
the  other’s  shoulder.  Rut  there  was  no 
actual  or  apparent  spasm. 

At  this  time  he  affirmed  that  the  presence 
of  company  cheered  him,  and  did  him  good  ; 
and  begged  that  he  might  not  be  removed 
into  a  separate  room.  And  he  wished  for 
some  amusing  book  that  he  might  read. 

In  the  evening  I  again  went  to  see  him. 
He  did  not  seem  worse,  though  he  said  “  his 
symptoms  were  increasing.”  He  had  taken 
a  dose  of  musk,  and  some  morphia. 

The  next  day  I  found  the  hospital  in  some 
confusion.  Between  eleven  and  twelve 
o’clock  in  the  preceding  night  some  of  the 
officers  of  the  hospital  had  gone  to  his  bed, 
while  he  was  apparently  asleep,  and  certainly 
very  quiet.  They  asked  him  if  he  would  like 
some  water.  This  seems  to  have  greatly 
excited  him  ;  and  immediately  after  their 
departure  he  rushed  out  of  bed,  (terrified, 
he  said,)  became  furious  and  unmanageable, 
and  was  never  again  quiet  till  he  died,  about 
the  same  time  the  next  night.  He  was  now 
put  into  a  room  by  himself;  and,  taking 
advantage  of  the  momentary  absence  of  the 
nurse,  he  bolted  himself  in  alone  ;  and  de¬ 
clared  he  would  admit  no  person  but  her. 
The  door  was  at  length  forced,  and  a  straight- 
waistcoat  was  put  on  him.  He  then  became 
quieter  in  his  manner ;  begged  that  no  un¬ 
necessary  violence  might  be  used ;  asked  to 
be  poisoned  ;  spat  at  some  of  the  bystanders, 
and  reproached  them,  talking  rapidly  and 
wildly  like  an  insane  person  ;  yet  loudly  and 
angrily  imposing  silence  on  every  one  who 
addressed  him.  He  said  he  could  not  bear 
to  hear  any  one  speak  ;  that  he  did  not  like 
my  bass  voice.  Then  lie  would  sneer  at  the 
students,  and  say  they  showed  bravery 


enough  now  he  was  confined  :  ‘  ‘  was  it  right 
for  young  gentlemen  of  education  to  stand 
there  gazing  with  curiosity  on  a  dying  man  ?” 
asked  for  bread  soaked  in  water,  and  when 
it  was  held  towards  him,  snatched  it  in  bis 
mouth  in  a  savage  manner  ;  spoke  of  his 
“poisoned  tooth,”  and  talked  perpetually. 
He  took  a  fancy  to  one  of  the  students,  and 
begged  that  he  might  remain  with  him. 

About  this  time  he  vomited  some  yellow 
fluid,  and  thought  he  felt  the  better  for  it, 
and  asked  for  an  emetic;  and  some  tartarized 
antimony  was  exhibited.  He  was  now  pale, 
and  his  lips  were  livid  ;  but  none  of  the  dis¬ 
tinctive  spasmodic  attacks  occurred  :  indeed 
water  was  not  at  this  time  suffered  to  be 
brought  near  him.  This  circumstance  it  was, 
this  absence  of  the  peculiar  spasmodic  parox¬ 
ysms  which  characterize  hydrophobia,  that 
induced  several  medical  men  of  much  sagacity 
and  experience  to  doubt,  and  even  with  some 
positiveness  to  deny,  that  the  patient  was 
suffering  under  that  disease  at  all.  They 
supposed  him  to  be  hysterical,  half-crazy, 
or  on  the  brink  of  delirium  tremens.  But 
though  slightly  expressed,  the  symptoms 
were  unlike  any  thing  I  had  ever  seen,  except 
in  the  previous  instance.  And  the  closing 
scene  was  quite  distinctive. 

It  appeared,  and  he  spoke  of  it  as  a  thing 
which  distressed  him,  that  when  he  was  most 
excited,  his  urine  passsed  involuntarily. 

In  the  evening  I  found  his  father  with 
him.  He  had  recognized  him,  and  kissed 
his  mother  in-law  ;  but  soon  began  again  to 
rave,  and  to  be  apparently  occupied  with 
absent  persons.  He  was  pale  and  weak,  and 
lay  with  his  head  over  the  bed,  spitting  con¬ 
tinually  upon  the  floor,  which  was  thus  made 
quite  wet.  He  wished  to  have  his  hands  at 
liberty  that  he  might  “clear  his  mouth.” 
He  was  soliloquizing  when  I  went  into  the 
room,  in  this  way.  “  Monsters — monsters — 
see  that  monster  Susan — take  her  away.” 
(It  appeared  that  he  was  now  speaking  of  a 
young  woman  who  had  had  a  child  by  him.) 
“  I  thought  they  would  do  much  for  science, 
but  never  supposed  they  would  inflict  such 
agony  as  this  and  so  on. 

A  little  later  Mr.  Arnott  visited  him.  lie 
had  then  no  pulse  at  the  wrist.  The  waist¬ 
coat  was  removed.  He  sat  up,  and  used 
some  water,  brought  to  wash  his  hands, 
without  apparent  distress.  Soon  after  he 
sunk  back  exhausted  ;  and  expired. 

His  father  corroborated  what  the  patient 
had  said  of  the  dog  :  and  told  us  his  son  was 
clever,  and  better  educated  than  many  of  Iris 
rank  (he  was  a  tailor),  and  always  exceed¬ 
ingly  nervous. 

The  body  was  examined  the  next  day. 
Its  posterior  and  undermost  surface  was  very 
livid.  The  blood  every  where  quite  fluid. 
The  veins  of  the  spinal  cord,  on  its  posterior 
part,  were  turgid ;  not  at  all  so  on  the 
anterior.  The  substance  of  the  cord  was 
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quite  natural.  There  was  some  fluid  in  the 
theca.  The  brain  appeared  to  me,  in  every 
part,  quite  sound  and  healthy. 

The  head  and  face,  which  had  been  hanging 
over  the  table  while  the  spinal  canal  was 
opened  from  behind,  were  deeply  purple,  as 
though  universally  bruised.  This  colour 
diminished  rapidly  after  the  corpse  was  placed 
supine,  and  the  head  raised  somewhat  above 
the  level  of  the  body.  The  papillae  at  the 
back  part  of  the  tongue  were  greatly  exag¬ 
gerated,  and  looked  like  large  vesicles.  The 
cartilage  of  the  epiglottis,  at  its  lower  part, 
was  red.  At  about  the  middle  portion  of 
the  oesophagus  there  was  an  appearance  as 
if  the  cuticle  was  abraded.  The  mucous 
membrane  of  the  stomach  was  soft,  and  red 
here  and  there,  with  a  dotted  injection  resem¬ 
bling  ecchymosis,  especially  on  its  rugae. 
The  air-passages  were  apparently  healthy. 

Generally,  the  disease,  when  it  has  once 
set  in,  and  shown  the  peculiar  hydrophobic 
symptoms,  runs  a  short  and  fierce  course. 
The  nervous  irritability  becomes  extreme ; 
the  peculiar  paroxysms  of  choaking  spasm, 
and  sobbing,  are  excited,  not  only  by  at¬ 
tempts  to  swallow  liquids,  but  by  the  very 
sight  or  sound  of  them  ;  Dr.  Elliotson  men¬ 
tions  a  boy  who  was  thrown  into  a  state  of 
violent  agitation  by  hearing  a  dresser  who 
sat  up  with  him  make  water :  the  passage  of 
a  gust  of  wind  across  his  face,  the  waving  of 
a  polished  surface,  as  of  a  mirror,  before  his 
eyes,  the  crawling  of  an  insect  over  his  skin, 
is  often  sufficient  to  excite  great  irritation, 
and  the  peculiar  strangling  sensation  about 
the  fauces,  in  a  hydrophobic  patient.  These 
circumstances  were  but  little  observable  in 
the  men  whose  cases  I  have  related ;  the 
first  of  them  indeed  was  remarkably  calm 
and  tranquil  under  the  disease.  In  general 
the  patient  is  dreadfully  irritable,  and  appre¬ 
hensive  and  suspicious :  and  in  most  cases 
there  is  a  degree  of  mania  or  delirium  mixed 
up  with  the  irritability ;  the  sufferer  is  very 
garrulous  and  excited.  In  this  respect  there 
is  a  marked  difference  between  hydrophobia 
and  tetanus.  In  the  latter  disorder  the 
mental  faculties  are  clear,  and  the  patients 
serene,  and  what  is  called  heartwhole,  to  the 
last.  The  two  diseases  differ  in  another 
striking  particular :  the  spasm  in  the  one 
case  is  tonic,  in  the  other  clonic.  In  tetanus, 
again,  there  is  no  thirst,  and  seldom  any 
accumulation  of  tough  and  stringy  mucus  in 
the  fauces  and  about  the  angles  of  the  mouth : 
in  hydrophobia  both  these  symptoms  are 
almost  always  present.  So  also  is  vomiting ; 
but  vomiting  in  tetanus  is  rare.  The  nervous 
irritability  in  hydrophobia  is  doubtless  a  part 
i  of  the  disease,  and  is  very  rarely  absent  even 
i  now-a-days.  Some  time  ago  it  might  perhaps 
have  been  plausibly  attributed  to  the  treat¬ 
ment  adopted.  I  allude  to  that  period  in 
which  it  was  believed  that  these  miserable 


persons  had  both  the  power,  and  the  inclina¬ 
tion,  to  impart  the  disease  to  others  by  biting 
them;  and  when,  under  pretence  of  short¬ 
ening  his  sufferings,  but  really,  I  am  afraid, 
with  the  cowardly  view  of  protecting  them¬ 
selves,  his  friends. were  accustomed  to  smother 
the  unhappy  patient  between  two  feather 
beds,  or  to  open  a  vein,  and  to  leave  him  to 
bleed  to  death.  Any  person,  suspecting  what 
-was  the  matter,  and  foreseeing  such  a  termi¬ 
nation  to  his  disease,  might  well  be  nervous 
and  irritable.  But  now  that  this  barbarous 
practice  has  been  exploded,  and  the  dread  of 
being  smothered  does  not  occur  to  the  mind 
of  the  patient,  he  is  still  found  to  be  exqui¬ 
sitely  irritable  and  timorous.  The  foam  and 
sticky  mucus  that  gather  in  the  throat  and 
mouth,  these  patients  make  great  efforts,  by 
spitting  and  blowing,  to  get  rid  of ;  and  the 
sounds  they  thus  produce  have  been  exag¬ 
gerated,  by  ignorance  and  credulity,  into  the 
barking  and  foaming  of  a  dog.  In  the  same 
way  the  paraplegia  which  sometimes  takes 
place,  rendering  the  patient  unable  to  stand 
upright,  has  been  misconstrued  into  a  desire 
on  his  part  to  go  on  all  fours  like  a  dog. 
The  pulse,  though  it  may  be  strong  and  hard 
at  the  outset,  becomes,  in  a  short  time,  fre¬ 
quent  and  feeble,  and  the  general  strength 
declines  with  great  rapidity.  Death  occa¬ 
sionally  takes  place  within  twenty-four  hours 
after  the  commencement  of  the  specific  symp¬ 
toms.  Most  commonly  of  all  it  happens  on 
the  second  or  third  day  ;  now  and  then  it  is 
postponed  to  the  fifth  day  ;  and  in  still  rarer 
instances,  of  which  my  first  case  was  one, 
death  does  not  occur  till  the  seventh,  or 
eighth,  or  ninth  day.  In  most  cases,  the 
paroxysms,  becoming  more  violent  and  fre¬ 
quent,  exhaust  the  patient ;  but  in  a  few 
instances  the  symptoms  undergo  a  marked 
alteration  before  death.  The  paroxysms 
cease,  the  nervous  irritability  disappears,  the 
patient  is  able  to  eat  and  drink,  and  converse 
with  ease ;  those  sights  and  sounds  which  so 
annoyed  and  distressed  him  before,  no  longer 
cause  him  any  disquiet.  In  this  state  he 
often  sinks  into  a  sleep,  and  suddenly  -wakes 
from  it  to  die :  sometimes  his  existence 
is  put  an  end  to  by  a  sudden  and  violent 
convulsion. 

It  is  needless  for  me  to  go  into  a 
minute  account  of  the  morbid  appearances 
that  have  been  met  with  in  persons  dead 
of  hydrophobia.  They  are  various,  un¬ 
certain,  unsatisfactory.  In  some  bodies,  the 
most  careful  examination  has  discovered 
nothing  amiss.  In  others,  vascularity  of 
the  brain,  or  of  the  spinal  cord,  has  been 
noticed.  And  in  not  a  few  instances  the 
mucous  membrane  of  the  fauces,  oesophagus, 
and  stomach — or  of  the  larynx  and  trachea 
—  or  of  both  these  tracts — has  been  found 
red,  and  covered  with  adhesive  mucus.  But 
wre  must  take  care  not  to  attribute  undue 
importance  to  these  last  appearances — not 
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to  conclude  that  they  have  been  the  cause 
of  the  symptoms,  when  in  truth  they  may 
have  been  the  effect  of  the  disease.  That 
we  should  find  the  parts  in  the  throat  red 
and  congested  is  what  we  might  naturally 
expect,  when  we  consider  the  violent  straining 
spasmodic  action  of  these  parts  for  some 
time  before  death.  The  morbid  anatomy  of 
this  disease  throws  but  little  light  upon  its 
nature,  or  its  proper  treatment. 

There  are  many  very  interesting  cpaestions 
connected  with  hydrophobia.  I  will  state 
the  principal  of  these,  as  shortly  as  I  can. 

1.  You  will  be  surprised  when  I  tell  you 
that  some  persons  have  made  it  a  question 
whether  there  is  any  such  disease  at  all.  I 
have  known  such.  The  late  Sir  Isaac  Pen¬ 
nington,  who  was  Regius  Professor  of  Physic 
at  Cambridge,  had  never  seen  a  case  of  hy¬ 
drophobia,  and  nothing  could  persuade  him 
that  any  one  else  had  seen  any  thing  more 
than  a  nervous  complaint  produced  by  the 
alarmed  imagination  of  the  patient,  who 
having  been  bitten  by  a  dog  reputed  to  be 
mad,  and  having  the  fear  of  feather-beds  be¬ 
fore  his  eyes,  was  frightened  into  a  belief  that 
he  had  hydrophobia,  and  ultimately  scared 
out  of  his  very  existence.  Nw  if  you  meet 
with  such  incredulous  persons,  and  think  it 
worth  your  while  to  argue  the  point  with 
them,  you  may  object  to  their  unbelief,  the 
improbability  that  so  many  persons  who 
have  been  bitten  by  mad  dogs  should  have 
suffered  so  precisely  the  same  train  of  symp¬ 
toms,  and  at  last  have  died,  from  the  mere 
force  of  a  morbidimagination  ;  you  may  urge 
them  with  the  fact  that  many  of  these  per¬ 
sons  have  been  under  no  apprehension  at  all, 
until  the  disease  has  seized  upon  them ;  that 
many  also  have  been  men  of  naturally  strong 
and  firm  minds,  not  at  all  likely  to  be  fright¬ 
ened  into  believing  that  they  were  seriously 
ill  unless  they  really  were  so,  and  still  less 
likely  to  be  terrified  into  their  graves.  And 
if  this  has  no  weight  with  such  reasoners, 
you  may  bring  forward  the  conclusive  facts 
that  the  disease  has  befallen  infants  and 
idiots,  who  had  never  heard  or  understood  a 
word  about  mad  dogs  or  hydrophobia,  and 
in  whom  the  imagination  could  have  had  no 
power  in  calling  forth  the  complaint.  And 
if  they  are  proof  against  this,  you  must  give 
them  up  :  I  can  suggest  nothing  more. 

2.  Allowing  that  the  disease  exists  as  a 
real,  and  not  a  merely  imaginary  disease,  and 
also  that  it  is  caused  by  the  bite  of  a  rabid 
animal :  this  important  question  arises — has 
it  any  other  cause  ? 

Setting  aside  that  quibbling  application 
of  the  term  hydrophobia  which  some  writers 
have  chosen  to  make,  to  diseases  in  which, 
fio  n  some  painful  affection  of  the  throat, 
the  patients  have  been  unwilling  to  attempt 
to  swallow  fluids,  there  are  cases  recorded, 
exactly  resembling  hydrophobia  in  their 
symptoms,  and  occurring  in  persons  who 


were  never  known  to  have  been  bitten  by,  or 
even  to  have  been  in  the  presence  of,  a  rabid 
animal.  The  celebrated  and  accurate  Pinel 
has  given  the  history  of  such  a  case.  There 
is  another  by  Savirotte,  in  the  Journal  des 
Savans  (August  1757).  Now  it  is  just 
possible  that  this  disease  may  sometimes 
develope  itself  in  the  human  body  without 
any  contagion  having  been  applied  :  and  it  is 
also  possible,  and  much  more  probable,  in 
my  judgment,  that  the  poison  may  have  been 
applied  wfithout  the  person’s  being  aware  of 
it.  We  shall  see,  by  and  by,  some  very 
possible  ways  in  which  that  might  happen. 
All  that  we  need  concern  ourselves  with 
practically,  is  this— that  in  999  cases  out  of 
1000  the  disease  in  the  human  body  is 
derived  from  a  rabid  animal.  If  it  ever  be 
spontaneous,  we  cannot  reckon  upon  meeting 
with  such  a  case  :  indeed,  many  men  pass 
through  life  without  witnessing  the  disorder 
at  all. 

3.  Granting,  then,  that  the  disease,  in 
man,  is  the  result  of  an  animal  poison,  the 
next  question  is,  from  what  animals  may  he 
receive  the  infection  ? 

We  are  sure  that  the  disease,  by  the  ino¬ 
culation  of  which  hydrophobia  may  be  pro¬ 
duced  in  man,  is  common  in  the  dog ,  and 
that  it  has  been  communicated  to  the  human 
animal  by  the  fox  also,  the  wolf,  the  jackal, 
and  the  cat.  Mr.  Youatt  says  that  the  saliva 
of  the  badger,  the  horse,  the  human  being, 
have  undoubtedly  produced  rabies,  and  some 
affirm  that  it  has  been  propagated  even  by 
the  hen  and  the  duck.  The  same  author 
mentions  a  case  in  wdiich  a  groom  became 
affected  with  hydrophobia  from  a  scratch 
wdiich  he  received  from  a  horse  that  was 
labouring  under  the  disease.  All  animals, 
even  fowls,  are  susceptible  of  the  disease  when 
bitten  by  the  rabid  dog.  Of  course  it  is  an 
important  question  to  have  resolved,  wdiether 
the  saliva  of  all  these  is  capable  of  convey¬ 
ing  the  malady.  The  case  just  now  men¬ 
tioned  on  Mr.  Youatt’s  authority  would  seem 
to  settle  the  question  as  respects  the  horse  : 
but  as  horses,  cows,  turkeys,  &c.  do  not 
generally  bite,  we  have  not  many  opportu¬ 
nities  of  supplying  a  positive  answer  to  the 
general  question  :  there  can  be  no  doubt  about 
the  cat,  th zfox,  the  wolf,  and  the  jackal. 

The  late  Duke  of  Richmond  died,  abroad, 
of  hydrophobia,  contracted  from  a  tame  fox, 
which  was  rabid.  In  the  13th  volume  of 
the  Medico -Chirurgical  Transactions,  an 
account  is  given,  by  Mr.  Hewitt,  of  several 
cases  of  fatal  hydrophobia  from  the  bite  of 
a  wild  and  rabid  jackal.  Many  exanrples 
are  on  record  of  the  production  of  the  dis¬ 
ease  by  the  bites  of  mad  cats  and  wolves. 

The  first  case  which  I  have  spoken  of,  as 
having  been  seen  by  myself,  wrould  seem  to 
prove,  if  all  the  facts  wyere  correctly  stated 
at  the  time,  that  the  saliva  of  the  dog  may 
be  sufficient  to  produce  the  disease,  when  it 
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is  merely  applied  to  the  unbroken  skin.  It 
was  affirmed  by  various  persons  that  the 
teeth  of  the  terrier  did  not  break  the  cuticle. 
But  we  must  take  care  not  to  draw  a  hasty 
general  inference  from  a  single  case.  Mr. 
Youatt,  who  has  seen  more  of  the  disease 
probably  both  in  man  and  in  other  animals 
than  any  person  alive,  does  not  think  that  the 
saliva  of  a  rabid  animal  can  communicate  the 
disorder  through  the  unbroken  cuticle  :  he 
believes  that  there  must  be  some  abrasion  or 
breach  of  surface.  He  holds,  however,  that 
it  may  be  communicated  by  mere  contact 
with  the  mucous  membranes. 

Of  its  harmlessness  on  the  sound  integu¬ 
ment  he  offers  this  presumption — that  his 
own  hands  have  many  times,  with  perfect 
impunity,  been  covered  with  the  saliva  of  the 
mad  dog.  He  mentions  some  singular  in¬ 
stances  in  which  the  disease  has  been  trans¬ 
mitted  by  contact  of  the  saliva  with  the 
mucous  membranes.  “  A  man  endeavoured 
to  untie  with  his  teeth  a  knot  that  had  been 
firmly  drawn  in  a  cord.  Eight  weeks  after¬ 
wards  he  perished,  undeniably  rabid.  It 
was  then  recollected  that  with  this  cord  a 
mad  dog  had  been  confined.  A  woman  was 
attacked  by  a  rabid  dog,  and  escaped  with 
the  laceration  of  her  gown.  In  the  act  of 
mending  it,  she  thoughtlessly  pressed  down 
the  seam  with  her  teeth.  She  died.”  If 
these  cases  be  authentic,  they  are  conclusive' 
of  this  question  ;  unless  indeed  the  lips  of 
those  who  perished  happened  to  have  been 
chopped  or  abraded.  But  Mr.  Youatt’s 
own  opinion  is  that  the  virus  cannot  be  re¬ 
ceived  on  a  mucous  surface  without  immi¬ 
nent  danger. 

The'disease  is  said  to  have  been  caused  by 
the  scratch  of  a  cat.  But  as  we  know  that 
cats  as  well  as  dogs  frequently  apply  their 
paws  to  their  mouths,  especially  when  the 
latter  part  is  uneasy,  (as  it  clearly  is  in  mad 
dogs),  this  fact,  of  the  production  of  the 
disease  by  a  scratch,  if  thoroughly  made  out, 
would  not  prove  that  the  disease  can  be  in¬ 
troduced  into  the  system  in  any  other  way 
than  by  means  of  the  slaver. 
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Lecture  VI. — Fever,  No.  4. 

Mode  of  surveying  a  Case  of  Fever.  Cere¬ 
bral  Function,  lesion  of.  Want  of  sleep , 
and  its  Effects.  Treatment  by  local  de¬ 
pletion.  Observations  on  cold  and  opium. 

If,  as  we  stand  at  the  bedside  of  a  patient 
ill  of  our  present  epidemic  fever,  we  keep 


the  definition  in  mind  laid  down  in  one  of 
our  previous  lectures,  viz.  that  the  case 
before  us  consists  of  a  disturbance  of  a  num¬ 
ber  of  the  vital  functions,  we  take,  I  believe, 
the  best  practical  view  for  treatment.  If  the 
pathological  analysis  we  have  made  of  fever 
be  correct,  this  must  be  our  view  ;  and  in 
accordance  with  it,  when  we  come  to  the 
bedside,  let  us  just  look  down  upon  the 
stricken  being  beneath  us  as  one  whose  ex¬ 
istence  depends  upon  the  continuous  per¬ 
formance  of  those  functions,  and  the  danger  to 
whom  is  just  in  proportion  to  the  amount  of 
derangement  in  any  one  function,  or  to  the 
sum  total  of  derangement  in  all.  Let  us,  in 
short,  look  upon  the  existence  or  life  before 
us,  as  compounded  of  several  functions,  and 
then  examine  in  detail  the  derangement  of 
each,  or  estimate  the  total  amount  of  de¬ 
rangement  in  all.  The  functions  which  are 
the  most  important  for  us  to  consider  in  thus 
regarding  a  case  of  fever,  are  the  cerebral 
and  cerebro- spinal,  the  respiratory,  the  cir¬ 
culating,  and  the  functions  of  nutrition  and 
secretion  ;  the  latter  including  the  functions 
of  the  intestines,  kidneys,  skin,  &c.  Let  us 
just  look,  for  practical  treatment,  at  the  in¬ 
dividual  existence  before  us  as  consisting,  as 
it  were,  of  those  functions,  in  successive 
order  for  examination.  By  doing  this  we 
not  only,  I  think,  get  the  best  practical  view 
of  the  case,  but  we  also  acquire  a  steady  and 
orderly  method  of  examining  the  case  as  to 
its  symptoms,  and  a  rapid  power  of  detecting 
the  lesion  of  the  particular  function  from 
which  the  principal  danger  is  to  be  appre¬ 
hended.  If  we  still  keep  this  mode  of  viewing 
a  case  of  fever  before  us,  we  can  understand 
some  parts  of  practice  that  may  seem,  at  first 
sight,  to  be  a  strange  mingling  of  treatment ; 
for  instance  the  exhibition  of  wine,  and  the 
application  of  leeches,  both  going  on  at  the 
same  time  in  the  same  patient.  But  the 
analysis  we  have  made  will  enable  us  to  un¬ 
derstand  this  ;  the  leeching  is  for  the  de¬ 
rangement  of  one  function,  the  wine  for  the 
debility  of  another :  we  should,  however, 
anticipate,  were  we  to  take  this  point  up  at 
present. 

Let  us  now,  keeping  this  analysis  still 
before  us,  go  into  the  explanation  of  the 
treatment  we  are  at  present  adopting,  and 
the  first  function  we  shall  consider  is  the 
cerebral  function.  The  immense  impor¬ 
tance  of  the  healthy  state  of  the  function  of 
the  brain  and  spinal  cord  needs  not  to  be 
dwelt  upon.  The  derangement  of  the  func¬ 
tion  of  the  brain  seemed  to  some  writers,  as 
Clutterbuck,  of  so  great  importance  as  to 
constitute  the  very  pathology  of  fever,  and 
although  we  do  not  retain  such  an  opinion, 
we  consider  the  derangement  of  the  cerebral 
function  as  one  of  the  most  alarming  we  have 
to  contend  with.  There  are  two  very  oppo¬ 
site  states  in  which  we  meet  this  function  in 
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fever :  the  first,  where  its  disturbance  con¬ 
sists  in  an  aberration  from  its  natural  state, 
marked  by  a  total  want  of  that  natural  rest 
which  this  function  requires,  so  that  a  pa¬ 
tient  is  for  several  successive  nights  without 
rest.  In  every  case,  without  a  single  excep¬ 
tion,  when  this  occurs,  there  follows  delirium 
or  derangement  of  the  cerebral  function,  so 
that  we  have  at  first  want  of  the  natural  rest 
of  the  function,  and  then  invariably  the 
result  of  that  increased  excitement  of  it,  or 
delirium,  and  then  we  have  what  appears  to 
have  been  the  effect  of  the  loss  of  the  natural 
rest  of  the  function — delirium  reacting  to 
increase  the  very  cause  that  gave  rise  to  it. 
We  had  a  very  good  example  of  the  progress 
of  derangement  of  this  function,  from  loss  of 
its  necessary  rest  or  sleep  up  to  the  most 
violent  delirium,  in  the  case  of  Murphy,  the 
policeman,  who  was  in  No.  1.  lie  laboured 
when  he  came  in,  for  some  days  and  nights, 
under  total  want  of  rest.  He  then  began  to 
rave,  and  at  last  furious  delirium  set  in. 
The  cerebral  functions  are  too  high  in  im¬ 
portance  in  man  to  suffer  derangement  long, 
without  that  derangement  involving  danger  to 
life,  and  the  cerebral  function  cannot  con¬ 
tinue  without  serious  disturbance,  if  de¬ 
prived  of  its  natural  rest  for  many  days. 
Hence  it  is  that  we  regard  with  such  alarm 
the  want  of  sleep  in  the  commencement  of 
fever ;  that  we  dread  such  ultimate  danger 
when  this  symptom  exists.  The  order  is, 
want  of  sleep,  delirium,  and  last,  if  un¬ 
checked,  nervous  exhaustion  and  death. 
Keeping  our  attention  now  in  the  first  place 
on  this  function,  our  first  inquiry  is  as  to  its 
state,  and  our  best  information  as  to  the 
amount  of  its  derangement  is  derived  from 
the  answer  given  to  our  query  as  to  whether 
the  patient  has  slept.  If  the  patient  has 
passed  a  second  night  without  sleep,  we  have 
allowed  the  derangement  of  this  function  to 
proceed  as  far  as  we  dare,  without  directing 
our  measures  to  rectify  it.  After  having  the 
head  shaved,  wait  for  no  other  symptom  of 
derangement  of  the  cerebral  function  than 
the  want  of  rest.  Apply  some  leeches  to  the 
forehead  ;  the  number  may  be  few  ;  we  sel¬ 
dom  use  more  than  four  or  six.  The  result 
is  almost  always  gratifying  :  in  some  cases 
there  is  good  sleep  at  once  procured,  in 
others  only  a  snatch  the  first  night ;  the  re¬ 
petition  of  the  leeches  is  again  made  the 
next  day,  and  there  is  again  rest :  it  is  sel¬ 
dom  necessary  to  repeat  them  more  than 
the  third  time.  There  are  so  many  instances 
in  the  wards,  of  almost  daily  occurrence, 
illustrating  the  effect  of  this  treatment  on  the 
derangement  of  the  cerebral  function,  that  it 
is  not  necessary  to  point  out  any  in  particu¬ 
lar.  Let  us  now  pause  here  to  ask  when  we 
are  to  use  the  local  depletion,  how  often,  Ac. 


Suppose  we  see  a  patient  on  the  third  or 
fourth  day  of  fever,  without  any  thing  very 
remarkable  about  the  head  or  face,  as  to 
flushing,  and  with  a  pulse  not  only  not 
stronger,  but  often,  as  in  our  fever  at  present, 
weaker  than  natural,  are  we  to  use  the  local 
depletion  ?  I  am  sure  we  ought.  There  are 
few  points  of  practice  on  which  I  would 
venture  to  be  so  positive,  as  to  our  treatment 
of  fever,  as  the  absolute  necessity  of  local 
depletion  to  remedy  that  derangement  of 
cerebral  function,  want  of  its  proper  rest  or 
sleep,  which,  if  allowed  to  continue,  must 
end  in  delirium,  probably  in  death.  I  know 
of  nothing  that  should  prevent  us  from  em¬ 
ploying  this  local  depletion,  except  such  an 
extreme  state  of  depression  of  the  vascular 
system  as  does  not  very  frequently  exist  at 
the  early  period  of  fever,  wrhen  want  of  rest 
is  a  prominent  symptom.  The  propriety  and 
good  effect  of  local  depletion  in  such  cases 
are  strengthened  by  what  we  see  occasionally 
take  place  where  epistaxis  occurs.  The 
effect  of  this  natural  depletion  is  almost 
always  beneficial.  Even  where  the  state  of 
pulse  is  such  as  to  make  us  dread  the  appli¬ 
cation  of  but  a  few  leeches,  the  cerebral 
irritation  rapidly  subsides  on  the  epistaxis 
occurring.  A  case  in  which  epistaxis  occurs 
may  be  debilitated  by  it  to  an  alarming  de¬ 
gree,  so  as  to  require  wine  to  a  large  amount, 
but  still  the  cerebral  irritation  subsides,  the 
patient  sleeps,  and  the  danger  of  death,  if  it 
occur  in  such  a  case,  is  from  another  cause 
than  the  derangement  of  the  cerebral  function. 

Our  present  maculated  fever  has  a  re¬ 
markable  tendency  to  assume  a  remittent 
form.  We  see  it  in  the  crisis  even  when 
taking  place  by  urine,  the  urine  alternating  for 
many  days  ;  portions  marking  the  crisis  de¬ 
positing  the  lithates  alternating  with  portions 
containing  the  floating  cloud,  so  characteristic 
of  the  fever  being  still  present.  The  same 
character  is  seen  in  the  affections  of  the 
cerebral  function,  the  patient  remaining  free 
from  headache,  and  the  pain  of  head  return¬ 
ing  every  evening,  or  twice  a  day,  for  many 
days  in  succession.  When  this  occurs,  the 
patient  is  relieved  by  the  application  of  two 
or  at  most  four  leeches  ;  and  proyided  we 
succeed  in  obtaining  rest  and  alleviation 
of  the  pain  by  this  means,  and  we  most  often 
do,  we  have  nothing  further  to  do  with  the 
cerebral  function  :  mere  heat  of  head  need 
not  be  interfered  with.  There  is  a  practice 
in  high  inflammatory  fever  which  is  very 
judicious — the  application  of  ice  caps  to  the 
head.  It  is  not  necessary  in  our  maculated 
fever  as  at  present  existing.  I  think  I  may 
go  farther,  and  say  it  is  not  only  not  neces¬ 
sary,  but  it  is  injurious.  The  character  of 
the  fever  is  not  such  as  to  make  the  circu¬ 
lating  function  any  where  carry  on  its  action 
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well  under  the  depressing  influence  of  severe 
cold.  You  may  perhaps  naturally,  at  first 
thought,  suppose  that  local  depletion  from 
the  head,  and  ice  caps,  may  act  in  the  same 
way,  and  that  where  one  is  proper  so  must 
be  the  other.  A  little  reflection  will,  I  think, 
convince  us  that  they  are  not  so  much  alike 
as  you  may  at  first  sight  suppose.  In  local 
congestions,  for  instance,  some  forms  of 
phlegmonoid  erysipelas,  as  well  as  other 
local  affections,  we  use  local  depletion  by 
incision  or  by  leeches  ;  but  instead  of  fol¬ 
lowing  this  up  by  the  benumbing  effect  of 
cold,  we  endeavour  by  heat  to  give  action  to 
the  overloaded  and  enfeebled  vessels,  while 
we  relieve  them  by  the  local  depletion.  So, 
in  the  instance  before  us,  we  may  relieve  the 
local  congestion,  which  is  probably  the  state 
of  vessels  in  the  brain  in  our  present  fever  ; 
but  it  does  not  follow  that  because  we  do 
this  we  should  keep  those  vessels  under  the 
benumbing  effects  of  continued  cold  at  or 
below  the  freezing  point.  I  have  seen  long- 
continued  appplication  of  intense  cold  to  the 
head  in  our  maculated  fever  produce  slough 
of  the  integuments  of  the  forehead  and  tem¬ 
ples.  Some  of  our  very  worst  forms  of 
cerebral  disturbance,  too,  or  derangement,  are 
in  cases  where  the  scalp  is  not  at  all  hotter 
than  natural ;  and  we  may,  I  think,  aggravate 
this  bad  form,  by  an  abuse  of  the  remedy 
which,  in  some  cases  of  high  febrile  action 
and  great  vascular  energy,  is  one  of  our  best 
aids.  I  have  said  that  the  state  of  the  ves¬ 
sels  of  the  brain  is  probably  a  state  of  con¬ 
gestion  or  passive  hypersemia,  to  which 
moderate  local  depletion  is  useful,  although 
long-continued  cold  would  be  injurious. 
Analogy  may  be  fairly,  I  think,  brought  to 
bear  on  this.  We  find,  in  nearly  all  our 
cases  of  maculated  fever,  the  capillary  ves¬ 
sels  passing  into  a  state  of  passive  congestion 
or  hypersemia.  We  have  positive  evidence 
of  this  taking  place  in  the  lungs  by  the  local 
signs ;  there  is  crepitating  rattle  resulting 
from  the  effusion  into  the  air-tubes.  That 
it  is  not  an  active  state  of  inflammation  or 
pneumonia,  we  have  abundant  proofs,  which 
we  shall  come  to  in  another  lecture.  For 
the  present  it  is  sufficient  to  say,  that  this 
state  of  vessels  in  the  lungs  sufficiently  shews 
its  nature  by  getting  well  under  wine.  And 
if  we  find  the  capillaries  in  this  state  in  the 
lungs,  where  we  have  satisfactory  evidence 
of  their  state,  I  do  not  think  it  is  stretching 
analogy  too  far  to  suppose  them  in  the  same 
state  in  the  brain.  In  feverthe  function  of  cir- 
i  culation  shews  a  tendency  to  the  same  derange¬ 
ment  through  the  whole  system,  and  the 
same  functional  derangement  that  is  seen  in 
the  depending  surfaces  of  the  body  during 
the  last  periods  of  sinking  in  fever  is  seen 
after  death  in  the  hypostatic  congestion  of 


the  lungs  and  internal  organs.  The  case  of 
Toner,  who  has  been  very  ill  for  the  last  few 
days,  but  is  at  present  recovering,  is  instruc¬ 
tive  on  this  point.  The  maculae  are  of  a  deep 
livid  hue,  his  extremities  and  lips  of  a  pur¬ 
ple  colour,  and  the  conjunctiva  is  of  a  deep 
dark  red  ;  his  pulse  excessively  feeble  and 
tremulous.  There  is  no  local  disease,  no 
local  cause  in  the  extremities  to  account  for 
this  state  of  them,  apart  from  the  enfeebled 
state  of  the  function  of  circulation  generally. 
When  we  see  the  circulation  in  this  state, 
where  we  have  it  directly  under  our  observa¬ 
tion,  we  have  a  right,  I  think,  to  believe  that 
such  too  is  more  or  less  its  state  in  internal 
organs.  Thus,  if  we  can  in  fever  get  in  any 
organ  satisfactory  evidence  of  the  state  of 
the  function  of  circulation,  we  shall  scarcely 
err  in  assuming  the  same  state  to  exist  in 
an  internal  organ  from  which  the  signs  might 
otherwise  be  doubtful. 

We  have  only  used  opium  twice  within 
several  months  to  obtain  rest ;  one  was  in 
the  case  of  a  female  who  suffered  under  great 
irritation  of  the  mucous  membrane  of  the 
bowels  :  there  was  diarrhoea,  gargouillement 
over  the  caecum,  very  rapid  pulse,  and  deli¬ 
rium,  from  which  she  wTas  easily  recalled, 
but  into  which  she  as  quickly  relapsed.  A 
full  dose  of  black  drop  gave  her  sleep,  and 
stopped  the  delirium.  The  second  was  the 
case  of  a  man  named  Toole,  admitted  on  the 
fifth  and  sixth  day  of  fever,  but  not  macu¬ 
lated.  He  was  delirious :  his  eyes  were 
somewhat  suffused,  but  the  pupils  were  di¬ 
lated  ;  his  tongue  was  white  and  moist ;  his 
skin  was  warm,  but  it  did  not  give  that 
pungent  sensation  to  the  hand  laid  on  it  that 
is  often  felt  from  a  skin  in  maculated  fever, 
even  when  not  so  warm  as  the  skin  in  this 
case.  His  delirium  was  of  very  high  excite¬ 
ment.  He  sung  loudly,  and  was  very  noisy. 
He  got  15  drops  of  black  drop,  and  slept 
after  it :  this  occurred  on  the  10th  of  Jan., 
and  he  left  the  hospital  well  on  the  23d.  A 
comparison  of  the  local  cerebral  derangement 
with  the  general  symptoms  led  us  to  the 
employment  of  opium  in  this  case.  Were 
the  local  derangement  dependent  on  inflam¬ 
matory  action,  there  would  be  more  accord¬ 
ance  with  this  state  in  the  symptoms  derived 
from  the  tongue,  skin,  and  pulse  ;  but  while 
there  was  so  much  local  cerebral  excitement, 
without  any  accompanying  correspondent 
severity,  the  conclusion  arrived  at  was,  that 
the  local  cerebral  derangement  was  mere 
irritation,  and  the  practice  adopted  after  a 
little  deliberation  was  the  exhibition  of  an 
opiate.  There  was  immediate  sleep,  and 
the  fever  then  went  on  through  the  remainder 
of  its  progress  without  any  urgent  symptom. 
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USE  OF  SPLINTS  IN  CHOREA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  forward  you  some  remarks  on 
the  treatment  of  chorea,  and  shall  be 
obliged  if  you  will  give  them  a  place 
in  your  excellent  journal. — I  am,  sir, 
Your  obedient  servant, 

George  Southam, 
M.R.g.S.L. 

7,  Crescent,  Salford,  Manchester, 

March  31st,  1841. 

There  are  few  diseases  more  obstinate 
and  tedious  to  cure  than  chorea,  and 
few  that  have  given  rise  to  greater 
variety  in  their  treatment.  It  is  an 
extremely  common  affection  amongst 
the  children  admitted  into  the  Man¬ 
chester  Royal  Infirmary;  and  as  clinical 
clerk  in  that  institution  for  upwards  of 
two  years,  I  had  extensive  opportunities 
of  witnessing  the  different  forms  of 
treatment  recommended,  but  frequently 
found  that  a  line  of  treatment,  which 
appeared  singularly  successful  in  some 
patients,  was  just  as  inefficacious  in 
others.  This  discrepancy  no  doubt 
arises  from  our  imperfect  acquaintance 
with  the  pathology  of  the  disease;  also, 
in  a  great  measure,  from  a  want  of 
attention  to  the  condition  of  the  patient, 
and  the  stage  of  the  complaint  when 
the  remedies  are  applied.  Looking 
over  the  cases  that  have  come  under 
my  notice,  I  have  generally  observed 
that  where  the  disease  was  recent,  and 
no  means  had  been  adopted  for  its 
removal,  the  convulsions  have  been 
attended  with  derangement  of  the  ali¬ 
mentary  canal,  as  evinced  by  capri¬ 
cious  appetite,  constipated  bowels, 
with  scanty  and  scybalous  evacuations. 
When  the  disease  had  been  of  longer 
continuance,  and  allowed  to  go  on  un¬ 
controlled,  in  addition  to  the  derange¬ 
ment  of  the  stomach  and  bow  els  there 
has  been  more  or  less  disturbance  of 
the  cerebro-spinal  system :  whilst  the 
cases  which  had  existed  some  time,  and 
where  the  usual  remedies  had  been 
resorted  to,  the  general  health  was  im¬ 
proved,  but  there  was  only  partial 
mitigation  of  the  convulsions. 

These  remarks  tend  to  prove  the 
truth  of  Dr.  Hamilton’s  view  of  the 
nature  of  chorea — that  debility  and 
spasmodic  action,  previous  to  his  time 
so  much  insisted  on,  are  not  its  leading 


characters,  but  that  it  depends  upon  a 
prior  derangement  of  the  stomach  and 
bowels.  In  some  instances  this  doctrine 
is  very  probably  correct;  but  there  is 
generally  a  predisposition  to  the  affec¬ 
tion  which,  as  Cullen  well  expresses  it, 
depends  on  a  state  of  mobility  in  the 
system,  that  renders  the  body  so  ex¬ 
citable  as  to  cause  it  to  be  readily 
affected  by  any  irritation  applied  to  it. 
One  of  the  lawTs  regulating  nervous 
actions  is,  that  its  irritability  is  in¬ 
creased  in  proportion  as  its  energy  is 
diminished :  consequently  we  find  that 
the  peculiarity  of  constitution  in  child¬ 
hood  renders  the  nervous  sensibility  so 
predominant  as  greatly  to  conduce  to 
the  development  of  this  and  other  con¬ 
vulsive  diseases;  just  as  a  relaxed  and 
debilitated  frame  in  adults  produces  a 
disposition  to  the  nervous  temperament, 
and  makes  them  so  highly  sensitive  to 
the  actions  of  stimuli,  both  physical 
and  moral.  On  this  account  we  fre¬ 
quently  find  chorea  connected  with  de¬ 
bilitated  and  relaxed  habits,  especially 
in  those  who,  from  their  humble  cir¬ 
cumstances,  have  been  accustomed  to 
scanty  and  poor  diet,  and  also  of  its 
more  frequent  occurrence  in  females 
than  males.  In  such  individuals  we 
may  readily  conceive  how  any  of  the 
exciting  causes  of  chorea  may  occasion 
the  disease.  The  difficulty  consists  in 
ascertaining  the  exact  seat  of  the  affec¬ 
tion,  increased  as  it  is  by  the  variety  of 
opinions  concerning  its  pathological 
state,  owing  to  the  fatal  cases  having 
been  generally  complicated  with  other 
diseases. 

The  influence  of  habit  in  prolonging 
nervous  complaints  is  very  remarkable, 
and  few  diseases  appear  more  affected 
by  it  than  chorea ;  for  in  most  of  the 
obstinate  cases  which  have  resisted  the 
various  forms  of  treatment,  there  being 
no  organic  derangement,  and  the  general 
health  good,  there  can  be  little  doubt 
that  the  convulsions  remain  almost  en¬ 
tirely  from  habit.  The  conducting 
power  of  the  nervous  filaments  being 
increased  with  the  frequency  of  their 
excitement,  these  convulsions  are  con¬ 
tinued  from  the  slightest  cause,  just  as 
in  lively  persons,  when  speaking,  the 
movements  of  their  hands  are  repeated 
on  the  least  occasion.  In  fact,  their 
frequent  occurrence  generates  in  the 
muscles  a  great  aptitude  to  their  repe¬ 
tition,  as  practice  induces  a  facility  in 
performing  dexterous  mechanical  opera- 
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lions  :  thus  a  habit  is  acquired  which 
assists  the  power  of  the  original  cause, 
and  continues  the  convulsions  a  consi¬ 
derable  time  after  the  cause  has  been 
removed. 

The  tendency  to  imitation  in  children 
must  also  operate  in  keeping  up  that 
chain  of  actions  in  the  body  which  has 
so  long  existed,  whilst  the  absence  of 
the  “  vigour  of  manhood”  renders  it 
extremely  difficult  for  the  child  to 
exert  himself  in  endeavouring  to  con¬ 
trol  the  affected  muscles.  A  similar 
condition' may  occur  in  mature  age,  in 
consequence  of  the  balance  and  har¬ 
mony  of  the  functions  of  life  being 
enfeebled  and  less  vigorously  performed, 
from  a  want  of  energy  in  that  re¬ 
silient  power  which  enables  us  to 
bear  the  varied  exertions  of  youth, 
acting  also  with  such  surprising  vigour 
in  restoring  us  to  health  after  the  de¬ 
pression  of  a  severe  illness.  ^Vhen, 
therefore,  any  of  the  ordinary  powers 
destined  to  preserve  the  equilibrium 
between  sensation  and  motion  are  dis¬ 
turbed,  we  may  easily  understand  how 
the  influences  of  habit  and  imitation 
may  operate  in  prolonging  this  affec¬ 
tion,  by  rendering  the  different  sets  of 
muscles  independent  of  the  will,  which 
were  previously  of  a  voluntary  character. 
If  the  automatic  movements  thus  in¬ 
duced  are  not  early  checked,  there  will 
be  some  difficulty  in  subduing  them,  as 
we  experience  in  attempting  to  avoid 
habits  unconsciously  fallen  into,  when 
the  body  is  in  a  state  of  health.  It  was 
evidently  with  the  intention  of  over¬ 
coming  these  influences  that  Dr.  Darwin 
(Zoonomia,  vol.  ii.  p.  506)  suggestedwe 
should  make  perpetual,  slow,  and  re¬ 
peated  efforts  to  move  the  limb  in  the 
designed  direction,  in  expectation  of  the 
same  good  effects  which  follow  such 
efforts  in  stammering :  and  Dr.  Mason 
Good  (Study  of  Medicine,  vol.  iv.  p.  472) 
remarks,  “it  is  very  possible  that,  in 
some  instances,  a  long  and  punctual 
discipline  of  the  affected  limbs,  where 
the  disease  is  not  very  severe,  to  regular 
and  measured  movements,  may  progres¬ 
sively  recal  them  to  their  wonted  order 
and  firmness.”  The  effect  of  dancing 
and  music  in  curing  the  original  chorea 
Sancti  Yiti,  by  diverting  the  automatic 
movements  to  others  more  regular  and 
under  the  control  of  the  will,  ulti¬ 
mately  breaks  through  a  habit  pro¬ 
duced  generally  from  imitation,  and 
some  defect  in  that  power  which  keeps 


the  muscular  system  in  its  normal  state 
of  tension. 

In  old-standing  cases,  where  the  will 
can  check  the  convulsions,  but  only  so 
long  as  it  is  directed  for  that  specific 
purpose,  these  means  may  occasionally 
be  of  service ;  but  from  the  difficulty  of 
keeping  up  their  effects  a  considerable 
time  must  elapse  before  a  cure  can  be 
established.  To  obviate  this  incon¬ 
venience  I  was  led  to  try  the  experi¬ 
ment  of  confining  the  affected  limb  in 
splints,  having  frequently  observed,  in 
those  instances  where  the  convulsions 
had  continued  in  spite  of  all  remedial 
means,  that  if  the  patient’s  attention 
be  directed  to  the  deranged  muscles,  as 
for  instance  when  in  the  hand  and  arm, 
causing  him  to  grasp  the  sides  of  a 
chair,  the  motions  comparatively  cease; 
and  this,  when  frequently  repeated, 
proved  a  useful  auxiliary  in  removing 
the  disease. 

Upwards  of  two  years  ago  a  case 
came  under  my  notice  where  the  con¬ 
vulsions  had  existed  in  the  hand  and 
arm  for  six  months,  though  a  variety 
of  means  had  been  adopted  for  their 
removal :  believing  them  to  depend  on 
habit,  from  the  control  the  patient 
had  over  the  motions,  and  his  appa¬ 
rently  excellent  health,  I  had  recourse 
to  the  splints.  For  the  first  few  days 
the  twitchings,  from  their  violence, 
caused  some  difficulty  in  keeping  the 
splints  firm,  but  they  soon  diminished 
in  force,  and  in  three  wTeeks  had  en¬ 
tirely  disappeared. 

I  have  tried  the  same  treatment  in 
four  other  cases.  In  three,  after  at¬ 
tending  to  the  bowrels,  I  applied  the 
splints,  and  continued  them  until  a 
cure  wras  established,  which  occupied 
in  none  more  than  a  month.  The  con¬ 
vulsions  were  confined  to  one  of  the 
upper  extremities,  with  slight  dragging 
of  the  leg  of  the  same  side  ;  but  as  the 
symptoms  left  the  arm,  the  power  over 
the  leg  returned. 

The  other  case  occurred  in  a  youth 
fifteen  years  of  age.  The  convulsions 
were  more  severe,  and  rendered  it  ex¬ 
tremely  difficult  to  keep  the  splints  firm 
with  an  ordinary  bandage :  to  obviate 
this  inconvenience,  I  used  the  apparatus 
recommended  by  Velpeau  for  fractures, 
wTith  the  addition  of  small  splints  to 
keep  the  limb  extended  and  at  rest 
during  the  consolidation  of  the  appa¬ 
ratus.  This  was  removed  in  a  week  to 
allow  of  exercise ;  and  the  severity  of 
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the  convulsions  being  subdued,  a  com¬ 
mon  bandage  and  splints  were  again 
used.  Though  the  convulsions  affected 
both  arm  and  leg,  and  splints  were 
only  applied  to  the  former,  the  boy  had 
recovered  the  use  of  both  extremities  in 
six  weeks. 

We  see  the  same  effects  produced  in 
the  worst  forms  of  chorea,  where  the 
convulsions  are  so  severe  that  the  pa¬ 
tient  has  to  be  held  down  in  bed: 
whilst  the  restraint  is  continued  the 
violence  of  the  motions  is  soon  suffi¬ 
ciently  relieved  to  enable  the  child  to 
walk  ;  but  when  it  is  removed,  a  length 
of  time  frequently  elapses  before  a  cor¬ 
responding  improvement  is  noticed. 

In  each  case,  considering  the  affection 
to  have  originated  from  some  irritation 
in  the  alimentary  canal,  as  hardened 
faeces,  &c.,  I  began  with  the  admini¬ 
stration  of  purgatives,  repeated  during 
the  progress  of  the  complaint  as  they 
were  required;  and  whilst  the  splints 
were  had  recourse  to,  small  doses  of 
carbonate  of  iron  were  given  to  im¬ 
prove  the  system.  Every  three  or  four 
days  the  splints  were  removed,  and  the 
limb  exercised,  to  prevent  stiffness  of 
the  joints,  and  to  assist  in  recovering 
the  power  of  the  will  over  the  affected 
muscles.  When  they  were  discontinued, 
periodical  exercise  and  the  cold  bath 
were  used  to  re-establish  the  necessary 
vigour  of  the  frame,  and  thus  prevent 
a  return  of  the  disease,  which  not  un- 
frequently  occurs. 

From  what  has  been  stated,  it  might 
be  inferred  that  this  plan  of  treatment 
is  chiefly  applicable  to  those  cases 
where  the  disease  exists  almost  solely 
from  habit.  By  considering  the  general 
principles  of  physiology,  we  shall  find 
that  it  may  be  used  with  advantage  in 
recent  cases,  after  the  exciting  cause 
has  been  removed,  being  peculiarly 
adapted,  by  allowing  of  the  regular 
application  of  exercise  and  rest,  for 
restoring  the  affected  muscles  to  their 
healthy  condition,  just  as  sleep  recruits 
the  faculties  of  feeling  and  motion, 
wearied  by  the  exertions  of  the  day. 
For  we  are  well  aware  that  muscular 
energy  depends  on  the  contraction  of 
the  muscular  fibres  having  intervals  of 
relaxation;  that  in  proportion  as- their 
action  is  increased  and  accelerated, 
subsequent  rest  is  required  to  restore 
the  same  quantity  of  power  that  has 
been  consumed;  and  that,  by  the 
regular  alternation  of  exercise  and 


rest,  power  is'  acquired  and  sustained. 
On  the  contrary,  if  their  action  is 
prolonged,  or  too  frequently  repeated, 
their  power  of  contraction  is  diminished, 
and,  for  a  time,  no  effort  of  the  will  can 
restore  it. 

This  is  familiarly  illustrated  in  severe 
and  old-standing  cases  of  luxation, 
where,  by  longand  continued  extension 
of  the  limb,  the  muscular  energy  be¬ 
comes  exhausted,  and  the  bone  is 
readily  replaced.  We  know  also  that 
rest  does  not  restore  a  part  seldom 
brought  into  action  in  the  same  pro¬ 
portion  as  when  it  has  been  accustomed 
to  regular  exercise ;  and  if  uncombined 
with  exercise  it  weakens  it.  A  certain 
degree  therefore  of  excitement  and  rest 
is  necessary  for  the  support  and  increase 
of  the  muscular  energy.  These  facts 
are  well  exemplified  in  squinting,  and 
had  they  been  attended  to  in  the  early 
treatment  of  that  affection  would  have 
prevented  the  necessity  of  having  re¬ 
course  so  frequently  to  the  lately  dis¬ 
covered  and  ingenious  operation  ;  es¬ 
pecially  in  those  cases  arising  from 
imitation,  or  where  the  tendency  to  it 
is  first  produced  from  the  nurse  carry¬ 
ing  the  child  in  one  position,  or  from 
allowing  some  part  of  the  dress  to  inter¬ 
fere  with  the  axis  of  vision.  The  con¬ 
sequence  is,  that  the  axis  of  one  eye  is 
directed  to  some  prominent  object  out 
of  the  field  of  vision  of  the  other,  which 
being  frequently  repeated  destroys  the 
harmony  between  the  two  eyes  :  the 
one  most  exercised  acquiring  strength, 
the  other,  from  want  of  it,  becoming 
weaker.  By  this  means  the  eyes  are 
adapted  to  vision  at  different  distances, 
which,  if  not  checked,  renders  the 
faulty  eye  perfectly  useless.  So  far  as 
my  experience  goes,  it  is  in  cases  thus 
produced  that  the  operation  appears  to 
have  been  most  successful.  If,  how¬ 
ever,  in  the  early  stage  of  the  affection, 
a  plan  of  treatment  had  been  adopted 
in  accordance  with  the  above  princi¬ 
ples,  a  cure  might  have  been  established 
without  having  recourse  to  the  knife. 

The  same  remarks  are  applicable  to 
those  cases  of  spinal  curvature  depend¬ 
ing  on  muscular  contraction  which  have 
received  partial  benefit  from  division  of 
the  affected  muscles.  If,  in  the  com¬ 
mencement  of  the  complaint,  instead 
of  rest  and  the  recumbent  position  (the 
means  formerly  adopted  in  almost  all 
cases  of  spinal  distortion),  the  indivi¬ 
dual  had  been  placed  under  the  influence 
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of  Calisthenic  exercises,  a  more  effec¬ 
tual  and  permanent  cure  would  have 
been  produced  than  we  can  ever  ex¬ 
pect  to  obtain  from  the  operation. 

The  value  of  exercise  in  subduing 
those  diseases  whose  duration  and  in¬ 
tensity  are  increased  from  habit,  is  also 
well  shewn  in  stammering,  which  fre¬ 
quently  depends  on  a  want  of  influence  of 
the  will  over  the  muscles  of  respiration ; 
or,  as  a  writer  in  the  Gazette  Medicale 
observes,  “  Its  essential  character  con¬ 
sists  in  a  convulsive  condition  either  of 
a  tetanic  or  choreic  character  of  the 
respiratory  function,  the  effect  of  which 
is  either  to  disturb  more  or  less,  or 
altogether  prevent,  the  articulation  of 
sounds.  What  takes  place  in  the  lips, 
tongue,  and  throat,  is  altogether  acces¬ 
sory,  and  according  to  which  of  these 
parts  is  chiefly  affected  the  different 
varieties  of  the  infirmity  are  produced.” 
—Johnson’s  Review,  1839.  The  ac¬ 
curacy  of  any  theory  concerning  a  dis¬ 
ease  is  best  tested  by  its  effect  upon  the 
treatment.  Now  of  all  the  numerous 
methods  proposed  for  the  cure  of  stam¬ 
mering,  those  are  the  most  successful 
which  are  founded  on  the  above  views. 
Thus  it  has  been  long  known  that  by 
taking  a  deep  inspiration  at  the  com¬ 
mencement  of  each  sentence,  and  mark¬ 
ing  the  time  in  speaking  by  regular 
movements,  as  in  music,  stammering 
may  be  cured.  But  these  two  means, 
simple  as  they  appear,  are  very  difficult 
to  bring  into  operation,  especially  in 
children,  for  reasons  previously  men¬ 
tioned.  Sometimes  spontaneous  cures 
are  said  to  take  place,  as  age  advances  ; 
but  I  believe  that  upon  careful  inquiry 
they  will  be  found  to  have  depended  in 
a  great  measure  on  the  individual’s 
own  exertion  in  overcoming  the  affec¬ 
tion.  It  is,  then,  with  the  intention 
of  increasing  the  influence  of  the 
will  over  the  affected  muscles,  that  gym¬ 
nastic  exercises  have  been  so  strongly 
recommended.  “  Indeed,”  as  the 
above  mentioned  writer  remarks,  “  it 
has  been  by  their  influence  in  regulat¬ 
ing  the  act  of  breathing  that  the  effi¬ 
cacy  of  the  various  means  which  have 
been  recommended  and  found  useful,  in 
the  treatment  of  stammering,  is  to  be 
accounted  for.  In  this  way  the  practice 
of  declaiming  on  the  sea-shore,  with  a 
pebble  in  his  mouth,  cured,  it  is  said, 
.Demosthenes  of  old.  As  a  further 
illustration  of  habit  in  prolonging  dis¬ 
ease  in  nervous  and  excitable  indivi- 
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duals,  I  may  mention  that  one  of  the 
children,  previously  to  the  attack  of  cho¬ 
rea,  had  a  very  obstinate  cough,  which 
seized  her  in  paroxysms  not  unlike  the 
hooping-cough.  After  being  under 
treatment  for  some  time,  with  but  slight 
improvement,  I  ascertained  that  the 
attack  us  ually  came  on  when  her  father 
entered  the  house  to  his  meals,  and  that 
when  she  was  suddenly  surprised  it  fre¬ 
quently  ceased.  I  accordingly  ordered 
some  nauseous  draught  to  be  given  when¬ 
ever  she  coughed.  In  six  days  it  was 
reduced  to  a  slight  hacking,  which  verjr 
soon  disappeared.  Other  instances  of 
the  effect  of  habit  in  protracted  diseases 
might  be  mentioned,  but  the  object  of 
this  communication  is  chiefly  to  direct 
attention  to  the  treatment  of  chorea. 

The  plan  recommended  may  be  easily 
combined  with  the  means  usually 
adopted,  viz.  purgatives  and  tonics. 
The  former  will  remove  any  irritative 
matter  that  may  be  collected  in  the 
alimentary  canal,  and  regulate  its  func¬ 
tion  ;  the  latter  will  strengthen  the 
system,  and  assist  in  correcting  that 
irritable  condition  of  the  body  which 
has  rendered  it  prone  to  the  affection  ; 
whilst  the  splints,  by  allowing  of  the 
regular  alternation  of  rest  and  exercise, 
will  restore  the  influence  of  the  will 
over  the  affected  muscles,  also  break 
through  that  habitual  disposition  which 
nervous  and  spasmodic  actions  are  so 
liable  to  produce. 

Of  course  the  splints  can  only  be 
used  when  the  disease  is  confined  to 
one  or  two  extremities.  When  the 
whole  body  is  affected,  some  other  plan 
must  be  adopted.  In  the  severest  cases, 
as  I  have  already  stated,  the  volume  of 
the  convulsions  is  soon  subdued  by 
tying  the  patient  down  in  bed  with  the 
straight-waistcoat.  .Perhaps  if  this 
remedy  was  continued  for  a  longer 
time,  the  rest  and  restraint  may  suffi¬ 
ciently  overcome  the  severity  of  the 
affection  to  permit  the  application  of 
the  splints. 

The  comparative  infrequency  of  cho¬ 
rea  in  private  practice  must  be  my 
apology  for  this  premature  communi- 
tion.  Should  any  of  my  professional 
brethren  be  induced  to  try  the  means 
suggested,  I  should  be  obliged  if  they 
would  favour  me  with  their  results*. 


*  It  would  be  premature  to  make  any  remarks 
on  the  operations  recently  recommended  for  the 
cure  of  this  affection,  until  surgeons  of  known 
reputation  shall  have  fully  investigated  them. 

s 
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CASES,  WITH  OBSERVATIONS. 
By  C.  M.  Durrant,  M.D.,  Ipswich. 
[For  the  Medical  Gazette .] 


Case  I. — Pneumonia,  with  secretion  of  air 
into  the  cavity  of  the  'pleura. — Recovery. 

L.  B.,  set.  34,  of  leucophlegmatic  habit, 
after  exposure  to  cold,  was  seized  with 
rigor,  followed  by  the  usual  symptoms  of 
acute  pneumonia  in  the  lower  lobe  of  left 
lung.  On  examination,  the  general  and 
auscultatory  phenomena  wei’e  well  marked, 
the  disease  having  reached  the  stage  of  hepa¬ 
tization,  around  the  margin  of  which  the  ex¬ 
istence  of  crepitation  farther  indicated  its 
progressive  extension.  He  was  twice  bled 
from  the  arm,  leeched,  put  on  the  antimonial 
treatment,  and  subsequently  blistered. 
These  remedies  quickly  relieved  the  more 
urgent  symptoms  ;  respiration  was  gradually 
returning  in  the  diseased  portion  of  lung, 
when,  from  a  slight  indiscretion  in  diet,  or 
from  some  unknown  cause,  the  disease  re¬ 
lapsed  with  a  considerable  aggravation  of  the 
symptoms. 

The  dyspnoea  was  very  urgent ;  the  pulse 
96,  and  small ;  cough  very  frequent,  and 
hacking  ;  expectoration  in  small  quantities, 
of  a  yellowish-green  colour,  muco-purulent, 
and  very  offensive  ;  constant  pain  in,  and 
total  inability  of  lying  on  the  affected  side  : 
on  percussion  a  tympanitic  clearness  was 
elicited  between  the  fifth  and  seventh  ribs  of 
same  side  :  respiratory  murmur  at  this  spot 
inaudible — in  other  portions  of  lung  natural, 
with  an  occasional  large  mucous  rhoncus  : 
distinct  bronchophony,  almost  amounting  at 
times  to  pectoriloquy,  over  diseased  portion, 
heard  both  anteriorly  and  posteriorly.  A 
bellows  sound  was  now  audible  with  both 
strokes  of  the  heart,  but  did  not  extend 
widely  over  the  chest,  and  existed  only  during 
one  day. 

He  was  again  put  on  the  antimonial  treat¬ 
ment  without  relief ;  the  symptoms  some¬ 
what  improved,  but  the  cough,  pain  in  the 
side,  and  foetid  expectoration,  still  continued  ; 
the  pulse  ranging  between  90  and  100, 
small  and  irritable.  The  stethoscope  indi¬ 
cated  the  disease  in  the  same  stage,  but  now 
become  latent,  and  at  this  period  was  heard 
beneath  the  angle  of  left  scapula  imperfect 
gegophony. 

Local  depletion  by  leeches,  followed  by  a 
blister,  was  again  had  recourse  to  ;  the  mer- 
curial  treatment  was  now  substituted  for  the 
antimonial,  in  combination  with  digitalis, 
Dover’s  powder,  and  the  iodide  of  potassium. 
The  mercury  (Hydrarg.  c.  Creta)  rapidly 
affected  the  system,  producing  considerable 
tenderness,  and  finally  ulceration  of  the 
gums,  a  coppery  eruption  on  the  legs,  and 


subsequently  salivation.  Under  this  treat-* 
ment  the  symptoms  gradually  subsided,  the 
gegophony  merging  into  bronchophony, 
while  the  natural  vesicular  murmur  was 
heard  progressively  resuming  its  distinctness 
throughout  the  diseased  portion  of  lung. 
From  this  period  the  patient  slowly  re¬ 
covered. 

Obs.-— Without  entering  in  detail  on 
the  individual  pneumonic  symptoms 
which  presented  themselves  in  the 
above  patient,  I  have  nevertheless 
deemed  it  a  case  of  considerable  interest, 
and  one  prompting  a  few  remarks  both 
in  reference  to  the-  symptoms  and 
treatment.  Previous  to  the  relapse, 
the  disease  presented  no  feature  worthy 
of  note :  subsequently,  however,  we 
find  a  few  points  to  which  especial  at¬ 
tention  may  be  directed. 

First,  the  expectoration.  This,  in 
all  cases  of  pulmonary  disease,  is  a 
symptom  of  decided  value,  and  one  re¬ 
quiring  daily  and  careful  examination. 
The  expectoration  in  pneumonia,  as 
stated  by  most  authors,  is  considered 
pathognomonic  of  the  disease  :  that 
such  is  the  case  when  coexistent  with 
other  general  and  stethoscopic  pheno¬ 
mena,  I  admit ;  but,  as  in  the  present 
instance,  and  in  many  others,  as  is  well 
known  to  the  practical  observer,  it  is 
liable  to  frequent  diversities,  both  in 
colour,  quality,  and  odour.  In  the 
present  case,  the  greenish  muco-puru¬ 
lent  sputa,  with  the  faintly  gangrenous 
odour,  were  of  importance,  as  indicative 
of  severe  pneumonic  disease,  with  ac¬ 
companying  bronchitis,  and  an  evident 
tendency  to  gangrenous  degeneration. 

The  next  point  of  interest  is  the 
tympanitic  sound  as  elicited  on  percus¬ 
sion  over  the  seat  of  the  disease.  This 
phenomenon  was  first  pointed  out  by 
Dr.  Graves,  of  Dublin  ;  in  whose  case 
it  evidently  proceeded  from  an  effusion 
of  air  into  the  serous  cavity,  generated 
by  secretion.  That  such  was  the  case 
in  the  present  instance  I  am  fully 
satisfied  ;  and  from  its  position  over  the 
solid  portion  of  lung,  we  obtained  at 
the  same  time  the  two  somewhat  oppo¬ 
site  signs;  viz.  tympanitic  clearness  on 
percussion,  and  resonance  of  voice, 
with  absence  of  rale  or  murmur  on 
auscultation.  The  appearance  of  this 
preternatural  clearness,  as  usual  in 
these  instances,  was  sudden ;  but  its 
subsidence,  contrary  to  the  ordinary 
termination  as  remarked  by  authors, 
was  gradual.  That  it  wras  not  stomachal 
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clearness  is  evident,  from  its  situa¬ 
tion  as  well  as  from  the  differential 
sounds  produced  by  percussion.  In 
this  case  I  fully  verified  the  remark 
made  by  Dr.  Stokes,  when  alluding  to 
the  sound  caused  by  a  distended 
stomach,  and  that  by  an  accumulation 
of  air,  who  styles  the  one  “  a  tympa¬ 
nitic  dulness the  other,  “  a  tympa¬ 
nitic  clearness.” 

These  cases  have  been  confounded 
with  abscess,  fistula,  & c. :  by  marking 
the  position  and  extent  of  the  clear 
sound,  together  with  the  absence  of  the 
other  signs  of  these  lesions,  we  shall,  I 
think,  find  no  difficulty  in  establishing 
a  correct  diagnosis. 

In  the  above  patient  a  distinct  bruit 
de  soufflet  accompanied  both  sounds  of 
the  heart,  but  existed  only  during  one 
day.  A  similar  circumstance  is  no¬ 
ticed  by  Dr.  Graves  as  occurring  in  the 
case  of  tympanitic  clearness  alluded  to 
above.  In  that  case  the  bellows  sound 
was  not  confined  to  the  region  of  the 
heart,  but  was  audible  over  the  front  of 
the  chest.  In  my  patient,  on  the  con¬ 
trary,  it  was  limited  to  the  cardiac 
space.  Dr.  Graves  mentions  another 
symptom  as  occurring  in  the  same  in¬ 
dividual  ;  viz.  throbbing  of  the  chest, 
synchronous  with  the  heart’s  action  : 
this  phenomena  did  not  obtain  in  the 
case  under  consideration. 

Dr.  Stokes  attributes  the  bruit  de 
soufflet  in  Dr.  Graves’s  case,  to  pericar¬ 
ditis,  or  endocarditis,  rendered  latent 
by  being  complicated  with  pneumonia. 
In  the  foregoing  case  I  attributed  the 
bellows  sound  to  increased  irritability  of 
the  heart,  in  the  same  manner  as  is  so 
frequently  heard  in  nervous  irritability, 
functional  affections  of  the  organ,  &c. 
and  unconnected  with  existing  disease 
in  this  viscus. 

The  last  symptom  I  shall  notice  is 
the  occurrence  of  the  eegophony.  It  is 
now  admitted  by  the  greater  number  of 
practical  authors  on  thoracic  diseases, 
that  the  signs  of  eegophony  and  pecto¬ 
riloquy  are,  if  taken  singly,  and  without 
comparison,  the  two  most  fallacious  of 
all  the  auscultatory  phenomena.  These 
signs  are  only  valuable  as  occurring 
singly  and  without  coexisting  symptoms 
in  the  opposite  side.  The  necessity  of 
comparative  examination  in  all  stethos- 
copic  investigations  cannot  be  too 
strongly  enforced,  since  it  is  by  com¬ 
parison  alone  that  we  are  enabled  to 
form  anything  like  a  just  estimate  of 


the  nature,  extent,  and  progress  of  the 
disease.  In  some  individuals,  fo,r  in¬ 
stance,  in  perfect  health,  there  exists 
loud  resonance  of  voice  under  both 
clavicles:  again,  instances  have  been 
recorded  in  which  the  voice  beneath 
both  scapulae  constantly  preserved  the 
mgophonic  character.  Such  being  the 
case,  no  prudent  physician,  however 
versed  in  stethoscopic  practice,  will 
venture  to  pronounce  his  diagnosis, 
without  due  comparative  examination. 

iEgopliony  is  occasionally  heard  also, 
as  stated  by  Stokes,  and  others,  during 
the  resolution  from  hepatization,  as 
well  as  in  the  stage  of  purulent  infiltra¬ 
tion.  In  the  present  instance  the 
eegophony  was  evidently  the  result  of 
sudden  but  slight  effusion ;  since,  im¬ 
mediately  on  the  detection  of  the  eego- 
phony,  the  patient  admitted  he  could 
now  lie  easier  on  the  affected  side : 
still,  however,  on  attempting  to  recline 
on  the  healthy  side,  there  was  neither 
dyspnoea,  nor  any  aggravation  of  the 
more  prominent  symptoms. 

That  the  resolution  of  solidity  is  not 
always  accompanied  by  a  return  of  the 
crepitating  rale,  the  above  case  demon¬ 
strates  :  this  fact,  though  contrary  to 
the  statement  of  Laennec,  is  noticed 
by  Dr.  Stokes  in  his  valuable  treatise 
on  diseases  of  the  chest.  Tn  the  above 
patient,  the  rhonchus  crepitans  redux  of 
Laennec  was  distinctly  audible  previous 
to  the  relapse :  subsequently  to  this 
occurrence,  however,  although  the 
solidity  has  slowly  and  progressively 
resolved,  no  rhonchus  of  any  kind,  in¬ 
dicating  this  change,  could  be  detected, 
but  a  gradually  increasing  return  of  the 
natural  vesicular  murmur. 

Contraction  of  the  chest  is  not  an 
unfrequent  occurrence  during  the  pro¬ 
gress  of  chronic  pneumonia.  It  appears 
to  exist  principally  in  cases  in  which 
the  lower  lobe  of  the  lung  has  continued 
for  a  considerable  period  in  an  indurated 
and  impervious  condition.  In  the  pre¬ 
ceding  case  the  chest  was  measured  at 
the  time  of  commencing  the  mercurial 
treatment,  when  the  diseased  side,  at  its 
lower  portion,  measured  an  inch  and  a 
half  less  than  the  opposite  one.  During 
convalescence  it  was  interesting  to  ob¬ 
serve  the  progressive  expansion  of  the 
affected  side,  in  perfect  accordance  with 
the  gradual  reappearance  of  lire  respi¬ 
ratory  murmur. 

In  the  treatment  of  acute  pneumonia, 
there  appears  little  diversity  of  opinion 
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respecting  the  utility  of  blood-letting ; 
but  in  reference  to  the  period  for  ab¬ 
stracting  blood,  the  quantity  drawn, 
and  the  repetition  of  the  measure, 
practitioners  are  by  no  means  so  fully 
agreed.  Without  entering  on  the 
various  opinions  of  authors,  I  shall 
merely  briefly  state  the  summary  of  my 
own  views  in  reference  to  general  and 
local  blood-letting. 

In  an  attack  of  acute  pneumonia,  if 
we  are  fortunate  enough  to  see  the 
patient  at  the  very  onset  of  the  disease, 
even  before  the  crepitating  rale  is  fully 
developed,  and  local  excitement  of  the 
organ  is  the  chief  symptom,  this  un¬ 
doubtedly  is  the  period  in  which  vene¬ 
section  will  produce  the  most  decided 
impression  ;  next  to  this,  and  the  one 
in  which  we  are  most  frequently  called 
upon  to  act,  is  during  the  stage  of  san¬ 
guineous  congestion. 

At  the  first  bleeding  I  have  seldom 
found  it  necessary  to  abstract  beyond 
twelve  to  sixteen  ounces  :  this  measure 
I  generally  follow  by  the  application 
of  at  least  a  dozen  leeches,  which,  in 
this  instance,  I  prefer  to  cupping  :  on 
their  removal  a  large  cataplasm  ap¬ 
plied  over  the  bites  affords  in  general 
much  relief. 

A  repetition  of  the  venesection  will 
be  called  for,  should  the  symptoms, 
after  the  lapse  of  some  hours,  still  con¬ 
tinue  with  equal  intensity  :  from  nine 
to  twelve  ounces  in  the  second  bleeding 
will  suffice.  Seldom  is  it  necessary, 
in  my  opinion,  to  repeat  the  general 
blood-letting  more  frequently  than  as 
above  directed  :  not  so,  however,  with 
respect  to  the  local  abstraction  of  blood 
by  leeches,  which  should  be  repeated 
daily,  or  at  intervals  of  two  or  three 
days,  until,  directed  by  the  stethoscopic 
and  general  signs,  we  are  convinced 
of  a  permanent  mitigation  of  the 
symptoms ;  even  should  we,  as  is  fre¬ 
quently  necessary  in  the  adynamic  or 
typhoid  variety,  be  compelled  at  the 
same  time  to  support  the  strength  with 
food  and  even  stimulants. 

After  bleeding,  the  next  most  impor¬ 
tant  remedies  to  be  considered  are  an¬ 
timony  and  mercury ;  these,  with  vene¬ 
section,  have  been  not  inappropriately 
termed  the  “  physician’s  sheet  anchor.” 
In  the  selection  of  either  of  these 
remedies,  very  much  must  doubtless 
depend  on  the  peculiar  features  and 
circumstances  of  the  case.  If  the 


patient  be  young  and  vigorous ;  if  the 
disease  be  recent,  and  assume  an  in¬ 
flammatory  type  ;  if  the  crepitating 
rale  be  still  audible,  either  generally, 
or  around  the  solidified  portion,  indi¬ 
cating  an  extension  of  the  disease,  then 
in  general  we  shall  find  the  antimonial 
treatment  attended  by  success.  But 
if,  on  the  contrary,  the  case  be  one  of 
relapse,  and  especially  if  it  have  in  the 
first  instance  been  treated  by  antimony ; 
if  the  hepatization  remain  stationary, 
without  signs  of  resolution  ;  if  the 
powers  of  life  be  low,  or  the  disease  be 
complicated,  or  assume  a  typhoid  cha¬ 
racter,  in  these  cases  the  mercurial 
treatment  is  decidedly  to  be  preferred 
and  adopted.  The  manner  in  which 
the  patient  has  borne  the  previous 
bleeding,  added  to  the  firmness  of  the 
coagulum,  will  afford  material  assistance 
in  the  choice  of  the  remedy.  My  ex¬ 
perience  does  not,  I  confess,  bear  out 
the  utility  of  prescribing  such  large  doses 
of  tartar  emetic  as  are  recommended 
by  many  authors.  I  have  seldom 
found  it  necessary  to  order  larger  doses 
than  one-third  to  half  a  grain  repeated 
at  intervals  of  three  or  four  hours ;  the 
tolerance  has  soon  been  established, 
and  the  disease  in  general  yielded 
readily.  In  the  adoption  of  the  mer¬ 
curial  treatment,  the  system  should  be 
affected  as  early  as  possible,  and  in  the 
mildest  manner :  small  doses  of  calomel 
and  opium,  or  Hydr.  c.  Creta,  with 
Dover’s  powder,  will  in  general  fulfil 
every  intention  required,  the  absorption 
after  bleeding  being  usually  rapid  and 
easy.  In  the  use  of  this  remedy,  as  of 
the  former,  I  am  averse  to  the  heroic 
doses  of  ten  and  twelve  grains  of 
calomel,  as  recommended  by  some 
writers  on  pneumonia. 

Dr.  Christison,  in  a  recent  paper  *, 
strongly  recommends  the  revival  of  the 
practice  of  treating  acute  internal  in¬ 
flammation  by  full  doses  of  opium  after 
blood-letting. 

The  adoption  of  counter-irritation, 
and  especially  blistering,  has  given 
rise  to  occasional  discussion,  and  some 
difference  of  opinion.  Without  ana¬ 
lyzing  the  views  of  authors  on  this 
subject,  I  may  briefly  state,  that  after 
the  removal  of  the  inflammatory  symp¬ 
toms,  when  the  pulse  is  soft,  and  the 
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pungent  heat  of  skin  is  somewhat  sub¬ 
dued,  and  especially  in  all  cases  of 
typhoid  and  complicated  pneumonia, 
the  application  of  a  blister  is  attended 
by  the  happiest  results.  Large  blisters, 
in  the  first  instance,  are  preferable  to 
small,  since  the  irritation  produced  by 
them  is  by  no  means  commensurate 
with  their  size,  and  the  sanative  effect 
is  much  increased.  When,  however, 
the  disease  has  become  latent,  or  chro¬ 
nic,  the  repeated  application  of  small 
blisters  is  of  the  greatest  service  in 
promoting  its  resolution. 

During  convalescence  I  often  find 
very  considerable  benefit  accrue  from 
ordering  the  entire  affected  side  to  be 
sponged  night  and  morning  with  a  tur¬ 
pentine  liniment,  a  portion  of  which 
being  absorbed,  acts  with  double 
efficacy. 

A  few  words  on  diet  and  regimen 
during  convalescence,  will  close  the 
remarks  I  have  to  make  on  the  treat¬ 
ment  of  this  affection.  Few  diseases 
require  the  vigilance  of  the  physician 
more  constantly  during  convalescence, 
in  reference  to  diet,  than  pneumonia, 
since  the  slightest  indiscretion,  on  the 
part  of  the  patient,  serves  in  many  in¬ 
stances  to  fan  the  waning  disease 
again  and  again  into  an  active  state. 
After  the  reduction  of  the  inflammatory 
symptoms,  the  food  must  at  first  be 
strictly  farinaceous,  to  which  we  may 
add  a  light  vegetable  diet  of  asparagus 
or  sea-kale :  if  the  desire  for  food  pro¬ 
gressively  increase,  light  puddings, 
■with  the  weakest  mutton  or  chicken 
broths,  may  be  allowed.  From  this  we 
may  ascend  the  scale  to  boiled  sole, 
haddock,  or  whiting ;  mutton,  beef,  and 
game,  are  the  most  digestible  of  meats  ; 
after  which  the  patient  may  gradually 
return  to  his  usual  fare.  The  same 
cautions  must  be  strictly  adhered  to  in 
reference  to  tonics  and  stimulants. 
The  temperature  of  the  sick-room 
should  never  exceed  60°  Fahrenheit; 
flannel  should  be  worn  next  the  skin 
on  recovery ;  and,  as  early  as  convales¬ 
cence  permits,  change  of  air,  if  com¬ 
patible  with  the  patient’s  circumstances, 
will  prove  of  especial  benefit.  I  need 
scarcely  add,  in  cases  of  latent  or  chro¬ 
nic  pneumonia,  the  necessity  of  con¬ 
stant  and  accurate  stethoscopic  explo¬ 
ration,  with  a  view  to  guard  against 
and  detect  the  earliest  appearance  of 
tubercle,  especially  if  phthisis  be  here¬ 
ditary  in  the  family. 


Case  II. — Hyclruria,  with  deposition  of  , 
Phosphates. 

Jane  Barker,  set.  38,  residing  in  the 
country,  married,  has  had  three  children. 
Complained,  on  application,  of  general  de¬ 
bility  and  depression  of  spirits,  want  of 
sleep,  with  great  disinclination  for  any  kind 
of  exertion ;  almost  constant  pain  in  front 
part  ol  head,  together  with  occasional  severe 
pam  in  right  liypochondrium,  not  increased 
on  pressure,  with  considerable  weakness  and 
U  gnawing”  sensation  in  loins,  pubes,  and 
thighs.  Her  expression  was  care-worn  and 
anxious,  with  an  evident  tendency  to  view 
all  her  affairs  in  a  dark  light. 

States  she  is  the  subject  of  slight  prolapsus 
uteri,  with  more  or  less  leucorrhoeal  dis¬ 
charge.  Catamenia  have  lately  been  very 
irregular,  sometimes  returning  at  the  fort¬ 
night  in  profuse  quantity,  amounting  to 
menorrhagia ;  at  which  period  she  suffers 
pain,  but  passes  no  clots  ;  has  almost  con¬ 
stant  desire  to  evacuate  the  bladder.  Com¬ 
plexion  sallow  ;  skin  dry  and  unperspirable  ; 
eyes  dull  and  heavy,  the  lower  lid  bounded 
by  a  broad,  dark,  semicircular  line  ;  some 
cough,  with  palpitation  of  heart ;  pulse  86, 
small,  and  feeble  ;  tongue  moist,  with  white 
coating  ;  clammy  unpleasant  taste  in  mouth  ; 
no  thirst ;  appetite  much  impaired  and  varia¬ 
ble;  occasional  vomiting ;  bowels  constipated; 
urine  limpid,  in  large  quantity,  of  a  pale- 
straw  colour,  becoming  slightly  flocculent  on 
cooling,  and  forming  a  pellicle  on  the  sur¬ 
face  ;  does  not  affect  litmus  paper  ;  sp.  gr. 

1  005  ;  not  coagulable  by  heat  or  nitric 
acid.  The  quantity  of  urine  voided  in 
twenty-four  hours  could  not  be  ascertained, 
on  account  of  the  patient  residing*  in  the 
country.  On  examining  the  chest,  respira¬ 
tion  wras  normal,  but  wTeak  ;  action  of  heart 
irritable,  free  from  adventitious  sound,  and 
otherwise  natural;  right  lobe  of  liver  evi¬ 
dently  somewhat  enlarged. 

The  indications  for  treatment  being  clearly 
the  improvement  of  the  general  health,  after 
premising  the  use  of  the  perinaeum  cushion 
and  bandage  (as  recommended  by  the  late 
Dr.  Hamilton,  of  Edinburgh,)  for  the  pro¬ 
lapsus  uteri,  she  was  ordered  a  stimulating 
embrocation  to  be  applied  to  the  side  night 
and  morning,  and  the  following  medicine  : — 

R  Pil.  Rhei  Comp.  gr.  vij. ;  Ex.  Hyos- 
cyam.  gr.  iij.  Ft.  pil.  duae  om.  n. 
sumend. 

R  Sodae  Carbon.  5j. ;  Inf.  Gentian  c. 
sy*  ?  Tinct.  Rhei  Co.,  Syr.  Zingib.  aa. 
5iv.  M.  sumat  cochlearia  duo  magn. 
ter  in  die. 

9 

In  a  few  days  she  reported  herself  better  ; 
bowels  now  regular,  no  return  of  menor¬ 
rhagia  ;  urine  still  in  large  quantity,  and 
pale;  sp.  gr.  1006;  appetite  somewhat  im- 
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proved ;  has  slept  better  ;  skin  continues 
dry,  harsh,  and  unperspirable. 

Contin.  Mistur.  Pil.  Rhei  Co.  gr.  v. ; 
ft.  Pil.  om.  nocte  sumend.  Pulv. 
Ipecac.  Co.  gr.  x.  ;  ft.  Pulv.  o.  n. 
sumend. 

Did  not  return  for  some  days,  when  she 
stated  she  felt  much  more  languid  and  de¬ 
pressed  both  in  mind  and  body,  all  her 
symptoms  having  returned,  with  the  addition 
of  a  copious  deposit  of  ‘  ‘  white  powder  ’  ’  in 
her  urine,  which  still  continued  to  annoy 
her,  both  by  its  quantity  and  the  frequent 
desire  to  empty  the  bladder.  On  examina¬ 
tion  it  was  now  alkaline,  of  the  same  low 
specific  gravity,  not  coagulable,  and  the  de¬ 
posit  soluble  on  the  addition  of  nitric  acid. 

R  Tinct.  Opii  5j. ;  Acidi  Nitr.  Dil. 
5vij.  M.  Sumat.  gtt.  xx.  ;  ter  die 
ex  aqud.  Contin.  P.  Ipecac.  Co.  om. 
noct. 

On  next  application  she  was  much  im¬ 
proved  in  health,  and  in  better  spirits, 
though  still  irritable  ;  quantity  of  urine 
decreased;  sp.  gr.  U008. 

Contin.  Medicament.  Aug.  Tinct.  Opii 
ad  3ij. 

From  this  period  her  health  was  considera¬ 
bly  restored ;  she  was  gaining  flesh  and 
strength,  and  expressed  herself  very  grateful 
.for  the  benefit  received.  The  urine  still  re¬ 
mained  in  somewhat  abnormal  quantity ; 
sp.  gr.  1.012;  was  ordered  to  continue  the 
medicine,  did  not  again  apply,  and  I  have 
since  heard  she  “  is  doing  finely.” 

Obs. — The  above  case  affords  a  good 
illustration  of  the  general  symptoms  of 
hydruria,  coexisting  with  those  which 
so  frequently  obtain  towards  the  close 
of  the  menstrual  secretion.  The  absence 
of  thirst  in  the  present  instance  deserves 
notice,  since  the  desire  for  drinks,  in  all 
cases  characterized  by  an  increased  flow 
of  urine,  is  in  general  one  of  the  most 
prominent,  and  frequently  a  very  dis¬ 
tressing  symptom,  especially  as,  in  re¬ 
ference  to  the  treatment,  it  is  necessary 
to  regulate  the  quantity  of  fluids  taken, 
with  a  view  to  curtail  the  function  of 
the  kidneys  as  much  as  possible. 

Another  point  deserving  attention  is 
the  low  specific  gravity  of  the  urine. 
This  symptom  remained  constant,  and, 
as  far  as  I  could  ascertain  (the  patient 
residing  in  the  country),  did  not  vary, 
as  it  frequently  does,  when  taken  at 
different  periods  of  the  day. 

In  treating  this  affection  the  prin¬ 
cipal  indications  are  the  improvement 
of  the  general  health,  and  the  diminu¬ 
tion  of  the  excessive  irritability  which 


pervades  the  system.  With  a  view  to 
the  first  intention  the  diet  must  be  care¬ 
fully  regulated,  no  more  food  being 
allowed  than  the  stomach  will  easily 
and  completely  digest;  and  this  should 
be  selected  with  reference  both  to 
lightness  and  nutritious  quality.  The 
quantity  of  fluid  allowed  should  be  no 
more  than  is  absolutely  requisite ;  and 
must  not  be  permitted  to  be  taken  with 
a  view  to  quench  the  sometimes  immo¬ 
derate  thirst. 

A  warm  bath  taken  on  alternate 
nights,  is  frequently  of  great,  service. 
The  medicines  most  useful  in  this 
affection  are,  the  vegetable  and  ferru¬ 
ginous  tonics,  combined  with  opium. 
Where  the  phosphatic  diathesis  pre¬ 
vails,  the  dilute  mineral  acids,  with 
opium,  as  prescribed  in  the  above  case, 
are  especially  indicated.  Ten  or  twelve 
grains  of  Dover’s  powder  should  be 
taken  every  night  at  bed-time,  which 
may  be  repeated  with  advantage  in 
small  doses  during  the  day.  The 
bowels  must  be  carefully  regulated  by 
mild  aperients :  a  combination  of  aloes, 
rhubarb,  and  hyoscyamus,  with  from 
half  to  a  grain  of  ipecacuanha,  will  in 
general  fulfil  every  intention.  In  the 
foregoing  case  the  aloes,  for  evident 
reasons,  was  omitted.  Mercurials,  in 
this  affection,  are  injurious.  Flannel 
should  be  worn  next  the  skin. 

Case  III. — Dysuria  following  an  attack 
of  measles. 

William  Capper,  set.  10,  from  exposure 
to  infection  was  attacked  with  rubeola  in  its 
simple  uncomplicated  form.  In  a  few  days, 
however,  the  symptoms  assumed  a  consi¬ 
derable  degree  of  severity,  being  complicated 
with  sore-throat,  and  a  smart  attack  of  acute 
bronchitis.  Complained  of  headache ;  pulse 
90,  small  and  feeble;  bowels  confined; 
tongue  red  at  apex  and  edges,  coated  in  the 
centre  ;  eyes  suffused  ;  urine  natural  in  quan¬ 
tity,  high  coloured,  strongly  acid,  depositing 
a  red  sediment,  not  coagulable.  Leeches 
were  applied  to  the  chest,  general  blood¬ 
letting  being  deemed  inadvisable  from  the 
great  vital  depression ;  purgatives  and  dia¬ 
phoretics  were  administered,  with  small  doses 
of  carbonate  of  soda,  to  neutralize  the  hyper¬ 
acidity  of  the  urine.  Under  this  treatment 
the  symptoms  were  speedily  removed,  and 
the  patient  became  rapidly  convalescent. 
Urine  still  remained  acid.  The  eruption 
had  entirely  disappeared,  and  the  case  was 
gressing  favourably,  when  the  patient  com¬ 
plained  suddenly  of  difficulty  in  making 
water,  accompanied  with  pain  at  the  neck  of 
the  bladder,  sensation  of  heat  in  the  urethra, 
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and  some  pain  in  the  lumbar  region.  Pulse 
86,  small  and  weak.  On  examining  the 
hypogastric  region,  slight  pain  and  tender¬ 
ness  were  experiened  on  pressure ;  the  lips 
of  the  urethra  were  swollen,  and  its  lining 
membrane  redder  than  natural ;  the  small 
quantity  of  urine  passed  was  of  a.  deep 
orange  tint,  strongly  acid,  transparent,  but 
depositing  a  little  sediment ;  on  cooling, 
sp.  gr.  1 '027,  not  coagulable. 

Was  ordered  —  Hirudines  xii.  perinseo  ; 
subsequently  to  remain  in  a  warm  bath, 
98°,  for  half  an  hour  ;  statim  sumat.  01. 
Ricini  5vh  5  Tinct.  Opii  lljxx.  M. 
To  have  Haust.  Salin  Aper.  c.  Antim. 
Pot.  Tart.  gr.  £ ,  quarta  quaquehora. 

Bowels  were  freely  opened.  The  pubes 
and  perinaeum  to  be  assiduously  fomented. 
Urine  passed  more  freely,  both  while  the 
patient  remained  in  the  bath,  and  on  leaving 
it.  Six  more  leeches  were  applied  to  the 
perinaeum,  and  the  following  prescribed. 

Sodae  Carbon.  3ij-  ;  Tinct.  Hyoscyam. 
3j.  ;  Inf.  Sennae  Co.  >  Mist. 
Camph.  >  Syr.  Simp.  3vj.  M. 
Cochl.  duo  mag.  4ta  qq.  hora. 

Ipb  Pulv.  Ipecac. ;Co.  gr.  x.  om.  noct.  s.;  bis 
in  hebdom.  descend  in  Bain.  Cal. 
Linseed  tea  and  barley  water  to  be 
drank  freely. 

Urine  now  became  less  acid,  and  was  passed 
without  difficulty.  Sp.  gr.  1‘025.  Was 
ordered — Tinct.  Ferri  Sesquichlor.  TY[x. 
ter  die,  and  from  this  period  he  gradually 
recovered. 

Obs. — Difficulty  of  making  water 
occurs  more  frequently  during  the  pro¬ 
gress  of,  than  subsequent  to,  an  attack 
of  rubeola;  it  is  an  affection  of  much 
rarer  occurrence  than  many  other  com¬ 
plications  of  this  disease,  yet  at  the 
same  time  one  requiring  vigilance  for 
its  early  detection,  and  prompt  treat¬ 
ment  for  its  cure. 

In  the  above  case,  the  occurrence  of 
the  symptoms,  and  mode  of  attack,  are 
well  marked,  together  with  the  effect 
of  the  remedies  employed.  Probably, 
had  general  blood-letting  been  had  re¬ 
course  to  in  the  first  instance,  on  the 
supervention  of  the  acute  bronchitis, 
the  dysuria  would  not  have  occurred; 
such,  I  confess,  is  my  present  opinion  ; 
but  so  great  was  the  general  debility 
and  depression  caused  by  the  measles, 
that,  as  before  stated,  venesection  at 
that  period  was  not  thought  advisable. 
The  cause  of  this  affection  appears  to 
consist  in  an  inliamed  condition  of  the 
vtsical  mucous  membrane,  and  espe¬ 


cially  in  a  congested  state  of  the  vessels 
of  that  membrane,  more  particularly  in 
the  portion  surrounding  the  neck  of 
the  bladder.  The  irritable  state  of  the 
parts  renders  this  viscus  incapable  of 
containing  more  than  a  very  small 
quantity  of  urine,  and  this  irritation 
extending  to  the  sphincter  of  the  blad¬ 
der  and  Wilson’s  muscles,  increases  the 
difficulty  of  making  water,  and  stran¬ 
gury,  or  even  complete  ischuria,  occa¬ 
sionally  result. 

In  the  foregoing  case,  the  phlogistic 
state  of  the  mucous  membrane  appears 
to  have  been  of  metastatic  origin,  for 
immediately  on  the  removal  of  the 
bronchial  inflammation  we  find  an  at¬ 
tack  of  a  similar  nature  set  up  in  the 
mucous  membrane  of  the  bladder. 

The  introduction  of  the  catheter  has 
been  justly  reprobated  in  the  treatment 
of  this  affection;  it  should  be  used  only 
as  a  dernier  ressort ,  other  remedies 
having  proved  ineffectual :  “since  then,” 
says  Mr.  Syme,  “  the  additional  irrita¬ 
tion  thus  occasioned  is  more  than 
counterbalanced  by  the  good  effect  of 
emptying  the  bladder,  which,  when 
stimulated  by  distention,  reacts  upon 
the  spasmodically  contracted  muscles 
at  its  neck,  and  increases  their  resis¬ 
tance.”  If  the  introduction  of  this  in¬ 
strument  be  found  necessary,  its  with¬ 
drawal  should  be  immediately  followed 
by  the  exhibition  of  an  opiate  enema, 
and  after  a  proper  interval  a  full  dose 
of  castor  oil. 

A  similar  treatment  to  that  adopted 
in  the  preceding  case  will  in  general 
effe.ct  a  cure.  Blood-letting,  especially 
locally  from  the  perineeum,  hot  fomen¬ 
tations,  the  warm  bath,  full  purging, 
followed  by  saline  antimonial  aperients, 
will  usually  afford  speedy  relief,  without 
the  aid  of  the  catheter.  Should  complete 
ischuria  supervene,  the  Tinct.  Ferri 
Sesquichlor,,  administered  in  small  and 
repeated  doses,  so  as  to  keep  up  a  con¬ 
tinued  feeding  of  nausea,  is  often  of 
signal  service. 


A  FEW 

OBSERVATIONS  ON  INSTINCT,  &c. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  short  memoir  originated 
in  memoranda  which  I  made  whilst 
engaged  in  reading  an  essay,  or  series 
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of  essays,  a  considerable  time  past,  in 
Blackwood’s  Magazine,  and  having 
been  then  too  busily  occupied  in  other 
matters,  I  neglected  and  for  a  long 
time  forgot  the  subject:  the  writer  in 
“  Blackwood”  tried  to  prove  that  there 
were  neither  feelings  nor  sensations 
in  the  insect  tribe !  which  strange 
opinions  I  hope  to  refute,  although 
he  has  brought  very  powerful  reason¬ 
ing  to  support  his  side  of  the  ques¬ 
tion. 

Amongst  his  first  and  leading  pro¬ 
positions  he  advances  this  one,  which, 
most  indubitably,  if  he  could  prove, 
would  very  soon  settle  all  dispute  in 
the  case  :  “that  there  can  be  no  sen¬ 
sation  without  distinct  nerves  of  sen¬ 
sation.”  Then  I  answer,  that  if  such 
hold  good,  there  can  be  no  objection 
whatever  why  the  following  should 
not  be  added  as  a  counterpart  of 
that  proposition,  namely,  “  that  there 
can  be  neither  motion  nor  digestion 
without  distinct  nerves  in  accordance 
with  these  respective  functions.”  So 
how  this  dilemma  is  to  be  got  clear 
of  is  rather  beyond  my  comprehension 
at  present ;  because  what  would  be¬ 
come  of  the  Entozoa,  Polypi,  and 
such  like  creatures,  which  exist  in 
the  lowermost  grades  of  animal  life  ? 
they  are  long  well  known  to  possess 
neither  distinct  nerves  of  motion  nor 
digestion,  nor  in  fact  distinct  nerves 
for  the  performance  of  any  other 
living  process  in  the  animal  eco¬ 
nomy.  Consequently,  according  to  the 
opinion  brought  forward  above,  these 
beings  should  not  be  possessed  of 
either  digestion  or  motion  ;  but,  rather 
unfortunately  for  the  soundness  of 
his  deduction,  these  little  creatures 
are  well  known  to  possess  both  motion 
and  digestion ;  and  on  equal  grounds 
I  would  conclude  that  they — even 
they,  although  so  much  inferior,  so  to 
speak,  to  insects — are  possessed  of  sen¬ 
sation  also.  A  German  author  states 
that  in  several  animals,  particularly 
among  insects,  an  acute  sense  of  smell 
seems  to  exist,  although  no  part  can  be 
pointed  out  in  the  head  which  analogy 
would  justify  us  in  describing  as  a 
nose ;  so,  of  course,  no  distinct  nerve 
of  smell,  when  there  is  no  organ 
apparently  for  it ;  yet  notwithstanding 
all  that,  they  are  proved  to  be  en¬ 
dowed  with  the  function  of  smell. 

He  next  advances,  “  that  motion 
may  be  without  pain,  and  that  pain 


may  be  without  motion  but  if  we 
apply  to  a  living  orgasm  (any  part 
which  is  sensitive  in  a  living  animal 
being)  an  exciting  cause  that  amounts 
to  irritation,  we  are  reasonably  to 
infer  that  pain  is  produced,  because 
violent  action  is  called  forth  in  trying 
to  get  rid  of  the  cause  of  annoyance  j 
and  how  is  the  living  being  to  call 
those  parts  into  action  unless  it  have 
some  powers  consistent  therewith ; 
unless,  in  fact,  it  have  nerves,  or  some¬ 
thing  similar,  whether  distinct  to  our 
eyes  or  not  ?  It  should  be  recollected 
that  the  only  way  to  account  for  a 
nervous  system  being  present  in  the 
lowest  grades  of  animal  existence — 
where  the  most  active  digestion  (and 
motion  in  some)  go  on,  although 
neither  brain  nor  nerves  of  any  kind 
are  to  be  found,  is,  that  the  nervous 
matter  is  combined  in  some  hitherto 
unknown  way  with  the  general  mass 
of  tissues ;  and  motion  may  be  the 
more  inseparable  from  pain,  in  those 
very  classes  of  which  he  speaks, 
just  because  of  the  imperceptibly  and 
inextricably  close  junction  and  in¬ 
terlacement,  or  even  amalgamation, 
of  the  nervous  filaments  of  motion 
and  sensation.  I  may  mention  that 
the  author  to  whose  essays  I  allude 
has  wished  to  be  understood,  if  I 
mistake  not,  that  the  insects,  &c., 
which  anglers  make  use  of,  sutler 
no  pain  whatever — no  matter  their 
motions  should  indicate  the  contrary 
when  placed  upon  the  fishing-hook ; 
and  this,  forsooth,  by  reason  of  his 
not  being  able  to  find  any  distinct 
nerves  of  sensation  in  them.  Now, 
by  parity  of  reasoning,  I  think  I 
have  shewn  that  myriads  of  animated 
beings  should  neither  digest,  move, 
smell,  &c.  «fec. ;  but  the  conclusion 
of  the  argument  is,  they  are  found 
to  do  all  these  things,  although  we 
cannot  see  in  them  any  distinct  nerves 
to  answer  for  the  performance  of 
such  operations.  Perhaps  it  may  be 
requisite  for  me  to  premise,  that  in 
man,  &c.,  there  are  distinct  nerves  ap¬ 
propriated  respectively  to  motion — that 
is,  to  call  the  various  muscles  into 
action — and  others  distinct  for  sen¬ 
sation,  which  means  the  common 
sense  of  feeling  or  touch  over  the 
body ;  like  as  others  distinct  for 
vision,  hearing,  &c.  :  but  we  are  not 
for  a  moment  to  infer  that  if  this 
high  state  of  organization  is  not 
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found  in  all  animals,  such  animals 
consequently  must  be  in  complete 
want  of  certain  functions  or  powers  : 
no  ;  we  find  the  organs  changed  and 
varied  almost  indefinitely,  to  suit 
the  adaptation  for  the  varying  circum¬ 
stances,  medium,  and  contingencies, 
to  which  each  family  of  living  beings 
is  subjected;  and  although  the  organs 
may  be  equally  changed,  yet  their 
functions  are  found  nearly  always 
similar. 

It  appears  singular  that  any  person 
should  for  an  instant  question  the  vali¬ 
dity  of  the  generally  received  fact,  that 
insects,  & c.  possess  the  sense  of  touch, 
and  if  they  possess  that  sense,  which  is 
evidenced  by  the  application  of  excit¬ 
able  causes,  as  surely  must  pain  be 
produced  in  them,  by  subjecting  them 
to  irritating  stimuli ;  and  this  is  soon 
perceived  by  the  violent  efforts  on  their 
part,  and  these  observations  are  appli¬ 
cable  to  worms,  &c. 

The  antennse,  or  feelers  of  insects, 
seem  to  be  the  very  concentration,  so 
to  speak,  of  sensitiveness,  and  the  sense 
of  touch  in  spiders  is  well  known  to  be 
extremely  acute.  Now  if  we  were  to 
reason  in  full  analogy  with  ourselves, 
we  w’ould  say  that  wdiatever  part  is 
highly  endued  with  common  sensa¬ 
tion,  such  must  in  equal  ratio  be  sus¬ 
ceptible  of  pain ;  but  there  are,  no 
doubt,  great  diversities  in  amount  of 
sensitiveness,  wdiether  general  or  local ; 
as  for  instance  the  horny  cuirass  of  the 
insect  compared  with  the  antennse ;  or 
our  own  teeth  and  nails  in  a  diseased 
state  compared  with  their  healthy  con¬ 
dition  :  so  that  a  part  which  may  have 
very  little  common  sensation  at  one 
time  and  in  one  state,  may  soon  become 
quite  reversed;  or  a  part  wffii-ch  has 
considerable  touch,  and  wdiich  in  the 
healthy  state  may  be  stimulated  with¬ 
out  causing  much  pain,  yet  if  it  be¬ 
come  diseased,  and  then  stimulated, 
will  give  dreadful  pain.  There  are  other 
varieties  of  sensibility,  as  that  of  the 
stomach,  & c. ;  and  these  vary  very  pe¬ 
culiarly,  and  wmuld  be  unknowm  to  us 
by  any  d  priori  reasoning ;  such  as  that 
in  caterpillars,  wiiereby  the  poison  of 
nettles  is  innocuous ;  or  that  in  birds,  by 
wffiich  they  can  eat  the  berries  of  the 
mezereon. 

"What  is  instinct  ?  It  appears  in¬ 
scrutable.  A  bee  returns  home  before 
evening,  as  his  instinct  directs,  and 


numerous  other  instincts  the  bee  is 
well  known  to  possess,  many  of  which 
are  wronderful  and  almost  incredible  ; 
the  instincts  of  the  bee  also  far  out¬ 
numbering  those  of  even  the  elephant 
or  dog,  which  must  render  it  a  problem 
of  rather  difficult  solution  to  the  phre¬ 
nologist,  it  being  a  generally  received 
opinion  that  the  larger  the  encephalon 
or  cerebral  ganglion  (which  means  the 
brain  respectively  in  the  upper  and 
lower  classes  of  animals)  there  will  be 
found  the  more  intelligence  and  in¬ 
stinct.  This,  however,  does  not  always 
hold  true,  either  relatively  or  abso¬ 
lutely  ;  as  instance  the  enormous  brain 
of  the  dolphin,  the  canary,  &c.  and  the 
diminutive  brain  of  the  wild  boar,  and 
many  fish,  &c.,  in  none  of  which  is  ex¬ 
emplified  either  a  great  amount  or 
marked  deficiency  of  instinct. 

if  the  author  before  mentioned  do 
not  admit  such  things  as  feelings  in  the 
lowTer  tribes,  howT  will  he  explain  wdiy 
a  mouse  should  be  frightened  and 
horror-struck,  almost  out  of  its  very 
existence,  by  seeing  a  serpent,  although 
it  had  never  seen,  or  perhaps  heard,  of 
one  before  P  How  is  fear  produced  in 
him  by  remembering  any  thing  hurtful  ? 
May  it  not  be  produced  by  instinct,  as 
is  above  exemplified,  and  that  equally 
as  wdiere  memory  suggests  ?  There 
are  many  instinctive  actions  performed 
where  memory  could  never  have  been 
exercised,  or  even  almost  had  time  to 
be  called  into  action.  What  shews 
instinctive  fear,  as  also  cautious  bold¬ 
ness,  more  than  a  flea  ?  What  could 
possibly  exhibit  more  the  pleasure  and 
delight  obtained  by  the  eyes  from  light 
than  a  moth,  as  observed  rushing  to 
and  gyrating  round  the  flame  of  a 
candle  with  all  the  glee  imaginable, 
until  it  become  fascinated  so  far  that 
it  is  induced  to  go  too  near,  and  so, 
through  its  over  desire  for  enjoying  the 
light,  loses  its  life  ?  We  are  not  required 
to  look  on  these  as  what,  in  our  bound¬ 
ed  and  finite  conceptions,  w*e  might 
almost  consider  mental  operations;  such 
may  not  be,  and  is  not,  a  proper  term. 
But  we  should  recollect  that  instinct 
is  an  all  but  undeviating  intuitive 
source  of  the  motives  to  action  in  the 
lowergrades,  or  rather  in  all  grades:  in 
some  fewr  matters  purely  instinctive, 
not  even  man  excepted,  such  as  the 
sucking  of  the  infant,  &c. ;  and  wdien 
we  descend  in  the  scale  to  insects,  who 
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have  only  what  is  termed  a  ganglionic 
system  of  nerves,  and  who  have,  pro¬ 
perly  speaking,  no  brain,  and  whilst 
we  find  among  these  little  creatures 
the  most  marvellous  instinctive  actions 
— actions  far  more  requiring,  in  common 
parlance,  a  brain,  according  to  phreno¬ 
logical  computations,  than  do  the  com¬ 
paratively  few  instinctive  operations  of 
the  generality  even  of  the  mammalia — 
we  are  obliged  to  stop  short,  and  look 
on  with  admiration  and  amazement, 
because  the  largely-developed  cerebra 
or  brains  of  the  mammalia  are  adduced 
as  criteria  and  proofs  of  their  several 
amounts  of  intelligence :  then  if  such 
were  absolutely  requisite  for  the  deve¬ 
lopment  of  instinct,  &c.  how  will  it  be 
explained  that  a  superior  and  greatly 
extended  series  of  instincts  exist,  as  in 
the  insect  tribe,  where  there  is  nothing 
that  can  properly  be  said  to  correspond 
with  the  brain  as  it  exists  in  mammalia, 
birds,  &c.  almost  at  all  P 

An  eminent  author  has  lately  given 
us  the  following  distinguishing  trait,  as 
affording  a  line  of  demarcation  between 
instinct  and  reason: — “that  animals 
acting  by  instinct  are  rarely,  if  ever, 
competent  to  make  the  most  trifling 
changes  in  their  modes  of  action,  no 
matter  what  contingencies  may  occur 
to  require  such  changes.” 

We  must  probably  rest  satisfied  at 
present  with  respect  to  the  amount  of 
our  knowledge  in  many  things ;  and,  in 
reference  to  instinct,  we  are  totally 
unable  to  fathom  what  that  is  which 
is  implanted  in  the  lower  grades,  we 
should  say,  of  all  kinds  in  the  creation, 
according  to  his  kind;  it  is  a  some¬ 
thing,  we  perceive,  which,  ordered  by 
Almighty  fiat,  can,  and  does,  conti¬ 
nually  impel  to  actions,  either  through 
the  medium  of  a  cerebro-spinal  system, 
as  in  the  mammalia,  birds,  reptiles,  and 
fishes ;  or  through  what  is  termed  the 
ganglionic  or  splanchnic  system,  as  in 
insects,  spiders,  Crustacea,  worms,  and 
mollusca  ;  or,  finally,  we  find  it  impell¬ 
ing  to  action  where  no  nervous  system 
of  any  description  can,  apparently,  for 
so  far,  be  made  visible  to  our  eyes,  even 
upon  the  field  of  the  most  powerful 
microscope,  aided  by  the  most  minute 
dissection — as  in  the  zoophytes. 

How  else  could  we  explain  the  ac¬ 
tions  of  those  last-mentioned  existences, 
whose  organs  and  functions  are  so  sim¬ 
ple,  so  few,  and  so  uncomplicated ; 


consequently  termed  the  lowest  in  the 
gradation  of  animal  organization  ? 

Or  how  should  we  be  competent  to 
explain  the  state  of  desperation  ex¬ 
hibited  by  the  fly  at  the  sight  of  a 
spider  P  or  the  manifest  delight  of  a 
geometric  net -working  spider  when 
engaged  whirling  with  rapidity  round 
a  butterfly,  encircling  and  fettering  its 
wings  by  the  coils  of  the  gossamer-like 
thread  thrown  around  them  ? 

Or,  to  take  an  instance  in  a  higher 
range,  how  could  the  greatest  philoso¬ 
pher  ever  attempt  to  give  a  rationale 
for  the  apparent  joy,  as  exhibited  by  a 
young  turkey,  just  escaped  that  instant 
from  its  shell,  seeing  a  fly,  and  no 
sooner  seeing  than  darting  at  and 
swallowing  it  ?  Than  this  there  could 
scarcely  be  adduced  a  more  trite  and 
positive  specimen  of  pure  instinct ;  and 
many  such,  if  necessary,  might  be 
added,  where  the  actions  could  not 
possibly  result  from  previous  impres¬ 
sions  dwelling  in  the  memory. 

I  find  I  have  not  yet  exhausted  all 
my  notes  on  the  subject,  but  shall,  for 
the  present,  come  to  n  conclusion :  it  is 
difficult  bringing  such  matters  down 
to  a  state  fitted  for  the  general  reader, 
yet  I  hope,  to  a  certain  extent,  I  have 
succeeded,  as  I  have  excluded  some 
profound  and  debateable  physiological 
points  altogether, which  it  were  scarcely 
possible  to  render  intelligible,  except¬ 
ing  to  those  initiated  in  the  observa¬ 
tional  sciences. 

I  hope  it  will  now  be  seen  and 
granted  that  insects,  &c.,  although  not 
ossessed  of  distinct  nerves,  yet  may 
ave  the  faculty  of  touch,  and,  having 
that,  must,  reasoning  consequentially, 
be  liable  to  pain.  We  have  also  shewn 
that  they  most  unequivocally  do  ex¬ 
hibit  a  variety  of  feelings  or  emotions, 
or  whatever  metaphysicians  may  define 
them  ;  and  what  reason  is  there  why 
these  should  not  be  implanted  in  them, 
when  we  find  that  in  many  there  are 
the  most  truly  wonderful  indications  of 
what  might  be  termed  intellectual  in¬ 
stincts,  as  in  ants,  bees,  wasps,  spiders, 
&c.,  and  why  should  we  deny  to  them 
emotional  instincts  ? — I  am,  sir, 

Your  obedient  servant, 
George  Hill  Adams,  M.D.E. 

Chichester  Street,  Belfast, 

Nov.  10,  1840. 
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ON  STAMMERING, 

AND  THU  METHODS  PROPOSED  FOR  ITS 
REMOVAL. 

By  Edwin  Lee,  Esq. 

[. For  the  Medical  Gazette.-] 


Previous  to  entering  upon  the  con¬ 
sideration  of  stammering,  I  shall  briefly 
notice  some  points  connected  with  the 
functions  of  the  voice  and  speech. 

The  first  condition  necessary  for  the 
production  of  the  voice  is  that  the  air 
contained  in  the  lungs  should  be  carried, 
by  the  action  of  the  muscles  of  expira¬ 
tion,  against  the  vocal  chords,  during  its 
passage  through  the  larynx  ;  but  as  this 
takes  place  in  breathing  without  sound 
being  occasioned,  the  action  of  the  small 
muscles  which  enter  into  their  compo¬ 
sition,  under  the  influence  of  the  will, 
is  a  condition  no  less  essential  than  the 
former.  The  quantity  of  the  air,  the 
greater  or  less  rapidity  with  which  it 
strikes  the  vocal  chords,  and  the  vary¬ 
ing  degrees  of  tension  or  contraction  of 
these  latter,  are  the  circumstances  which 
cause  the  innumerable  modulations  of 
sound  in  speaking,  singing,  and  other 
exercises  of  the  voice. 

This  function  may  then  be  considered 
as  intimately  connected  with,  and  as 
superadded  to,  that  of  respiration  ;  and 
its  performance  depends  entirely  upon 
the  lower  vocal  chords,  as,  if  the  recur¬ 
rent  or  inferior  laryngeal  nerve,  which 
supplies  them  with  nervous  energy,  be 
divided  or  paralysed,  the  voice  is  lost, 
which  is  not  the  case  when  the  upper 
vocal  chords  are  deprived  of  power  by 
the  lesion  of  the  superior  laryngeal 
nerves,  which,  as  well  as  the  recurrent, 
are  branches  of  the  eighth  pair.  The 
voice  may  also  be  impaired  or  lost  by 
lesions  of  the  brain  affecting  the  origin 
of  the  nerves,  or  by  moral  impressions 
and  other  causes  which  interfere  with 
the  exercise  of  volition,  of  which  the 
nerves  are  merely  the  agents  or  con¬ 
ductors,  as  far  as  muscular  action  is 
concerned ;  and  it  is  liable,  as  is  well 
known,  to  a  variety  of  alterations,  ac¬ 
cording  to  the  state  of  excitement  or 
depression  of  the  cerebral  faculties,  as 
illustrated  by  the  various  passions  and 
emotions — joy,  anger,  fear,  sorrow,  &c. 

Of  the  cerebral  nerves,  some  are  ex¬ 
clusively  agents  for  the  transmission 
of  special  sensation,  as  the  first  and 
second  pairs,  and  a  portion  of  the 


seventh  (which,  however,  is  essentially 
a  separate  nerve)  for  smell,  sight,  and 
hearing.  Others  serve  solely  for  the 
transmission  of  volitions,  and  the  per¬ 
formance  of  muscular  action,  as  the 
third,  fourth,  sixth,  a  part  of  the 
seventh,  and  the  ninth  pairs;  while 
others  again,  as  the  fifth  and  eighth, 
are  agents  both  of  sensation  and  mus¬ 
cular  motion. 

It  is  scarcely  necessary  to  repeat  the 
obvious  truism,  that  speech  cannot  be 
produced  without  the  voice ;  but  the 
voice  may  exist,  and  indeed  does  exist 
in  the  greater  number  of  animals,  with¬ 
out  speech,  which  is  peculiar  to  man, 
being  bestowed  upon  him  for  the  ex¬ 
pression  of  his  thoughts  and  ideas. 
Idiots,  who  have  no  ideas  to  express, 
are  generally  dumb,  or  can  merely 
articulate  a  few  words  or  phrases  with¬ 
out  meaning,  or  which  they  know  will 
cause  their  ordinary  wants  to  be  sup¬ 
plied,  but  they  are  incapable  of  con¬ 
versing.  Speech,  however,  is  not  a 
natural  gift,  but  is  acquired  by  educa¬ 
tion;  hence  those  born  deaf  are  also 
dumb  :  and  instances  are  on  record  of 
individuals  who  have  been  found  in 
solitudes  far  from  the  haunts  of  men, 
who,  though  not  deaf,  were  dumb,  and 
had  acquired  the  voice  of  animals  with 
whom  they  had  associated,  but  who 
were  afterwards  taught  to  speak. 
Dumbness,  therefore,  does  not  consist  in 
the  absence  of  voice,  but  of  speech  and 
the  deficiency  of  ideas,  as  most  dumb 
persons  can  utter  a  variety  of  inarticu¬ 
late  sounds  ;  but  it  by  no  means  follows 
that  a  facility  in  speaking  necessarily 
exists  in  proportion  to  the  quantity  of 
the  ideas  or  the  power  of  the  mind. 
Many  men  of  genius  and  great  imagi-  / 
native  powers  are  but  litttle  talkers,  . 
and  some  not  unfrequently  experience 
difficulty  in  expressing  their  thoughts 
on  any  particular  subject;  while  empty- 
headed  fellows  are  frequently  very 
loquacious,  and,  like  Gratiano,  “speak 
an  infinite  deal  of  nothing ;”  for — • 

“  Talking-  is  not  always  to  converse  ; 

Not  more  distant  from  harmony  divine, 

The  constant  creaking  of  a  country  sign.” 

And,  as  has  been  observed  by  a  power¬ 
ful  writer,  a  great  fluency  of  speech  is 
frequently  owing  to  a  scarcity  of  matter 
and  a  scarcity  of  words,  “  for  whoever 
is  a  master  of  language  anT  has  a  mind 
full  of  ideas,  will  be  apt  in  speaking  to 
hesitate  upon  the  choice  of  both ; 
whereas  common  speakers  have  only 
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one  set  of  ideas,  and  one  set  of  words 
to  clothe  them  in,  and  these  are  always 
ready  at  the  mouth :  so  people  come 
faster  out  of  a  church  when  it  is  almost 
empty,  than  when  a  crowd  is  at  the 
door* * * § *.”  On  the  other  hand,  many 
highly  intellectual  men  are  great 
talkers,  and  not  unfrequently  jest  or 
,  talk  nonsense  by  way  of  relaxation ; 
so  that  silence  and  gravity  of  demeanour 
are  not  always  a  proof  of  superior  wis¬ 
dom,  though  they  are  frequently  con¬ 
sidered  so  by  the  multitude,  and  are  in 
consequence  sometimes  assumed  by 
persons  who  either  have  nothing  io 
say,  or  who  wish  to  impress  others  with 
a  sense  of  their  superiority!. 

“  Since  silence  seems  to  carry  wisdom’s  power, 
Th’  affected  rogues,  like  clocks,  speak  once  an 
hourf.” 

Such  individuals  are  likewise  noticed 
by  Shakspeare,  as  the  sort  of  men 

“  Whose  visages 

Do  cream  and  mantle  like  a  standing  pond, 
And  do  a  wilful  stillness  entertain, 

With  purpose  to  be  dressed  in  an  opinion 
Of  wisdom,  gravity,  profound  conceit.” 

The  immortal  bard  adds- — 

“  I  do  know  of  these 
That  therefore  only  are  reputed  wise 
For  saying  nothing.” 

A  complicated  mechanism  is  required 
for  the  correct  articulation  of  words  or 
speech,  in  the  production  of  which 
various  parts  are  concerned,  which 
should  be  in  a  perfect  state,  and  act  in 
harmony.  If  a  portion  of  the  upper  or 
lower  jaw,  or  if  the  bony  palate,  be  de¬ 
stroyed,  if  many  of  the  teeth  be  lost, 
the  speech  will  be  more  or  less  affected. 
A  similar  effect  will  ensue  if  the  soft 
palate  be  perforated  by  ulceration  ;  if 
the  passage  through  which  the  air  has 
to  pass  be  narrowed,  or  its  sensibility 
increased  by  inflammation  or  swelled 
tonsils;  if  there  be  paralysis  or  other 
serious  lesion  of  the  muscles  of  the 
cheek,  lips,  or  tongue,  though  this 
organ  may  be  in  great  part  extirpated 
without  speech  being  lost§.  Now,  the 

*  Swift. 

t  “  Reserve  is  no  more  essentially  connected 
with  understanding,  than  a  church  organ  with 
devotion,  or  wine  withgood  nature  ”— Shenstone’s 
Essays, 

t  Dryden. 

§  A  case  is  recorded  by  Tulpius  (Observationes 
Medic*),  which  is  quoted  in  the  Dictionnaire  de 
Mtidecine,  of  loss  of  speech  after  extirpation  of 
one-half  of  the  tongue,  but  in  which  speech  was 
restored  after  an  interval  of  three  years,  in  con¬ 
sequence  of  the  fright  caused  by  a  storm.  Here 
the  moral  impression  from  the  operation  doubt¬ 
less  occasioned  aphonia. 


pharynx,  fauces,  the  soft  palate,  the 
uvula,  the  tonsils,  derive  their  nervous 
influence  from  the  eighth  pair  (which 
we  have  seen  supplies  also  the  laryngeal 
muscles),  by  means  of  the  glosso¬ 
pharyngeal  branch  (which,  however,  is 
considered  by  some  anatomists,  Gall 
and  Bichat,  &c.  as  a  distinct  nerve), 
by  means  of  which  their  muscles  con¬ 
tract  on  the  application  of  their  appro¬ 
priate  stimuli — food  for  deglutition,  the 
air  for  the  formation  of  speech,  &c. — 
being  but  partially  under  the  control 
of  the  will  as  far  as  other  actions  are 
concerned.  This  nerve  likewise  endows 
these  parts  with  their  peculiar  sensi¬ 
bility,  and  also  supplies  the  muscles 
of  the  posterior  part  of  the  tongue, 
being  finally  distributed  to  the  papillae 
on  its  surface  ;  and  is  in  all  probability 
not  only  the  nerve  ef  taste,  but  is  like¬ 
wise  concerned  in  some  of  the  move¬ 
ments  of  the  base  of  the  tongue,  the 
associated  action  of  which  is  necessary 
in  speaking,  in  deglutition,  &c.*  It 
forms  inosculations  with  the  respiratory 
nerves,  and  with  the  sympathetic, 
participating  in  their  healthy  and 
disordered  conditions.  The  tongue  is 
likewise  supplied  by  the  fifth  pair  for 
common  sensation,  and  by  the  ninth, 
which,  being  purely  a  nerve  of  volun¬ 
tary  motion  distributed  to  the  muscles, 
brings  it  more  directly  under  the  con¬ 
trol  of  the  will  than  those  parts  which 
are  supplied  by  the  glosso-pharyngeal  ; 
as  may  be  seen  on  comparing  the 
flexibility,  rapidity,  and  great  variety 
of  the  movements  of  this  organ,  with 
the  limited  action  of  the  faucesf. 
The  same  remark  applies  to  the  mus¬ 
cles  supplied  by  the  portio  dura,  which 
is  also  exclusively  a  motor  nerve. 

In  the  article  Begaiement,  contained 
in  the  “  Dictionnaire  de  Medecine  et 
Chirurgie  pratique,”  (which  I  read  two 
or  three  days  ago),  I  am  happy  to  find 
an  opinion  which  I  expressed  on  the 
cause  of  stammering  at  the  Westminster 
Medical  Society,  corroborated  by  the 
high  authority  of  M.  Magendie,  who 
says,  in  the  above-mentioned  article — ■ 


*  Galvanism  of  the  trunk  of  this  nerve,  after 
death,  produces  contraction  of  the  muscles  of  the 
fauces,  &c.  which  it  supplies. 

t  The  size  of  the  lingual  nerve  has  been  found 
to  vary  in  a  direct  ratio  to  the  quantity  and 
rapidity  of  the  movements  of  the  tongue,  either 
for  mastication,  the  prehension  of  food  and  drink, 
as  for  the  exercise  of  the  voice.  It  is  con¬ 
sequently  larger  in  dogs  and  cats  than  in  the 
ruminating  animals  and  in  the  rodentia.  —  S tar- 
landiere,  Traite  du  Systeme  Nerveux . 
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u  Of  the  muscles  which  serve  for  ar¬ 
ticulation,  some  are  subject  to  the  will, 
as  those  of  the  lips  and  cheeks  y  those 
which  carry  the  point  of  the  tongue 
upwards  or  forwards,  to  protrude  it  out 
of  the  mouth  ;  and  those  which  draw  it 
hack.  But  the  other  muscles  of  the 
tongue,  viz.  those  which  carry  its 
root  upwards,  downwards,  or  back¬ 
wards  ;  the  muscles  of  the  velum  palati, 
those  of  the  pharynx  and  of  the  larynx, 
are  only  incompletely  under  the  influ¬ 
ence  of  volition, — thus,  what  a  great 
difficulty  most  persons  experience 
when  requested  to  show  the  physician 
their  throat  or  fauces.  We  may  well 
tell  them  to  depress  the  tongue,  because 
it  hides  the  tonsils  ;  they  make  many 
efforts,  and  it  is  more  by  chance  than 
by  a  true  influence  of  the  wall  that  the 
desired  action  is  obtained.  If  they  be 
required  to  raise  the  velum  palati,  the 
will  is  most  frequently  powerless  :  and 
it  would  fail  entirely  in  the  attempts  to 
contract  separately  the  muscles  of  the 
pharynx  or  larynx.  The  muscular 
organs  only  act  in  a  complete  manner 
to  attain  a  certain  end — deglutition. 
In  order  for  deglutition  to  be  performed 
there  must  be  something  to  swallow, 
even  if  it  be  only  a  little  water  or  air. 
Thus,  in  one  point  of  view,  the  muscles 
of  deglutition  are  not  subject  to  the 
will. 

What  has  been  said  of  deglutition  is 
applicable  to  other  phenomena  which 
take  place  in  the  mouth.  Nothing  is 
so  simple  as  to  gargarise,  to  spit,  &c. ; 
but  in  these  instances,  as  in  swallow¬ 
ing,  we  attain  the  end  by  means  of 
organs  which  serve  us,  without  knowing 
exactly  the  part  which  each  takes  in 
the  action.  It  is  the  same  with  respect 
to  the  production  of  sounds  in  the 
larynx ;  and  in  speaking  we  form  the 
voice,  we  articulate,  without  knowing 
exactly  what  movements  take  place 
either  in  the  larynx  or  in  the  mouth. 
There  are  numerous  vocal  phenomena 
of  which  the  mechanism  is  yet  far  from 
being  known  to  the  physiologist.  We 
will  the  end,  and  we  attain  it;  that 
is  all.” 

In  other  parts  of  the  body,  the  move¬ 
ments  of  which  are  completely  under 
the  influence  of  the  will,  as  the  trunk 
and  extremities,  a  certain  degree  of 
harmony,  or  unity  of  action,  must  exist 
not  only  between  certain  sets  of  mus¬ 
cles,  but  also  between  muscles  and  then- 
antagonists.  When  the  flexors,  for 


example,  arc  employed  in  the  per¬ 
formance  of  an  action,  their  antagonists 
are  not  altogether  relaxed,  but  serve  to 
modify  the  muscular  contraction,  in 
the  appreciation  of  the  degree  of  tension 
and  resistance,  in  the  preservation  of 
the  equilibrium  of  the  body,  &c.  as  seen 
in  the  instance  of  rope-dancing  and 
other  feats  of  agility,  in  which  this 
harmony  is  carried  by  education  and 
habit  to  the  highest  perfection ;  whereas 
the  deficiency  or  want  of  it  is  illustrated 
by  awkwardness,  and  in  cases  of 
drunkenness  or  chorea.  Let  two 
boys  attempt  for  the  first  time  to  slide 
upon  the  ice,  or  to  skate  ;  one  will  pre¬ 
serve  his  equilibrium  tolerably  well, 
while  the  other  will  probably  fail  down 
every  two  or  three  minutes.  Or,  let 
them  be  taught  to  dance  or  fence ;  one 
will  acquire  easy  and  graceful  move¬ 
ments  without  difficulty,  while  the 
other  will  probably  retain  much  of  his 
awkwardness,  notwithstanding  the  in¬ 
structions  of  the  master.  This  greater 
or  less  aptitude  to  acquire  perfection  in 
muscular  exercises,  as  well  as  the 
difference  which  is  seen  in  the  gait  of 
individuals,  depends,  then,  upon  the 
greater  or  less  degree  in  which  this 
harmony  exists  between  different  parts 
of  the  muscular  system,  which  derive 
their  nervous  power  from  the  brain. 

[To  be  continued.] 


STATISTICAL  ACCOUNT 

OF  THE 

AMPUTATIONS  PERFORMED  AT 
THE  NORTHERN  HOSPITAL, 
LIVERPOOL, 

From  March  1834  to  March  1841. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following  statistical  ac¬ 
count  of  the  amputations  performed  at 
the  Northern  Hospital,  Liverpool,  from 
March  1834  to  March  1841,  be  deemed 
of  sufficient  interest  to  merit  a  place  in 
your  valuable  and  highly  useful  jour¬ 
nal,  I  shall  feel  obliged  by  its  inser¬ 
tion.  I  regret  that  the  records  of 
the  hospital  do  not  enable  me  to 
give  more  ample  details,  with  the 
post-mortem  appearances  of  the  un¬ 
successful  cases ;  but  as  it  is,  it  may 
perhaps  be  not  unacceptable  to  some 
of  your  readers.  Though  containing 
comparatively  few  cases,  it  may  yet, 
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if  taken  with  others  of  a  similar 
description,  lead  to  some  useful  results, 
more  especially  the  formation  of  an 
accurate  estimate  of  the  mortality 
in  amputations  of  the  extremities ; 
and  it  is  only  in  the  hope  that  it 
may  assist  in  doing  so?  that  I  am 
induced  to  lay  it  before  the  profes¬ 
sion.  I  may  here  briefly  mention 
that  the  circular  operation  was  per¬ 
formed  in  nearly  all  the  cases,  and 
an  attempt  made  to  procure  union  by 
the  first  intention,  which  very  fre¬ 
quently  succeeded,  if  not  completely, 
at  least  in  great  measure.  The  dressings 
generally  consisted  of  slips  of  adhesive 
plaster,  by  which  the  lips  of  the  wound 
were  kept  in  apposition,  over  these 
lint  spread  with  simple  cerate,  and 
the  whole  supported  by  a  bandage : 
occasionally,  instead  of  the  lint  and 
Qintment,  water  dressing  was  applied. 
Ligatures  of  common  stay  silk  were 
used,  one  end  being  cut  away.  They 
generally  became  detached  from  the 
tenth  to  the  fourteenth  day ;  but  in 
one  remarkable  instance  one  of  them 
remained  attached  seven  weeks,  caus¬ 
ing  no  other  inconvenience  than  a 
slight  suppuration  along  its  track. 

Statistical  account  of  seventy-five  cases  of 
amputation ,  performed  on  seventy-three 
patients  at  the  Northern  Hospital ,  Liver¬ 


pool,  from  March  1834  to  March  1 84 1 . — — 
See  pp.  271,  272. 

Total  number  of  amputations  75  on  73 
patients  :  of  these  53  were  cured,  20  died  ; 
being  1  in  3^§-. 

49  were  accidents,  of  which  14  died,  being 
1  in  3£  ;  24  were  diseases,  of  which  6  died, 
being  1  in  4. 

Of  the  accidents,  40  were  primary  (per¬ 
formed  within  24  hours),  of  which  8  died, 
being  1  in  5  ;  9  were  secondary,  of  which 
6  died,  being  2  in  3. 

Of  the  pi’iraary  amputations,  29  were  on 
the  lower  extremity,  of  which  G  died,  being 
1  in  4-^;  11  were  on  the  upper  extremity, 
of  which  2  died,  being  1  in  5|. 

Of  the  secondary  amputations,  7  were  on 
the  lower  extremity,  of  which  4  died  ;  2  were 
on  the  upper,  both  of  which  died. 

Of  the  amputations  for  diseases,  21  were 
of  the  lower  extremity,  of  which  5  died,  be¬ 
ing  1  in  4-jt ;  3  were  of  the  upper  extremity, 
of  which  1  died. 

Of  the  whole  number  of  amputations,  57 
were  on  the  lower  extremity,  of  which  15 
died,  being  1  in  3^  5  16  were  on  the  upper 
extremity,  of  which  5  died,  being  1  in  3£. 

Below  knee. — 28  for  accidents,  of  which 
8  died ;  9  for  diseases,  of  which  3  died. 

Above  knee. — 8  for  accidents,  of  which  2 
died  ;  12  for  diseases,  of  which  2  died. 

Below  elbow. — 9  for  accidents,  of  which 
3  died. 

Above  elbow. — 4  for  accidents,  of  which 
1  died ;  3  for  diseases,  of  which  1  died. 


20  were  under  20  years  of  age,  of  which  number  18  were  cured,  and  2  died. 


15  were  between  20  and  30 

12 

3  - 

13  • 

- 

-  30  and  40 

8 

5  - 

10 

- 

40  and  50 

7 

3  - 

12 

~ 

50  and  60 

5  -  - 

7  - 

r  1 

- 

60  and  70 

1 

0  - 

71 

51 

20 

Of  two  of  the  patients  the  age  is  not  mentioned. 

From  a 

consideration  of  the  fore- 

and  Foreign  Medical  Review,  I  am 

going 


tables,  I  think  the  following 
conclusions  may  be  drawn : — 

1st.  That  amputation  is  a  more  dan¬ 
gerous  operation  than  is  generally  sup¬ 
posed,  the  proportion  of  fatal  cases 
being  1  in  3|-£. 

2d.  That  it  is  more  successful  when 
performed  for  diseases  than  for  acci¬ 
dents. 

3d.  That  secondary  is  very  much 
more  fatal  than  primary  amputation. 

4th.  That  amputation  of  the  lower 
is  more  fatal  than  of  the  upper 
extremity. 

5th.  That  the  danger  increases  with 
the  age  of  the  patient. 

On  comparing  the  results  afforded  by 
the  preceding  tables,  with  those  of  the 
Massachusetts  and  Pennsylvania  Hos¬ 
pitals  (to  which,  as  noticed  in  the  British 


debted  for  much  valuable  assistance),  it 
will  be  immediately  seen  how  strikingly 
they  agree  in  leading  to  the  same  con¬ 
clusions,  though  there  are  one  or  two 
minor  particulars,  in  which  some  dif¬ 
ference  exists.  In  the  cases  here  men¬ 
tioned  amputation  above  seems  to  have 
been  more  successful  than  below  the 
knee,  and  operations  on  the  upper 
extremity  more  fatal  than  in  the  re¬ 
ports  alluded  to ;  but  the  total  number 
of  such  cases  given  here  is  so  small, 
that  it  cannot  in  any  degree  be  said  to 
invalidate  the  common,  and  what  I 
conceive  to  be  the  correct  opinion. 

I  am,  sir, 

Your  obedient  servant, 
Edward  Parker,  M.R.C.S.E. 

Assistant  House-Surgeon  to  the  Hospital. 

Liverpool,  April  19,  1841. 
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Sex 

Age 

Disease  or  Accident. 

Primary7. 

Secondary. 

Result. 

Time  of 
Death  after 
Operation.  1 

F. 

20 

Disease  of  the  ankle  - 

Cured 

M. 

50 

Disease  of  the  knee  -  -  ,  - 

Cured 

M. 

57 

Compound  fractured  tibia  and  fibula 

P. 

Died. 

10  weeks. 

M. 

50 

Compound  dislocation  of  ankle  -  -  - 

S. 

Died. 

Same  daya. 

F. 

40 

Disease  of  the  knee  - 

Cured 

M. 

1  32 

Injury  to  the  ankle  -  -  . 

s. 

Died. 

Next  davb. 

M. 

19 

Inflammation  of  leg,  and  gangrene 

Died. 

J 

C 

M. 

38 

Compound  fractured  tibia  into  ankle 

P. 

Cured. 

_ 

M. 

15 

Lacerated  forearm,  and  fractured  radius 

P. 

Cured. 

M. 

40 

Compound  fractured  leg 

P. 

Died. 

3  months. 

M. 

21 

Disease  of  the  knee  -  -  . 

Died. 

d 

M. 

14 

Disease  of  the  foot  - 

Cured. 

M. 

21 

Disease  of  the  knee  -  -  . 

Cured. 

M. 

53 

Incised  wrist  - 

s. 

Died. 

3  weekse. 

M. 

55 

Compound  fractured  leg,  with  laceration  of  pos- 

terior  tibial  artery  -  -  _ 

P. 

Cured. 

M. 

25 

Compound  fractured  ankle  ... 

P. 

— -  , 

Cured. 

M. 

41 

Diseased  leg  -  .  .  _ 

- 

Cured. 

M. 

50 

Compound  fracture  of  leg  ... 

s. 

Died. 

17  daysf. 

M. 

54 

Diseased  ankle  -  -  .  . 

Died. 

6  days. 

M. 

— 

Compound  fracture  of  leg  ... 

P. 

_ 

Cured. 

M. 

9 

Diseased  knee  -  .  .  - 

Cured. 

_ 

M. 

21 

Fractured  humerus,  with  wound  of  the  brachial 

artery  - 

P. 

Cured. 

_ 

M. 

30 

Compound  fracture  of  leg,  with  wound  of  anterior 

tibial  artery  -  -  .  _ 

P. 

Cured. 

M. 

15 

Compound  fracture  of  the  femur,  with  dislocation 

of  the  knee,  and  rupture  of  the  popliteal  artery 

P. 

Cured. 

s 

M. 

53 

Compound  fracture  of  both  forearms,  and  ex- 

tensive  laceration  of  the  thigh 

P. 

Died. 

2  days'1. 

M. 

48 

Compound  fracture  of  the  carpus  -  . 

P. 

Cured. 

M. 

23 

Disease  of  the  knee-joint  ... 

Cured. 

M. 

17 

Disease  of  the  knee-joint  -  -  . 

_ 

Cured. 

_ 

F. 

50 

Compound  dislocation  of  the  ankle,  with  fracture 

of  the  tibia 

P. 

Cured. 

- 

M. 

42 

Compound  fracture  of  the  leg  -  - 

s. 

Cured. 

i 

M. 

15 

Compound  fracture  of  the  thigh,  wdth  extensive 

laceration  of  the  soft  parts  -  '  - 

P. 

Cured. 

j 

y. 

17 

Disease  of  the  knee-joint  -  -  . 

Cured. 

_ 

M. 

32 

Compound  dislocation  of  the  elbow,  with  lacera- 

_ ,  i 

tion  of  the  brachial  artery  ... 

s. 

Died. 

10  daysk. 

mJ 

12 

Compound  fracture  of  the  arm  -  -  - 

P. 

Cured.j 

M. 

37 

Gangrene,  supervening  on  fracture  of  the  tibia 

and  fibula  - 

s. 

Cured. 

l 

M. 

27 

Caries  of  the  tibia  -  -  .  . 

_ 

_ 

Cured. 

—  . 

M.l 

49 

Disease  of  the  ankle-joint  ... 

Cured. 

- 

MJ 

25 

Foot  torn  off  by  a  chain  cable  -  - 

P. 

Cured. 

Ill 

REMARKS. 

a  The  operation  was  not  performed  until  three  weeks  after  the  accident. 

b  The  operation  was  perfomied  two  days  after  the  accident. 

c  Cause  of  the  disease,  and  time  of  death  after  operation,  not  mentioned. 

<!  Date  of  death  not  mentioned. 

e  Foreai’m  amputated  two  wTeeks  after  the  accident,  in  consequence  of  gangrene  supervening.  In 
the  first  instance  the  radial  artery  was  wounded,  and  a  very  considerable  quantity  of  blood  lost, 
before  he  came  to  the  hospital.  After  the  amputation,  though  much  exhausted,  he  went  on  very 
well  for  some  time,  when  a  large  abscess  formed  under  the  pectoral  muscle,  under  which  he  sunk. 

1  Amputated  twelve  days  after. 

k  In  this  case  the  thigh  was  amputated  at  its  upper  third. 

h  Both  forearms  were  amputated  at  the  same  time.  The  accident  was  caused  by  the  unexpected 
discharge  of  a  cannon,  and  both  hands  wei'e  blown  completely  off. 

)  The  limb  was  removed  three  weeks  after  the  accident. 

j  The  thigh  was  amputated  at  its  upper  third. 

k  The  arm  was  removed  four  days  after  the  accident. 

1  Amputation  was  required,  and  performed  by  the  flap  operation,  ten  days  after  the  iniury. 

m  Flap  operation. 
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Sex. 

Age. 

Disease  or  Accident. 

Primary. 

Secondary. 

Result. 

Time  of 
Death  after 
Operation. 

M. 

34 

Compound  fracture  of  tibia  and  fibula  - 

P. 

Cured. 

— 

M. 

36 

Compound  fracture  of  the  leg  ■■ 

P. 

Cured. 

— 

M. 

52 

Compound  dislocation  of  the  astragalus 

P. 

Cured. 

— - 

E. 

18 

Compound  fracture  of  the  tibia  and  fibula 

P. 

Cured. 

— 

M. 

23 

Compound  dislocation  of  the  ankle,  with  fracture 

of  the  tibia  and  fibula  ... 

P. 

— 

Cured. 

— 

M. 

20 

Compound  fracture  of  the  forearm 

P. 

Cured. 

— 

M. 

19 

Hand  tom  off  - 

P. 

Cured. 

n 

M. 

6 

Disease  of  the  tarsus  -  -  - 

Cured. 

— 

M. 

45 

Compound  fracture  of  femur,  tibia,  and  fibula  - 

P. 

Cured. 

— 

M. 

38 

Compound  fracture  of  the  leg  -  - 

P. 

Died. 

3  days. 

M. 

35 

Compound  fracture  of  the  leg  - 

P. 

Cured. 

— 

M. 

11 

Hand  torn  off  -  .  - 

P. 

Cured. 

— 

M. 

14 

Burn  and  disease  of  the  knee-joint 

Died. 

5  weeks. 

F. 

18 

Disease  of  the  knee-joint  -  -  - 

Cured. 

— 

M. 

15 

Lacerated  hand  - 

P. 

Cured. 

O 

M. 

29 

Gangrene  of  foot,  supervening  on  ligature  of 

femoral  artery  for  popliteal  aneurism 

Died. 

p 

F. 

46 

Caries  of  the  elbow-joint  - 

— 

Cured. 

— r 

M. 

61 

Compound  fracture  of  femur  into  knee 

P. 

Cured. 

q 

M. 

40 

Compound  dislocation  of  lower  extremity  of  the 

ulna,  and  comminuted  fracture  of  the  radius  - 

P. 

Died. 

7  days'". 

M. 

54 

Lacerated  foot,  with  fractured  cuboid  bone,  fol- 

lowed  by  gangrene  - 

S. 

Cured. 

8 

M. 

15 

Compound  fracture  of  leg  -  -  - 

P. 

Cured. 

— 

M. 

6 

Compound  fracture  of  arm  -  -  - 

P. 

Cured. 

— 

M. 

32 

Fractured  tibia,  extending  into  the  knee,  with 

rupture  of  blood-vessel  -  - 

P. 

Cured. 

— 

M. 

41 

Compound  dislocation  of  both  ankles  - 

P. 

Died. 

3  days1. 

M. 

22 

-Compound  fracture  of  leg  and  foot 

P. 

Cured. 

— 

M. 

58 

Fractured  tibia  and  fibula,  with  extravasation  of 

blood 

s. 

Died. 

2  daysu. 

M. 

28 

Comminuted  fracture  of  left  foot  -  - 

P. 

Cured. 

V 

M. 

38 

Fracture  of  tibia  into  the  knee  - 

P. 

Died. 

9  daysw. 

M. 

19 

Disease  of  knee-joint,  supervening  on  erysipelas 

of  the  leg  -  -  -  - 

— 

Cured. 

— 

M. 

— 

Extensive  sloughing  ulcer  of  arm  and  forearm  - 

Cured. 

X 

M. 

32 

Compound  dislocation  of  the  ankle,  with  fracture 

of  the  tarsal  bones  - 

P. 

Cured. 

— - 

M. 

24 

Compound  dislocation  of  head  of  fibula,  fracture 

of  tibia  and  fibula,  with  laceration  of  the  muscles 

P. 

Died. 

7  weeks. 

'  M 

13 

Fracture  of  the  tibia,  with  effusion  of  blood  into 

the  knee-joint  -  -  -  - 

P. 

Cured. 

— 

M 

29 

Disease  of  the  ankle-joint 

—  Cured. 

— 

M 

30 

Disease  of  the  elbowT-joint  -  - 

— 

Died. 

26  days. 

REMARKS. 

n  An  attack  of  phlegmonous  erysipelas  supervened,  but  he  was  discharged  cured  at  the  end  of 
two  months  from  admission. 

°  The  hand  was  removed  at  the  wrist-joint.  It  was  a  very  considerable  time  in  healing. 

p  Amputation  was  performed  below  the  knee.  The  stump  had  nearly  healed,  when,  two  months 
after  the  operation,  he  died  suddenly  of  haemoptysis,  from  pulmonary  apoplexy. 

q  In  this  case  one  of  the  ligatures  remained  for  seven  weeks,  causing  only  very  slight  suppuration 
along  its  track. 

r  In  this  case  there  was  also  a  dislocation  of  the  hip,  and  fracture  of  the  fibula.  He  went  on  well 
for  three  or  four  days,  when  hiccup  and  vomiting  commenced,  which  increasing,  soon  produced  an 
alarming  state  of  prostration,  terminating  in  death.  On  dissection,  the  viscera  of  abdomen  were 
perfectly  healthy. 

s  Amputation  was  performed  nineteen  days  after  the  injury. 

I  One  was  amputated  the  same  day,  the  other  next  morning. 

II  Amputated  three  days  after  the  accident. 

v  There  was  also  a  compound  fracture  of  the  right  leg,  which  was  cured. 

w  On  dissection,  the  psoas  and  iliacus  muscles  of  the  same  side  were  softened  and  decomposed, 
evidently  from  previous  disease. 

1  In  this  case  the  arm  was  amputated  at  the  shoulder. 
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“  TRANCE”— PSORIASIS. 


7o  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  transmit  for  insertion  in  your 
journal  the  following  account  of  a  re¬ 
markable  case  of  trance,  which  lately 
came  under  my  observation.  I  have 
also  subjoined  a  notice  of  a  peculiar 
form  of  psoriasis,  which  I  believe  to  be 
a  novel  species  of  that  disease. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

J.  M.  Winn,  M.D. 

Truro,  April  23,  1841, 

On  the  17th  December,  1840,  I  was 
requested  to  see,  in  consultation  with 
Mr.  Pearce,  of  St.  Austell,  a  young 
lady  of  that  town,  aged  18,  who  had 
been  ailing  for  eighteen  months  with 
anemia,  disordered  bowels,  and  irregu¬ 
lar  menstruation.  I  found  her  suffer¬ 
ing  from  amenorrhoea  of  two  months’ 
duration,  increased  action  of  the  heart, 
with  bellows  murmur,  and  a  congested 
state  of  the  left  lung;  her  face  was 
pallid,  and  her  legs  slightly  oedema- 
tous.  I  was  informed  that  she  had 
been  affected  with  chorea  when  13 
years  of  age,  but  that  the  complaint 
subsided  on  the  first  appearance  of  the 
catamenia.  I  was  also  informed  that 
her  spirits  had  always  been  remarkably 
good,  and  that  she  had  never  suffered 
from  hysteria.  She  had  been  under 
Dr.  Hope’s  care  when  in  London 
during  the  summer,  and  had  taken 
steel,  by  his  direction,  with  some  bene¬ 
fit;  she  had  also  lately  resumed  the 
use  of  iron  by  Mr.  Pearce’s  advice. 
W e  mutually  advised  the  application  of 
a  blister  to  the  side,  and  some  draughts, 
composed  of  digitalis  and  a  saline  ape¬ 
rient.  The  steel  had  been  disconti¬ 
nued  previous  to  my  arrival. 

Dec.  10th. — I  was  informed  that  she 
was  considerably  better  on  the  9th,  but 
that  to-day  she  was  seized,  immediately 
after  vomiting  some  undigested  food, 
with  profound  coma.  She  is  now  ly¬ 
ing  in  a  comatose  state.  When  roused 
she  appears  to  be  partly  conscious, 
though  speechless,  and  quickly  re¬ 
lapses  into  an  apparently  sound  sleep. 
The  pupils  are  sluggish,  and  the  heart 
beats  strongly.  With  a  view  of  rous¬ 
ing  the  nervous  system,  and  of  remov- 
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ing  effusion,  should  any  exist,  we 
deemed  it  right  to  order  turpentine  in¬ 
jections,  and  blisters  to  the  legs. 

13th. — There  has  been  little  change 
in  the  symptoms.  The  bowels  and 
kidneys  have  acted  freely.  The  heart’s 
action  is  less  strong,  and  the  bellows 
murmur  is  considerably  diminished. 
The  lungs  appear  to  be  entirely  free 
from  congestion.  In  consequence  of 
the  debility,  ammonia  and  small  quan¬ 
tities  of  wine  were  ordered. 

15th. — She  rallied  after  taking  the 
stimulus,  and  opened  her  eyes  and 
smiled,  but  speedily  relapsed  into  a 
lethargic  state.  She  takes  small  quan¬ 
tities  of  beef-tea  and  jelly  at  frequent 
intervals.  Her  deglutition  remains  un¬ 
impaired  ;  she  will,  however,  fre¬ 
quently  reject  the  food  from  her  mouth. 

18th.  - —  Remains  in  a  trance-like 
state.  She  frequently  opens  her  eyes, 
and  smiles  vacantly,  but  never  speaks. 
The  same  remedies  wrere  continued. 

24th. — In  consequence  of  the  symp¬ 
toms  remaining  unaltered,  large  doses 
of  musk,  and  ammoniated  tincture  of 
valerian,  were  ordered,  in  addition  to 
the  turpentine  enemata. 

26th.  —  Appeared  to  gain  strength 
immediately  after  taking  the  musk, 
and  smiled  when  her  mother  spoke. 

30th.— Is  evidently  wrorse.  The  body 
is  greatly  emaciated  ;  quite  uncon¬ 
scious  even  wdien  roused ;  moans  fre¬ 
quently,  as  if  in  pain,  and  has  a  dis¬ 
tressing  cough ;  refuses  at  times  to 
swallow. 

Jan.  2d. —  Seized  at  9  a.m.  with  a 
tremor  of  the  whole  body,  resembling 
paralysis  agitans  :  the  shaking  lasted 
ten  minutes. 

To  take  thirty  drops  of  the  Sesquichlo- 
ride  of  Iron  twice  daily,  and  repeat  the 
Turpentine  injections. 

8th.  —  To-day  the  catamenia,  of  a 
natural  colour,  reappeared,  and  she 
seems  to  be  stronger.  At  one  period  of 
the  day  she  laughed  loudly ;  she  has 
also  taken  more  nourishment.  These 
circumstances  have  raised  the  hopes  of 
all  her  friends.  In  consequence  of  a 
letter  which  I  received  from  Dr.  Hope, 
with  whom  I  had  recently  correspond¬ 
ed  respecting  the  case,  we  ordered,  by 
his  suggestion,  that  the  turpentine  in¬ 
jection  should  be  doubled  in  strength, 
and  that  the  steel  should  be  continued. 

19th. — Since  the  8th  she  has  been 
again  declining.  The  breathing  is 
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hurried,  the  cough  distressing,  and  the 
pulse  at  times  scarcely  perceptible. 

21st. — The  point  of  the  nose  has 
become  purple  from  extravasated blood; 
there  is  a  similar  effusion  under  the 
cuticle  of  the  nates.  Breathing  exces¬ 
sively  fast ;  is  evidently  sinking. 

22d.— Died  at  three  p.m. 

Throughout  the  course  of  this  sin¬ 
gular  case  it  was  considered  expedient 
to  have  an  attendant  constantly  by  the 
bed-side,  to  administer  nourishment  in 
small  quantities ;  and  there  can  be  no 
doubt  but  that  life  was  prolonged  by 
so  doing.  From  the  commencement  of 
the  attack  to  the  day  of  her  death,  a 
period  of  six  weeks,  she  never  spoke  ; 
and  although  she  occasionally  smiled 
and  opened  her  eyes,  it  is  probable  that 
she  never  recovered,  even  for  a  mo¬ 
ment,  complete  power  of  consciousness 
and  volition.  It  is  remarkable,  that 
although  the  complaint  was  so  clearly 
a  disease  of  innervation,  yet  the  diges¬ 
tive  organs  performed  their  functions 
tolerably  well  during  the  period  that 
the  trance-like  condition  lasted. 

In  Dr.  Elliotson’s  Practice  of  Medi¬ 
cine,  two  cases  of  a  similar  kind  are 
mentioned,  both  of  which  terminated 
fatally.  These  cases  will  teach  the 
necessity  of  giving  a  guarded  prognosis 
in  severe  forms  of  hysteria. 

Three  weeks  since,  Mr.  Pauli,  of  this 
town,  obligingly  requested  a  patient  of 
his  to  call  upon  me,  who  had  been  af¬ 
fected  for  five  months  with  a  peculiar 
complaint  of  the  skin.  The  patient,  a 
girl  eetat.  14,  was  a  field  labourer,  and 
appeared  to  be  in  good  health.  The 
catamenia  had  not  yet  appeared,  and 
she  complained  of  headache.  The 
eruption  was  confined  to  the  right 
fore-arm,  the  left  cheek,  and  the  skin 
around  the  orbits.  The  •patches  of 
eruption  on  the  arm  had  a  singularly 
symmetrical  appearance,  being  com¬ 
posed  of  concentric  rings.  The  lines 
forming  the  different  rings  were  even, 
rather  elevated,  of  a  red  colour,  slightly 
fissured,  and  covered  with  thin  scales. 
She  stated  that  the  patches  com¬ 
menced  with  a  small  red  spot,  which 
soon  became  surrounded  with  a  ring  ; 
that  another  quickly  ensued,  and  so  on 
in  regular  rotation  until  the  patches 
had  acquired  their  present  dimensions. 
The  largest  patch  is  about  four  inches 
in  diameter,  and  perfectly  circular. 
She  says  the  eruption  has  never  been 


attended  with  smarting,  itching,  or 
discharge.  We  prescribed  a  purgative 
plan  of  treatment,  with  calomel  oint¬ 
ment  ;  and  at  the  end  of  a  fortnight, 
when  the  girl  called  on  me  again,  the 
eruption  was  nearly  healed.  I  w7as 
almost  sorry  to  find  the  remedies  had 
taken  effect  so  speedily,  as  it  was  my 
intention  to  have  procured  a  drawing 
of  the  disease  at  her  next  visit,  that  I 
might  have  had  the  pleasure  of  send¬ 
ing  a  sketch  of  the  complaint  to  the 
Medical  Gazette.  Neither  Mr.  Pauli 
nor  myself  had  ever  seen  or  read  of  a 
similar  disease ;  we,  however,  both 
consider  it  to  be  a  novel  form  of  pso¬ 
riasis. 
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To  the  Editor  of  the  Medical  Gazette. 

Sill, 

Every  surgeon  in  extensive  practice 
has  probably  at  some  time  or  other  ex¬ 
perienced  a  wish  to  secure  to  his  patient 
a  ready  means  of  elevation  in  bed 
without  disturbance,  not  only  from  the 
convenience  which  results  from  such 
elevation,  but  also  from  the  more  speedy 
recovery  and  diminution  of  danger 
which  is  oftentimes  thereby  promoted. 
To  effect  these  desirable  objects, 
various  contrivances  have  been  sug¬ 
gested  ;  which,  however,  by  reason  of 
the  mechanism  employed,  have  been 
rendered  so  expensive,  that  their  appli¬ 
cation  to  actual  practice  has  not  been 
so  frequent  as  the  indications  of  treat¬ 
ment  dictate. 

With  the  view  to  diminish  as  far  as 
possible  the  pecuniary  objection,  yet 
still  preserving  the  efficacy  of  the 
means,  I  was  induced  to  have  con¬ 
structed,  for  the  use  of  the  patients  of 
the  London  Hospital,  an  “  elevating 
bedstead,”  in  which  are  combined  the 
advantages  of  simplicity  and  cheapness, 
and  which  experience  has  shewn  to  be 
both  effective  and  easy  in  use,  and 
capable  of  being  put  into  operation  jby 
a  single  nurse  of  the  most  ordinary  in¬ 
telligence  and  strength.  I  have  been 
told  that,  as  it  admits  of  extensive 
practical  application,  it  would  be  useful 
to  make  its  arrangements  known  to  the 
ublic.  Hoping  that  it  will  so  prove, 
beg  to  send  to  you  a  description,  with 
a  diagram  annexed,  and  to  request  that 
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d.  The  windlass,  &c. 

k.  Supports  for  curtain  rods,  if  required. 


you  will  kindly  afford  it  a  place  in  the 
journal  over  which  you  preside. 

The  first  part  to  be  noticed  is  the 
bedstead  properly  so  called,  constructed 
after  the  common  mode,  with  the  ex¬ 
ception  that  it  has  not  any  foot-piece 
raised  upon  it.  Its  dimensions  are  six 
feet  four  inches  in  length,  and  two  feet 
nine  inches  in  breadth,  and  is  provided 
with  a  sacking  stretched  upon  it  in  the 
usual  way,  for  the  support  of  a  hair 
mattress,  blankets,  &c. 

The  second  part  is  a  frame  corre¬ 
sponding  to  the  size  of  the  bedstead. 
To  this  frame,  around  all  its  sides,  is 
nailed  a  strong  narrow  fillet,  in  which 
holes,  at  equal  distances  apart,  are 
made  for  the  purpose  of  lacing  and 
stretching  a  sheet,  similarly  provided 
with  holes  at  its  edge  at  similar  dis¬ 
tances.  The  sheet  itself  is  also  pro¬ 
vided  with  a  central  oval  aperture,  for 
the  convenience  of  the  occupant  during 
evacuations. 

The  frame  is  connected  with  the  bed¬ 
stead  beneath  by  four  strong  flat  iron 
bars.  Each  bar  is  fifteen  inches  in 
length,  and  pierced  at  each  end  by  a 
hole,  through  which  it  is  riveted  to  a 
plate  fastened  by  four  screws  at  one 
!  end  of  the  bar  to  the  side  of  the  bed- 
:  stead,  and  at  the  other  to  the  side  of 
the  frame.  These  bars  are  arranged 
two  on  each  side  of  the  bed,  one  being 
placed  near  to  its  head,  the  other  near 
to  its  foot,  after  the  manner  of  the  bars 
of  a  parallel  ruler,  which,  in  operation, 
they  imitate. 

The  force  which  is  necessary  to  raise 
the  frame  is  applied  by  means  of  an 

I  iron  arm  fitted  into  a  square  socket  at 
the  foot  of  the  bedstead ;  upon  which 
arm,  at  its  more  distant  extremity,  is 


placed  a  small  windlass  acting  upon  a 
moveable  pulley,  attached  by  a  hook 
to  a  ring  on  the  foot  of  the  frame,  in 
the  manner  represented  in  the  diagram. 

To  enable  the  nurse  to  perform 
various  offices  about  the  occupant 
during  the  elevation,  it  is  necessary 
that  provision  should  be  made  for 
maintaining  the  elevation.  This  is 
easily  accomplished  by  holes  drilled 
through  the  spindle  of  the  windlass 
and  collar  in  which  the  spindle  re¬ 
volves.  By  means  of  a  pin  inserted 
into  either  of  these  holes,  the  revolution 
of  the  windlass  is  stopped  at  any  de¬ 
sk  ed  point,  and  a  maintained  elevation 
is  the  result. 

It  is  also  necessary  to  guard  against 
the  danger  of  the.  parallel  bars  being 
drawn  beyond  a  line  perpendicular  to 
the  bedstead  during  the  elevation.  A 
projecting  pin  should  therefore  be  in- 
seited  into  the  plate  above  the  centre 
upon  which  the  bar  revolves. 

When  occupied  and  not  elevated,  the 
v  hole  has  the  appearance  of  a  common 
bed,  to  which  curtains,  if  desired,  may 
be.  attached.  The  windlass,  &c.  at 
this  time  is  removed,  and  the  parallel 
bars  are  covered  by  the  bed-clothes. 
The  occupant  lies  upon  the  sheet 
stretched  by  the  frame  over  the  subja¬ 
cent  mattress,  &c.  When  tHe  eleva¬ 
tion  is  desired,  the  arm  of  the  windlass 
is  placed  in  its  socket,  and  the  hook  of 
the  pulley  is  connected  with  the  rino- 
at  the  foot  of  the  frame,  and  the  eleva^ 
tion  is  effected  by  turning  the  handle 
of  the  windlass,  and  maintained  by  the 
insertion  of  a  pin  into  the  hole  of  the 
spindle. 

When  a  change  of  sheet  is  neces¬ 
sary,  it  may  be  accomplished  without 
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disturbance  to  the  occupant,  by  placing 
the  clean  sheet,  during  the  elevation, 
upon  the  mattress,  &c.  taking  care  that 
the  central  aperture  be  in  the  right 
situation,  so  as  to  correspond  to  the 
aperture  of  the  soiled  sheet  when  it  is 
allowed  to  descend  upon  it.  After  this 
descent,  the  soiled  sheet  may  be  de¬ 
tached  from  the  frame,  and  the  clean 
sheet  attached  in  its  place.  The  former 
may  now  be  carefully  withdrawn  from 
under  the  occupant  with  little  or  no 
disturbance  to  him. 

A  bed  chair,  if  desired,  may  be  easily 
added  to  the  head  of  the  frame. 

I  am,  sir, 

Your  obedient  servant, 

J.  Luke. 

39,  Broad  Street  Buildings, 

April  28,  1841 . 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  &  abr  tiger.” — D’Alembert. 


The  Principles  and  Practice  of  Obstetric 
Medicine  and  Surgery ,  in  reference  to 
the  Process  of  Parturition.  With  l  DO 
Illustrations  on  Steel  and  Wood.  By 
F.  H.  Ramsbotham,  M.D.  &c.  &e. 
London,  Churchill,  1841.  Svo.  pp. 
672. 

The  notice  which  we  have  already 
taken  of  the  first  part  of  this  work, 
when  it  was  in  the  progress  of  publi¬ 
cation,  is  much  too  brief  to  do  justice 
either  to  the  author  or  his  very  spirited 
publisher.  It  is  intended  expressly  for 
students  and  junior  practitioners  in 
midwifery.  It  is,  therefore,  as  it  ought 
to  be,  elementary,  and  will  not,  conse¬ 
quently,  admit  of  an  elaborate  and  ex¬ 
tended  review.  Our  chief  object  now 
is  to  state  our  decided  opinion,  that  this 
work  is  by  far  the  best  that  has  ap¬ 
peared  in  this  country,  for  those  who 
seek  practical  information  upon  mid¬ 
wifery,  conveyed  in  a  clear  and  concise 
style.  The  value  of  the  work,  too,  is 
strongly  enhanced  by  the  numerous 
andbeautiful  drawings,  by  Bagg,  which 
are  in  the  first  style  of  excellence. 
Every  point  of  practical  importance  is 
illustrated,  that  requires  the  aid  of  the 
engraver  to  fix  it  upon  the  mind,  and 
to  render  it  clear  to  the  comprehension 
of  the  student.  We  shall  offer  a  few 
comments  upon  some  points  of  prac¬ 


tical  importance  that  have  attracted  our 
attention  in  perusing  the  work. 

Dr.  Ramsbotham  observes,  upon  the 
subject  of  lingering  labour,  from  ova- 
rial  tumors  in  the  pelvis,  that  “we  may 
establish  the  principle,  that  if  the 
swelling  possess  the  least  degree  of 
fluctuation  evident,  a  puncture  should 
he  made  into  its  substance,  by  means 
of  a  trochar  introduced  through  the 
vagina  or  rectum.”  Mr.  Ingleby*  has 
published  several  interesting  cases 
which  bear  upon  this  point,  and  which 
would  induce  us  to  puncture  an  ovarial 
tumor,  which  impeded  the  passage  of 
the  child  through  the  pelvis,  even  if 
there  were  not  “  the  least  degree  of  fluc¬ 
tuation”  to  be  detected.  For,  if  the 
head  of  the  foetus  is  powerfully  pressed 
upon  a  tumor  that  does  contain  fluid,  and 
which  might  be  evacuated  by  a  mode¬ 
rate-sized  puncture,  the  tumor  might 
still  feel  very  hard  and  resisting,  and 
offer  to  the  touch  no  evidence  of  fluc¬ 
tuation.  Mr.  Ingleby,  with  praise¬ 
worthy  candour,  relates  cases  in  which 
he  was  thus  at  first  deceived.  In  one 
instance  the  tumor  reduced  the  diameter 
of  the  pelvis  to  one  inch  and  a  half. 
The  head  of  the  child  was  not  within 
reach.  The  tumor  felt  hard,  like  car¬ 
tilage.  It  was  not  softer  in  one  part 
than  another.  There  was  no  fluctua¬ 
tion  evident  in  it.  It  was  not  harder 
during  the  pains  of  labour,  than  in 
their  absence.  Here  the  difficulties 
were  great.  The  tumor  could  not  be 
pushed  above  the  brim  of  the  pelvis. 
Embryotomy  was  impracticable,  and 
the  Caesarean  section  seemed  the  only 
resource.  Before,  however,  this  despe¬ 
rate  expedient  was  thought  of,  Mr. 
Ingleby,  as  an  experiment,  thrust  a 
trochar  into  the  tumor,  and  drew  off 
seven  ounces  of  clear  fluid.  In  ano¬ 
ther  case  he  drew  off  twelve  ounces 
of  fluid  from  a  tumor  thought  to  be 
solid.  And  he  alludes  to  two  other 
cases  where  prolapsed  ovaria,  filled 
with  pus,  felt  so  solid,  that  puncturing 
was  not  thought  of,  and  both  cases 
terminated  fatally.  In  short,  we  per¬ 
fectly  agree  with  Burnsj*,  that,  “  as  it  is 
impossible  to  decide  with  certainty 
on  the  nature  or  contents  of  many  of 
these  tumors,  we  ought,  in  all  cases, 
where  -we  cannot  push  them  up,  to  try 

*  Cases  in  Midwifery  (?).  We  quote  this  title 
from  memory,  but  we  made  a  note  of  the  ‘cases 
referred  to  when  we  read  them. — Rev . 

t  Midwifery,  p.  36,  8th  edition. 
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the  effect  of  puncturing  from  the  vagina 
with  a  trochar.” 

At  page  347,  Dr.  R.  refers  to  Dr.  D. 
Davis’s  “  Osteotomist,”  an  instrument 
which  “is  intended  to  break  up  the 
bones  of  the  child’s  head,  particularly 
at  the  base  of  the  skull,  so  as  to  enable 
the  operator  to  extract  the  foetus  through 
a  very  narrow  pelvis,  and  to  prevent, 
in  many  instances,  the  necessity  of  hav¬ 
ing  recourse  to  the  Caesarean  section.” 
We  should  wish  to  know  whether  this 
instrument  has  ever  been  used  in  prac¬ 
tice;  and  we  would  just  observe,  that  it 
may  be  very  easy  to  “  make  large 
breaches  in  strong  ribs  of  beef”*  by  the 
osteotomist,  but  neither  easy  nor  safe 
to  employ  it  on  a  living  woman.  Our 
own  experience  as  to  the  alleged  power 
of  the  ergot  of  rye,  in  inducing  uterine 
action,  would  lead  us  to  agree  with  Mine. 
La  Chapelle,  “  que  son  innocuite  est  sa 
plus  grande  vertuf.”  We  willingly 
quote  the  better,  because  affirmative,  evi¬ 
dence  of  Dr.  Ramsbotham.  He  states 
that,  in  cases  in  which  he  wished  to 
induce  premature  labour,  he  “  made 
some  experiments  with  the  ergot,  and 
that  he  found  expulsive  action  soon 
follow  its  exhibition  in  all  instances, 
with  very  few  exceptions,  when  he 
administered  it.” 

Notwithstanding  the  complete  failure 
of  the  ergot  in  about  forty  cases  in 
which  we  have  given  it,  we  would  still 
have  recourse  to  it  under  appropriate 
indications,  from  the  confidence  with 
which  many  respectable  authorities 
speak  of  its  power. 

Transverse  presentations. — We  do  not 
perceive  that  Dr.  R.  adverts  to  the  oc¬ 
casional  possibility,  when  the  hand  or 
shoulder  presents,  of  avoiding  the  ope¬ 
ration  of  turning,  by  adopting  the  prac¬ 
tice  mentioned  by  Gooch  and  others, 
and  which,  in  three  or  four  instances, 
we  have  had  recourse  to  with  success. 
Gooch  saysj;,  “  Sometimes,  when  the 
hand  or  shoulder  presents,  the  head 
rests  on  the  edge  of  the  brim  of  the 
pelvis,  and  if  you  return  the  presenting 
part,  the  uterus  is  so  stimulated  to  a 
vigorous  action,  by  the  introduction  of 
the  hand,  that  the  head  is  thrown  off 
the  brim  of  the  pelvis,  and  descends  as 
in  a  natural  presentation.  I  have  suc¬ 
ceeded  in  this  way  in  many  cases ;  and 
in  some,  to  which  I  was  called  for  the 

*  Davis’s  Obstetric  Medicine,  vol.  ii.  p.  1164. 

t  Accouchmens,  t.  i.  p.  52. 

%  Midwifery,  by  Skinner,  p.  236. 


express  purpose  of  turning,  while  ap¬ 
parently  only  making  a  common  exa¬ 
mination,  I  have  returned  the  present¬ 
ing  part,  and  then  waited  for  a  pain, 
which  has  brought  down  the  head.” 
This  is  a  very  different  mode  of  prac¬ 
tice  from  the  old  and  now  abandoned 
attempt  of  grasping  the  head,  after 
pushing  back  the  shoulder,  so  as  to 
bring  the  vertex  over  the  centre  of  the 
superior  aperture. 

Uterine  haemorrhage.— Dr.  R.,  we  ap¬ 
prehend,  is  much  more  fearful  of  blood 
collecting  in  the  gravid  uterus,  so  as  to 
endanger  or  even  destroy  life,  when 
its  external  escape  is  prevented  by 
plugging  the  vagina,  than  the  records 
of  obstetrical  experience  will  justify. 
As  far  as  wTe  know,  this  apprehension 
has  been  more  frequently  fancied  than 
proved ;  for  cases  in  point  are  rare,  and 
even  the  possibility  of  such  an  occur¬ 
rence  has  been  doubted  by  many  high 
practical  authorities,  some  of  whom  are 
quoted  by  Dr.  R.  To  the  names  he 
mentions  we  would  add,  the  always 
valuable  evidence  of  Madame  La 
Chapelle,  whose  long  experience  con¬ 
firmed  her  both  in  the  safety  and 
efficacy  of  the  plug*.  This  subject 
is  of  importance.  Our  means  of  arrest¬ 
ing  uterine  hsemorrhage,  in  cases 
where  we  cannot  deliver  the  patient 
with  safety,  are  few.  Plugging  the 
vagina,  we,  in  common  with  many  of 
the  best  practical  authorities,  regard 
as  one  of  the  most  valuable  in  certain 
cases,  and  we  may  fairly  require  very 
good  evidence,  before  we  allow  our 
confidence  in  the  practice  to  be  di¬ 
minished.  We  are,  of  course,  referring 
to  the  use  of  the  plug  in  the  latter 
months  of  pregnancy.  Its  safety,  and 
certainty,  in  the  early  months,  is  not 
disputed.  Dr.  R.  tells  us,  in  a  foot¬ 
note,  at  page  504,  that  “  more  than 
one  instance  has  come  within  his 
knowledge”  of  internal  haemorrhage 
occurring  in  the  gravid  uterus.  Now 
granting  this  fact,  and  we  do  so 
willingly  upon  the  assertion  of  the 
author,  we  would  reply,  that  plugging 
the  vagina  is  not  to  be  slightly  thought 
of  in  appropriate  cases,  because  in  the 
course  of  extensive  practice  “more 
than  one  instance”  has  proved  its 
occasional  failure,  any  more  than  we 
should  be  justified  in  abandoning  the 


*  Practique  dess  Accouchemens,  par  Dugtis,  t. 
ii.  352. 
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practice  of  rupturing  tlie  membranes, 
for  the  purpose  of  arresting  uterine 
haemorrhage,  because  it  also  is  not  in¬ 
variably  successful. 

We  are  not  at  all  inclined  to  deny 
the  truth  of  Dr.  R.’s  assertion,  that,  in 
cases  of  placental  presentation,  “  in 
the  great  majority  of  instances,  the 
patient  will  die  if  relief  be  not  afforded; 
and  that,  under  entire  placental  presen¬ 
tations,  delivery  should  be  effected  by 
art  as  early  as  is  practicable,  without 
incurring  the  risk  of  injury.”  We 
merely  touch  upon  this  subject  for  the 
purpose  of  stating  briefly  the  practice 
recommended  by  Wigand*.  As  far  as 
we  know,  the  opinions  of  this  celebrated 
writer  upon  this  important  practical 
point  have  not  before  been  given  to 
English  readers.  In  placental  presenta¬ 
tions,  with  slight  haemorrhage,  he  keeps 
the  patient  as  quiet  as  possible  both  in 
mind  and  body.  During  the  intervals 
of  the  haemorrhage  he  allows  her  to 
move  about  gently,  but  carefully  to 
avoid  fatigue.  The  bowels  are  kept 
open  once  daily.  Excepting  occasional 
aperients,  no  other  internal  medicines 
are  given,  except  in  particular  cases. 
Upon  the  first  occurrence  of  true  labour- 
pains,  or  rather  free  haemorrhage  at 
about  the  period  of  labour,  he  plugs  the 
vagina  with  soft  linen,  steeped  in  thick 
gruel ;  the  upper  part  of  the  plug  being 
moistened  with  a  solution  of  gum 
Arabic  and  powdered  resin.  He  intro¬ 
duces  the  plug  high  enough  to  enter 
the  os  uteri,  and  to  lay  firmly  against 
the  separated  edge  of  the  placenta. 
And,  in  order  that  the  plug  may  remain 
firmly  and  immoveably  in  this  position, 
he  further  fills  the  vagina,  in  every 
direction,  as  completely  as  the  patient 
can  bear  without  pain,  with  linen  or 
pieces  of  sponge.  He  then  lays  a  thick 
dry  towel  externally  and  firmly  upon 
the  os  externum.  He  takes  care,  at 
the  same  time,  to  remove  any  morbid 
condition  of  the  uterus  that  may  hap¬ 
pen  to  exist,  “as  rheumatism,  spasm, 
or  inflammation.”  The  disposition  to 
bear  down,  which  will  sooner  or  later 
arise  from  the  artificial  distension  of 
the  vagina,  must  be  supported  as  long 
as  possible  by  the  patient.  If  she 
succeeds  in  conquering  this  disposition 
for  about  half  an  hour,  the  vagina  be¬ 
comes  accustomed  to  the  irritation,  and 
remains  quiet.  If,  in  a  few  hours, 


*  Gelmrtdes  Mensclien,  p.  132.  Berlin,  1839. 


the  pains  becoming  more  rapid  and 
stronger,  the  bearing  down  sensation 
is  accompanied  by  a  burning  feel  in 
the  vagina,  the  original  plug  is  replaced 
by  a  smaller  one.  Before  this  smaller 
plug  is  applied,  an  examination  is  made 
per  vaginam,  and  the  following  cir¬ 
cumstances  are  especially  attended  to. 
Whether  the  os  uteri  is  much  expanded, 
and  whether  the  placenta  has  already 
begun  to  separate  from  one  or  the  other 
side.  Whether  the  head,  or  the  feet,  or 
what  part  of  the  child  presepts.  Whe¬ 
ther  the  bladder  of  membranes  is  dis¬ 
tended.  Anff  whether  it  can  be  ascer¬ 
tained  that  both  the  presenting  part  of 
the  child,  as  well  as  the  separated  edge 
of  the  placenta,  are  equally  and  simul¬ 
taneously  pressed  down  during  the 
pain.  If  any  other  part  than  the  head, 
feet,  or  breech,  presents,  Wigand  turns 
as  soon  as  he  can ;  but  if  the  presenta¬ 
tion  is  natural,  the  pains  powerful  and 
frequent,  the  passage  of  the  child  quick, 
and  if  the  patient’s  pulse  is  full  and 
slow,  he  leaves  the  delivery  entirely  to 
nature.  In  the  course  of  some  time 
unusually  quick  and  powerful  pains 
come  on,  and  expel  the  child  “alive 
and  merry”  (lebendigen  und  ganz  mun- 
teren  kindej,  together  with  the  tampon. 
The  placenta  is  expelled  spontaneously; 
and  soon  after  the  child,  when  this 
practice  is  adopted.  Wigand  assures 
us  that  for  many  years  he  has  carried 
this  practice  into  effect  in  cases  of  pla¬ 
centa  prsevia,  and  that  he  has  not  lost 
a  single  woman  or  child ;  and  that  the 
recovery  of  the  patient  has  always  been 
favourable.  He  admits  that  there  are 
cases  in  which  this  plan  would  not  be 
applicable.  For  example,  in  women 
with  such  irritable  vaginee  that  the 
plug  could  not  be  borne ;  or  if  the 
haemorrhage  had  greatly  exhausted  the 
patient  before  the  practitioner  was 
consulted. 

Dr.  Ramsbotham  comments  very 
properly  upon  the  hazardous  remarks 
of  some  writers,  whose  statements  may 
lead  young  practitioners  to  the  belief 
that,  in  cases  of  retained  placenta,  from 
morbid  adhesion  to  the  uterus,  it  not 
unfrequently  happens  that  it  is  in¬ 
evitably  necessary  to  leave  a  portion 
of  the  placenta  in  the  uterus.  “  It 
would  be  my  wish,  on  the  contrary, 
to  inculcate  the  idea  that  the  whole  can 
very  generally,  and  ought,  even  at  the 
expense  of  some  trouble,  to  be  removed; 
and  that  we  should  never  feel  satisfied 
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that  we  have  done  our  duty,  unless  we 
have  used  our  best  endeavours  to  effect 
its  entire  abstraction.”  Our  “best  en¬ 
deavours”  must  of  course  be  compatible 
with  the  safety  of  the  patient,  and  how 
far  we  may  endeavour  to  remove  the 
whole  of  a  morbidly  adherent  placenta 
must  be  left  to  the  judgment  of  the 
practitioner  in  each  individual  case. 
“  If,”  says  Burns* * * § *,  “  the  adhesion  of 
part  of  the  placenta  be  very  intimate, 
we  must  not,  in  order  to  destroy  it, 
scrape  and  irritate  the  surface  of  the 
Uterus ;  but  we  ought,  rather,  to  remove 
all  that  does  not  adhere  intimately, 
leaving  the  rest  to  be  separated  by 
nature.”  In  several  instances  that 
have  occurred  to  us  we  have  been  com¬ 
pelled  to  leave  a  large  portion  of  the 
placenta  in  the  uterus,  as  a  lesser  evil 
than  that  of  using  great  force  to  se¬ 
parate  its  close  adhesions.  We  perfectly 
agree  with  Dr.  R.  that  such  an  alter¬ 
native  is  a  fearful  one ;  but  we  are 
sometimes  compelled  to  choose  it ;  and 
in  the  cases  we  refer  to  we  have'  done 
so  with  safety,  for  the  retained  portions 
have  been  expelled  without  severe 
haemorrhage  or  serious  symptoms  after¬ 
wards. 

Inversion  of  the  uterus. — Dr.  R.  states 
that  unless  the  uterus  be  replaced 
“within  a  short  time  when  the  acci¬ 
dent  took  place,  he  should  presume 
either  that  the  uterus  could  not  be 
reduced  at  all,  or  that  the  haemorrhage 
must  be  excessive.” 

We  would  just  observe  that  sponta¬ 
neous  reduction  has  been  known  to 
take  place  when  the  inversion  has  been 
of  long-standing  j*.  Gardien  J,  again, 
an  excellent  practical  authority,  says, 
“  Les  auteurs  n’ont  tant  insiste  sur  la 
necessity  de  reduire  sur-le-champ  la 
matrice,  que  parcequ’ils  etaient  dans 
1’ opinion  que  si  on  laissait  echapper  ce 
moment,  on  rencontrerait  par  la  suite 
plus  de  difficult e,  qu’elle  deviendrait 
meme  impossible.  L’experience  ap- 
prend,  au  contraire,  que  la  reduction 
est  quelquefois  plus  facile  au  bout  de 
plusieurs  jours  qu’apres  quelques  heures 
de  retard  seulement.”  We  have  re¬ 
corded  a  case  of  Dr.  Belcombe’s  §,  in 
which  the  inverted  uterus  was  replaced 


*  Midwifery,  p.  372.  8tli  edit, 

t  Osiander.  Die  Ursachen  und  Hiilfanzeigen 
der  unregelmassigen  und  schweren  Geburten. 
Zweite  Auflage.  145. 

£  Accouchemens,  t.  3,  313. 

§  Med.  Gaz.  vol.  vii.  783. 


twelve  weeks  after  its  displacement ; 
and  in  twenty  days  the  patient  was  well 
enough  to  travel.  The  hemorrhage 
had  been  severe  during  the  whole  time 
the  uterus  was  inverted.  Dr.  R.  would 
prefer  returning  the  inverted  uterus  and 
placenta  together,  and  afterwards  re¬ 
moving  the  placenta  from  the  uterus  ; 
while  others  recommend  that  the  pla¬ 
centa  should  be  separated  from  its 
attachment  before  any  attempt  is  made 
to  replace  the  uterus.  Barlow’s  obser¬ 
vations  upon  this  subject  are  worth 
noticing.  He  says*,  “The  mode  of 
replacing  the  inversion,  as  usually  re¬ 
commended  by  authors  when  the  pla¬ 
centa  is  adherent  to  the  inverted  uterus, 
is  to  return  both  organs  at  the  same 
time,  without  first  separating  the  one 
from  the  other.  This  counsel,  though 
resting  on  high  authority,  should  be 
received  and  acted  upon  with  great 
caution,  as  the  bulk  of  the  two  pro¬ 
truded  organs,  when  surcharged  with 
blood,  will  present  such  resistance  to 
the  exertions  of  the  accoucheur  in 
attempting  reduction  under  these  cir¬ 
cumstances,  that  it  cannot  be  effected 
without  using  great  violence,  and  ex¬ 
posing  the  woman  to  imminent  and 
unnecessary  danger  :  and  supposing  it 
to  be  accomplished  in  this  way,  the 
placenta  will  have  to  be  disparted  in 
the  uterus,  and  afterwards  extracted, 
and  great  risk  incurred  of  a  second 
inversion,  which  presents  a  material 
objection  to  this  mode  of  proceeding. 
The  more  rational  and  less  injurious 
method  appears  to  be  in  all  cases,  whe¬ 
ther  the  placenta  be  attached  to  the 
uterus,  or  otherwise,  to  compress  the 
whole  substance  between  the  hands 
like  a  sponge,  by  which  the  blood  will 
escape,  and  the  uterus  be  diminished  in 
size:  and  t^ie  placenta,  if  adherent  at 
the  same  time,  will  be  separated,  so 
that  its  reduction  may  be  safely  and 
easily  accomplished  without  further 
interference.” 

Hcemorrhage  after  the  removal  of  the 
placenta. — Dr.  Ramsbotham  very  wisely 
deprecates  the  advice  that  is  given  by 
many  authorities,  of  immediately  intro¬ 
ducing  the  hand  into  the  uterus,  in 
cases  of  severe  haemorrhage  after 
labour.  He  would  first  adopt  the  less 
harsh  and  safer  means  of  external 
pressure,  and  the  application  of  cold  to 


*  Essays  on  Surgery  and  Midwifery,  209.  Foot¬ 
note. 
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the  uterus.  If  these  means  fail,  which 
we  know  they  will  not  in  the  majority 
of  cases,  the  hand  must  then  be  intro¬ 
duced  into  the  uterus  to  remove  any 
coagula  it  may  contain,  and  to  ensure 
efficient  contraction.  W e  very  cordially 
agree  too  with  Dr.  R.  upon  the  much 
disputed  point  of  the  use  of  opium  in 
severe  cases  of  uterine  hsemorrhage, 
although  his  opinions  are  opposed  by 
the  high  names  of  Burns,  Stewart,  &c. 
“  I  have  stated  that  opium,  in  large 
doses,  is  very  much  extolled  in  cases  of 
flooding,  especially  by  Professor  Burns 
and  Dr.  Stewart,  but  that  I  consider  it 
a  medicine  inadmissible,  unless  the 
uterus  have  entirely  contracted,  and 
when  the  danger  of  fresh  bleeding  has 
gone  by.  Opium  certainly  acts  as  a 
cordial,  lulling  the  irritability  of  the 
patient,  and  producing  sleep,  or,  at  any 
rate,  a  composing  stupor ;  but  it  also 
takes  off  both  muscular  and  uterine 
action  :  it  disables  the  uterus,  there¬ 
fore,  from  contracting,  even  when  it  is 
so  disposed :  and  if  the  proposition  be 
true,  that  on  the  contraction  of  the 
uterus  alone  we  are  to  rely  for  the 
patient’s  ultimate  safety,  it  cannot  but 
appear  contradictory  to  resort  to  a  me¬ 
dicine  whose  very  action  tends  to  pre¬ 
vent  the  effect  desired.  It  has  been 
objected,  that  although  opium,  in  small 
quantities,  takes  away  uterine  action, 
yet,  in  large  doses,  it  produces  the  very 
opposite  result,  and  excites  contraction. 
This  proposition  is  at  variance  with 
common  sense,  with  all  analogy  of  the 
actions  of  other  drugs,  and  at  least  with 
my  experience.  I  have  often  seen,  at 
the  commencement  of  labour,  uterine 
action  suspended  by  what  would  be 
considered  a  large  dose  of  opium :  and 
if  the  same  quantity  will  take  away 
action  at  the  beginning  of. the  process, 
is  it  reasonable  to  suppose  it  will  excite 
it  at  the  termination  ?  But  it  may  be 
said  the  experience  of  practitioners  of 
eminence  proves  the  value  of  opium  in 
the  case  under  consideration,  and  that 
there  is  no  reasoning  against  experi¬ 
ence.  I  by  no  means  deny  that  many 
patients  have  done  well  after  the  ad¬ 
ministration  of  large  doses  of  opium  ; 
but  that  circumstance  does  not  prove 
that  the  drug  was  the  agent  of  their 
preservation.  I  should  be  inclined  to 
attribute  the  recovery  to  other  causes, 
independently  of  the  exhibition  of  the 
medicine.  I  strongly  recommend  opium 
in  large  doses,  and  the  solid  formin  those 


cases  of  irritability  produced  by  a  loss 
of  blood  which  had  previously  taken 
place ;  but  that  only  when  the  uterus 
is  contracted,  and  the  danger  from 
flooding  is  past,”  p.  551.. 

Once  more  we  strongly  recommend 
this  work  to  the  student  who  wishes  to 
become  acquainted  with  all  the  lead¬ 
ing  doctrines  and  facts  of  obstetrical 
science,  as  a  sure  and  safe  introduction 
to  the  perusal  of  more  elaborate  works. 


Researches  on  Operative  Midwifery , 
fyc.  With  Plates.  By  Fleetwood 
Churchill,  M.D.  &c.  &c.  Dublin 
and  London,  1841.  8vo.  pp.  360. 

The  greater  part  of  this  work  has 
already  appeared  in  different  periodi¬ 
cals  in  the  form  of  detached  papers  ; 
and,  with  every  disposition  to  applaud 
the  industry  of  the  author,  we  cannot 
refrain  from  saying,  that  no  additions 
are  made  to  the  volume  before  us  of 
sufficient  importance  to  justify  their 
republication.  The  “  table  of  contents” 
comprises  accounts  of  the  artificial  in¬ 
duction  of  premature  labour ;  of  ver¬ 
sion,  or  turning  ;  of  the  vectis,  orlever; 
of  the  forceps;  of  the  perforator  and 
crotchet ;  of  the  Caesarean  section ;  of 
symphyseot  omy ;  of  the  umbilical  cord ; 
a  report  of  the  Western  Lying-in  Hos¬ 
pital  ;  and  lastly,  a  chronological  cata¬ 
logue  of  midwifery  authors.  It  has 
always  been  our  opinion,  that  the  merit 
of  a  good  practical  compilation,  and 
the  requisite  ability  on  the  part  of  the 
compiler,  are  generally  very  much 
underrated ;  and  we  are  not  at  all  in¬ 
clined  to  doubt,  that  Dr.  Churchill  has 
enough  of  literary  knowledge,  and 
quite  sufficient  practical  judgment  and 
experience,  to  enable  him  to  give  a 
good  and  very  acceptable  abstract  of 
the  opinions  of  foreign  and  English 
writers,  as  well  as  of  the  standard 
practice  of  the  day,  on  obstetrical  sub¬ 
jects.  But  neither  of  these  objects 
appear  to  us  to  be  satisfactorily  effected 
by  these  “  Researches.”  They  consist 
chiefly  of  a  chronological  history  of 
obstetrical  operations,  to  which  follows, 
for  the  most  part,  a  very  meagre  ac¬ 
count  of  the  practice  now  generally 
adopted.  Some  of  the  statistical  re¬ 
cords  and  tables  are  valuable.  The 
essay  on  the  funis  umbilicalis,  and  the 
report  of  the  Western  Lying-in  Hospi¬ 
tal  of  Dublin,  give  the  volume  a 
respectable  appearance  as  to  its  bulk, 
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but  any  great  merit  these  additions 
contain  has  escaped  us ;  although,  in 
justice  both  to  our  author  and  our 
readers,  we  perused  them  with  becom¬ 
ing  attention. 


MEDICAL  GAZETTE. 

Friday,  May  7,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


‘  PRACTICAL  REMARKS’  on  REFORM. 

After  many  nibbles,  you  may  expect 
a  bite,  say  fishermen;  and  after  the 
several  crude  schemes,  andbillsnotto  be 
passed,  which  medical  reform  has  inflict¬ 
ed  on  us,  it  is  probable  that  something 
efficient  will  really  be  done,  although 
we  doubt  whether  it  will  now  be  accom¬ 
plished  duringthe  present  session.  If  we 
were  to  hazard  a  conjecture  concerning 
the  nature  of  the  alterations  likely  to 
take  place,  we  should  predict  that  they 
would  be  of  two  kinds.  In  the  first 
place,  several  medical  corporations  will 
be  compelled  (for  better  or  for  worse) 
to  throw  down  the  wall  which  separates 
their  esoteric  from  their  exoteric  mem¬ 
bers,  and  thus  admit  all  alike  into  the 
interior  of  the  temple.  Secondly,  some 
changes  will  be  made  in  the  system  of 
medical  education.  On  both  these  sub¬ 
jects  the  greatest  difference  of  opinion 
naturally  prevails  ;  and  it  is  scarcely 
possible  that  the  details  of  any  new 
regulations  should  be  generally  accept¬ 
able,  even  in  theory ;  far  less  in  their 
practical  working.  Meantime,  the  con¬ 
tinual  discussions  of  delegates,  the  de¬ 
clarations  of  councils,  and  the  ceaseless 
torrent  of  articles  and  pamphlets,  show 
that  the  profession  expects  its  deep- 
seated  evils  to  be  speedily  taken  into 
consideration  by  Parliament.  Men  of 
name,  and  men  of  no  name,  have  alike 


spent  their  money  in  paper  and  print, 
and,  disdaining  to  give  a  silent  vote, 
have  set  forth  at  length  the  reasons 
which  induce  them  either  to  acquiesce 
in  the  present  system,  or  else  to  hope  for 
better  things  from  a  regenerated  pro¬ 
fession.  Among  the  throng  comes  a 
general  practitioner  of  no  very  decided 
opinions*,  but  who  probably  represents 
the  doubts  and  hesitations  of  a  con¬ 
siderable  class.  He  desires,  he  says, 
“to  tread  in  the  straightforward  path 
of  truth  and  honesty,  and  to  rank  with 
those  who  form  an  exception  to  the 
general  rule;  but  who,  fearlessly  as 
they  give  their  opinions,  forget  not 
that  low  and  vulgar  satire  is  not  reason, 
and  that  falsehood  and  abuse  are  not 
substantial  and  conclusive  arguments.” 

Quid  dignum  tanto  feret  liic  promissor  hiatur 

On  the  first  of  the  two  kinds  of 
reform  which  we  alluded  to  above, 
the  General  Practitioner  says  but  little. 
He  merely  suggests  that  some  of  the 
licentiates  of  the  Apothecaries’  Com¬ 
pany  might  be  elected  into  the  Court 
of  Examiners — a  distinction  now  con¬ 
fined  to  Members.  On  the  other  point, 
or  medical  education,  he  says  more, 
but  nothing  which  is  very  striking.  In 
examinations  he  would  “  cautiously 
steer  between  the  two  extremes,  believ¬ 
ing  the  middle  path  to  be  the  safest.” 
No  doubt;  so  would  we  all.  But  the 
questions  remain,  where  are  the  two 
extremes,  and  which  is  the  middle  path  P 
For  instance,  to  take  a  topic  discussed 
by  the  author — should  a  competent 
knowledge  of  the  classics  be  required 
from  medical  students,  or  not?  At 
present,  the  quantum  demanded  at 
Apothecaries’  Hall  is  too  trifling  to  de¬ 
serve  mention  ;  and  though  the  num¬ 
ber  of  candidates  plucked  in  this  sub- 


*  Practical  Remarks  on  the  measures  proposed 
for  reform  in  the  medical  profession.  By  a 
General  Practitioner,  & c.  London,  1841. 
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ject  is  considerable,  this  is  a  proof 
rather  of  the  inefficiency  of  our  com¬ 
mon  schools,  than  of  the  severity  of 
the  examination. 

The  Quarterly  Review,  on  whose  opi¬ 
nions  we  commented  some  weeks  ago, 
observed  that  the  preliminary  educa¬ 
tion  of  students  was  quite  overlooked 
both  by  the  College  of  Surgeons  and 
the  Society  of  Apothecaries,  except 
that  the  latter  required  the  candidates 
to  construe  some  scraps  of  Latin.  The 
General  Practitioner  cannot  understand 
what  is  meant  by  “  scraps  of  Latin,” 
and  seems  somewhat  scandalized  at  the 
phrase.  If  he  lives  in  some  pays  Latin, 
where  every  one  is  up  to  the  mark, has 
a  scholarlike  acquaintance  with  the 
language,  and  repudiates  fragmentary  # 
knowledge,  we  would  recommend  him 
to  visit  the  establishment  of  a  London 
grinder,  or  examine  a  few  pupils  going 
up  to  Blackfriars  ;  and  if  that  does  not 
teach  him  what  “  scraps  of  Latin” 
means,  his  case  is  hopeless.  He  fears 
something,  moreover,  which  is  not 
likely  to  be  proposed  by  any  one.  He 
dreads  some  romantic  attempt  to  extend 
the  usefulness  of  practitioners  by  “high 
classical  requisitions.”  But  let  him 
dismiss  his  fears  :  no  one  proposes  that 
the  mass  should  do  more  than  come  up 
to  a  low  standard  in  classics  ;  a  high 
one  is  quite  out  of  the  question.  The 
“  General  Practitioner”  makes  a  curious 
objection  to  the  statement  of  the  Quar¬ 
terly  Reviewer,  when  he  thinks  that  the 
latter  must  have  overlooked  the  recom¬ 
mendations  of  the  Court  of  Examiners ; 
for  they  assert  that  a  familiar  acquain¬ 
tance  with  the  Latin  language  is  indis¬ 
pensable,  and  a  knowledge  of  Greek 
scarcely  less  so.  The  difference  be¬ 
tween  preaching  and  practice  was  never 
more  clearly  exemplified :  the  pamphle¬ 
teer  quotes  the  former,  and  the  reviewer 
the  latter.  If  all  these  recommenda¬ 
tions  of  the  Worshipful  Society  were 


followed,  the  young  practitioner,  with 
his  store  of  Greek  and  Latin,  French, 
German,  and  mathematics,  together 
with  medicine  and  its  ancillary  sciences, 
would  be  a  very  remarkable  person; 
one  whose  atttainments  must  be  the 
subject  of  universal  envy,  and  whose 
education  the  most  zealous  reformer 
would  scarcely  venture  to  meddle  with. 

But  since  the  facts  are  otherwise,  let 
us  consider  why  some  candid  persons 
wish  for  a  reform  in  this  particular, 
and  desire  the  practice  to  be  brought 
up  to  the  preaching.  The  “  General 
Practitioner”  observes  that  members  of 
our  profession  may  be  extensively  useful 
with  a  comparatively  scanty  measure 
of  classical  knowledge.  This  is  true  ; 
they  may  be  useful,  not  only  with  a 
comparatively  scanty  measure,  but  with 
no  measure  at  all :  a  practitioner  may 
treat  fever  very  sensibly,  though  he  could 
notread  whatCelsus  says  on  thesubject, 
were  it  to  save  his  own  life,  instead  of 
the  patient’s.  Nay,  we  may  go  much 
farther ;  a  man  may  obtain  a  large 
practice,  though  ignorant  of  the  ele¬ 
ments  of  literature ;  and  many  a  sur¬ 
geon  may  cure  a  broken  head  with 
great  skill,  though  in  the  constant 
habit  of  breaking  Priscian’s.  Ancient 
and  modern  languages,  the  exact  sci¬ 
ences,  chemistry  and  botany,  nay 
anatomy  itself,  have  sometimes  been 
thrown  overboard,  and  the  vessel  has 
seemed  to  sail  the  better  for  losing  its 
cargo.  But  this  spoliation  of  the  stores 
of  the  mind  is  a  dangerous  experiment. 
Martinus  Scriblerus  endeavoured  to 
give  his  son  an  abstract  idea  of  a  Lord 
Mayor,  without  a  great  horse,  without 
a  gold  chain,  without  custard ;  and 
thus  some  theorists,  with  the  hope  of 
retaining  the  essential,  and  the  essen¬ 
tial  alone,  would  reject  the  greater  part 
of  what  have  always  been  considered 
the  ornamental  necessaries  of  a  profes¬ 
sional  man. 
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But  while  the  partisans  of  a  mini¬ 
mum  of  education  may  quote  some 
strong  examples  in  favour  of  their 
arguments,  those  who  recommend  a 
larger  acquisition  of  knowledge  do  not 
lack  topics  to  urge  on  their  side  of  the 
question.  They  allege  that  although 
instances  are  not  wranting  of  practi¬ 
tioners  who  have  attained  great  success, 
with  an  imperfect  education,  and  un¬ 
cultivated  mind,  yet  that  such  examples 
are  rarer  than  is  sometimes  asserted ; 
that,  on  the  whole,  he  who  has  most 
tickets  has  the  best  chance  in  the  lottery 
pf  life  ;  and  that  the  social  superiority 
of  a  professional  man  to  the  most  in¬ 
genious  artisan,  depends,  in  a  great 
measure,  on  his  general  information. 
They  add,  that  the  position  of  a  whole 
profession  in  society  is  to  be  estimated 
not  by  the  reception  given  to  a  few 
of  its  leaders,  hut  by  the  place  vouch¬ 
safed  to  a  mere  average  member ;  and 
that  if  we  adopt  this  reasonable  cri¬ 
terion,  much  remains  to  be  done  to 
elevate  the  practitioner  of  physic.  In 
conclusion  they  observe  that  we  may 
apply  to  the  practitioner  of  physic 
what  was  said  of  lawyers  by  a  great 
authority,  that  every  kind  of  know¬ 
ledge  comes  into  play  in  the  practice 
of  his  profession.  Hence  we  may 
learn,  in  answer  to  the  General  Practi¬ 
tioner,  why  so  sound  a  critic  as  the 
Quarterly  Reviewer  desired  the  standard 
of  classical  knowledge  to  be  raised 
among  students*;  not  merely  that  they 
might  know  the  names  of  the  tools 
they  use,  and  read  some  great  writers 
in  the  original  languages,  but  that 
they  might  enlarge  their  minds  by  the 
conquest  of  difficulties,  and  contend  on 
equal  terms  with  the  other  learned 
professions. 

The  same  considerations,  mutatis  mu¬ 
tandis,  may  be  applied  to  the  other 
branches  of  study  recommended  by  the 
Worshipful  Society. 


Still  the  education  of  a  numerous 
body  cannot  be  radically  amended  in 
a  moment.  In  order  that  these  pre¬ 
liminary  studies  may  be  pursued  with 
advantage,  our  common  schools  must 
be  improved;  or  parents  must  be 
warned  against  those  ill-managed  aca¬ 
demies,  where  nothing  is  tolerable  but 
the  prospectus.  However,  just  as  we 
urged  in  our  late  observations  on  Dr. 
Peacock’s  proposed  reforms,  that  the 
improvements  made  at  Cambridge  will 
necessarily  benefit  the  schools  which 
prepare  students  for  the  University;  so 
it  is  in  the  power  of  the  Society  of 
Apothecaries  to  effect  improvements 
in  many  schools  by  demanding  some¬ 
thing  in  the  shape  of  a  preliminary 
education. 

Such  an  examination  would,  of 
course,  be  sufficiently  easy  to  allow 
students,  even  from  our  common 
schools,  to  pass  without  much  diffi¬ 
culty  ;  for  any  barrier  suddenly  check¬ 
ing  admission  into  our  ranks,  and  ex¬ 
cluding  a  host  of  applicants,  wTould  be 
considered,  and  with  justice,  a  practi¬ 
cal  grievance. 

The  same  may  be  said  of  examina¬ 
tions  undergone  by  the  pupil  after  the 
completion  of  his  professional  studies, 
but  with  an  additional  circumstance. 
If  any  thing  is  added  to  the  length 
or  severity  of  the  present  studies, 
it  should  be  in  purely  practical  mat¬ 
ters  ;  and  it  might  be  well  to  make 
room  for  the  essential,  either  by  dis¬ 
pensing  entirely  w*ith  some  of  the 
minor  subjects,  or  by  confining  them 
within  narrow  limits.  The  medical 
colleges,  which  we  suggested  in  'our 
article  of  April  2d,  would  be  admirable 
adjuncts  to  any  improvements  in  pro¬ 
fessional  education,  giving  life  and 
existence  to  regulations  which,  for 
want  of  them,  are  too  often  but  a  dead 
letter.  Mr.  Green,  in  his  late  pam¬ 
phlet,  “  The  Touchstone  of  Medical 
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Reform,”  suggests  that  candidates  for 
general  practice  should  he  examined 
hy  the  Colleges  of  Physicians  and  Sur¬ 
geons  ;  as  an  examining  Board,  con¬ 
sisting  of  general  practitioners,  would 
he  likely  to  alienate  them  from  those 
bodies,  the  character  of  which  tends  to 
give  them  rank  and  estimation.  The 
author  of  the  pamphlet,  on  the  other 
hand,  thinks  that  the  rise  of  general 
practitioners  in  the  profession  is  chiefly 
attributable  to  the  regulations  of  the 
Society  of  Apothecaries ;  and  he  con¬ 
sequently  wishes  still  to  leave  in  their 
hands  the  office  which  they  have  dis¬ 
charged  so  well.  The  objection  found¬ 
ed  on  the  connection  of  general  practi¬ 
tioners  with  trade,  he  thinks  the 
offspring  of  mere  ignorance. 

“  Very  many  of  the  general  practi¬ 
tioners  of  London  confine  their  de¬ 
mands  upon  their  patients  to  medical 
or  surgical  attendance  ;  and  where  this 
is  not  strictly  the  case,  in  the  majority 
of  instances  it  is  owing  to  the  public 
mind  not  being  alive  to  the  importance 
of  such  a  procedure,  and  not  a  volun¬ 
tary  act  on  the  part  of  the  practitioner 
himself.” 

This  statement  is  obviously  an  exag¬ 
geration  ;  for  as  the  middle  classes 
insist  on  having  physic  as  well  as  ad¬ 
vice  from  their  medical  attendants,  the 
man  who  endeavours  to  obtain  practice 
among  them  must  per  force  comply 
with  their  wishes. 

What  was  the  origin  of  the  Apothe¬ 
caries’  Act  in  1815  ?  The  General 
Practitioner  says  it  was  the  result  of 
an  inquiry  into  the  state  of  four  dis¬ 
tricts  in  the  North  of  England,  where 
the  regular  doctors  were  far  outnum¬ 
bered  by  the  unlicensed  ones.  Accord¬ 
ing  to  Gray*,  the  immediate  origin  of 
the  Act  was  a  meeting  convened  in 
July  1812,  to  consider  the  high  price 
of  glass. 

*  Supplement  to  the  Pharmacop.  pref.  p.  xix. 
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We  are  quite  at  a  loss  to  understand 
the  principle  on  which  the  office-bearers 
of  the  London  University  are  elected. 
Last  year  Dr.  Tweedie  was  set  aside, 
without  any  one  knowing  why,  and 
Dr.  Watson  elected  in  his  place.  This 
year  the  former  is  replaced  again,  and 
the  latter  discharged,  quite  as  unex¬ 
pectedly  as  in  the  former  case  !  The 
impression  naturally  produced  under 
ordinary  circumstances  would  be,  that 
the  party  set  aside  had,  in  some  way  or 
other,  been  found  unfit :  but  the  chop¬ 
ping  and  changing  which  this  season 
has  produced,  shews  that  some  other 
and  totally  different  considerations  have 
been  at  work. 

Among  those  elected  examiners  on 
the  8th  of  last  month  was  Dr.  Ferguson, 
of  King’s  College ;  but  he,  staggered  by 
the  omission  of  Dr.  Watson’s  name  from 
the  list,  has  tendered  his  resignation, 
as  appears  by  the  following  letter. 

“9,  Queeu  Street,  May  Fair,  16th.  April,  1841. 

My  Lord,  —  As  President  of  the 
Senate  of  the  University  of  London, 
permit  me  to  tender  to  your  Lordship 
my  resignation  of  the  office  of  Examiner 
in  Midwifery,  to  which  I  had  the  honour 
of  being  appointed  on  the  8th  instant. 

The  fact  made  apparent  at  the  late 
election,  that  a  faithful  and  efficient 
discharge  of  the  duties  of  an  office  may 
nevertheless  be  followed  by  dismissal, 
has  compelled  me  to  withdraw  myself 
from  a  position  which,  though  honour¬ 
able  in  itself,  may  entail  on  me  also 
the  implied  censure  of  a  rejection. 

I  need  not  assure  your  Lordship,  that 
could  I  have  foreseen  the  results  to 
which  I  have  alluded,  I  should  have  at 
once  declined  the  offer  -of  those  friends 
who  did  me  the  honour  of  requesting 
me  to  serve  as  an  Examiner.  And  I 
have  only  now  delayed  tendering  my 
resignation  a  few  days  that  I  might 
avoid  the  imputation  of  a  hasty  decision 
in  so  important  a  matter,  or  the  slightest 
appearance  of  disrespect  towards  that 
body  of  gentlemen  over  whom  your 
Lordship  presides. — I  am,  my  Lord, 

Your  Lordship’s  obedient  servant, 
Robert  Ferguson,  M.D.” 

These  occurrences  will  render  most 
persons — at  least  those  who  are  fit  for 
the  appointments  in  question — rather 
chary  about  accepting  them. 
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April  23,  1841. 

Dr.  Williams  in  the  Chair. 


Observations  on  the  Anatomy  of  the  Lungs. 
By  Thomas  Addison,  M.D.,  Physician 
to  Guy’s  Hospital. 

The  author  begins  by  expressing  an  opinion, 
that  notwithstanding  the  attention  which  has 
been  devoted  of  late  to  morbid  anatomy,  it 
is  by  no  means  apparent  that  those  re¬ 
searches  have  been  made  sufficiently  availa¬ 
ble  to  explain  the  function  and  structure  of 
obscure,  intricate,  and  complicated  parts  of 
the  body  in  a  state  of  health.  Proceeding 
on  this  principle  of  rendering  healthy  and 
morbid  anatomy  mutually  subservient  to  the 
elucidation  of  each  other,  the  author  hopes 
that  he  has  succeeded  in  illustrating,  if  not 
in  demonstrating,  certain  points  of  great 
interest  with  reference  to  the  lungs,  some  of 
which  have  been  already  pretty  generally  ad¬ 
mitted,  whilst  others  are  perhaps  altogether 
novel.  The  results  of  his  investigations 
on  this  subject  seem  to  him  to  prove 
almost  beyond  dispute  —  That  the  aerial 
cellular  tissue  of  the  lungs  is  made  up  of 
well-defined,  rounded,  or  oval  lobules, 
united  to  each  other  by  interlobular  cellular 
membranes,  each  lobule  constituting  a  sort 
of  distinct  lung  in  miniature,  having  its  own 
separate  artery  and  vein  ;  that  those  lobules 
do  not  communicate  directly  with  each 
other ;  that  they  do  not,  as  Reissessen  has 
supposed,  consist  of  the  globular  extremities 
of  as  many  bronchial  tubes,  but,  on  the 
contrary,  as  Dr.  Hodgkin  has  suggested,  are 
made  up  of  a  collection  of  cells,  in  which, 
by  a  common  opening,  a  minute  filiform 
bronchial  tube  abruptly  terminates ;  that 
the  pulmonary  artery  accompanies  the 
bronchi,  branch  for  branch,  to  the  minutest 
divisions  of  the  latter  ;  that  pneumonia 
consists  essentially  of  inflammation  of  the 
aerial  cells ;  that  pneumonia  and  inflam¬ 
matory  tubercle  are  identical ;  that  acute 
pneumonia  in  healthy  constitutions  scarcely 
ever  leads  to  the  formation  of  an  abscess, 
unless  deposit  previously  existed,  but  that 
when  it  occurs  in  cachectic  or  broken-down 
constitutions,  or  supervenes  in  the  progress 
of  organic  diseases,  it  causes  one  or  more 
distinct  lobules  to  soften  down  into  an  ill- 
conditioned  abscess  ;  that  ordinary  tubercles 
present  the  same  varieties  in  the  lungs  that 
they  do  in  serous  membranes ;  that  emphy¬ 
sema  of  the  lungs  consists  chiefly  of  mere 
dilatation  of  the  cells,  but  in  „ parts  also  of 
more  or  less  extensive  laceration  of  them  ; 
and,  lastly,  that  the  circumscribed  gangrene 
of  Laennec  is  commonly,  if  not  uniformly, 


a  mere  effect  or  advanced  stage  of  pulmonary 
apoplexy. 

The  author’s  object,  however,  in  the  pre¬ 
sent  communication,  is  not  to  solicit  attention 
to  any  of  these  matters,  but  merely  to  point 
out  a  mode  of  distribution  of  the  pulmonary 
veins  which  has  not,  as  far  as  he  knows, 
been  noticed  by  any  preceding  anatomist. 
After  having  cited  passages  from  the  works 
of  Cloquet,  Meckel,  Adelon,  Ollivier,  and 
Bichat,  touching  the  situation  and  course  of 
the  minute  pulmonary  veins,  the  author  pro¬ 
ceeds  to  shew  the  mode  of  their  distribution 
which  his  own  dissections  appear  to  demon¬ 
strate.  It  would  exceed  the  limits  of  an 
abstract  to  give  the  author’s  description  at 
length  ;  suffice  it  to  say,  that  the  lung  is 
made  up  essentially  of  a  vast  expanse  of 
membrane,  the  interior  of  which  is  unceas¬ 
ingly  exposed  to  the  influence  of  atmospheric 
air,  and  upon  the  surface,  or  in  the  sub¬ 
stance,  of  which  are  spread  out  the  capillary 
ramifications  of  the  pulmonary  artery  ;  these 
arterial  capillaries  passing  from  thence  to 
the  exterior  of  the  membrane  to  form  the 
pulmonary  vein,  which,  throughout  its  whole 
course,  is  found  to  be  situated  on  the  exterior 
of  the  aerial  cellular  structure  of  the  organs. 
The  author  indulges  a  hope  that,  with  a 
knowledge  of  this  striking  distribution  of 
the  pulmonary  vein,  we  shall,  in  future,  be 
more  successful  in  our  investigations  into 
the  pathology  of  phthisis ;  and  especially 
that  it  will  set  at  rest  the  long-agitated  ques¬ 
tions  respecting  the  origin  and  seat  of  pul¬ 
monary  apoplexy. 

The  president  remarked  that  the  paper 
just  read  appeared  to  him  to  possess  peculiar 
interest,  not  merely  in  regard  to  anatomy 
and  physiology,  but  still  more  in  its  relation 
to  pathology.  If  he  had  understood  its 
import  aright,  it  implied  that  henceforward 
many  of  the  diseases  of  the  lung  would  be 
much  more  under  control,  and  even  that  we 
might  see  no  more  of  phthisis.  He  should 
be  very  glad  to  hear  from  the  author  some¬ 
what  more  of  the  application  of  his  discovery 
to  pathology. 

Mr.  Bransby  Cooper  said  he  feared  that 
the  president  had,  like  himself,  been  some¬ 
what  disturbed  in  his  attention  to  the  paper 
by  the  interruption  which  had  accidentally 
arisen,  and  by  the  difficulty  which  the  secre¬ 
tary  had  experienced  in  deciphering  Dr. 
Addison’s  hand-writing.  Mr.  Cooper,  then 
detailing  what  he  thought  he  had  understood 
to  be  the  objects  of  the  paper,  said  that  he 
believed  it  would  be  found  to  have  peculiar 
interest,  especially  by  the  relation  which  the 
lungs  were  now  found  to  hold  with  certain 
other  organs  of  the  body,  in  regard  to  the 
distribution  of  their  vessels,  and  the  sepa¬ 
rated  course  of  their  arteries  and  veins.  In 
the  thymus  and  thyroid  glands,  for  example, 


286 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


and  in  the  capsulse  renales,  there  was  a 
similar  separation  of  the  arteries  and  veins, 
only  in  these  the  arteries  were  on  the  exte¬ 
rior,  the  veins  in  the  interior  of  the  organs  ; 
while  in  the  lungs  Dr.  Addison  had  shewn 
the  arteries  in  the  interior,  the  veins  in  the 
exterior  of  the  organ  ;  for  of  course  the 
exterior  of  the  lobules  on  which  these  veins 
were  traced  might  be  spoken  of  as  the  ex¬ 
terior  of  the  organ.  He  thought  it  likely 
that  this  difference  of  relative  position  might 
have  something  to  do  with  the  very  different 
offices  of  the  veins  in  the  two  cases  ;  which 
were,  in  the  one,  to  carry  purified  blood  from 
the  capillaries  to  the  left  side  of  the  heart ; 
in  the  other,  to  carry  deteriorated  blood  into 
the  general  venous  system. 

Dr.  Addison  said  he  did  not  think  there 
was  any  expression  in  his  paper  that  could 
justly  lead  to  the  idea  that  he  contemplated, 
as  a  result  of  his  discovery  of  the  course  of 
the  pulmonary  veins,  the  extinction  of 
phthisis.  At  the  same  time  he  believed  that 
it  might  prove  of  some  importance  in  the 
determination  of  the  true  seat  and  pathology 
of  certain  pulmonary  diseases.  For  ex¬ 
ample,  it  is  still  a  question  whether, 
in  what  was  called  oedema  pulmonum,  the 
serous  fluid  with  which  the  lungs  were  found 
loaded  was  situated  in  the  air-cells  of  the 
lungs,  or  in  the  cellular  tissue  investing  them 
and  the  lobules ;  and  so  also  in  pulmonary 
apoplexy,  it  was  still  disputed  what  was  the 
seat  of  the  effusion  of  blood.  Now  these 
and  many  similar  questions  he  thought  might 
be  explained  by  following  out  the  mode  of 
investigation  he  had  adopted.  If,  for  ex¬ 
ample,  on  separating  the  lung  into  its  parts, 
lobule  by  lobule,  as  he  had  done,  it  was 
found  that  the  fluid  effused  was  not  removed 
or  diminished  in  quantity,  then  there  could 
be  little  doubt  that  the  interior  and  not  the 
exterior  of  these  pai'ts  of  the  organ  were  its 
true  seat.  And  so  on  for  several  other 
questions;  as,  for  example,  the  seat  of  tuber¬ 
cle,  of  inflammatory  tubercle,  of  pneumonia, 
&c. 

Mr.  James  Blake  said,  that  he  could  not 
understand  from  Dr.  Addison’s  description 
what  the  means  of  communication  between 
the  ultimate  branches  of  the  pulmonary  ar¬ 
teries  and  veins  were.  He  had  spoken  of  the 
arteries  as  passing;  to  the  interior  of  the 
lobules,  and  of  the  veins  as  arising  from  then- 
exterior  ;  but  had  not  mentioned  the  means 
by  which  they  were  connected.  It  was  surely 
not  probable  that  they  formed  an  exception 
to  the  general  law  now  universally  received, 
of  arteries  and  veins  being  connected  by  an 
intermediate  system  of  capillaries  arranged 
in  a  network. 

Dr.  Addison  said,  that  he  imagined  the 
pulmonary  vessels  did  also  so  communicate, 
but  still  the  preparations  showed  that  the 
arteries  passed  to  the  interior,  and  the  veins 


came  from  the  exterior  of  the  lobules.  In 
answer  to  a  question  by  Mr.  B.  Cooper,  Dr. 
Addison  said  that  he  supposed  it  was  not 
possible  to  tell  whether  minute  vessels  of 
the  lung  ran  on  the  surface  or  in  the  sub¬ 
stance  of  the  membrane  of  the  aerial  cells. 
He  also  detailed  some  observations  which  he 
had  made  on  the  distribution  of  the  vessels 
in  the  lung  of  the  frog,  in  which  there  was  a 
similar  separation  of  the  main  arteries  and 
veins,  only  that  here  the  pulmonary  vein  ran 
in  the  interior  of  the  saccular  lung,  as  if  to 
guard  it  from  pressure  during  any  great  ex¬ 
ertion  of  the  animal,  by  placing  it  in  a  me¬ 
dium  of  elastic  air. 

Mr.  Bowman  said  that  the  microscopic 
examination  which  he  had  made  of  the  struc¬ 
ture  of  the  lungs  had  shewn  him  that  the 
air-cells  were  composed  of  a  perfectly  homo¬ 
geneous  tissue,  and  that  they  were  all  lined 
by  a  very  fine  epithelium,  thickly  set  with 
cilise,  which  were  during  life  continually 
vibrating.  This  ciliary  epithelium  was 
the  continuation  of  that  which  lined 
the  whole  .of  the  bronchial  tubes.  He 
had  no  doubt  that  the  capillaries  of  the 
lungs  might  be  said  to  be  arranged  in  the 
substance  of  the  membrane  of  the  air-cells ; 
that  is,  like  the  capillary  vessels  of  all 
similar  membranes,  they  are  placed  beneath 
the  epithelium.  In  a  lung  he  had  recently 
injected  he  had  observed  the  same  isolation 
of  the  pulmonary  veins  from  the  arteries  and 
bronchial  tubes  as  Dr.  Addison  had  described, 
but  at  the  time  had  thought  it  of  no  practical 
importance. 

Mr.  Paget  said  that  he  thought  the  mis¬ 
understanding  respecting  the  arrangement  of 
the  arteries  on  the  interior,  and  the  veins  on 
the  exterior,  of  the  structures,  had  arisen 
from  its  being  supposed  that  Dr.  Addison 
had  described  the  vessels,  not  of  the  pul¬ 
monary  lobules,  but  of  the  air-cells.  In  the 
air-cells  it  was  quite  certain  there  were 
nothing  but  capillaries,  nor  could  it  be  pos¬ 
sibly  determined  whether  on  them  the  arteries 
or  veins  were  separated;  for  the  vessels  there 
were  in  fact  not  distinguishable  as  arteries 
and  veins,  but  were  merely  an  intermedium 
between  the  two.  What  Dr.  A.  had  de¬ 
scribed  were  the  coarser  branches  of  the 
arteries  and  veins,  of  which  it  appeared  that 
the  former  ran  into  the  interior  of  the 
lobules  or  collections  of  air-cells,  while  the 
latter  were  arranged  on  their  exterior.  He 
would  take  the  opportunity  of  mentioning, 
what  might  have  some  interest  in  its  relation 
to  Dr.  Addison’s  discovery,  that  in  the  last 
three  cases  of  pulmonary  apoplexy  that  he 
had  examined,  he  had  found  the  pulmonary 
veins  coming  from  the  seat  of  the  effusion 
completely  blocked  up  by  very  firm  fibrinous 
coagula,  similar  to  those  formed  in  phlebitis, 
and  evidently  formed  long  before  death. 

Dr.  Addison  said  that  his  preparations 
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would  show  that  he  had  injected  not  merely 
the  larger,  but  the  smallest  branches  of  the 
pulmonary  vessels  ;  and  the  veins  might  be 
seen  in  them  ramifying  like  the  diverging 
fingers  of  the  hands  or  claws  on  the  exterior 
of  the  lobules.  He  then  entered,  with  some 
detail,  into  the  pathological  deductions  which 
he  believed  might  be  made  from  the  fact 
which  he  had  discovered  ;  and  after  some 
observations  from  Dr.  Mayo  the  Society 
adjourned. 


THE  MEDICAL  SCHOOLS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  there  are  now  in  this  metropolis  so  many 
soi-disant  schools  of  medicine,  and  so  various 
in  the  means  of  instruction  they  afford  to  their 
pupils,  it  is  much  to  be  lamented  that  some 
strict  surveillance  is  not  by  law  established 
over  them.  Young  men  raw  from  the 
country  are  led  to  enter  certain  schools  by 
various  motives  ;  and  as  all  are  recog¬ 
nized,  they  feel  sure  they  cannot  err  in  their 
choice.  Too  late  do  some  find  they  have 
taken  a  step  which  they  will  silently  la¬ 
ment  all  their  days.  Silently,  I  say,  be¬ 
cause,  were  they  to  complain,  such  complaint 
would  involve  their  own  reputation.  They 
may  have  passed,  it  is  true,  thanks  to  the 
grinders,  but  their  conscience  is  not  satisfied. 
Their  time  is  irrevocably  lost — their  money 
is  gone— they  are  not  half  educated.  It 
would  be  generous  in  the  old  respectable 
schools  to  open  their  doors  to  the  duped,  and 
to  allow  them  to  finish  their  education  at  a 
less  charge  than  what  is  demanded  from  the 
fresh  pupils,  which  they,  in  many  cases, 
could  afford ;  but  to  pay  all  over  again  is 
more  than  many  in  our  poor  profession 
can  find  the  means  to  do.  Surely  the  College 
of  Surgeons,  who  have  the  surgical,  and  of 
course  the  anatomical  departments  of  medical 
instruction  under  their  charge,  should  deem 
it  a  moral  duty  to  inspect  the  schools,  and 
see  if  the  facilities  for  acquiring  a  proper 
knowledge  of  these  subjects  be  afforded  to  the 
pupils.  In  many  cases  of  rejection  the  cen¬ 
sure  should  fall  on  the  teacher,  and  not  on 
the  candidate  for  the  diploma.  It  is  to  be 
feared  some  schools  are  not  established  for 
teaching,  but  for  the  purpose  of  getting  the 
fees. 

It  may  be  said,  these  things  will  find  their 
own  level :  no  such  thing.  If  the  pupils 
were  to  pay  for  each  course,  they  would  find 
their  own  level ;  but,  in  such  establishments, 
he  who  takes  his  tickets  for  all  the  prescribed 
courses  at  once,  gets  them  at  a  reduced 
price.  Once  caught  in  the  trap  there  is  no 
retreat,  and  silence  is  discretion. — I  am  sir, 
Your  obedient  servant, 

An  Observer. 

London,  May  1,  1841. 


GLASGOW  COLLEGE. 

10th  March,  1841. 


MEDICAL  REFORM. 

A  meeting  of  senate  being  duly  summoned 
and  convened,  the  committee  appointed  bv 
the  senate  to  consider  the  Bill  for  the  better 
Government  of  the  Medical  Profession, 
which  has  been  introduced  into  the  House 
of  Commons  by  Mr.  Warburton  and  Mr. 
Hawes,  beg  leave  to  report — 

1 .  That,  in  the  opinion  of  the  committee, 
evils  have  arisen  from  the  possession  by  par¬ 
ticular  corporations  of  local  privileges,  which 
render  their  licentiates  alone  legally  qualified 
to  act  as  medical  practitioners  in  particular 
districts  of  the  country,  to  the  exclusion  of 
all  other  persons,  however  highly  qualified. 

2.  That  it  is  desirable  that  those  local 
privileges  should  be  abolished,  and  a  uni¬ 
form  system  adopted,  whereby  the  graduates 
of  all  universities,  and  the  licentiates  of  all 
legally  constituted  medical  corporations,  shall 
be  placed  on  an  equal  footing,  in  respect  to 
the  right  of  practising  ;  so  that  those  who 
have  received  certificates  of  their  fitness  to 
exercise  the  medical  profession  from  any  one 
of  the  established  corporations,  shall  be  en¬ 
titled  to  practise  in  any  part  of  the  United 
Kingdom,  without  requiring  to  submit  to  a 
second  examination,  or  pay  for  a  second 
license. 

3.  That  the  most  essential  part  of  such 
uniform  system  must  consist  in  the  general 
adoption  of  a  certain  course  of  education,  as 
the  minimum ,  entitling  any  one  to  become  a 
candidate  for  a  medical  license. 

4.  That  the  measures  proposed  in  the  bill 
recently  introduced  into  parliament  are  in¬ 
adequate  to  the  accomplishment  of  the 
objects  in  view,  and  could  not  be  carried 
into  effect,  without  the  most  serious  incon¬ 
veniences. 

5.  That  neither  the  proposed  compulsory 
registration  of  licensed  and  qualified  medical 
practitioners,  nor  any  other  measure,  can  be 
effectual  in  preventing  unlicensed  and  un¬ 
qualified  persons  from  practising  medicine, 
so  long  as  there  exists  a  demand  for  the 
services  of  the  latter  on  the  part  of  the 
public. 

G.  That  the  establishment  of  a  new  and 
permanent  board,  having  power  to  control 
the  universities  and  medical  corporations,  is 
highly  objectionable  and  uncalled  for;  all 
the  real  benefits  contemplated  by  its  establish¬ 
ment  being  attainable  by  merely  enforcing 
uniformity  as  to  a  minimum  course  of  study, 
to  be  determined  on,  after  due  communica¬ 
tion  with  all  the  established  licensing  cor¬ 
porations. 

7 .  That  the  proposed  election  of  a  repre¬ 
sentative  body  by  the  entire  medical  profes- 
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sion  in  each  of  the  three  kingdoms,  could 
not  fail  to  produce  a  regular  recurrence  of 
dissension  and  agitation  among  its  members, 
which  would  interfere  materially  with  the 
ordinary  avocations  ;  while  those  best  quali¬ 
fied  to  perform  the  duties  of  a  representative 
would  be  least  likely  to  use  the  means  neces¬ 
sary  to  secure  their  election,  and  if  elected 
would  be  least  able  to  repair,  from  time  to 
time,  to  a  distance  from  their  homes,  for  the 
execution  of  those  duties  ;  whence  the  ap¬ 
pointments  would  inevitably  fall  into  the 
hands  of  persons  in  whom  neither  the  public 
nor  the  profession  would  have  confidence. 

8.  That  the  provisions'  of  the  bill  now 
under  consideration  would,  if  carried  into 
effect,  gradually  undermine  and  ultimately 
supersede  all  the  existing  British  Medical 
Schools  and  licensing  bodies,  with  the  ex¬ 
ception  of  those  seated  in  the  three  capitals 
of  the  United  Kingdom,  by  confining  the 
power  of  granting  licenses  to  practise  the 
medical  profession  to  those  three  cities  ex¬ 
clusively,  or  perhaps  to  London  alone. 

9.  That  considering  the  large  amount  of 
services  gratuitously  rendered  to  the  public 
by  the  medical  profession,  the  inadequate 
compensation  received  by  many  of  its  mem¬ 
bers  for  their  long  and  expensive  education, 
and  for  their  laborious  professional  exertions  ; 
considering  also  that  each  degree  of  Doctor 
in  Medicine  is  already  taxed  to  the  extent  of 
ten  pounds  ;  and  considering  finally  that  it 
is  the  public,  much  more  than  the  medical 
profession,  which  is  interested  in  being  able 
to  distinguish  easily  betwixt  qualified  and 
unqualified  practitioners ;  the  Committee  is 
very  decidedly  of  opinion  that  the  expenses 
incurred  by  an  improved  system  of  medical 
legislation  should  be  entirely  defrayed  out  of 
the  public  purse,  and  not  by  tax  imposed  in 
any  shape  upon  the  profession. 

The  senate  unanimously  approved  of  this 
report,  and  directed  that  the  same  should  be 
printed  and  circulated  as  extensively  as 
possible. 


when  he  has  a  degree  in  medicine,  or  the 
license  of  the  Society  of  Apothecaries. 

The  council  will  be  glad  to  receive  cor¬ 
responding  statements  from  the  members  of 
the  Edinburgh  or  Dublin  College  of  Sur¬ 
geons,  practising  in  England  or  Wales.  ■ 

Edmund  Belfour, 
April  8,  1841.  Secretary. 
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Glasgow  College,  March  10th,  1841. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

The  council  of  the  College,  desirous  of 
furnishing  to  the  public  a  correct  list  of 
their  members,  request  that  each  member 
will  be  pleased  to  transmit  to  the  secretary, 
between  the  1st  of  June  and  1st  of  July  in 
every  year  by  letter,  a  statement  containing 
his  name  at  full  length,  address,  and  date 
of  diploma,  in  his  own  handwriting,  in  order 
that  it  may  be  compared  with  the  chrono¬ 
logical  list. 

The  council  will  be  further  obliged  by 
the  member  stating  it  in  a  similar  manner 


April. 

Wednesday  28 
Thursday  .  29 
Friday  ...  30 
May. 

Saturday  .  1 
Sunday  .  .  2 
Monday  .  .  3 
Tuesday  .  4 


Thermometer. 

from  48  to  73 
42  69 

40  68 

38  69 

40  69 

44  52 

41  64 


Barometer. 

30-08  to  30-06 
30-06  30-09 

30-11  30-07 

29-97  29-84 

29-66  29-63 

29-68  29-76 

29-61  29-53 


Winds,  S.W.  and  N.E. 

On  28th  ult.  and  two  following  days,  generally 
clear;  rain  fell  on  the  28th  and  29th.  The  1st 
inst.  clear.  The  2nd,  morning  clear,  otherwise 
cloudy,  raining  very  heavily -during  the  afternoon, 
accompanied  with  distant"  thunder  in  the  north. 
The  3d,  overcast,  raining  frequently  during  the 
day.  The  4th,  morning  overcast,  otherwise  clear. 

Rain  fallen,  -425  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  MAY  14,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College,  London, 
By  Dr.  Watson. 


Lecture  XXXIY. 

Hydrophobia,  concluded.  Carious  ques¬ 
tions  considered  respecting  the  disease  as 
it  appears  in  the  Human  Subject,  and 
respecting  Rabies  in  the  Dog.  Pathology 
of  the  disorder.  Treatment.  Preventive 
measures. 

After  giving  you  some  account  of  the  phe¬ 
nomena  of  hydrophobia,  or  rabies  canina ,  I 
began  to  notice,  in  the  last  lecture,  the  chief 
of  the  interesting  questions  which  naturally 
present  themselves  to  the  minds  of  most 
men,  and  especially  of  medical  men,  in 
respect  to  that  shocking  disorder. 

In  the  first  place,  there  is  such  a  disorder. 
It  appears,  too,  secondly,  from  statements 
made  upon  credible  authority,  that  the  same 
group  and  succession  of  symptoms  as  cha¬ 
racterize  the  disease,  when  it  is  produced  by 
the  bite  of  a  rabid  animal,  have  been 
observed  to  occur  in  persons  who  were  never 
known  to  have  been  bitten.  My  own  opinion 
is,  that  it  is  more  probable  that  these  persons 
had  been  exposed  to  the  virus  without  being 
aware  of  it,  than  that  the  disease  was  spon¬ 
taneously  engendered  in  their  bodies.  I 
would  make  the  same  remark  in  regard  to  an 
instance  which  is  said  to  have  happened  of 
hydrophobia  in  a  lad  who  had  been  bitten 
five  weeks  before  by  a  healthy  dog  :  the  dog 
remaining  well  at  the  time  of  his  seizure  and 
death.  Mr.  Youatt  holds,  indeed,  that  how¬ 
ever  the  disease  originated,  it  never  occurs 
now,  not  even  in  the  dog,  except  as  a  con¬ 
sequence  of  the  application  of  the  specific 
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contagion.  It  is  certain,  in  the  third  place, 
that  (besides  the  dog)  the  wolf,  the  fox,  the 
jackal,  and  the  cat,  have  communicated  the  dis¬ 
order  to  the  human  animal.  Mr.  Youatt 
affirms,  that  the  saliva  of  the  badger,  of  the 
horse,  and  of  the  human  being,  has  caused 
rabies  ;  and  I  mentioned,  on  his  authority, 
a  case  in  which  a  groom  contracted  the  dis¬ 
ease  from  a  scratch  which  he  received  while 
administering  a  ball  to  a  rabid  horse.  But 
I  feel  much  less  certain  about  these  latter 
animals.  Respecting  the  dog,  the  fox,  the 
wolf,  the  jackal,  the  cat,  there  can  be  no 
question.  The  result  of  certain  experiments 
made  at  the  Veterinary  School,  at  Alfort, 
is  opposed  to  Mr.  Youatt’s  statement. 
Professor  Dupuy  made  wounds  in  cows  and 
sheep,  and  rubbed  upon  these  wounds 
sponges  which  had  been  chewed  by  rabid 
animals  of  the  same  species  ;  but  he  never 
succeeded  in  communicating  the  disorder 
in  this  way  :  but  when  he  used  a  sponge  that 
had  been  mumbled  by  a  mad  dog,  then 
the  disease  occurred  in  the  sheep  and  cows. 

It  is  still  more  interesting  to  enquire, 
whether  the  saliva  of  a  human  being,  labour¬ 
ing  under  hydrophobia,  is  capable  of 
inoculating  another  human  being  with  the 
same  complaint?  Mr.  Youatt  says  yes :  that 
the  disease  has  undoubtedly  been  so  pro¬ 
duced.  If  this  be  so,  the  fact  will  teach  us 
not  to  desert  or  neglect  these  unhappy 
patients,  still  less  to  murder  them  by 
smothering — but  to  minister  to  their  wants 
with  certain  precautions  ;  so  as  not  to  suffer 
their  saliva  to  come  in  contact  with  any  sore 
or  abraded  surface ;  nor,  if  it  can  be  avoided, 
with  any  mucous  surface.  On  the  other 
hand,  all  carefulness  of  that  kind  will  be  un¬ 
necessary,  if  the  disease  cannot  be  propagated 
by  the  human  saliva.  Certainly  many 
experimenters  have  tried  in  vain  to  inoculate 
dogs  with  the  spittle  of  a  hydrophobic  man  : 
but  there  is  one  authentic  experiment  on 
record,  which  makes  it  too  probable,  that 
the  disease,  though  it  may  not  be  communi- 
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cated  often,  or  easily,  is  yet  communieai/e. 
The  experiment  is  said  to  have  been  made 
by  MM.  Magendie  and  Breschet,  at  the 
Hrttel-Dieu,  and  to  have  been  witnessed  by 
a  great  number  of  medical  men  and  students. 
Two  healthy  dogs  were  inoculated,  on  the 
19th  of  June,  1813,  with  the  saliva  of  a 
patient,  named  Surlu,  who  died  of  hydro¬ 
phobia  the  same  day,  in  that  hospital. 
One  of  these  dogs  became  mad  on  the  27th 
of  the  following  month.  They  caused  this 
dog  to  bite  others,  which,  in  their  turn, 
became  rabid  also  ;  and  in  this  way  they 
propagated  the  malady,  among  dogs,  during 
the  whole  summer.  Now  this  is  a  very 
striking  fact,  yet  it  ought  not  to  be  con¬ 
sidered  conclusive  :  for  it  is  possible  that 
the  dog  might  have  gone  mad  at  that  time, 
whether  he  had  been  so  inoculated,  or  not. 
It  may  have  been  a  mere  coincidence.  We 
want  repetitions  of  such  experiments  to 
settle  the  point :  nevertheless  we  have 
enough  in  this  one  experiment  to  make  us 
use  all  necessary  caution  when  engaged  in 
attending  upon  a  hydrophobic  patient. 

I  just  touched  upon  the  question,  whether 
the  saliva  of  a  rabid  dog  could  produce  the 
disease  if  it  fell  upon  the  sound  skin  ?  The 
first  of  the  two  cases  which  I  related  as 
having  been  witnessed  by  myself,  would 
appear  to  give  an  affirmative  answer  to  this 
question.  Mr.  Youatt  thinks  the  disease 
would  not  follow  such  an  application  of  the 
virus ;  but  that  it  cannot  be  received  upon 
even  the  unbroken  surface  of  a  mucous 
membrane  without  the  greatest  danger. 
Horses  are  said  to  have  died  mad  after  eat¬ 
ing  straw  upon  which  rabid  pigs  had  died. 
Portal  was  assured  that  two  dogs,  which  had 
licked  the  mouth  of  another  dog  that  was 
rabid,  were  attacked  with  rabies  seven  or 
eight  days  afterwards.  Mr.  Gillman,  of 
Highgate,  in  a  little  pamphlet  on  Hydropho¬ 
bia,  quotes  an  instance  from  Dr.  Perceval, 
in  which  a  rabid  dog  licked  the  face  of  a 
sleeping  man,  near  his  mouth,  and  the  man 
died  of  hydrophobia,  although  the  strictest 
search  failed  to  discover  the  smallest  scratch 
or  abrasion  on  any  part  of  his  skin. 

At  the  very  close  of  the  lecture  I  observed, 
that  even  should  it  be  clearly  proved  that 
hydrophobia  has  ever  resulted  from  the 
scratch  of  a  rabid  animal’s  claws — the  claws 
of  a  cat,  for  example — we  are  not  to  set  it 
down  as  a  sure  thing  that  the  disease  can  be 
introduced  into  the  system  independantly 
of  the  saliva  of  the  diseased  animal.  As  we 
know  that  dogs  and  cats  are  in  the  habit  of 
putting  their  paws  to  their  mouths  when  they 
feel  uneasy  there,  we  may  readily  understand 
how  the  poisonous  saliva  may  be  introduced 
by  a  mere  scratch  with  the  creature’s  nails. 
Mr.  Youatt  believes  that  the  saliva  only 
is  capable  of  conveying  the  disease. 

4.  Supposing  the  virus  to  have  been  in¬ 


serted  in  the  part  bitten,  what  becomes  of 
it  ?  Is  it  immediately  taken  into  the  system , 
and  does  it,  like  the  poison  of  small-pox,  in 
some  mysterious  way,  multiply  and  diffuse 
itself  in  the  body,  until  the  disease  explodes  ? 
Or  does  it  remain  imprisoned  in  the  wound, 
or  in  the  cicatrix,  for  a  time  ?  This  is  an 
important  practical  question.  For  if  the 
poison  lurks  for  some  weeks  in  the  place 
where  it  was  originally  deposited,  we.  might 
successfully  remove  it  at  any  time  between 
the  infliction  of  the  bite  and  the  period  of 
recrudescence.  Now  the  facts  that  at 
this  period  of  recrudescence  the  wound 
or  scar  is  re-inflamed  often,  and  almost 
always  becomes  the  seat  of  some  fresh 
morbid  phenomena,  pain,  swelling,  numb¬ 
ness,  and  the  like,  spreading  towards 
the  trunk  - —  and  that,  soon  after  this, 
the  peculiar  paroxysmal  symptoms  begin — 
these  facts  are  strong  in  favour  of  the  belief 
that  the  poison  does  lie  inert  in  the  place  of 
the  original  hurt,  for  some  time.  Dr. 
Bardsley  states  that  the  recrudescent  pains 
seem  always  to  follow  the  course  of  the 
nerves,  and  do  certainly  never  inflame  or 
irritate  the  lymphatic  glands  in  the  vicinity, 
though  passing  in  a  parallel  course  towards 
the  trunk.  He  affirms  the  entire  absence  of 
any  fact  contrary  to  this  observation  in  the 
works  of  the  numerous  authors  who  have 
written  on  the  subject.  I  mention  this 
statement,  because  it  certainly  is  not  correct. 
Mr.  Mayo  says,  “in  one  case  which  I  wit¬ 
nessed  and  examined  after  death,  the  inner 
part  of  the  cicatrix  was  bloodshot ;  and  a 
gland  in  the  axilla  had  swelled  at  the  coming 
on  of  the  hydrophobic  symptoms.”  And  I 
find,  among  my  notes  of  Mr.  Abernethy’s 
lectures,  another  striking  case,  still  more  to 
the  point.  “  A  very  intelligent  boy  had 
been  bitten  by  a  dog  in  the  finger  :  he  was 
brought  into  St.  Bartholomew’s  Hospital. 
Caustic  had  been  liberally  used,  affecting  the 
sinewy  parts,  and  producing  a  terrible  sore  : 
yet  the  boy  was  recovering  himself,  and  the 
sore  was  healing.  One  day,  as  Mr.  Aberne- 
thy  was  going  round  the  hospital,  he  saw 
and  spoke  to  the  boy,  who  said  he  thought 
himself  getting  well,  but  that  he  had  that 
day  an  odd  sensation  in  his  fingers,  stretch¬ 
ing  upwards  into  his  hand  and  arm.  Going 
up  the  arm,  Mr.  Abernethy  saw  two  red 
lines,  like  inflamed  absorbents  :  they  doubt¬ 
less  were  so.  He  affected  to  make  light  of 
the  matter,  ordered  a  poultice,  and  recom¬ 
mended  the  boy  to  take  some  medicine. 
Early  the  next  morning  Mr.  Abernethy 
visited  the  ward,  pretending  he  had  some 
other  patient  there,  whom  he  wished  parti¬ 
cularly  to  see  :  and  when  going  out  again, 
he  asked  the  boy,  carelessly,  how  he  was. 
He  said  that  he  had  lost  the  pain,  but  that 
he  was  very  unwell,  and  had  not  slept  all 
night.  Mr.  Abernethy  felt  his  pulse,  told 
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him  he  was  a  little  feverish,  as  might  be  ex¬ 
pected,  and  asked  him  if  he  were  not  thirsty, 
and  would  like  some  toast  and  water.  The 
boy  said  he  was  thirsty,  and  that  he  should 
like  some  drink  :  when,  however,  the  cup 
was  brought,  he  pushed  it  from  him ;  he 
could  not  drink.  In  forty-eight  hours  he 
was  dead. 

Facts  such  as  these  would  lead  to  the 
conclusion  that,  in  cases  in  which  excision 
had  not  been  performed  in  the  first  instance, 
the  scar,  or  the  sore,  might  be  cut  out  with 
propriety  at  any  time  before  the  period  of 
recrudescence  :  and  if  the  case  happened  to 
be  my  own,  I  would  have  this  done  even  at 
that  period,  the  moment  any  new  sensation 
manifested  itself  in  the  seat  of  the  injury. 
Mr.  Mayo,  on  the  same  grounds,  advocates 
the  removal  of  the  cicatrix,  even  although 
the  hydrophobic  symptoms  may  have  ap¬ 
peared.  I  do  not  mean  to  say  that  the  facts, 
now  referred  to,  show  with  any  certainty 
that  the  poison  remains  in  the  place  where  it 
was  first  deposited  until  the  pheenomena  of 
recrudescence  take  place;  but  they  afford 
some  presumption  in  favour  of  that  notion : 
and,  in  such  a  disease  as  hydrophobia,  we  are 
bound  to  act  upon  the  very  lowest  presump¬ 
tion  that  affords  a  chance  for  our  patient’s 
life.  The  poison  may  be  absorbed  into  the 
general  system  at  the  period  of  recrudes¬ 
cence,  although  no  affection  of  the  absorbing 
vessels  or  glands  should  be  manifest:  through 
the  veins,  namely. 

Considering  the  matter  philosophically, 
we  might  be  inclined  to  suppose  that  the 
poison  was  silently  maturing  its  force  in  the 
general  system  during  the  period  of  incuba- 
tion,  just  as  the  poison  of  small-pox  and 
measles  are  presumed  to  do.  But  looking 
at  it  practically,  I  should  recommend,  under 
the  circumstances  already  stated,  the  excision 
of  the  cicatrix. 

5,  Another  important  question  is  this.  Is 
a  man  who  has  been  bitten  by  a  mad  dog, 
and  in  whose  case  no  precautions  have  been 
taken,  a  doomed  man  ?  will  he  be  sure  to 
have  the  disease,  and  therefore  to  die  of  it  ? 
By  no  means.  But  few,  upon  the  whole,  of 
those  who  are  bitten,  become  affected  with 
hydrophobia. 

It  is  curious  that  different  species  of 
animals  appear  to  be  susceptible  of  hydro¬ 
phobia  in  different  degrees.  Thus,  according 
to  Mr.  Y'ouatt,  two  dogs  out  of  three,  bitten 
by  one  that  is  rabid,  become  rabid.  The 
majority  of  horses  inoculated  with  the  virus, 
perish.  Cattle  have  a  better  chance :  perhaps 
because  in  them  the  skin  is  looser  and  less 
easily  penetrated.  A  full  half  (he  thinks)  of 
those  that  were  seized  by  a  mad  dog,  would 
escape.  With  sheep  the  bite  is  still  less 
dangerous.  He  reckons  that  not  more  than 
one  in  three  would  be  affected.  The  tooth, 
perhaps,  has  been  wiped  clean  in  its  passage 


through  the  wool.  The  human  being  is  least 
of  all  in  danger.  John  Hunter  states  that  he 
knew  an  instance  in  which,  of  twenty-one 
persons  bitten,  one  alone  became  affected 
with  hydrophobia.  Dr.  Hamilton  estimates 
the  proportion  to  be  one  in  twenty-five. 
But  I  fear  these  computations  are  much  too 
low.  In  1780,  a  mad  dog,  in  the  neighbour¬ 
hood  of  Senlis,  took  his  course  within  a 
small  circle,  and  bit  fifteen  persons  before 
he  was  killed  :  three  of  these  died  of  hydro¬ 
phobia.  The  slaver  of  a  rabid  wolf  would 
seem  to  be  highly  virulent  and  effective. 
These  beasts  fly  always,  I  believe,  at  a  naked 
part.  Hence,  probably,  the  fatality  of  their 
bites.  The  following  statement  applies  ex¬ 
clusively  to  the  wolf.  In  December  1774, 
twenty  persons  were  bitten  in  the  neighbour¬ 
hood  of  Troyes;  nine  of  them  died.  Of 
seventeen  persons  similarly  bitten  in  1784, 
near  Brive,  ten  died  rabid.  In  May  1817, 
twenty-three  persons  were  bitten,  and  four¬ 
teen  perished.  Four  died  out  of  eleven  that 
were  bitten  near  Dijon :  and  eighteen  of 
twenty-four  bitten  near  Rochelle.  At  Bar- 
sur-Ornain,  nineteen  were  bitten,  of  whom 
twelve  died  of  hydrophobia  within  two 
months.  Here  we  have  one  hundred  and 
fourteen  persons  bitten  by  rabid  wolves, 
and  among  them  no  less  than  sixty-seven 
victims;  considerably  more  than  one-half. 
There  is  no  doubt,  however,  that  a  majority 
of  persons  who  are  bitten  by  a  mad  dog 
escape  the  disease.  This  may  partly  be 
owing  to  an  inherent  inaptitude  for  accepting 
it.  We  see  some  persons  who,  though  often 
in  the  way  of  it,  do  not  contract  syphilis  ; 
there  are  others  upon  whom  the  contagion 
of  small-pox  has  no  influence.  This  differ¬ 
ence  exists,  apparently,  even  among  dogs. 
There  was  one  dog,  at  Charenton,  that  did 
not  become  rabid  after  being  bitten  by  a 
rabid  dog  ;  and  it  was  so  managed  that,  at 
different  times,  he  was  bitten  by  thirty 
different  mad  dogs  ;  but  he  outlived  it  all. 
Much  will  depend  also  upon  the  circum¬ 
stances  and  manner  in  which  the  bite  is  in¬ 
flicted  ;  if  it  be  made  through  clothes,  and 
especially  through  thick  woollen  garments, 
or  through  leather,  the  saliva  may  be  wiped 
clean  away  from  the  tooth  before  it  reaches 
the  flesh.  In  the  fifth  volume  of  the  Edin¬ 
burgh  Medical  and  Surgical  Journal,  there 
is  a  case  described  by  Mr.  Oldknow,  of 
Nottingham,  in  which  a  man  was  bitten  in 
three  different  places  by  the  same  dog  ;  viz. 
in  the  scrotum,  the  thigh,  and  the  left  hand ; 
the  bite  on  the  hand  was  the  last.  Now  it 
seems  not  improbable  that  but  for  this  last 
bite,  on  a  naked  part,  he  might  have  escaped. 
At  least  it  was  a  remarkable  circumstance 
that  the  phenomena  of  recrudescence  oc¬ 
curred  only  in  the  hand  and  arm.  The  dog 
is  supposed  to  have  closed  his  mouth  after 
inflicting  the  first  two  bites ;  and  thus  to 
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have  charged  hig  teeth  afresh  with  the 
poisonous  saliva. 

It  is  this  frequent  immunity  from  the 
disease  in  persons  who  have  been  bitten,  that 
has  tended  to  confer  reputation  upon  so 
many  vaunted  methods  of  prevention.  Igno¬ 
rant  persons,  and  knavish  persons,  have  not 
failed  to  take  advantage  of  this.  They  an¬ 
nounce  that  they  are  in  possession  of  some 
secret  remedy  which  will  prevent  the  virus 
from  operating  :  they  persuade  the  friends 
of  those  who  die  that  the  remedy  was  not 
rightly  employed,  or  not  resorted  to  suffi¬ 
ciently  early  :  and  they  persuade  those  who 
escape  that  they  escape  by  virtue  of  the  pre¬ 
ventive  remedy.  If  the  plunder  they  reap 
from  the  foolish  and  the  frightened  was  all, 
it  would  be  of  less  consequence  ;  hut  unfor¬ 
tunately  the  hope  of  security  without  under¬ 
going  a  painful  operation  leads  many  to 
neglect  the  only  sure  mode  of  obtaining 
safety. 

Mr.  Youatt  is  of  opinion  that  the  power 
of  the  virus  ceases  with  the  life  of  the  animal. 
He  states,  that  in  many  dissections  of  the 
dog,  the  saliva,  in  spite  of  all  care,  must 
have  come  in  abundant  contact  with  his 
hands,  and  they  were  not  always  sound. 
I  should  strongly  recommend  you  not  to  act 
upon  this  opinion  :  but  to  use  the  same  pre¬ 
cautions,  in  dissecting  a  rabid  animal,  as  you 
would  use  if  you  were  persuaded  that  the 
disease  might  be  communicated  with  equal 
certainty  before  and  after  the  death  of  the 
animal. 

There  are  some  considerations  respecting 
this  disease,  which  relate  both  to  the  biter 
and  to  the  bitten  ;  the  canine  and  the  human 
being.  And  there  are  some  which  relate 
exclusively  to  the  dog,  yet  concerning  which 
we,  as  medical  philosophers,  ought  not  to  be 
ignorant.  I  shall  advert  to  a  few  of  these. 

One  question  I  have  already  glanced  at ; 
viz.  whether  the  disease  may  be  produced  by 
a  healthy,  though  angry  dog  or  cat.  I  re¬ 
ferred  to  one  instance  in  which  this  was  sup¬ 
posed  to  have  been  the  case ;  and  I  repeat 
that  I  should  be  more  inclined  to  think, 
unless  we  had  other  examples  of  the  same 
kind,  that  the  person  had  been  inoculated 
in  some  way  that  he  was  not  aware  of.  But 
I  have  heard  Mr.  Youatt  describe  cases  in 
which  there  had  been  no  symptoms  of  rabies 
observed  in  the  dog  at  the  time  the  injury 
was  inflicted,  though  soon  afterwards  the 
animal  became  decidedly  rabid.  It  is  much 
to  be  regretted  that  the  dog  is  so  often 
destroyed.  When  a  person  has  been 
bitten  by  a  dog  or  cat  suspected  to  be  rabid, 
the  beast  ought  to  be  secured,  and  kept  un¬ 
der  surveillance,  and  suffered,  if  it  shall  so 
happen,  to  die  of  his  disease.  If  he  does  not 
die,  in  other  words  if  he  be  really  not  rabid, 
that  will  soon  appear  ;  and  the  mind  of  the 
patient  will  then  be  relieved  from  a  very 


painful  state  of  suspense  and  uncertainty, 
which  might  otherwise  have  haunted  him  for 
months  or  years.  If  the  dog  dies  mad,  the 
injured  person  will  be  no  worse  off  than  if 
the  animal  had  been  killed  in  the  first  in¬ 
stance  :  nay  in  one  respect  he  will  be 
better  off,  inasmuch  as  certainty  of  evil  is 
preferable  to  perpetual  and  uneasy  doubt. 
“  Give  a  dog  a  bad  name,  (says  the  proverb) 
and  hang  him  and  it  is  literally  so  with 
the  imputation  of  madness.  A  poor  wretch 
of  a  dog  is  perhaps  ill,  or  weary,  or  cross, 
or  he  may  have  been  worried  already  by  mis¬ 
chievous  boys  :  the  cry  of  mad  dog  is  raised  ; 
and  then  he  can  expect  no  mercy.  There 
are  gross  errors  prevalent  with  regard  to 
the  signs  of  madness  in  the  dog.  If  a  dog  be 
seen  in  a  fit  in  the  street,  some  person  chari¬ 
tably  offers  a  conjecture  thatpei'haps  he  may 
be  mad  ;  the  next  person  has  no  doubt  about 
it ;  and  then,  woe  to  that  dog  !  But  Mr. 
Youatt  assures  us  that  the  rabid  dog  never 
has  fits  :  that  the  existence  of  epilepsy  is  a 
clear  proof  that  there  is  no  rabies.  Again, 
it  is  a  very  common  belief  that  a  rabid  dog, 
like  a  hydrophobic  man,  will  shun  water ; 
and  if  he  takes  to  a  l’iver,  that  is  thought  to 
be  conclusive  evidence  that  he  is  not  mad. 
But  the  truth  is,  that  the  disease,  in  the 
quadruped,  cannot  be  called  hydrophobia : 
there  is  no  dread  of  water,  but  an  unquench¬ 
able  thirst ;  no  spasm  attending  the  effort  to 
swallow,  but  sometimes  in  dogs  an  inability 
to  swallow,  from  paralysis  of  the  muscles 
about  the  jaws  and  throat.  They  will  stand 
lap,  lapping,  without  getting  any  of  the  liquid 
down.  They  fly  eagerly  to  the  water,  and 
Mr.  Youatt  states  that  all  other  quadrupeds, 
with  perhaps  an  occasional  exception  in  the 
horse,  drink  with  ease,  and  with  increased 
avidity.  This  erroneous  impression  is  not 
confined  to  the  vulgar.  In  the  case  which 
I  have  more  than  once  alluded  to,  and  which 
is  mentioned  in  Hufeland’s  Journal,  of  a  lad 
who  died  of  hydrophobia  after  having  been 
bitten  by  a  dog  that  had  not  been  and  was 
not  mad,  one  circumstance  stated  in  evidence 
of  the  animal’s  freedom  from  rabies  is,  that 
he  drank  without  difficulty  a  large  quantity 
of  water. 

There  is  another  superstitious  notion  not 
at  all  uncommon,  viz.  that  healthy  dogs 
recognize  one  that  is  mad,  and  fear  him,  and 
run  away  from  his  presence,  in  consequence 
of  some  mysterious  and  wonderful  instinct 
warning  them  of  danger.  This  is  quite  un¬ 
founded.  Equally  mistaken  are  the  notions 
that  the  mad  dog  exhales  a  peculiar  and 
offensive  smell,  and  that  he  may  be  known 
by  his  running  with  his  tail  between  his 
legs ;  except,  as  Mr.  Youatt  says,  when, 
weary  and  exhausted,  he  is  seeking  his  home. 

It  will  not  be  out  of  place  to  state  what 
are  the  symptoms  of  rabies  as  observed  in 
the  dog,  and  as  described  by  Mr.  Youatt. 
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The  earliest  symptoms  of  madness  in 
the  dog,  (he  says)  are  sullenness,  fidgetiness, 
continual  shifting  of  posture,  a  steadfast 
gaze,  expressive  of  suspicion,  an  earnest 
licking  of  some  part,  on  which  a  scar  may 
generally  be  found.  If  the  ear  be  the  af¬ 
fected  part,  the  dog  is  incessantly  and  vio¬ 
lently  scratching  it.  If  it  be  the  foot,  he 
gnaws  it  till  the  integuments  are  destroyed. 

Occasional  vomiting  and  a  depraved  appe¬ 
tite  are  very  early  noticeable.  The  dog  will 
pick  up  and  swallow  bits  of  thread  or  silk 
from  the  carpet,  hair,  straw,  even  dung  ; 
and  frequently  he  will  lap  his  own  urine, 
and  devour  his  own  excrement.  Then  the 
animal  becomes  irritable  ;  flies  fiercely  at 
strangers  ;  is  impatient  of  correction  ;  seizes 
the  stick  or  whip  ;  quarrels  with  his  own 
companions  ;  eagerly  hunts  and  worries  the 
cats  ;  demolishes  his  bed  ;  and  if  chained  up 
makes  violent  efforts  to  escape,  tearing  his 
kennel  to  pieces  with  his  teeth.  If  he  be  at 
large  he  usually  attacks  only  those  dogs  that 
come  in  his  way  ;  but  if  he  be  naturally 
ferocious  he  will  diligently  and  perseveringly 
seek  his  enemy.  According  to  Mr.  Youatt, 
the  disease  is  principally  propagated  by  the 
fighting  dog  in  towns  ;  and  by  the  cur  or 
lurcher  in  the  country  :  by  those  dogs, 
that  is,  that  minister  to  the  vices  of  the 
lower  classes  in  town  and  country  respec¬ 
tively.  He  maintains  that  if  a  well-enforced 
quarantine  could  be  established,  and  every 
dog  in  the  kingdom  confined  separately  for 
seven  months,  the  disease  might  be  extir¬ 
pated.  This  opinion  is  founded  of  course 
in  the  belief  that  rabies  never  originates  at 
present,  any  more  than  small-pox  does,  spon¬ 
taneously  ;  but  is  always  propagated  by  the 
specific  virus.  And  it  is  corroborated  by  the 
fact  that  rabies  and  hydrophobia  are  unknown 
in  some  countries  :  I  fancy  that  South  Ame¬ 
rica  is,  or  was,  a  stranger  to  it.  It  appears 
to  have  been  imported  into  Jamaica,  after 
that  island  had  enjoyed  an  immunity  from 
the  disease  for  at  least  fifty  years  previously  ; 
and  Dr.  Heineken  states  that  curs  of  the 
most  wretched  description  abound  in  the 
island  of  Madeira  ;  that  they  are  afflicted  with 
almost  every  disease,  tormented  by  flies,  and 
heat,  and  thirst,  and  famine,  yet  no  rabid  dog 
was  ever  seen  there.  On  the  contrary  1660 
deaths  from  hydrophobia,  in  the  human  sub¬ 
ject,  are  stated  to  have  occurred  in  Prussia  in 
the  space  of  ten  years. 

Very  early  in  the  disease,  as  it  appears  in 
the  dog,  the  expression  of  countenance  is 
remarkably  changed ;  the  eyes  glisten,  and 
there  is  slight  strabismus.  Twitchings  of 
the  face  come  on.  About  the  second  day  a 
considerable  discharge  of  saliva  commences  ; 
but  this  does  not  continue  more  than  ten  or 
twelve  hours,  and  is  succeeded  by  insatiable 
thirst :  the  dog  is  incessantly  drinking,  or 
attempting  to  drink  :  he  plunges  his  muzzle 


into  the  water.  When  the  flow  of  saliva 
has  ceased  he  appears  to  be  annoyed  by  some 
viscid  matter  in  the  fauces  ;  and  in  the  most 
eager  and  extraordinary  manner  he  works 
with  his  paws  at  the  corners  of  his  mouth  to 
get  x'id  of  it  :  and  while  thus  employed  he 
frequently  loses  his  balance  and  rolls  over. 

A  loss  of  power  over  the  voluntary  mus¬ 
cles  is  next  observed.  It  begins  with  the 
lower  jaw,  which  hangs  down,  and  the  mouth 
is  partially  open  ;  but  by  a  sudden  effort 
the  dog  can  sometimes  close  it,  though  occa¬ 
sionally  the  paralysis  is  complete.  The 
tongue  is  affected  in  a  less  degree.  The  dog 
is  able  to  use  it  in  the  act  of  lapping ;  but 
the  mouth  is  not  sufficiently  closed  to  retain 
the  water.  Therefore,  while  he  hangs  over 
the  fluid,  eagerly  lapping  for  several  minutes, 
it  is  very  little  or  not  at  all  diminished.  The 
paralysis  often  attacks  the  loins  and  extremi¬ 
ties  also.  The  animal  staggers  about,  and 
frequently  falls.  Previously  to  this  he  is  in 
almost  incessant  action.  Mr.  Youatt  fancies 
that  the  dog  is  subject  to  wrhat  we  call  spec¬ 
tral  illusions.  He  says  he  starts  up  and 
gazes  eagerly  at  some  real  or  imaginary  ob¬ 
ject  :  he  appears  to  be  tracing  the  path  of 
something  floating  around  him,  or  he  fixes 
his  eye  intently  upon  some  spot  in  the  wall, 
and  suddenly  plunges  at  it ;  then  his  eyes 
close,  and  his  head  droops. 

Frequently,  with  his  head  erect,  the  dog 
utters  a  short  and  very  peculiar  howl :  or  if 
he  barks,  it  is  in  a  hoarse  inward  sound, 
altogether  dissimilar  from  his  usual  tone,  and 
generally  terminating  with  this  characteris¬ 
tic  howl.  Respiration  is  always  affected  : 
often  the  breathing  is  very  laborious  ;  and 
the  inspiration  is  attended  with  a  very  sin¬ 
gular  grating,  choaking  noise.  On  the  fourth, 
fifth,  or  sixth  day  of  the  disease,  he  dies  : 
occasionally  in  slight  convulsions ;  but  oftener 
without  a  struggle. 

Mr.  Youatt  gives  a  detailed  account  of 
the  appearances  met  with  after  death  in  the 
carcasses  of  these  rabid  dogs.  They  are  not 
very  constant  or  distinctive.  The  most 
curious  and  uniform  consist  in  the  presence 
of  unnatural  ingesta  in  the  stomach  ;  straw, 
hay,  hair,  horse-dung,  and  earth.  Some¬ 
times  the  stomach  is  perfectly  distended 
with  these  substances  ;  and  when  it  contains 
none  of  them,  there  is  a  fluid  resembling 
the  deepest  chocolate  mixed  wfith  olive ;  or 
still  darker,  like  coffee  :  and  when  neither 
the  unnatural  ingesta  nor  the  dark  fluid  appear, 
it  will  be  found,  Mr.  Youatt  says,  upon 
careful  enquiry,  that  the  dog  has  vomited 
much  hair,  hay,  straw,  or  the  like. 

In  1837,  a  few  days  after  the  case  of 
hydrophobia  occurred  in  the  Middlesex 
Hospital,  I  saw  the  carcass  of  a  dog,  that 
had  died  rabid,  examined  by  Mr.  Ainslie  at 
his  and  Mr.  Youatt’s  Infirmary.  The 
most  remarkable  morbid  appearances  were 
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in  the  stomach,  which  contained  some 
bits  of  straw  and  stick,  and  a  considerable 
quantity  of  a  dark  fluid  like  thin  treacle. 
In  various  parts  of  the  stomach  there  were 
spots,  almost  black,  of  a  considerable  size ; 
apparently  produced  by  dark  blood  partly 
extravasated  beneath,  and  partly  incorpo¬ 
rated  with,  the  mucous  membrane. 

I  believe  that  Mr.  Youatt’s  opinion, 
already  mentioned,  of  the  cause  of  rabies  in 
dogs,  and  in  all  creatures — viz.  that  it  always 
results  from  the  introduction  of  a  specific 
virus  into  the  system — I  believe  this  opinion 
is  not  commonly  entertained.  Most  people 
think  that  the  disease  is  generated,  de  novo, 
in  the  dog  at  least,  and  causes  have  been 
assigned  for  it  which  certainly  are  not  the 
true  or  the  sole  causes.  Thus  hydrophobia 
in  the  dog  has  been  ascribed  to  extreme  heat 
of  the  weather  ;  it  is  thought  by  many  to  be 
particularly  likely  to  occur  in  the  dog-days  : 
and  many  cautions  are  annually  put  forth, 
about  that  period,  for  muzzling  dogs,  and  so 
on  :  very  good  and  proper  advice,  bat  it 
would  be  as  appropriate,  if  those  who  have 
noted  the  statistics  of  the  disease  may  be 
depended  upon,  at  one  period  of  the  year  as 
at  another.  Rabies  occurs  nearly  as  often 
in  the  spring,  in  the  autumn,  and  even  in 
winter,  as  it  does  in  summer.  M.  Trolliet, 
who  has  written  an  interesting  essay  on 
rabies,  states  that  January,  which  is  the 
coldest,  and  August,  which  is  the  hottest 
month  in  the  year,  are  the  very  months  that 
furnish  the  fewest  examples  of  the  disease. 
The  disorder  has  often  been  ascribed  to  want 
of  water  in  hot  weather,  and  sometimes 
to  want  of  food.  But  MM.  Dupuytren, 
Breschet,  and  Magendie,  have  caused  both 
dogs  and  cats  to  perish  with  hunger  and 
thirst,  without  producing  the  smallest  ap¬ 
proach  to  a  state  of  rabies.  At  the  Vete¬ 
rinary  School,  at  Alfort,  three  dogs  were  sub¬ 
jected  to  some  very  cruel  but  decisive  expe¬ 
riments.  It  was  during  the  heat  of  summer, 
and  they  were  all  chained  in  the  full  blaze 
of  the  sun.  To  one  salted  meat  was  given  ; 
to  the  second  water  only  ;  and  to  the  third 
neither  food  nor  drink.  They  all  died  ;  but 
none  of  them  became  rabid.  Nor  does  the 
supposition  that  the  disorder  has  some  con¬ 
nexion  with  the  period  of  sexual  heat  in 
these  animals  appear  to  have  any  better 
foundation. 

If  you  are  desirous  of  knowing  what 
my  own  opinion  on  this  matter  is,  I  must 
say  that  I  think  Mr.  Youatt’s  doctrine  by 
far  the  most  probable  one ;  that  rabies 
never  occurs  except  from  inoculation  of 
the  specific  virus.  It  has  never  been 
proved,  and  indeed  it  would  scarcely  be 
susceptible  of  proof,  that  the  disease  ever 
breaks  out  spontaneously ;  large  tracts 
of  country  are  totally  free  from  it ;  and 
in  19  cases  out  of  20,  perhaps,  we  trace  the 


bite  or  the  fray  in  which  the  inoculation  has 
been  effected. 

If  I  were  asked  to  define  the  seat  of  this 
terrible  disease,  I  should  place  it,  without 
hesitation,  in  that  division  of  the  nervous 
system  which  comprises  the  excito-motory 
apparatus ;  the  true  spinal  marrow,  with 
its  appendages  of  afferent  and  efferent 
nerves.  Nay,  I  should  go  farther,  and 
say  that  it  is  the  upper  part  of  this 
apparatus,  of  which  the  functions  are 
primarily  and  chiefly  deranged :  that  the 
poison  acts  mainly  upon  the  nervous  arcs 
which  pertain  to  the  throat,  and  with  which 
the  eighth  pair  of  nerves  in  particular 
is  connected.  There  is  nothing  singular 
in  this  localization  of  the  influence  of  a 
specific  poison.  The  ergot  of  rye  affects 
principally  those  arcs  which  belong  to  the 
uterus ;  cantharides  those  which  govern 
the  muscular  fibres  of  the  bladder.  It 
is  time  that  the  mental  functions  are  re¬ 
markably  modified,  and  that  paralysis  of 
the  lower  extremities  occurs,  in  most 
instances  of  the  disease.  But  neither  of 
these  phsenomena  are  constant ;  and  they 
simply  illustrate,  when  they  do  happen, 
the  facility  with  which  any  morbid  state 
of  the  spinal  cord  may  propagate  its  in¬ 
fluence  in  either  direction.  Whether,  in 
hydrophobia,  the  essential  change  be  centric 
or  eccentric,  cannot  be  determined  with  any 
thing  like  certainty  :  but  it  seems  to  me  to 
be  most  probable  that  the  sensibility  of  the 
afferent  nerves  of  the  fauces,  of  the  skin,  and  of 
the  air-passages,  is  altered  or  morbidly  exalted; 
whence,  upon  the  application  of  the  excit¬ 
ing  stimulus,  the  peculiar  sighing  dyspnoea, 
and  the  strangling  dysphagia,  are  produced 
by  a  reflected  influence  through  the  central 
axis  upon  the  muscles  concerned  in  these 
actions.  But,  as  I  said  before,  the  patho¬ 
logy  of  the  excito-motory  apparatus  is 
as  yet  in  its  new  birth. 

What  can  I  say  of  the  treatment  in 
hydrophobia ;  or  in  rabies  ?  There  is  no 
well-authenticated  case  on  record,  that 
I  am  aware  of,  in  which  a  hydrophobic 
person  has  recovered.  As  it  has  been,  so 
it  is  still,  I arpos  larat  davaros.  The 
physician  that  cures  is  death.  There  can 
be  no  ground  therefore  for  the  recommen¬ 
dation  of  any  especial  drug,  or  form  of 
medicine,  or  even  for  any  general  plan 
of  treatment,  after  the  peculiar  symptoms 
of  the  disease  have  once  set  in. 

Of  course  those  powerful  remedial  agen¬ 
cies  that  are  in  common  use  among  medical 
men,  have  been  fairly  tried  :  copious 
blood-letting,  mercury,  opium,  arsenic, 
sugar  of  lead,  oil  of  turpentine,  the  cold 
affusion  even  :  and  not  only  those,  but  the 
strong  poisons  that  are  sometimes,  but 
not  so  generally,  employed  for  other  dis¬ 
eases  ;  belladonna,  stramonium,  prussic  acid, 
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white  hellebore,  strychnia,  cantharides,  the 
nitrous  oxide  gas :  and  no  end  of  less 
gigantic  remedies ;  such  as  alkalies,  and 
especially  ammonia,  carbonate  of  iron, 
electricity  and  galvanism,  tobacco- juice, 
and  the  guaco  (which  was  introduced  into 
this  country  a  few  years  ago  with  high 
encomiums  for  its  power  over  the  disease), 
the  mineral  acids,  violent  exercise :  and  if 
we  take  into  account  the  substances  ad¬ 
ministered  to  the  brute  also,  we  may  increase 
this  list  by  the  alisma  piantago,  Scutellaria, 
box,  and  rue,  all  of  which,  at  one  time  or 
another,  have  been  vaunted  as  successful 
remedies,  veratrum  sabadilla,  and  ticunas 
poison. 

The  difficulty  of  swallowing  fluids,  and 
in  some  cases  of  swallowing  at  all,  is  a 
serious  obstacle  to  the  fair  trial  of  almost 
every  form  of  internal  remedy.  It  has  been 
proposed  to  introduce  powerful  medicines 
into  the  rectum,  in  clysters  :  but  to  this 
also  the  patients  have  been  found  to  make 
great  resistance.  The  injection  of  medicines 
into  the  veins  has  been  tried  ;  Magendie 
hoped  that  he  had  discovered  a  cure,  in 
first  largely  bleeding  the  patient,  and  then 
injecting  his  veins  with  a  corresponding 
quantity  of  warm  water  :  but  it  has  always 
happened  with  this,  and  with  other  promising 
experiments,  that  just  as  the  patient  seemed 
to  be  about  to  recover,  he  has  died.  The 
nervous  irritability  has  in  one  case  or  two 
been  much  calmed  by  the  injection  of  a 
solution  of  the  acetate  of  morphia  into 
the  veins. 

Mr.  Mayo  has  suggested  bronchotomy  : 
upon  this  ground,  (to  use  his  own  wmrds) 
“  that  the  principal  character  of  the  disease, 
and  the  rapid  exhaustion  which  attends  it, 
appear  to  depend  in  great  part  upon  the 
fits  of  spasm  and  closure  of  the  glottis, 
brought  on,  not  merely  by  the  attempt, 
or  the  idea  of  drinking,  but  by  any  sudden 
impression  upon  the  senses.  Now  it  is 
clear,  he  adds,  that  as  far  as  the  distressing 
feelings  in  the  throat  consist  in  a  sense  of  suf¬ 
focation,  they  wmuld  be  put  an  end  to  or  re¬ 
lieved  by  the  establishment  of  a  free  opening  in 
the  windpipe.”  Dr.  Marshall  Hall  would 
use,  in  combination  with  tracheotomy,  the 
hydrocyanic  acid.  Now  I  should  be  sorry 
to  say  any  thing  to  damp  your  reasonable 
hope  of  benefit  from  any  experiment ;  but 
I  am  bound  to  confess  to  you  that  I  should 
not  expect  the  smallest  advantage  from 
tracheotomy  in  this  disease.  The  mode 
of  death  offers  no  encouragement  to  its  use. 
There  may  be  spasm  of  the  glottis,  but 
I  doubt  it ;  at  any  rate  the  patients  do 
not  die  of  suffocation ;  the  death  is  not 
death  by  apnoea,  but  by  asthenia.  We 
see  persons  labouring  greivously  for  their 
breath  for  hours  together,  who  yet  survive, 
and  are  presently  themselves  again  ;  persons, 


for  instance,  who  are  affected  with  severe 
spasmodic  asthma.  I  have  seen  a  man 
sitting  up  in  bed  a  whole  night  long, 
inspiring  with  such  difficulty  that,  if  I  had 
not  been  aware  of  his  having  scores  of  times 
been  as  bad  before,  I  should  have  thought 
he  could  not  exist  five  minutes  longer. 
Now  we  have  nothing  of  this  dyspnoea  in 
hydrophobia :  and,  as  I  said  already,  I 
am  sorry,  and  diffident  too,  when  I  differ 
from  great  authorities  on  practical  points, 
but  I  see  no  hope  of  cure,  nor  even  of 
sufficient  benefit,  to  counter-balance  the 
inconvenience  and  hazard  of  the  operation, 
from  the  performance  of  bronchotomy.  The 
principle  is  that  of  suffering  the  parts 
gradually  to  recover  themselves,  and  of 
allowing  the  patient  in  the  meanwhile  to 
breathe  through  another  channel.  The 
principle  is  excellent,  (as  I  shall  shew  you 
by  and  by,)  where  there  is  a  permanent 
obstacle  to  the  admission  of  air  to  the 
lungs  through  the  larnyx ;  but  in  hydro¬ 
phobia  there  is  no  such  permanent  obstacle 
to  surmount.  Though  your  patient,  in 
laryngitis,  should  be  at  the  point  of  death, 
yet  open  his  wind- pipe,  and  he  breathes 
again  and  is  safe ;  but  it  is  not  at  all 
uncommon  for  a  hydrophobic  patient  to 
lose  his  spasms,  to  swallow  well,  and  to 
breathe  easily,  yet  he  does  not  recover. 
This  amendment  is  the  prelude  of  death, 
the  last  flicker  of  the  expiring  lamp. 
Since  1  lectured  upon  this  subject  last 
year,  Dr.  Latham  has  told  me  the  following 
circumstance  respecting  a  patient  whom 
he  treated  for  hydrophobia,  in  the  Middle¬ 
sex  Hospital.  He  went  one  day  to  the 
ward,  fully  expecting  to  hear  that  the  patient 
was  dead.  But  he  found  him  sitting  up 
in  his  bed  quite  calm,  and  free  from  spasm  ; 
and  he  had  just  drunk  a  large  jug  of  porter. 

“  Lawk,  sir,  (said  a  nurse  who  sat  by)  what 
a  wonderful  cure !”  The  man  himself 
seemed  surprised  at  the  change.  But 
he  had  no  pulse ;  his  surface  was  cold  as 
marble.  In  half  an  hour  he  sunk  back,  and 
expired.  Furthermore  the  experiment  in 
question  has  been  tried,  and  it  has  been 
tried  by  its  proposer  Mr.  Mayo,  upon  the 
dog,  without  affording,  as  Mr.  Youatt 
assures  us,  the  slightest  relief.  In  the 
matter  of  cure,  surgery,  I  fear,  is  as  impo¬ 
tent  as  physic. 

Not  so,  however,  in  the  matter  of  pre¬ 
vention  :  this  is  the  most  important  part  of 
the  practice.  The  early  and  complete  exci¬ 
sion  of  the  bitten  part  is  the  only  measure 
in  which  wTe  can  put  any  confidence :  and 
even  here  we  are  met  with  a  source  of 
fallacy.  In  the  majority  of  cases,  no  hydro¬ 
phobia  would  ensue,  though  nothing  at  all 
were  done  to  the  wound.  How  can  we 
knovr,  then,  that  the  disease  is  ever  prevented 
by  its  excision  ?  No  doubt  many  persons  go 
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through  the  pain  of  the  operation  needlessly. 
But  we  can  never  be  sure  of  this.  They 
get  at  any  rate  relief  from  the  most  harassing 
suspense,  with  which  they  would  be  pro¬ 
bably  tortured  for  months.  And  if  a  large 
number  of  bitten  persons,  who  had  suffered 
the  wound  to  heal  as  it  would,  could  be  com¬ 
pared  with  the  same  number  who  had  had 
the  bitten  part  cut  out,  hydrophobia  would 
be  found  a  frequent  consequence  of  the  bite 
in  the  first  class — a  very  rare  consequence  of 
it  in  the  second.  Mr.  Youatt,  who  trusts 
to  caustics,  and  who  has  himself  been  bitten 
seven  times,  and  is  yet  alive  and  well,  tells 
us  that  he  has  operated,  with  the  caustic,  on 
more  than  four  hundred  persons,  all  bitten 
by  dogs,  respecting  the  nature  of  whose  dis¬ 
ease  there  could  be  no  question  ;  and  that 
he  has  not  lost  a  ease.  One  man  died  of 
fright,  but  not  one  of  hydrophobia ;  and  he 
says  also  that  a  surgeon  of  St.  George’s 
Hospital  told  him  that  ten  times  that  number 
had  undergone  the  operation  of  excision 
there,  after  being  bitten  by  dogs  (all  of 
which  might  not,  however,  have  been  rabid), 
and  that  it  was  not  known  that  any  one  had 
been  lost.  Mr.  Youatt,  I  say,  trusts  to 
caustic ;  and  the  caustic  he  uses  is  the 
nitrate  of  silver.  But  I  advise  you  to  trust 
to  nothing  but  the  knife,  if  the  situation  of 
the  bite  will  allow  you  to  employ  it  effec¬ 
tually.  If  the  injury  be  so  deep  or  extensive, 
or  so  situated,  that  you  cannot  remove  the 
whole  surface  of  the  wound,  cut  away  what 
you  can  ;  then  wash  the  wound  thoroughly, 
and  for  some  hours  together,  by  means  of  a 
stream  of  warm  water,  which  may  be  poured 
from  a  tea-kettle ;  place  a  cupping-glass  from 
time  to  time  over  the  exposed  wound ;  and 
finally  apply  to  every  point  of  it  a  pencil  of 
lunar  caustic.  If  you  cannot  get  the  solid 
caustic  in  contact  with  every  part,  you  had 
better  make  use  of  some  liquid  escharotic  ; 
the  nitric  acid,  for  example.  In  my  own 
case — and  what  I  should  choose  for  myself 
I  should  advise  for  another — if  I  had  received 
a  bite  from  a  decidedly  rabid  animal  upon  my 
arm  or  leg,  and  the  bite  was  of  such  a  kind 
that  the  whole  wound  could  not  be  excised, 
my  reason  would  teach  me  to  desire,  and  I 
hope  I  should  have  fortitude  enough  to  bear, 
amputation  of  the  limb,  above  the  place  of 
the  injury. 

But  if  the  wound  is  of  such  a  size,  and  in 
such  a  part,  that  it  can  be  excised,  what  is 
the  proper  way  of  cutting  it  out  ?  If  I  were 
to  give  you  any  opinion,  as  from  myself, 
upon  that  point,  you  might  think,  perhaps, 
that  I  was  stepping  beyond  my  proper  pro¬ 
vince.  I  shall,  therefore,  again  retail  to  you 
the  advice  of  my  old  master,  Mr.  Abernethy. 
1  ‘  The  cell  (he  says)  into  which  a  penetrating 
tooth  has  gone,  must  be  cut  out.  Let  a 
skewer  be  shaped,  as  nearly  as  may  be,  into 
the  form  of  the  tooth,  and  then  be  placed  in 


flie  cavity  formed  by  the  tooth ;  and  then 
let  the  skewer,  and  the  whole  cell  containing 
it,  be  removed  together  by  an  elliptical  inci¬ 
sion.  We  may  examine  the  removed  cell, 
to  see  if  every  portion  with  which  the  tooth 
might  have  come  in  contact  has  been  taken 
away  :  the  cell  may  even  be  filled  with 
quicksilver,  to  see  if  a  globule  will  escape. 
The  efficient  performance  of  the  excision 
does  not  depend  upon  the  extent,  but  upon 
the  accuracy,  of  the  operation.”  Mr.  Aber¬ 
nethy  was  of  opinion  that  when  once  the 
poison  had  been  imbibed  into  the  system, 
nothing  ever  had  done  good,  and  nothing, 
probably,  ever  would.  I  should  be  sorry  to 
be  so  absolutely  despairing  in  respect  to  a 
disorder  in  which  dissection  after  death  dis¬ 
closes  no  reason  why  the  patient  might  not 
recover.  He  used  to  add,  that  as  bleeding 
had  been  much  extolled,  had  he  hydrophobia 
he  would  allow  a  surgeon  to  bleed  him,  even 
to  death.  Like  Seneca  he  would  be  willing 
to  have  his  veins  opened,  though  his  disease 
might  not  permit  him  to  indulge  at  the  same 
time,  like  Seneca,  in  the  luxury  of  a  warm 
bath. 

I  say  early  excision  is  the  only  sure  pre¬ 
ventive  ;  but  let  me  repeat  that  it  will,  in 
all  suspicious  cases,  be  adviseable,  if,  for  any 
reason,  the  operation  has  been  omitted  in 
the  first  instance,  to  cut  out  the  wound,  or 
the  cicatrix,  at  any  time  before  the  symptoms 
of  recrudescence  have  appeared.  One  would 
do  it,  though  with  less  hope,  as  soon  as 
possible  after  they  had  appeared  :  but  I  do 
not  expect  to  hear  of  excision  being  success¬ 
ful  then  in  stopping  the  disease.  Dr.  Bright 
has  recorded  a  case  in  which  the  arm  was  am¬ 
putated  upon  the  supervention  of  tingling, 
and  other  symptoms,  in  the  hand,  in  which 
the  patient  had  been  bitten  some  time  before  ; 
but  the  amputation  did  not  save  him. 

It  has  been  proposed  to  fill  the  wound 
with  ink,  and  then  to  wash  it  until  every 
trace  of  the  ink  is  gone  ;  in  this  way,  it  is 
conceived,  the  complete  ablution  of  the  poi¬ 
son  also  will  be  ensured.  With  a  timid  or 
an  obstinate  patient,  who  would  not  submit 
to  the  knife  or  the  caustic,  some  such  expe¬ 
dient  ought  to  be  diligently  tried :  but  it 
would  be  better  to  try  it  after  the  excision, 
or  after  the  application  of  the  escharotic 
substance.  It  is  impossible  to  take  super¬ 
fluous  pains  to  obviate  so  fearful  a  disease 
as  hydrophobia. 

It  has  been  recommended,  after  the  wound 
has  been  excised  or  cauterized,  that  it  should 
be  prevented  from  healing,  and  made  to  dis¬ 
charge  for  a  long  time,  by  means  of  irritating 
applications.  This  may  be  advisable  when 
thorough  excision,  or  complete  cauterization, 
cannot  be  effected;  but  I  should  think  it 
quite  useless  as  auxiliary  to  those  expedients, 
and  only  likely  to  keep  up,  or  to  produce, 
a  hurtful  irritability  of  the  system. 


diseases  of  the  brain 

I  should  perhaps  have  mentioned  before,  a 
theory,  and  a  plan  of  preventive  treatment, 
which  made  a  great  figure  in  all  the  journals, 
foreign  and  domestic,  a  few  years  ago.  It 
was  pretended  by  a  Russian  physician,  Dr. 
Marochetti,  that  some  time  between  the 
third  and  the  ninth  day  after  a  person  had 
been  inoculated  with  the  hydrophobic  poison, 
by  the  bite  of  a  rabid  dog,  small  pustules 
appear  on  or  about  the  fraenum  of  the 
tongue,  containing  a  small  quantity  of  sanious 
fluid,  of  a  yellow  or  greenish  colour.  The 
same  kind  of  pustules  were  declared  to  exist 
also  under  the  tongues  of  the  mad  dogs 
themselves.  Now  Dr.  Marochetti  pretended 
farther,  that  if,  from  the  very  time  of  the 
bite,  you  gave  the  patient  large  doses  of  the 
decoction  of  broom  tops,  and  looked  out  for 
the  eruption  of  these  pustules,  which  seldom 
lasted  more  than  twenty-four  hours,  you 
might  infallibly  prevent  the  disease  by 
opening  and  emptying  the  pustules,  and 
then  cauterizing  them  with  a  red-hot  iron  ; 
and  afterwards  causing  the  patient  to  gargle 
his  mouth  with  that  same  decoction  of  broom. 
He  held  that  the  poison  was  deposited  there 
for  a  short  time,  and  then  reabsorbed  into 
the  system  ;  and  he  proposed  to  prevent 
such  reabsorption  This  was  a  very  pretty 
theory ;  and  took  mightily  in  the  medical 
world.  But  it  has  turned  out  a  sort  of  hoax. 

I  do  not  mean  a  willul  hoax  on  the  part  of 
Dr.  Marochetti ;  for  I  have  no  doubt  that 
he  contrived  to  hoax  himself.  These  pustules 
have  been  looked  for  again  and  again  ;  but 
they  have  never  been  discovered  in  English¬ 
men  affected  with  hydrophobia ;  nor  in 
English  mad  dogs.  The  truth  seems  to  be 
that  the  mucous  follicles  of  the  mouth, 
generally,  and  those  at  the  base  of  the 
tongue,  and  those  beneath  the  tongue,  in 
particular,  are  commonly  enlarged  and  ex- 
aggerated  in  the  dog,  and  in  the  human 
animal,  labouring  under  the  disease ;  and 
these  enlarged  and  altered  follicles  were  re¬ 
garded  by  the  Russian  physician  as  a  specific 
eruption,  that  furnished  the  virus  and  pabu¬ 
lum  of  the  complaint. 

As  almost  every  drug  that  has  ever  been 
included  in  any  Pharmacopoeia  has  been  ad¬ 
ministered  with  the  hope  of  checking  the 
disease ,  so  a  great  number  of  medicines  and 
measures  have  been  praised  as  preventives. 
Some  people  have  great  faith  in  sea  bathing ; 
and  they  go  to  the  coast  to  be  ducked  and 
half  drowned  every  day  for  six  weeks  :  and 
if  they  escape  hydrophobia  they  conclude 
that  the  immersion  in  the  salt  water  has 
saved  them.  Some  of  the  specifics,  as  you 
may  suppose,  are  great  secrets ;  and  they 
who  possess  them — whether  they  believe  in 
them  or  not  is  another  matter — sell  them  at 
no  cheap  rate  to  those  who  have  been  bitten 
by  the  dog,  and  are  weak  enough  to  be 
bitten  again  by  the  quack.  The  compo- 
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sttion  of  several  of  them  has  transpired ; 
and  they  are  found  to  consist  either  of 
ingredients  the  most  insignificant  and  worth¬ 
less,  or  of  poisons  of  which  the  inefficacy 
had  already  been  ascertained.  The  cele¬ 
brated  pulvis  antilyssus,  which  was  intro¬ 
duced  by  no  less  a  person  than  Dr.  Mead, 
into  the  London  Pharmacopoeia,  was  a  mix¬ 
ture  of  ash-coloured  liverwort  and  black 
pepper.  The  Ormskirk  medicine ,  long 
famous,  and  scarcely  obsolete  yet  in  the 
north  of  England,  was  made  up  of  bole 
armeniac,  alum,  chalk,  elecampane,  and  oil 
of  aniseed.  The  Tonquin  medicine  was  com¬ 
posed  of  cinnabar  and  musk  :  and  the  Tan- 
yore  pills  were  a  combination  of  mercury 
and  arsenic.  Even  now  scarce  a  year  elapses 
but  some  correspondent  of  the  newspapers, 
whose  philanthropy  is  more  conspicuous 
than  his  judgment  or  his  knowledge,  recom¬ 
mends  a  new  and  infallible  preventive. 

I  confess  to  you  that  I  have  not  the  slightest 
faith  in  any  one  of  them  :  but  as  I  have  a 
great  respect  for  Mr.  Youatt,  and  as  he  is 
not  quite  so  sceptical  as  I  am  on  this  point, 
and  as  patients  or  their  friends  will  insist 
upon  the  adoption  of  protective  measures 
sometimes,  when  the  local  means  of  preven¬ 
tion  have  been  omitted  or  imperfect,  I  will 
tell  you  what  he  (Mr.  Youatt)  has  done  in 
respect  to  those  prophylactic  drugs. 

In  the  first  place  he  never  succeeded  in 
curing  the  disease  in  the  dog  with  any  thing 
that  he  ever  tried. 

In  the  way  of  prophylaxis,  he  experimented 
with  a  great  number  of  substances.  He 
thought  that  the  box-wood,  which  is  the 
basis  of  some  celebrated  preventive  drinks  in 
Hertfordshire  and  Kent,  had  some  effect. 
He  tried  the  alisma  plantago,  the  boasted 
efficacy  of  which  had  been  strictly  inquired 
into  by  the  magistracy  of  Toula,  and  the  re¬ 
ceipt  purchased  by  the  Russian  Government 
at  an  immense  price.  But  he  had  no  success 
with  it.  He  then  put  the  belladonna  to  the 
test,  beginning  with  two  grains,  and  increas¬ 
ing  the  dose  to  a  scruple  twice  every  day, 
and  continuing  this  for  six  weeks  :  and  he 
says  he  is  confident  that  he  saved  several 
dogs ;  but  he  lost  almost  as  many.  They 
all  became  debilitated  and  most  rapidly 
emaciated. 

Then,  in  the  year  1820,  his  attention  was 
directed  to  the  Scutellaria  lateriflora,  which 
Dr.  Spalding,  an  American  physician,  had 
found  highly  successful  as  a  preventive  of 
rabies  :  and  upon  trial  of  it,  he  soon  was 
brought  to  regard  it  as  really  valuable  :  and 
(not  to  tire  you  with  a  detail  of  his  proceed¬ 
ings  in  the  interim)  he  at  length  combined 
it  wdth  belladonna;  “  and  the  result,”  (I 
here  quote  his  own  language)  has  been  a 
medicine  wdiich  I  cannot,  dare  not,  call  a 
specific ;  for  it  has  failed  :  but  the  use  of 
which,  in  the  cases  of  doubt  and  fear  to 
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which  I  have  alluded,  I  would  most  earnestly 
recommend.”  He  relates  two  experiments, 
which  seem  to  have  made  a  great  impression 
upon  his  mind.  They  are  as  follows  : — 

“  Three  pieces  of  tape  were  thoroughly 
moistened  with  the  saliva  of  a  rabid  dog, 
and  inserted  as  rowells  in  the  polls  of  three 
dogs.  To  two  the  Scutellaria  and  belladonna 
were  given  :  the  third,  a  fox-hound  bitch, 
was  abandoned  to  her  fate.  On  the  29th 
day  after  the  inoculation  she  became  rabid.” 
The  others,  at  the  time  this  was  written, 
i.  e.  some  months  afterwards,  were  living 
and  well. 

He  afterwards  took  the  same  two  dogs, 
and  a  third.  He  moistened  two  pieces  of 
tape  with  the  saliva  of  a  rabid  dog,  and  in¬ 
serted  them  in  the  polls  of  one  of  the  old 
dogs,  and  of  the  third  dog.  Another  piece  of 
tape  dragged  repeatedly  through  the  mouth 
of  the  same  rabid  dog  twenty-four  hours 
after  its  death ,  was  inserted  in  the  poll  of  the 
second  of  the  old  dogs.  This  dog  and  the 
new  one  were  suffered  to  take  their  chance. 
To  the  other  old  dog  the  medicine  was 
given.  In  the  fourth  week  the  new  dog  died 
undeniably  rabid.  The  other  two  survived. 

I  repeat  that  I  have  no  faith  in  these  pre¬ 
ventives.  But  sometimes  some  of  them  must 
be  tried ;  and  I  would  prefer  those  which 
are  thus  sanctioned  by  Mr.  Youatt’s  good 
opinion  to  any  others. 

And  with  respect  to  the  established  disease, 
I  think  that  if  I  were  the  unhappy  subject 
of  it,  I  should  wish  to  be  put  into  a  hot  air 
bath,  and  thoroughly  sweated,  and  to  take 
opiates ;  not  so  much  in  the  hope  of  reco¬ 
vering  as  with  a  view  to  the  euthanasia. 
But,  with  all  respect  to  those  gentlemen 
who  advocate  that  practice,  no  one,  if  I 
could  help  it,  should  make  a  hole  in  my 
wind-pipe. 
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Lecture  VII. — Fever,  No.  5. 

Case  of  Gray ;  post-mortem  examination 
of,  shewing  that  death  had  occurred 
without  any  structural  lesion.  Follicular 
Enteritis;  case  of  Mary  Cope ;  case  of 
Purcell;  treatment  of,  by  sponge  sup¬ 
positories;  case  of  Graham ;  peculiar 
form  of  Pneumonia. 

In  accordance  with  the  analysis  we  have  made 
of  fever,  we  should  come  now  to  the  derange¬ 
ment  of  the  function  of  respiration  ;  but,  be¬ 
fore  going  into  general  observations,  I  wish 
to  direct  your  attention  to  three  cases,  which 
have  occurred  within  the  last  fortnight,  which 


are  connected  with  the  pathology  of  fever, 
and  one  of  them  more  particularly  with  the 
immediate  subject  before  us. 

The  first  of  these  cases  is  that  of  William 
Gray,  a  groom,  setat.  40.  He  was  admitted 
on  February  11th,  then  ill  three  days.  He 
was  suffering  under  very  great  prostration  of 
strength  ;  his  face  was  congested,  the  depend¬ 
ing  portions  of  the  body  and  extremities 
were  of  a  livid  red  colour,  and  the  surface 
was  cold.  The  maculae  were  few  and  pale, 
and  badly  developed  ;  his  pulse  was  very 
quick  and  weak ;  respiration  was  scarcely 
disturbed ;  there  was  no  tympanites.  He 
had  not  delirium.  He  slept,  and  he  com¬ 
plained  only  of  slight  headache.  On  the 
previous  Monday,  in  his  passage  over  from 
England,  he  had  been  much  exposed  to 
cold  and  wet.  Notwithstanding  all  endea¬ 
vours  to  rouse  him,  by  wine,  blisters,  bark, 
and  ammonia,  his  pulse  continued  to  grow 
feebler ;  but  he  slept,  and  he  was  not  deli¬ 
rious,  until  a  few  hours  before  his  death, 
when  he  became  comatose,  and  died  on  the 
second  day  after  his  admission  into  the  hos¬ 
pital,  the  fifth  day  of  his  illness. — This  man 
was  completely  struck  down  by  the  severity 
of  the  fever.  It  was  the  worst,  the  most  ra¬ 
pidly  fatal  case  of  typhus,  we  had  had  in  the 
hospital  for  many  months  ;  yet  what  did  we 
findonexaminationofthe  body  of  thispatient  ? 
No  organic  disease  any  where.  The  brain 
was  perfectly  sound  ;  the  heart  was  remark¬ 
ably  firm  and  muscular  ;  and  the  most  careful 
examination  could  detect  no  trace  of  disease 
in  the  intestines.  So  little  tendency,  indeed, 
was  there  to  any  affection  of  the  glands  of 
the  intestines,  that  they  were  not  even  suffi¬ 
ciently  developed  to  enable  us  to  detect  them 
with  the  naked  eye.  In  the  lungs  there  was 
some  amount  of  hypostatic  congestion ,  but  this 
was  all  the  most  careful  examination  could  dis¬ 
cover.  Structural  pathology,  then,  tells  us 
nothing  of  the  cause  of  death  in  this  case  : 
there  was  no  local  alteration  of  structure  to 
which  by  possibility  could  even  be  referred 
the  symptoms  or  death  of  this  individual ; 
but,  if  we  apply  to  the  case  functional  pa¬ 
thology — if  we  use  in  considering  it  the  ana¬ 
lysis  we  have  already  made  of  fever — we  can 
understand  its  nature.  From  the  very  com¬ 
mencement  of  the  case  there  was  a  sinking 
of  one  of  the  most  important  functions  of 
the  living  body— the  circulation.  The  capil¬ 
laries  had  completely  lost  their  tone ;  mere 
gravitation  they  were  even  unable  to  contend 
against ;  the  depending  portions  of  the  body 
were  everywhere  of  a  livid  red.;  and  even  in 
the  face,  where  there  might  have  been  ex¬ 
pected  to  be  some  action,  there  was  so  little, 
that,  while  the  vessels  were  distended  with 
blood,  there  was  scarcely  any  development  of 
animal  heat ;  the  surface  was  cold  ;  the  state 
of  the  function  of  circulation  through  the 
whole  system,  seemed,  in  truth,  to  be  one  of 


299 


DR.  CORRIGAN’S  CLINICAL  LECTURES. 


complete  atony.  This  state  of  so  important 
a  vital  function,  the  distension  of  the  capil¬ 
laries,  and  the  want  of  almost  any  develop¬ 
ment  of  animal  heat,  made  me  mark  the 
case  on  its  very  admission  as  one  of  a  hope¬ 
less  character.  There  is  no  necessity  for 
seeking  for  structural  change  to  account  for 
death  in  such  a  case.  There  is  no  difficulty 
in  understanding  that  death,  in  such  case, 
will  follow  from  the  sinking  of  so  important 
a  vital  function  as  circulation ;  no  more 
difficulty  in  supposing  death  to  be  the  result 
of  this  functional  derangement,  than  there  is 
in  admitting  death  to  follow  on  the  structu¬ 
ral  derangement  which  is  the  result  of 
pneumonia  or  peritonitis,  or  any  other  local 
structural  disease  ;  indeed,  less  ;  for,  in  the 
case  before  us,  the  affection  of  so  important 
a  vital  function  is  general  through  the  whole 
body,  while,  in  a  local  disease,  the  morbid 
alteration  is  confined  to  a  particular  and, 
perhaps,  a  small  space. 

This  case  is,  I  think,  a  valuable  one  for 
our  information  :  we  found  no  structural 
lesion  in  a  case  of  typhus  fever  so  aggra¬ 
vated  as  this.  Had  we  found  any,  we  might 
still  have  had  before  us  the  “  vexata 
questio,”  as  to  whether  the  local  disease 
was  the  effect  or  the  cause  of  the  typhus 
fever.  Here  we  found  none.  It  therefore 
follows,  unequivocally  and  undeniably,  that 
typhus,  or  maculated  fever,  as  we  now  have 
it,  may  not  only  exist,  but  be  fatal,  without 
local  organic  disease :  in  other  words,  it 
proves  incontestibly  the  truth  of  our  ana¬ 
lysis,  that  our  present  typhus,  or  maculated 
fever,  is  a  disease  of  function  ;  that  it  has  no 
structural  pathology.  There  are  some  very 
interesting  points  connected  with  the  nature 
and  alteration  of  the  urinary  secretion  in 
this  case ;  but  we  must  reserve  these  for 
another  time. 

The  next  case,  Mary  Cope,  shews  to  us 
the  exact  nature  of  a  disease  of  the  mucous 
membrane  of  the  intestines,  which  is  some¬ 
times  one  of  the  most  fatal  of  the  sequelae  of 
our  fever,  viz.  follicular  enteritis.  This 
woman,  aetat.  22,  previously  in  the  enjoy¬ 
ment  of  the  best  health,  was  admitted  into  the 
hospital  on  the  23d  January,  ill  of  maculated 
fever.  There  was  nothing  unusual  in  her 
case.  She  was  marked  convalescent,  when, 
about  fourteen  days  before  her  death,  she 
complained  of  debility  and  diarrhoea ;  her 
tongue  became  brown  and  dry  in  the  centre, 
but  not  furred  ;  there  was  no  tenderness  of 
the  abdomen,  nor  tympanites,  but  there  was 
gargouillement  over  the  coecum  ;  the  stools 
were  gruel-like,  but  were  not  observed  to  be 
mucous  or  bloody  ;  there  was  no  tenesmus  ; 
her  pulse  became  very  quick  and  weak.  She 
became  so  debilitated  on  the  18th  February 
as  to  require  wine  in  considerable  quantity. 
All  means  to  stop  the  diarrhoea  were  of  no 
avail,  and  she  died  on  the  19th  February. 

On  dissection,  the  peritoneal  coat  of  the 


abdominal  viscera  was  sound  ;  but  the  small 
intestine,  the  ileum,  and  the  large  intestine, 
presented  (as  you  saw)  the  finest  specimen 
of  follicular  enteritis  in  every  stage.  In 
some  places  the  follicles  were  just  protrud¬ 
ing  under  the  mucous  membrane,  filling 
with  a  cheesy  purulent -looking  matter  ;  in 
others,  this  matter  had  amounted  to  such  a 
quantity  as  to  make  each  follicle  protrude  the 
mucous  membrane,  as  if  a  pea  were  lying 
under  it,  while  it  felt  hard  and  firm  to  the 
finger  passed  over  it ;  while,  in  others,  still 
farther  advanced,  one  or  more  had  gone  on 
to  ulceration,  destroying  the  mucous  mem¬ 
brane,  and  leaving  only  a  grey  slough  of  cel¬ 
lular  tissue  in  the  place  of  the  follicle.  The 
whole  circle  of  the  ileo-coecal  valve  was  one 
circular  jagged  ulcer  :  there  were  several 
small  ulcers  in  the  wider  extremity  of  the 
appendix  vermiformis.  This  appendix  was 
swollen  and  congested  externally  ;  and,  on 
slitting  it  up,  it  was  found  distended  with  a 
tenacious,  lymphy,  purulent  fluid.  In  the 
ilium,  a  little  above  the  ileo-coecal  valve, 
were  several  circular  or  oval  ulcers,  appa¬ 
rently  resulting  from  the  destructive  pro¬ 
cess  having  attacked  patches  of  the  glandulge 
agminatge  ;  while  around,  and  still  higher  up, 
were  a  few  of  the  glandulae  soli  tar  iae  similarly 
diseased  (but  less  in  degree)  to  those  in  the 
colon.  The  greatest  intensity  of  disease 
was  at  the  ileo-coecal  valve.  Both  above 
and  below  this,  the  diseased  appearance  gra¬ 
dually  grew  less  marked.  The  state  of  the 
appendix  vermiformis,  in  this  case,  explains, 

I  believe,  what  I  lately  observed  in  a  case  in 
private  practice,  in  which  the  patient,  a 
lady,  was  attacked,  after  partial  recovery 
from  fever,  by  follicular  enteritis,  as  in  the 
instance  of  Cope.  Dui'ing  the  progress  of 
the  case,  the  nurse-tender  called  my  atten¬ 
tion  to  what  she  believed  to  be  a  worm  passed 
peranum,  but,  on  examination,  I  found  it  to 
be  a  cord  of  lymph,  about  as  thick  as  a  quill, 
and  from  two  to  three  inches  long.  It  was 
quite  solid.  A  similar  substance  was  passed 
twice,  or  oftener,  at  intervals  of  two  or  three 
days.  It  is  very  probable  that  it  was  secreted 
in  the  appendix  vermiformis  and  expelled, 
and  a  similar  one  again  re-formed. 

We  have  had  several  cases  like  Cope’s,  but 
all  recovered  except  this  one.  l’urcell,  to 
whose  case  I  have  already  alluded,  was  a  well- 
marked  instance  of  the  same  disease,  com¬ 
ing  on  as  a  sequela  of  the  fever  ;  but  no  one 
who  has  seen  Cope’s  or  Purcell’s  case  could 
for  a  moment  confound  it  with  typhus  fever, 
or  suppose  the  disease  to  be  the  pathology 
of  maculated  fever.  Follicular  enteritis  is  a 
local  disease  marked  by  as  distinct  symp¬ 
toms,  and  as  different  from  typhus  fever,  as 
any  local  disease  to  which  the  living  system 
is  subject.  I  have  wished  you  to  notice  this 
case,  as  it  bears  upon  a  point  we  have  pre¬ 
viously  discussed  ; — the  supposed  dependence 
of  typhus  on  follicular  disease  of  the  intes- 
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tines. — I  may  make  a  few  short  observations 
now  on  the  treatment  of  this  follicular  dis¬ 
ease  of  the  intestines.  There  is  one  remark¬ 
able  feature  about  it,  and  that  is,  the  diffi¬ 
culty  of  salivating  a  patient  labouring  under 
it ;  and  this  you  may  generally  take  in  most 
diseases  as  an  indication  that  mercury  is  a 
remedy  in  such  diseases  of  doubtful,  if  not  of 
injurious,  action.  The  treatment  which  we 
adopted  in  Purcell’s  case,  which  was  one  of 
very  great  severity,  and  in  the  others,  and 
which  proved  successful  in  all  but  Cope’s 
case,  was  the  continued  administration  of 
small  doses  of  opium  or  Dover’s  powder, 
with  counter-irritation  repeated  over  the 
abdomen  and  right  iliac  region  particularly, 
and  the  mildest  farinaceous  diet.  In  some 
cases,  all  ordinary  means,  whether  by  medi¬ 
cines  given  by  the  mouth,  or  in  the  form  of 
enemata,  are  of  no  avail  to  check  the  diarr¬ 
hoea,  and  the  patient  is  fast  sinking  under  it, 
when  it  will  be  rapidly  and  efficiently 
averted  by  the  introduction  into  the  rectum 
of  apiece  of  sponge,  about  the  size  of  a  small 
hazel-nut,  soaked  in  a  solution  of  watery  ex¬ 
tract  of  opium.  This  will  at  first  require  to 
be  renewed  perhaps  three  or  four  times  a 
day,  but  most  often  only  once  after  the 
second  day. 

The  third  case  to  which  I  have  to  direct 
your  attention  is  one  of  considerable  impor¬ 
tance,  both  as  regards  itself,  as  to  its  own 
peculiar  nature,  and  also  in  relation  to  the 
insight  which  it  gives  us  into  a  state  of  the 
respiratory  and  circulating  functions  of  fre¬ 
quent  occurrence  in  our  maculated  fever. 

Mary  Graham,  a  servant,  set.  24  years, 
was  admitted  into  the  hospital,  Jan.  1841, 
in  an  apparently  dying  state  :  she  was  in  a 
state  of  great  relapse  :  her  limbs  and  hands 
were  livid ;  the  surface  generally  cold,  and 
she  was  almost  pulseless  :  she  was  suffering 
very  much  from  cough  and  dyspnoea.  With 
great  difficulty,  from  her  being  scarcely  able 
to  articulate,  she  informed  us  that,  about 
three  weeks  before,  she  had  been  attacked 
with  pain  in  the  left  side  and  oppression  of 
breathing,  for  which  she  had  been  bled,  with 
temporary  relief ;  but  soon  after,  the  oppres¬ 
sion  continuing  to  increase,  she  was  removed 
to  the  hospital.  On  a  physical  examination, 
the  chest  appeared  to  be  well  formed  : 
over  the  anterior  portion  of  the  left  cla¬ 
vicular  region,  and  to  the  lateral  and  pos¬ 
terior  inferior  region  of  the  same  side,  there 
was  dulness  to  the  greatest  degree.  Over  a 
great  portion  of  the  left  lung  there  was  some 
crepitating  rattle,  but  not  fine,  nor  heard 
plainly  over  the  whole  extent  of  the  dull 
region,  nor  was  there  bronchial  respiration 
audible  in  the  dull  sounding  parts.  The  infra 
clavicular  region,  after  a  few  days,  cleared 
on  percussion,  muco-crepitating  rattle  was 
heard,  and  the  expectoration  became  muddy 
and  sanguineous,  but  she  never  rallied  ;  she 
was  kept  alive  only  by  wine  and  carbonate  of 


ammonia,  and  an  attempt  was  made  dt  the 
same  time  to  get  her  under  the  influence  of 
mercury.  She  died  on  the  31st  of  January. 
— The  right  lung  was  very  nearly  sound. 
The  heart  was  greatly  enlarged  as  to 
the  size  of  its  cavities,  but  there  was  no 
valvular  disease.  The  superior  portion  of  the 
upper  lobe  of  the  left  lung  was  not  much  con¬ 
gested,  but  from  this,  downwards,  constitut¬ 
ing  probably  three-fourths  of  the  lung,  and 
extending  through  the  middle  into  the  infe¬ 
rior  portion  of  the  lower  lobe,  the  substance 
of  the  lung  was  in  a  singular  form  of  pneu¬ 
monia.  The  pleura  was  quite  free  from  any 
trace  of  disease.  The  substance  of  the  lung, 
viewed  through  it,  was  of  a  dark  blue  or 
purple  colour.  Its  substance  was  tough, 
not  in  the  slightest  degree  brittle,  not  cre¬ 
pitating,  and,  when  thrown  into  water,  it  sunk 
like  a  hepatized  lung.  Very  little  fluid 
exuded  from  it  when  cut  into.  In  the 
neighbourhood  of  the  diseased  portion,  and 
in  some  places  mixed  with  it,  were  a  few 
small  nodules  of  pulmonary  apoplexy.  Now, 
this  was  not  the  first  stage  of  ordinary 
pneumonia,  for  it  was  not  crepitating  ;  it  did 
not  pour  out  fluid  in  an  abundance  when 
incised  ;  it  was  not  of  the  same  colour.  It  was 
not  hepatization,  either  red  or  grey,  and  still 
less  did  it  bear  any  resemblance  to  the  third 
stage  of  pneumonia.  The  case  was,  it  will 
be  remembered,  also  of  three  weeks’  standing, 
when,  in  the  ordinary  form  of  the  disease,  it 
should  have  gone  on  to  hepatization,  or  even 
farther.  If  we  couple  the  history  of  the 
case  with  the  general  symptoms,  we  can,  I 
think,  arrive  at  a  knowlege  of  its  nature. 
The  patient,  brought  from  one  of  the  most 
wretched  abodes  in  the  city,  the  neighbour¬ 
hood  of  Mary’s  Lane,  had  herself  bled  for 
a  commencing  attack  of  pneumonia  three 
weeks  previously,  and  after  this  continued 
suffering  under  cold,  damp,  and  probably 
want,  in  the  severest  season  of  the  year. 
From  this  state  she  never  rallied,  neither  did 
the  distended  capillaries  of  the  affected  lung. 
They  remained  in  their  congested  state  ;  there 
was  no  attempt  at  any  of  the  ordinary 
changes,  or  the  usual  progress  of  pneumonia  ; 
they  passed  at  once  into  a  state  of  hypersemia, 
and  they  remained  in  this  state  ;  in  fact,  they 
were  in  a  state  similar  to  that  of  the  capil¬ 
laries  in  an  extremity  that  is  affected  with 
atonic  congestion  of  its  capillaries — a  state 
that  we  see,  on  a  small  scale,  in  the  capil¬ 
laries  of  the  skin,  in  depending  portions  of 
the  body,  in  a  case  of  typhus  fever. 

The  appearance  of  the  lung  on  post-mor¬ 
tem  inspection  coincided  exactly  with  this  ; 
it  was  exactly  such  an  appearance  as  would 
be  produced  by  the  capillaries  passing  into 
a  state  of  congestion,  and  obliterating  the 
air-cells  ;  not  as  they  are  obliterated  or  filled 
up  in  ordinary  pneumonia,  but  obliterating 
them  by  pressing  in,  from  their  distension,  on 
the  air-cells.  The  lung  thus  became  solid, 
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and  dull  as  muscle,  dark  in  colour,  and  re¬ 
mained  at  the  same  time  tough.  The 
closing  together  of  the  air-cells  was  probably 
also  facilitated  by  the  great  debility  of  the 
patient  ;  her  strength  being  exhausted,  she 
dilated  only  the  healthy  portions  of  the  lung, 
and  thus  the  passive  distension  of  the 
capillaries  was  in  no  way  counteracted  by 
the  respiratory  efforts  drawing  in  air  to  the 
air-cells  in  the  diseased  portions  of  the  lung. 
This  weakness  of  respiratory  effort  will  also 
account  for  the  absence  of  bronchial  respira¬ 
tion  in  the  solid  portion  of  lung.  This  case 
is  very  interesting,  both  on  its  own  account, 
and  from  the  light  which  I  think  it  will  throw 
on  a  similar  state  of  the  lung  in  fever. 


ON  STAMMERING, 

AND  THE  METHODS  PROPOSED  FOR  ITS 
REMOVAL. 

By  Edwin  Lee,  Esq. 

[Continued  from  p.  269-] 

[. For  the  Medical  Gazette.'] 

Some  cases  of  paralysis,  which  serve 
to  illustrate  the  destruction  or  interrup¬ 
tion  of  the  harmony  existing  between 
sets  of  muscles  which  are  naturally 
associated  in  their  actions,  are  thus 
referred  to  by  a  modern  writer  on  the 
nervous  system  : — • 

“  C’est  ainsi  que  certaines  paralysies 
partielles,  en  detruisant  Tharmonie 
fonctionelle,  denaturent  les  directions 
et  l’equilibre  ;  j’ai  vu  souvent  dans  de 
telles  paralysies  les  medecins  croire, 
d’apres  M.  Flourens,  a  une  lesion  du 
cervelet,  parcequ’ils  remarquaient  que 
l’equilibre  etoit  rompu;  ou  que  les 
mouvemens  n’etoient  pas  convenable- 
ment  balances  j  ou  auroit  pu  croire 
aussi  dans  ces  cas,  en  voyant  l’individu 
manoeuvrer  autrement  qu’il  ne  vouloit, 
que  l’organe  des  directions  etoit  lese ; 
mais  en  observant  mieux,  il  ne  reste 
aucune  incertitude  a  ce  sujet ;  on 
s’apei*9oit  que  les  directions  sont  ap- 
preciees  voulues  et  indiquees,  mais  que 
Vindication  n’est  nullement  suivie,  non 
par  ineptie,  mais  par  defaut  d’ensemble 
des  instrumens  d’execution,  dont  les 
uns  sont  plus  ou  moins  faibles,  ou  man- 
quant  totalement  a  leur  mission,  et 
dont  les  autres  man  quant  d’antago- 
nisme  ne  sont  pas  ponderees ;  de  1  A  ces 
mouvemens  brusques  saccades,  ou  trop 
energiques  sans  mesure  ni  precision, 
qui  lancent  les  paralytiques  incomplets 
dans  des  directions  qu’ils  n’ont  pas 
resolues,  par  la  desharmonie  d’action 


le  non-concours  r^gulier,  la  non-coordi¬ 
nation  entre  les  instrumens  d’execution, 
dont  les  uns  repondent  mal  ou  meme 
ne  repondent  pas  aux  directions  im- 
prevues,  et  dont  les  autres  n’etant  pas 
ponderes  par  leurs  antagonistes,  agis- 
sent  trop  vivement;  il  y  a  done  bien  1A, 
non-coordination,  mais  non  pas  A,  la 
maniere  dont  l’entend  M.  Flourens,  qui 
place  a,  tort  la  faculte  coordinatrice 
dans  le  cervelet,  au  lieu  de  la  direction 
des  mouvemens  en  avant*.” 

We  may  thus  see,  from  what  has 
preceded,  that  speech  is  dependent 
upon  a  variety  of  movements ;  and  that 
for  its  formation,  not  only  is  harmony 
required  between  muscles  completely 
under  the  control  of  the  will  (as  are 
those  of  the  lips  and  tongue),  hut  also 
between  such  muscles  and  others  which 
are  but  partially  so :  a  free  respiration,  a 
regulated  contraction  of  the  muscles  of 
expiration,  of  those  of  the  larynx, 
palate,  tongue,  cheeks,  and  lips,  in 
obedience  to  volitions  conveyed  to 
several  of  them  simultaneously,  or  in 
rapid  succession,  being  necessary  for 
perfect  articulation.  It  will  therefore 
excite  no  surprise,  on  considering  these 
circumstances,  that  speech  should  be 
so  frequently  affected  in  various  dis¬ 
eases,  and  by  various  conditions  of  the 
nervous  system,  which  destroy  or  inter¬ 
rupt,  for  a  longer  or  shorter  period,  the 
harmonious  action  of  these  several 
parts.  Persons  labouring  under  con¬ 
cussion  of  the  brain,  apoplectic  attacks, 
in  the  debility  caused  by  exhaustion, 
or  which  supervenes  in  the  latter  stage 
of  acute  disease,  can  very  frequently 
put  out  their  tongue,  and  move  their 
lips,  but  are  unable  to  perform  the 
associated  actions  required  for  speech, 
which  inability  is  likewise  frequently 
a  premonitory  symptom  of  paralysis  or 
cerebral  disease.  After  active  exercise,, 
as  running,  a  person  will  frequently  be 
speechless  for  some  time,  not  merely 
from  the  want  of  air,  but  also  from  the 
temporary  disorder  or  exhaustion  of 
the  nervous  energies.  The  same  cir¬ 
cumstance  may  occur  from  mental 
emotions,  as  fear,  surprise,  agitation, 
and  may  even  last  for  a  long  period ; 
as  the  effect  does  not  always  cease 
with  the  action  of  the  causes  which 
produce  it.  When  these  causes  act  in 
an  aggravated  degree,  they  may  induce 
loss  of  power  over  the  more  strictly 


*  Sarlandidre,  op.  cit.  Paris,  1840. 
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voluntary  muscles,  as  those  of  the  ex¬ 
tremities,  and  the  individual  will  be 
unable  to  move*.  I  have  entered  more 
fully  into  .the  consideration  of  these 
points  in  my  work  on  Nervous  Disorders, 
and  will  terminate  these  remarks  by 
quoting  from  it  a  passage  or  two  bear¬ 
ing  upon  the  present  inquiry.  “  Those 
parts  which,  though  necessary  for  the 
performance  of  ordinary  actions,  are 
not  so  directly  controlled  by  the  will 
as  some  others,  and  hence  require  more 
exertion  of  this  faculty  for  the  healthy 
performance  of  their  functions,  appear 
to  be  most  liable  to  be  affected  by  its 
debility.  Thus  it  has  seemed  to  me 
that  the  muscles  of  the  larynx  are  more 
subject  to  atony  than  the  muscles  of 
the  extremities,  when  moral  causes 
have  been  instrumental  in  producing 
the  affection,  and  that  the  inferior 
extremities  are  more  frequently  affected 
than  the  superior.” 

“Loss  of  voice,  depending  on  a  state 
of  atony  or  paralysis  of  the  small  mus¬ 
cles  of  the  larynx,  from  suspension  of 
their  nervous  power,  is  of  frequent 
occurrence.  It  may  be  total  or  partial, 
in  which  latter  case  the  patient  can 
make  himself  understood  in  a  low 
whisper.  The  lips  and  tongue  can  be 
freely  moved  in  this  variety  of  aphonia. 
It  may  supervene  upon  mental  emo¬ 
tions,  convulsive  or  other  nervous  affec¬ 
tions,  irritation  of  the  surface,  or  of 
viscera;  or  it  may  come  on  without 
any  obvious  cause.  A  case  is  men¬ 
tioned,  in  the  Dictionnaire  de  Medecine, 
of  a  lady  who  was  deprived  of  her  voice 
during  several  years  from  excessive  joy 
succeeding  a  state  of  great  anxiety, 
which  resisted  all  the  means  employed 
for  its  relief,  and  disappeared,  when 
least  expected,  after  strong  emotion. 
In  another  case,  the  patient,  during 
fourteen  years,  could  only  speak,  every 
day,  between  the  hours  of  twelve  and 
two  or  three.  Some  years  ago  I  saw  a 
young  man  who  suddenly  lost  his  voice 
completely,  for  which  no  cause  could 
be  assigned.  I  stated  that,  although  he 
might  not  derive  relief  from  medicine, 
that  the  voice  was  not  unlikely  to  return 
at  some  future  period.  This  has  since 


*  The  fascination  of  some  birds  by  the  aspect 
of  certain  serpents  rendering-  them  unable  to 
escape,  or  even  to  keep  their  position  upon  the 
tree,  is  in  consequence  of  volition  bein  g  paralysed 
by  fear.  The  same  circumstance  occurs,  in  a 
minor  degree,  when  an  individual  becomes 
speechless  from  strong  mental  emotion.— Treatise 
on  some  Nervous  Disorders,  fyc.  2d  edition,  1838. 


occurred,  after  an  interval  of  twelve 
years  from  the  attack.  M.  Ollivier 
mentions  a  case  of  intermitting  aphonia 
which,  he  says,  ‘existed  more  than 
thirty  years,  and  was  only  cured  for 
the  time  by  abstraction  of  blood.’  He 
adds,  ‘  what  is  curious,  however,  is, 
that  the  voice  suddenly  returned  after 
one  or  two  spoonsful  of  blood  had 
flowed.’  In  this  case  it  can  hardly  be 
supposed  that  the  quantity  of  blood 
lost  could  have  had  any  influence  in 
the  restoration  of  the  voice;  and  I  am 
inclined  to  believe  that  it  was  in  conse¬ 
quence  of  the  impression  on  the  pa¬ 
tient’s  mind  that  the  voice  must  neces¬ 
sarily  return  at  the  time  of  the  bleeding. 
The  long  duration  of  the  disorder  may 
be  ascribed  to  the  habit  of  having  it 
recur  at  stated  periods.  These  cases 
also  tend  to  corroborate  the  opinion  of 
their  nature  which  I  had  been  led  to 
entertain,  and  there  is  every  reason  to 
believe  that,  could  the  patients’  minds 
have  been  diverted  from  the  expecta¬ 
tions  of  the  attacks  at  the  accustomed 
period,  they  would  not  have  occurred.” 

I  might  adduce  several  other  cases 
illustrative  of  the  action  of  mental  im¬ 
pressions  in  the  production  and  removal 
of  disorders  of  the  voice  and  speech  ; 
but  as  such  would  be  out  of  place  on 
the  present  occasion,  I  will  merely  ex¬ 
tract  the  following  from  another  of  my 
works,  as  serving  to  exhibit  the  powerful 
influence  of  the  imagination  over  those 
disorders. 

“  Aphonia  of  sixiveeks*  duration  cured  in 
a  few  hours  by  starch  pills  given  homceo- 
pathically. — A  girl,  set.  20,  was  admitted 
on  the  14th  of  January,  with  complete 
loss  of  voice,  which  had  existed  since 
the  middle  of  November.  She  had  ex¬ 
perienced  a  similar  attack  in  the  pre¬ 
ceding  year,  but  had  recovered  in  fifteen 
days.  The  menstruation  was  regular. 
A  few  days  rest,  and  the  usual  hospital 
regimen,  producing  no  effect,  she  was 
consequently  placed  in  the  department 
where  the  homoeopathic  experiments 
were  made,  and  was  ordered  two  pills 
composed  of  starch,  which  she  believed 
homoeopathic  remedies.  The  first  to 
be  taken  in  the  presence  of  the  physi¬ 
cian,  the  other  at  the  expiration  of  four 
hours.  A  few  minutes  after  the  first 
pill  had  been  swallowed  the  following 
symptoms  manifested  themselves : — 
Anxiety,  pain,  and  uneasiness  in  the 
region  of  the  heart  and  thorax  ;  per¬ 
spiration,  with  heat  and  eruption  on  the 


MR.  LEE  ON 

skin.  The  second  pill  appeared  to  ag¬ 
gravate  these  symptoms,  with  the  addi¬ 
tion  ot  hiccough.  She  afterwards  fell 
asleep,  and  on  awaking  she  wras  as¬ 
tonished  to  find  she  could  talk  in  a  loud 
tone.  The  complaint  did  not  recur, 
and  she  soon  quitted  the  hospital*.” 

Similar  cases  to  the  above  will  not 
of  course  be  confounded,  by  the  discri¬ 
minating  practitioner,  with  the  loss  or 
alterations  of  the  voice  and  speech 
arising  from  obvious  local  irritation 
reacting  upon  the  spinal  cord  or  nerves, 
as  in  the  instances  of  traumatic  tetanus, 
worms  in  the  intestines,  &c. 

On  Stammering. 

This  affection  has  been  confounded 
with  the  hesitation,  difficulty  of  ex¬ 
pression,  or  repetition  of  words — 
balbuties,  which  so  commonly  occurs 
in  children  in  their  first  attempts 
to  talk,  and  which  generally  ceases  as 
they  grow  up ;  though,  in  a  few  instances, 
stammering  supervenes  upon  it,  which 
leads  parents,  and  those  who  have  the 
charge  of  them,  sometimes  to  say,  that 
the  stammer  has  existed  from  the  time 
they  began  to  speak,  which  is  not  the 
case.  A  degree  of  hesitation,  diffi¬ 
culty,  or  stuttering,  may  arise  from 
other  causes — as  bashfulness,  stupidity, 
confusion  of  ideas,  apprehension,  sur¬ 
prise,  &c.  which  may  occasion  consi¬ 
derable  embarrassment  in  the  articula¬ 
tion  of  words ;  and,  as  a  foreign  author 
has  observed,  “it  frequently  happens 
even  in  persons  highly  endowed,  and 
who  usually  express  themselves  with 
facility,  to  be  wanting,  as  it  were,  to 
themselves,  and  to  stammer  out  with 
difficulty  the  most  trifling  excuse,  the 
most  simple  compliment,  or  the  most 
ordinary  answer  to  a  question,  which 
requires  on  their  part  some  little  pre¬ 
sence  of  mindf.”  The  imperfect  arti¬ 
culation  in  certain  states  of  cerebral 
congestion,  inebriety,  or  weakness  from 
disease,  must  also  be  distinguished  from 
stammering. 

Stammering,  then,  as  may  be  inferred 
from  what  has  preceded,  may  be  con¬ 
sidered  as  a  spasmodic  affection  in  the 
great  majority  of  cases ;  not,  how¬ 
ever,  of  that  kind  which  is  caused  by 
irritation  of  the  surface,  or  of  internal 
parts,  or  by  lesions  of  the  nerves  or 


*  Animal  Magnetism  and  Homoeopathy,  with 
Notes  illustrative  of  the  Influence  of  the  Mind 
on  the  Body.  2d  Edition,  1838. 
t  Dictionnaire  deMt-decine,  art.  Balbutiement. 
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spinal  cord,  but  of  a  cerebral  origin,  and 
depending  upon  a  temporary  disorder 
or  a  faulty  action  of  the  faculty  of  vo¬ 
lition,  as  far  as  certain  muscles  em¬ 
ployed  in  respiration  and  articulation 
are  concerned,  which  induces  a  want  of 
consent  or  harmony  of  action  between 
these  muscles  and  others,  which  are 
more  directly  under  the  influence  of 
this  faculty*.  In  the  peculiarities  which 
it  presents  it  has  great  analogy  with 
other  nervous  affections,  especially 
chorea.  It  seldom  occurs  before  the 
age  at  which  children  possess  con¬ 
sciousness,  and  are  able  to  pronounce 
words  with  facility,  viz.  about  four  or 
five  years.  .  Like  chorea,  it  may  be 
acquired  by  imitation  ;  is  almost  always 
increased  by  agitation,  or  when  it  is 
remarked  by  others;  and  affects,  for  the 
most  part,  individuals  who  are  endowed 
wTith  a  high  degree  of  susceptibility. 
It  may  be  frequently  stopped  by  mea¬ 
sured  and  regulated  movements,  as 
speaking  slowly  after  a  full  inspiration, 
reciting  or  singing,  in  the  same  way  as 
the  irregular  muscular  action  in  chorea 
may  often  be  suspended  for  a  time  by 
the  patient’s  playing  the  piano,  skip¬ 
ping,  or  performing  other  actions  which 
require  attention,  and  a  regulated  exer¬ 
tion  of  volition.  Like  other  nervous 
affections,  stammering  is  more  com¬ 
mon,  and  usually  increases  in  intensity, 
about  the  period  of  puberty,  and 
the  succeeding  years,  when  the  mental 
sensibilities  are  so  strongly  called  into 
play,  but  it  diminishes  towards  the 
decline  of  life,  and  ceases  altogether 
when  the  nervous  sensibility  is  blunted 
by  the  approach  of  old  age.  When  the 
stammerer  is  alone,  or  with  an  intimate 
friend  or  relation,  he  can  usually  speak 
very  well,  or  at  all  events  much  better 
than  when  he  is  in  company,  or  in  the 
presence  of  strangers.  This  fact  is  not 
invalidated,  but  is  rather  corroborated, 
by  the  circumstances  that  some  persons 
lose  their  stammer  after  a  good  dinner 
and  wine,  though  in  company ;  and 
that  others,  having  began  a  speech  on 
a  subject  which  interests  them,  in  a 
public  assembly,  have  been  able  to  go 
on  speaking  for  a  considerable  time 
without  any  impediment ;  as  in  point  of 
fact  they  are  then  in  much  the  same 


*  Stammerers,  when  not  attempting-  to  speak, 
can,  like  other  people,  move  their  lips  and  tongue 
freely  in  all  directions,  except  in  those  cases 
where  the  tongue  is  larger,  or  more  bound  dow  n, 
than  natural. 
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condition  (with  respect  to  the  6tammer) 
as  when  alone,  having  confidence  in 
their  powers,  or  forgetting  their  infirmity 
for  the  moment.  It.  has  been  stated  by 
a  French  author,  that  stammerers  can 
generally  speak  very  well  when  dis¬ 
guised  by  wearing  a  mask ;  and  M. 
Itard  mentions  the  case  of  a  hoy,  eleven 
years  old,  “  who  was  a  great  stammerer 
whenever  he  spoke  in  the  presence  of 
persons  who  looked  at  him ;  but  he  did 
not  stammer  when  he  knew  that  he 
could  not  be  seen,  and  could  speak  to 
people  very  well  when  in  the  dark. 
The  attempt  had  been  made  to  cure 
him  when  he  was  younger  by  bandaging 
his  eyes*.”  These  cases  are  obviously 
explicable  upon  the  same  principle. 
Most  stammerers,  again,  are  made  much 
worse  when  put  in  a  passion,  though 
some,  by  beingput  in  a  passion,  become 
extremely  voluble,  from  their  attention 
being  altogether  diverted  to  other  mat¬ 
ters.  Stammering  also  resembles  other 
nervous  affections  in  presenting  fre¬ 
quent  intermissions  at  regular  or  irre¬ 
gular  periods ;  some  stammerers  are 
affected  by  the  state  of  the  atmosphere, 
being  frequently  worse  in  wet  than  in 
dry,  in  warm  than  in  cold  weather.  A 
few  find  their  stammer  better  or  worse 
according  as  the  moon  is  in  its  first 
quarter  or  at  the  full.  I  have  seen  two 
persons  in  which  this  was  the  case. 
Some,  again,  lose  their  stammer  for  a 
few  days,  or  even  for  a  much  longer 
period,  after  which  it  recurs  without 
their  being  able  to  ascribe  the  recur¬ 
rence  to  any  particular  cause  ;  and  as 
a  further  corroboration  (if  any  be 
needed)  that  stammering  is  especially  a 
nervous  complaint,  and  of  the  view 
which  I  have  expressed  respecting  its 
nature,  I  may  allude  to  the  fact,  that 
the  great  majority  of  cases  may  be 
cured  by  systems  of  education  which 
have  for  their  object  the  regulation  of 
respiration,  and  of  the  muscular  powers 
concerned  in  speech. 

Several  persons,  however,  have  attri¬ 
buted  this  complaint  to  various  physical 
alterations  of  the  tongue,  fauces,  tonsils, 
&c. ;  and,  indeed,  in  a  large  proportion 
of  stammerers  some  anormal  or  peculiar 
conditions  may  be  perceived  on  exa¬ 
mination  of  these  parts  ;  yet  none  of 
them  are  sufficiently  constant  to  autho¬ 
rize  the  supposition,  that  the  disorder  is 
occasioned  by  them  ;  though,  no  doubt, 


*  Dictionnaire  de  Mddecine,  art.  B^gaiement. 


when  existing,  they  tend  to  aggravate 
it.  In  many  individuals  the  tongue 
is  thicker,  its  muscles  being  more  de¬ 
veloped  than  natural ;  in  some  it  is 
more  bound  down  to  the  floor  of  the 
mouth,  either  by  the  development  of 
the  genio-glossi  muscles,  or  by  the 
frenum  being  inserted  too  near  the 
apex.  In  others,  one  side  of  the 
tongue  (the  right)  is  somewhat  larger 
than  the  other,  and  the  organ  is  drawn 
to  one  side  on  being  protruded  from 
the  mouth.  In  several,  again,  the 
tonsils  are  swollen,  and  the  arches  of 
the  soft  palate  are  lower  than  natural ; 
though,  from  what  I  have  seen,  I 
cannot  concur  in  the  opinion  expressed 
by  Mr.  Yearsley,  in  his  pamphlet,  that, 
“  in  the  great  majority  of  stammerers, 
the  tonsils  and  uvula  are  in  a  diseased 
state.”  On  the  contrary,  I  should  say 
that,  in  many  of  the  individuals  who 
experience  great  difficulty  in  speak¬ 
ing,  nothing  anormal  is  perceptible  in 
the  appearance  of  the  parts,  and  that 
the  physical  alteration  most  frequently 
met  with  is  the  increased  size  and  more 
energetic  contraction  of  the  muscles  of 
the  tongue  and  beneath  it,  which  some¬ 
times  prevent  its  being  freely  protruded 
from  the  mouth,  or  its  tip  from  being 
turned  over  the  lip  towards  the  nose, 
notwithstanding  the  person’s  efforts,  as 
would  be  the  case  with  an  individual 
whose  tongue  was  swollen  from  the  exhi¬ 
bition  of  mercury,  or  any  other  cause. 
This  alteration  I  consider  to  be  a  conse¬ 
quence  of  the  disordered  nervous  action, 
which,  by  inducing  irregular  and  spas¬ 
modic  contraction,  causes  a  greater  de¬ 
gree  of  development  of  the  parts,  as 
would  be  the  case  with  any  other 
muscular  structure  which  is  unduly 
exercised.  We  therefore  see  that  there 
is  more  difficulty  and  spasmodic  action 
induced  by  the  attempts  to  articulate 
words  which  begin  with  some  of  the 
consonants  than  with  the  vowels,  the 
former  requiring  more  the  concurrence 
of  voluntary  muscles  than  do  the  latter, 
the  pronunciation  of  which  is  of  a 
passive  nature.  We  also  see,  in  the 
majority  of  stammerers,  that  there  is 
more  difficulty  in  beginning  a  sentence 
or  speech  than  in  its  continuation,  as  a 
more  direct  effort  of  volition  is  required 
to  commence  a  muscular  action  than 
for  its  repetition ;  and  many  individuals 
can  pronounce  a  difficult  word  with 
much  greater  ease  if  they  are  desired 
to  repeat  it  after  another  person. 
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These  physical  alterations  may,  then, 
be  considered  as  an  accidental  coinci¬ 
dence,  or  as  an  effect  of  the  disorder. 
One  or  other  of  them  are  constantly 
met  with  in  tolerably  healthy  persons, 
and  others  who  do  not  stammer ;  and 
it  must  be  obvious  that  if  they  were  the 
cause,  the  effect  must  be  permanent, 
and  stammering  would  always  be  pre¬ 
sent,  instead  of  presenting,  as  it  does, 
such  remarkable  variations,  which  are 
occasioned  by  the  state  of  the  person’s 
mind  at  different  times,  and  by  other 
circumstances  to  which  I  have  alluded. 
The  same  may  be  said  of  the  opinion 
which  would  refer  the  complaint  to  the 
the  incident  or  reflex  action  on  the 
spinal  cord,  to  which  of  late  years  it 
has  been  the  fashion  to  ascribe  many 
diseases  the  origin  of  which  is  referrible 
to  a  higher  source*. 

I  have,  however,  seen  several  indi¬ 
viduals  (though  the  number  is  small 
when  compared  with  the  others)  in 
whom  the  physical  alteration  in  the 
size  of  the  tongue,  and  the  energy  of  the 
contraction  of  the  genio-glossi  muscles, 
appeared  to  be  the  cause  of  the  infirmity, 
from  the  manner  in  which  the  tongue  is 
bound  down,  and  the  resistance  which 
is  afforded  on  attempting  to  introduce 
the  fingers  beneath  it.  This  class  of 
stammerers  differs  from  the  other,  inas¬ 
much  as  they  do  not  stammer  in  gene¬ 
ral,  but  invariably  upon  the  same  words 
beginning  with  a  consonant,  as  C,  B, 
P,  K,  or  T,  or  any  combination  of 
syllables  resembling  them;  they  are 
sometimes  a  minute  or  more  before  the 
difficult  words  can  be  articulated,  after 
which  they  can  go  on  pretty  fluently, 
and  they  experience  nearly  as  much 


*  “  The  instant  production  of  several  nervous 
affections  from  moral  impressions,  the  variable¬ 
ness  of  the  symptoms,  their  transient  nature  and 
periodicity  in  many  cases,  are  incompatible  with 
the  existence  of  organic  lesion  as  their  cause  ; 
and,  although  there  may  be  some  unequal  distri¬ 
bution  in  the  capillary  system  of  the  brain  or 
spinal  cord  in  many  instances,  yet  this  is  pro¬ 
bably  an  effect.  The  immediate  cause  of  the 
symptoms  most  likely  consists  in  some  modifica¬ 
tion  of  the  nervous  action,  with  which  we  are 
unacquainted.” — Treatise  on  some  Nervous  Dis¬ 
orders,  8fc.  p.  22. 

“  The  frequent  variation  and  the  cessation  and 
aggravation  of  the  symptoms  at  regular  or  irre¬ 
gular  periods,  are  features  peculiar  to  disorder  of 
the  cerebral  functions,  serving,  in  many  instances, 
to  distinguish  it  from  other  diseases.  '1  hese  pecu¬ 
liarities  may  be  accounted  for  by  the  constant 
succession  of  impressions  to  which  the  brain  is 
exposed.  The  disorders  of  that  organ  do  not 
consequently  follow  the  definite  cour-e  pursued  by 
gffections  of  other  parts.” — Ibid,  p  26, 

702. — X^VIII, 


difficulty  if  the  word  be  in  the  middle 
of  a  phrase  as  if  it  be  at  the  commence¬ 
ment.  They  are  not,  like  the  generality 
of  stammerers,  affected  by  being  in 
society,  as  they  experience  an  equal 
difficulty  when  alone  ;  neither  are  they 
influenced  by  change  of  weather,  &c. 
The  first  individual  with  this  kind  of 
stammer,  whom  I  noticed,  was  a  man 
who  presented  himself  at  M.  Amussat’s, 
and  who  could  not  pronounce  the  word 
courroyeur,  and  two  or  three  others 
which  resemble  it,  but  in  other  respects 
could  articulate  tolerably  well.  Imme¬ 
diately  after  the  section  of  the  genio- 
glossi  muscles  he  could  speak  this  word 
and  the  others  without  any  difficulty ; 
and  when  I  saw  him  for  the  last  time, 
three  weeks  after  the  operation,  he  had 
no  further  impediment  in  his  speech. 
I  have  little  doubt  that  several  of  those, 
whom  a  long  treatment  and  education 
have  failed  to  cure,  would  be  found  to 
belong  to  this  class  *.  There  is,  again, 
another  class  of  individuals  in  whom 
the  nervous  or  general  stammer  (which 
is  sometimes  upon  some  words,  and 
sometimes' upon  others,  and  to  which 
the  preceding  remarks  principally  ap¬ 
ply)  is  combined  with  the  difficulty  in 
articulating  particular  words ;  these 
persons,  though  not  free  from  the 
stammer  when  alone,  can  yet  speak 
much  better,  and  are  much  less  liable 
to  gesticulations  of  the  head,  neck,  or 
limbs,  and  to  choreal  or  spasmodic 
action  of  the  muscles  of  the  faceorlips, 
than  when  in  company  with  strangers, 
or  otherwise  excited.  In  several  of 
those  whom  I  have  seen,  there  has  been 
nothing  remarkable  in  the  appearance 
of  the  tongue  or  mouth,  though  the 
majority  of  them  cannot  turn  the  tip 
of  the  tongue  upwards  over  the  lip, 
and  the  muscles  of  the  organ  contract 
forcibly  on  the  introduction  of  the 
fingers  beneath  it.  I  am  inclined  to 
think  that  in  these  persons  the  difficulty 
in  the  articulation  of  particular  words 


*  A  well-marked  case  of  this  permanent  or  phy¬ 
sical  stammer  occurred  in  a’man  who  was  a  patient 
in  the  hospital  Beaujon  for  a  surgical  disease.  The 
tongue  was  bound  down  to  the  floor  of  the  mouth  by 
an  extremely  short  frenum,  which  even  turned  its 
tip  downwards.  As  soon  as  the  membrane  was 
divided,  thepatient,  who  previously  could  scarcely 
speak  a  few  words  in  succession,  spoke  distinctly 
and  without  difficulty;  but,  as  he  did  not  take 
proper  precautions  against  the  part  reuniting,  he 
daily  lost  some  of  the  advantages  of  the  opera¬ 
tion. — Diet,  dc  Med.  et  Chir.  pratiques,  art. 
Langue. 
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is  superinduced  upon  the  nervous  stam¬ 
mer  ;  and  that,  when  in  an  aggravated 
form  and  of  long  duration,  stammering 
would  always  be  found  to  be  connected 
with  increased  muscularity  of  the 
tongue. 

[To  be  continued  ] 


CASES  OF  PTOSIS.— OPERATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  subject  of  ptosis  appears  just 
now  to  attract  a  little  attention,  I  take 
the  liberty  of  furnishing  the  two  fol¬ 
lowing  cases  from  my  note  book  : — 

Samuel  Jepson,  pet.  30,  applied  on 
Nov.  28th,  1840,  with  ptosis  of  the  left 
eye.  Four  years  ago,  after  unusual 
exposure  to  cold,  on  waking  from  sleep, 
he  found  that  he  had  lost  the  power  of 
elevating  the  upper  lid  of  the  left  eye. 
At  the  present  time,  the  space  between 
the  lids  is  in  extent  about  a  fourth  of 
that  on  the  opposite  side ;  there  is  no 
voluntary  power  of  raising  the  upper 
lid,  which  feels  soft  and  flaccid,  and  is 
not  hypertrophied.  The  irides  act 
equally,  vision  is  perfect,  and  there  is 
no  palsy  of  any  of  the  muscles  of  the 
globe. 

A  large  elliptical  fold,  consisting  of 
integument  and  a  portion  of  the  orbi¬ 
cular  muscle,  was  carefully  dissected 
away  with  the  scalpel,  the  upper  inci¬ 
sion  at  its  centre  being  close  to  the  eye¬ 
brow.  Four  sutures  were  employed. 

Dec.  10th. — A  longitudinal  raised 
seam  marks  the  site  of  the  portion 
removed. 

30th. — There  is  now  nothing  dis¬ 
agreeable  in  the  appearance  of  the  eye, 
the  most  striking  peculiarity  arising 
from  the  absence  of  the  natural  fold 
beneath  the  eyebrow.  The  patient 
can  close  the  eye  perfectly ;  but,  when 
winking,  the  upper  lid  is  moved  less, 
and  the  lower  lid  is  elevated  higher, 
than  is  the  case  with  the  right  eye. 

March  3d,  1841. — Sarah  M’Carthy, 
set.  28,  has  ptosis  of  both  eyes,  which, 
from  her  own  account,  is  congenital. 
She  states  that  the  lids  could  never  be 
more  separated  by  a  voluntary  effort 
than  at  present.  The  inter-palpebral 
aperture  is  about  a  fourth  of  the  usual 
extent.  To  enable  her  to  view  surround¬ 
ing  objects,  the  head  is  thrown  back, 


and  both  corneae  so  depressed  as  to 
produce,  when  the  upper  lids  are  raised 
by  the  fingers,  the  appearance  of  down¬ 
ward  squint.  Vision  is  perfect;  irides 
active ;  and  all  the  muscles  of  the  eye¬ 
ball  can  be  thrown  into  action,  although, 
from  the  constant  accommodation  of  the 
corneae  to  the  aperture  between  the  lids, 
the  inferior  recti  seem  to  have  acquired 
predominance.  The  appearance  of  the 
face  is  peculiar,  from  the  total  absence 
of  palpebral  folds  in  the  upper  lids,  and 
the  very  marked  corrugations  of  the 
forehead,  and  raising  of  the  inner  half 
of  each  eyebrow,  which  have  resulted 
from  the  constant  but  vain  attempt  to 
open  the  eyes  by  the  energetic  action 
of  the  occipito-frontalis  and  corruga- 
tores  superciliorum.  There  is  no  hy¬ 
pertrophy  of  the  lids. 

A  portion  of  the  substance  of  the 
upper  lid  of  the  left  eye,  half  an  inch 
in  width,  and  an  inch  and  half  in 
length,  was  included  between  two  ellip¬ 
tical  incisions,  and  dissected  off  from 
the  subjacent  conjunctiva.  The  mid¬ 
dle  of  the  upper  incision,  and  its  inner 
extremity,  were  close  beneath  the  eye¬ 
brow.  By  means  of  four  sutures  and 
strips  of  adhesive  silk,  the  cut  edges 
were  retained  in  perfect  apposition. 

March  10th. — As  the  wound  had  per¬ 
fectly  healed,  and  the  patient  no  longer 
required  the  eye  to  be  covered,  a  simi¬ 
lar  operation  was  performed  on  the 
right  eye. 

April  2nd. — The  existence  of  a  cur¬ 
vilinear  seam,  and  the  wTant  of  the 
natural  fold  in  each  upper  lid,  are  all 
that  would  be  noticed  as  peculiar.  At 
the  cornea,  the  vertical  space  between 
the  palpebrae  is  about  half  an  inch,  and 
can  be  slightly  increased  at  will.  In 
this,  as  in  the  preceding  case,  during 
closure  of  the  eyes,  the  lower  lids  are 
more  raised  to  meet  the  upper  than 
before  the  operation,  or  than  is  natural 
in  other  persons ;  and,  instead  of  the 
lids  quite  meeting  in  the  common  act 
of  winking,  the  cornea  is  revolved  to  a 
noticeable  extent  under  the  upper  lid, 
and  a  portion  of  the  white  sclerotica 
remains  visible*.  The  undue  action  of 


*  In  his  notes  to  Paley’s  Theology,  Sir  C.  Bell 
ascribes  the  depression  of  the  lower  eyelid  to  the 
action  of  the  levator  palpebrae  superioris,  which, 
nv  sightly  projecting  the  eyeball,  causes  it  to 
push  downwards  the  inferior  palpebra.  Inde¬ 
pendent  of  other  arguments  against  this  suppo¬ 
sition,  the  greater  degree  of  elevation,  and  con- 
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the  inferior  recti  is  almost  lost,  the 
corneae  being  as  nearly  as  possible  in 
the  centres.  The  throwing  back  of  the 
head,  previously  necessary,  is  no  longer 
marked. 

In  the  Medical  Gazette  of  March 
25th,  Mr.  T.  B.  Curling  published  some 
interesting  cases,  including  one  of 
ptosis  from  palsy  of  the  third  nerve, 
on  which  he  operated  on  the  same 
principle  which  guided  me  in  the  above 
cases,  in  January  184L 

F rom  the  original  paper  of  Mr.  Hunt, 
and  Mackenzie’s  remarks,  as  well  as 
from  some  conversation  which  I  had 
with  the  former  gentleman  previously 
to  my  first  case,  it  was  my  impression 
that  the  new  method  described  by  him 
(viz.  that  of  substituting  the  action  of 
the  occipito-frontalis  for  that  of  the 
levator  palpebrse)  as  succeeding  in 
traumatic  ptosis,  was  the  best  operation 
in  every  case  of  ptosis,  from  whatever 
cause,  in  which  an  operation  was  ad¬ 
visable  at  all.  I  was  not  aware  at  the 
time,  that  its  performance  had  hitherto 
been  restricted  to  the  cases  in  which  it 
had  been  first  tried. 

I  am,  sir, 

Your  obedient  servant, 

C.  Radclyffe  Hall. 

Manchester,  April  17th,  1841. 


PLURALITY  OF  CHILDREN-THREE 
GIRLS  AT  A  BIRTH. 
fFor  the  London  Medical  Gazette.) 


Caroline  Church,  set.  35  years,  the 
mother  of  eight  children,  came  to  Lon¬ 
don,  from  Hayes,  to  the  burial  of  her 
brother-in-law,  March  26th.  On  the 
Sunday  afternoon,  March  28th,  she  was 
taken  unexpectedly  in  labour,  when  a 
midwife  was  sent  for  in  great  haste. 
She  was  delivered  of  a  girl  at  half-past 
six  o’clock,  and  of  a  second  girl  at  a 
quarter  after  seven  o’clock,  without  any 
apparent  second  rupture  of  membranes. 
As  the  placenta  did  not  follow  readily, 
Mrs.  Moss,  the  midwife,  passed  up  her 
hand  to  assist  in  its  delivery.  She  felt 
another  set  of  membranes  whole,  which 
she  ruptured  with  some  difficulty,  as 
they  were  extremely  tough,  and  "deli¬ 


vered  a  third  girl,  footling,  at  a  quarter 
after  nine  o’clock,  the  children  all 
living.  The  woman  was  extremely 
low  and  unconscious.  A  few  minutes 
before  eleven  o’clock  the  placenta  was 
withdrawn. 

Monday,  29th. — At  the  request  of 
the  midwife  I  visited  her. 

The  mother  is  a  stout  robust  woman ; 
her  legs  enormously  swollen  ;  abdomen 
large  and  tender. 

The  children  moderate  sized,  healthy 
looking;  the  third,  or  last-born,  the 
smallest. 

The  first  presented  the  head. 

The  second,  arm  and  head. 

The  third  was  delivered  footling. 

The  placenta  (which  is  in  possession 
of  Dr.  Robert  Lee)  was  in  one  mass, 
the  uterine  membranes  being  common 
to  the  whole.  The  first  two  children 
were  apparently  contained  in  the  same 
bag  or  set  of  foetal  membranes,  that  is, 
there  was  no  apparent  membranous 
septum  between  the  two.  The  third 
had  a  very  distinct,  firm,  membranous 
septum,  with  distinct  chorion  and  am¬ 
nion.  One,  the  third  or  single  child’s 
placental  umbilical  cord  was  injected 
with  wax,  by  which  only  a  portion  of 
the  placental  mass  was  filled,  and 
without  any  communication  with  the 
remaining  and  largest  portion  :  subse¬ 
quently  air  was  thrown  in  by  a  second 
umbilical  cord,  and  a  portion  of  the 
remaining  mass  only  was  inflated.  Air 
was  then  thrown  into  the  third  umbilical 
cord  with  a  similar  result.  Thus  it 
would  appear  that,  although  the  pla¬ 
centa  was  in  one  mass,  there  was  no 
communication  between  the  placental 
vessels  of  the  three  children ;  notwith¬ 
standing  that  two  of  them  were  con¬ 
tained  in  one  bag,  still  each  had  its 
distinct  portion  of  placenta. 

Mrs.  Church  did  very  well  for  a  fort¬ 
night,  suckling  the  three  children 
alternately,  when,  on  Sunday,  April  11, 
she  had  a  severe  attack  of  intestinal 
fever,  from  which,  after  a  considerable 
struggle,  she  has  perfectly  recovered, 
but  without  the  capability  of  again 
nursing  her  three  children.  They  are 
now  in  average  health,  at  29,  Harrow 
Road. 

Henry  Davies. 


sequently  of  subsequent  depression,  of  the  lower 
eyelid  in  these  cases  where  the  levator  palpebrae 
is  so  inefficient,  appear  objections. 


18,  Saville  Row, 
May  4,  1841. 
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ANALYSES  and  NOTICES  of  BOOKS. 


“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  st  abr^ger.” — D’Alem  bert. 


'E Wyivikti  fyappcucoTroiia  Kara  BcmhXl- 
kt]v  Aiaraygr  k at  kcit  E yKpiaiv  tov 
B.  Ia rpiKov  2i ipfjovXiov  euXodeiaa, 
avvTayOeiaa  7rapa  Awavvov 

B ovpov  ’la rpov  ,  KaOijyijrov~  rijg 
Eiducrjg  7ra0o\.  /cat  OepcnrevriKrjg  B. 
’IciTpocrvpfjovXov,  MgXovc  rfjG  B 
BavcipiKrjg  ’Aicacgpiag  rcJy  £7ri(rT7j- 
fiojy  ktX.  Ect vepiov  A(( vSepepov  B. 
cpappaKoiroiov,  KaOgygTOv  rrjg  yr)- 
fxeiag,  M eXovg  tov  B.  Tarpoauju- 
/ GovXiov ,  'Ittitotov  tov  apyvpov 
erravpov  tov  2 oJTrjpog  ktX.  Tw(7>;0 
Sapropiov  A v\acov  <Pap/ucuco7roiov 
ktX.  ’Ef  ’ Adrjvaig ,  etc  Trjg  BcutiXi- 
K7]g  Td7 roypcMptag,  1837. 

Pharmacopozia  Grceca ,  Jussu  Regio,  et 
Approbations  Collegii  Medici  Edita . 
Auctoribus  Joanne  Bouro,  Med.  et 
Chir.  Doct.,  Patholog.  et  Therap. 
special.  Prof.  p..  o.,  Colleg.  Med. 
Membro,  Acad.  Reg.  Monac.  Socio,. 
etc. ;  Xaverio  Landerer,  Pharmac. 
Reg.,  Chemiaj  Prof.,  Colleg.  Med. 
Membro,  Equite  Crucis  arg.  Salva- 
toris,  etc. ;  Josepho  Sartor i,  Phar- 
macopoeio  Aulico.  Athenis,  ex 
Typographia  Regia,  1837. 

There  lies  before  us  a  Pharmacopoeia, 
published  at  Athens,  by  Royal  autho¬ 
rity,  and  with  the  approbation  of 
the  College  of  Medicine.  The  work 
is  interesting  in  various  points  of  view, 
and,  certainly,  in  none  more  than  in 
calling  us  back,  after  the  lapse  of 
ages,  to  that  classical  land  which  pro¬ 
duced  Hippocrates,  and  other  sages  in 
the  healing  art.  Another  interesting 
circumstance  is,  that,  in  giving  the 
modern  Greek  names  of  the  various 
medicines,  it  assists  us  in  making  out 
their  ancient  history ;  for,  although 
Sibthorp  effected  this  with  respect  to 
various  plants,  yet,  for  all  the  medicines 
more  peculiarly  so  called,  we  know  of 
no  work,  but  the  one  before  us,  from 
which  any  considerable  assistance  can 
be  derived. 

From  the  account  given  in  the  Hpo- 
Xoyog,  it  would  appear  that  the  present 


under  takings  was  greatly  wanted,  owing 
to  the  confusion  which  had  arisen  in 
modern  Greece  from  the  number  of 
medical  men,  who,  having  received 
their  education  at  different  European 
schools,  adopted  correspondingly  dif¬ 
ferent  forms  and  modes  of  prescribing, 
giving  rise,  the  editors  inform  us,  to 
great  confusion. 

The  Greek  Pharmacopoeia  is  divided 
into  two  parts :  the  first  comprising 
those  medicines  which  are  supplied  by 
the  merchant,  the  second  those  made 
by  the  pharmacopolist ;  each  of  which 
has  a  description  of  the  mode  of  its 
preparation.  The  whole  work  is  also 
given  in  two  languages,  namely,  Latin 
and  modern  Greek,  — in  this  respect 
resembling  the  American  Pharmaco¬ 
poeia,  which  is  given  in  Latin  and 
the  vernacular  tongue  ;  while  the  plan 
of  giving  short  descriptions  of  the  sub¬ 
stances  used  seems  to  be  taken  from 
that  of  Prussia,  which  it  exactly  re¬ 
sembles. 

The  names  selected  profess  to  be 
those  best  known,  except  with  regard 
to  chemicals,  the  names  of  wdiich,  we 
are  told,  are  those  most  accordant  with 
modern  science.  But,  in  neither  re¬ 
spect,  is  the  selection  always  happy : 
as  we  have  China  fuscaand  regia  (from 
the  Italian  Pharmacopoeia)  for  our 
Cinchona  Cordifolia  and  Lancifolia  ; 
while  the  Sulphate  of  Quinine  is  desig¬ 
nated  Chininum  Sulphuricum.  Again, 
we  find  some  of  the  old,  and,  in  Europe, 
nearly  exploded  chemical  designations 
adopted,  such  as  Ferrum  muriaticum, 
Kali  muriaticum  oxygenatum,  &c. 

Opium  is  represented  as  the  product 
of  two  species  of  poppy,  the  Papaver 
officinale  and  the  P.  somniferum ;  but 
of  these  no  more  is  said  than  that  they 
are  “  plantse  annuae  in  Oriente  etiEgypto 
cultse.”  Do  they  refer  to  the  two  kinds 
of  poppy  mentioned  by  Hippocrates, 
the  black  and  the  white,  and  which  are 
described  by  Dr.  Royle  as  varieties 
only  ? 

The  name  Calumba  has  led  to  the 
mistaken  notion  (not,  however,  confined 
to  the  Greek  Pharmacopoeia)  that  the 
root  in  question  is  brought  from 
Columbo,  in  Ceylon ;  although  we  are 
rather  inconsistently  told,  immediately 
after,  that  it  grows  at  Mozambique  ! 

The  Hellebori  nigri  radix  has  afforded 
the  Athenians  an  opportunity  of  falling 
into  error ;  and  we  may  remark,  that 
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they  are  not  the  only  parties  to  whom 
this  same  plant  has  proved  a  stumbling 
block.  It  is  well  known  that  Sibthorp 
has  satisfactorily  proved  the  'EAAe- 
fiopog  peX (iq  of  Dioscorides  to  be  the 
Hellebores  officinalis.  Now  the  London 
College  seems  to  have  imagined  that 
this  plant  must  therefore  be  the  source 
of  our  black  hellebore,  although  it  is 
well  known  that  our  root  is  the  Helle¬ 
bores  niger,  and  comes  from  Germany, 
not  Greece.  Accordingly,  the  authors  of 
the  Athenian  Pharmacopoeia,  although 
they  refer  to  the  “  officinalis,”  yet  adopt 
the  Hellebores  niger  of  Switzerland  and 
Germany  as  the  medicinal  plant ;  thus 
fully  establishing  the  mistake  of  the 
London  Coilege. 

Upon  the  whole,  the  work  is  one  of 
interest,  serving  to  shew  the  state  of 
medical  science  in  modern  Greece;  and, 
as  such,  we  have  thought  it  deserving 
of  this  short  notice. 


MEDICAL  GAZETTE. 

Friday ,  May  14,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  MediccB  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  MEDICAL  SCHOOL 
EXAMINATIONS. 

The  return  of  the  time  for  the  exami¬ 
nations  in  the  several  medical  schools 
reminds  us  of  the  necessity  of  again 
urging  that  they  should  be  made  to 
serve  those  purposes  in  medical  educa¬ 
tion  for  which  they  are  so  evidently 
well  adapted.  We  do  not  deny  that 
already  they  have  done  much  good, 
and  will  continue  to  do  it;  that  the 
energy  shown  by  the  students  since 
their  introduction  has  been  greater 
than  it  was  before,  and  has  been  shared 
by  a  much  greater  number;  and  that 
they  have  given  rise,  in  all  who  have 
engaged  in  them,  to  an  honourable 
feeling  of  emulation,  which  has  led 
them  to  acquire  a  much  wider  and 
deeper  knowledge  of  professional  sci¬ 


ences  than  otherwise  they  would  have 
attained. 

All  this,  and  more,  might  be  truly 
said  of  the  benefits  resulting  from  the 
school  examinations,  and  yet  they  will 
not  have  accomplished  nearly  all  the 
good  of  which  they  are  capable  till  they 
are  made  compulsory,  universal,  and  ne¬ 
cessary  as  a  step  previous  to  admission  to 
the  examination  for  the  diploma.  For, 
at  present,  their  advantages  are  usually 
limited  to  a  comparatively  small  pro¬ 
portion  of  the  students  of  each  class. 
When  we  look  over  the  lists  of  the 
successful  candidates  in  this  and  in 
past  years,  we  find  that  they  include 
but  few  names,  and  that  very  evidently 
the  greater  number  of  the  students  of 
each  school  have  not  engaged  in  the 
competitions  at  all.  We  do  not  mean  to 
imply  by  this,  that  the  credit  of  those 
who  have  gained  prizes  is  much  less 
than  it  appears,  or  that  they  have  not 
fairly  beaten  the  whole  of  the  classes 
of  which  they  are  severally  members; 
on  the  contrary,  the  probability  is,  that 
in  general  they  have  been  suspected 
throughout  the  season  to  be  the  best 
men,  and  that  therefore  only  a  few 
have  ventured  to  compete  with  them. 
But  still  their  honour  would  have  been 
greater  had  they  occupied  the  same 
places  after  a  fair  competition  with  the 
whole  class ;  and  the  rest,  if  they  had 
had  the  stimulus  of  necessity  to  make 
them  compete,  would  not  have  been  so 
far  behind  as  now  they  are. 

There  are,  we  suspect,  very  few 
among  the  medical  students  who,  if 
they  were  compelled  to  a  competition, 
would  not  do  their  best,  and  strain 
every  energy,  to  occupy  a  respectable 
place  in  the  examinations.  At  present 
many  think  it  better  to  be  safe  against 
having  a  low  place  than  to  take  their 
chance  of  getting  a  high  one:  and  they 
refrain  altogether  from  the  contest, 
content  with  an  average  reputation  for 
industrv  and  attainments ;  but  if  the 
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examinations  were  universal  this  would 
cease,  and  there  could  be  no  safety 
from  a  low  and  somewhat  disreputable 
position,  except  by  the  steady  pursuit 
of  knowledge.  It  seems  certain,  there¬ 
fore,  that  such  a  plan  as  we  propose 
would  have  the  immediate  effect  of  in¬ 
creasing  many-fold  the  amount  of  work 
done  in  the  medical  schools,  and  of 
raising  the  average  standard  of  acquire¬ 
ment  among  the  pupils. 

But  besides  this  (in  itself  sufficient 
to  render  the  question  most  worthy  of 
consideration),  the  school-examina¬ 
tions,  if  all  the  students  were  compelled 
to  pass  them,  might  be  made  to  remedy 
a  great  number  of  the  defects  which 
now  confessedly  exist  in  the  scheme  of 
medical  education.  For  what  purpose, 
for  example,  is  all  the  difficult  and 
tedious  system  of  registration  adopted? 
registration  of  lectures  entered  to, 
and  of  lectures  professedly  attended, 
and  of  residence  in  London,  and  so 
forth.  It  is  said,  to  insure  that  the 
student  regularly  and  diligently  pur¬ 
sues  a  proper  course  of  studies.  And 
all  this  would  be  very  well  if  the  system 
accomplished  any  fair  proportion  of 
what  it  pretends  to  j  but  it  is  notorious 
that  all  that  the  most  scrupulous  regis¬ 
tration  can  determine  is,  that  the  stu¬ 
dent  entered  at  a  certain  time  upon 
the  right  to  attend  certain  lectures,  and 
that,  at  certain  subsequent  periods,  he 
was  residing  in  London;  but  whether 
he  attended  his  lectures  regularly  or 
not  is  always  a  matter  of  doubt ;  and 
whether  he  learnt  any  thing  from 
them— whether  he  slept  through  them, 
or  listened  attentively  and  studied 
them  at  home — is  never  enquired 
into,  although  it  is  obvious  that  this 
is  the  only  question  the  answer 
to  which  would  be  really  important. 
Now  the  whole  system  of  registration 
might  be  safely  dispensed  with,  if  at 
fixed  times  during  the  course  of  their 
studies  all  the  medical  pupils  were 


made  to  pass  examinations  in  the 
several  subjects  on  which  they  had 
attended  lectures  ;  and  if,  when  the 
results  of  such  examinations  were  not 
satisfactory,  they  were  stayed  in  their 
course  and  held  back  to  learn  the  ne¬ 
cessary  elements  of  medicine  before 
they  proceeded  (as  they  now  often  do, 
unprepared  and  unfitly)  to  the  study  of 
its  higher  branches. 

The  greatest  and  hitherto  the  most 
insuperable  evil  which  has  resisted  the 
benefits  of  every  scheme  of  medical 
education  is,  that  some  of  the  students, 
after  spending  the  greatest  part  of  their 
time  for  their  own  amusement,  and 
learning  therein  absolutely  nothing  of 
their  profession,  have  yet  been  able  to 
pass  the  ordeal  of  their  examinations 
by  a  few  months’  artificial  and  compa¬ 
ratively  useless  study.  The  system  of 
grinding  has  undoubtedly  attained  in 
these  times  a  degree  of  perfection, 
which,  as  far  as  we  know,  in  no 
other  studies  than  those  of  medicine,  it 
ever  even  aspired  to ;  and  it  now  almost 
defies  examinations  to  detect  the  super¬ 
ficiality  and  inutility  of  the  knowledge 
which  it  gives  for  the  day  of  trial,  but 
which  vanishes  in  the  following  month, 
and  leaves  the  intellect  as  dull  and 
empty  as  it  was  before  the  system  was 
commenced.  We  do  not  say  that  the 
necessity  of  passing  school-examina¬ 
tions  would  altogether  put  an  end 
to  this  baneful  system ;  but  we  are 
certain  that  it  would  be  to  it  both  a 
heavy  blow  and  a  great  discourage¬ 
ment.  For  the  school-examinations 
the  students  would  seek  the  assistance, 
not  of  grinders,  but  of  their  legiti¬ 
mate  teachers,  who  could  best  and 
most  cheaply  instruct  them  in  their 
own  lectures— the  subjects  on  which 
exclusively  they  would  be  examined. 
At  present  the  evil  is,  that  a  pupil, 
having  misspent  a  large  portion  of  his 
time,  cannot  go  to  his  legitimate 
teacher  to  ask  him  to  repair  the  loss 
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by  extra  and  daily  instruction;  and, 
therefore,  putting  off  to  a  continually 
later  period  the  time  of  study,  at  the 
last  hour,  and  only  when  it  is  absolutely 
necessary  to  do  something,  does  he  adopt 
an  illegitimate  and  useless  mode  of 
study.  With  repeated  (say  annual) 
school-examinations,  this  must  in  great 
measure  cease  ;  or  even  if  they  did  not 
altogether  abolish  such  a  system,  they 
would  still  be  greatly  beneficial ;  for, 
at  the  least,  they  would  compel  the 
student  to  be  capable  of  passing  exa¬ 
minations  several  times  instead  of  once 
in  the  course  of  his  study,  and  would 
give  him  by  so  many  times  a  better 
chance  of  learning  something  of  his 
profession,  even  in  spite  of  himself. 

Another  evil  that  would  be  remedied 
by  this  measure  is  that  to  which  we 
lately  alluded  as  rendering  desirable  a 
system  of  more  intimate  personal  in¬ 
struction  of  the  pupils  ;  namely,  the 
difficulty  which  they  find  in  the  earlier 
part,  and  sometimes  even  through  the 
whole  course  of  their  education,  in  de¬ 
termining  how  and  to  what  they 
shall  give  their  chief  attention.  We  are 
convinced  that  on  this  the  loss  of  a 
great  amount  of  most  valuable  time 
depends  ;  and  that  the  defective  state 
of  knowledge  in  which  many  students 
at  last  find  themselves,  depends  on  their 
not  having  studied  aright,  either  in 
mode  or  order,  much  more  than  on  any 
incapacity  to  learn  what  ought  to  be 
definitely  set  before  them.  At  present, 
a  pupil  coming  to  London  is  given  to 
understand,  in  few  words,  that  in  three 
years’  time  he  must  attend  so  many 
lectures  on  so  many  subjects,  and  so 
many  days  hospital  practice,  both  me¬ 
dical  and  surgical ;  and  that  at  the  end 
of  that  time  he  must  pass  two  examina¬ 
tions,  which  will  include  a  great  num¬ 
ber  of  subjects  which  have  no  very 
evident  connection  with  each  other, 
but  which  extend  from  Botany  to 
Practical  Surgery.  Well !  with  an  in¬ 


definite  idea  that  the  things  would  not 
be  given  to  him  to  do,  if  they  were  not 
possible  to  be  done,  he  sets  to  work, 
and  takes  the  subjects  that  the 
Worshipful  Society  of  Apothecaries 
have  declared  shall  be  learned 
in  the  first  seven  months ;  namely, 
anatomy,  chemistry,  materia  medica, 
and  (as  added  by  the  College  of 
Surgeons)  surgery.  The  result  of  the 
endeavour  to  study  all  these  is  always 
bad ;  but  what  form  of  mischievousness 
it  will  assume,  depends  much  on  the 
particular  disposition  of  the  student. 
If  he  be  a  young  man  of  humility,  and 
distrustful  of  his  powers,  he  soon  finds 
himself  utterly  lost ;  instead  oflearning 
all,  he  can  learn  not  one  of  his  subjects  : 
he  has  neither  time  nor  talent  for  the 
study  of  one-half  of  what  is  put  before 
him  ;  and  believing  (what  is  very  true) 
that  it  would  require  the  intellect  of  a 
well-instructed  old  philosopher  to  do 
any  thing  creditable  in  four  such  sub¬ 
jects  within  the  brief  period  of  seven 
months,  he  either  gives  up  the  whole 
matter  in  despair,  and  takes  to  his  amuse¬ 
ments,  or  (if  he  be  possessed  of  more  than 
ordinary  discernment)  he  suspects  that 
the  curriculum  is  only  intended  to  make 
an  appearance  of  learning — he  drops 
half  his  subjects — and,  giving  all  his 
attention  to  those  he  likes  best,  or  thinks 
most  important,  lie  leaves  the  remain¬ 
der  till  he  wrants  a  knowledge  of  them 
for  his  examinations.  And  this  last  is 
a  very  wise  course  of  proceeding,  and 
the  one  which  we  very  generally  re¬ 
commend  students  to  adopt.  A  much 
more  mischievous  one  is  that  pursued 
by  most  of  the  students,  who,  instead 
of  this  humility,  possess  a  good  opinion 
of  their  own  powers  of  acquiring  know¬ 
ledge.  Such  an  one  is  sure  to  find 
reason  for  believing  that  he  makes  pro¬ 
gress,  and  satisfactory  progress  too,  in 
all  his  studies,  and  he  passes  without 
ruffling  himself  through  all  the  intri¬ 
cacies  and  difficulties  of  the  curricu- 
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1  um  ;  and  if  his  progress  were  all  real 
and  sure,  he  would  indeed  be  a  very 
perfect  example  of  what  medical  edu¬ 
cation-systems  seem  to  imagine  medical 
students  to  be :  but  there  is  too  often 
a  melancholy  end  to  all  this.  The 
examination  at  last  comes,  and  with  it, 
for  the  first  time,  dissatisfaction  :  the 
knowledge  is  found  to  be  utterly  super¬ 
ficial  and  useless,  and  the  condition  of 
him  who  had  studied  every  thing  is 
inferior  to  that  of  him  who  had  left 
half  his  subjects  uncared  for.  Now, 
in  this  respect,  for  all  classes  of 
pupils,  but  for  this  last  more  espe¬ 
cially,  who  constitute  a  very  considera¬ 
ble  number,  the  system  of  frequent 
examination  would  be  most  beneficial. 

Against  such  a  system  we  are  not 
aware  that  any  good  reason  could  be 
urged.  It  may  be  said  to  be  trouble¬ 
some  ;  but  the  time  is  gone  by  when 
the  trouble  could  be  made  an  excuse 
for  not  undertaking  what  would  be 
beneficial. 

There  is  indeed  another  objection, 
but  it  is  only  apparently  one,  against 
this  system.  It  is  that  it  is  absurd  to 
expect  the  average  of  students  to  learn 
even  a  little  of  the  subjects  set  before 
them  in  each,  and  especially  in  the  first, 
season.  This  is  quite  true — it  is  ab¬ 
surd  :  not  one  student  in  a  hundred 
learns  a  moderate  quantity  of  each  of 
his  subjects ;  but  this  is  not  because  of 
examinations,  nor  would  the  evil  be 
increased  by  them.  It  is  the  result  of 
the  absurd  mode  in  which  the  curricu¬ 
lum  of  education  is  arranged,  and  to 
which  we  shall  take  an  early  opportu- 
tunity  of  alluding. 

VACCINATION  AMENDMENT  BILL. 

In  this  bill  it  is  proposed  to  enact — 

1 .  That  it  shall  be  and  be  deemed  to 
have  been  lawful  for  the  Guardians  of 
every  Parish  or  Union  in  England  by 
whom  the  contracts  for  vaccination 
may  respectively  be  or  have  been  made 


under  the  provisions  of  the  act  3  and  4 
Victoria,  c.  29,  to  defray  the  expenses 
incidental  to  the  execution  of  the  said 
act  out  of  any  rates  or  monies  which 
may  come  or  may  have  come  into  their 
hands  respectively  for  the  relief  of  the 
poor. 

2.  That  the  vaccination,  or  surgical 
or  medical  assistance  incident  to  the 
vaccination,  of  any  person  resident  in 
any  Parish  or  Union,  or  of  any  of  his 
family  under  the  said  act,  shall  not  be 
considered  to  be  parochial  relief,  alms, 
or  charitable  allowance  to  such  per¬ 
sons  ;  and  that  no  such  persons  shall 
by  reason  of  such  vaccination  or  assist¬ 
ance  be  deprived  of  any  right  or  privi¬ 
lege,  or  be  subject  to  any  disability  or 
disqualification  whatever. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

One  of  the  greatest  difficulties  connected 
with  the  arrangement  of  medical  reform,  is 
the  constituting  an  order  of  practitioners  for 
the  service  of  the  middle  classes  of  society. 
It  was  proved,  before  the  parliamentary 
committee,  that  so  far  from  it  being  possible 
to  effect  this  object  by  lowering  the  qualifi¬ 
cations  of  such  practitioners,  they  are  pre¬ 
cisely  the  persons  in  whom  professional  skill, 
liberal  education,  and  moral  principle,  are 
most  indispensable  ;  since-the  opportunities 
of  abusing  their  trust  are  numerous,  and 
those  who  avail  themselves  of  their  assistance 
have  not  the  means  of  obtaining  consultations. 
The  rich  have  those  means;  and  the  “  poor” 
are  without  pride,  and  procure,  on  charitable 
grounds,  due  professional  aid*.  The  proverb 
11  medio  tutissimus  ibis ”  is  quite  inverted, 
when  we  compare  rank,  with  the  opportunity 
of  obtaining  adequate  medical  assistance ; 
for  practitioners,  qualified  as  above  men¬ 
tioned,  will  certainly  not  devote  themselves 
to  hard  work,  and  low  remuneration,  without 
the  opportunity  of  either  acquiring  character, 
or  the  satisfaction  of  having  performed  a 
charitable  act. 

*  It  is  quite  a  mistake  to  suppose  that  the  class 
termed  “  the  poor,”  are  really  the  most  deserving 
of  commiseration.  Take,  for  instance,  the  case 
of  a  widow,  formerly  well  to  pass  in  the  world, 
but  now  in  limited  circumstances,  requiring  good, 
(the  best)  medical  assistance  for  herself,  or  one  of 
her  family:  or  that  of  a  half-pay  officer,  whose 
wife  suffers  from  a  preternatural  accouchement. 
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There  is  certainly  no  ground,  established 
either  on  reason,  common  sense,  political 
economy,  or  Christian  feeling,  why  the  mid¬ 
dle  classes  should  be  thus  treated.  They  are 
our  countrymen,  fellow  tax- payers,  persons 
of  political  influence,  and  brother-Christians. 
Their  health  and  lives  are  surely  as  valuable 
as  the  “  liberties”  of  the  West  India  negroes ; 
and  their  preservation  of  as  much  importance 
to  Great  Britain  as  the  emancipation  of  our 
sable  dependents,  procured  at  the  cost  of 
twenty  millions  of  money.  Why,  then, 
should  not  the  interest  of  such  a  sum,  if 
necessary,  be  devoted  for  the  former  purpose  ? 

To  be  brief,  I  propose  that  the  United 
Kingdom  shall  be  divided  into  districts,  and 
placed  under  the  medical  superintendence  of 
a  staff  composed  of  competent  physicians, 
surgeons,  and  pharmaceutical  chemists,  so 
as  to  afford  a  degree  of  professional  aid  to 
the  middle  classes  of  society,  and  take  them 
out  of  the  hands  of  quacks,  nostrum  venders, 
ignoramuses,  and  dealers  in  medicine  by 
quantity  instead  of  quality.  The  staff  ought 
of  coarse  to  be  constituted,  as  in  the  army,  of 
various  grades  ;  the  juniors  having  the  most 
work  and  least  pay,  and  seniors  promoted,  on 
merit  to  the  more  responsible  stations.  Each 
officer  ought  to  receive  a  salary,  on  a  scale 
perhaps  like  that  in  the  army,  and  be  strictly 
superintended  in  the  performance  of  his 
duty. 

It  is  certainly  not  an  easy  matter  to  pro¬ 
vide  against  the  abuse  of  measures  calculated 
for  the  public  good;  still,  by  proper  sur¬ 
veillance,  under  the  guidance  of  clerical  and 
other  parochial  officers,  means  might  readily 
be  adopted  to  prevent  any  but  the  really  de¬ 
serving  obtaining  relief,  according  to  the 
system  above  mentioned.  Every  claimant 
ought  to  be  required  to  contribute,  according 
to  his  or  her  ascertained  means,  to  the  aggre¬ 
gate  fund,  which  must,  of  course,  be  aided 
by  a  large  parliamentary  grant. 

.Some  of  your  readers  may,  perhaps,  ob¬ 
ject  to  the  plan,  on  the  grounds  that  it 
would  not  be  consented  to  by  the  authorities. 
Where,  however,  the  principle  is  in  itself 
right — where  the  only  objection  is  an  in¬ 
crease  of  taxation,  to  be  borne  chiefly  by 
those  about  to  derive  benefit  from  the  mea¬ 
sure,  and  wrhere  this  party  is  possessed  of 
great  political  influence — I  do  not  anticipate 
much  difficulty  as  to  the  plan  being  carried 
into  execution,  if  properly  urged. 

I  am,  sir, 

Your  obedient  servant, 

A  Professor  in  the  School  of 

Physic  in  Ireland. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  should  feel  infinitely  obliged  by  your 
admitting  into  your  valuable  pages  a  few 
observations  upon  a  point  of  medical  reform, 
which  seems,  in  the  majority  of  cases,  to  be 
overlooked,  or  only  slightly  glanced  at. 
I  allude  to  the  conjunction  of  pharmacy 
with  medical  practice,  and  the  truly  ridi¬ 
culous  and  degrading  custom  of  regulating 
charges  by  the  amount  of  medicines  supplied. 
These  are  the  two  great  and  flagrant  evils 
laboured  under  by  general  practitioners,  and 
involve  others  of  scarcely  less  importance. 
In  most  schemes  of  medical  reform,  the 
great  demand  is,  a  change  in  our  political 
condition,  and  a  greater  amount  of  pro¬ 
fessional  equality  ;  that  this  would  be  a 
source  of  happiness  to  some  few  I  readily 
admit,  but  believe  that  the  great  majority 
would  be  far  more  content  with  that  change 
in  their  condition  which  should  tend  to  ele¬ 
vate  them  in  the  public  eye,  and  generate 
within  their  bosoms  that  pride  in  their  pro¬ 
fession  and  brethren  which  is  one  of  the 
most  certain  sources  of  self-esteem. 

But  to  a  detail  of  the  evils.  In  all  other 
departments  of  civilized  life,  the  division  of 
labour  has  kept  pace  with  increasing  civili¬ 
zation  and  refinement,  but  it  was  reserved 
for  the  nineteenth  century  and  enlightened 
England  to  continue,  or  rather  introduce 
the  system ,  repudiated  by  the  rest  of  Europe, 
of  imposing  upon  the  same  individual  the 
highly  intellectual  task  of  discriminating 
and  treating  disease  on  the  one  hand,  and 
on  the  other,  of  watching  boiling  pots,  and 
rubbing  up  pills,  or  exercising  their  taste 
in  the  selection  of  variously  coloured  papers 
with  which  to  cap  their  bottles. 

The  worst  consequences  of  this  unhappy 
conjunction  are  the  shop  system,  the 
apprenticeship  system ,  and  the  useless  occu¬ 
pation  of  time. 

The  shop  system  is  pregnant  with  evil  to 
the  individual,  to  the  profession,  and  the 
public. 

The  first  effect  upon  the  mind  of  the 
individual  engaged  in  retail,  is  “  decrease 
of  self-estimation.”  The  man  who  prac¬ 
tises  his  profession  in  this  manner  will  soon 
be  convinced,  in  spite  of  any  feelings  with 
which  he  may  have  commenced  life,  that  he 
is  but  a  tradesman,  and  regarded  in  such 
light  by  the  petty  shopkeepers  around. 

For  some  time  he  may  with  proper  spirit 
struggle  against  this  humiliating  position, 
and  endeavour  to  maintain  an  air  and 
manner  of  superiority  ;  but  what  is  the  con- 
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sequence  ?  the  good  people,  finding  that  he 
shuns  familiarity,  or  declines  the  gossip  in 
which  they  are  disposed  to  indulge  when 
patronizing  his  house  for  a  pennyworth  of 
salts,  at  once  proclaim  him  as  a  proud  man, 
and  infest  their  richer  neighbours  with  the 
same  notion,  who,  naturally  enough,  shun 
intercourse  with  one  who  sets  himself  above 
his  station.  Such,  unfortunately,  is  gene¬ 
rally  our  pecuniary  condition,  that,  finding 
this  independent  and  strictly  correct  con¬ 
duct  causes  the  loss  of  practice,  we  are  com¬ 
pelled  to  bow  the  knee,  and  fall  into  the 
habits  and  customs  which  are  most  agree¬ 
able  to  those  around  ;  use  shortly  begets  a 
second  nature,  and  in  due  time  the  educated 
and  scientific  surgeon  may  be  seen  standing 
at  his  shop  door,  with  hands  behind  his 
apron,  cracking  jokes  with  the  milkmaid, 
or  hand  in  glove  with  some  neighbouring 
Boniface.  What  is  the  deplorable  result  ? 
In  a  short  time  he  sinks  down  to  the  mere 
vegetative  being — eats,  drinks,  and  is  happy. 
But  this  degradation  is  not  confined  to  him¬ 
self  ;  in  his  fall,  he  drags  down  with  him  the 
whole  profession.  It  is  this  unfortunate 
abuse  which  makes  us  rank  beneath  every 
other  profession,  and  induces  young  men  of 
spirit  and  gentlemanly  feeling  to  enter  the 
army,  navy,  and  East  India  Company’s 
service,  where,  although  the  remuneration  is 
limited,  they  can  possess  the  feeling  of  pride 
in  their  occupation  and  associates. 

These,  sir,  are  plain  and  painful  truths. 
The  Queen’s  commissioner,  the  clerical  and 
legal  gowns,  are  universal  passports  to 
society.  But,  for  ourselves,  our  profession 
is  rather  detrimental ;  we  only  obtain  admis¬ 
sion  through  tolerance  or  individual  respect. 
This  is  not  visionary.  I  would  quote  a 
recent  circumstance  of  medical  exclusion  at 
Naples  from  your  own  pages,  and  a  similar 
affront  which  was  put  some  time  ago  (un¬ 
intentionally  it  was  said)  upon  the  medical 
officers  of  one  of  the  regiments  of  Foot  Guards 
within  my  own  knowledge.  An  English 
physician  applied  for  introduction  at  one  of 
the  small  German  courts,  and  received  for 
reply,  that  he  would  be  willingly  permitted 
to  show  himself,  on  condition  that  he  would 
drop  the  title  “  Doctor,”  and  merely  appear 
as  a  private  gentleman.  I  shall  be  told  in 
reply,  “  This  is  puerile,  and  unworthy  of 
thought  by  philosophic  minds;”  but  such 
are  few  in  number,  and  those  even  that 
exist,  are  rarely  above  courting  the  good 
opinion  and  respect  of  their  fellow-creatures. 
An  important  question,  however,  occurs 
here :  what  is  to  become,  in  case  of  any 
peremptory  legislative  enactment,  of  those 
who  now  only  continue  to  attain  a  scanty  sus¬ 
tenance  by  means  of  retail  ?  This  is,  indeed, 
of  consequence,  and  brings  to  our  view  the 
evils  of  an  over-stocked  medical  market. 


This  apparent  comparative  facility  of  gaining 
an  existence  is  a  great  and  fatal  encourage¬ 
ment  to  parents,  when  debating  upon  the 
choice  of  a  profession,  to  select  our  own. 
Oh  !  say  they,  why  should  we  make  our 
son  a  tradesman  ?  when,  by  a  very  little 
additional  outlay  in  premium,  we  can  make 
a  gentleman  of  him,  being  comparatively 
ignorant  of  the  subsequent  demands  upon 
their  purse.  He  is  thus  cast  upon  the 
world  without  being  able  to  wait,  in  the 
regular  course  of  practice,  for  an  income ; 
in  self-defence  takes  to  retail ;  and  thus  from 
day  to  day  is  the  evil  perpetrated.  It  is  an 
invidious  proposal  that  intellect  should  be 
kept  down  by  pecuniary  barriers  ;  but  surely 
that  is  a  less  evil  than  that  a  whole  profes¬ 
sion  should  be  lowered  in  the  social  scale, 
and  driven  to  all  kinds  of  internal  meanness 
and  dissension  by  their  rivalries.  What  is 
the  cause  of  those  pitiful  endeavours  to 
supplant  one  another,  so  often  displayed  ? 
Superfluity.  Why  is  it  that  men  not  un- 
frequently  sacrifice  honour,  conscience,  and 
their  patient’s  welfare,  to  their  own  aggran¬ 
dizement  ?  Why,  from  our  superfluity.  A 
man,  whom  it  was  once  my  misfortune  to 
know,  used  to  inculcate  such  maxims  as 
these:  “the  times  are  scrambling  ones,  if 
you  ever  get  a  good  patient,  strike  it  in 
[meaning  the  medicine]  as  much  as  you  can, 
and  make  the  most  of  him.”  There,  sir, 
was  a  specimen  of  a  medical  philosopher. 

Again,  our  mutual  ill-will,  and  malevo¬ 
lent  and  depreciating  observations,  are  pro¬ 
verbial.  And  is  not  the  public  injured  by 
such  proceedings  ?  Undoubtedly  ;  the  man, 
whose  mind  is  all  day  dwelling  upon  drugs, 
is  surely  not  in  a  condition  to  be  an  improv¬ 
ing  practitioner  ;  his  time  is  too  much  occu¬ 
pied  by  considerations  of  profit  and  loss, 
the  price-current  of  drugs,  the  appearance 
of  his  shop  window,  and  the  brightness  of 
his  bottles,  to  give  much  thought  to  the 
science  he  professes.  Anxious  as  I  am,  to 
see  every  member  of*  our  profession  possess 
a  voice  in  the  election,  and  the  chance  of  a 
seat  in  the  councils  of  its  governing  bodies, 
still  I  would  by  no  means  consent  to  such  a 
change  until  its  lowest  members,  the  present 
retailers,  had  given  up  their  trade,  and  could 
appear  with  proper  dignity  in  such  situations. 
Until  such  be  the  case,  I  am  well  content 
with  those  who  stand  forward  as  our  leaders  ; 
men,  whose  birth,  education,  and  connec¬ 
tion,  enable  them  to  move  in  the  first  ranks 
of  society.  The  class  of  physicians,  as  now 
constituted,  is  invaluable  in  giving  tone  and 
respectability  to  the  profession.  The  ene¬ 
mies  of  the  College  say,  “it  is  too  exclu¬ 
sive  ;  it  denies  its  highest  honours  to  almost 
all  but  University  graduates.”  Well,  be  it 
so  ;  I  maintain  that  any  one  complying  with 
its  regulations,  by  giving  himself  a  fir6t-rate 
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education,  more  fully  entitles  himself  to  an 
easy  access  to  its  high  places,  than  any  one 
who  devotes  himself  exclusively  to  medical 
pursuits  ;  indeed,  I  have  pretty  universally 
found  a  man’s  professional  information  bear 
a  direct  ratio  to  his  general  acquirements. 

It  is,  indeed,  laughable  to  hear  the  occa¬ 
sional  self-sufficient  observation  of  some 
medical  parvenus  in  asserting,  that  the  gene¬ 
ral  practitioner  is  a  much  better  informed 
man  than  the  physician,  because  he  divides 
his  attention  amongst  a  greater  variety  of 
subjects,  whilst  the  former  concentrates  his 
upon  one.  Another  evil,  the  very  name 
of  which  smells  of  the  trading  source 
whence  it  is  derived,  is  the  system  of 
the  apprenticeship  ;  and  this,  too,  is  the  un¬ 
happy  consequence  of  blending  pharmacy 
with  practice.  In  the  most  desirable  cases, 
the  unfortunate  youth  spends  two  or  three 
years  more  than  necessity  requires  in  pure 
dispensing,  which  can  for  all  practical  pur¬ 
poses,  be  acquired  as  well  in  twelve  months 
as  twelve  years.  Instead  of  being  truly  a 
pupil,  and  benefiting  by  his  master’s  know¬ 
ledge,  he  is  too  often  taken  only  to  save  the 
expense  of  an  assistant,  and  made  a  domes¬ 
tic  drudge.  Is  it  wmnderful,  that  such  a 
course  of  discipline  should  stifle  all  just  and 
gentlemanly  feelings  ? 

The  last  circumstance  to  which  I  shall 
direct  your  attention,  is  the  custom  of  regu¬ 
lating  charges  by  the  amount  of  medicine 
supplied.  Of  all  professional  absurdities  it 
is  the  worst.  It  leads  in  every  case  to  what 
has  been  happily  termed  the  “  drenching 
system ,  ’  ’  giving  the  unprincipled  practitioner 
an  opportunity  of  increasing  his  gains  at  the 
expense  of  the  patient’s  health — certainly  of 
his  comfort,  and  depriving  the  honourable 
one  of  just  remuneration.  It  is,  besides,  a 
fiction  of  so  truly  ludicrous  a  character  to 
suppose  or  impress  upon  the  public  mind 
the  fact,  that  we  claim  recompense  only  for 
drugs  given,  and  not  for  the  exertion  of 
mind  or  manual  skill,  and  which  has  led  to 
the  vulgar  aphorism  that  we  get  eleven 
pence  halfpenny  out  of  a  shilling.  It  leads 
also  to  another  intolerable  annoyance  ;  I 
mean  occasional  requests  that  something 
should  be  deducted  from  the  sum  total  of  a 
bill,  as  they  think  the  charges  much  too 
high,  and  wonder  how  they  could  have 
wanted  so  many  draughts  per  day  ;  and 
this  request  is,  I  regret  to  say,  not  un- 
frequently  complied  with,  in  order  that  the 
practitioner  may  retain  his  patients,  thus 
tacitly  acknowledging  overcharge.  For  all 
these  great  and  constantly  recurring  annoy¬ 
ances,  I  believe  the  separation  of  pharmacy 
from  medicine  would  afford  a  certain  re¬ 
medy  ;  and  I  cannot  imagine  a  single  valid 
argument  in  favour  of  its  continuance.  It 
would  at  once  abolish  shops  and  apprentice¬ 
ship,  and  compel  us  all  to  regulate  our  at¬ 


tendance  by  a  certain  known  scale  of  fees, 
the  amount  of  which  might  be  determined 
by  the  age  and  professional  standing  of  the 
practitioner. 

The  first  five  years  of  practice  might 
entitle  him  to  half  a  crown  a  visit ;  the 
second  five,  to  five  shillings ;  and  all  subse¬ 
quent  times  to  seven.  These  should  be  the 
maximum ;  but,  doubtless,  in  many  cases, 
charitable  feelings  would  induce  him  to 
diminish  the  amount.  Although  I  would 
most  willingly  see  these  paid  at  the  time,  yet 
I  believe  such  would  be  an  extreme  incon¬ 
venience  to  the  middle  classes,  when  salaries 
are  received  at  certain  periods  of  the  year  ; 
yet,  I  would  have  it  distinctly  understood, 
that  the  account  should  be  sent  in  upon 
the  termination  of  the  illness,  not  waiting 
until  Christmas,  and  then  following  in  the 
wake  of  the  bootmaker  or  tailor.  But  it 
is  not  sufficient  to  wait  until  we  ourselves 
or  the  public  adopt  these  measures  spon¬ 
taneously  ;  they  must  be  made  the  subject  of 
legislative  interference,  otherwise  they  will 
never  take  place,  for  any  one  attempting 
innovation  is  regarded  with  a  very  jealous 
eye.  These  are  the  reforms  which  will  be 
most  efficient  in  brightening  the  prospects 
of  the  profession,  and  rendering  the  labour 
one  of  greater  sweetness.  I  ,  have  not 
dwelt  here  upon  the  imprudent  pretensions 
of  the  chemist ;  for  I  feel  satisfied  that,  did 
we  give  up  dispensing,  he  would  readily 
abandon  so  dangerous  an  occupation  as 
playing  with  the  edge-tools  of  medical  prac¬ 
tice.  With  many  apologies  for  my  prolixity, 

I  am  sir, 

Yours  respectfully, 

J.  R.  B. 


ON  CONGENITAL  OPACITY  OF 
THE  CORNEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  journal  for  April  30,  Mr.  John 
Christie,  of  Glasgow,  has  obliged  your  readers 
with  an  interesting  communication  “  on  con¬ 
genital  opacity  of  the  cornea.”  In  the  course 
of  that  communication  the  following  state¬ 
ment  occurs: — “Mr.  Middlemore,  of  Bir¬ 
mingham,  it  would  appear,  doubts  the  occur¬ 
rence  of  congenital  opacity  of  the  cornea  ; 
but  the  cases  now  on  record,  although  few 
in  number,  leave  no  question  as  to  the*pos- 
sibility  of  such  an  event ;  and  the  veracity  of 
Messrs.  Crompton,  Walker,  and  Barton, 
cannot  be  called  in  question,  however  it  may 
run  counter  to  the  preconceived  notions  of 
Mr.  Middlemore.”  As  my  opinions,  on  this 
occasion,  are  greatly  misrepresented,  I  can 
only  suppose  that  the  author,  not  having 
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seen  my  treatise,  has  relied,  for  his  informa¬ 
tion,  on  a  quotation  from  it,  given  by  Mr. 
Crompton,  of  Manchester,  in  a  former  num¬ 
ber  of  the  Gazette,  which  is  quite  too  partial 
and  incomplete  to  convey  a  correct  notion 
of  my  views.  In  truth,  I  have  never  doubted 
the  existence  of  congenital  opacity  of  the 
cornea  (in  fact,  I  have  seen  it  in  several  in¬ 
stances),  either  as  a  consequence  of  hydroph- 
thalmia,  of  imperfect  development  of  the 
cornea,  or  as  a  result  of  inflammatory  intra¬ 
uterine  disease.  I  have  never  attempted  to 
throw  any  doubt  on  the  “veracity”  of  Messrs. 
Barton,  Walker,  and  Crompton,  for  I  have 
not  replied,  in  any  public  form,  to  their 
statements  ;  much  less  offensively,  or  with 
a  view  to  impeach  their  veracity.  I  had  no 
“  preconceived  notions”  on  the  subject,  but 
have  merely  arrived  at  a  conclusion  after  a 
candid  and  attentive  investigation  of  evidence. 

Some  years  ago,  when  engaged  in  arranging 
for  publication  my  treatise  on  Diseases  of 
the  Eye,  I  met  with  a  statement  in  one  of 
the  old  medical  journals  which  much  sur¬ 
prised  me,  and  conceiving  that  the  conclu¬ 
sions  of  the  writer  (which  went  to  the  esta¬ 
blishment  of  a  somewhat  novel  and  highly 
important  fact  in  ophthalmic  pathology)  were 
not  borne  out  by  the  cases  on  which  such 
conclusions  were  founded,  I  ventured  to  give 
an  opinion  to  that  effect.  I  have  yet  to  learn 
that,  in  adopting  this  proceeding,  I  have 
deviated  from  the  ordinary  mode — the  per¬ 
fectly  justifiable  method — of  examining  the 
opinions  of  preceding  and  contemporary 
writers.  In  order  that  my  professional 
brethren  may  judge  how  far  I  have  merited 
the  bland  censures  pronounced  on  me  by 
Messrs.  Crompton  and  Christie,  I  will  con¬ 
nect  with  this  brief  communication  the  state¬ 
ment  of  Mr.  Farar,  and  also  my  published 
opinions  thereon,  which  have  given  so  much 
offence  to  those  gallant  protectors  of  his  fame. 
“  About  nine  years  since  I  was  desired  to 
see  a  child  who  was  about  a  month  old,  and 
apparently  blind,  having  the  cornea  of  both 
eyes  opaque,  so  that  not  the  least  of  the  iris 
was  to  be  seen.  My  opinion  was,  that 
nothing  could  be  done  in  this  case,  and  that 
the  child  would  for  ever  be  blind.  About 
three  years  after  another  child  was  born  of 
the  same  parents,  with  exactly  the  same 
appearance.  The  manner  in  which  the  cor¬ 
nea  acquired  the  transparency  was,  in  these 
cases,  remarkably  curious.  The  external 
edge  growing  thin,  soon  after  became  clear 
and  transparent  ;  and  after  this  the  whole 
surface  of  the  cornea  brightened  up,  the 
centre  being  the  last  spot  that  recovered  its 
transparency*.”  In  reference  to  these  cases 


*  See  Medical  Communications,  vol.  ii.  p.  463. 
The  readers  of  the  Med.  Gazette  will  not  fail  to 
remark  that  a  surgeon,  possessing  much  expe¬ 
rience  in  ophthalmic  diseases,  would  scarcely  have 
felt  himself  at  liberty  to  say  that  a  child,  a  month 


and  the  opinions  and  conclusions  connected 
with  them,  I  have  said,  “  The  occurrence  of 
extensive  opacity  of  the  cornea,  as  an  effect 
of  purulent  ophthalmia  of  newly-born  in¬ 
fants,  appears  to  have  led  Mr.  Farar  into  a 
very  curious  blunder.  In  a  pajier  read 
before  the  Society  for  promoting  Medical 
Knowledge,  he  has  very  singularly  pointed 
out  as  a  congenital  disease  what  I  conceive 
to  have  been  a  mere  effect  of  inflammation*.” 
Because,  sir,  I  have  thus  noticed  the  opinions 
(after  having  fairly  quoted  them)  of  Mr. 
Farar,  on  the  subject  of  congenital  opacity 
of  the  cornea,  Mr.  Christie  has  affirmed  that 
I  entertained  preconceived  notions  on  the 
subject  of  that  disease,  and  that  I  have  ab¬ 
solutely  denied  its  existence  !  If  the  gentle¬ 
men  who  have  taken  the  trouble  to  associate 
my  name  with  opinions  I  never  entertained 
will  be  so  good  as  to  wait  a  short  time,  they 
willfindjin  the  new  edition  of  my  book,  now  in 
course  of  preparation,  that  I  have  ventured 
to  speak  more  positively  and  definitely  than  I 
had  hitherto  done,  in  regard  to  the  cases  related 
by  Mr.  Farar,  and  their  competence  to  sus¬ 
tain  the  conclusions  since  founded  on  them, 
although  I  have  not  neglected  to  give  every 
attention  to  the  cases  and  arguments  adduced 
in  their  support  by  those  whose  knowledge 
has  been  assisted  and  guided  by  the  pub¬ 
lished  experience  of  many  who  have  pre¬ 
ceded  them  in  the  course  of  inquiry. 

I  am,  sir, 

Your  obedient  servant, 

R.  Middlemoke, 

Surgeon  to  the  Birmingham  Eye  Infirmary. 
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7  o  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  recollect  Dr.  Andrew  Buchanan,  of 
Glasgow,  showing  me,  along  with  some  other 
students,  in  1832,  his  compound  catheter, 
which  I  have  seen  him  employ  subsequently 
with  considerable  success. 

When  I  read,  in  the  part  of  your  journal 
for  last  January,  Mr.  Foulkes’  account  of 
his  instrument,  respect  for  an  old  teacher 
caused  me  to  think  of  claiming  priority  of 
invention  for  Dr.  B.  His  letter  of  the  15th 
of  February,  however,  superseded  the  neces¬ 
sity  of  any  notice  of  the  matter  on  my  part. 
But  on  reading  to-day  Mr.  Foulkes’  second 
communication,  which  appears  in  this  monthly 
part  of  the  Gazette,  I  can  neither  refrain 
from  publicly  adding,  along  with  “  Suum 

old,  possessing  an  opaque  cornea,  would  “for  ever 
be  blind.”  Neither  would  he  have  stated  that 
the  fact  of  an  opacity  of  the  cornea  becoming 
thin  at  its  circumference,  before  it  disappeared 
at  its  centre,  was  “remarkably  curious.” 

*  See  my  Treatise  on  Diseases  of  the  Eve, 
vol.  i.  p.  156. 
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Caique,”  my  testimony  to  the  originality  of 
Dr.  B.’s  invention,  nor  from  expressing  my 
sincere  regret  at  the  manner  in  which  Mr. 
John  Croxton  Foullces  has  penned  his  last 
letter.  It  is  a  very  great  pity  that  such  a 
spirit  as  he  evinces  should  have  any  existence 
among  the  members  of  our  liberal  profession. 
The  injury  which  such  an  animus  does  to 
the  advancement  of  medicine  is  incalculable, 
not  to  speak  of  its  otherwise  censurable 
character. 

If  Mr.  J.  C.  Foulkes  really  did  not  get  a 
notion  of  the  instrument  from  the  itinerant 
“  catheter-maker,”  I  am  sure  the  readers 
of  the  Medical  Gazette  will  agree  with 
me  in  thinking  that  he  would  be  vastly  be¬ 
nefited  from  imitating  the  very  gentlemanly 
and  courteous  style  of  Dr.  Buchanan.  Be¬ 
sides  ascribing,  in  a  very  unjustifiable  man¬ 
ner,  motives  to  Dr.  B.,  Mr.  F.  charges  him 
with  selfishness  in  not  making  his  invention 
known  to  the  profession.  The  liberal  and 
scientific  character  of  the  Doctor  is  too  well 
known  and  appreciated  to  require  my  pen 
to  defend  it  from  such  invidious  attacks. 
His  silence  will  be  attributed  by  every  one 
acquainted  with  him  to  the  proper  cause — 
his  peculiar  diffidence  and  unwillingness  to 
appear  before  the  public.  In  conclusion  I 
would  remark,  that  the  “  compound  catheter” 
has  been  well  known  not  only  in  Glasgow 
for  the  last  ten  years,  but  throughout  Scotia, 
whose  sons,  I  trust,  will  always  feel  proud 
of  their  illustrious  “  fore-runners”  in  medi¬ 
cine,  in  whose  steps  so  many  are  still  tread¬ 
ing,  and  pushing  onwards  in  the  science  and 
practice  of  their  profession  ;  and  whose  la¬ 
bours  and  attainments  can  suffer  no  tarnish 
when  placed  in  comparison  with  that  of  their 
contemporaries  of  whatever  country  or 
clime. 

Soliciting  an  early  insertion  of  the  above 
remarks, — I  remain,  sir, 

Your  obedient  servant, 

Joseph  Bell,  Surgeon. 

Barrhead,  May  5,  1841. 

SELECT  SURGICAL  CASES. 

Reported  by  Gordon  Buck,  M.D., 
Surgeon  of  the  New  York  Hospital. 

[Concluded  from  page  158.] 


Immobility  of  the  lower  jaw ;  division  of  the 
masseter  muscle  of  the  right  side. 

John  Bishop,  seaman,  aged  19,  born  in 
Georgetown,  D.C.  About  eighteen  months 
before  his  admission  to  the  New  York  Hos¬ 
pital,  he  had  an  attack  of  fever  at  the  south, 
during  which  he  was  profusely  salivated,  and 
sloughing  of  the  right  cheek  had  occurred, 
with  loss  of  considerable  portions  of  the  soft 
parts  from  the  inside  of  the  mouth.  On  re¬ 


covery,  he  was  unable  to  open  his  mouth,  a 
band  having  tormed,  by  which  the  jaws  were 
kept  firmly  applied  to  each  other.  Unsuc¬ 
cessful  attempts  had  been  made  to  relieve 
this  condition  by  dividing  the  constricting 
band,  but  without  using  means,  at  the  same 
time,  to  force  the  jaws  apart.  Two  portions 
of  bone  had  been  discharged. 

On  the  19th  of  August,  1839,  when  an 
operation  was  performed  for  the  purpose  of 
restoring  the  functions  of  the  lower  jaw,  the 
parts  presented  the  following  appearances : 

The  right  cheek  was  full  and  swollen,  the 
skin  and  subcutaneous  cellular  tissue  supple 
and  moveable  upon  the  masseter  muscle, 
which  could  be  felt  contracting  under  the 
hand  whenever  he  put  it  in  action.  In  a 
state  ot  rest  this  muscle  felt  hard  and 
tense.  On  the  inside  of  the  cheek,  a  firm 
callous  band  extended  from  above  the  in¬ 
terval  between  the  first  and  second  upper 
molar  teeth  on  the  outside,  to  below  the  first 
molar  tooth  of  the  lower  jaw,  with  a  sharp 
unyielding  edge,  that  would  not  permit  the 
end  of  the  finger  to  be  insinuated  between  it 
and  the  outer  surface  of  the  teeth.  The  jaw 
was  susceptible  of  a  sliding  motion,  showing 
that  the  right  tempora-maxillary  articulation 
was  moveable.  The  upper  dental  arch  stood 
a  little  in  advance  of  the  lower,  barely 
allowing  the  blade  of  a  table  knife  to  be  in¬ 
troduced  between  them.  His  voice  was  very 
little  affected.  He  was  able  to  take  solid 
food  by  cutting  it  very  fine,  and  insinuating 
it  between  the  upper  and  lower  teeth.  His 
general  health  was  pretty  good,  and  he  had 
observed  no  change  in  the  condition  of  his 
jaw  for  a  year  past. 

Operation. — A  bandage  of  two  fingers' 
breadth,  and  sixteen  inches  in  length,  was 
insinuated  between  the  upper  and  lower 
teeth,  and  the  ends  tied  so  as  to  form  a  loop 
below  the  chin.  One  assistant  held  the  head 
firmly,  while  another  acted  on  the  lower  jaw, 
by  means  of  the  bandage,  bearing  down  so 
as  to  put  the  band  to  be  divided  as  much  on 
the  stretch  as  possible.  The  fore-finger  of 
the  left  hand  was  then  introduced  under  the 
cheek,  and  the  operation  proceeded  with,  care 
being  taken  to  avoid  cutting  near  the  middle 
of  the  masseter  muscle,  in  order  not  to  in¬ 
volve  the  parotid  duct.  Successive  incisions 
from  within  outwards,  and  advancing  from 
before  backwards,  guided  by  the  sense  of 
touch  alone,  were  made  on  a  level  with  the 
lower  molar  teeth,  until  the  finger  arrived  at 
the  last  tooth  ;  resisting  bands  were  felt  still 
farther  back  and  were  divided.  By  repeated 
attempts  with  instruments  that  acted  as 
levers  in  prying  the  teeth  apart,  sufficient 
space  was  obtained  to  introduce  the  speculum 
oris,  which  acted  with  great  effect  in  rup¬ 
turing  the  fibres  which  still  bound  the  jaws 
together.  Proceeding  cautiously,  in  this 
manner,  alternately  prying  and  dividing  the 
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resisting  bands,  the  jaws  were  separated  so 
as  to  allow  two  fingers  to  be  placed  edgewise 
between  the  incisor  teeth.  The  whole  width 
of  the  masseter  muscle  was  involved  in  the 
incision,  and  in  some  parts  its  whole  thick¬ 
ness  ;  the  knife  grating  as  if  cutting  through 
cartilage  ;  the  haemorrhage  was  moderate,  and 
ceased  spontaneously.  After  the  operation, 
the  patient  could  himself  open  his  mouth  to 
the  extent  to  which  the  teeth  had  been  sepa¬ 
rated.  A  denuded  bony  surface  was  felt  on 
the  outside,  a  little  behind  the  last  molar 
tooth,  and  could  be  traced  upwards  to  a 
rough  pointed  extremity,  which  was  some¬ 
what  moveable.  A  wooden  wedge  was  intro¬ 
duced  between  the  molar  teeth  of  the  oppo¬ 
site  side,  and  required  to  be  kept  in  as  much 
of  the  time  as  it  was  possible  for  him  to  bear 
it.  Considerable  swelling  and  inflammation 
succeeded  the  following  day,  and  continued 
for  some  time.  The  use  of  the  wedge  was 
persevered  in. 

September  9th.— “He  could  chew  all  kinds 
of  food,  and  separate  his  teeth  nearly  an  inch 
apart ;  with  the  wedge  they  could  be  sepa¬ 
rated  still  farther.  The  wound  on  the  inside 
of  the  cheek  is  nearly  healed ;  there  is 
evidently  a  tendency  to  a  reproduction  of 
the  same  condition.  A  band  is  felt  at  the 
edge  of  the  masseter  when  the  parts  are  put 
on  the  stretch,  resisting  the  farther  separa¬ 
tion  of  the  jaws.  He  is  himself  sensible  of 
their  contracting.  Introduced  the  speculum, 
and  stx-etched  the  parts,  and  then  substituted 
a  thicker  wedge,  to  be  kept  in  as  much  as 
possible. 

October  1st. — For  a  few  days  past  the 
patient  has  used  the  speculum  several  times 
daily,  for  the  purpose  of  stretching  the  parts 
which  have  still  a  gi'eat  tendency  to  contract, 
and  it  produced  a  very  good  effect.  By  way 
of  experiment,  the  jaws  were  left  to  them¬ 
selves  for  twenty-four  hours,  when  it  was 
found  that  the  thumb  could  scarcely  be  in¬ 
troduced  edgewise  between  the  teeth. 

November  6th. — Since  the  last  report  the 
same  treatment  has  been  continued.  Some 
of  the  newly  formed  bands  have  been  divided. 
The  patient  has  himself  removed  a  portion 
of  bone,  which  proved  to  be  the  extremity 
of  the  coracoid  process,  about  three-fourths 
of  an  inch  in  length ;  he  is  now  employed 
as  nurse,  and  is  left  to  use  the  speculum  at 
discretion . 

March  31st,  1840. — For  several  weeks 
past  he  has  entix*ely  discontinued  the  use  of 
the  speculum,  and  the  parts  have  been  left 
to  themselves ;  his  condition  is  as  follows. 
The  right  cheek  is  much  less  swollen  than  it 
was  before  the  operation,  and  is  soft  and 
supple;  the  masseter  muscle  feels  hard.  The 
forefinger  can  be  introduced  edgewise  between 
the  incisor  teeth,  and  within  these  limits  he 
has  free  use  of  the  jaw,  and  perceives  no 
tendency  to  farther  contraction.  The  callous 


band  on  the  inside  of  the  cheek  exists  very 
much  in  the  same  condition  as  before  the 
operation,  excepting  that  it  does  not  advance 
as  far  forward. 

May  30th. — He  continues  to  enjoy  the 
same  use  of  the  jaw  as  at  the  last  report.  A 
loose  portion  of  bone  is  felt  opposite  to  the 
upper  molar  teeth,  and  will  require  to  be 
removed. 

Enlargement  of  the  hursa  in  front  of  the 
patella. — Cured  by  rupturing  it. 

Thomas  Cranmer,  of  New  Jersey,  a  sea¬ 
man,  aged  26,  was  admitted  April  11th, 
with  an  enlargement  of  the  bursa  in  front  of 
the  patella,  caused  by  an  injury  about  ten 
days  previous.  The  tumor  was  of  a  globular 
form,  and  nearly  half  as  large  as  the  patient's 
fist. 

It  was  seized  firmly  between  the  fingers, 
and  pressed  with  great  force,  until  it  burst 
and  discharged  its  contents  into  the  cellular 
tissue  beneath  the  skin.  A  roller  was  then 
applied,  and  the  limb  kept  at  rest  for  a  few 
days.  The  patient  was  discharged  cured  on 
the  16th  of  April. 

Remarks. — Tumors  of  this  sort  are  oc¬ 
casionally  difficult  to  manage,  and  patients 
will  not  generally  submit  to  have  them  broken 
by  a  direct  blow.  I  treated  a  case  precisely 
similar  to  the  present,  about  a  year  previous, 
by  tapping  and  injecting  it  with  a  solution 
of  sulphate  of  zinc,  as  in  the  operation  for 
hydrocele.  In  a  few  days  after  this  opera¬ 
tion,  the  tumor  was  again  distended  with 
serum  as  large  as  before,  and  continued  so, 
until  I  finally  treated  it,  as  above  described, 
by  pressure  until  it  burst,  and  with  instant 
and  permanent  success.  The  enlarged  bursae 
occurring  about  the  wrist,  and  occasionally 
under  the  chin,  are  more  readily  managed  in 
this  way  than  by  any  other  means. 

The  other  cases  that  called  for  operations, 
all  terminated  successfully  :  they  present  no 
points  of  special  interest. 

Opium  mixed  with  superacetate  of  lead ,  in 
large  dose,  swallowed  with  impunity. 

A  seaman  under  ti'eatment  for  a  carious 
ulcer,  near  the  lower  part  of  the  thigh,  was 
seized  with  slight  erysipelatous  inflammation 
around  the  surface  of  the  sore,  for  which  the 
house-surgeon  prescribed  an  opiate  lotion, 
to  be  made  from  thirty  grains  of  opium,  and 
sixteen  grains  of  sugar  of  lead.  The  patient, 
mistaking  the  dii'ections,  swallowed  these 
substances  in  their  dry  state,  about  8  o’clock 
in  the  evening  of  Jan.  26th.  About  midnight 
he  began  to  feel  unwell,  and  thinks  he  threw 
up  a  part  of  the  powder  ;  but  he  did  not  rest 
well  dui’ing  the  night ;  no  symptoms  of 
narcotism  followed  the  accident :  on  the  fol¬ 
lowing  morning  he  was  as  comfortable  as 
usual,  and  unaware  that  anything  had  gone 
amiss. 
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Is  it  possible  that  the  superacetate  oflead, 
which  is  known  to  precipitate  the  extractive 
matter  of  vegetable  infusions,  could  in  this 
case  have  had  any  effect  as  an  antidote  ? 
The  opium  was  good,  and  the  patient  had  not 
been  in  the  habit  of  using  this  substance. 

An  instance  somewhat  similar  happened 
in  the  New  York  Hospital  in  the  summer  of 
1837.  A  patient  swallowed,  by  mistake,  a 
drachm  of  opium  mixed  with  a  scruple  of 
the  superacetate  of  lead.  The  accident  was 
discovered  in  about  half  an  hour  :  an  emetic 
was  administered,  and  no  serious  conse¬ 
quences  ensued. 


ANCIENT  MEDICAL  STUDIES  AT 
CAMBRIDGE. 

The  ancient  statute  ( Stat .  Ant.  119.)  pre¬ 
scribing  the  course  of  medical  studies  and 
exercises  in  this  university,  presents  a  very 
singular  picture  of  the  state  of  medical 
knowledge  in  those  days.  It  made  it  gene¬ 
rally  necessary  for  a  student  to  have  gra¬ 
duated  and  read  in  arts,  and  to  have  subse¬ 
quently,  during  a  period  of  five  years,  heard 
once  in  the  schools  of  his  faculty,  the  book 
of  Johannicius  Philaretus  de  pulsibus,  Theo- 
philus  de  urinis,  the  Antidotarium  of 
Nicholaus,  with  some  one  of  the  books  of 
Isaac  (Israelita),  whether  de  urinis ,  de  fe- 
bribus,  de  dietis  particularibus,  or  de  via- 
tico ;  he  was  required  also  to  have  heard 
twice  the  works  of  Galen,  with  their  glosses 
or  comments  (known  only  by  their  Latin 
translations  from  the  Arabic,  as  the  works  of 
Tegnus  Galienus),  including  his  book  of 
prognostics,  of  aphorisms,  and  de  regimine 
acutorum ;  it  was  further  required  that  he 
himself  should  read  cursorie,  within  not  less 
than  three  years  of  his  readings  in  arts,  (Stat. 
Ant.  90)  at  least  one  book  on  the  theory 
and  another  on  the  practice  of  medicine ; 
that  he  should  have  both  opposed  and  re¬ 
sponded  in  the  schools  of  his  faculty,  and 
should  have  practised  at  least  during  one 
year :  he  was  then  admitted  to  his  degree 
after  the  usual  deposition  and  forms. 

It  is  added,  as  an  additional  provision  to 
the  same  statute,  that  no  one  shall  be  admitted 
ad  incipiendum  in  medicina,  unless  he  had 
practised  medicine  at  least  two  yeai*s,  a  con¬ 
dition  apparently  inconsistent  with  that 
.  which  is  contained  in  the  body  of  the  statute, 
though  it  is  very  possible  one  might  refer  that 
to  the  degree  of  bachelor,  and  the  other  to  that 
of  doctor  in  medicine.  If  a  person  had  not 
exercised  the  functions  of  a  regent  in  arts, 
he  was  required  to  have  attended  the  schools 
of  arts  and  philosophy,  at  least  during  seven 
years,  and  afterwards  during  five  years  in 
the  schools  of  medicine. 

The  books  which  formed  the  subjects  of 
medical  study  were  chiefly  translations  from 
the  Arabic  compilations  from  Galen  and 


Hippocrates  (for  their  works  were  confounded 
together)  composed  by  Arabic  physicians, 
(such  as  the  ten  books  of  practical, and  ten  books 
of  theoretical  medicine  of  Isaac  Israelita), 
which  had  been  introduced  into  the  Univer¬ 
sity  of  Salernum  towards  the  end  of  the  11th 
century,  chiefly  by  Constantine  the  Africari, 
Theophilus  was  a  Greek  physician  in  the  reign 
of  theEmperor  Heraclius,  by  whom  likewise 
the  treatise  ascribed  to  Philaretu  s  was  written  ; 
and  the  work  of  Nicholaus  was  a  production 
of  the  school  of  Salernum  towards  the  close 
of  the  1 2th  centuty,  which  long  enjoyed  a  dis¬ 
tinguished  reputation. — Dr.  Peacock's  Ob¬ 
servations  on  the  Statutes  of  the  University 
of  Cambridge. 
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The  Society  of  Arts,  at  their  meeting  oil 
Wednesday  evening  last,  voted  their  Gold 
Isis  Medal  to  Mr.  Simpson,  surgeon  to  the 
Westminster  General  Dispensary,  for  the 
application  of  papier  mache  to  the  making 
of  anatomical  figures,  and  models  of  morbid 
anatomy.  Mr.  Simpson,  some  years  ago, 
turned  his  attention  to  the  constructing  of 
anatomical  models,  in  consequence  of  the 
difficulty  and  expense  at  that  time  attendant 
on  procuring  subjects  for  dissection.  The 
materials  in  general  use  for  anatomical 
models  were  wax  or  plaster,  of  which  the 
former  was  found  to  be  too  expensive  to 
come  within  the  means  of  lecturers,  and 
students  in  general ;  and  was  too  delicate  to 
be  handled  in  the  lecture-room  without  incur¬ 
ring  the  chance  of  considerable  damage.  The 
plaster  of  Paris  models  were  also  objectionable, 
on  account  of  their  great  weight  and  brittle¬ 
ness.  The  material  which  he  uses  is  paper 
worked  into  moulds  taken  from  dissections  : 
this  produces  a  model  of  extreme  lightness, 
and  so  hard  that  it  may  be  freely  handled 
without  danger  of  damage.  The  external 
surface  is  painted  in  oil-colour,  representing 
the  appearance  of  the  dissection. 

The  right  side  of  the  figure  which  Mr. 
Simpson  exhibited  to  the  Society  represents 
the  superficial  arteries,  veins,  nerves,  and 
muscles  ;  the  left  side  shows  the  second  and 
third  layers  of  muscles,  the  deep-seated  ves¬ 
sels,  and  more  particularly  those  parts  con¬ 
cerned  in  surgical  operations. 

The  internal  parts  are  removeable,  so  as  to 
exhibit  the  natural  arrangement  of  the 
thoracic  and  abdominal  viscera,  the  brain 
and  its  membranes,  the  spinal  marrow, 
tongue,  & c. 

Mr .  Simpson  having  conceived  that  his 
invention  would  be  particularly  serviceable 
for  the  study  of  anatomy  in  warm  climates, 
where  wax  models  cannot  be  used,  nor  the 
natural  subject  be  conveniently  dissected,  he 
submitted  some  specimens  to  the  Honourable 
East  India  Company,  who  some  time  since 
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purchased  forty  of  his  figures,  which  were 
sent  to  various  settlements  in  India,  for  the 
use  of  the  European  surgeons,  as  also  for 
the  instruction  of  the  native  surgeons,  who 
were  assistants  in  the  Company’s  Military 
Hospitals  ;  the  religion  of  the  latter  prohi¬ 
biting  their  studying  from  dissections. 


RECEIVED  FOR  REVIEW. 

Mr.  Shand’s  Observations  on  the  Forma¬ 
tion  and  Adaptation  of  Public  Buildings  and 
Apartments  to  the  Laws  which  regulate  the 
Formation  and  Propagation  of  Sound,  as 
consistent  with  the  Economy  of  Speech. 

Researches  in  Operative  Midwifery,  &c. 
with  Plates.  By  Fleetwood  Churchill, 
M.D.  &c. 

Hints  for  Invalids  about  to  visit  Naples, 
& c.  &c..  By  J.  C.  Cox,  M.D.  F.L.S. 

Madras  Quarterly  Medical  Journal,  edited 
by  Samuel  Rogers.  Vol.  2,  1840. 

Popular  Cyclopaedia  of  Natural  Science. 
Vegetable  Physiology. 

Practical  Remarks  on  the  Measures  pro¬ 
posed  for  Reform  in  the  Medical  Profession. 
By  a  General  Practitioner. 

Transactions  of  the  Provincial  Medical 
and  Surgical  Association,  Vol.  9. 

Dr.  Marshall  Hall  on  the  Diseases  and 
Derangements  of  the  Nervous  System. 

Dr.  Reid  on  the  Philosophy  of  Death. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 


Sanders,  Gravesend. —William  Johnston  Stuart, 
Wisbeach,  Cambridgeshire.  —  Heynes  Roger 
Hardwicke,  Galway. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 


Saturday,  the  1st  May,  1841. 

Small  Pox .  24 

Measles  . 11 

Scarlatina  .  9 

Hooping  Cough  .  40 

Croup  .  9 

Thrush  . 5 

Diarrhoea  .  8 

Dysentery  .  1 

Cholera  .  0 

Influenza . 3 

Typhus  .  24 

Erysipelas .  5 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  180 

Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  279 

Diseases  of  the  Heart  and  Blood-vessels -  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  70 

Diseases  of  the  Kidneys,  &c .  12 

Childbed .  5 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  3 

Rheumatism  .  0 

Diseases  of  Joints,  &c .  4 

Ulcer  .  0 

Fistula  . 0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  115 

Old  Age  or  Natural  Decay .  59 

Deaths, by  Violence,  Privation,  or  Intempe¬ 
rance  .  15 

Causes  not  specified  .  5 


Wednesday ,  May  5,  1841. 

Charles  Deazeley.  —  James  Paton.  —  Charles 
Christopher  Erasmus  Hopkins. — Henry  Pavey. — 
John  Gallagher.— George  Leopold  Perfect.— Tho¬ 
mas  Thexton.  —  James  David  Brown. — James 
Thompson. — William  Eagles  Johnson. — William 
Newtott. — James  Arnold. — Thomas  Barker  Smart. 

Friday,  May  7. 

George  Benwell  Rosewall. — George  Kingston 
Barton. — John  Frederick  Owen. — James  Raney 
Leach  Allott.  —  John  Shaw  Willes.  —  William 
George  Swan. — Panks  James  Wiggington.— John 
Dalston  Jones. — Alfred  Clarke. 

Monday ,  May  10. 

Richard  Seally'.— William  Pearce  Berryman. — 
Osbert  Fishlake  Cundy. — Archibald  Dougherty. — 
Edward  Augustus  Rawlinson, — Waltar  Lawrar.ce. 
—  Nathaniel  Moore.  —  Edward  Smith. —James 
Richardson  Johnson. — EdwardGleeson. — William 
Viner  Bradle.— Christopher  Fryer  Curtis. 


APOTHECARIES  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  May  6,  1841. 

John  Thimbleby,  East  Kirby,  Lincoln.  — 
William  Toogood,  Ashborne,  Derbyshire.  — 
William  Bell,  Walworth  Road. — Thomas  Holt, 
Burv,  Lancashire.  —  George  Parry,  Feckenham, 
Norfolk.- George  Pizey,  Douglas,  Isle  of  Man. — 
Samuel  Newham,  Lynn,  Norfolk.  —  Zebulon 
Mennell,  Whitby,  Yorkshire.  —  John  Gladdich 


Deaths  from  all  Causes 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


/T lay. 

Wednesday 
Thursday  . 
Friday  .  .  . 
Saturday  . 
Sunday  .  . 
Monday  .  . 
Tuesday  . 


5 

Thermometer. 

from  48  to  61 

Barometer, 

29-38  to  29-53 

6 

47 

62 

29-51 

29-73 

7 

45 

65 

29-66 

29-56 

8 

48 

56 

29-50 

29-68 

9 

41 

61 

2994 

30-07 

10 

49 

65 

30.07 

30-11 

11 

45 

68 

30  03 

29-98 

Wind,  S.W.  except  the  afternoon  of  the  6th, 
and  morning  of  the  11th,  when  it  was  S.  by  E. 

On  the  5th,  morning  overcast,  raining  very 
heavily  during  the  morning  ;  afternoon  and  even¬ 
ing  clear.  The  6th,  morning  cloudy,  with  rain, 
otherwise  clear.  The  7th,  evening  overcast,  with 
rain,  otherwise  clear.  The  8th,  alternately  clear 
and  cloudy,  frequent  showers  of  rain  during  the 
day.  The  9th,  generally  clear  ;  rain  fell  about  one 
p.m.  The  10th,  generally  cloudy,  sun  shining 
frequently  during  the  day ;  a  little  rain  fell  in  the 
morning.  The  11th,  evening  cloudy,  with  rain, 
otherwise  clear. 

Rain  fallen,  1  inch  and  *155  of  an  inch. 

Halones  and  Parhelia. — These  phenomena  at 
this  season  of  the  year  are  frequently  to  be  seen. 
On  the  afternoons  of  the  8th  and  7th,  shortly  before 
sunset,  both  were  very  distinctly  observable. 

Charles  Henry  Adams. 
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Lecture  XXXV. 

Epilepsy.  Its  symptoms  and  varieties-, 
duration  and  recurrence  of  the  parox¬ 
ysms  ;  periods  of  life  at  which  they 
commence  warnings .  Effects  of  the 

paroxysms,  immediate  and  ultimate.  Pa¬ 
thology.  Anatomical  characters.  Causes. 

The  great  functions  of  the  brain  are  sensa¬ 
tion,  thought,  and  voluntary  motion.  The 
influence  of  the  will  is  a  cerebral  influence  : 
it  reaches  and  acts  upon  the  muscles  through 
the  interposition  of  the  spinal  cord.  Motions 
that  are  involuntary  belong  more  exclu¬ 
sively  to  the  system  of  the  true  spinal 
marrow.  Yet  cerebral  changes,  morbid 
states  of  the  brain,  may  excite  them. 

I  have  shewn  you  that  all  these  functions 
are  liable,  under  disease,  to  be  separately 
affected,  and  each  in  various  ways  and  de¬ 
grees.  The  number  of  combinations  capa¬ 
ble  of  arising  out  of  disordered  conditions 
of  two,  or  three,  or  all  of  these  functions,  is 
very  great.  Yet  the  symptoms  proper  to 
the  nervous  system  do  arrange  themselves 
into  groups  sufficiently  definite  and  con¬ 
stant  to  allow  of  our  giving  them  distinc¬ 
tive  names,  and  making  them  separate  ob¬ 
jects  of  enquiry. 

At  the  same  time,  as  might  indeed  be  ex¬ 
pected,  these  several  groups  have  strong 
resemblances  to  each  other.  They  are  ob¬ 
viously  of  the  same  family  :  “  facies  non 
omnibus  una,  Nec  diversa  tamen  ;  qualis  de¬ 
bet  esse  sororum:’’  occasionally  the  features 
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are  so  nearly  alike,  that  we  find  it  somewhat 
puzzling  to  determine  with  which  of  the 
sisters  we  are  conversing ;  but  usually  there 
is  some  mark  or  other  by  which  the  indi¬ 
vidual  may  be  identified. 

Of  these  essentially  nervous  diseases, 
there  are  several  in  which  the  most  promi¬ 
nent  and  obvious  of  the  phenomena  relate  to 
the  muscular  system ;  irregular,  and  vio¬ 
lent,  and  involuntary  contractions  occurring 
in  muscles  which,  in  the  healthy  state  of 
the  body,  are  subject  to  the  control  of  the 
will.  I  have  spoken  of  two  very  frightful 
disorders  belonging  to  this  head : — of  tetanus , 
namely,  in  which  the  muscles  of  voluntary 
motion  present  the  most  striking  changes, 
being  affected  with  tonic  spasm  ;  while  the 
sensibility  undergoes  no  other  alteration 
than  what  is  a  consequence  of  that  spasm, 
pain  I  mean  in  the  muscles  themselves  ;  and 
the  intellectual  functions  continue  undis¬ 
turbed  : — and  of  hydrophobia,  in  which  the 
natural  sensibility  suffers  much,  and  the 
mental  functions  some  derangement  ;  yet 
still  the  characteristic  features  of  the  malady 
depend  upon  the  irregular  and  uncontrollable 
action  of  voluntary  muscles. 

The  disease  which  I  am  next  to  consider 
is  scarcely  less  terrible  to  witness,  when  it 
occurs  in  its  severer  forms,  than  tetanus  or 
hydrophobia  ;  but  it  is  not  attended  with 
the  same  urgent  and  immediate  peril  to  life. 
Yet  it  is,  upon  the  whole,  productive  of  even 
more  distress  and  misery  ;  and  is  liable  to 
terminate  in  worse  than  death.  You  will 
understand  that  I  am  alluding  to  Epilepsy  : 
a  disease  not  painful  probably  in  itself;  sel¬ 
dom  immediately  fatal  ;  often  recovered  from 
altogether  :  yet  apt,  in  many  cases;  to  end  in 
fatuity  or  insanity  ;  and  carrying  perpetual 
anxiety  and  dismay  into  those  families  which 
it  has  once  visited. 

The  leading  symptoms  of  epilepsy  are,  a 
temporary  suspension  of  consciousness,  with 
clonic  spasm  ;  recurring  at  intervals. 

It  is  impossible  to  frame  a  perfect  defini - 
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lion  of  epilepsy :  nay,  so  various  are  its 
forms,  so  numerous  its  modifications,  that 
no  general  description  even  of  it  can  be  given. 
It  will  be  necessary  for  me  therefore  here 
(as  it  has  been  before)  to  describe  first  the 
most  ordinary  type  of  the  disease,  as  a 
standard  ;  and  then  to  note  the  several 
variations  from  that  standard  which  are 
known  to  occur  in  practice. 

A  man,  then,  in  the  apparent  enjoyment 
of  perfect  health,  shall  suddenly  utter  a  loud 
cry,  and  fall  instantly  to  the  ground,  sense¬ 
less  and  convulsed.  He  struggles  violently. 
His  breathing  is  embarrassed  or  suspended  ; 
his  face  turgid  and  livid ;  he  foams  at  the 
mouth ;  a  choaking  sound  is  heard  in  his 
wind-pipe  ;  he  appears  to  be  at  the  point  of 
death  by  apnoea  :  but  presently,  and  by  de¬ 
grees,  these  alarming  phenomena  diminish, 
and  at  length  cease  ;  the  patient  is  left 
exhausted,  heavy,  stupid,  comatose  :  but 
his  life  is  no  longer  threatened.  And  in  a 
short  time  he  is  once  more  to  all  appear¬ 
ance  perfectly  well.  The  same  train  of 
morbid  phenomenal  recur,  however,  again 
and  again,  at  different,  and  mostly  at  irre¬ 
gular  intervals. — This  is  a  brief  description 
of  the  most  ordinary  form  of  epilepsy. 

The  suddenness  of  the  attack  is  remarka¬ 
ble  :  in  an  instant,  when  if  is  least  expected 
by  himself  or  by  those  around  him,  in  the 
middle  of  a  sentence,  or  of  a  gesture,  the 
change  takes  place  ;  and  the  miserable  suf¬ 
ferer  is  stretched  foaming,  struggling,  and 
insensible  upon  the  earth.  This  fearful 
suddenness  is  expressed  in  the  name  of  the 
disease,  iir i\7]\pia,  a  seizure,  an  abrupt  inva¬ 
sion.  The  ancients,  among  whom  the  com¬ 
plaint  was  well  known,  superstitiously 
ascribed  it  to  the  malice  of  demons,  or  the 
anger  of  their  offended  deities.  If  a  person 
was  seized  with  epilepsy  in  the  forum,  it  was 
considered  an  ill-omen,  and  the  meeting  was 
at  once  dissolved,  and  all  public  business  sus¬ 
pended  for  that  day  :  hence  the  disease  was 
called  morbus  comitialis.  Morbus  qui  spu- 
tatur  was  another  of  its  names,  because  those 
present  were  accustomed  to  spit  upon  the 
epileptic  man,  or  into  their  own  bosoms  ; 
either  to  express  their  abomination,  or  to 
avert  the  evil  omen  from  themselves.  In 
this  country  its  common  designation  is  the 
falling  sickness :  or,  more  vaguely,  fits.  The 
cry  which  is  frequently,  though  by  no  means 
always,  uttered,  is  generally  a  piercing  and 
terrifying  scream.  Women  have  often  been 
thrown  into  hysterics  upon  hearing  it  ; 
it  is  even  said  to  have  caused  pregnant 
females  to  miscarry  :  even  the  lower  animals 
seem  to  be  sometimes  startled  and  alarmed 
by  a  note  so  harsh  and  unnatural.  Dr. 
Cheyne  informs  us  that,  upon  one  occasion, 
il  a  parrot,  himself  no  mean  performer  in  dis¬ 
cords,  dropt  from  his  perch  seemingly 
frightened  to  death  by  the  appalling  sound.  ” 


The  muscular  convulsions  are  strong,  irre¬ 
gular,  and  often  universal.  In  many  of  the 
fits  of  which  I  have  happened  to  see  the  com¬ 
mencement,  the  first  effect  of  the  spasm  has 
been  a  twisting  of  the  neck,  the  chin  being 
raised,  and  brought  round  by  a  succession  of 
jerks,  towards  one  shoulder  :  and  one  side  of 
the  body  is  usually,  I  think,  more  strongly 
agitated  than  the  other.  The  features  are  al¬ 
ways  greatly  distorted.  The  brows  are  knit ; 
the  eyes  sometimes  quiver  and  roll  about, 
sometimes  are  fixed  and  staring,  sometimes  are 
turned  up  beneath  the  lids,  so  that  the  cornea 
cannot  be  seen,  and  the  white  sclerotica  alone 
is  visible  ;  the  mouth  is  twisted  awry ;  the 
tongue,  thrust  between  the  teeth,  and  caught 
by  the  violent  closure  of  the  jaws,  is  bitten, 
often  severely  ;  and  the  foam  which  issues 
from  the  mouth  is  reddened  by  blood.  The 
hands  are  firmly  clenched,  and  the  thumbs  bent 
inwards  upon  the  palms  :  the  arms  are  thrown 
about,  striking  the  chest  of  the  patient  with 
great  force,  or  bruising  themselves  against 
surrounding  objects,  or  inflicting  hard  knocks 
upon  the  friends  and  neighbours  who  have 
hastened  to  the  patient’s  assistance.  It  fre¬ 
quently  happens  that  the  urine  and  excre¬ 
ment  are  expelled  during  the  violence  of  the 
spasm  :  and  seminal  emission  sometimes 
takes  place.  The  spasmodic  contraction  of 
the  muscles  is  occasionally  so  powerful  as  to 
dislocate  the  bones  to  which  they  are  at¬ 
tached  :  the  joints  of  the  jaw,  and  of  the 
shoulder,  have  been  thus  put  out ;  and  the 
teeth  are  sometimes  fractured. 

When  the  convulsive  paroxysm  is  over, 
the  patient  falls  into  a  deep  sleep.  YY>u 
might  imagine  that  he  slept  from  exhaustion, 
like  a  man  worn  out  by  great  fatigue  :  but 
there  is  something  more  than  this  ;  the  pa¬ 
tient  passes  into  a  state  of  imperfect  coma, 
or  rather  the  insensibility  continues  after 
the  convulsions  have  ceased.  When  he 
wakes  he  is  often  confused  and  incoherent 
for  a  time ;  by  degrees,  however,  he  re¬ 
sumes  his  ordinary  appearance  and  condi¬ 
tion  :  but  he  remembers  nothing  of  what 
passed  during  the  fit. 

You  may  suppose  that  so  much  irregular 
contraction  of  the  muscles  of  voluntary  motion 
is  not  likely  to  occur  without  some  derange¬ 
ment  or  modification  of  the  functions  of  the 
circulation.  The  breathing  is  irregular,  gasp¬ 
ing,  or  arrested.  The  heart  palpitates  violently 
against  the  ribs  during  the  paroxysm  ;  the 
pulse  becomes  frequent  and  feeble  ;  and 
sometimes  it  ceases  to  be  tangible  at  the 
wrist  during  the  height  of  the  fit,  and  begins 
to  be  felt  again  as  the  spasms  subside.  The 
turgescence  of  the  face  indicates  obstruction 
of  the  venous  circulation  ;  the  cheeks  and 
lips  become  purplish  and  livid,  and  the 
veins  of  the  neck  and  forehead  are  visibly 
distended. 

This  then  is  one  form,  the  most  severe 
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and  the  most  common  as  well  as  the  best 
marked  form,  in  which  an  epileptic  attack 
occurs. 

But  there  is  a  large  class  of  cases,  in 
which  the  symptoms  are  much  more  mild. 
There  is  very  slight  and  transient,  or  even 
no  convulsion  at  all  ;  no  turgescence  of  the 
face  ;  no  foaming  at  the  mouth  ;  no  cry  : 
but  a  sudden  suspension  of  consciousness,  a 
short  period  of  insensibility,  a  fixed  gaze, 
a  totter  perhaps,  a  look  of  confusion  ;  but 
the  patient  does  not  fall.  This  is  momen¬ 
tary  ;  consciousness  presently  returns  ;  the 
patient  resumes  the  action  in  which  he  had 
been  previously  engaged,  and  is  not  always 
aware  that  it  has  been  interrupted.  Some¬ 
times,  with  this  temporary  abeyance  of  the 
mental  functions,  there  is  some  slight  evi¬ 
dence  of  convulsion  or  involuntary  action  ; 
the  fingers  of  one  hand,  or  less  commonly  of 
both,  are  moved  irregularly,  and  without  any 
object ;  or  the  eyes  roll  or  are  turned  up¬ 
wards  ;  or  the  muscles  of  the  face  are 
twitched.  Sometimes  the  patient  is  himself 
aw'are  of  what  has  been  his  condition,  but 
shews  some  cunning  in  endeavouring  to 
conceal  it. 

This  slighter  attack  is  called  by  the  French 
petit  mat ;  while  the  severer  form  is  named 
grand  mat.  The  former  is  spoken  of  also 
as  epileptic  vertigo ,  and  distinguished  by 
that  appellation  from  the  epileptic  fit. 

Of  affections  so  different  in  degree,  and 
in  some  respects  so  dissimilar  in  kind,  you 
may  be  disposed  to  ask  whether  they  really 
constitute  the  same  disease.  That  they 
are  essentially  of  the  same  stamp,  we  have 
this  evidence  ;  that  both  forms  of  attack 
occur  in  the  same  individuals.  Sometimes 
a  patient  will  suffer  many  recurrences  of 
the  epileptic  vertigo,  and  at  length  will 
become  affected  with  violent  epileptic  fits. 
Or  the  two  forms  will  intermingle,  some¬ 
times  the  milder  happening,  sometimes  the 
severer.  In  such  cases  we  cannot  doubt  that 
the  attacks  are  the  same  in  nature,  though 
different  in  form  and  degree.  And  when 
(as  sometimes  happens)  we  meet  with  the 
slighter  disease  alone,  we  cannot  refuse 
to  assign  to  it  the  character  and  the  name 
of  epilepsy. 

Between  the  two  extremes,  there  are 
many  links  of  gradation.  Sometimes  the 
sufferer  sinks  or  slides  down  quietly,  and 
without  noise,  is  pale,  is  not  convulsed 
at  all,  but  insensible  ;  much  like  one  in  a 
state  of  syncope.  After  recovering  he 
remains  sick,  languid,  and  confused,  during 
the  remainder  of  the  day. 

You  will  perceive  from  what  I  have  now 
said,  the  difficulty  of  giving  any  single 
description  of  epilepsy,  which  will  include 
all  its  varieties.  It  is  of  course  still  more 
difficult  to  offer  a  strict  definition  of  the 
disease.  Cullen  defines  it  to  be  “  muscu¬ 


lorum  convulsio,  cum  sopore.”  Dr.  Cop¬ 
land  furnishes  a  larger  and  more  compre¬ 
hensive  definition.  “  Sudden  loss  of  sen¬ 
sation  and  consciousness,  with  spasmodic 
contraction  of  the  voluntary  muscles 
quickly  passing  into  violent  convulsive 
distortions,  attended  and  followed  by  sopor, 
recurring  in  paroxysms  often  more  or 
less  regular.” 

But  almost  every  one  of  these  circum¬ 
stances  may,  in  its  turn,  be  wanting.  There 
may  be  no  convulsion ;  there  may  even  be 
very  slight  and  transient  interruption  of 
consciousness  ;  there  may  be  no  subsequent 
coma  or  sopor ;  there  may  be  no  recurrence 
of  the  attack. 

Yet  I  trust  that  you  now  have  obtained 
some  general  notion  of  what  is  meant 
by  an  epileptic  seizure.  And  I  go  on  to 
enquire  into  several  most  important  points 
connected  with  the  paroxysms. 

In  the  first  place,  they  vary  considerably 
in  duration.  Sometimes,  as  I  have  already 
stated,  the  seizure  is  slight,  and  does  not 
occupy  more  than  a  moment  or  two  of  time. 
But  even  the  severer  attacks  are  often  over  in 
a  few  minutes.  They  seldom  continue  longer 
than  half  an  hour  ;  and  probably  the  average 
duration  may  safely  be  laid  at  between 
five  and  ten  minutes.  Attacks  that  are 
spread  over  three,  or  four,  or  more  hours, 
generally  consist  of  a  succession  of  parox¬ 
ysms,  with  indistinct  intervals  of  comatose 
exhaustion.  In  the  long- continued  fits, 
or  in  the  protracted  succession  of  fits,  the 
patient  often  dies. 

The  periods  at  which  the  paroxysms 
return  are  also  extremely  variable.  Occa¬ 
sionally  the  patient  dies  in  the  first  parox¬ 
ysm  ;  occasionally,  though  he  recovers 
from  it,  he  never  has  another.  Both  of 
these  occurrences  are  rare.  Rather  more 
frequently  the  fits  occur  at  very  long  inter¬ 
vals  ;  at  the  distance  I  mean  of  many  years. 
Most  commonly  of  all  they  revisit  the 
sufferer  at  irregular  periods  of  a  few  months 
or  weeks  :  sometimes  they  are  repeated  at 
intervals  of  a  few  days  :  sometimes  every 
day,  or  every  night :  and  not  very  unfre- 
quently  they  take  place  many  times  in  the 
24  hours.  This  extreme  frequency  of 
repetition  belongs  principally  to  the  slighter 
imperfect  seizure  ;  the  petit  mat.  Some¬ 
times  the  fits  observe  a  strictly  regular 
period  of  return  ;  but,  for  the  most  part, 
they  are  quite  uncertain  and  irregular. 

The  time  of  life  at  which  the  fits  com¬ 
mence,  and  the  circumstances  attending 
their  commencement,  are  deserving  of  no¬ 
tice.  They  not  uncommonly  begin  in  in¬ 
fancy.  Those  fits  of  convulsion  to  which 
young  children  are  subject  during  the  first 
dentition,  and  which  sometimes  appear  to 
depend  upon  the  irritation  of  teething,  and 
sometimes  upon  manifest  disorder  of  sto- 
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mach  and  bowels — these  fits  are  not 
distinguishable  in  their  phsenomena  from 
genuine  epilepsy;  and  we  must  reckon  them 
as  instances  of  epilepsy.  It  has  been  remarked 
by  some  one,  that  if  you  can  trace  the  early 
history  of  an  adult  epileptic,  you  will  almost 
always  find  that  he  or  she  suffered  infantile 
convulsions.  To  what  extent  this  is  true  I 
do  not  know,  but  I  recommend  it  to  you, 
as  a  point  worth  attending  to  in  your  future 
opportunities  of  observation. 

The  epileptic  attack  may  come  on,  for 
the  first  time,  at  any  age.  According  to 
Dr.  Bright  (whose  account  of  the  disease, 
though  short,  is  particularly  perspicuous), 
the  most  common  periods  are  about  the 
age  of  seven  or  eight  years,  probably  about 
the  time  of  the  second  dentition ;  and  from 
fourteen  to  sixteen,  shortly  before  the  age 
of  puberty.  And  the  disease  (he  says)  is 
very  apt  to  occur  for  a  few  years  subse¬ 
quently  to  this.  But  sometimes  the  first 
fit  has  taken  place  between  the  ages  of 
thirty  and  forty ;  in  not  a  few  cases,  after 
sixty  ;  and  occasionally  quite  in  the  decline 
of  life. 

Dr.  Bright  offers  a  little  piece  of  theory 
in  respect  to  the  periods  at  which  epilepsy  is 
apt  to  begin.  It  is  a  reasonable  piece  of 
theory,  and  serves  to  tie  the  alleged  facts  to 
one’s  memory,  even  if  it  be  not  yet  proved 
to  be  true.  Doubtless  in  many  cases  the 
circumstances  that  determine  the  first  attack 
are  quite  accidental.  But  setting  aside  these 
casualties,  he  says,  “  there  are  leading  pe¬ 
riods  in  the  evolution  of  the  frame,  and  pe¬ 
culiar  circumstances  connected  with  certain 
periods,  whieh  may  well  be  considered  as 
influential  in  the  production  of  the  disease. 
In  infancy,  the  nervous  system  is  delicate, 
and  easily  acted  upon  by  various  causes  of 
irritation.  Then  follows  the  trying  period 
of  teething.  In  a  few  years,  the  second  den¬ 
tition  occurs.  In  a  few  years  later,  all  the 
great  changes  connected  with  the  age  of  pu¬ 
berty.  To  this  follow  the  excesses  and  ex¬ 
posures  of  manhood  :  and,  after  the  lapse  of 
years,  the  vigour  of  the  system  fails,  and 
many  causes  act  to  derange  the  nice  balance 
of  the  constitution  ;  the  bowels  often  become 
sluggish  ;  changes  more  or  less  serious  take 
place  in  the  structure  of  the  arterial  and 
venous  system ;  and  many  causes,  organic 
or  functional,  which  had  before  been  unable 
to  exert  an  influence  on  the  vigorous  frame, 
acquire  power  from  its  relative  weakness.” 

The  first  accession  of  the  disease  takes 
place  more  commonly  before  than  after  pu¬ 
berty.  Of  66  epileptic  women,  in  whom 
the  outset  of  that  disease  and  the  first  period 
of  menstruation  were  carefully  noted,  38  had 
epileptic  fits  before,  and  28  not  till  after 
that  period. 

The  attacks  are  very  apt  to  come  on 
during  the  night ;  in  the  commencement  of 


the  disease  they  frequently  are  confined  to 
the  night :  they  are  said  chiefly  to  occur 
at  the  moment  when  the  patient  is  sinking 
into  sleep,  or  awaking  from  sleep.  How 
far  this  is  true  I  cannot  tell.  When  the 
disease  is  yielding ,  the  fits  often  happen  in 
the  night  only  ;  so  that  after  they  have, 
for  a  certain  period,  taken  place  in  the  day¬ 
time,  or  during  the  day  and  night  indis¬ 
criminately,  it  is  reckoned  a  good  prognos¬ 
tic  sign  if  they  begin  to  restrict  themselves 
to  the  night.  Some  patients,  under  these 
circumstances,  suppose  that  the  physician 
has  particular  remedies  that  will  make  the 
fits  happen  in  the  night  rather  than  in  the 
day  ;  and  they  ask  for  these  remedies. 

Sometimes  each  paroxysm  arrives  unan¬ 
nounced  and  unexpected  ;  sometimes  distinct 
warnings  of  its  approach  are  given.  The 
latter  is  less  frequent  than  the  former. 
Georget  affirms  that  premonitory  symptoms 
do  not  occur  more  than  four  or  five  times  in 
1 00  cases.  I  am  sure  that  this  is  much 
understated.  When  warning  symptoms  do 
happen,  they  are  sometimes  spread  over  a 
considerable  period ;  several  hours,  or  a 
whole  day  :  sometimes  they  just  last  long 
enough  to  enable  the  patient  to  remove  from 
a  situation  in  which  a  fall  would  be  attended 
with  unusual  danger ;  to  dismount  from 
horseback,  to  lie  down  in  a  boat,  to  get 
away  from  the  fire-place,  from  the  edge  of 
a  precipice,  from  the  vicinity  of  water,  to 
assume  the  horizontal  position  of  his  own 
free  will  and  in  his  own  manner,  or  to  give 
notice  to  those  about  him  of  what  is  going 
to  befall  him.  In  some  cases  the  warning  is 
too  short  and  sudden  even  for  this.  The 
kind  of  notice  that  he  receives  is  very  va¬ 
riable  indeed.  Often  it  consists  in  some 
unnatural  state  of  the  mind,  the  feelings, 
the  temper ;  the  patient  is  fidgety,  irrita¬ 
ble,  low-spirited,  timid,  sullen ;  or,  on  the 
other  hand,  he  feels  unusually  strong,  and 
hearty,  and  cheerful.  Sometimes  there  is  a 
notable  change  in  some  one  or  more  of  the 
natural  functions,  or  of  the  bodily  sensa¬ 
tions  ;  the  patient  loses  his  appetite,  or  his 
appetite  becomes  voracious  ;  a  great  flow  of 
urine  takes  place  ;  he  smells  an  ill  smell,  is 
aware  of  a  strange  taste,  hears  extraordinary 
noises,  or  sees  spectral  illusions  ;  not  mere 
specks  floating  before  him — muscae  voli- 
tantes — but  distinct  forms  of  persons  and 
things.  This  is  not  very  common,  but  it 
certainly  happens.  The  late  Dr.  Gregory, 
ot  Edinburgh,  was  assured  by  a  patient  of 
undoubted  veracity,  that  always  when  he  had 
a  fit  of  epilepsy  approaching,  he  fancied  that 
he  could  see  a  little  old  woman  in  a  red 
cloak,  who  came  up  to  him,  and  struck  diim 
a  blow  on  the  head,  and  then  he  imme¬ 
diately  lost  all  recollection,  and  fell  down. 

Headache,  and  giddiness,  and  dimness  of 
vision,  are  all  of  them  common  symptoms 
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among  those  which  have  been  observed  to 
be  precursory  of  epilepsy.  Sometimes  there 
are  circumstances  which  are  obvious  to  the 
bystander  :  a  flushing  of  the  face,  or  lividity  ; 
difficult  articulation  ;  vomiting.  Of  2  [epi¬ 
leptics  treated  in  the  hospital,  at  Wilna,  by 
Joseph  Frank,  vomiting  announced  the 
paroxysm  in  7.  Some  of  the  uneasy  feelings 
are  apt  to  come  on  and  continue  even  for 
several  days  previously  to  the  attack  ;  rest¬ 
lessness  in  particular,  disturbed  sleep,  dis¬ 
tressful  dreams,  a  peculiar  and  sudden 
coldness  of  the  extremities.  An  internal 
working  is  a  phrase  often  used  by  such 
persons  to  express  a  sensation  which  is 
probably  indescribable. 

But  the  most  curious  precursory  symp¬ 
tom  of  all,  if  we  except  the  spectral  illusions, 
is  what  is  called  the  epileptic  aura.  This 
is  a  sensation  which  is  likened,  by  different 
patients,  to  different  things  ;  to  a  stream  of 
warm  or  cold  air,  to  the  trickling  of  water, 
to  the  creeping  of  a  spider.  The  sensation 
proceeds  commonly  from  some  distant  part 
of  the  body,  from  one  of  the  extremities, 
from  a  thumb,  or  finger,  or  toe,  or  from 
some  spot  on  the  trunk,  and  runs  along  the 
skin,  towards  the  head  ;  occasionally  it  gets 
no  farther  than  the  epigastrium  :  as  soon  as 
it  reaches  the  head,  or  stops  at  the  epigas¬ 
trium,  or  elsewhere,  the  patient’s  conscious¬ 
ness  forsakes  him,  and  the  paroxysm  de¬ 
clares  itself. 

There  seems  to  be  some  analogy  between 
this  epileptic  aura  and  the  well-known  sen¬ 
sation,  to  be  spoken  of  hereafter,  of  a  ball 
rising  from  the  stomach  to  the  throat,  and 
constituting  the  globus  .hystericus  ;  except 
that  in  cases  of  epilepsy  the  sensation  com¬ 
monly  begins  in  an  extremity,  and  not  in 
the  stomach  ;  and  the  fit  comes  on  when  it 
reaches  the  head,  and  not  the  throat.  Some¬ 
times,  I  think,  these  two  sensations  are 
blended. 

In  some  instances,  spasms  of  the  muscles 
of  the  part  whence  the  aura  proceeds  are 
observed  to  take  place  prior  to  the  more 
general  state  of  spasm. 

This  aura  is  certainly  a  very  curious 
phenomenon.  It  has  been  thought  to  de¬ 
pend  upon  some  change  propagated  along 
the  nerve  upwards  to  the  brain,  and  that  it 
is  sometimes  connected  with  some  injury 
done  to,  or  some  morbid  impression  made 
upon,  an  afferent  nerve.  I  think  that  this 
explanation  may  apply  to  some  cases. 

In  a  patient  of  my  own,  who  was  subject 
to  epilepsy,  the  warning  sensation  com¬ 
menced  in  one  of  his  thumbs,  which  pre¬ 
sently  after  began  to  be  twisted  inwards  ; 
but  by  tying  his  handkerchief  tightly  round 
the  thumb,  he  coukl  prevent  the  fit.  Dr. 
Seymour  mentions  the  case  of  an  epileptic 
boy,  who  had  learned  to  protect  himself 


against  a  threatened  paroxysm,  by  biting 
his  tongue. 

In  other  cases  the  aura  probably  originates 
in  some  change  within  the  head,  and  is 
analogous  to  the  numbness  or  tingling  that 
is  often  felt  in  some  part  of  the  body  or  ex¬ 
tremities  immediately  before  an  attack  of 
palsy  or  apoplexy.  There  is  no  real  incon¬ 
sistency  in  this  twofold  explanation  ;  the 
source  of  the  aura  may  be  centric  or 
eccentric  ;  as  I  shall  explain  to  you,  in  due 
time,  the  exciting  cause  of  the  paroxysm 
may  be. 

A  knowledge  of  these  warning  circum¬ 
stances  is  clearly  of  importance,  always  as 
far  as  respects  the  comparative  security  of 
the  patient  during  the  attack ;  sometimes 
as  affording  us  the  opportunity  of  staving 
off  the  fit  altogether.  And  it  is  necessary 
to  remark,  that  they  sometimes  give,  as  it 
were,  a  false  alarm  ;  they  occur,  and  yet, 
although  no  measures  of  prevention  are 
taken,  no  paroxysm  follows. 

The  phenomena  that  succeed  the  parox¬ 
ysm  are  also  of  great  interest  and  moment. 

I  have  already  apprised  you  that  the 
convulsions  terminate  in  general  before  the 
insensibility  is  over  :  the  patient  draws,  per¬ 
haps,  two  or  three  deep  sighs,  and  ceases  to 
struggle.  Some  few  persons  are  quite  them¬ 
selves  again  in  a  few  moments ;  some  ap¬ 
pear  to  recover  consciousness,  and  then  fall 
into  a  deep  and  prolonged  slumber ;  but 
many  do  not  regain  their  consciousness  at 
all  upon  the  cessation  of  the  convulsions, 
but  remain  in  a  state  of  profound  stupor, 
from  which  however  they  can  generally  be 
roused  for  a  time.  This  state  of  coma  (for  it 
is  nothing  else)  has  been  known  to  last  a  week : 
after  the  patient  emerges  from  it,  he  is  some¬ 
times  merely  languid  and  inert ;  sometimes 
he  is  like  a  person  stunned,  or  in  a  state 
approaching  to  idiotcy,  which  gradually 
clears  up  ;  sometimes  he  is  furiously  deli¬ 
rious  for  a  short  time  ;  not  unfrequently 
there  is  a  degree  of  partial  paralysis,  which 
also  usually  soon  goes  off,  though  it  occa¬ 
sionally  is  permanent ;  the  eyes  are  fixed, 
or  he  squints,  or  the  pupils  are  dilated,  or 
he  drags  a  leg,  or  he  falters  in  speech.  Most 
commonly  he  speaks  of  headache,  or  dis¬ 
comfort  of  some  kind. 

It  is  very  seldom  that  the  patients  have 
any  recollection  whatever  of  what  has  passed 
daring  the  fit.  Many  of  them  are  not 
aware  that  they  have  had  a  fit  :  and  those 
who  do  know  it,  discover  the  fact  by  finding 
themselves  wet  or  dirty ;  by  the  injuries 
they  have  received  during  the  convulsions ; 
by  the  soreness  of  the  bitten  tongue  ;  by  the 
bruises  of  their  limbs  ;  or  by  the  confused  or 
painful  sensations  which  they  subsequently 
experience,  and  which  they  have  learned  to 
associate  with  the  conviction  that  a  fit  has 


326  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 


happened,  by  having  been  informed  on  pre¬ 
vious  occasions,  when  they  felt  the  same 
sensations,  that  they  had  suffered  a  pa¬ 
roxysm  of  insensibility  and  convulsions. 

Upon  the  whole,  it  is  seldom  that  any  ill 
effect  can  be  noticed  as  having  been  left  be¬ 
hind  it  by  any  one  single  fit ;  but,  alas  !  this 
cannot  often  be  said  of  their  repetition. 

Doubtless  a  single  paroxysm  does  often 
leave  the  patient  in  a  worse  condition  than 
that  in  which  it  found  him  ;  but  this  does 
not  become  perceptible  to  an  ordinary  ob¬ 
server,  until  after  the  alteration  has  been 
rendered  apparent  by  repeated  fits,  and 
repeated  small  additions  to  the  permanent 
injury.  The  friends  of  the  patient  perceive 
that  his  memory  is  enfeebled  in  proportion 
to  the  number  of  the  attacks ;  that  his 
mental  power  and  intelligence  decline.  His 
features  even  assume,  by  degrees,  a  peculiar 
character ;  and  too  often  he  sinks  into 
hopeless  fatuity,  or  confirmed  imbecility 
or  insanity.  It  is  this  tendency  which  ren¬ 
ders  epilepsy  so  sad  and  fearful  a  disease. 

Foville  affirms,  that  the  intellectual  de¬ 
generation  is  more  constant,  and  comes  on 
more  early,  in  persons  who  are  principally 
afflicted  with  the  epileptic  vertigo,  the  petit 
mat ,  the  imperfect  seizure,  than  in  persons 
in  whom  the  grand  mat,  the  violent  and 
decided  paroxysm,  takes  place.  Dr.  Cop¬ 
land,  on  the  other  hand,  is  of  opinion,  that 
“the  more  severe  the  fits,  the  more  is  that 
result  to  be  dreaded.”  This  is  a  point 
which  can  only  be  settled  by  statistical  facts. 
And  as  we  all  have  the  opportunity  of 
collecting  some  such  facts,  and  of  adding 
them  to  the  general  stock,  I  mention  this, 
and  some  other  points  that  are  still  uncertain 
or  disputed,  as  worth  bearing  in  mind. 
More,  probably,  depends  upon  the  repetition 
of  the  fits,  than  upon  their  precise  nature  or 
severity.  Cases  do  occur  in  which  epileptic 
persons  preserve  their  faculties  to  a  good 
old  age :  but  those  who  are  early  epileptic 
do  not  often  attain  old  age ;  and  whenever 
the  disease  comes  on,  if  it  repeats  itself  fre¬ 
quently,  it  is  much  more  often  than  not 
followed  by  impairment  of  the  mind,  or  by 
some  apoplectic  or  paralytic  affection,  which 
implies  and  accompanies  the  mental  change. 
You  will  sometimes  hear  the  cases  of  Julius 
Csesar,  of  Mahomet  ,  or  of  Bonaparte  quoted, 
as  examples  of  high  intellectual  power, 
existing  and  remaining  in  spite  of  epilepsy : — 
and  it  is  allowable,  perhaps,  to  make  use 
of  such  cases  for  comforting  the  friends  of 
epileptic  persons  ;  or  for  giving  the  advantage 
of  sustained  hope  to  the  patient  himself. 
But,  in  truth,  these  cases  are  not  worth 
much.  Napoleon  is  said,  I  know  not  upon 
what  authority  however,  to  have  suffered 
something  like  epilepsy  during  sexual  inter¬ 
course  ;  this  is  not  very  uncommon  in  per¬ 
sons  subject  to  that  disease.  And,  with 


respect  to  Julius  Caesar,  we  learn  from 
Suetonius,  that  it  was  only  in  the  latter  part 
of  his  life  that  he  laboured  under  epilepsy  ; 
and  that  he  had  two  attacks  while  engaged  in 
business. 

Having  now  described  the  phenomena  of 
epilepsy  ;  the  periods  of  life  at  which  it  is 
most  apt  to  commence  ;  its  varieties  ;  and 
its  tendency  and  termination  :  let  us  next 
enquire  what  is  known  respecting  the  real 
seat  and  nature  of  this  strange  and  melan¬ 
choly  complaint. 

The  functions  that  are  affected  are  clearly 
the  functions  of  the  brain :  sensation, 
thought,  and  motion  regulated  by  the  will, 
are  the  natural  functions  of  that  organ.  The 
temporary  abeyance  of  sensibility,  thought, 
and  volition  ;  and  violent  and  irregular  ac¬ 
tion  of  the  muscles,  which  are  thus  with¬ 
drawn  from  the  empire  of  the  will ;  consti¬ 
tute  a  paroxysm  of  epilepsy.  We  have,  in 
this  malady,  another  illustration  of  the  fact, 
that  when  the  controlling  influence  of  the 
sensorium  is  suspended,  the  peculiar  func¬ 
tions  of  the  spinal  marrow  are  exercised, 
not  only  in  a  disorderly,  but  also  in  an 
unusually  energetic  manner.  That  the 
brain  and  the  spinal  marrow,  though  phy¬ 
siologically  distinct,  are  yet  intimately  con¬ 
nected  with,  and  dependent  upon,  each 
other,  a  thousand  familiar  facts  assure  us  ; 
and  there  are  good  reasons  for  believing  that 
the  change,  whatever  it  is,  which  is  the  im¬ 
mediate  precursor  and  cause  of  the  epileptic 
fit,  may  sometimes  originate  in  the  spinal 
cord,  and  thence  extend  to  the  brain ;  and 
sometimes  originate  in  the  brain,  and  com¬ 
municate  itself  to  the  spinal  cord.  Dr. 
Marshall  Hall’s  doctrine,  that  all  convulsive 
diseases  are  diseases  of  the  spinal  marrow, 
cannot  be  properly  applied  to  this  convul¬ 
sive  disease  of  epilepsy.  It  is  true  that  the 
spinal  cord  is  concerned  whenever  there  is 
convulsion ;  but  it  is  concerned  in  every 
voluntary  movement  also,  through  the  in¬ 
strumentality  of  the  brain  itself  ;  and  it  may 
be,  and  often  is,  irregularly  influenced  by  a 
disordered  and  unnatural  state  of  the  brain. 
Tetanus  may  fairly  be  regarded  as  a  disease 
of  the  cord,  and  its  proper  appendages ; 
the  spasms  arise  and  reach  their  height, 
while  the  powers  of  thought  and  sensation 
are  undisturbed,  and  while  the  volition  re¬ 
mains,  although  the  morbid  condition  of  the 
cord  renders  it  ineffectual.  In  epilepsy, 
these  cerebral  functions  are  always  im¬ 
plicated.  There  is  always  a  loss  of  con¬ 
sciousness  :  and  in  the  epileptic  vertigo,  the 
petit  mat,  there  is  frequently  a  suspension 
of  consciousness  only,  without  any  convulsion 
at  all.  The  brain,  therefore,  we  must  consider 
to  be  essentially  concerned  in  this  disorder. 

What  the  precise  state  of  the  nervous 
matter  may  be,  which  determines  the  loss  of 
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consciousness  and  the  spasms,  we  can  only 
conjecture.  A  derangement  in  the  relation 
between  the  arterial  and  venous  circulation 
within  the  head ;  a  temporary  pressure 
somehow  arising  ;  a  determination  of  blood 
towards  the  head ;  a  diminution  of  the 
natural  quantity  of  blood  sent  thither  from 
the  heart ;  all  these  have  been  assigned  as 
possible  causes  of  the  paroxysms.  Plausible 
reasons  might  be  given  in  favour  of  the 
operation  of  each  of  them  ;  but  the  specula¬ 
tion  is  more  curious  than  useful.  We  have 
not  yet  penetrated  the  mystery  of  these  re¬ 
markable  phenomena,  and  it  will  be  more 
profitable  to  turn  to  another  question,  which 
admits  of  a  somewhat  more  definite  answer, 
viz.  : — what  is  the  morbid  anatomy  of  epi¬ 
lepsy  ? 

Suppose  that  a  person  who  has  had  epi¬ 
leptic  fits,  but  in  whom  they  have  not  been 
followed  by  any  durable  affection  of  the  intel¬ 
lectual  or  locomotive  functions,  dies  of  some 
other  malady  ;  and  you  have  the  opportunity 
of  minutely  examining  the  condition  of  the 
nervous  system.  Often  you  will  find 
nothing  at  all  which  can  throw  any  light 
upon  the  occurrence  of  the  epileptic 
paroxysms  ;  no  appreciable  alteration  what¬ 
ever  in  any  part  either  of  the  brain  or  of  the 
spinal  cord.  In  other  cases  you  may  dis¬ 
cover  some  organic  disease  within  the  lread  : 
a  scrofulous  tubercle,  a  spiculum  of  bone 
projecting  from  the  skull.  Have  we  then 
detected  the  cause  of  the  disease  ?  All  that 
can  be  said  is,  that  the  piece  of  bone  or  the 
tubercle  was  probably  a  predisposing  cause 
of  that  derangement  of  the  nervous  substance 
which  determined  the  paroxysms  ;  the  de¬ 
rangement  itself,  if,  indeed,  it  was  of  such  a 
nature  as  to  be  cognizable  by  our  senses, 
has  gone,  with  the  symptoms ;  the  tubercle 
or  bone  having  in  the  meantime  remained 
without  any  sign  which  could  betray  its  pre¬ 
sence. 

M.  Foville,  whose  testimony  in  this  matter 
is  entitled  to  much  weight,  affirms  that  in 
persons  who  have  been  subject  to  epilepsy, 
uncomplicated  as  yet  with  any  permanent 
disorder  of  the  intellect,  or  of  the  faculty  of 
voluntary  motion,  and  who  have  died  in  the 
fit,  constant  alterations  are  observable 
within  the  head ;  viz.  a  strong  injection  of 
the  vessels  of  the  encephalon  :  the  mem¬ 
branes,  the  brain,  and  the  cerebellum,  are 
gorged,  he  asserts,  with  livid  blood.  But  he 
goes  on  to  say  that  this  is  to  be  ascribed  to 
the  mode  of  death  ;  that  we  see  the  same 
;  appearances  in  persons  who  have  died  by 
hanging,  or  any  form  of  apnoea  ;  that  they 
are  not  peculiar  to  epilepsy,  and  do  not  ex¬ 
plain  the  attack,  but  only  point  out  the  way 
in  which  it  has  been  fatal. 

If  such  appearances  were  uniformly  found 
in  the  heads  of  persons  who  die  suffocated,  or 
who  die  in  a  fit  of  epilepsy,  this  observation 


of  M.  Foville’s  might  be  a  very  just  one. 
But  I  doubt  whether  such  internal  congestion 
of  the  vessels  of  the  head  is  met  with  in 
either  case  :  for  reasons  formerly  explained 
to  you.  In  the  only  two  instances  in  which 
I  have  had  the  opportunity  of  examining  the 
state  of  the  brain  after  death  by  hanging, 
there  certainly  was  no  such  congestion. 

It  is,  I  fancy,  a  very  common  notion, 
both  that  such  congestion  does  take  place, 
and  that  it  is  the  cause  of  the  paroxysm  : 
and  it  may  be  worth  while  shortly  to  state 
the  reasons  which  are  opposed  to  the  con¬ 
clusion,  that  the  congestion  (granting  for  the 
moment  that  it  does  happen)  is  a  sufficient 
explanation  of  the  attack. 

*  In  the  first  place  it  is  not  easy  to  conceive 
that  the  congestion  could  so  suddenly  arise 
and  subside  again,  as  it  must  sometimes  do, 
if  it  be  the  immediate  determining  cause  of 
the  fit :  within  the  space  of  a  single  minute, 
for  example. 

And  in  the  second  place,  the  signs  of  ex¬ 
ternal  congestion  and  plethora,  by  which 
signs  we  measure  the  amount,  if  there  be 
any,  of  the  internal ,  are  most  marked  just 
when  the  symptoms  of  the  paroxysm  begin  to 
subside  and  disappear.  So  that  we  cannot, 
I  think,  look  upon  the  congestion  as  the 
cause  of  the  convulsive  symptoms. 

Let  us  go  a  step  farther,  and  enquire  into 
the  state  of  the  encephalon  in  those  persons 
who,  having  suffered  epilepsy,  had,  before 
death  arrived,  been  affected  with  some  per¬ 
manent  impairment  of  the  mental  functions, 
or  (what  often  goes  along  with  such  impair¬ 
ment)  with  some  degree  or  other  of  muscular 
paralysis  or  debility. 

The  most  common  alterations  met  with  in 
the  brain  in  such  cases  are  the  following. 

Induration  of  the  white  matter  of  the 
brain,  which  presents  a  dull  appearance ; 
sometimes,  besides  the  hardening,  a  general 
injection  of  the  white  matter ;  and  in  the 
majority  of  cases  a  marked  dilatation  of  the 
blood-vessels.  In  some  instances  the  con¬ 
sistence  of  the  white  matter  is  diminished,  it 
is  soft  and  flabby ;  but  there  is  the  same  di¬ 
latation  of  the  blood-vessels.  These  changes 
pervade  the  whole  of  the  white  matter  in  every 
part  of  the  brain.  At  the  same  time  the  grey 
matter  is  found  irregular  on  its  surface,  mar¬ 
bled  or  of  a  rosy  colour  in  its  substance,  and 
sometimes  altered  in  consistence.  And  in 
many  cases  the  membranes  are  found  to  be 
adherent  in  some  parts  to  the  convolutions 
with  which  they  lie  in  contact. 

Such  are  the  results  of  the  experience  of 
careful  obsei’vers  in  respect  to  the  morbid 
anatomy  of  epilepsy ;  of  Morgagni,  of  Foville, 
and  of  MM,  Bouchet  and  Casauvielh. 
The  changes  last  described  are  such  as 
are  produced  by  chronic  inflammation 
of  the  brain  and  its  membranes.  They 
arc  the  consequences  (I  imagine)  of  re- 
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peated  paroxysms  of  epilepsy ;  they  are 
the  very  same  as  are  frequently  met 
with  in  cases  of  insanity  complicated  with 
paralysis,  and  they  elucidate,  therefore, 
the  connexion  of  these  affections :  but 
they  certainly  teach  us  little  or  nothing 
of  that  actual  condition  of  the  nervous  mass 
upon  which  the  epileptic  paroxysms  depend. 
And,  in  truth,  to  expect  to  find  in  the  brain 
the  traces  of  convulsions  that  have  passed 
away,  would  be  as  unreasonable  as  to  expect 
to  find  the  traces  of  former  voluntary  move¬ 
ments. 

Of  those  organic  changes  which  may  be 
regarded  as  strong  predisposing  causes  of  the 
paroxysms,  my  own  experience  accords  with 
that  of  Dr.  Bright ;  who  states,  that  they  are 
more  frequently  such  as  affect  the  surface, 
than  the  deeper-seated  parts  of  the  brain  : 
tumors  external  to  the  cerebral  matter, 
alterations  in  the  bones  of  the  skull ;  or  in 
the  membranes  that  envelope  the  organ. 
Various  altered  states  of  the  spinal  marrow 
have  also  been  recorded. 

But  besides  the  morbid  appearances  that 
are  sometimes  only  visible  in  the  nervous 
centres  themselves,  there  are  others,  which 
it  is  of  great  importance  to  attend  to,  situated 
in  other  parts  of  the  body,  and  at  a  distance 
from  those  centres  :  diseased  states  of  the 
liver ;  biliary  concretions ;  renal  calculi ; 
stones  in  the  bladder ;  worms  in  the  ali¬ 
mentary  canal ;  diseases  of  the  uterus  ;  and 
of  various  other  parts.  And  these  morbid 
conditions  have  often,  no  doubt,  an  intimate 
connexion  with  the  epileptic  paroxysms. 
Accordingly  some  authors  make  almost  as 
many  varieties  of  epilepsy  as  there  are  organs 
of  the  body  ;  they  specify  the  cerebral,  the 
spinal,  the  cardiac,  hepatic,  gastric,  intes¬ 
tinal,  nephritic,  genital,  uterine,  and  so  on. 
It  will  be  sufficient,  however,  to  consider 
two  species  only  ;  that,  namely,  in  which 
the  disease  originates  in  the  nervous  centres 
themselves,  and  especially  in  the  brain  ;  and 
that  in  which  it  originates  in  some  other  part. 
Most  persons  who  have  written  on  epilepsy 
make  this  distinction,  although  they  em¬ 
ploy  different  terms  to  express  it.  Cere¬ 
bral  and  occasional ;  primary  and  secon¬ 
dary  ;  idiopathic  and  sympathetic  ;  centric 
and  eccentric.  The  two  last  terms  are  the 
best.  But  let  us  clearly  understand  them. 
The  disease  may,  in  one  sense,  be  considered 
eccentric,  even  when  it  is  situated  in  the 
brain  ;  eccentric,  i.  e.  in  respect  to  the  true 
spinal  marrow.  But  I  apply  the  epithet 
centric  to  epilepsy  when  its  cause  lies  in 
either  of  the  two  great  nervous  centres ;  the 
brain,  or  the  cranio-spinal  axis.  The  dis¬ 
tinction  itself  we  shall  find  to  be  an  import¬ 
ant  one,  both  as  regards  the  prognosis  and 
the  treatment.  But  I  must  first  say  a  few 
words  respecting  the  causes,  and  the  diag¬ 
nosis  of  epilepsy. 


There  is  no  doubt  that  a  tendency  to  epi¬ 
leptic  disease  is  frequently  hereditary.  It 
may  be  derived  from  parent  to  child ;  or  it 
may  skip  over  a  generation  or  two,  and  ap¬ 
pear  in  the  grandchild  or  great  grandchild  ; 
or  it  may  be  ti'aceable  only  in  the  collateral 
branches  of  the  ancestors.  This  is  just  what 
takes  place  in  other  hereditary  maladies. 
You  may  often  notice  also  that  other  forms 
of  nervous  disorder  prevail  in  the  same 
families. 

MM.  Bouchet  and  Casauvielh  found 
that  among  110  instances  of  epilepsy,  31 
were  hereditary.  Of  321  persons  afflicted 
with  epileptic  insanity,  and  seen  by  Esquirol, 
105  were  descended  from  insane  or  epileptic 
parents. 

Again,  a  tendency  to  epilepsy  is  very  often 
found  to  go  along  with  an  unnatural  form 
of  the  head ,  which  is  pinched  up  like  a  sugar- 
loaf  ;  or  misshapen  andunsymmetrical,  one- 
half  being  unlike  the  other  ;  or  oddly  confi¬ 
gurated  in  some  way  or  other.  Epilepsy  is 
no  uncommon  attendant  of  chronic  hydro¬ 
cephalus. 

And  thirdly,  the  scrofulous  diathesis  is  a 
strong  predisposing  cause  of  epilepsy.  Dr. 
Cheyne  even  holds  that  epilepsy  is  as  certain 
a  manifestation  of  the  strumous  disposition, 
as  tubercular  consumption,  or  psoas  abscess. 
Now  of  the  two  predisposing  circumstances 
last  mentioned,  it  may  be  observed,  that  they 
commonly  merge  in  that  which  preceded 
them  :  the  strumous  diathesis,  and  a  par¬ 
ticular  conformation  of  the  head,  are  both 
very  likely  to  descend  from  parents  to  their 
progeny. 

Whether  the  sex  has  any  influence  in  de¬ 
termining  a  predisposition  to  epilepsy,  is  a 
question  that  remains  to  be  settled.  Foville 
thinks  it  is  most  common  in  females  ;  Dr. 
Elliotson  in  males.  /  have  certainly  seen 
more  epileptic  boys  and  men,  than  girls  and 
women.  But  the  casual  experience  of  a 
single  observer  is  not  enough  to  determine 
the  point.  We  want  numerical  statements 
on  a  large  scale.  At  the  close  of  the  year 
1813  there  were  162  male  epileptics  in  the 
Bicetre  ;  289  female  cases  in  the  Salpetriere. 
Jos.  Frank  observed  that,  of  75  patients, 
40  were  females. 

REPORT  UPON  THE  MORTALITY 
OF  LUNATICS. 

By  William  Farr,  Esq.,  F.S.S.* 

This  report,  which  has  been  drawn  up  at  the 
request  of  the  Council  of  the  Society,  is  founded 
on  the  reports  of  the  Hanwell  Asylum,  returns 
from  the  Bethlem  Hospital,  and  the  valuable 
series  of  tables  submitted  to  the  Society  last 
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year  by  Colonel  Sykes.  It  was  thought 
desirable  that  the  mortality  of  lunatics  in 
two  of  the  largest  public  institutions  of  the 
country  should  be  compared  with  the  mor¬ 
tality  in  the  licensed  proprietary  houses ; 
and  that,  if  the  mortality  differed,  the  diffe¬ 
rences  should  be  investigated,  and  traced  to 
their  causes  by  the  methods  of  statistical 
analysis  which  we  now  possess. 

The  condition  of  lunatics  in  this  country 
has,  within  the  present  century,  attracted 
much  public  attention  ;  and  in  1807,  1815, 
1816,  and  1827,  the  management  of  the 
asylums  provided  for  their  confinement  was 
investigated  by  Committees  of  the  House  of 
Commons.  Many  abuses  were  brought  to 
light ;  and  the  last  committee,  of  which  Mr. 
Gordon  was  chairman,  stated  in  their  report, 
after  a  searching  and  able  inquiry,  that  the 
abuses  discovered  in  1815  still  existed.  They 
“  repeated,  adopted,  and  confirmed’ ’  the  re¬ 
commendations  of  the  committees  of  1807 
and  1815.  Enactments  subsequently 
passed  the  legislature  ;  and  several  county 
asylums  (among  which  that  of  Middlesex 
deserves  to  be  particularly  mentioned),  have 
since  been  erected.  No  parliamentary  in¬ 
quiry  has  been  instituted  since  1827;  but 
Mr.  Ewart  has  given  notice  of  his  intention 
to  move  in  the  House  of  Commons  for  the 
appointment  of  a  committee  in  the  present 
session  of  Parliament. 

The  persons  of  unsound  mind  in  England 
amount  to  several  thousands.  They  are 
usually  of  middle  age,  frequently  parents, 
and  are  of  all  conditions  and  ranks  of  life  : 
494  lunatics  confined  under  the  Crown  pos¬ 
sess  property  yielding  an  annual  income  of 
<£317,154*.  Men  of  the  highest  intellec¬ 
tual  rank — men  of  genius — are  not  exempted 
from  the  visitations  of  this  disease  :  it  stoops 
to  the  lowest,  and  disorders  the  meanest 
brain.  It  makes  the  labourer  a  pauper,  and 
too  often  ruins  the  families  of  the  middle 
classes.  6402  idiots,  and  7265  lunatics, 
have  been  returned  to  Parliament  as  pau¬ 
pers.  Such  a  disease,  which  disorders  the 
senses,  perverts  the  reason,  and  breaks  up 
the  passions  in  wild  confusion  ; — which  as¬ 
sails  man  in  his  essential  nature, — brings 
down  so  much  misery  on  the  head  of  its 
victims,  and  is  productive  of  so  much  social 
evil — deserves  investigation  on  its  own  merits 
by  statistical,  as  well  as  other  methods. 
But  it  has  an  additional  claim  upon  the  at¬ 
tention  of  the  Society. — A  considerable  por¬ 
tion  of  the  insane  are  under  confinement, 
i  and  have  to  be  providedTor  or  watched  over 
by  the  State,  which,  as  it  permits  them  to 
'  be  deprived  of  liberty,  is  bound  to  afford 
.  them  protection,  and  to  assure  them  the  best 
means  of  restoration  to  health. 


*  See  Parliamentary  Return,  Session  1839,  No. 
I  378. 


Great  improvements  have  taken  place  in 
the  treatment  of  lunatics.  In  the  best  asy¬ 
lums  they  are  no  longer  shut  up  in  cells  like 
wild  beasts,  nor  punished  by  harsh  keepers. 
Their  chains  have  gradually  been  struck  off. 
A  further  step  has  been  attempted.  At  the 
Middlesex  asylum  no  strait-waistcoats,  straps, 
or  other  instruments  of  personal  coercion, 
have  been  used  since  the  21st  of  September, 
1839.  The  experiment  was  first  tried  at 
Lincoln,  and  it  is  now  contended  by  persons 
of  experience,  ability,  and  integrity — by  Mr. 
Hill,  Dr.  Conolly,  and  the  visiting  justices  of 
Middlesex, — that  in  a  house  properly  built, 
with  skilful  medical  supervision , and  a  sufficient 
number  of  humane  and  intelligent  keepers, 
personal  coercion  should  be  abolished.  This 
is  denied  by  other  gentlemen  of  equal  huma¬ 
nity,  who  maintain  that,  although  all  re¬ 
straint  may  be  dispensed  with,  the  strait- 
waistcoats  should  still  be  employed  as  a 
remedy  in  the  paroxysms  of  mania.  A  keen 
controversy  has  been  waged  on  the  subject. 
Asylums  not  only  differ  widely  in  the  extent 
to  which  restraint  is  carried,  but  in  the  space 
allotted  to  patients  in  their  employment, 
food,  and  medical  treatment.  The  cost  of 
criminal  lunatics  at  Bethlem  is  15s.  a- week  ; 
of  idiots  or  lunatics  in  the  workhouses, 
2s.  10^.  to  3s.  6d.  a-week.  Some  of  the 
asylums  are  under  the  control  of  the  visiting 
justices,  others  are  visited  by  the  Metropo¬ 
litan  Commissioners .  The  hospitals  of  Beth¬ 
lem  and  St.  Luke  are  not  visited  at  all, 
but  are  managed  by  the  officers  and  gover¬ 
nors  ;  while  a  very  large  number  of  lunatics 
are  farmed  out,  or  confined  in  workhouses, 
by  the  parish  authorities. 

Amidst  these  various  circumstances  and 
conflicting  systems,  we  ask  which  is  the  most 
advantageous  ?  And  it  will  be  replied  by 
all  parties, — “  that  is  the  best  system  under 
which  the  greatest  number  of  lunatics  recover 
their  reason  in  the  shortest  time.”  But  in 
a  slow  disease,  presenting  so  much  diversity 
in  individuals,  it  is  evident  that  the  supe¬ 
riority  of  any  system  of  treatment  can  only 
be  determined  by  the  average  results,  by  a 
compai’ison  of  the  recoveries  and  deaths  ;  in 
fine,  by  statistics.  [Here  follow  a  variety 
of  calculations  thrown  into  the  tabular  form, 
the  general  result  of  which  is  to  demonstrate 
that  the  annual  mortality  of  both  male  and 
female  paupers  in  the  licensed  houses  was 
nearly  twice  as  great  as  the  mortality  of 
paupers  at  Hanwell,  and  twice  as  great  as 
the  mortality  of  other  lunatics  in  the  licensed 
houses.] 

What  is  the  mortality  among  lunatics  in 
favourable  circumstances  ?  Is  insanity  a 
fatal  disease? — Upon  the  latter  question 
there  has  been  a  considerable  diversity  of 
opinion.  Some  lunatics  live  to  an  advanced 
age.  Of  213  admitted  by  Dr.  Conolly  at 
Hanwell,  15  were  aged  60  and  upwards,  and 
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1  was  between  70  and  80  ;  and  58  in  753 
at  Hanwell  had  been  labouring  under  the 
disorder  between  20  and  50  years.  In  1835 
an  action  (Fisher  v.  Beaumont)  was  brought 
at  the  York  Assizes  to  recover  from  the 
Providence  Assurance  Company ,  ,£J2Q00, 
insured  upon  the  life  of  the  Fev.  Mr.  F***. 
In  charging  the  jury,  the  judge  said  that 
they  had  to  consider  whether  insanity  had  a 
tendency  to  shorten  life  ?  If  insanity  had 
such  a  tendency,  they  must  find  for  the  de¬ 
fendant  ;  if  not,  for  the  plaintiff.  The  me¬ 
dical  evidence  was  conflicting  ;  and  the  jury , 
after  a  short  deliberation,  found  for  the 
plaintiff,  on  the  ground  that  insanity  had 
no  tendency  to  shorten  life  !* 

We  have  no  means  of  ascertaining  the 
mortality  of  lunatics  at  large  ;  but  the  mor¬ 
tality  of  lunatics  in  asylums  is  much  higher 
than  the  mortality  of  the  general  population, 
and  the  excess  cannot  be  ascribed  entirely, 
although  it  may  partially,  to  the  confine¬ 
ment,  the  unwholesomeness,  or  the  usages 
of  mad-houses.  The  mean  age  of  lunatics 
in  asylums  is  about  35-40.  The  average 
age  of  the  patients  admitted  at  Bethlem, 
(1830-34)  was  36  years  (36'2)  ;  and  the 
mean  age  of  213  admitted  at  Hanwell  by  Dr. 
Conolly  was  36£.  The  mortality  at  the  age 
30-40  is  1-2,  and  at  40-50  is  D5  per  cent, 
in  England  and  Wales.  In  cities  the  mor¬ 
tality  at  a  corresponding  age  is  not  more  than 

2  per  cent,  annually.  Now  the  annual  mor¬ 
tality  at  Bethlem,  where  dangerous  cases  are 
carefullyexcluded,was9per  cent,  in  1827-39. 
At  Gloucester,  one  of  the  county  asylums, 
at  which  the  treatment  is  the  most  success¬ 
ful,  the  diet  is  generous  and  nutritious,  and 
the  patients  live  as  much  as  possible  in  the 
open  air, — the  annual  mortality  is  7  per 
cent. 

The  annual  mortality  of  severe  cases  of 
insanity  cannot,  I  think,  in  favourable  cir¬ 
cumstances,  be  less  than  6  per  cent. ;  so  that 
the  mortality  is  three  times  greater  among 
lunatics,  than  among  the  general  population, 
at  the  same  age.  We  have  seen,  however, 
that  the  annual  mortality  among  the  better 
class  of  patients  in  the  licensed  houses  was 

11  per  cent.,  among  paupers  at  Hanwell 

12  per  cent.,  among  paupers  in  the  licensed 
houses  21  per  cent.,  and  among  pauper 
men  at  one  licensed  house  27  per  cent.  ; — 
as  high  as  the  rate  of  mortality  experienced 
by  the  British  troops  upon  the  western 
coast  of  Africa,  and  by  the  population  of 
London  when  the  plague  rendered  its  habi¬ 
tations  desolate  ! 

To  what  is  this  excessive  mortality  to  be 
ascribed — to  the  disease ,  or  to  the  treat¬ 
ment  ? — The  question  cannot  be  positively 
answered,  nor  can  the  causes  of  the  difference 
in  the  mortality  be  determined,  without  a 


careful  examination  of  all  the  circumstances. 
I  shall  briefly  notice  the  chief  causes  to 
which  the  mortality  of  lunatics  in  asylums 
has  been,  or  may  be,  ascribed. 

The  visiting  justices  of  Hanwell  state  as 
il  an  extraordinary  and  disgraceful  fact/' 
that  numbers  of  patients  are  sent  into  the 
asylum,  as  it  would  seem,  to  die.  Of  656 
deaths,  64  occurred  within  a  month  after 
admission.  A  similar  complaint  is  made 
at  many  hospitals  ;  and  there  is  probably  a 
tendency  to  send  dangerous  cases,  or  cases 
in  their  most  critical  stage,  to  public  insti¬ 
tutions.  The  exclusion  of  such  cases  from 
Bethlem  reduces  the  mortality,  but  they 
cannot  all  be  excluded  without  giving  the 
asylums  the  advantages  of  that  selection , 
which  is  so  profitable  to  assurance  offices. 
For  in  a  disease  so  fatal  as  insanity,  a  cer¬ 
tain  number  of  lunatics  are  necessarily  on 
the  verge  of  death  at  the  period  of  the  dis¬ 
ease  when  admission  into  an  asylum  is  usually 
sought ;  and  a  due  proportion  of  such  cases 
cannot  fairly  be  excluded. 

Reference  has  also  been  made  to  the  fact 
that  out  of  834  patients  in  Hanwell  on 
December  31st,  1839,  about  655  had  been 
in  other  asylums,  or  workhouses,  for  con¬ 
siderable  periods.  Many  cases  were  ad¬ 
mitted  in  the  chronic  stages  of  insanity ; 
but  this,  though  it  will  account  for  a  smaller 
number  of  recoveries,  and  the  high  pro¬ 
portion  of  fatal  cases,  will  not  account  for  a 
high  annual  rate  of  mortality.  The  annual 
rate  of  mortality  is  greater  in  the  acute  than 
in  the  chronic  state  of  insanity.  Thus,  at 
the  hospitals  of  Bethlem  and  St.  Luke  the 
annual  mortality  among  the  class  called 
“  durables’ ’  was  11  per  cent.,  and  only  6 
per  cent,  among  “  incurables”  (chronic 
cases).  At  Hanwell  the  annual  mortality 
of  lunatics  in  the  state  of  mania,  monomania, 
or  melancholia,  appears,  so  far  as  it  can  be 
determined,  to  be  about  12  per  cent.,  while 
in  cases  of  incoherence,  imbecility,  or 
dementia  (chronic  stages  of  insanity),  about 
8  per  cent,  die  annually. 

A  return  in  the  Hanwell  Report  shews 
the  numbers  admitted  during  each  separate 
year  into  the  asylum,  and  the  numbers  dis¬ 
charged  cured,  relieved,  or  dead,  year  by 
year.  The  return  extends  from  May  16th, 
1831,  to  September  30,  1840.  From  this 
table  we  learn  that  422  lunatics  were  ad¬ 
mitted  in  the  year  1832  ;  that  55  of  them 
were  cured  or  relieved,  and  55  died  during 
that  year,  leaving  312  to  enter  upon  the 
next  year  (1833),  when  27  of  them  were 
cured  or  relieved,  and  31  died;  and  so  on, 
year  succeeding  year,  until  September  30th, 
1840,  when  137  remained  in  the  asylum. 
The  patients  admitted  in  1831,  and  in  1839- 
40  (the  two  last  years),  have  been  set  aside ; 
and  the  1389  lunatics  admitted  in  the  seven 
years  (1832-38)  have  been  followed  to  the 


*  Med.  Gazette,  August  8th,  1835. 
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end  of  1839.  The  422  lunatics,  it  may  be 
assumed,  were  admitted  at  equal  intervals 
of  time  in  1832,  or  the  middle  of  the  year 
1832  may  be  taken  as  the  mean  time  of 
their  admission  ;  whence  it  follows,  that  of 
422  admitted  in  the  year  1832,  55  died  in 
the  half-year  following,  3 1  in  the  next  year , 
&c.  The  table,  therefore,  permits  us  to 


trace  422  lunatics  admitted  in  1832,  to 
death,  recovery,  or  relief,  during  7f  years  ; 
and  325  admitted  in  1838  to  the  end  of 
1839,  or  for  a  period  of  only  If  year.  The 
subjoined  table  presents  a  summary  of  these 
interesting  facts,  which  in  the  form  of  publi¬ 
cation  are  analogous  to  the  tables  of  lives 
published  by  the  Equitable  Society . 


Table  of  the  Deaths  and  Recoveries  in  different  stages  of  Insanity . 


Years. 

Entering 
on  each 
period. 

In  the  succeeding  periods. 

Remained  in  the 
Asylum  at  the  end  of 
the  Period. 

Cured. 

Relieved. 

Died. 

0* 

1,389 

125 

25 

152 

0 

0-5 

1,087 

142 

13 

130 

208 

1-5 

594 

14 

9 

42 

30 

2-5 

499 

9 

0 

45 

46 

3-5 

399 

10 

2 

28 

51 

4*5 

308 

6 

2 

20 

34 

5.5 

246 

4 

0 

21 

66 

j  6-5 

155 

4 

1 

6 

144 

The  table  is  read  thus  : — Of  1389  lunatics 
entering  upon  th e  first  period  (f  year),  125 
were  discharged  cured,  25  relieved,  and  152 
dead  in  the  next  half- year  ;  of  1087  who 
entered  upon  the  second  period,  142  were 
discharged  cured,  13  relieved,  and  130 
dead  in  the  subsequent  year ,  at  the  end  of 
which  208  were  lost  sight  of.  For  the 
reason  before  stated,  it  will  be  observed 


that  the  first  period  extends  to  the  end  of 
the  6th  month  ;  the  second  from  the  end  of 
the  6th  to  the  end  of  the  18th  month  ;  the 
third  from  If  to  2f  years,  &c. 

From  this  arrangement  of  the  facts,  the 
annual  rate  of  mortality  and  recovery  in  the 
several  stages  of  insanity,  subsequent  to 
admission,  at  Han  well,  may  be  deduced. 


Table  of  the  Number  of  Insane  Persons  living ,  cured ,  and  dead;  and  of  the  Annual 
Rate  of  Mortality  in  different  stages  of  Insanity . 


No. 

Period  of  the  dis¬ 
ease  from  the  date  of 
Admission. 

Number 
living 
one  year. 

Cured 

or 

relieved. 

Died. 

Out  of  100  living,  one  year. 

Cured  or 
relieved. 

Died. 

1 

Years. 

0  Of 

619 

150 

152 

24-2 

24-6 

2 

Of 

If 

944 

155 

130 

16-4 

13-8 

3 

If 

3f 

1033 

32 

87 

3-1 

8-4 

4 

3f 

5f 

673 

20 

48 

3-0 

7*1 

5 

5f 

7f 

383 

9 

27 

2.3 

7*0 

0 

7f 

3652 

366 

444 

10-0 

12-2 

The  numbers  stated  to  have  been  relieved 
were  14  per  cent,  of  the  numbers  cured  and 
relieved  ;  and  as  the  proportion  remained 
nearly  the  same  through  the  seven  years, 
the  two  classes  of  facts  have  not  been  dis¬ 
tinguished. 

The  annual  rate  of  recovery  in  the  first 
I  half-year  was  24  per  cent.  ;  and  the  rate  of 
mortality  was  nearly  25  per  cent.  The  two 
rates  remain  high  in  the  second  period  (the 
rate  of  recovery  16,  and  of  mortality  14, 
per  cent.),  while  they  declined  respectively 


to  3,  and  to  8  per  cent,  in  the  third  period  ; 
and  to  2*3,  and  7’0  per  cent,  annually,  be¬ 
tween  the  5|  and  7f  years  after  admission 
into  the  asylum. 

The  rate  of  mortality  in  an  unit  of  time 
increases  as  the  malady  advances  up  to  a 
certain  point,  and  then  declines  regularly, 
in  all  diseases  which  have  hitherto  been  in¬ 
vestigated  arithmetically.  In  cholera  the 
rate  of  mortality  is  highest  at  18  to  24  hours  ; 
in  small-pox,  the  mortality  is  highest  from 
the  10th  to  the  15th  day ;  in  consumption  the 
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rate  of  mortality  appears  to  be  greatest  tion  in  the  rate  of  mortality  and  recovery 
from  the  6th  to  the  9th  month.  The  varia-  in  small-pox  is  shewn  below  :— *• 


Days  of  the  Disease* 

5—10 

10—15 

15—20 

20  25  25  3030  35  35  40 

1  1  1 

Daily  Deaths  in  100  living  . 

6*4 

31*5 

272 

8*5 

4*3 

2*8 

2*0 

Daily  Recoveries  in  1000 

*1 

*2 

1*8 

9*2 

19*7 

34*8 

47.5 

Insanity  is  regulated  by  analogous  laws  ; 
and  a  majority  of  the  patients  are  admitted 
at  Hanwell  before  the  disease  has  passed  the 
point  at  which  the  mortality  declines,  al¬ 
though  many  are  admitted  afterwards,  when 
the  rate  of  recovery  is  reduced  much  more 
than  the  rate  of  mortality. 

At  Hanwell,  18  in  100  living  die  annually 
in  the  first  1£  year ;  and  8  in  100  annually 
for  6  years  afterwards.  If  an  asylum, 
therefore,  contained  none  but  persons  in  the 
first  year  and  a  half  of  the  disease,  (after 
admission  is  always  understood,)  the  mor¬ 
tality  would  be  18  per  cent.  ;  while  it  would 
be  8  per  cent,  in  an  asylum  for  chronic 
cases  between  1|  and  7  5  years.  Without 
implying  any  disparagement  to  the  treat¬ 
ment  in  the  former  case,  the  rate  of  recovery 


The  annual  mortality  was  17  per  cent,  in 
the  first  three  years,  and  10  per  cent,  in 
the  last  three  years  ;  the  annual  rate  of 
recovery  was  14  per  cent,  in  the  firsthand 
8  per  cent,  in  the  last  period.  In  the 
licensed  houses  which  have  been  many 
years  in  existence,  the  annual  rate  of  mor 
tality  was  13*6  percent,  in  1833-36, and  17*2 
in  1836-1839  ! 

When  the  rates  of  mortality  and  recovery 
in  the  several  stages  of  insanity  are  ascer¬ 
tained,  the  effects  of  treatment  and  external 
influences  can  be  compared  in  asylums  con¬ 
taining  the  various  classes  of  patients,  in 
proportions  as  different  as  at  Hanwell  in 
1831-33,  and  1839-40.  The  rule  is  : — 
multiply  the  number  of  lunatics  existing  at 
the  several  periods  of  the  disease  by  the 
corresponding  rates  of  mortality  and  re¬ 
covery  (0*242,  0*246,  & c.  &c.),  and  the 
sum  of  the  products  will  represent  the 
number  of  deaths  and  recoveries.  By  this 
rule  the  deaths  in  Hanwell  during  the  If 
year,  ending  September  10th,  1840,  should 


*  British  Medical  Almanack,  1838,  p.  212. 
t  Deduced  from  annual  enumerations  of  the 
males  and  females ;  the  years  of  life=5,022. 
From  daily  enumerations  the  years  of  life=46,39. 


in  the  two  asylums  would  differ  in  a  still 
greater  degree,  as  it  would  be  19  per 
cent,  in  the  first  asylum,  and  only  3  per 
cent,  in  the  second,  set  apart  for  the 
exclusive  reception  of  the  advanced  cases. 
This  separation  seldom  takes  place  in  prac¬ 
tice.  The  chronic  and  acute  cases  are  al¬ 
ways  mixed  in  an  institution  like  Hanwell ; 
but  it  is  evident  that  in  the  first  years  after  it 
was  opened,  the  proportion  of  cases  in  the 
early  stages  must  have  been  greatest,  and  the 
proportion  of  lunatics  in  advanced  periods 
of  the  disease  must  have  since  progressively 
increased.  According  to  the  above  laws, 
the  proportion  of  deaths  and  recoveries 
should  gradually  have  declined ;  and  this 
was  the  fact. 


have  been  about  149,  and  they  were  128  ; 
the  numbers  cured  or  relieved  should  have 
been  about  126,  and  they  were  154. 

It  will  be  found  by  this  rule  that  the 
rate  of  mortality  among  paupers  in  the 
licensed  houses  and  in  Hanwell,  has  dif¬ 
fered  less  than  the  first  result  of  the  returns 
would  lead  us  to  suppose,  although  it  has 
been  excessive  in  both.  The  paupers  re¬ 
main  little  more  than  a  year  and  a  half 
(1*67)  in  the  licensed  houses,  in  which  the 
annual  mortality  was  21  per  cent.  ;  at  Han¬ 
well  the  annual  mortality  in  the  first  lg 
year  after  admission  was  18  per  cent. 

From  the  facts  given  at  page  25,  part  of 
a  table  of  mortality  and  recovery  may  be  con¬ 
structed  for  lunatics. — (See  top  of  next  page.) 

If  we  take  1,000  lunatics  at  the  stage  of 
the  disease  corresponding  to  the  time  of  ad¬ 
mission  at  Hanwell,  217  will  be  discharged 
(108  recovered  or  relieved,  and  109  dead) 
in  the  half-year  following,  leaving  783  to 
enter  upon  the  second  period,  to  be  reduced 
year  by  year,  until  at  the  end  of  seven  years 
and  a  half  only  310  remain.  The  range  of 
the  present  series  of  observations  extends  no 
further,  but  the  relative  proportion  of  reco¬ 
veries  and  deaths  remains  nearly  as  88  to 


Periods 
of  Three 
Years. 

Lunaticsf 
existing 
One  Year. 

Died. 

Recovered. 

Annually  out  of  100  living. 

Died. 

Recovered. 

1831-3 

1147 

197 

165 

17*2 

14*4 

1834-6 

1754 

194 

119 

11*1 

6*8 

1837-9 

2121 

215 

168 

10*1 

7*9 
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No. 

Period  of 
the  Disease 
dating 
from  the 
day  of 
Admission 

The  Number  of  Lunatics  who 

Cases  terminating  in  each  Period. 

Enter 
upon  each 
Period. 

Will 

Recover. 

Will  Die 
Insane. 

Total 

Number. 

By 

Recovery. 

By 

Death. 

Years. 

a 

b 

c 

d 

e 

/ 

1 

o- 

1000 

380 

620 

217 

108 

109 

2 

0-5 

783 

272 

511 

213 

112 

101 

3 

1-5 

570 

160 

410 

61 

21 

40 

4 

2-5 

509 

139 

370 

48 

12 

36 

5 

3-5 

461 

127 

334 

43 

11 

32 

6 

4-5 

418 

116 

302 

41 

11 

30 

7 

5-5 

377 

105 

272 

35 

9 

26 

8 

6-5 

342 

96 

246 

32 

8 

24 

9 

7-5 

310 

88 

222 

•  • 

•  • 

222  during  the  last  six  years  ;  and  to  com¬ 
plete  the  scheme  of  the  table  it  may  be 
assumed  that  88  of  the  310  will  recover,  and 
222  will  die.  The  columns  b,  c,  shew, 
therefore,  that  of  1,000  cases,  380  will  reco¬ 
ver,  and  G20  die  ;  that  at  the  end  of  a  year 
and  a  half,  160  will  recover,  and  410  will 
die. 

The  columns  e,f,  shewing,  first,  the  num¬ 
bers  cured  (“  or  relieved,”  is  understood  in¬ 
variably)  ;  and,  secondly,  the  numbers  dying 
in  each  period  are  readily  deduced  from  the 
table  before  given.  Thus  150  were  cured,  and 
152  died  in  the  first  half-year,  out  of  1,389 
cases;  consequently,  108  were  cured,  and 
109  died  out  of  1,000  cases,  which  fprm  the 
basis  of  the  new  table.  As  217  cases  ter¬ 
minated  during  the  first  half-year,  783 
entered  upon  the  second  period,  when  the 
amount  of  recovery  having  been=  iV¥V>  an(l 
the  mortality  =  -j^y,  exactly  112  recovered, 


and  101  died.  By  continuing  the  process, 
the  deaths  and  recoveries  are  obtained  for 
each  year.  The  columns  a,  b,  c,  are  ob¬ 
tained  by  the  successive  subtraction  of  the 
numbers  in  columns  d,  e,  f,  and  the  first 
number  (620)  in  column  c,  is  the  sum  of 
those  who  died  in  the  7^  years,  =  398  X 
222,  the  number  who,  it  is  presumed,  will 
die  insane  after  that  period. 

The  numbers  representing  those  who  will 
die  and  recover  (columns  b,  c,)  decrease  at 
a  uniform  rate  after  the  second  year,  and  the 
seven  terms  of  the  series,  column  c,  are  ob¬ 
tained  by  multiplying  the  last  (222)  succes¬ 
sively  by  1-1075  (log.  0-044338)  ;  the  six 
terms  in  the  series,  column  b,  are  deduced  in 
the  same  way,  from  88  raised  successively 
by  the  rate  1-0966  (log.  0-040072).  The 
two  series  of  numbers  obtained  by  the  hypo¬ 
thesis  agree  very  closely  with  those  directly 
deduced  from  the  observations — 


Years  . 

li 

91 

^2 

3J 

4i 

51 

°2 

6§ 

7i 

Numbers  (  Direct  observation 
to  die  in-  < 

sane  .  (  By  Hypothesis 

417 

376 

330 

298 

271 

239 

226 

410 

370 

334 

302 

272 

246 

222 

~vT  -i  C  Direct  observation 

Numbers  ) 

... 

138 

129 

115 

104 

98 

87 

to  recover  n  , , 

(  By  Hypothesis 

... 

139 

127 

116 

105 

96 

88 

Halley  invented  the  Table  of  Mortality, 
which  consists  of  three  columns,  shewing  the 
number  of  persons  who  die  or  survive  in 
each  successive  year.  The  events  it  exhibits 
are  of  one  kind  ;  all  the  persons  die.  But 
cases  of  disease  may  terminate  in  two  ways 
— by  death,  and  by  recovery.  A  different 
tabular  construction  was  therefore  required 
for  sick  persons,  such  as  the  one  preceding, 
from  which  the  mean  future  duration ,  the 
probable  duration ,  the  probability  of  reco¬ 
very ,  and  the  probability  of  a  fatal  termina¬ 
tion  in  any  given  time,  can  be  determined  at 
any  period  of  the  disease. 


The  mean  future  duration  of  insanity ,  or 
the  expectation  of  disease,  cannot  be  de¬ 
duced  from  the  preceding  table,  because  it 
breaks  off  at  the  end  of  7\  years  ;  but  if  the 
annual  rate  continued  the  same  (1*10),  7  of 
310  would  remain  insane  40  years,  and 
the  mean  future  duration  of  insanity  at  the 
period  of  admission  at  Hanwell  would  be 
6  •  7  years  ;  at  the  end  of  half  a  year  it  would 
be  8  years  ;  and  after  l£  year,  it  would  be 
10  years. 

In  the  six  years  1834-39,  wrhen  the  in¬ 
mates  were  =  3,875  living  1  year,  706  were 
discharged  ;  one  in  5 "5  therefore  was  dis- 
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charged  annually.  If  the  institution  had 
existed  several  years,  and  the  numbers  ad¬ 
mitted  and  discharged  had  been  equal,  the 
mean  duration  would  have  agreed  with  this, 
and  have  been  5'5  years;  but  as  Hanwell 
was  opened  in  1831,  and  only  1,179  out  of 
2,029  admitted,  had  been  discharged  on  the 
30th  September,  1840,  the  6' 7  years  is 
probably  nearer  the  true  mean  duration. 

In  determining  the  mean  term  of  treat¬ 
ment,  which  was  attempted  in  the  early  part 
of  this  paper,  it  may  at  first  sight  seem  that 
the  years  of  residence  should  have  been 
divided  by  the  mean  of  the  numbers  admitted 
(2,029),  and  discharged  (1,171).  This 
method  would  make  4*8  years  the  mean 
term  of  treatment  in  the  six  years  ending 
1839— (for  ygf  =  4*8) ;  and  T9  year  the 
mean  term  of  treatment  in  1831-3  ;  when 
920  were  admitted,  362  discharged,  and  the 
years  of  residence  were  =  1,248.  Divide 
1,248  by  the  number  discharged  (362),  and 
3'44  years  would  be  the  given  term  of  treat¬ 
ment  ;  but  even  this,  as  the  experience  of 
the  six  following  years  evinces,  is  much 
below  the  truth.  The  errors  are  the  same 
as  if  the  division  of  the  children  under  three 
years  old  by  the  mean  number  of  births  and 
deaths,  or  by  the  deaths  alone,  were  sup¬ 
posed  to  give  the  expectation  of  life  at  birth  ; 
whereas  the  division  by  the  deaths  at  that 
early  period,  though  the  nearest  approxima¬ 
tion  of  the  two,  gives  a  less  number  than  the 
expectation  of  life  in  years. 

Dr.  Conolly  ascertained  the  previous  dura¬ 
tion  of  the  disorder  in  191  cases  (exclusive 
of  10  congenital  cases)  admitted  during  the 
year  ;  66  had  been  labouring  under  the  dis¬ 
ease  less  than  six  months  ;  26  between  6  and 
12  months  ;  24  between  1  and  2  years  ;  and 
1  had  been  insane  39  years.  The  mean 
previous  duration  was  3*4  years.  But,  as 
little  more  than  half  the  number  had  been 
insane  twelve  months ,  the  time  of  admission 
may  be  represented  by  1,  or  by  l£  year. 

The  mean  age  of  213  persons  at  admission 
was  36^-  years  ;  the  mean  age  of  195  at  the 
time  of  the  first  attach  of  insanity  was 
stated  to  be  32i  years. 

The  probable  future  duration  of  insanity 
has  been  shewn  to  be  2 ^  years  at  the 
time  of  admission  ;  for,  in  2i  years,  the 
1,000  cases  are  reduced  to  509.  The 
chances  that  a  patient  will,  or  will  not,  re¬ 
main  insane  years,  are  509  to  491,  or 
nearly  equal.  Among  those  who  remain 
insane  half  a  year  after  admission,  the  pro¬ 
bable  future  duration  of  the  disease  is  nearly 
4  years. 

The  probability  of  recovery  at  admission 
=  TTnxTf  =  *380  ;  of  dying  insane  =  = 

*620.  Half  a  year  after  admission  the  pro¬ 
bability  of  recovery  isf^§=  '347  ;  of  dying 
insane  =  '653.  The  numbers  in  juxta¬ 
position,  in  columns  b  and  c,  express  the 


respective  chances  of  death  and  recovery; 
thus,  5-i  years  after  admission  at  Hanwell, 
the  chances  are  272  to  105  that  a  lunatic 
will  not  recover.  All  these  probabilities 
depend  more  or  less  on  the  assumption  that 
88  in  310,  remaining  at  the  end  of  7jg  years, 
will  ultimately  recover. 

The  probability  of  recovery ,  or  of  dying, 
within  any  year,  or  years,  up  to  7j$,  is  ac¬ 
curately  shown  by  the  table.  In  the  first 
half-year  the  probability  of  recovering  is 
f-'fy  ZZ  '108  ;  the  probability  of  recovering 

in  3JL  vpnro  i«  3  8_n^j_2  7  —  _2S_2_  —  •9^3 

in  o2  yeais  is  1000  1000 

Out  of  1000  cases,  253  recover  in  that  time  ; 
hence  '253  is  the  probability  of  recovery. 
The  probability  of  dying  in  the  first  half- 

year  is  =  ■1-1()nTp?  =  '109  ;  in  the  two  years 

following  51yjnP°  =  finr  ==  *180. 

From  a  table  of  this  kind  the  lives  of 
lunatics  can  be  insured ;  and,  from  the 

be  insured  for 


a 


can 

present  table,  they  may 
limited  number  of  years. 

The  table  is  an  instrument  by  which  the 
effects  of  treatment  on  the  mortality,  the 
number  of  recoveries,  and  the  duration  of 
all  diseases,  can  be  accurately  measured. 
It  enables  us  to  compare  two  or  three 
different  plans  of  treatment,  and  to  deter¬ 
mine  their  effects  upon  the  principal  results 
at  which  all  medical  treatment  aims — the 
reduction  of  the  mortality,  and  of  the  dura¬ 
tion  of  the  disease.  Thus  if  139,  of  509 
lunatics  that  have  been  2i  years  in  Hanwell, 
will  recover  under  the  present  treatment, 
and  200  recover  under  any  new  mode  of 
treatment  that  may  be  introduced,  the 
advantages  of  the  latter  would  be  obvious  ; 
and  still  more  so,  if  the  probable  duration 
of  the  disease  were  reduced  from  10  to  5, 
or  2,  years. 

The  returns  from  the  licensed  houses  do 
not  state  the  ages  ;  and  the  ages  of  a  few 
lunatics  are  given  in  the  interesting  Report 
of  Dr.  Conolly.  From  other  observations 
it  is  known,  generally,  that  the  mortality 
increases,  and  that  the  probability  of  re¬ 
covery  declines,  as  age  advances. 

The  sex,  age,  and  stage  of  the  disease, 
are  the  principal  internal  causes  that  influence 
the  mortality,  except  the  form  of  the  disease 
which,  exclusive  of  congenital  idiotcy,  may 
be,  perhaps,  reduced  to  an  element  already 
discussed  — the  “stage  of  the  .-disease.” 
The  influence  of  complications,  of  sex,  and 
of  age,  may  be  assumed  to  be  nearly  the 
same  in  the  licensed  houses  and  Hanwell, 
as  in  ordinary  asylums — the  asylum,  for 
instance,  at  Gloucester,  where  the  mortality 
does  not  exceed  7  per  cent,  annually.  The 
mortality  of  7  per  cent,  may  be  fairly 
ascribed  to  insanity.  The  excess  above  this 
must  be  attributed  to  the  diseases  generated  by 
the  limited  space  in  which  the  unhappy  lunatics 
are  confined ;  to  the  collection  of  large 
numbers  under  the  same  roof;  the  impurity 
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of  the  atmosphere  ;  the  want  of  exercise 
and  warmth  ;  the  poor  unvaried  diet ;  and 
the  deficiency  of  medical  attendance*.  But 
the  influence  of  these  agents  can  only  be 
ascertained  by  a  parliamentary  inquiry  ;  and 
it  will  not  be  denied  that  the  causes  should 
be  investigated  which  raised  the  mortality  of 
lunatics  above  the  standard — 57  per  cent, 
among  private  patients,  71  per  cent,  at 
Hanwell,  and  200  per  cent,  among  paupers 
in  the  large  licensed  houses  ! 

The  Bethlem  Hospital  differs  essentially 
from  the  Hanwell  Asylum,  as  well  as  from 
the  majority  of  the  licensed  houses,  in  the 
stricter  selection  of  patients  for  admission. 
By  the  rules,  the  following  cases  are  in¬ 
admissible  : — lunatics  who  have  been  insane 
for  more  than  twelve  months  ;  who  have  been 
discharged  uncured  from  other  hospitals  ;  in 
a  state  of  idiotcy  ;  afflicted  with  palsy,  or 
with  epileptic  or  convulsive  fits  ;  and  suffer¬ 
ing  from  any  dangerous  disease.  Notwith¬ 
standing  the  instructions  in  the  admission 
papers,  the  petitions  of  58  out  of  311  (19  per 
cent.)  who  applied  in  1836,  were  rejected. 
The  patients  are  not  allowed  to  remain 


longer  than  one  year.  253  lunatics  ad^ 
mittedin  1836  had  been  insane  83  days,  on 
an  average ;  117  had  been  insane  less  than 
a  month. 

It  would  be  exceedingly  interesting  to 
determine  the  mortality  of  this  selected 
class  of  lunatics  for  12  months.  But,  if 
dangerous  symptoms  come  on  at  Bethlem, 
the  patients  are  dismissed,  when  practicable, 
as  improper  objects .  Thus  of  3026  dis¬ 
charged  in  10  years,  829  were  dismissed 
uncured,  483  as  improper  objects,  and  145 
died.  A  great  number  of 'the  “  improper 
objects”  would  die  soon  after  they  left 
Bethlem ;  and  their  dangerous  state,  or 
supposed  incurability,  was  the  alleged  cause 
of  their  dismissal.  Paralysis,  however 
slight,  even  of  a  finger,  is  the  forerunner  of 
death  in  the  insane  ;  and  of  210  dismissed 
as  improper  objects  (1831-36),  87  were 
paralytic,  59  “  sick  and  weak,”  24  epileptic, 
4  apoplectic,  2  had  “  fits,”  and  28  were 
idiotic. 

The  lunatics  at  Bethlem  are  divided  into 
three  classes:  “  curabies,”  “incurables,” 
and  “  criminals.” 


Curable  Lunatics,  1827-39. 


Men. 

Women. 

Total. 

Admitted . 

1168 

1707 

2875 

Discharged . 

1145 

1654 

2799 

Discharged  as  cured . 

545 

961 

1506 

Improper  objects . 

236 

1 66 

402 

Dead . 

75 

69 

144 

At  request  of  friends . 

19 

17 

36 

Uncured . 

254 

422 

676 

Leave  of  absence  expired 

16 

19 

35 

Out  on  leave  of  absence  .... 

49 

73 

122 

Years  of  life . 

637 

1002 

1639 

,,  (exclusive  of  those  out  on  leave  ? 
of  absence) . ) 

•  • 

•  • 

1371 

21  of  the  lunatics  on  the  list  of  the  hospi¬ 
tal  were  constantly  out  on  leave  of  absence  ; 
and  during  the  13  years,  122  individuals 
were  discharged  as  ‘  ‘  out  on  leave  of  absence.” 

Of  100  “  curable”  patients  discharged, 
54 ‘5  were  cured,  5*2  died..  The  mean  term 
of  treatment  was  "586  year,  =  7  months  ; 
or  ’49  year,  =  6  months,  if  the  time  spent 
out  of  the  hospital,  on  leave  of  absence,  be 
excluded.  The  lunatics  discharged  as  “  im¬ 

*  The  diet  and  the  condition  of  lunatics  at 
Hanwell  have  been  latterly  ameliorated  very  con¬ 
siderably  by  the  Visiting  justices,  at  the  sugges¬ 
tion  of  the  present  accomplished  Physician  •  and 
the  mortality  may  be  expected  to  be  reduced  in 
proportion.  It  is  also  right  to  state  that  in  some 
licensed  houses  the  mortality  of  private  patients 
does  not  exceed  7  per  cent. 


proper  objects”  were  14*5  per  cent.;  a 
considerable  portion  of  whom  would  have 
been  numbered  with  the  dead  if  they  had 
remained. 

The  annual  mortality  was  8*8;  the  re¬ 
coveries  92 •  per  cent. ;  24 "5  per  cent  were 
discharged  as  improper  objects  ;  43  4  were 
discharged  uncured ;  2*1  were  out  on  leave 
of  absence.  171  were  discharged  annually 
out  of  a  constant  population  of  100. 

If  the  deaths  which  occur  among  those  out 
on  leave  of  absence  are  not  recorded,  the 
annual  mortality  to  100  resident  in  Bethlem 
is  10‘5. 

Incurables. — 72  11  incurables”  were  ad¬ 
mitted;  72  discharged  (33  men,  39  women), 
and  the  average  number  resident  for  13  years 
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was  64*2.  The  years  of  life  were  therefore  = 
64*2  X  13=834.  Nine  incurables  were  cured, 
39  died,  and  24  were  discharged  at  the  re¬ 
quest  of  their  friends. 

Of  100  cases  13  recovered,  33  did  not 
recover,  and  54  died.  One  in  11*6,  =  6  per 
cent,  were  discharged  annually;  the  mean 
term  of  residence  was  11*6  years.  1  in 
21,  =  4‘7  per  cent,  died,  and  1  per  cent, 
was  cured  annually. 

“Incurables”  is  an  improper  term;  but 
it  is  a  recognition  of  the  law  that  recovery  is 
infrequent  in  advanced  stages  of  insanity. 

Criminals. — In  the  13  years  71  criminal 
lunatics  were  admitted  at  Bethlem  (56  men, 
15  women);  51  were  discharged,  namely, 
26  died,  2  escaped,  and  23  recovered.  The 
average  number  resident  was  57*3,  the  years 
of  life  745. 

Of  100  cases,  45  recovered,  51  died.  The 
annual  rate  of  mortality  was  3*5,  of  recovery 
3‘1  percent.;  the  mean  term  of  treatment 
deduced  from  the  years  of  life,  and  the 
number  discharged,  was  14£  years.  The 
numbers  admitted  and  discharged  in  the  11 
years  (1827-37)  were  nearly  equal  (36  and 
39)  ;  and  the  years  of  life  divided  by  the 
number  discharged  =  <^5  =  16*7  years. 

It  is  evident  that  several  of  the  criminals, 
such  as  Oxford,  cannot  properly  be  said  to 
labour  under  insanity — in  the  sense  of  a 
disease.  It  is,  if  any  thing,  like  idiotcy,  a 
congenital  misdevelopment  of  the  brain. 

The  number  of  recoveries  is  considerable 
at  Bethlem,  but  less  than  at  some  private 
asylums,  notwithstanding  the  careful  selection 
of  cases.  The  mortality  is  reduced  by  ex¬ 
cluding  dangerous  cases,  and  by  dismissing 
the  patients  on  the  verge  of  death  as  “  im¬ 
proper  objects.”  It  is  difficult,  under  these 
circumstances,  to  account  for  the  death  of 
nine  or  ten  in  100  annually,  upon  any  other 
supposition  than  that  the  mortality  is  high 
at  the  early  stage  of  the  disease  in  Bethlem. 

The  last  Committee  of  the  House  of  Com¬ 
mons  on  Lunatics,  stated  in  their  report, 
“  It  has  been  clearly  established  in  evidence, 
that  there  is  no  due  precaution  with  respect 
to  the  certificates  of  admission ,  to  the  con¬ 
sideration  of  discharge ,  or  to  the  applica¬ 
tion  of  any  curative  process,  to  the  mental 
malady*.”  Lunatics  under  confinement,  it 
should  be  well  recollected,  are  prisoners; 
and  every  one  will  admit  that  the  de¬ 
priving  a  man  of  his  personal  liberty,  or 
turning  loose  a  lunatic  on  society,  are  acts 
involving  great  responsibility, — a  responsi¬ 
bility  which,  if  it  exist  at  all,  is  very  imper¬ 
fect  in  the  present  state  of  the  law.  In 
order  to  deprive  a  lunatic  of  his  estates,  a 
formal  inquiry  is  publicly  instituted  ;  but  a 
person  who  has  been  seven  days  chargeable 
to  the  parish  may  be  committed  as  a  lunatic 


*  Report,  1827,  p.  4. 


to  the  County  Asylum  by  two  justices  of  the 
peace  on  the  certificate  of  any  physician, 
surgeon,  or  apothecary,  asserting  that  the 
“  said  person  appears  to  be  insane  of  mind.” 
2,780  pauper  lunatics  are  confined  under 
these  certificates  in  the  county  asylums*. 
But  there  are  1,389  lunatics,  and  7,007 
idiots,  “  under  the  care  of  the  parish  officers 
as  in-door  or  out-door  paupers.”  Many  of 
them  are  necessarily  under  restraint,  without 
either  warrant  or  certificate ;  which  is  only 
required  when  the  parishes  think  it  necessary 
to  send  them  to  a  public  asylum,  where 
their  treatment  costs  two  or  three  times  as 
much  as  the  workhouse  fare. 

Paupers  may  be  sent  to  licensed  mad¬ 
houses  by  a  justice,  or  by  the  officiating 
clergyman  and  overseer,  with  one  medical 
certificate ;  and  other  persons  may  be  sent 
to  a  licensed  house  by  any  layman,  upon  the 
certificates  of  any  two  medical  menf.  It 
appears  also  that  by  law,  any  person  whom 
the  governors  choose  to  admit  as  a  lunatic, 
may  be  confined  at  Bethlem,  or  St.  Luke’s 
Hospital,  for  an  unlimited  time. 

The  liberation  of  persons  in  confinement 
as  lunatics,  takes  place  under  no  better  regu¬ 
lation.  Medical  visitors  have  been  appointed, 
in  the  words  of  Lord  Lyndhurst,  “to  see 
that  the  Chancery  lunatics  are  well  cared  for, 
but  above  all  to  watch  the  least  glimmering 
of  returning  sanity ,  and  see  that  the  parties 
are  not  detained  one  day  longer  than  neces¬ 
sary  .”  The  relatives,  parish  officers,  pro¬ 
prietors,  justices  in  petty-sessions,  and  the 
Metropolitan  Commissioners,  release  lunatics 
from  the  licensed  houses;  but  the  mode  in 
which  this  is  effected  is  by  no  means  satis¬ 
factory.  “  When  once,”  says  Colonel  Sykes, 
“they  (pauper  lunatics)  get  shut  up  in  a 
mad-house,  it  is  indeed  difficult  for  them  to 
regain  their  liberty J.”  Lunatics  are  dis¬ 
charged  at  the  discretion  of  the  visiting 
justices  from  the  county  asylums;  by  the 
governors  from  Bethlem,  St.  Luke’s,  and 
other  hospitals  supported  by  subscription ; 
and  by  the  parish  officer  from  woi’khouses. 

Many  cases  of  abuse  have  occurred  under 
the  present  system,  which  will  be  probably 
thought  by  the  Society  to  require  extensive 
alterations.  And  although  there  would  be 
much  difference  of  opinion  on  many  points, 
all  will  probably  agree  that  no  person  should 
he  placed  under  restraint  as  a  lunatic  in 
asylums ,  hospitals,  or  houses  of  any  kind , 
who  has  not  been  examined  by  a  public 
officer ,  practically  acquainted  with  insanity. 
I  would  therefore  suggest  that  by  some 
modification  of  the  present  system  of  inspec- 


*  Return  to  the  House  of  Commons,  5th  July, 
1836. 

t  9  Geo.  IV.  c.  40;  2  and  3  Will.  IV.  c.  107; 
3  and  4  Will.  IV.  c.  107. 

t  Journal  of  the  Statistical  Society,  vol.  iii. 
p.  146. 
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tion,  the  circumstances  of  every  lunatic  con¬ 
fined  should  be  investigated  personally  by  a 
crown  officer,  and  recorded  previous  to  com¬ 
mittal,  at  the  expiration  of  every  quarter  of 
a  year  after  admission,  and  at  the  time  of 
dismissal.  The  sex  and  age,  the  stage,  form, 
and  complications,  of  insanity,  should  be 
registered,  on  entering  and  leaving  the 
several  institutions,  by  impartial  officers. 
This  would  be  a  protection  to  lunatics,  and 
to  the  public ;  the  deaths  and  recoveries 
would  be  registered  on  a  uniform  plan,  and 
an  invaluable  statistical  check  on  the  results 
of  treatment  would  be  obtained. 

We  may  then  discover  the  causes  of  in¬ 
sanity,  the  laws  which  regulate  its  course, 
the  circumstances  by  which  it  is  influenced, 
and  either  avert  its  visitations,  or  mitigate 
their  severity  ;  perhaps,  in  a  later  age,  save 
mankind  from  its  inflictions,  or,  if  this  can¬ 
not  be,  at  any  rate  ensure  the  sufferers  mer¬ 
ciful  treatment. 


SOME 

PHYSIOLOGICAL  REFLECTIONS 

ON 

THE  NATURE  AND  TREATMENT  OF 
ANGINA  PECTORIS, 

AND  OF  ANALOGOUS  STATES. 

By  T.  Wilkinson  King, 

Lecturer  on  Pathology  at  Guy’s  Hospital. 

[. For  the  Medical  Gazette ] 
[Continued  fom  p.  183.] 

Dr.  Heberden’s  account  of  angina. 
Theory  of  the  first  attach  ;  the  idea  of 
spasm;  of  the  state  of  the  left  ventricle; 
of  the  right  ventricle  ;  of  the  aorta. — • 
Cases :  remarks. 

Our  former  introductory  remarks  con¬ 
cerning  the  heart  in  its  exalted  states 
of  activity,  and  in  its  deteriorations  as 
life  advances,  will  he  seen  to  apply  to 
all  forms  of  cardiac  disorder,  though  in 
very  various  degrees.  We  may  now 
approach  more  closely  to  some  specific 
considerations. 

It  is,  perhaps,  impossible  to  find  a 
simple  history  of  angina,  unless  we 
should  take  some  single  recorded  in¬ 
stance  :  but  this  remark  is  introduced, 
to  explain,  in  a  measure,  the  obscurity 
and  confusion  in  which  the  subject  has 
;  been  involved  by  the  additions  made 
to  the  characters,  without  any  dis¬ 
tinction  of  cases,  by  many  successive 
I  authors. 

The  following  description  of  angina 
i  pectoris,  which  was  first  especially 
noticed  and  named  by  Heberden,  is 

\  703. — xxviii. 


extracted  from  his  Commentaries  on 
the  History  and  Cure  of  Diseases,  as 
presenting  a  plain  account  of  the 
affection,  and  a  proper  introduction  to 
some  remarks  as  to  its  nature  and 
pathology. 

“  There  is  a  disorder  of  the  breast 
marked  with  strong  and  peculiar  symp¬ 
toms,  considerable  for  the  kind  of 
danger  belonging  to  it,  and  not  ex¬ 
tremely  rare,  which  deserves  to  be  men¬ 
tioned  more  at  length.  The  seat  of  it, 
and  sense  of  strangling  and  anxiety 
with  which  it  is  attended,  may  make  it 
not  improperly  be  called  angina  pec¬ 
toris.  They  who  are  afflicted  with  it 
are  seized  while  they  are  walking  (more 
especially  if  it  be  up  hill,  and  soon  after 
eating)  with  a  painful  and  most  dis¬ 
agreeable  sensation  in  the  breast,  which 
seems  as  if  it  would  extinguish  life,  if 
it  were  to  increase,  or  continue  ;  but 
the  moment  they  stand  still,  all  this 
uneasiness  vanishes.  In  all  other 
respects  the  patients  are,  at  the  begin¬ 
ning  of  this  disorder,  perfectly  well, 
and  in  particular  have  no  shortness  of 
breath,  from  which  it  is  totally  different. 
The  pain  is  sometimes  situated  in  the 
upper  part,  sometimes  in  the  middle, 
sometimes  at  the  bottom  of  the  os  sterni, 
and  often  more  inclined  to  the  left  than 
to  the  right  side.  It  likewise  very 
frequently  extends  from  the  breast  to 
the  middle  of  the  left  arm.  The  pulse 
is,  at  least  sometimes,  not  disturbed  by 
this  pain,  as  I  have  had  opportunities 
of  observing  by  feeling  the  pulse  during 
the  paroxysm.  Males  are  most  liable 
to  this  disease,  especially  such  as  have 
passed  their  fifteenth  year.  After  it 
has  continued  a  year  or  more,  it  will 
not  cease  so  instantaneously  upon 
standing  still ;  and  it  will  come  on  not 
only  when  the  persons  are  walking, 
but  when  they  are  lying  down,  especially 
if  they  lie  on  the  left  side,  and  oblige 
them  to  rise  up  out  of  their  beds.  In 
some  inveterate  cases  it  has  been 
brought  on  by  the  motion  of  a  horse 
or  a  carriage,  and  even  by  swallowing, 
coughing,  going  to  stool,  or  speaking, 
or  any  disturbance  of  mind.  Such  are 
the  most  usual  appearances  of  this 
disease ;  but  some  varieties  may  be 
met  with.  Some  have  been  seized 
while  they  were  standing  still,  or 
sitting;  also  upon  first  waking  out  of 
sleep :  and  the  pain  sometimes  reaches 
to  the  right  arm,  as  well  as  to  the  left, 
and  even  down  to  the  hands  ;  but  this 
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is  uncommon :  in  a  very  few  instances 
the  arm  has  at  the  same  time  been 
numbed  and  swelled.  In  one  or  two 
persons  the  pain  has  lasted  some  hours, 
or  even  days  ;  hut  this  has  happened 
when  the  complaint  has  been  of  long 
standing,  and  thoroughly  rooted  in  the 
constitution.  Once  only  the  very  first 
attack  continued  the  whole  night.  I 
have  seen  nearly  a  hundred  people 
under  this  disorder,  of  which  number 
there  have  been  three  women,  and  one 
boy  twelve  years  old  ;  all  the  rest  were 
men  near  or  past  the  fiftieth  year  of 
their  age.  Persons  who  have  perse¬ 
vered  in  walking  till  the  pain  has 
returned  four  or  five  times,  have  then 
sometimes  vomited.  The  termination 
of  the  angina  pectoris  is  remarkable ; 
for  if  no  accident  intervene,  but  the 
disease  go  on  to  its  height,  the  patients 
all  suddenly  fall  down,  and  perish 
almost  immediately  ;  of  which,  indeed, 
their  frequent  faintnesses  and  sensa¬ 
tions,  as  if  all  the  powers  of  life  were 
failing,  afford  no  obscure  intimation. 
The  angina  pectoris,  as  far  as  I  have 
been  able  to  investigate,  belongs  to  the 
class  of  spasmodic,  not  of  inflammatory 
complaints  ;  for — 

In  the  first  place,  the  access  and  the 
recess  of  the  fit  is  sudden. 

2dly,  There  are  long  intervals  of  per¬ 
fect  health. 

3dly,  Wine  and  spirituous  liquors, 
and  opium,  afford  considerable  relief. 

4thly,  It  is  increased  by  disturbance 
of  the  mind. 

5thly,  It  continues  many  years  with¬ 
out  any  other  injury  to  the  health. 

6thly,  In  the  beginning  it  is  not 
brought  on  by  riding  on  horseback,  or 
in  a  carriage,  as  is  usual  in  diseases 
arising  from  scirrhus  or  inflammation. 

7thly,  During  the  fit  the  pulse  is  not 
quickened. 

Lastly,  Its  attacks  are  often  after 
the  first  sleep,  which  is  a  circumstance 
common  to  many  spasmodic  disorders.” 
—Chap.  70,  Pectoris  dolor,  page  303. 

Now,  with  respect  to  the  term  angina, 
we  have  no  doubt  but  that  it  has 
been  much  too  indiscriminately  used. 
The  sudden  anomalous  diseases  of  the 
heart  cannot  be  all  of  one  kind  ;  indeed 
the  early  and  simple  attack,  and  the 
later  and  complicated  paroxysm,  are 
widely  different,  and  it  is  equally  cer¬ 
tain  that  one  specific  state,  with  a 
serious  train  of  symptoms  in  a  strong 
heart,  may  give  place  to  another  in  a 
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wasted  organ,  and  thus  become  the 
cause  of  death.  If  we  desire  to  know 
what  to  seek,  and  where  to  look,  for  the 
explanation  of  different  cases,  we  must 
regard  the  relative  importance  of  every 
part,  the  condition  of  each,  and  its 
burthen  in  comparison  of  its  powers  of 
resistance  or  contraction. 

It  is  almost  unimportant,  perhaps,  to 
enforce  the  fact,  that  Heberden’s  notice 
refers  to  widely  opposite  states  :  here 
the  pulse  unaltered,  there  actual  faint¬ 
ing  ;  in  one  case  the  sufferer  may  ex¬ 
ert  himself  to  produce  several  attacks 
in  succession ;  in  another,  he  is  seized 
in  bed,  or  upon  the  occurrence  of  very 
moderate  mental  excitement.  The 
pains,  the  feelings  of  distress,  and  the 
characters  of  the  patients,  are  equally 
various:  boys  and  women,  adults  and. 
old  men,  will  hardly  allow  us  to  reason 
in  the  same  train  for  all  cases. 

In  the  primitive  attacks  of  angina 
in  a  person  said  to  be  healthy,  we  find 
little  or  nothing  more  than  the  full 
exercise  of  the  circulatory  and  respira¬ 
tory  functions  impeded  for  a  moment 
• — embarrassed,  as  it  may  seem,  by  the 
failure  of  some  particular  part.  We 
place  the  fault  in  the  left  ventricle  and 
its  orifices.  The  lungs  experience  a 
transitory  turgescence,  which  is  at  once 
relieved  by  standing  still ;  as'the  venous 
valves  and  right  heart  are  thus  left  at 
ease,  and  the  left  ventricle  and  aorta, 
which  are  also  directly  relieved  by  the 
comparative  suspension  of  muscular 
exertion,  are  allowed  to  regain  a  ca¬ 
pacity  which  admits  of  more  easy  play , 
and  complete  action. 

Why  the  subsequent  attacks  are  suc¬ 
cessively  more  slow  in  subsiding,  is  to 
be  explained  probably  by  reference  to 
the  very  same  opinion,  that  we  should 
advance  to  account  for  the  more  ready 
production  of  the  attacks  in  the  later 
periods  of  the  disease.  It  seems  natural 
enough  that  the  defective  parts,  what¬ 
ever  they  may  be,  should  become  more 
and  more  deranged  permanently,  and 
also  more  susceptible  of  actual  distur¬ 
bance,  as  by  incompetence  when  over¬ 
tasked,  and  thus,  in  fine,  less  and  less 
able  to  regain  or  return  to  their  proper 
functions  with  facility. 

Some  may  be  inclined  to  inquire, 
can  it  be,  as  spasm  is  produced  in  young 
and  muscular  persons  by  exertion  (as 
in  the  gastrocnemii),  that  so  the  ven¬ 
tricle  may  become  contracted  spas¬ 
modically  ? 
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We  are  very  unwilling  to  suspect 
this,  for  the  affection  does  not  seem 
ever  to  be  accompanied  by  spasm  of 
any  voluntary  muscles,  nor,  indeed,  is 
the  age  of  angina  that  of  muscular 
spasm  or  true  cramp,  and  still  less  can 
we  suppose  that  the  subsequent  attacks 
occur  in  an  organ  susceptible  of  such 
contractions.  If  the  disorder  were  of 
this  kind,  it  would  hardly  manifest  it¬ 
self  as  it  does  :  not  to  be  at  once  fatal, 
to  be  relieved  by  resting,  and  to  be 
capable  pretty  constantly  of  other  and 
better  explanations  (as  we  think),  are 
excuses  enough  for  a  brief  notice  of 
spasm  at  this  time.  But,  assuming  the 
general  fact  of  the  exalted  state  of  the 
heart’s  functions,  previous  to  the  first 
anginal  seizure,  the  free  diastole  and 
systole  of  ventricles,  and  fullest  play  of 
the  val  v es,  let  us  inquire  which  is  the  part 
to  be  most  suspected  of  failure.  The  first 
reply  would  be,  surely,  that  part  which 
is  originally  the  weakest,  or  which  may 
be  already  the  most  defective,  or 
which  possesses  the  least  power  of 
regulating  its  own  efforts ;  and  ail  this, 
as  we  suppose,  points  to  the  aortic 
valves.  The  force  which  might  over¬ 
distend  the  left  heart  depends  on  the 
right  ventricle,  and  is  in  a  measure 
regulated  by  the  lungs ;  the  power 
which  dilates  the  aorta  and  its  orifice 
is  the  over-excited  left  ventricle. 

As  to  the  right  heart,  we  cannot 
here  enter  upon  its  peculiarities ;  and 
as  to  the  mitral  valve,  we  are  not  un¬ 
willing  to  admit  that  it  may  suddenly 
become  imperfect,  and  especially  sup¬ 
posing  the  aorta  has  first  yielded  to 
excess.  If  the  affection  were  located 
in  the  right  heart,  we  should  rather 
expect  it  as  the  sequel  of  sudden  exer¬ 
tions  and  obstructed  breathing,  than  of 
the  state  of  second  wind.  But  the  fact 
of  a  safety  valve  in  this  part  is  a  suffi- 
i  cient  objection  to  the  application  of  the 
'  views  which  may  be  contended  for 
i  with  respect  to  the  left  heart,  where 
the  valves  are  naturally  strong  and 
j  close,  although  they  may  suddenly  be- 
!  come  inadequate.  Imperfect  valvular 
I  action  on  the  right  side  is  relief;  on  the 
‘Heft  side,  especially  if  sudden,  it  is 
() almost  death.  Supposing,  however, 
i  the  full  play  of  the  thoracic  organs  to 
be  brought  about  steadily,  it  is  evident 
n.that  the  less  the  reflux  on  the  right 
Iside,  the  more  the  efforts  of  the  lungs 
land  left  ventricle  would  be  required. 

M  hen  the  views  of  a  safety-valve 


function  in  the  right  ventricle  come  to 
be  considered  with  attention,  there  will 
be  no  need  of  much  argument  to  show 
that  the  right  heart,  at  times,  has  a 
very  close  and  efficient  propulsive  ac¬ 
tion  ;  but  it  may  require  some  addi¬ 
tional  reflection  to  show  that,  with 
gradually  increasing  calls  to  exertion, 
and  only  moderately  increased  disten¬ 
sion,  the  force  and  precision  of  this 
part  of  the  circulation  is  still  uninter¬ 
rupted  by  reflux,  and  especially  if  the 
cavity  be  well  nourished,  as  in  the 
prime  of  life,  or  before  the  due  pro¬ 
portions  of  this  period  are  materially 
altered. 

On  the  whole  it  is  most  manifest 
that,  up  to  a  certain  moment,  all  the 
circulatory  actions  of  a  propulsive  kind 
may  be  unrestrained  and  copious.  We 
would  suppose  no  need,  or  at  least  the 
smallest  effect,  of  a  safety  value.  We 
would  not  allow  that  disturbance  in  the 
right  ventricle  should  make  itself  felt 
in  the  way  of  angina.  We  put  the 
difficulty  in  the  left  ventricle.  Does 
this  cavity  become  suddenly  inefficient, 
and  primarily,  thus  involving  the  mitral 
valve,  &c.  P  We  are  not  inclined  to 
this  as  a  common  explanation,  with  re¬ 
spect  to  a  strong  or  healthy  ventricle. 

If,  however,  it  be  possible  for  any 
state  to  be  brought  about  by  which 
particular  parts  may  be  rendered  ineffi¬ 
cient,  we  shall  leave  it  to  others  to 
show  what  is  so  likely  to  occur  as  the 
undue  yielding  of  the  aorta*,  and  the 
consequent  incompetence  of  its  valves, 
under  the  impulses  of  the  blood  from 
the  most  powerful  cavity,  in  its  most 
violent  efforts,  the  arterial  system  being 
at  the  same  time  subject  to  varying 
degrees  of  obstruction. 

Of  course  we  are  here  considering 
only  the  first  onset  of  the  active  form 
of  angina,  or  rather  of  one  single  form. 

The  observations  of  the  most  severe 
and  certain  disorganizations  of  the 
aortic  valves  we  conceive  to  be  suffi¬ 
ciently  corroborative  of  our  present 
opinions.  These  are  cases  of  marked 
distress,  and  differ  chiefly  from  angina 
in  being  permanent,  and  more  speedily 
or  certainly  fatal.  In  angina  the 
heart  more  or  less  suddenly  receives 
an  increased  quantity  of  blood,  and 
is  oppressed.  In  the  original  cases  of 
retroverted  valves,  recorded  by  Dr. 


*  There  may  be  a  case  in  which  the  mere  dila¬ 
tation  of  the  aorta  gives  rise  to  pain. 
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Hodgkin  in  the  Medical  Gazette 
(vol.  iii.  p.  443),  or  at  least  in  the 
most  marked  of  these,  the  characters  of 
angina  are  but  little  concealed.  The 
left  ventricle  being  permanently  op¬ 
pressed  is  to  he  compared  to  the  same 
cavity  in  the  end  of  old  angina,  or  in 
the  state  of  the  weakest  heart. 

The  following  case  of  angina  will 
serve  to  illustrate  the  defective  condi¬ 
tion  of  the  aortic  valves.  It  occurred 
under  the  observation  of  Mr.  H.  H. 
Handey,  of  Upper  Stamford  Street,  to 
whom  we  are  indebted  for  the  history. 

Mr.  A.  F.  M.,  set.  4 7,  a  spare  and 
leucoplilegmatic  person,  had  an  injury 
eight  years  ago,  which  was  supposed  to 
have  fractured  the  spine ;  and  five  years 
back  he  suffered  from  a  fracture  of  the 
skull.  He  was  subject  to  flatulence 
and  dyspeptic  symptoms,  with  palpi¬ 
tation,  and  a  pulse  which  sometimes 
intermitted  about  every  eighth  beat. 
On  ascending  a  hill  in  June  1839,  he 
experienced  his  first  anginal  attack: 
he  was  obliged  to  stop,  and  ultimately 
return  home.  Some  brandy  and  water 
seemed  to  relieve  him.  The  second 
attack  was  three  months  afterwards, 
and  the  pain  was  more  acute.  About 
a  fortnight  later,  after  sitting  up  two 
nights  and  days  with  a  patient,  another 
paroxysm  came  on ;  he  was  bled  to  the 
amount  of  sixteen  ounces,  and  went  to 
bed ;  but  at  last  became  so  ill  that  he 
was  obliged  to  be  conveyed  to  his  own 
house.  On  the  second  day  Mr.  Handey 
saw  him  in  the  morning,  a  paroxysm 
having  just  passed  oft'.  His  counte¬ 
nance  was  anxious,  and  the  pulse 
feeble.  A  draught  of  warm  water  ap¬ 
peared  to  have  given  him  relief.  In 
the  /evening  Mr.  Handey  was  called  to 
him  in  a  fresh  attack;  the  countenance 
was  expressive  of  great  agony;  the 
pulse  quick,  but  feeble;  and  he  com¬ 
plained  of  intense  pain  across  the  chest, 
extending  to  near  the  insertions  of  the 
deltoid  muscles,  with  sensations  of 
choaking,  and  of  palpitation,  and  also 
of  a  feeling  of  coldness  down  the  back, 
which  he  himself  referred  to  the  region 
of  the  descending  aorta.  He  spoke  of 
his  lungs  as  if  screwed  in  a  vice.  Some 
warm  tea  induced  eructation ;  and  he 
gradually  grew  easier.  He  took  some 
rhubarb,  and  rhubarb  with  calomel, 
and  continued  easy  for  a  week;  after 
which,  in  one  day  and  night,  he  expe¬ 
rienced  five  several  attacks,  each  lasting 
from  five  to  five-and-twenty  minutes. 


Warm  water,  tincture  of  opium,  and 
brandy  and  water,  all  seemed  to  relieve 
him  temporarily. 

At  this  period  he  was  ordered 

Pul v .  Opii,  gr.  j.  ;  Pil.  Hydrarg.  gr.  iv. 
Omni  nocte  sumend. 

And  a  draught,  to  be  taken  twice  a  day, 
consisting  of  Magnesise  Garb.  gr.  xv. ; 
Ol.  Pimentse,  gtt.  j.  ;  Tinct.  Gent. 
Tinct.  Aurant.  aa.  5iss.  ;  Aquae, 

Good  diet  with  bottled  porter  were 
likewise  enjoined,  and  gradually  the 
fits  decreased  in  violence  and  duration, 
and  were  reduced  to  two  in  the  twenty- 
four  hours  ;  and  on  the  third  day  he 
travelled  136  miles  to  London,  hoping 
that  his  native  air  might  prove  bene¬ 
ficial.  One  fit  occurred  on  the  jour¬ 
ney,  and  for  nearly  a  month  he  went 
on  improving,  with  attacks  diminishing 
in  frequency  and  severity;  but  towards 
the  expiration  of  this  period,  having 
spent  a  pleasant  evening  with  a  few 
friends,  and  retired  in  apparent  health 
and  spirits,  he  was  heard  to  fall  in  his 
room,  and  was  immediately  after  found 
lifeless. 

The  severity  of  this  gentleman’s 
attacks  was  such  that  all  around  him 
seemed  to  consider  it  matter  of  astonish¬ 
ment  that  he  had  lived  so  long. 

The  examination  of  the  body  was 
performed  by  Mr.  Jonas  King,  nearly 
three  days  after  death.  The  body  was 
that  of  a  tall  narrow-chested  man. 
The  costal  cartilages  were  soft.  There 
was  a  considerable  quantity  of  fat  on 
the  abdomen  and  chest.  The  lungs 
were  pretty  healthy.  There  was  about 
a  table-spoonful  of  bloody  fluid  in  the 
pericardium.  The  heart  was  large, 
fat,  and  flaccid.  Both  ventricles  were 
a  good  deal  dilated :  the  right  was  of 
its  natural  thickness.  The  substance 
of  the  ventricles  was  firm  and  pale,  and 
the  act  of  cutting  into  the  left  ventricle, 
more  particularly,  elicited  a  sound  like 
that  produced  by  cutting  cartilage  with 
scissors,  but  in  a  very  slight  degree. 
All  the  valves  were  uniformly  thin, 
except  the  mitral,  which  had  two  or 
three  small  patches  of  thickening.  The 
aortic  valves  offered  pretty  well-marked 
corpuscula  ;  and  the  upper  parts  of  the 
valves  were  occupied  by  large  perfora¬ 
tions,  angular  and  broad — one  or  two 
in  either  half  of  each  valve.  These 
seemed  to  take  up  nearly  all  the  natural 
surfaces  of  contact,  yet  there  were  some 
partial  traces  of  contact  below  them. 
The  aorta  was  rather  small  and  thin 
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Sketch  of  the  Aortic  Valves,  shewing  numerous  and  large  perforations  in  those  parts  of  the 
curtains  which  have  been  opposed  to  corresponding  parts  of  the  adjoining  curtains. 
There  may  still  be  seen  slight  surfaces  (or  traces)  of  contact  below  the  free  edges,  or 
perforations*. 


throughout.  In  its  lining,  immediately 
above  the  valves,  was  a  narrow  line 
of  opaque  deposit,  chiefly  anteriorly. 
The  coronary  arteries  seemed  rather 
small.  The  stomach  was  healthy,  and 
contained  only  a  few  small  pieces  of 
undigested  matter.  The  liver  was  ra¬ 
ther  firm,  but  decomposing  as  well  as 
the  kidneys  (which  were  soft),  and 
earlier  so  than  other  parts.  The  spleen 
was  large. 

Remarks. — It  is  to  be  observed,  that 
the  former  injuries  which  this  gentle¬ 
man  suffered  had  induced  long  rest  to 
the  whole  body,  and  this  may  have  been 
the  cause  of  the  perforations  of  the 
crescentic  valves.  The  peculiar  sense 
of  thoracic  constriction  we  may  refer  to 
the  lungs  in  dependence  on  sudden 
impediment  in  the  left  heart. 

We  would  by  no  means  assert  that 
all  the  pains  described  in  this  case  were 
not  from  the  physical  pressure  of  the 
heart :  the  choking  and  palpitation 
may  belong  alone  to  the  same  state  of 
distension. 

With  respect  to  the  estimation  of  the 

*  Surfaces  of  contact  indicate  the  quantities  of 
surplus  curtain  and  of  ordinary  valve.  I  he  sur¬ 
plus  curtain  is  called  into  use  when  the  great 
tube  dilates,  but  if  contraction  of  the  membranes 
or  perforations  in  their  edges,  or  both,  coincide 
with  dilatation  of  the  tube,  the  circulation  is  pro¬ 
port  ionably  impeded. 


influence  of  remedies,  it  is  most  evident 
that  posture  and  rest,  the  state  of  di¬ 
gestion,  and  of  the  general  secretions, 
at  the  time  of  the  seizures,  must  be 
taken  almost  momentarily  into  the  ac¬ 
count,  as  well  as  the  tendency  to  spon¬ 
taneous  subsidence  of  the  paroxysm, 
before  we  can  form  a  judgment. 

As  to  the  fatal  issue,  we  may  suppose 
that  cheerfulness  was  but  an  evil  guide, 
whether  we  regard  the  inducements  to 
indulgence,  or  the  temptation  to  a  little 
unusual  activity  of  the  limbs ;  the 
state  of  the  stomach  indicated  plainly 
that  digestion  had  just  added  its  last 
to  the  circulating  mass. 

It  is  not  our  intention  to  assume  pos- 
sitively  that  the  aortic  valves  were  con¬ 
cerned  in  the  production  of  death,  but 
we  do  not  doubt  that  they  were  the 
cause  of  the  primary  attack,  and  we 
suspect  of  all. 

The  perforated  crescents  were  the 
only  object  which  we  had  previously 
directed  attention  to,  and  requested 
should  be  brought  away. 

At  page  753  of  the  last  volume  of  the 
Medical  Gazette,  a  preparation  is  de¬ 
scribed  (No.  1396,  in  Guy’s  museum), 
and  to  this  we  may  again  refer.  The 
aorta  is  much  dilated  and  diseased  ;  its 
valves  are  materially  perforated,  as  in 
the  foregoing  case ;  and  the  ventricle 
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is  very  much  dilated  and  enfeebled. 
Some  faintings  preceded  a  fatal  syn¬ 
cope.  Here  we  may  observe,  that  in 
proportion  as  the  attack  is  easily  pro¬ 
duced,  the  painful  sensations  are  not 
excited,  the  distension  being  but  slight. 
It  is  not  intended  to  advance  these 
cases  as  proofs  so  much  as  illustrations 
of  our  meaning.  The  last  approaches 
more  to  the  state  of  feeble  hearts,  on 
which  we  shall  not  dwell  at  this  time. 

No.  1302,  in  the  Guy’s  museum,  is  a 
“  heart  in  which  there  is  hypertrophy 
and  dilatation  of  the  left  ventricle,  and 
dilatation  of  both  auricles,  without  ad¬ 
hesion  of  the  pericardium,  and  little  if 
any  valvular  disease.  The  patient, 
about  55  years  of  age,  died  very  sud¬ 
denly  :  he  had  long  been  affected  with 
dyspnoea,  but  was  not  anasarcous.” 
Dr.  Hodgkin  has  recorded  this  man’s 
case ;  and  I  quote  it  for  the  sake  of 
remarking,  that  the  lacteal  absorption 
was  going  on  abundantly,  which  is  an 
indication  so  far  of  health,  while  the 
sudden  and  unexplained  death  may 
well  be  supposed  to  have  depended  on 
the  additions  thus  made  to  the  burden 
of  the  heart  or  lungs. 

In  continuance  we  observe,  that  there 
is  probably  some  degree  of  difference 
between  every  ulterior  anginal  attack 
and  that  which  preceded  it ;  but  the 
contrast  between  the  earlier  and  later 
attacks  may  serve  to  explain  a  very 
distinct  form  of  the  disease. 

We  cannot  but  suppose  that,  from 
the  first,  the  disproportionate  states  of 
the  heart  are  liable  to  increase  ;  for  in¬ 
stance,  dilatation  supervening  on 
wasting  of  a  cavity  may  be  said  to  lay 
more  than  a  double  burden  upon  a 
part  which  is  less  than  half  as  strong 
as  formerly. 

But  now  let  us  compare  the  tolerably 
sound  heart  of  one  case  with  the  wasted 
and  deteriorated  organ  in  another.  Is 
it  not  manifest  that  the  debility  of  the 
ventricles  may  render  them  susceptible 
of  being  overwhelmed  by  distension 
from  the  slightest  cause.  Even  in  sleep, 
in  the  recumbent  posture,  when,  per¬ 
haps,  besides  the  disadvantages  of  the 
more  easy  access  of  blood  to  the  right 
ventricle,  digestion  may  still  be  add¬ 
ing  to  the  accumulation  of  blood,  and 
by  slow  degrees  the  ventricles  are  filled 
to  a  point  beyond  endurance,  and  the 
manifestation  is  sudden  enough.  When 
syncope  is  not  to  be  feared,  the  erect 


posture  should  tend  to  relieve  this,  by 
freeing  both  arteries  and  veins;  the 
legs  should  hang  over  the  bed,  per¬ 
haps,  and  the  muscular  system  be  left 
to  exert  the  least  influence  on  the 
vessels.  Of  course,  this  is  not  a  case 
to  suppose  distension  of  arteries,  al¬ 
though  they  may  be  too  full  for  the 
weak  left  ventricle. 

We  have  had  the  pleasure  of  consi¬ 
dering  and  discussing  the  topics  before 
us  with  Dr.  Joseph  Ridge,  who  has 
very  carefully  and  successfully  investi¬ 
gated  them.  Dr.  Ridge  has  collected 
some  cases  of  sudden  death  in  vigorous 
persons,  from  simple  obstruction  in  the 
orifices  of  the  coronary  arteries  ;  and  it 
may  be  hoped  that  he  will  shortly  pub¬ 
lish  his  views  of  enfeebled  and  wasted 
hearts,  as  also  of  angina  generally.  For 
this  reason,  we  have  for  the  present 
avoided  all  particular  reference  to  the 
absolutely  failing  heart,  although  it 
will  be  found  that  this  is  a  topic  on 
which  our  reflections  are  constantly 
verging. 

We  hope  that  already  it  may  be  seen 
that  these  kinds  of  reflections  will  help 
to  explain  many  symptoms.  And  they 
do  not  derogate  from-  the  fact,  that  al¬ 
though  distension  is  an  essential  con¬ 
dition  of  almost  every  case  of  which 
we  treat,  the  chief  inconvenience  may 
be  in  different  parts,  and  in  different 
forms.  It  is  evident  that  when  the 
heart  is  most  susceptible  of  disturb¬ 
ance,  the  patient’s  merely  turning 
cautiously  on  his  bed  may  so  impede 
the  aortic  circulation,  or  drive  on  such 
an  additional  quantity  of  venous  blood, 
as  to  induce  a  paroxysm.  On  the 
other  hand,  we  may  enforce  a  strong 
contrast  in  the  case  of  an  organ 
whose  disturbance  is  set  up  with  much 
difficulty,  and  with  difficulty  maintained 
or  aggravated. 

The  gigantic  farmer,  mentioned  by 
Dr.  Forbes  in  a  note,  seized  in  good 
health  with  a  simple  anguinal  attack, 
set  his  horse  into  a  canter,  (an  easy 
pace)  let  his  arms  hang  down,  and 
balancing  himself  with  as  little  muscu¬ 
lar  exertion  as  possible,  endeavoured, 
as  he  thought,  to  overcome  the  dis¬ 
tressing  disorder,  while  in  truth  the 
heart  or  aorta  was  endeavouring  of  it¬ 
self  to  regain  the  limits  of  easy  action, 
being  already  in  a  degree  relieved  by 
an  easier  motion  of  the  body,  and  by 
gravitations,  &c.  This,  at  least,  is  our 
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explanation,  and  we  can  well  say  that 
this,  and  the  preceding  case,  we  have 
tried  experimentally,  and  pretty  tho¬ 
roughly,  with  respect  to  dyspnoea. 

[To  be  continued,] 


ON 

DILATATION  BY  FLUID  PRESSURE 

IN  STRICTURE  OF  THE  URETHRA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  your  inserting 
in  the  next  number  of  the  Medical 
Gazette,  the  following  description  of 
instruments  used  in  stricture  of  the 
urethra. — 1  am,  sir, 

Your  most  obedient  servant, 

James  Arnott. 

21,  Fitzroy  Square,  London, 

May  8th,  1841. 

Although  our  knowledge  of  the 
pathology  of  stricture  of  the  urethra 
has  been  much  extended  by  the  labours 
of  Hunter  and  others,  the  treatment 
of  this  very  common  and  distressing 
disease  differs  at  the  present  day  in  no 
very  material  circumstance  from  that 
which  was  followed  two  hundred  years 
ago.  In  the  works  of  Wiseman,  pub¬ 
lished  in  the  reign  of  Charles  II.,  the 
various  practices  now  had  recourse  to 
will  be  found  described.  He  mentions 
the  use  both  of  metallic  and  soft 
bougies  ;  the  application  of  caustic  is 
noticed,  a  practice  which  was  revived 
by  Hunter ;  and  cases  are  related  in 
which  the  operation  of  opening  the 
urethra  behind  the  stricture  was  per¬ 
formed,  instead  of  puncturing  the 
bladder — an  expedient  of  which  the 
late  eminent  Sir  Astley  Cooper  has 
been  deemed  the  original  proposer. 

Unfortunately,  this  stationary  con¬ 
dition,  during  the  progress  of  almost 
every  other  department  of  surgery, 
has  not  proceeded  from  the  treatment 
of  stricture  having  attained  perfection. 
On  the  contrary,  it  is  acknowledged  to 
be  an  opprobrium  of  the  art.  The 
means  employed  are  admitted,  by  con¬ 
scientious  and  intelligent  surgeons,  to 
be,  in  almost  every  case,  but  palliative ; 
and  although  stricture  may  generally 
be  much  relieved  by  such  means  applied 
from  time  to  time,  it  cannot  be  denied 
that  the  irritation  which  accompanies 
organic  changes  in  a  part  of  so  much 


sensibility  as  the  urethra,  will,  by  long 
continuance,  often  produce  other  dis¬ 
ease  in  the  neighbouring  organs  of 
the  urinary  and  generative  systems, 
which  is  sure  to  embitter,  if  it  does 
not  shorten,  the  life  of  the  sufferer. 

It  is  now  many  years  since  I  intro¬ 
duced  to  the  profession  an  account  of 
practices  in  the  treatment  of  stricture 
which  I  had  had  sufficient  experience 
to  recommend  as  substitutes  for  the 
very  imperfect  and  sometimes  hazard¬ 
ous  measures  in  common  use.  But 
because  the  apparatus  recommended 
was  of  rather  a  complicated  descrip¬ 
tion,  as  compared  with  that  usually 
employed,  and  because  part  of  it  was 
constructed  on  mechanical  principles, 
with  which  surgeons  generally  were 
not  familiar,  it  has  either  not  been 
used  at  all  in  this  country  (where  the 
French  modifications  of  plans  of  treat¬ 
ment  I  had  proposed  in  impervious 
stricture,  and  of  a  new  method  of  apply¬ 
ing  caustic,  are  almost  unknown),  or 
in  so  imperfect  and  erroneous  a  manner, 
as  to  disappoint  expectation. 

The  purpose  of  this  paper  is  to 
describe  a  modification,  which  I  have 
lately  contrived,  of  the  instrument 
employed  in  the  dilatation  of  stricture, 
combining  the  essential  requisites,  for 
general  use,  of  simplicity  of  construction 
and  easiness  of  application;  and  I  can¬ 
not  doubt,  from  its  great  and  manifest 
superiority  over  the  means  commonly 
had  recourse  to,  in  the  degree  of  relief 
afforded  by  it,  and  the  safety  and  quick¬ 
ness  with  which  this  is  obtained,  that  it 
only  requires  to  be  known  to  be  imme¬ 
diately  adopted. 

Dilatation  of  stricture  has  been 
effected  in  two  ways :  by  instruments 
which  operate  on  the  principle  of  the 
wedge,  opening  the  constricted  part  as 
they  advance  in  the  canal,  of  which 
description  are  bougies  and  sounds ; 
and  by  instruments  which  are  them¬ 
selves  capable  of  distension,  and  which, 
by  being  made  to  enlarge  in  diameter 
whilst  within  the  stricture,  exert  their 
dilating  force  from  the  centre  directly 
outwards,  or,  as  it  may  be  termed, 
eccentrically.  Amongst  the  principal 
advantages  of  eccentric  dilatation  over 
that  of  the  wedge,  when  effected  by  a 
proper  apparatus,  are— that  instruments 
so  operating,  having  no  tendency  to 
stretch  or  tear  the  urethra  in  front  of 
the  stricture,  by  pushing  on  the  stric¬ 
ture  after  having  passed  partially 
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through  it,  the  surgeon  is  enabled  by 
their  means  to  use  greater  force  (if 
required)  with  safety,  than  with  rigid 
bougies  and  sounds,  which  have  this 
tendency  ;  that  there  is  no  danger,  from 
the  opposition  to  the  passage  of  the 
instrument  being  erroneously  attributed 
to  the  stricture  instead  of  the  wrong 
direction  of  its  point,  of  the  surgeon’s 
piercing  the  side  of  the  canal,  and 
causing  effusion  of  urine,  or  false  pas¬ 
sage;  that  the  dilatation  being  effected 
without  irritation  from  friction,  and 
following  the  yielding  structure,  may 
be  rapidly  made ;  that  the  whole  of  a 
long  stricture  is  dilated  at  once,  or 
several  strictures  are  acted  upon  at  the 
same  time,  instead  of  the  action  being 
nearly  confined,  as  in  the  case  of  the 
bougie,  to  the  front  or  face  of  the  first 
stricture  ;  and  that,  from  the  power  of 
enlarging  the  instrument  in  the  interior 
of  the  canal  to  any  size,  the  dilatation 
of  the  diseased  part  may  be  carried  to 
any  greater  extent  than  the  diameter 
of  the  outer  orifice  of  the  urethra,  so  as 
to  afford  the  best  means  of  effecting  a 
permanent  cure. 

The  apparatus  used  for  dilatation,  on 
the  principle  just  explained,  consists 
essentially  of  a  strong  membranous 
tube  of  fixed  dimensions,  which  is 
placed,  in  its  empty  or  collapsed  state, 
within  the  stricture,  and  then  injected 
with  fluid.  I  have  used  such  a  fluid 
dilator,  with  various  modifications,  ac¬ 
cording  to  peculiarities  of  cases.  The 
form  of  instrument  most  easily  con¬ 
structed  and  applied,  and  which  has 
not  as  yet  been  described,  is  merely  a 
varnished  silk  tube  of  the  required 
diameter,  and  of  a  length  to  extend 
from  the  orifice  to  a  little  beyond 
the  stricture,  closed  at  one  end,  and 
having  a  small  metallic  connecting 
piece  at  the  other,  into  which  the 
injecting  syringe  may  be  screwed. 
This  tube,  by  means  of  a  slight  coating 
of  waxy  composition,  is,  for  the  purpose 
of  passing  easily,  rolled  into  the  form  of 
a  common  plaster  bougie  ;  and  when  it 
is  not  required  to  be  of  very  small 
diameter  in  its  collapsed  state,  thy  re¬ 
quisite  stiffness  may  be  given  to  it  by 
rolling  it  upon  a  small  catgut  or  stilet. 
A  woven  silk  tube  properly  varnished 
would  be  perfectly  water-tight;  but 
this  is  of  less  importance,  as  a  thick 
mucilaginous  liquid  will  not  escape 
but  very  slowly  from  a  very  imperfect 
tube  made  by  sewing  together  the  edges 


of  a  riband.  This  instrument,  which 
may  be  described  as  a  dilatable  bougie, 
is  as  durable,  and  may  be  made  at  as 
little  *expense,  as  any  instrument  used 
in  the  treatment  of  stricture. 

Fig.  1.  Fig.  2.  Fig.  3. 


Fig.  1.  A  dilator  with  a  membranous  distensi¬ 
ble  tube  of  greater  diameter  than  the  orifice  of 
the  urethra.  It  is  injected  by  a  syringe  having 
a  piston-rod  in  the  form  of  a  screw,  which  turns 
in  a  depression  on  the  top  of  the  piston.  The 
syringe  is  connected  with  the  metallic  tube  of  the 
dilator  by  a  flexible  tube  of  material  impervious 
to  air,  or  any  thick  mucilaginous  liquid  injected 
with  it. 

Fig.  2.  A  dilator  consistingof  a  long  varnished 
silk  tube  closely  rolled  into  the  form  of  a  bougie  ; 
there  is  a  small  screw  at  one  end  to  connect  it 
with  a  common  injecting  syringe  of  half  an  inch 
calibre,  and  the  other  is  closed  by  several  turns 
of  strong  silk,  which  may  be  secured  by  different 
obvious  methods.  When,  for  the  purpose  of 
rigidity,  the  silk  tube  is  rolled  upon  catgut 
or  metallic  stilet,  it  is  necessary  that  precautions 
be  taken  against  these  becoming  loose  in  the 
passage ;  the  catgut  by  some  threads  between  its 
upper  end  and  the  tying  of  the  silk  on  the  screw, 
and  the  wire  by-being  brought  through  the  screw 
and  bent.  A  piece  of  cord  is  represented  in  the 
figure  tied  loosely  upon  the  upper  part  of  the 
tube.  This  retains  it  in  its  compact  form. 

Fig.  3.  A  conducting  tube  from  which  a  fluid 
dilator  is  seen  protruding.  It  consists  of  a  short 
silk  tube  rolled  upon  itself  into  less  bulk  than 
that  of  the  smallest  bougie,  and  tied  upon  the  end 
of  a  narrow  tin  tube.  When  a  long  silk  tube, 
imperfectly  varnished,  is  passed  through  a  con¬ 
ducting  tube,  this  will,  if  narrower  than  the 
dilator  in  its  distended  state,  prevent  the  escape 
of  liquid  from  the  part  which  it  encloses. 
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In  keeping  up  distension,  by  means 
of  a  dilator  rendered  impervious  to  fluid 
by  gut  or  caoutchouc,  instead  of  the 
stopcock  recommended  in  former  in¬ 
structions  on  the  subject,  a  contrivance 
may  be  employed  for  fixing  the  piston 
of  the  syringe,  when  the  required  de¬ 
gree  of  pressure  has  been  made,  as  by 
a  cord  passing  through  the  ring  at  the 
end  of  the  piston  rod,  or  by  a  screw. 
When  the  piston  is  depressed  by  a  screw 
(which  may  constitute  the  piston  rod) 
the  patient  can  himself  increase  or 
moderate  the  pressure  with  the  greatest 
facility.  If  the  distensible  tube  be 
made  of  strong  silk,  it  may  be  thus 
gradually  distended  until  it  becomes  as 
hard  as  a  cylinder  of  wood.  A  con¬ 
necting  flexible  tube  of  silk  and  caout¬ 
chouc  between  the  metallic  part  of  the 
dilator  and  syringe,  prevents  any  jerk¬ 
ing  motion  of  the  instrument  in  the  act 
of  screwing  on  the  syringe,  and  is  a  con¬ 
venient  index  of  the  degree  of  pressure 
applied. 

In  other  applications  of  the  fluid 
dilator,  as  in  the  cure  of  stricture  of 
the  rectum,  and  in  the  operation  of 
slowly  dilating  the  male  or  female 
urethra  for  the  extraction  of  calculi,  a 
long  connecting  tube  of  this  descrip¬ 
tion,  bringing  the  screw  which  regu¬ 
lates  the  pressure  conveniently  to  the 
hand  of  the  patient,  would  render  the 
apparatus  very  complete.  I  have  shewn, 
in  the  appendix  to  the  late  edition  of 
my  work  on  Stricture  and  Stone,  that 
the  advantage  of  slow  dilatation  of  the 
male  urethra  must  have  frequently  oc¬ 
curred  to  the  operators  by  the  Marian 
method,  who  professed  to  follow  nature 
in  their  proceedings,  as  it  has  occurred 
independently  to  several  surgeons  of 
late  years,  (see  Med.  Gazette,  Dec. 
25,  1830) ;  but  that  the  want  of  any 
instrument  which  could  fulfil  the  indi¬ 
cation  must  have  prevented  the  success 
of  any  attempt  of  the  kind.  The 
equable,  elastic,  and  controllable  nature 
of  fluid  pressure,  makes  a  dilator,  judi¬ 
ciously  constructed  on  this  principle, 
incomparably  superior  to  any  other 
means  that  has  been  employed  for  the 
purpose ;  and  furnishes  us  with  a 
method  of  extracting  urinary  caculi, 
which,  if  I  am  not  much  deceived,  will 
soon  supersede  the  present  painful  and 
dangerous  operations. 

When  stricture  is  to  be  dilated  beyond 
the  diameter  of  the  orifice  of  the  urethra, 
it  is  necessary  to  modify  the  instru¬ 


ment  which  has  been  described  above. 
The  distension  may  be  confined  to  the 
diseased  part  by  placing  a  wide  silk 
tube  within  another  shorter  tube  of 
smaller  diameter,  or  by  passing  it 
through  a  wide  silver  or  elastic  tube 
previously  inserted  as  far  as  the  stric¬ 
ture.  In  cases  of  very  narrow  stricture, 
only  admitting  instruments  of  the 
smallest  size,  a  dilator  may  be  passed 
through  such  a  conducting  tube,  con¬ 
sisting  either  of  a  single  or  double 
piece  of  narrow  gut  dried  in  a  com¬ 
pressed*  form,  or  of  a  silk  tube  rolled 
upon  itself,  and  rendered  sufficiently 
rigid  by  means  of  thick  mucilage.  It 
is  unnecessary  in  these  cases  to  have 
a  distensible  tube  of  the  whole  length 
of  the  conductor ;  a  small  bit  tied  upon 
the  end  of  a  long  flexible  tin  tube,  con¬ 
necting  it  with  the  syringe,  is  sufficient. 

In  mentioning  this  mode  of  convey¬ 
ing  a  small  instrument  to  narrow  stric¬ 
tures  by  means  of  a  conducting  tube, 
I  am  led  to  notice  a  controversy  which 
has  been  continued  through  several 
late  numbers  of  the  Medical  Gazette, 
respecting  the  invention  of  what  has 
been  termed  “  the  compound  catheter.” 
Dr.  Buchanan,  who  claims  the  ori¬ 
ginality  of  this  proposal,  does  not 
appear  to  be  conversant  with  the 
modern  French  writers  on  urinary  dis¬ 
eases,  or  he  would  have  found  that  the 
plan  of  conducting  small  instruments 
through  others  of  larger  size  is  noticed 
in  most  of  the  works  on  that  subject 
which  have  appeared  in  France  during 
the  last  twenty  years.  But  it  is  con¬ 
tended  that  Dr.  Buchanan’s  instrument 
is  more  than  a  mere  modification  of 
former  suggestions ;  that  the  principle 
of  it  extends  further  :  the  smaller  in¬ 
strument,  it  is  said,  is  not  only  con¬ 
ducted,  but  a  way  is  prepared  for  it 
through  the  stricture  by  the  dilatation 
effected  by  the  pressure  of  the  ends  of 
the  outer  canulae.  Had  a  reference 
been  made  to  the  work  from  which  M. 
Ducamp  borrowed  so  liberally,  instead 
of  the  treatise  of  M.  Gerdy,  who  in 
this  matter  professes  merely  to  follow 
Ducamp,  it  would  have  been  discovered 
that  there  is  no  greater  novelty  in  this 
idea  of  previous  dilatation  than  in  that 
of  conducting.  In  my  Treatise  on 
Stricture  of  the  Urethra  (p.  133,  2d 
edition)  the  following  is  mentioned 
amongst  other  means  to  be  resorted  to 
in  cases  of  difficulty : — “  The  plan 
which  I  have  recommended  above,  of 
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passing  a  large  canula  (which  in  this 
case  has  a  rounded  end)  enclosing  an 
instrument  down  to  the  stricture,  is 
very  applicable  here ;  pushing  the 
canula  against  the  stricture  opens  it, 
while  the  small  bougie  or  catheter 
within  is  ready  to  he  passed  through.” 


ON  THE 

STRUCTURE  AND  USES  OF  THE 
LINGUALIS  MUSCLE, 

AND  ITS  RELATIONS  TO  THOSE  OF  THE 
PANNICULUS  CARNOSUS. 

By  James  Mercer,  M.D.  F.R.C.S.E. 
Lecturer  on  Anatomy  and  Physiology,  Edinburgh. 

[. For  the  Medical  Gazette.'] 


In  man,  and  some  others  in  the  higher 
classes  of  animals,  the  tongue  seems  to 
serve  in  the  function  of  taste  alone; 
and  on  investigating  the  structure  and 
conditions  of  its  upper  surface  in  these 
animals,  this  function  can  alone  be 
assigned  to  it. 

In  taking  a  review,  however,  of  its 
uses,  in  the  various  classes  of  theverte- 
bratae,  we  cannot  be  justified  in  con¬ 
sidering  it  as  only  an  organ  of  taste  in 
all  of  these.  Even  in  some  of  the  highest 
classes — the  ruminantia  and  the  felinse 
— it  principally  serves  for  the  prehen¬ 
sion  and  taking  in  of  their  food ;  and 
it  is  at  least  very  doubtful  whether  it 
possesses  the  sense  of  taste  in  several 
others  :  although,  on  the  contrary,  we 
would  not  be  warranted  in  denying  the 
existence  of  this  sense  in  these  animals, 
nor  even  in  such  as  are  entirely  desti¬ 
tute  of  the  organ,  as  the  function  can 
be  performed  by  other  parts  ;  it  not 
being  the  effect  of  a  special  and  limited 
organ,  but  a  property  of  the  mucous 
membrane  lining  the  whole  of  the  cavity 
of  the  fauces. 

It  has  been  long  known,  that  in  most 
of  the  herbivorous  mammalia,  parti¬ 
cularly  the-  ruminantia,  indepen¬ 
dent  of  the  epithelium,  the  dermo- 
mucous  membrane  covering  the  upper 
surface  of  the  tongue  is  of  very  firm 
and  dense  texture,  and  that  it  forms,  as 
it  were  , appendages  to  itself — what  the 
hairs,  bristles,  and  quills,  are  to  the  sur¬ 
face  of  the  body  ;  numerous  strong 
pointed  papillse,  imbricated  on  each 
other,  in  a  direction  from  the  tip  to 
the  base  of  the  organ. 

In  many  of  the  felinse,  the  marsupiatee, 


and  the  bat  tribe,  the  same  peculiarity 
of  structure  takes  place. 

In  several  of  the  mammalia,  the 
organ  is  not  only  used  in  the  turning 
of  the  food  from  side  to  side,  and  for 
aiding  in  the  primary  part  of  the  act  of 
deglutition,  but  it  also  very  mate¬ 
rially,  nay  in  some  very  essentially, 
aids  in  the  collecting  of  the  food  ; 
whilst  it  at  the  same  time  serves  the 
purpose  of  a  comb  or  rasp  for  the 
animal  cleaning  itself.  The  ox,  for  in¬ 
stance,  with  his  free  tongue,  rolls  the 
herbage  of  the  meadow  into  a  kind  of 
tuft,  before  he  tears  it  through  with 
the  lower  incisors,  and  palate  ;  and  he 
also  rasps  and  cleans  his  own  coat  or 
that  of  his  companion  with  its  rough 
and  prickly  surface.  In  the  dog  and 
cat  it  is  the  sole  agent,  by  means  of 
which  the  fluids  are  conveyed  to  the 
mouth, by  that  action  of  the  tongue  called 
“  lapping and,  in  short,  in  every  ani¬ 
mal  using  the  organ  in  a  similar  man¬ 
ner,  w7e  have  the  papillse  on  its  upper 
surface  correspondingly  arranged  and 
developed. 

In  all  these  animals  also  the  muscular 
lamellae  of  the  lingualis  are  well  de¬ 
veloped,  and  very  strong,  immediately 
beneath  the  dense  investing  membrane 
of  the  tongue;  and  taking  this  fact, 
with  the  condition  of  the  papillse  on 
its  upper  surface,  with  their  evident 
mode  of  production  and  uses,  it  is 
curious  that  no  other  function  should 
have  been  assigned  to  these  muscles  but 
that  of  “  shortening  the  tongue  and 
depressing  its  point,” — actions  which 
we  shall  endeavour  to  show  are  only 
secondary,  and  the  effect  of  another. 

In  the  following  remarks,  therefore, 
we  shall  endeavour  to  point  out  more 
specifically  what  the  real  uses  of  these 
muscles  may  be  ;  not  only  as  these  can 
be  deduced  from  their  anatomical  ar¬ 
rangement  and  distribution,  but  also 
from  analogical  reasoning,  in  regard  to 
their  situation  immediately  beneath  the 
epithelium  and  dermo-mucous  cover¬ 
ing  of  the  tongue";  serving  to  these 
structures,  and  their  appendages,  as 
we  conceive,  what  the  panniculus  car- 
nosus  does  to  that  of  the  cutaneous 
textures  on  the  greater  part  of  the  sur¬ 
face  of  the  body,  viz.  the  erection  or 
setting  on  end  of  these  appendages, 
the  papillse. 

The  upper  surface  of  the  tongue  in 
ruminating  animals,  and  in  the  dog 
tribe,  is  covered  over  by  a  very  dense 
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and  almost  cartilaginous  membrane, 
extending  from  the  epiglottis  forwards 
to  the  tip,  and  over  its  sides,  where  it 
becomes  much  changed  in  its  appear¬ 
ance  and  structure,  and  takes  on  the 
nature  of  true  mucous  membrane. 

Along  the  median  line  it  is  much 
thicker,  and  more  dense,  than  at  any 
other  part,  and  appears  in  the  dog,  in 
the  form  of  a  distinct  and  rounded 
cord,  commonly  called  the  “  worm  of 
the  tongue.”  This,  by  Caldani,  was 
called  the  “  linea  albescens*.” 

Posteriorly  this  membrane  is  inti¬ 
mately  attached  to  that  which  extends 
between  the  base  of  the  tongue  gene¬ 
rally,  the  epiglottis  and  the  os  hyoides, 
and,  in  structure,  appears  evidently  to 
be  similar  to  the  yellow  elastic  tissue. 

On  making  an  oblique  section  of  the 
entire  thickness  of  this  membrane,  it 
appears  to  differ  somewhat  in  its  two 
anterior  thirds  from  that  which  is  seen 
in  the  posterior  ;  and  hence  it  has  been 
looked  on  by  Gerdy,  as  warranting  two 
distinct  terms — the  “  membrane  follicu- 
laire  ou  muqueuse  linguale /’  and  the 
“  tissu folliculaire  linguale .” 

The  firstof  these,  says  he,  “  S’observe 
dans  les  deux  tiers  anterieurs  de  la 
membrane  linguale,  est  grise,  tres-dense, 
fort  resistante,  cartilaginiforme,  et 
comme  si  elle  etait  tapissee  par  un 
lame  cartilagineuse.” 

The  second,  the  “  1  tissue  lingual 
folliculaire/  est  place  sous  la  muqueuse, 
tres-mince  de  la  partie  superieure  de 
la  base  de  la  langue.  II  occupe  le  tiers 
posterieur  de  la  surface  superieure  de 
celle-ci,  environ  tout  l’espace  qui  est 
au-dela  des  papilles  lenticulaires  et 
coniques  jusqu’a  l’epiglotte,  et  on 
s’ouvrent  les  follicules  si  sensibles.  II 
adhere  aussi  tres-fortement  a  la  folli- 
culeuse  qui  le  recouvre  immediate- 
mentf.” 

This  difference,  however,  appears  to 
me  to  be  more  apparent  than  real ;  for, 
after  the  most  careful  examination  of 
their  minute  structure  in  the  ox  and 
dog,  no  appreciable  difference  could 
be  detected,  and  the  only  cognizable 
differences,  the  thickness  and  density, 
appearing  rather  to  be  dependent  on 
the  comparative  absence  of  the  papillae 
on  its  upper  surface. 

On  the  two  anterior  thirds,  where 
these  projections  most  abound,  there 

*  leones  Anatomicae,  Venet.  1804. 

t  Gerdy,  Anat.  et  Physiolog.  de  Langue  :  Ar¬ 
chives  G^n.  de  Mddecine,  tom.  vii.  p.  363. 


the  tissue  is  most  dense  and  strong,  and 
its  sensibility  less  than  in  the  posterior 
third,  which  is  well  known  to  be,  next 
to  the  margins  of  the  tongue,  in  the 
animals  above  specified,  the  situation 
where  the  sense  of  taste  is  most  acute 
over  the  surface  of  the  organ.  This 
opinion  is  still  more  strengthened  by  a 
comparative  examination  of  this  invest¬ 
ing  membrane,  with  that  which  is  found 
along  and  under  the  margins  of  the 
tongue.  There  the  structure  seems  to 
be  in  every  respect  similar  to  the  “  tissu 
folliculaire*.” 

Projecting  from  the  upper  surface  of 
the  whole  of  this  investing  membrane, 
we  have  a  great  number  of  papillee, 
varying  much  in  size,  form,  and 
arrangement.  They  are  largest  and 
most  prominent .  in  the  middle  and 
anterior  thirds,  particularly  along  the 
centre  of  each  section,  but  more  scat¬ 
tered  along  the  margins.  In  their 
directions,  when  viewed  laterally,  and 
the  tongue  of  the  animal  is  kept  in  the 
bottom  of  the  mouth,  they  appear  to 
lie  flat  along  the  surface,  but  imbri¬ 
cated  on  each  other  from  before  back¬ 
wards  ;  their  apices  looking  towards 
the  epiglottis. 

No  sooner,  however,  is  any  sapid 
body,  or  any  other  stimulus,  applied 
to  the  surface,  than  they  are  immedi¬ 
ately  elevated.  When  thus  seen  in 
the  tongue  of  the  dog  or  cat,  they 
appear  arranged  in  comparatively  regu¬ 
lar  and  transverse  lines,  the  apices  then 
being  lifted  up,  and  their  posterior 
surfaces  rendered  concave,  so  that  we 
have  now  a  series  of  small  channels, 
well  adapted  for  containing  and  sup¬ 
porting  fluids,  placed  in  them,  and 
thereby  transporting  them  into  the 
back  of  the  mouth,  during  the  pendent 
position  in  which  the  head  of  the 
animal  is  then  placed. 

In  their  structure,  they  are  nearly 
similar  to  that  of  the  investing  mem¬ 
brane,  and  their  adherent  surfaces  are 
intimately  attached  to  the  anterior  ex¬ 
tremities  of  the  fibres  of  the  superficial 
lingual  muscles. 

Immediately  beneath  this  investing 
membrane,  we  find  the  irregular  bands 
of  muscular  fibres,  to  which  the  term 
lingualis  has  been  applied.  These 
bands  have  been  arranged  by  Gerdy 
into  four  sets — “  the  superficial  and 

*  See  also  Blandin,  Archives  G£n.  de  M&l., 
1823  ;  also  his  Thfese  inaugurate  sur  la  structure 
de  la  langue  du  boguf. 
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deep,  the  vertical  and  transverse  lin¬ 
gual  muscles*  :  hut  it  is  only  the  first 
of  these  which  is  the  most  conspicuous, 
and  can  alone  act  on  the  surface  of  the 
tongue  and  its  papillse.  This  muscle 
consists  of  two  distinct  lamellae  of 
fibres,  extending  from  the  base  to  the 
tip  of  the  organ,  and  separated  from 
each  other  by  the  linea  albescens.  In 
their  general  outline  and  configuration, 
they  are  slightly  parabolic  ;  their  con¬ 
cavities  looking  towards  each  other 
along  the  median  raphe,  and  their  con¬ 
vexities  to  the  margins  of  the  tongue. 

Posteriorly  they  arise  by  means  of 
the  glosso-epiglottic  elastic  tissue  from 
the  upper  surface  of  the  os  hyoides, 
and  from  thence  proceed  forwards  to 
different  portions  of  the  adherent  sur¬ 
face  of  the  investing  membrane.  The 
inner  set  of  fibres  are  considerably  the 
shortest;  but  they  gradually  become 
more  lengthened  as  they  are  examined 
near  the  margins. 

Their  free  or  inserted  extremities 
are  undoubtedly  into  the  whole  of  the 
lower  surface  of  the  investing  mem¬ 
brane.  This  can  be  proved  by  two 
facts — first,  by  the  roughened  appear¬ 
ance  of  the  dissection,  after  its  most 
careful  removal;  this  condition  evi¬ 
dently  depending  on  the  severing  of 
muscular  fibres  from  it  in  their  trans¬ 
verse  direction ;  and  secondly,  from  our 
inability  to  trace,  even  with  a  glass, 
any  of  the  muscular  fibres  forming  it, 
curving  downwards  to  the  base  of  the 
organ, — the  general  tendency  of  all 
the  muscles  of  the  tongue,  the  intrinsic 
and  extrinsic,  being  towards  its  upper 
surface  and  tip.  Immediately  beneath 
these  layers  of  muscular  fibres,  we  find 
another  layer  of  comparatively  loose 
cellular  tissue,  surrounding  the  free 
extremities  of  the  different  muscles 
of  the  body  of  the  tongue.  This 
layer  is  very  vascular,  being  freely  sup¬ 
plied  from  the  terminal  branches  of 
the  lingual  arteries.  The  chief  use  of 
*  this  layer,  as  we  conceive,  being  to  en¬ 
able  the  superficial  lingual  muscles  to 
be  freely  and  easily  moved  from  before 
backwards  over  the  surface  of  the 
tongue,  unconnected  and  unrestrained 
by  the  influence  of  the  other  muscles, 
from  which  they  are  thereby  completely 
separated.  Analogously  considered,  it 
is  similar  in  situation  and  use  to  the 


*  Kecherches  d’Anatomie,  &c.  Paris,  1823; 
page  20. 


adipose  layer  on  the  surface  of  the  body, 
which  separates  the  panniculus  car- 
nosus  from  those  muscles  which  are  in 
immediate  connection  with  the  trunk, 
and  thereby  confines  its  action  to  the 
common  investing  membrane  and  its 
appendages. 

Having  thus  traced  the  fibres  of  the 
muscles,  and  seen  that  they  are  ex¬ 
tended  along  the  whole  of  the  upper 
surface  of  the  organ,  and  fixed  poste¬ 
riorly  to  the  os  hyoides,  it  will  be  easy 
to  conceive  that  this  latter  must  be  the 
part  whence  it  can  become  fixed  before 
it  can  be  called  into  action.  Taking 
this,  therefore,  as  its  point  of  fixion 
whenever  it  contracts,  either  by  the 
will  of  the  animal,  or  by  the  presence 
of  some  stimulus,  it  becomes  shortened 
in  its  length,  and  puckered,  as  it  were, 
into  transverse  folds ;  and,  it  will  also  be 
observed,  that,  in  consequence  of  the 
intimate  attachment  of  the  anterior 
fibres  to  the  adherent  surface  of  the 
investing  membrane,  this  must  also 
be  shortened  and  wrinkled  in  a  cor¬ 
responding  ratio. 

No  sooner,  therefore,  will  this  be 
effected,  than  its  immediate  free  pro¬ 
longations,  the  papillse,  will  have  their 
bases  drawn  backwards  along  with  it, 
and  with  the  natural  consequence  of 
lifting  up  and  tilting  forwards  their 
apices  ;  so  that  when  the  entire  muscles 
are  in  a  complete  state  of  contraction, 
and  the  investing  membrane  shortened 
to  its  greatest  possible  condition,  the 
whole  of  the  papillse  on  the  dorsum 
of  the  tongue  are  raised  up,  and 
arranged,  as  already  stated,  in  nearly 
regular  undulating  lines  :  serving 
thereby  as  so  many  tenter-hooks,  for 
assisting  in  laying  hold  of  the  grass,  in 
the  herbivora;  and  forming  so  many 
hollow  channels,  or  buckets,  for  lifting 
up,  and  containing  safely  —  like  the 
boxes  of  a  circular  chain-pump  or 
dredging  machine— the  fluids,  in  such 
of  the  felinee  as  take  in  this  part  of 
their  food  by  the  process  of  lapping. 

The  generally  received  opinion  of 
the  action  of  these  muscles,  viz.  “of 
bending  up  the  tip  of  the  tongue,”  can 
only,  therefore,  be  a  secondary  effect, 
following  the  perfect  evolution  of  the 
papillae;  but  we  doubt  much  if  the 
muscles  ever  act  in  that  manner,  there 
being  a  sufficient  number  of  more 
powerful  muscles  to  perform  it. 

The  situation,  form,  and  uses  of  the 
panniculus  carnosus  are  already  per- 
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fectly  understood ;  and  I  shall  therefore 
only  allude  to  the  great  analogy  that 
subsists  between  this  muscle  and  the 
lmguales  now  described.  These  latter 
muscles,  the  linguales,  like  the  panni- 
culus  carnosus,  are  thin,  broad,  and 
lamellar;  like  it,  it  is  also  placed  imme¬ 
diately  beneath  an  investing  membrane 
• — that  of  the  tongue,  and  intimately 
connected  to  it  and  its  appendages ; 
and,  like  that  muscle,  it  is  correspond¬ 
ingly  developed  where  these  appen¬ 
dages  are  large  and  well  developed, 
and  when  the  organ  does  not  perform 
so  much  the  office  of  a  limited  and 
special  function ;  but  rather  that  of  a 
general  kind.  Is  it  not  probable,  there¬ 
fore,  that,  its  situation,  connections,  and 
varying  peculiarities,  being  so  strikingly 
similar,  in  its  uses  it  will  not  also 
be  similar  ? 
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AND  THE  METHODS  PROPOSED  FOR  ITS 
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Females,  it  is  well  known,  are  much 
more  affected  by  nervous  disorders 
than  men.  Stammering,  however, 
presents  this  peculiarity — that  it  is 
rarely  met  with  in  women  or  girls. 
Of  the  100  cases  mentioned  in  Mr. 
Yearsley’s  pamphlet,  not  more  than 
three  or  four  are  females.  Of  300, 
treated  by  M.  Colombat,  286  were 
males,  and  only  fourteen  females.  Of 
between  thirty  and  forty  stammerers 
who  presented  themselves  at  M.  Amus- 
sat’s,  only  three  were  women  ;  and 
other  statistical  accounts  represent  the 
number  to  be  equally  small.  This 
circumstance  has  never  been  satis¬ 
factorily  accounted  for,  and  perhaps 
the  only  rational  explanation  that  can 
be  given  of  it  is,  that  women  have 
naturally  a  finer  organization  of  the 
parts  concerned  in  speech,  with  a 
quicker  apprehension,  and  that  they 
think  quicker  than  men ;  hence  their 
articulation  is  more  easy  and  fluent, 
they  are  capable  of  greater  volubility, 
and  experience  less  hesitation  in  speak¬ 
ing.  This  is  even  found  to  be  the  case 
at  an  early  age.  When  children  are 
required  to  appear  and  speak  in  public, 


as  on  the  stage,  girls  are  almost  alwTays 
found  to  be  best  adapted  for  the  pur¬ 
pose.  How  often  do  we  not  see  a  boy 
become  confused,  stammer,  and  hesi¬ 
tate,  on  being  questioned  upon  parti¬ 
cular  subjects,  and  how  seldom  in 
comparison  does  this  occur  with  girls 
of  moderate  intelligence*.  Probably, 
if  inquiry  had  been  made  of  all  the 
females  who  had  presented  themselves 
for  the  cure  of  stammering,  it  would 
have  been  ascertained  that  in  several 
cf  them  the  infirmity  had  been  acquired 
by  imitation,  as  it  must  evidently  have 
been  with  the  two  sisters  mentioned  by 
M.  Magendie,  who  both  stammered 
badly,  and  whose  mother  was  also 
affected.  This  appeared  likewise  to  be 
the  case  in  a  female  whom  I  have  re¬ 
cently  seen,  and  whom  I  questioned 
upon  this  point.  She,  as  well  as  her 
sister,  thought  her  stammer  was  owing 
to  her  having  been  accustomed  to  go 
to  school  with  another  child  who 
stammered.  At  all  events,  the  circum¬ 
stance  of  the  comparative  infrequency 
of  stammering-  in  females  would  be  of 
itself  a  sufficient  refutation  of  the 
opinion  of  those  who  regard  this  affec¬ 
tion  as  dependent  upon  physical  causes; 
as  enlarged  tonsils,  and  other  anormal 
appearances  of  the  throat  and  tongue, 
are  in  all  probability  as  commonly  to 
be  met  with  in  the  one  sex  as  in  the 
other.  With  respect  to  the  compara¬ 
tive  facility  with  which  the  majority  of 
stammerers  sing,  it  appears  to  depend 
partly  upon  the  circumstance  that  the 
attention  is  concentrated  upon  keeping 
time  and  in  the  variations  of  the  voice, 


*  “Little  girls  have  the  organs  of  speech  more 
supple  and  flexible  than  boys  ;  they  speak  sooner 
and  easier,  and  women  speak  more  agreeably 
than  men.  They  are  accused  of  speaking  more  : 
such  ought  to  be  the  case,  and  1  would  willingly 
convert  "this  reproach  into  praise.  The  eyes  and 
the  mouth  have  in  them  the  same  mobility.  Al¬ 
ways  occupied  in  pleasing  ;  observing,  with  the 
most  persevering  attention,  every  thing  which 
passes  around  them ;  always  expert  to  profit  by 
their  advantages  ;  and  reduced  by  the  state  of 
our  society  and  manners,  to  shine  only  by  sing¬ 
ing,  dancing,  but  especially  by  conversation,  they 
give  themselves  up  to  these  exercises  with  ardour, 
and  excel  in  them  more  than  men.  The  wdiole 
nervous  system  is  also  more  developed  in  them  ; 
the  impressions  which  they  receive  are  more 
powerful  and  multiplied,  and  hence  they  have  a 
greater  number  of  sensations  and  internal  feel¬ 
ings  to  make  known ;  anxious  to  penetrate  the 
secrets  of  men,  and  to  ascertain  the  state  of  their 
hearts,  speech  is  for  them  the  most  useful  in¬ 
strument,  and  the  most  indispensable  to  their 
happiness.” — J.  J.  Rousseau. 

Here  we  have  at  once  a  rational  explanation 
why  stammering  should  be  so  rare,  and  other 
nervous  affections  so  common,  in  females. 
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and  partly  that  in  singing  the  words 
run  one  into  another  more  than  in 
speaking,  and  the  difficulties  may  be 
more  easily  eluded. 

I  will  now  briefly  notice  the  opinions 
of  some  writers  on  the  complaint,  and 
the  methods  which  have  been  proposed 
for  its  removal.  The  earliest  instance 
on  record  of  the  cure  of  stammering  is 
in  the  case  of  Demosthenes,  who  cured 
himself  by  reciting  slowly,  in  a  loud 
voice,  long  passages  from  the  Greek 
poets,  holding,  at  the  same  time,  several 
pebbles  in  his  mouth;  and  somewhat 
analogous  methods  have  been  found 
successful  in  more  recent  times.  M. 
Itard  proposed,  in  the  year  1817,  a  sort 
of  fork  with  two  prongs,  which  carried 
the  point  of  the  tongue  backwards, 
combined  with  the  practice  of  speaking 
in  a  foreign  language  with  which  the 
person  was  not  very  conversant,  by 
which  means  both  the  attention  and 
the  memory  were  exercised  during  the 
conversation ;  and  it  will  generally  be 
observed  that  stammerers,  if  required 
to  read  before  strangers,  will  do  so 
much  better  if  they  can  take  an  inte¬ 
rest  in  the  book  or  paper  presented  to 
them.  The  attention  being  thus  for 
the  time  diverted  from  the  thought  of 
their  being  observed.  The  plan  of 
Itard,  however,  was  not  very  successful: 
that  of  Mrs.  Leigh,  of  New  York,  was 
more  so,  especially  after  the  improve¬ 
ments  of  it  by  M.  Malbouche,  who 
introduced  it  into  France.  Mrs.  Leigh 
considered  that  the  difficulty  of  articu¬ 
lating  depended  on  the  circumstance  of 
the  tongue  not  being  carried  upwards, 
so  as  to  touch  the  palate  in  speaking, 
she  therefore  made  those  under  her  care 
persevere  in  beginning  each  word  by 
turning  the  tongue  up  to  the  palate;  and 
between  the  years  1828  and  1830  had 
sent  away  from  her  establishment  150 
persons  cured.  M.  Malbouche  su- 
peradded  to  this  plan  the  drawing 
the  lips  backwards,  so  as  to  make  the 
mouth  appear  larger,  and  when  the 
phrase  was  terminated,  the  lips  were 
again  drawn  back  against  the  teeth,  in 
order  to  recommence  a  fresh  one.  It 
was  also  required  of  the  pupils  to  main¬ 
tain  a  perfect  silence  between  the  in¬ 
terval  of  the  exercises,  and  to  practise 
declamation  and  reading  aloud  before 
attempting  a  familiar  conversation, 
which  was  not  permitted  until  the  cure 
was  considered  to  be  effected. 

M.  Malbouche,  however,  divided 


stammering  into  three  kinds,  according 
to  the  faulty  positions  of  the  tongue  in 
speaking,  and  varied  his  method  ac¬ 
cordingly  ;  but  it  would  carry  me  too 
far  to  enter  into  the  consideration  of 
these  varieties,  which  subsequent  ob¬ 
servation  has  shewn  to  be  in  great 
measure  hypothetical.  He  says  that 
the  energy  of  the  will  is  the  most 
essential  condition  of  success  ;  and 
“  that  it  is  important  to  concentrate 
it  exclusively  upon  the  object  to  be 
obtained  by  the  treatment.  Chil¬ 
dren,  and  that  class  of  men  of  the 
world  who  are  accustomed  to  dissert 
upon  and  discuss  every  thing,  without 
ever  concluding  upon  any  thing,  are 
incapable  of  this  concentration  of  the 
attention,  and  for  that  reason  are  diffi¬ 
cult  to  cure :  whereas  experience  has 
demonstrated  that  peasants,  working 
men,  and  uneducated  persons  in  general, 
are  more  easily  cured.  These  indi¬ 
viduals  having  but  few  ideas,  seize  with 
energy  those  which  they  can  under¬ 
stand,  and  in  which  they  are  deeply 
interested.”  A  want  of  confidence  may 
cause  any  of  the  methods  of  treatment 
to  fail  altogether.  In  general  those 
cures  which  are  the  most  quickly 
effected  are  the  least  durable. 

M.  Serres  divides  stammering  into 
two  kinds :  the  first  is  characterized  by 
a  sort  of  St.  Vitus’  dance  of  the  mus¬ 
cles  concerned  in  articulation ;  the 
second  by  a  tetanic  stiffness  of  the 
muscles  of  the  voice,  and  of  respiration. 
In  the  first  kind  the  will  loses  its  in¬ 
fluence  over  the  rapid  movements  of  the 
lips  and  tongue ;  in  the  second  kind, 
the  breath  fails*.  His  method  of  treat¬ 
ment  consists  in  making  the  sufferer 
breathe  regularly,  and  combine  his 
breathing  with  a  certain  cadence  in 
speaking  as  in  declamation  and  singing. 
Dupuytren  likewise  recommended 
stammerers  to  speak  in  a  manner  ana¬ 
logous  to  the  recitative  of  operas,  by 
which  means  much  of  the  difficulty 
was  obviated. 

M.  Rullier  considers  stammering  to 
be  a  cerebral  affection,  and  that  it  is 
attributable  to  some  modification  of  the 
action  of  the  brain.  “  But,”  says  he, 

“  in  what  does  this  modification  con¬ 
sist  ?  Without  pretending  to  explain 
it,  the  following  conjecture  may  be 
hazarded.  In  the  stammerer,  the  cere¬ 
bral  irradiation  which  follows  thought, 


*  Memorial  des  Hopitaux  du  Midi,  1825. 
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and  becomes  the  principle  which  in¬ 
duces  action  in  the  muscles  which  are 
necessary  for  the  expression  of  the 
ideas,  rushes  out  with  so  much  impe¬ 
tuosity,  and  is  reproduced  with  so  great 
a  rapidity,  that  it  exceeds  the  measure 
of  the  movements  which  are  practicable 
by  the  agents  employed  in  articulation. 
Hence,  as  if  suffocated  by  this  accumu¬ 
lation  of  the  ordinary  exciting  cause  of 
their  movements,  they  fall  into  a  state 
of  spasmodic  immobility,  and  of  con¬ 
vulsive  shocks,  which  characterize  stam¬ 
mering*. 

This  hypothesis  is,  however,  not 
borne  out  by  observation.  That  there 
is  a  want  of  accordance  between  the 
cerebral  action  which  occasions  the 
muscular  movements  and  the  agents  by 
which  they  are  effected,  will,  I  think, 
be  clear  to  all  who  have  paid  any  atten¬ 
tion  to  the  subject ;  and  that  this  is  the 
essential  cause  of  stammering  I  have 
endeavoured  to  prove,  as  well  as  the 
manner  in  which  it  takes  place.  *M. 
Magendie  justly  observes,  in  refutation 
of  the  above  theory,  “  I  have  seen 
many  stammerers ;  and  if  I  have  met 
with  some  in  whom  the  degree  of  in¬ 
telligence  appeared  to  be  very  great,  I 
have  likewise  seen  others  in  whom  time 
was  not  wanting  to  the  muscles  for 
the  expression  of  the  ideas,  which  were 
any  thing  but  abundant  or  vivid. 
Stammering  is  evidently  a  modification 
of  the  contraction  of  the  muscles  con¬ 
cerned  in  speech ;  and  since  by  means 
of  physiology  we  can  give  no  explana¬ 
tion  of  this  contraction  itself,  how  can 
we  expect  to  explain  its  various  de¬ 
grees  P  "Without  occupying  ourselves 
with  researches  which  can  lead  to  no 
useful  result,  let  us  limit  ourselves  to 
remarks  on  the  kind  of  contraction  of 
the  muscles  which  take  part  in  the 
formation  of  speech,  and  of  which  the 
action  is  more  or  less  altered  in  stam¬ 
mering.  M.  Magendie  then  continues 
in  the  words  which  I  have  already 
quoted  in  the  first  part  of  this  paper. 

M.  Colombat,  whose  work  is  the 
fullest  and  most  recent  on  the  subjectf , 
regards  stammering  as  a  nervous  affec¬ 
tion,  the  principal  character  of  which 
is  a  repetition  by  catches,  or  convulsive 
shocks,  of  a  greater  or  less  number  of 
syllables  ;  or  a  painful  and  temporary 


*  Dictionnaire  de  M6clecine :  art.  Begaiement. 
t  Trait6  de  tous  les  vices  de  la  parole,  et  parti- 
culierement  du  begaiement,  2d  vol.  3d  edition, 
1840. 


suspension  of  the  voice  before  some 
consonants  or  vowels  which  require  a 
certain  effort  for  their  articulation.  He 
divides  the  affection  into  two  kinds, 
which  he  terms  labio-choreique,  and 
gutturo -tetanic.  These  are  subdivided 
into  several  varieties.  The  first  kind 
consists  in  a  sort  of  chorea  of  the  lips, 
and  in  a  succession  of  movements,  more 
or  less  rapid,  of  the  tongue  and  lower 
jaw  :  it  chiefly  gives  rise  to  disagree¬ 
able  repetitions  of  b,  b,  b,  t,  t,  t,  d,  d,  d, 
or  q,  q,  q.  “  In  the  second  kind  the 
stammerer  remains  with  his  mouth 
half  open,  incapable  of  producing  any 
sound ;  sometimes,  even  when  the  word 
begins  with  a  vowel,  the  face  and  neck 
become  swollen,  and  the  jugular  veins 
distended.  In  some  individuals  the 
tetanic  state  predominates,  in  others 
the  choreal,  though  the  two  kinds 
are  not  unfrequently  united  in  the 
same  person.  Thus  a  stammerer  in 
beginning  to  speak  is  stopped  at  the 
first  word,  if  it  commence  with  a 
consonant  which  is  difficult  to  pro¬ 
nounce  ;  then  the  fear  of  not  succeeding 
renders  the  breathing  hurried,  and  he 
becomes  dumb,  like  a  person  affected 
with  the  second  kind  of  stammer.  In 
both  kinds  the  stammering  ceases  by 
making  a  full  inspiration;  but  it  will 
soon  return  if  the  person  do  not  take 
care  to  breathe  regularly,  and  recurs 
more  or  less  frequently,  or  with  greater 
or  less  intensity,  according  as  the 
breathing  is  more  or  less  agitated,  and 
according  as  the  moral  emotions  which 
he  experiences  tend  to  increase  or 
diminish  the  act  of  the  will.  “  Now,” 
continues  the  reviewer,  “  let  us  try  to 
teach  the  stammerer  to  breathe  regu¬ 
larly  :  let  us  connect  his  breathing 
with  a  certain  cadence,  as  is  the  case 
in  singing  and  declamation,  the  stam¬ 
mer  will  not  occur;  and  if  the  indi¬ 
vidual  can  subject  himself  to  the  same 
constraint  in  conversation,  he  will  be 
able  to  speak  without  stammering.  To 
this  result  the  method  of  treatment  of 
M.  Serres  directly  leads  ;  whereas  the 
other  methods  only  attain  it  indirectly  * .” 

It  is  foreign  to  my  purpose  to  enter 
into  the  details  of  these  educational 
methods  of  treatment :  I  therefore  refer 
those  who  are  particularly  interested  in 
the  matter  to  the  work  of  M.  Colombat. 
In  order  to  enable  those  under  his  care 
to  keep,  during  their  exercises,  a  regular 


*  Gazette  M^dicale,  1840.  p.  153. 
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measure,  or  cadence,  in  speaking,  this 
gentleman  makes  his  pupils  use  an 
instrument  for  counting,  termed  the 
mutlionome ,  by  which  the  rhythm  may 
he  accelerated,  shortened,  or  kept  at 
the  same  degree,  at  pleasure.  After 
having  enumerated  several  of  the 
means  which  he  employs,  M.  Colombat 
says,  “  The  combination  of  the  ortho- 
phonic  means  which  have  been  de¬ 
scribed,  constitutes  a  vocal  exercise 
which  has  the  advantage  of  acting  at 
the  same  time  physically  and  morally. 
It  acts  physically  upon  all  the  muscles 
of  respiration  ;  on  the  lungs,  the  larynx, 
and  particularly  on  the  glottis,  on  the 
tongue,  and  on  the  lips ;  in  fact  upon 
the  entire  vocal  apparatus.” 

“  It  also  acts  morally.  Thus  the 
measure  which  exerts  so  beneficially 
its  influence  over  all  the  organs,  by 
regulating  their  movements,  fixes  the 
attention  of  the  stammerers  conjointly 
with  the  other  parts  of  my  curative 
method,  and  becomes  an  accessory  idea, 
which,  joined  to  the  principal  one, 
must  necessarily  place  the  nervous 
action  which  follows  thought  more  in 
harmony  with  the  relative  mobility  of 
all  the  vocal  organs.” 

The  following  are  the  results  which 
M.,  Colombat  obtained  from  the  year 
1827  to  1833.  Of  three  hundred  stam¬ 
merers  treated  at  his  institution,  and  in 
town  practice,  two  hundred  and  thirty- 
two  were  cured  without  relapse,  thirty- 
two  relapsed,  in  fifteen  the  complaint 
returned  after  a  second  treatment,  and 
twenty-one  were  incurable.  The  ave¬ 
rage  duration  of  the  treatment  was 
twenty-five  days.  Two  hundred  and 
sixty-five  were  adults,  twenty  children 
under  twelve  years  of  age,  and  only 
fourteen  women. 

One  of  the  worst  cases  of  stammering 
which  have  fallen  under  my  observa¬ 
tion  was  that  of  a  Savoyard  boy,  who 
presented  himself  at  M.  Amussat’s. 
The  difficulty  in  commencing  most 
phrases  was  extreme,  and  the  attempts 
were  accompanied  with  strong  spas¬ 
modic  actions  of  the  face,  neck,  and 
upper  extremities.  M.  Colombat  took 
him  out  of  the  room,  and  brought  him 
back  in  about  a  quarter  of  an  hour, 
when,  by  attending  to  the  directions 
he  had  received,  and  keeping  time  by 
striking  the  fore-finger  of  his  right 
hand  against  the  left,  he  could  articu¬ 
late  with  much  greater  facility.  The 
tongue  and  the  muscles  beneath  it  were 


very  much  developed,  and  contracted, 
strongly  on  the  introduction  of  the 
finger  into  the  mouth.  The  operation 
of  dividing  the  genio-glossi  muscles 
was  performed,  which  produced  a  con¬ 
siderable  amelioration,  though  it  did 
not  effect  a  perfect  cure. 

After  an  examination  and  compari¬ 
son  of  the  different  methods  of  the 
educational  treatment  of  stammering, 
M  M.  Rubier  andltardremarkthatevery 
measure  which  has  been  advantage¬ 
ously  employed  may  be  reduced  to  a 
sort  of  obstacle  or  moderator,  which  is 
opposed  to  the  irregular,  anormal,  and 
embarrassed  movements  of  the  organs 
of  speech.  This  moderator  acts  physi¬ 
cally  or  materially;  whether  it  be  the 
pebbles  employed  by  Demosthenes,  the 
instrument  for  fixing  the  tongue  of  M. 
Colombat,  or  the  fork  of  M.  itard.  It 
acts  also  upon  the  tongue  and  other 
parts  employed  in  articulation  morally 
or  mentally,  by  means  of  the  attention, 
the  will,  the  action  of  the  memory,  or 
the  efforts  at  imitation.  “The  me¬ 
chanism  of  speech,”  adds  M.  Itard,  “is 
then  perforated  under  new  conditions, 
associated  as  it  is  with  certain  voluntary 
movements,  or  with  certain  positions  of 
the  tongue,  which  are  ordered,  and 
which  had  previously  been  uncon¬ 
nected  with  the  action  of  speaking. 
Such  are  the  movements  of  the  thumb 
upon  the  forefinger,  or  frequently  re- 
eated  inspirations,  as  recommended 
y  M.  Colombat;  the  movements  of 
the  arm,  as  directed  by  M.  Serres;  and 
the  different  positions  of  the  tongue, 
according  to  the  precepts  of  Mrs.  Leigh, 
and  MM.  Malbouche  and  Colombat. 
Such  are  likewise  the  exercises  of  the 
memory,  and  of  imitation,  the  difficulty 
the  stammerer  experiences  in  endea¬ 
vouring  to  learn,  and  in  speaking  only 
in  a  foreign  language,  or  to  adopt,  in 
his  familiar  conversation,  the  emphasis 
of  theatrical  declamation*.” 

[To  be  continued.] 


CASES  OF  SUDDEN  DEATH. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  consider  the  annexed  cases  pos¬ 
sess-'  sufficient  interest  for  the  pages  of 
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your  valuable  journal,  they  are  quite 
at  your  service. — I  am,  sir, 

Your  obedient  servant, 
George  Downes. 

Stockport,  April  23,  1841. 

I  was  desired  to  visit  "William  Smith, 
about  11  o’clock  in  the  evening  of 
April  5tli,  1841  :  he  had  been  attacked 
with  faintness  whilst  talking  with  the 
housekeeper,  sat  down  on  a  chair, 
put  his  head  upon  the  edge  of  the 
dresser,  and  suddenly  expired.  I  saw 
him  in  a  few  minutes  after  the  seizure, 
and  found  him  quite  dead  :  his  fellow- 
servants  had  placed  him  on  his  back 
on  the  floor,  and  were  applying  friction 
to  his  chest  and  extremities,  and  ammo¬ 
nia  to  the  nostrils.  The  face,  lips,  skin, 
and  conjunctive,  were  pale,  and  free 
from  congestion.  On  the  following  day 
the  body  and  head  were  carefully  ex¬ 
amined,  but  not  the  smallest  vestige  of 
disease  was  found  in  any  of  the  viscera 
that  could  at  all  account  for  his  death, 
except  the  heart,  which  was  empty  of 
blood.  The  right  auricle  was  much 
dilated.  The  right  ventricle  was  flabby 
in  texture,  and  covered  with  a  layer  of 
fat.  The  valves  were  sound.  A  sec¬ 
tion  of  the  arch  of  the  aorta  exposed 
incipient  steatomatous  and  earthy  con¬ 
cretions. 

Remarks. — The  subject  of  this  case 
was  40  years  of  age,  a  butler,  and  a 
temperate  liver,  apparently  in  previous 
good  health.  I  conceive  that  Mr. 
Chevalier’s  theory  of  a  failure  in  the 
capillary  circulation  will  not  be  tenable 
in  this  case  :  there  was  an  entire  ab¬ 
sence  of  stagnation  of  the  capillary, 
and  of  congestion  of  the  larger  blood¬ 
vessels  and  lungs.  It  is  also  evident 
that  the  immediate  cause  of  death  was 
not  in  consequence  of  respiration  be¬ 
coming  imperfect,  but  probably  the 
effect  of  syncope,  resulting  from  a  de¬ 
pressed  state  of  the  vital  energy  and 
circulation  through  the  brain,  by  which 
the  action  of  the  heart  was  suddenly 
arrested.  Spasm  of  the  heart  could 
not  account  for  the  absence  of  conges¬ 
tion  in  the  lungs  and  great  blood-vessels. 

Case  IT.  —  On  the  morning  of  the 
17th  of  April,  1841,  I  was  called  to  see 
Rebecca  M‘Ghee,  a  soldier’s  widow,  of 
a  spare  habit  of  body,  aged  G2  years, 
who  the  night  before  had  been  drinking 
egged  ale,  and  brandy  and  water,  in 
the  company  of  her  daughter  and  two 
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others,  at  an  adjoining  public-house. 
She  was  intoxicated,  but  was  able  to 
walk  home,  where  her  daughter  left 
her,  to  obtain  a  light  from  a  neighbour  : 
on  her  return,  she  found  her  mother 
lying  on  the  floor,  perfectly  insensible. 
She  was  assisted  to  bed,  and  in  half  an 
hour  became  sensible,  so  as  to  speak, 
and  to  get  up  to  make  water :  she  stag¬ 
gered,  fell  forward  with  her  head  upon 
the  bed,  and  never  spoke  afterwards. 

When  seen  next  morning,  she  was 
lying  on  her  back  comatose,  had  a  pale 
countenance,  soft  pulse,  cold  surface, 
contracted  pupils,  and  stertorous  breath¬ 
ing.  She  was  cupped.  Enemata  and 
sinapisms  were  administered;  and,  in 
the  afternoon,  six  or  seven  ounces  of 
blood  were  drawn  from  t  he  arm.  The 
pulse  sunk  during  the  operation,  and 
the  symptoms  continued  unabated  till 
her  death,  on  the  morning  of  the  19th 
instant. 

On  dissecting  back  the  scalp,  an  ec- 
chymosis  was  seen,  the  size  of  a  half- 
crown  piece  in  the  centre,  and  above 
the  occipital  tubercle  ;  and,  on  remov¬ 
ing  the  calvarium,  a  coagulum  of  four 
ounces  was  found  between  the  dura 
mater  and  arachnoid  covering  the 
right  hemisphere  of  the  brain.  There 
was  no  laceration  of  its  substance,  nor 
was  it  possible  to  trace  the  source 
whence  the  extravasation  had  pro¬ 
ceeded.  Query  ? — did  the  effusion  of 
blood  arise  from  violence,  or  from 
natural  disease?  It  is  highly  probable 
that  the  internal  haemorrhage  in  fhis 
case  arose  in  consequence  of  the  ex¬ 
citement  from  intoxication,  and  of  the 
morbid  predisposition  to  it  from  fre¬ 
quent  attacks  of  headache  and  drowsi¬ 
ness  ;  that  the  effusion  took  place  when 
she  first  fell  down,  and  gradually  in¬ 
creased,  so  as  to  prove  fatal  by  impair¬ 
ing  respiration. 


CASE  OF  OTITIS, 

COMPLICATED  WITH  CEREBRAL  DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  case  appear  wor¬ 
thy  of  a  place  in  your  journal,  it  is  very 
much  at  your  service. — I  am,  sir, 

Your  obedient  servant, 
George  Fife,  M.D. 


2  A 


Newcastle-upon-Tyne, 
May  1 1th,  1841. 
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E.  T.,  set.  two  years  and  three  months, 
had  for  some  time  seemed  unwell,  being 
very  listless,  feeble,  and  drowsy.  This 
last  symptom  existed  to  such  a  degree 
as  to  cause  her  frequently  to  fall  asleep 
during  the  day,  even  when  in  the 
sitting  posture.  When  walking  across 
the  floor  she  appeared  for  some  weeks 
afraid  to  step  out,  and  to  have  difficulty 
in  maintaining  the  erect  position.  This 
was  at  one  time,  by  her  parents,  ascribed 
to  shoes  hurting  her  feet.  I,  however, 
apprehended  some  spinal  cause ;  but, 
on  the  most  careful  examination,  could 
detect  nothing  corroborative  of  such 
opinion.  The  bowels  had  been  irre¬ 
gular  and  disordered  for  some  time,  in 
consequence  of  which  occasional  altera¬ 
tives  and  aperients  were  given. .  After 
continuing  for  some  weeks  in  this  state, 
and  complaining  of  pain  in  her  left 
ear,  it  gave  exit  to  a  foetid,  muco-san- 
guinolent  discharge,  manifestly  attended 
with  temporary  relief.  This  was  of 
short  duration,  as  head  symptoms  be¬ 
came  too  prominent  to  leave  any  doubt 
as  to  the  sensorium  being  implicated. 
Strabismus,  convulsions,  and  coma, 
now  took  place,  and  continued  till 
death  put  a  period  to  her  sufferings. 
It  is  enough  to  say,  that  the  ordinary 
remedial  measures,  as  leeches,  blisters 
to  the  nape  of  the  neck,  calomel,  tur¬ 
pentine  enemata,  and  cold  to  the  shaven 
scalp,  were  assiduously  employed. 

Autopsy . — Development  of  head  pe¬ 
culiarly  good ;  scalp  attenuated  and 
exsanguineous.  Bony  parietes  thin. 
Dura  mater  perfectly  healthy ;  the 
venous  trunks  engorged.  There  were 
very  strong  adhesions,  over  the  left  ear, 
between  this  membrane  and  the  arach¬ 
noid,  which  on  the  right  side  was 
nearly  natural;  whilst  on  the  left  it 
was  highly  vascular,  with  some  slight 
adhesions  between  it  and  the  dura 
mater,  near  the  longitudinal  sinus.  Pia 
mater  free  from  any  morbid  appear¬ 
ance.  Considerable  serous  effusion 
about  the  base  of  the  brain.  The 
substance  of  the  brain,  on  a  horizontal 
section  being  made,  was  found  quite 
healthy.  Serous  effusion  in  considera¬ 
ble  quantity  in  both  ventricles.  Fora¬ 
men  of  Monro  inordinately  large,  being 
capable  of  affording  transit  to  the 
largest  goose-quill.  Slight  softening  of 
the  anterior  lobes  of  the  brain,  espe¬ 
cially  the  right.  Plexus  choroides  un¬ 
usually  pale  and  flaccid,  exhibiting  no 
sign  of  congestion.  On  examining  the 


petrous  portion  of  the  left  temporal 
bone,  it  was  found  very  soft,  being 
easily  penetrated  by  the  point  of  a 
scalpel,  but  without  any  appearance  of 
caries,  or  separation  of  its  membranous 
covering.  On  being  sawn  into,  the 
internal  ear  and  cells  were  filled  with 
pus,  which  exuded  abundantly  so  soon 
as  the  saw  penetrated  the  cellular  struc¬ 
ture.  For  the  above  very  accurate  ex¬ 
amination  I  aip  indebted  to  my  friends, 
Mr.  Potter  and  Mr.  Maugham,  by  whom 
the  dissection  was  most  carefully  con¬ 
ducted,  and  who,  at  the  time,  regarded, 
along  with  me,  the  case  as  an  excellent 
illustration  of  the  complication  of  otitis 
with  cerebral  disease;  in  which  opinion 
we  conceived  ourselves  borne  out  by 
MM.  Itard  and  Rostan. 

Reflection  on  this  case  suggests  an 
interesting  and,  in  a  practical  point  of 
view,  not  unimportant  question;  viz. 
was  the  disease  primarily  in  the  ear, 
and  the  brain,  &c.  implicated  merely  in 
a  secondary  manner ;  or  was  the  brain 
primarily  affected,  and  the  ear  ulti¬ 
mately  took  on  the  inflammatory  action  ? 
This  question  is  difficult  of  decision ; 
but  one  which  is  well  deserving  of 
consideration.  I  shall  now  offer  a  few 
very  brief  remarks  upon  it. 

That  the  complication  is  of  common 
occurrence  there  can  be  no  question 
with  any  practical  man,  who  has  had 
much  to  do  with  the  care  of  infantile 
patients.  At  the  same  time  candour 
will  compel  him  to  acknowledge,  that 
in  no  case  can  it  be  more  difficult  to 
distinguish  cause  and  effect :  this,  at 
least,  is  the  result  of  a  tolerably  exten¬ 
sive  practice  in  such  cases  with  me. 
The  supposition  of  the  primary  disease 
being  in  the  ear  is  favoured  by  the 
following  circumstances.  The  child, 
at  an  early  period,  complained  of  pain 
in  the  ear,  which  was  soon  followed  by 
suppuration;  and  from  which,  at  the 
time,  relief  was  evidently  experienced. 
The  principal  indications  of  disease,  as 
met  with  on  dissection,  were  also  found 
on  the  left  side.  On  the  subject  of  the 
extension  of  disease  of  the  ear  to  the 
brain  and  its  membranes,  I  cannot  do 
better  than  make  the  following  brief 
quotation  from  M.  Rostan,  who,  speak¬ 
ing  of  otitis,  says,  “Elle  peut  se  pro¬ 
pager  jusqu’aux  meninges  et  a  l’en- 
cephale ;  alors  les  symptomes  des 
phlegmasies  de  ces  organes  se  joignent 
a  l’otite.”  The  idea  that  the  disease 
originated  in  the  brain  is  favoured  by 
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the  fact  that  the  child  had  been  evi¬ 
dently  out  of  health,  with  loss  of  appe¬ 
tite,  deranged  bowels,  & c.  for  some 
weeks  before  it  made  any  complaint  of 
the  ear;  which,  it  must  be  well  known, 
is  a  condition  which  very  often  precedes 
the  unequivocal  indications  of  cerebral 
disease,  more  especially  that  form  of 
hydrocephalus  to  which  the  term 
chronic  is  not  perhaps  justly  appli¬ 
cable,  but  which  is  de  facto  subacute. 
That,  in  these  cases,  the  ear  is  often 
affected,  I  can  testify  from  personal 
observation ;  and  am  happy  in  being 
able  to  corroborate  this  by  again  refer¬ 
ring  to  M.  Rostan,  as  the  following 
passage  sufficiently  proves.  “  D’autres 
fois  les  maladies  cerebrales  com- 
mencent,  et  1’otite  n’est  qu’un  effet  con- 
secutif.  La  mort  pent  alors  terminer 
cette  affection.”  The  same  writer, 
under  the  head  of  chronic  hydro¬ 
cephalus,  gives  the  fallowing  emphatic 
description  of  symptoms,  and  which  is 
but  too  graphic,  so  far  as  the  present 
case  is  concerned,  in  its  early  stage. 
“Les  sens  sont  d’abord  affaiblis,  Pin- 
telligence  est  presque  nulle,  la  memoire 
abolie ;  il  existe  une  grande  indifference, 
la  marche  est  chancelante,  quelquefois 
impossible.  Lamalade  eprouve  souvent 
de  la  somnolence,”  &c.  &c. 

In  conclusion  it  may  be  observed, 
that  whatever  the  primary  seat  of  dis¬ 
ease  was  in  the  case  before  us,  extreme 
vigilance  on  the  part  of  the  physician 
is  required  to  detect  the  very  first  ap¬ 
pearance  of  cerebral  symptoms,  and  to 
use  every  means  calculated  to  oppose 
their  assault ;  as  even  where  such  symp- 
tems  are  not  present,  it  is  often  useful 
to  apply  a  few  leeches  and  blisters  in 
such  a  way  as  to  affect  the  nervous 
centre. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  A  abreger.” — D’Alem  bert. 


Hints  for  Invalids  about  to  visit  Naples  j 
being  a  Sketch  of  the  medical  Topogra¬ 
phy  of  that  City.  Also  an  Account  of 
the  Mineral  Waters  of  the  Bay  of 
Naples ,  S)'C.  With  Engravings.  By 
J.  C.  Cox,  M.D.,  &c.  London,  Paris, 
and  Nottingham,  1841.  8vo.  pp.  190. 

The  chief  subjects  treated  of  in  this 
work  are  the  medical  topography  of 


Naples;  the  question  whether  Naples 
is  a  good  winter’s  residence  ;  the  mine¬ 
ral  waters  of  Naples  and  its  neighbour¬ 
hood  ;  the  mineral  and  thermal  water 
of  Pozzuoli ;  Ischia  and  its  hot  springs  ; 
and  the  mineral  waters  of  Castellamare 
and  Torre  del  Annunziata.  When  dis¬ 
cussing  the  medical  topography  of 
Naples,  Dr.  Cox  gives  the  following1 
hints  :  — 

“  h  That  the  apartments  for  an  in¬ 
valid  should  have  a  southern  aspect ; 
this  is  quite  essential  throughout  Italy. 
A  south  room,  at  Naples,  has  the  sun 
in  winter,  and  receives  the  sea-breeze 
in  summer.  There  is  sometimes  a  dif¬ 
ference  of  from  30  to  40°  of  Fahrenheit 
between  the  north  and  south  side  of  a 
house  at  noon ;  and  in  a  room  with  a 
south  aspect,  the  thermometer  will 
rarely  fall  below  60°  throughout  the 
winter,  even  without  fires.  During  the 
night  there  is  but  little  difference. 

2.  None  of  the  apartments  should  be 
exposed  to  the  Tramontana  winds, 
or  NE. 

3,  The  apartments  should  not  be  too 
near  the  Tufa  rock,  through  which  the 
offensive  fluids  from  the  drains  often 
percolate,  causing  unpleasant  and  un¬ 
wholesome  effluvia.  p.  27-8. 

The  months  of  October,  November, 
and  December,  are  generally  mild  and 
pleasant,  the  mean  temperature  of  these 
months  being  respectively,  62°,  55°, 
and  51°;  in  January  (the  coldest 
month)  it  is  45°. 

Dr.  Cox  cautions  the  invalid  against 
leaving  Italy  too  early  in  the  spring. 
In  1839,  he  left  Naples,  in  charge  of 
an  invalid,  on  the  4th  of  April,  when 
the  weather  was  deliciously  warm  :  the 
Judas  tree  was  in  blossom  in  the  Villa 
.Reale,  and  nightingales  were  singing 
in  the  Pontine  marshes.  On  the  6th, 
however,  it  was  cold  at  Rome ;  and 
though  it  was  warm  on  the  14th  at 
Bologna,  he  passed  the  Alps  in  a  snow 
storm  on  the  23d. 

Naples  and  its  neighbourhood  possess 
mineral  waters  of  high  repute.  The 
Acqua  de’  Pisciarelli  is  a  very  remarka¬ 
ble  one.  A  pint  of  it  contains  nearly 
22  grains  of  acid  sulphate  of  alumina ; 
five  of  sulphate  of  iron  ;  and  twelve  of 
sulphate  of  lime  ;  besides  seven  grains 
of  “  free  sulphuric  or  sulphurous  acid.” 

Dr.  Cox’s  book  contains  very  useful 
hints,  both  for  invalid  and  physician. 


356 


THE  STATE  OF  THE  PROFESSION. 


Medicinische  Fragmente  betreffend  eine 
allgemeine  hehre  des  Seebadens  und 
der  Seebdder ,  und  die  Identitdtsfrage 
der  Kukpocken  und  Menschenpocken. 
Von  Dr.  Carl  Muhry,  u.  s.  w. 
Herausgegeben  mit  einigen  Zusatzen 
von  Dr.  Adolph  Muhry,  u.  s.  w. 

Medical  Fragments  relating  to  a  general 
system  of  sea-batliing  and  sea  baths , 
and  the  question  of  the  identity  of  cow- 
pox  and  small-pox.  By  Dr.  Charles 
Muhry.  Edited,  with  some  addi¬ 
tions,  by  Dr.  Adolphus  Muhry. 
Hanover,  1841.  12mo.  pp.  168. 

Dr.  Charles  Muhry,  whose  life,  too 
short  for  science  and  his  friends,  ter¬ 
minated  at  the  age  of  thirty-four,  was 
court-physician  at  Hanover,  and  official 
physician  (Badearzt)  at  Norderney. 
This  is  a  sea-bathing  place  on  the 
German  Ocean,  and  his  appointment 
there  excited  Dr.  Miihry  to  visit  a 
number  of  similar  spots  in  the  autumn 
and  winter  of  1839-40,  in  order  to  com¬ 
pare  their  respective  advantages.  He 
visited  Scheveningen,  Ostend,  Dunkirk, 
Calais,  Boulogne,  Dieppe,  Havre,  Bar¬ 
mouth,  Aberystwith,  Tenby,  Ply¬ 
mouth,  Torquay,  Dawlish,  Weymouth, 
Brighton,  &c.  {  but  his  health,  pre¬ 
viously  feeble,  sank  under  the  hard¬ 
ships  of  such  a  tour  at  such  a  season, 
and  he  died  in  March,  1840. 

These  fragments  make  us  regret  that 
his  career  was  so  brief;  for  Dr.  Muhry 
was  evidently  a  man  of  talent  as  well 
as  of  industry. 


MEDICAL  gazette. 

Friday ,  May  21,  1841. 

“Licet  omnibus,  licet  etiam  mihi,  dio-nitatem 
Artis  Medina  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  STATE  OF  THE  PROFESSION. 

Among  the  numerous  letters  which  we 
have  received  on  the  subject  of  Medical 
Reform,  none  more  plainly  points  out 
the  origin  of  the  great  mass  of  evils 
which  now  press  upon  the  members  of 
our  profession,  than  that  published  last 


week  under  the  signature  of  J.  R.  B., 
in  which  they  are  described  as  arising 
mainly  from  the  superfluity  of  practi¬ 
tioners — from  the  “overstocked  medical 
market,”  as  the  writer  calls  it.  Our 
correspondent  evidently  writes  from  a 
practical  knowledge  of  the  subject ;  and 
we  are  glad  to  have  received  a  con¬ 
firmation  of  the  opinions  which  we 
have  often  advocated  from  so  respecta¬ 
ble  an  authority. 

Look  where  we  will,  we  find  illus¬ 
trations  of  the  same  fact,  that  the  sup¬ 
ply  of  medical  men  of  all  classes  is 
greater  than  the  demand  for  them,  or 
if  not  greater  than  the  demand,  yet  cer¬ 
tainly  greater  than  is  proportionate  to 
the  means,  or  the  disposition,  of  the 
public  to  remunerate  them.  In  those 
positions  which  are  deemed  the  highest 
in  the  profession,  and  which  have  at 
all  times  required  either  the  greatest 
amount  of  talent  or  industry,  or  else 
the  most  fortunate  concurrence  of  ex¬ 
ternal  circumstances  for  their  attain¬ 
ment,  how  great  is  now  the  dispropor¬ 
tion  between  the  number  of  candidates 
and  that  of  the  places  that  can  be  found 
for  them  !  It  is  but  a  few  years  since 
physicians  were  invited  to  take  high 
stations  in  great  hospitals  ;  and  a 
young  man  had  but  to  attach  himself 
to  a  hospital,  in  order  to  be  sure  of 
arriving  in  a  few  years,  with  little  or 
no  opposition,  at  some  honourable  and 
profitable  post  in  it.  Such  was  the  case 
with  the  majority  of  the  elders  among 
our  present  hospital  physicians  and 
surgeons ;  they  obtained  their  office  as 
a  matter  of  course,  with  little  trouble, 
or  with,  at  most,  the  exercise  of  a  few 
years’  patience  :  the  reputation  which 
they  had  acquired  for  talent  or  indus¬ 
try,  or  their  good  connection,  was  suffi¬ 
cient  to  displace  the  few  and  unimpor¬ 
tant  competitors  for  office.  But  now, 
how  different  is  the  case  !  Not  only  do 
offices  of  value  become  vacant  less  fre¬ 
quently,  but,  when  vacant,  there  is 
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not  one  that  is  not  contended  for  by  a 
number  of  candidates — all,  it  may  be,  of 
high  merit,  and  all  bringing  forward 
powerful  personal  claims.  We  may 
safely  say  that  there  is  not  now  a  hos¬ 
pital  in  the  metropolis,  or  in  the  pro¬ 
vinces,  but  has  at  least  three  candidates 
for  the  next  office  that  may  fall  vacant, 
be  it  what  it  may ;  and  in  many  the 
number  of  expectants  is  yet  much 
larger :  so  that  in  general  he  who  de¬ 
termines  on  entering  upon  this  high 
ground  of  medical  practice  may  rea¬ 
sonably  anticipate  that  he  will  have  to 
wait  not  less  than  a  dozen  years  before 
his  time  for  election  will  arrive  ;  and 
unless  he  is  most  favourably  placed  by 
personal  connection  (a  kind  of  influ¬ 
ence  of  which  the  value  is  now  rapidly 
decreasing)  he  must  be  content  to 
maintain  his  claim  for  even  this  distant 
privilege  by  constant  and  intense  appli¬ 
cation  to  his  studies. 

Such,  we  believe,  is  strictly  the  case 
with  the  aspirants  for  the  highest  ad¬ 
vantages  and  honours  which  are  to  be 
found  in  the  medical  offices  in  our 
large  hospitals.  If  we  descend  a  step, 
and  look  at  the  state  of  the  smaller  in¬ 
stitutions  and  the  dispensaries,  the  case 
is  the  same,  but  the  competition  is  yet 
greater.  And  this  is  the  more  remarkable 
when  it  is  considered  how  small,  how 
insignificant,  an  amount  of  advantage 
is  to  be  obtained  from  a  connection 
with  these  minor  institutions,  the  ma¬ 
jority  of  which  offer  neither  direct  nor 
indirect  remuneration  of  any  kind 
whatever.  Yet,  in  spite  of  this,  no 
office  even  in  them  falls  vacant,  but  it 
is  earnestly  contested  for :  the  little 
amount  of  fame  that  may  result  from 
publishing  one’s  name  in  a  legitimate 
advertisement,  the  imagined  connection 
to  which  it  may  lead,  the  erroneously 
anticipated  advantage  of  possessing  a 
title  of  any  sort,  and  the  necessity  of 
doing  something  to  maintain  one’s 
knowledge  and  one’s  spirits, — these  arc 


sufficient  reasons  for  incurring  expense, 
labour,  and  responsibility.  Nay,  more 
than  this,  so  great  is  the  anxiety  for 
the  little  opportunities  which  dispen¬ 
saries  offer  to  young  practitioners  for 
raising  themselves  above  the  mass,  that 
they  are  often  got  up  for  this  only  pur¬ 
pose  ;  the  relief  of  the  sick  poor  being 
merely  an  end  which  they  accidentally 
fulfil.  And  what  is  worse,  they  are  got 
up  not  always  by  the  exertions  of 
the  intended  medical  officers,  but  some¬ 
times  even  at  the  expense  of  those  offi¬ 
cers  themselves.  It  is  but  a  few  months 
since  we  heard  it  mentioned  with  much 
satisfaction,  that  the  poor  of  a  certain 
district  were  likely  to  obtain  consider¬ 
able  advantage  from  the  establishment 
of  a  new  medical  charity  there ;  for 
that  two  young  practitioners  had  pro¬ 
mised  to  contribute  each  a  thousand 
pounds  towards  its  funds  on  the  (im¬ 
plied)  condition  that  they  were  to  be 
the  medical  officers. 

The  case  is  nearly  the  same  with  the 
still  lower  medical  offices;  surgeoncies 
to  Unions  and  parish-workhouses  are 
urgently  canvassed  for,  the  contract  sys¬ 
tem  is  humbly  submitted  to,  and  gentle¬ 
men  by  birth  and  education  are  obilged 
to  allow  themselves  to  be  treated  like 
little  tradesmen  by  their  inferiors,  in 
order  to  obtain  what  seems  to  afford  the 
only  chance  of  a  decent  maintenance, — 
the  reputation  of  conducting  a  practice. 
And  it  we  pass  from  the  endeavours  to 
obtain  public  offices,  for  the  sake  of  the 
private  practice  to  which  they  are  (often 
unwisely)  expected  to  lead,  to  the  events 
of  private  practice  itself,  the  competi¬ 
tion  only  becomes  more  severe  in  direct 
proportion  as  the  stake  contended  for 
is  more  palpably  valuable,  and  more 
immediately  at  hand.  It  would  be  too 
long  to  tell  even  a  brief  tale  from  our 
own  knowledge  of  it;  let  our  readers 
look  again  over  our  correspondent’s 
letter  ;  he  is  one  of  themselves,  and  he 
has  told  then  plainly  enough  their  dis- 
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order,  though  he  may  not  have  sug¬ 
gested  the  right  remedy ;  let  them  see 
if  what  he  has  described  be  not  as  true, 
as  it  is  a  vivid,  picture  of  what  may  be 
seen  every  day  in  our  profession.  The 
simplest  statement  of  the  case  is,  that  a 
maintenance  must  be  had  by  all ;  those 
on  whom  the  necessity  falls  most  heavily 
cannot  afford  to  be  very  nice  or  etiquet- 
tish  about  the  means  of  obtaining  it, 
so  they  be  but  honest ;  and  each,  “  in 
his  fall,  drags  down  with  him  the  whole 
profession:”  few  or  none  can  afford  to 
have  their  whole  practice  taken  from 
them,  and  all,  therefore,  descend  a  step 
or  two  that  they  may  adapt  themselves 
to  the  disposition  of  the  public,  whose 
eye  is  as  keen  to  the  price  of  medical 
attendance  as  to  that  of  any  other 
article,  and  who,  when  the  charges  of 
the  practitioners  are  different,  can 
easily  persuade  themselves  that  all  the 
ccetera  are  paria ,  and  find  a  good  excuse 
for  employing  the  cheapest. 

Now  this  is  an  evil  not  capable  of 
remedy  by  any  of  those  schemes  of 
medical  reform  that  are  so  fondly  and 
so  loudly  agitated :  it  is  absurd  to 
charge  this  upon  errors  of  medical 
government,  or  to  regard  it  as  any 
thing  but  the  natural  result  of  our 
profession  having,  not  long  since,  of¬ 
fered  at  a  low  price  such  advantages, 
both  pecuniary  and  social,  that  more 
were  induced  to  enter  it  than  it  can 
honourably  maintain.  Add  to  this, 
that  the  want  of  power  to  prevent  the 
practice  of  unlicensed  men  has  enabled 
the  whole  multitude  of  chemists  and 
druggists  and  charlatans  to  come  into 
open  competition  with  the  legitimate 
practitioners  of  every  branch  of  the  art, 
and  the  fundamental  source  of  the  evil 
condition  of  the  medical  profession  is 
easily  explained. 

Would  that  its  remedy  were  as 
easy,  and  that  it  could  be  effected 
without  much  endurance  of  hardship 
and  annoyance  by  those  whose  lot  has 


fallen  in  these  evil  times  !  Still,  it  is 
some  comfort  to  know  that  the  natural 
remedy  is  working,  and  that  if  the 
remuneration  of  medical  services  cannot 
be  raised  sufficiently  to  keep  pace  with 
the  increased  number  of  those  who 
claim  a  maintenance  for  them,  the  num¬ 
ber  of  claimants  is  slowly,  but  certainly, 
decreasing  ;  and  that  in  the  course  of 
some  few  years  it  may  reasonably  be 
hoped  that  it  will  be  reduced  to  such  a 
number  as  may  find  enough  to  serve 
them  all.  At  the  commencement  of 
the  winter  season  we  pointed  out  the  fact 
of  the  general  decrease  of  the  number  of 
students  who  had  arrived  in  London  for 
the  completion  of  their  medical  studies. 
At  that  time  we  stated  it  as  our  opinion, 
that  the  increased  facilities  of  education 
in  the  provincial  schools,  to  which  the 
decreased  number  of  students  in  London 
was  generally  ascribed,  were  not  suffi¬ 
cient  to  account  for  more  than  a  small 
part  of  the  great  deficiency  at  that  time 
evident.  And  our  opinion  is  fully  con¬ 
firmed,  by  the  fact  that  the  provincial 
schools  have  all,  or  very  nearly  all, 
suffered  decrease  in  the  number  of  their 
students,  at  the  same  time,  and  in  the 
same  or  a  greater  proportion,  than  the 
London  schools  have.  Add  this  to  the 
fact,  which  must  he  familiar  to  every 
provincial  practitioner,  that  the  num¬ 
ber  of  pupils  apprenticed  in  each  town 
without  a  medical  school  is  considerably 
less  than  it  was  ten  and  twenty  years 
ago,  although  the  number  of  surgeons 
is  considerably  greater,  and  no  further 
evidence  can  be  needed,  that  the  num¬ 
ber  of  practitioners  of  every  class  will, 
ina  few  years,  be  greatly  diminished,  if 
not  absolutely,  at  least  proportionally 
to  the  increasing  population  and  means 
of  remuneration. 

But  meantime  inconveniences  must 
be  felt,  and  upon  some  must  fall  hea¬ 
vily.  Yet  it  behoves  all  to  consider 
how  they  may  in  some  measure  relieve 
themselves;  and  there  can  be  little 
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doubt  that  they  will  best  do  this  by 
taking  the  highest  ground  they  can ;  by 
avoiding,  as  far  as  possible,  all  those 
plans  of  gaining  money  or  repute  which 
they  feel  to  be  derogatory,  and  by  en¬ 
during  even  a  limited  remuneration 
patiently,  rather  than  seek  a  compe¬ 
tency  by  practice  which  is  dishonourable 
to  their  profession.  The  misfortune  is, 
that  the  public,  finding  the  hold  they 
have  upon  the  medical  man — that  by 
the  competition  he  has  to  encounter  he 
is  often  driven  to  his  last  resources,  and 
compelled  to  be  content  with  almost 
any  terms  that  afford  him  a  prospect, 
however  distant,  of  bettering  his  condi¬ 
tion — take  advantage  of  him ;  and,  in 
the  ordinary  fashion  of  the  day,  grind 
him  down.  Hence  it  is  that  public 
offices  once  paid  are  now  sometimes 
required  even  to  be  paid  for  ;  hence 
that  in  charities,  and  almost  all  other 
institutions,  the  only  officers  not  paid, 
or  inadequately  paid,  are  the  physicians 
and  surgeons,  who  have  to  look  on 
calmly  and  unprofitably,  while  solici¬ 
tors,  agents,  architects,  and  collectors, 
are  drawing  handsome  incomes  from 
the  sources  on  which  they  gratuitously 
attend.  Hence,  too,  it  is,  that  shillings, 
or  nothing,  are  offered  for  vaccination  ; 
that  medical  services,  like  butcher’s 
meat,  and  flour,  are  to  be  tendered  for ; 
and  that  when  a  practitioner  would 
give  his  gratuitous  services  in  the  cause 
of  charity,  he  must  ask  leave,  as  a  great 
favour,  and  incur  what  are  regarded  as 
deep  obligations  by  those  who  give 
their  votes  in  his  favour. 

The  fact  is,  that  though,  on  the  one 
hand,  there  are  certainly  more  practi¬ 
tioners  than  the  public  can  be  rea¬ 
sonably  expected  to  remunerate ;  yet, 
on  the  other,  the  public  are  not  made 
to  give  nearly  so  much  of  either  re¬ 
spect  or  money  to  the  medical  man 
as  they  can  well  afford.  And  the 
only  mode  in  which  they  can  be 
made  to  do  so,  is  by  force.  However 


much  the  legitimate  practitioner  may 
suffer  at  the  first  by  refusing  to  do 
what  he  honestly  regards  as  dirty  work, 
he  may  rely  on  it  that  in  the  long  run 
he  will  be  repaid  for  his  honesty :  his 
services  cannot  be  dispensed  with  ;  he 
may  proceed  upon  it  as  upon  a  cer¬ 
tainty  that  good  medical  attendance  will 
at  last  be  paid  for  at  any  price,  and  that 
if  he  can  but  wait  he  must  in  the  end 
get  his  own  terms.  This  belief  is  the  best 
guide  that  we  can  offer  for  overcoming 
all  the  hydra-evils  that  spring  from  the 
present  superfluity  of  medical  practi¬ 
tioners  :  they  are  indeed  but  temporary  ; 
but  they  are  for  the  time  so  heavy  that 
any  relief  from  them  ought  gladly  to  be 
made  available. 


MEDICAL  REFORM. 

RECENT  PROCEEDINGS  OF  THE  COLLEGE  OF 
PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

My  attention  has  been  called  to  an 
editorial  article  in  a  late  number  of  the 
Lancet  (for  May  8),  purporting  to  give 
to  the  readers  of  that  periodical  some 
account  of  the  more  recent  proceedings 
of  the  College  of  Physicians  in  regard 
to  medical  reform-.  The  true  spirit  of 
the  Lancet  has  never  shone  forth  more 
conspicuously  than  in  those  few  pages. 
The  aim  and  object  of  the  article  is  to 
traduce  a  certain  portion  of  the  College, 
namely,  those  petitioning  Licentiates ’ 
who  have  within  the  last  five  or  six 
years  been  elected  into  the  fellowship. 
These  gentlemen  have  incurred  the 
high  displeasure  of  the  governing 
powers  at  the  Lancet  office,  in  that 
they  accepted  the  hand  of  good  fellow¬ 
ship  held  out  to  them,  and  have  lent 
their  aid  to  reform  abuses,  instead  of 
holding  back  to  participate  in  the 
work  of  destruction.  These  are  heavy 
crimes  in  the  eyes  of  the  Lancet,  and 
such  men  must  be  held  up  to  public 
contumely  lest  their  conduct  should 
become  contagious.  The  Lancet  evi¬ 
dently  dreads  the  labours  of  those  who 
set  themselves  seriously  to  the  repair 
of  a  time-worn  edifice.  *  For  years  past 
it  has  been  struggling  to  pull  down,  in 
the  hopes  of  erecting,  on  the  ruins  of 
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the  old  medical  corporations,  a  new 
order  of  things,  which  shall  he  perfec¬ 
tion  unimproveable  :  in  plain  English 
- — a  medical  parliament,  with  the  Lancet 
as  Speaker. 

To  have  looked  to  the  Lancet  for  a 
simple  statement  of  the  events  that 
have  recently  occurred  within  the 
walls  of  the  College — to  have  antici¬ 
pated  in  its  pages  a  candid  acknow¬ 
ledgment  of  the  difficulties  to  he  over¬ 
come  —  to  have  expected  that  its 
columns  would  have  attributed  honour¬ 
able  motives  to  those  who  took  the 
lead  in  the-  discussions,  and  have  ac¬ 
knowledged  in  their  efforts  a  zeal  for 
the  welfare  and  honour  of  the  profes¬ 
sion  ;  this  would  indeed  have  been  to 
have  hoped  to  gather  grapes  from 
thorns,  and  figs  from  thistles.  Far 
different  is  the  course  of  the  Lancet. 
That  moral  obliquity  of  perception 
which  has  distinguished  its  career 
throughout,  could  see  only  in  the  ef¬ 
forts  of  the  petitioning  Licentiates  “  an 
abandonment  of  the  principles  for 
which  they  originally  contended,”  and 
an  ardour  in  the  upholding  of  injustice 
“  which  might  have  deceived  the  very 
elect.” 

It  is  high  time,  sir,  that  the 
profession  at  large  should  be  set 
right  on  these  points.  I  feel  assured 
that  the  great  bulk  of  the  profession 
throughout  this  country  are  willing  to 
listen  to  the  truth  when  it  is  set  before 
them,  and  take  more  pleasure  in  a 
plain  unvarnished  tale  than  in  the  dis¬ 
tortion  of  some  facts,  and  the  conceal¬ 
ment  of  others.  I  do  them  only  com¬ 
mon  justice,  when  I  attribute  to  them 
no  wish  to  misrepresent  either  the 
motives  or  actions  of  those  who  are 
engaged  in  the  business  of  repairing 
the  defects  of  the  old  medical  corpora¬ 
tions,  and  adapting  them  to  the  spirit 
of  the  age  in  which  we  live.  To  such 
men  I  now  address  myself ;  and  I  feel 
persuaded  they  will  bear  with  me  while 
I  state,  as  briefly  as  the  extent  and 
importance  of  the  subject  allows,  the 
principal  points  which  have  lately 
been  under  discussion  at  the  meetings 
of  the  College,  and  the  practical  results 
to  which  those  discussions  have  led. 

The  first  sketch  for  the  improvement 
of  the  College  of  Physicians  has  been 
for  some  time  before  the  public.  After 
enumerating  the  several  grievances 
alleged  by  the  petitioners  for  medical 
reform,  it  proceeded  to  suggest  a  va¬ 


riety  of  measures  calculated  to  obviate 
these  objections,  and  to  meet  the  wishes 
of  the  great  body  of  physicians  scat¬ 
tered  throughout  the  country.  The 
College  of  Physicians  virtually  ac¬ 
knowledged,  by  sanctioning  the  publi¬ 
cation  of  their  Committee’s  report,  that 
the  altered  circumstances  of  the  times 
demanded  great  and  important  changes 
in  their  constitution.  Some  of  the 
projected  alterations  had  reference  to 
the  interior  economy  of  the  corpo¬ 
ration,  contemplating  more  especially 
the  relation  in  which  the  Fellows  and 
Licentiates  should  hereafter  stand  to¬ 
wards  each  other.  Others  had  reference 
to  the  relation  which  might  hereafter  ad¬ 
vantageously  subsist  between  the  Mem¬ 
bers  of  the  College  of  Physicians  of  Lon¬ 
don,  and  those  of  the  Colleges  of  the  sis¬ 
ter  kingdoms.  The  matter  brought  under 
discussion  involved  both  principles  and 
details.  It  was  felt  to  be  more  impera¬ 
tive  on  the  College  to  laydown  general 
principles  than  to  suggest  measures  of 
detail.  It  was  considered  also,  but  not 
until  after  ample  deliberation,  that  it 
would  conduce  to  a  better  end,  and 
work  out  more  practical  benefit  to  the 
profession,  if  the  College  of  Physicians 
confined  its  recommendations,  in  the 
first  instance,  to  the  improvement  of 
its  interior  economy,  thereby  giving  an 
earnest  of  its  readiness  to  assist  more 
largely  afterwards  in  the  great  work  of 
medical  reform. 

The  first  question,  then,  was,  how 
should  the  Licentiates  stand  in  regard  to 
the  Fellows,  keeping  in  view  the  gene¬ 
ral  interests  of  the  profession  ?  It  was 
agreed  on  all  hands,  that  the  term 
Licentiate  should  be  abolished,  and  that 
of  Member  substituted.  To  prove  that 
this  change  was  not  in  name  only,  it 
was  further  agreed  that  the  Members 
or  Licentiates  should  have  access  to  the 
library  and  museum  of  the  College. 
It  was  next  proposed  to  endow  them 
with  certain  substantive  powers.  The 
original  idea  was  to  grant  to  them  the 
exclusive  right  of  initiating  all  succes¬ 
sions  to  the  fellowship,  reserving  to  the 
existing  Fellows  the  right  of  veto  upon 
one  half  of  their  nominations.  This 
proposal  having  been  objected  to,  it  was 
then  agreed  that  Fellows  and  Licen¬ 
tiates  should  have  an  equal  right  of 
voting  at  the  election  of  Fellows,  and 
that  all  Members,  of  whatever  standing, 
should  be  eligible  to  the  Fellowship. 

But  it  was  felt  that  a  bond  of  union 
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between  the  Fellows  and  Members  was 
still  wanting.  To  supply  this  defi¬ 
ciency,  it  was  proposed,  and  agreed  to, 
that  once  in  every  year  the  Fellows  and 
Licentiates  (or  Members)  should  meet 
together  at  a  general  conference  or 
concio,  when  Fellows  should  be  elected 
(by  ballot),  and  such  other  business 
transacted  as  might  hereafter  be  agreed 
upon.  To  prove  the  anxiety  of  the  Col¬ 
lege  to  act  bona  fide  in  these  matters,  and 
to  give,  not  the  semblance  but  the  sub¬ 
stance  of  corporate  improvement  to 
the  great  body  of  physicians  practising 
in  this  country,  it  was  then  agreed, 
that  all  physicians  now  practising 
throughout  England  and  Wales  with 
a  diploma  of  M.D.,  obtained,  after  ex¬ 
amination,  from  any  British  University, 
should  be  entitled  to  admission  as  a 
Member  of  the  College  without  exami¬ 
nation,  provided  application  should  be 
made  within  twelve  months  from  the 
passing  of  any  new  act  or  ordinance 
for  the  regulation  of  the  College  of 
Physicians ;  and  that,  at  the  expira¬ 
tion  of  such  year  of  grace,  the  list  of 
Fellows  should  be  augmented  by  about 
one-fourth  of  their  existing  number. 

In  the  progress  of  the  discussions  on 
those  points,  it  was,  as  the  Lancet 
stated,  proposed  by  certain  members 
of  the  College,  that  the  order  of  Licen¬ 
tiates  should  be  abolished  altogether. 
This  proposal  was  objected  to,  on  the 
ground  that  it  was  desirable  to  uphold 
reasonable  objects  of  ambition  to  the 
physician  at  all  periods  of  his  career. 
Ilis  first  object  would  be,  after  acquir¬ 
ing  academical  honours,  to  become 
Member  of  the  College  of  Physicians, 
then  Fellow,  then  one  of  the  Consi- 
liarii ;  reserving,  as  the  highest  object 
of  ambition,  in  his  maturer  years,  the 
dignity  of  President.  The  Lancet  mis¬ 
represents  the  petitioning  Licentiates, 
when  it  avers  or  implies  that  they 
contended  for  an  absolute  equality  of 
privileges  between  the  orders  of  Licen¬ 
tiate  and  Fellow.  Their  complaint 
was,  that  the  graduates  of  Oxford  and 
Cambridge  claimed  admission  to  the 
Fellowship  as  a  right,  while  graduates 
of  other  LTniversities  (including,  ex  ne¬ 
cessitate  rei,  all  Dissenters)  were  ex¬ 
cluded  from  making  such  a  claim. 
This  was  the  master-grievance  of  the 
petitioning  Licentiates.  They  never 
prayed  that  the  distinction  of  Fellows 
and  Licentiates  should  cease,  but  that 
the  distinction  as  to  admission  to  the 


Fellowship,  founded  on  the  locality 
where  the  diploma  had  been  received, 
should  thenceforth  cease  and  deter¬ 
mine.  Greatly  is  it  to  be  regretted 
that  the  prayer  of  that  petition  was 
not  then  (1833)  freely  and  uncondi¬ 
tionally  granted  by  the  College.  Had 
such  a  course  been  taken,  I  am  strangely 
deceived  if  the  march  of  medical  re¬ 
form  had  not  then  advanced,  slowly 
but  steadily,  and  the  world  been  spared 
that  sad  display  of  jarring  interests 
and  contending  factions  which  the 
medical  profession  presents  at  the  pre¬ 
sent  moment. 

On  the  desirableness  of  amalgamat¬ 
ing  into  one  College  or  Commonalty 
all  the  practising  physicians  through¬ 
out  England  and  Wales,  and  of  giving 
to  them  all  one  common  interest,  the 
College  of  Physicians  is  now  agreed. 
They  have  come  to  the  determination 
of  recommending  measures  which  will, 
I  sincerely  believe,  contribute  to  that 
most  desirable  consummation.  They 
are  willing  to  go  further,  and  in  the 
same  spirit  to  discuss  with  the  govern¬ 
ment,  and  the  other  corporate  bodies, 
such  measures  as  may  be  necessary  to 
establish  a  proper  relation  between  the 
practising  physicians  of  this  and  the 
sister  kingdoms  ;  to  organize  a  council 
of  revision  ;  and  to  secure,  by  proper 
enactments,  a  due  amount  of  elemen¬ 
tary  medical  and  scientific  education. 

While  the  College  is  proceeding  in 
this  just  and  honourable  course,  let  the 
readers  of  the  Lancet  hesitate  ere  they 
give  credence  to  the  stories  they  may 
hear  of  renegade  Licentiates,  and  their 
abandonment  of  principle.  The  cause 
they  have  at  heart,  the  improvement 
of  the  medical  profession,  will,  I  am 
persuaded,  be  better  served  by  ample 
deliberation,  and  the  careful  improve¬ 
ment  of  existing  institutions,  than  by 
the  adoption  of  untried  schemes,  and 
the  substitution  of  a  visionary  sim¬ 
plicity,  inapplicable  to  the  varied  state 
of  society  in  the  different  portions  of 
this  extended  empire.  To  co-operate 
with  their  fellow  members  of  the 
College  of  Physicians  in  attaining  such 
an  object,  will  be,  as  it  has  been,  the 
constant  aim  of  the  petitioning  Licen¬ 
tiates,  in  spite  of  all  the  sarcasms  of 
the  Lancet. — I  am,  sir, 

Your  obedient  servant, 

Philodemus. 

London,  May  18,  1841. 
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May  11,  1841. 

Dr.  Williams  in  the  Chair. 


Colica  Pictonum  treated  with  Warm  Water. 

By  John  Wilson,  M.D.  Physician  to 

the  Middlesex  Hospital. 

In  this  paper,  the  author,  after  referring  to 
the  complicated  treatment  of  the  disease 
pursued  at  the  hospital  of  La  Charite,  pro¬ 
poses  to  illustrate  two  of  the  remedies  there 
used,  in  combination,  namely,  enemas  and 
hot  baths. 

In  six  cases  of  colica  pictonum,  some  of 
them  of  much  severity,  and  complicated 
with  paralysis,  Dr.  Wilson  has  employed 
enemas  administered  in  the  hot-bath,  in 
one  case  by  the  patient  himself,  and  consist¬ 
ing  of  the  water  of  the  bath.  The  effect  of 
this  combination  has  been  very  successful, 
both  in  regard  to  the  symptoms  of  pain 
and  constipation,  and  to  the  paralysis  where 
that  existed.  In  the  course  of  his  statement 
the  author  notices  the  presence  of  looseness 
of  the  gums,  blueness  at  their  edges,  and  a 
foetor  like  that  of  mercury,  where  none  had 
been  taken  ;  and  informs  us  that  he  has  no¬ 
ticed  this  latter  circumstance  in  other  cases 
of  colica  pictonum. 

He  next  details  a  case  of  constipation 
not  attributable  to  lead,  in  which  the  above 
remedies  had  proved  equally  successful.  In 
some  of  the  above  cases  this  treatment  is 
used  alone  ;  in  others  it  is  followed  up  by 
doses  of  pil.  saponis  c.  opio,  of  oleum  ri- 
cini,  with  tinctura  opii,  or  with  a  solution  of 
sulphate  of  magnesia  and  carbonate  of  mag¬ 
nesia  in  mint  water. 

The  President  said  that  the  method  of 
treating  the  disease  at  La  Charite,  to  which 
tbe  author  had  alluded,  had  long  been 
proved  in  this  country  to  be  unnecessarily 
complicated  and  severe.  At  St.  Thomas’s 
Hospital  it  was  always  found  that  the  dis¬ 
ease  would  yield  to  the  administration  of 
purgatives  of  almost  any  kind,  combined 
with  opiates.  He  believed  the  only  novelty 
in  the  present  paper  was  the  recommenda¬ 
tion  that  the  warm  water  enema  should  be 
administered  in  the  bath,  and  that  the  pa¬ 
tient  should  be  allowed  to  discharge  his 
faeces  there  also. 

Dr.  Mayo  said  he  feared  that,  by  omitting 
the  greater  part  of  the  author’s  histories  of 
cases,  he  had  not  acquired  for  the  method  of 
treatment  recommended  in  them  all  the 
credit  that  it  deserved.  He  was  bound, 
therefore,  to  say,  that  it  had  been  very  suc¬ 
cessful  even  in  cases  of  great  severity. 

A  paper  was  afterwards  read — 


On  the  Results  of  Amputations  performed 

at  the  North  London  Hospital.  By  Mr. 

Potter.  Communicated  by  Mr.  Liston. 

Mr.  Perry  said  he  should  like  to  ask  of 
Mr.  Liston  whether  the  exactly  transverse 
manner  in  which  the  limb  was  described  as 
being  transfixed,  in  forming  the  flaps,  had 
been  adopted  in  order  to  avoid  the  oblique 
division  of  the  femoral  artery,  which  had 
been  stated  as  one  of  the  objections  against 
the  flap  amputations  of  the  thigh.  In  many 
cases  that  he  had  witnessed  of  the  ordinary 
flap  amputations,  the  artery  had  always  been 
very  obliquely  divided,  so  that  it  could  be 
tied  only  with  considerably  greater  difficulty 
than  in  circular  amputations. 

Mr.  Liston  said  that  the  formation  of 
antero -posterior  flaps  was  adopted  without 
any  reference  to  the  mode  in  which  the 
femoral  artery  was  divided.  It  had  consi¬ 
derable  advantages  in  securing  the  stump 
from  the  protrusion  of  the  bone,  which  was 
very  likely  to  take  place  after  amputations 
with  lateral  flaps.  In  them  there  was  no¬ 
thing  left  by  which  the  action  of  the  psoas 
and  iliacus  muscles  could  be  prevented  from 
pulling  the  thigh  upwards  towards  the  ab¬ 
domen  ;  nor  could  any  artificial  means  be 
adopted  to  prevent  this,  especially  in  chil¬ 
dren  ;  and  its  consequence  very  frequently 
was,  that  the  sawn  end  of  the  bone  was  so 
drawn  up  as  to  protrude  at  the  anterior 
angle  of  the  wound.  The  antero-posterior 
flaps  permitted  no  inconvenience  of  this 
kind.  As  to  the  oblique  division  of  the 
femoral  artery,  he  did  not  consider  that  a 
matter  of  any  importance  ;  it  was  easy 
enough  to  dissect  its  cut  extremity  a  little 
backwards  with  the  amputating  knife,  and 
apply  the  ligature  quite  above  the  division, 
however  oblique  it  might  be. 

Mr.  Rutherford  Alcock  said  that  the 
question  of  amputations  generally,  and  of 
the  different  modes  of  performing  them,  and 
of  the  effects  of  different  circumstances  upon 
the  results  of  the  cases,  had  engaged  much 
of  his  attention  for  several  years.  Many  of 
the  results  which  he  had  attained  were  already 
before  the  public,  and  he  would  now  limit 
himself  to  observations  on  the  principal 
topics  of  the  present  paper,  and  especially 
to  the  question  of  the  comparative  advan¬ 
tages  of  the  flap  and  circular  modes  of  ope¬ 
ration,  and  the  results  of  each  with  reference 
to  the  ultimate  terminations  of  the  cases, 
and  the  several  accidents  that  supervene  on 
amputations.  With  respect  to  the  occurrence 
of  secondary  haemorrhage,  he  quite  agreed 
with  Mr.  Liston  that  the  oblique  division  of 
the  femoral  artery  was  not  a  matter  of  im¬ 
portance.  But  he  was  not  sure  that  the 
oblique  division  of  the  smaller  arteries  had 
not  some  influence  in  bringing  on  or  per¬ 
mitting  that  accident.  He  had  often  thought 
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that,  in  flap  amputations,  the  small  vessels 
retracted  only  partially,  which,  in  circular 
amputations,  would  have  retracted  com¬ 
pletely  ;  or  that  the  vessels  in  the  former 
case  were  overlooked,  which,  in  the  latter, 
bleeding  distinctly,  would  have  been  secured. 
Nothing,  however,  had  convinced  him  more 
of  the  necessity  of  having  accurate  records  of 
series  of  cases,  and  of  not  trusting  to  general 
impressions,  than  the  results  of  amputations. 
In  these  questions,  more  than  in  any  others, 
general  impressions  were  apt  to  be  erro¬ 
neous,  from  the  circumstance  of  the  strength 
of  the  impression  which  single  events,  deemed 
at  the  time  remarkable  or  important,  make 
upon  the  mind.  With  respect  to  this  very 
question  of  secondary  haemorrhage,  for  in¬ 
stance,  he  had  himself  gained  a  very  wrong 
impression  from  two  cases,  which  was  not 
corrected  till  he  had  accurately  ascertained 
the  results  of  the  whole  series  of  those  that 
had  fallen  under  his  observation.  The  two 
cases  were  these : — In  an  epidemic  from 
which  the  troops  under  his  charge  suffered 
at  Vittoi'ia,  the  legs  in  several  cases  became 
gangrenous,  and  required  amputation.  In 
the  first  two  instances  he  amputated  in  each 
patient  one  leg  by  the  flap,  and  the  other 
by  the  circular  operation  ;  and  in  both  these 
cases  the  flap  operation  was  followed  by 
secondary  ha3morrhage ;  but  after  the  circular 
none  supervened.  The  circumstance  made 
such  an  impression  on  him  that  he  enter¬ 
tained  no  doubt  that  flap  amputations  were 
more  obnoxious  to  secondary  haemorrhage 
than  circular,  till  he  came  to  sum  up  the 
results  of  all  his  cases,  or,  at  least,  of  all 
those  of  which  he  had  a  regular  and  well- 
kept  series.  The  result  of  this  examination 
was,  that  in  115  cases,  of  which  90  were 
circular  amputations,  and  25  flap  amputa¬ 
tions,  the  proportion  of  secondary  hsemor- 
rhages  was  somewhat  greater  in  the  former 
than  in  the  latter.  In  the  second  place, 
with  regard  to  the  liability  to  necrosis  of  the 
sawn  bone  in  the  two  classes  of  cases,  he  did 
not  think  that  any  difference  could  be  found 
between  them  :  and  it  was  the  same  with 
regard  to  the  conical  form  of  the  stump,  an 
event  which  he  believed  could  only  very 
rarely  occur  after  either  kind  of  amputation, 
if  dexterously  performed  by  a  surgeon  prac¬ 
tised  in  the  operation.  As  in  the  115  cases 
alluded  to  it  had  occurred  only  twice,  he 
could  not  draw  any  conclusion  respecting  its 
frequency  in  one  or  the  other  operation. 
With  reference  to  the  main  question  of  the 
comparative  mortalities  of  each  mode  of 
operation,  he  has  found  that  his  results  were 
by  a  fraction  disadvantageous  to  the  flap 
amputations.  He  was  not,  therefore,  pre¬ 
pared  to  agree  in  what  was  said  to  be  the 
growing  opinion  that  this  operation  would 
in  time  completely  supersede  the  other. 
It  was  true  that  the  flap  amputation  was  a 


more  rapid  mode  of  operating  than  the  cir¬ 
cular,  and  to  this  full  weight  must  be  allowed ; 
for  pain  is  in  itself  an  absorbent  of  life,  and 
is  always  followed  by  a  reaction  and  a 
febrile  disturbance,  that  may  have  an  im¬ 
portant  influence  on  the  recovery  of  the 
patient.  At  the  same  time  he  thought  that 
the  difference  in  this  respect  between  the 
two  modes  of  operation  had  been  overrated. 
Eighty  or  ninety  seconds  were  ordinarily 
sufficient  for  the  performance  of  the  circular 
operation ;  and  if  the  flap  amputation  were 
done  in  fifty  or  sixty,  the  difference  of  the 
times  during  which  the  patient  was  in  each 
exposed  to  pain  was  really  not  so  great  that 
much  importance  could  be  attributed  to  it. 
It  did  not  appear  to  him,  therefore,  that  on 
this  ground  there  could  be  any  just  reason 
for  discarding  the  circular  mode  of  operation. 
A  more  important  point  seemed  to  him  to 
be  involved  in  the  question  of  the  after 
treatment  of  the  stump.  There  was  nothing 
of  which  he  was  more  certain  than  that  the 
idea  of  the  advantages  of  union  by  the  first 
intention,  which  was  so  commonly  held  in 
this  country,  was  greatly  exaggerated,  and 
he  would  go  so  far  as  to  say  that,  in  some 
cases,  such  a  union  was  not  only  of  no  ad¬ 
vantage,  but  was  actually  mischievous,  and 
dangerous  to  the  life  of  the  patient.  For 
patients,  after  immediate  union  of  the  wound, 
would  often,  as  he  had  himself  seen,  die  of 
the  very  diseases  which  were  said  to  result 
from  the  wound  remaining  open.  In  a 
primary  amputation,  after  an  accident  in  a 
healthy  man,  it  was  no  doubt  most  natural 
to  desire  that  the  wound  should  be  healed  as 
quickly  as  possible  ;  and  probably,  in  these 
cases,  it  was  best  to  try  to  obtain  a  union 
by  the  first  intention.  But  in  secondary 
amputations,  and  in  those  performed  for 
diseases  of  the  limbs,  when  the  incisions 
were  made  through  diseased  tissues,  there 
was  no  use  whatever,  but,  he  believed,  a 
disadvantage,  in  bringing  them  together. 
They  would  almost  invariably  open  again, 
and  place  themselves  in  the  position  in  which 
they  had  better  have  been  left  from  the  first. 
This  was  especially  the  case  when  limbs  were 
amputated  for  diseases  which  had  been  con¬ 
nected  with  a  considerable  discharge.  In  all 
these  it  was  dangerous  to  stop  the  discharge 
too  suddenly,  and  it  had  been  proposed  to 
make  an  issue  near  the  end  of  the  stump,  to 
keep  up  an  artificial  drain  to  replace  that 
which  had  been  cut  oft'.  But  this  method, 
he  thought,  would  be  very  inconvenient,  and 
such  indeed  as  could  scarcely  be  put  in  prac¬ 
tice  ;  another,  which  he  had  sometimes 
adopted,  and  which  seemed  to  fulfil  all  the 
intention,  consisted  in  passing  a  skein  of 
silk  through  the  lower  part  of  the  wound, 
and  thus  maintaining,  for  a  time,  a  constant 
irritation  and  a  discharge  of  matter,  which 
afterwards  might  be  gradually  reduced. 
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Mr.  Benjamin  Phillips  said  that  it  was  a 
source  of  great  gratification  to  him  to  find 
that  the  results  of  the  inquiries  which  he  had 
made  some  years  ago  had  been  now ,  of  late 
years,  repeatedly  and  completely  confirmed. 
Some  years  ago  a  paper  of  his  had  been  read 
at  this  society,  detailing  the  results  which  he 
had  drawn  from  an  analysis  of  all  the  cases 
of  amputation  that  he  could  meet  with  ;  but 
the  conclusions  to  which  he  had  arrived  weie 
at  that  time  so  contrary  to  the  generally 
received  opinions  in  this  country ,  that  it  was 
believed  that  there  must  have  been  some 
great  error  in  his  calculations,  and  the 
council  of  the  society  had  decided  that  it 
would  not  be  safe  to  publish  his  paper. 
At  that  time  the  North  London  Hospital 
was  the  only  one  in  London  at  which  any 
regular  record  of  the  results  of  operations 
was  kept,  but  now  he  had  been  glad  to  find 
the  system  considerably  extended,  so  that 
the  number  of  cases  admitting  of  analysis 
had  lately  very  much  increased,  and  allowed 
of  conclusions  being  drawn  with  a  degree  of 
certainty  before  unattainable.  Nothing  was 
more  important  than  that  conclusions  should 
not  be  drawn  from  a  small  number  of  cases, 
and,  as  an  example,  he  could  have  nothing 
better  than  the  statements  contained  in  the 
paper  just  read.  When  he  made  his  inquiries , 
the  records  of  the  North  London  Hospital 
showed  that  23  amputations  had  been  per¬ 
formed,  and  of  that  number  only  one  case 
had  died ;  whereas  now,  66  amputations,  it 
seems,  have  been  performed,  and  10  have 
terminated  fatally.  The  same  could  be 
illustrated  by  an  examination  of  the  cases  of 
amputation  at  the  Boston  Hospitals  ;  the 
proportion  of  deaths  among  the  cases  occur¬ 
ring  in  successive  periods  of  two  years  each 
being  widely  different,  and  varying  as  much 
as  from  four  per  cent,  to  near  fifty  per  cent. 
It  was  plain,  therefore,  that  certain  results 
could  be  drawn  only  from  the  analysis  of 
vei’y  large  numbers  of  cases.  In  his  paper  he 
had  compared  650  cases,  and  the  result  was 
that  the  mortality  was  23g  per  cent.,  and 
that  result  was  deemed  so  extraordinary  and 
improbable  that  every  one  thought  there 
must  be  some  error  in  it.  But  since  that 
time  several  other  reports  had  been  pub¬ 
lished  from  Boston,  Massachusets,  the 
Glasgow  Infirmary,  and  the  Liverpool  Infir¬ 
mary,  and  these  had  enabled  him  to  make 
up  his  list  to  1150  cases,  and  the  result  of 
all  these  was,  that  the  average  mortality  was 
27  per  cent.  He  did  not  regard  it  as  a 
matter  of  so  much  importance  as  some  seemed 
to  think  it,  to  determine  what  was  the 
amount  of  mortality  in  this  or  any  other 
operation  ;  it  could  not  much  influence  the 
question  of  whether  in  any  given  case  the 
operation  should  be  performed  or  not ;  yet,  at 
the  same  time,  the  average  chance  of  recovery 
ought  in  all  cases  to  be  taken  into  consi¬ 


deration  in  recommending  any  operation. 
He  thought  it  important  that  we  should 
possess  not  merely  a  knowledge  of  the  gross 
amount,  but,  if  possible,  of  the  circumstances 
which  render  it  greater  or  less,  and  this 
could  only  be  obtained  by  tables  marking 
the  limbs  amputated,  the  modes  of  opera¬ 
tion,  the  disease  or  injury  for  which  it  was 
performed,  the  age  and  other  circumstances 
of  the  patient ;  for  on  all  these  the  greatest 
differences  of  result  depended:  if  twenty 
arms  were  amputated,  it  was  probable  that 
there  would  not  be  more  than  one  fatal  case, 
but  the  deaths  would  probably  be  much 
greater  in  twenty  amputations  of  the  thigh. 
And  so  again  in  any  hospital  where  the 
greater  number  of  amputations  were  per¬ 
formed  for  diseases  of  the  joints,  as  at  St. 
George’s,  the  results  would  always  appear 
much  more  unfavourable  than  where  the  same 
operations  were  performed  tor  accidents. 
And  again  in  the  case  of  accidents,  the  re¬ 
sults  obtained  by  a  surgeon,  who  always  did 
his  best  to  save  a  limb  from  being  ampu¬ 
tated  at  all,  would  constantly  seem  less 
favourable  than  those  obtained  by  one  who 
usually  amputated  at  once.  All  these  things 
required  much  further  investigation;  nor 
would  it  be  possible  to  make  tnem  out  ex¬ 
cept  by  the  accumulation  of  a  considerable 
number  of  cases  bearing  upon  each. 
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To  the  Editor  of  the  Medical  Gazette. 
Sin, 

If  you  judge  the  following  case  of  uterine 
flooding  worthy  of  a  column  in  your  valuable 
periodical,  it  is  at  your  service. — I  am,  sir, 
Y our  obedient  servant, 

A  Student  of  Obstetric y. 

Guy’s  Hospital,  May  4, 1841. 

C,  D.,  a  stout  Irish  woman,  set.  35, 
living  in  White  Street,  Borough,  requested 
my  attendance  at  eleven  o’clock  on  the 
morning  of  Friday,  March  19th,  she  being 
then  in  labour  with  her  sixth  child.  Uterine 
pains  had  commenced  five  hours  previously, 
and  had  continued  constantly  and  severely 
until  half-past  ten  o’clock,  at  which  time 
the  membranes  ruptured,  and  she  sent  lor 
me.  Immediately  on  reaching  her  residence, 
I  proceeded  to  make  an  examination,  and 
found  the  child’s  head  presenting  naturally, 
and  distending  the  external  parts  :  in  a  few 
minutes  it  was  expelled. 

Uterine  action  was  now  for  a  short  time 
suspended,  but  when  resumed,  one  strong 
pain  forcibly  expelled  the  child,  and  with  it 
a  large  quantity  of  dark-coloured  blood.  I 
grasped  the  lower  parietes  of  the  abdomen 
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with  my  hand,  and  felt  the  uterus  gradually 
getting  smaller  and  harder,  although  a  con¬ 
siderable  flooding  still  continued.  In  a 
short  time  the  uterus  became  firmly  con¬ 
tracted,  and  the  haemorrhage  very  trivial.  I 
then  tied  the  umbilical  cord  ;  the  child  was 
full  grown,  and  healthy.  After  remaining 
in  the  house  nearly  an  hour,  during  which 
time  but  a  very  little  blood  was  lost,  I  pro¬ 
ceeded  to  withdraw  the  placenta.  But  the 
slightest  attempt  to  accomplish  this  by 
traction  of  the  umbilical  cord  was  followed 
by  its  rupture,  and  thus  for  five  or  six  times, 
whilst  using  the  utmost  care,  the  funis 
snapped — at  last  close  to  its  placental  in¬ 
sertion.  I  then  introduced  my  fingers  into 
the  vagina,  to  withdraw  the  placenta,  but 
this,  in  like  manner,  broke  down  beneath 
the  pressure  of  the  fingers  ;  and  it  was  not 
until  the  entire  mass  had  been  grasped,  that 
its  withdrawal  could  be  effected :  it  was 
much  discoloured,  and  of  offensive  smell : 
the  membranes  came  away  with  it.  A 
large  gush  of  fluid,  and  partly  coagulated 
blood,  immediately  followed  the  removal  of 
the  placenta.  The  uterus  was  still  apparently 
firmly  contracted,  notwithstanding  which, 
however,  I  applied  cloths  dipped  in  cold 
water  to  the  lower  part  of  the  abdomen  and 
vulva.  The  woman  now  complained  of  feel¬ 
ing  faint,  but  as  the  pulse  was  still,  com¬ 
paratively  speaking,  strong,  and  no  alarming 
symptoms,  excepting  the  heeinorrhage,  were 
present,  I  did  not  attempt  to  arrest  the 
approaching  syncope.  She  continued  in 
a  state  of  faintness  for  some  time,  during 
which  the  bleeding  was  almost  entirely 
stopped,  a  small  discharge  only  occasion¬ 
ally  taking  place :  the  uterus  remained 
contracted.  Knowing  that  the  flood¬ 
ing  must  depend  on  an  extraordinary  dis¬ 
turbance  of  the  circulation,  I  had  the 
doors  and  window's  opened,  and  allowed  my 
patient  to  be  but  very  lightly  clothed.  She  re¬ 
covered  from  her  state  of  syncope  slowly,  and 
the  bleeding  did  not  return.  I  remained  with 
her  half  an  hour,  and  then  (my  residence 
being  but  a  few  minutes’  wTalk  distant)  left 
her,  having  tightened  a  bandage  previously 
applied,  and  forbidden  any  conversation  to 
be  held  w'ith  her,  or  remarks  wrhich  might 
excite  her  to  be  made  in  her  presence. 

In  about  an  hour  I  wTas  hastily  summoned, 
the  messenger  informing  me  that  she  had 
begun  to  “  bleed  worse  than  ever,  and  that 
the  bed  was  soaking  through  and  through.” 
I  made  as  much  haste  as  possible  to  the 
house,  taking  with  me  a  small  bottle  con¬ 
taining  tincture  of  digitalis,  w'hich  I  had 
obtained,  fearing  that  the  haemorrhage 
might  return. 

On  reaching  the  patient’s  room,  I  found 
that,  in  consequence  of  her  having  com¬ 
plained  of  chilliness,  her  friends  had  kindled 
an  immense  fire,  which  made  the  small  room 


insufferably  hot,  closed  the  windows,  and 
heaped  all  the  clothes  of  which  they  could 
possess  themselves  upon  her  person.  I  had 
the  fire  immediately  diminished,  and  re¬ 
moved  all  the  clothes,  excepting  a  sheet. 
The  woman  had  been  some  time  in  a  state 
of  syncope  ;  the  countenance  and  lips  were 
bleached,  the  breathing  hurried,  the  pulse 
was  very  feeble,  the  extremities  cold.  On 
placing  my  hand  over  the  abdomen,  I  found 
the  uterus  quite  as  perfectly  contracted  as 
when  I  had  left,  an  hour  before,  or  as  it  is 
usually  found  after  labour.  Any  person 
not  being  aware  of  the  circumstances,  on 
feeling  the  state  of  the  uterus  through  the 
abdominal  parietes,  would  have  pronounced 
the  woman,  for  the  time  at  least,  perfectly 
secure  from  flooding.  In  a  short  time  the 
pulse  became  stronger  and  more  frequent, 
and  consciousness  returned  ;  a  small  dis¬ 
charge  of  blood  also  threatened  a  return 
of  the  haemorrhage.  I  then  gave  twenty 
drops  of  the  tincture  of  digitalis,  and  in  a 
short  time  its  beneficial  effects  wrere  remark¬ 
able  i  the  pulse  became  softer,  and  its 
rapidity  diminished.  I  watched  the  case 
until  the  evening,  and  repeated  the  tincture 
of  digitalis  twice.  The  flooding  never  re¬ 
turned  with  alarming  violence  after  the 
administration  of  the  first  dose. 

I  have  troubled  you  with  the  above 
communication,  because  I  consider  the  case 
very  remarkable.  I  am  aware  that  distur¬ 
bance  of  the  circulation,  violent  action  of 
the  blood-vessels,  does  occasionally  excite 
uterine  haemorrhage,  even  when  the  uterus 
is  disposed  to  contract ;  but  in  this  case 
the  contraction  was  perfect.  I  am  fully 
satisfied  that  there  was  no  sudden  relaxation 
of  the  uterine  parietes,  which,  by  opening 
the  mouths  of  the  vessels,  permitted  the 
flooding  to  take  place,  because  for  nearly 
three  quarters  of  an  hour  I  was  firmly 
grasping  the  abdomen,  and  feeling  the  hard 
contracted  uterus  within  my  hands.  I 
must  not  omit  to  state  that  before  I  was 
sent  for  to  the  case  at  all,  the  woman  had 
been  well  plied  with  spirits  “to  comfort 
her,”  and  this  of  course  would  excite  and 
disturb  the  circulation  :  her  previous  labours, 
however,  had  been  all  attended  with 
flooding,  in  a  degree  more  or  less  alarming. 
The  quantity  of  blood  lost  was  amazing  : 
I  will  not  venture  to  say  how  much.  Is  it 
possible,  considering  the  carious  state  of 
the  placenta  and  funis,  that  the  uterine 
vessels  might  be  in  the  same  way  weak  or 
diseased  ?  But  supposing  this  to  have 
been  the  case,  does  it  in  any  way  explain 
this  strange  occurrence  ? 
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CASES 

OF 

DISLOCATIONS  AND  FRACTURES 
IN  THE  CERVICAL  PART  OF  THE 
VERTEBRAL  COLUMN. 

By  Dr.  Schuk,  of  Vienna. 


Case  II. — Dislocation  without fracture. — 
Far  more  rare  than  the  dislocations  of  one 
oblique  process  are  the  cases  in  which  both 
articulating  processes  are  luxated,  so  that 
one  remains  fixed  on  the  point  of  the  cor¬ 
responding  process  of  the  vertebra  next 
below  it  ;  while  the  other,  having  been 
raised  up  to  the  top  of  the  corresponding 
process  of  the  next  inferior  vertebra,  has 
passed  over  it  and  to  its  anterior  surface. 
This  cannot  take  place  without  disruption  of 
the  bodies  of  the  vertebrae,  tearing  of  the 
intervertebral  cartilage,  narrowing  of  the 
vertebral  canal,  and  violent  crushing  of  the 
spinal  marrow.  In  such  cases  the  part  of 
the  column  above  the  situation  of  the  dislo¬ 
cation  suffers  a  slight  twisting  on  its  axis, 
and  does  not  lie  in  a  line  with  that  which  is 
below ;  there  are  thus  two  axis  lines,  of  which 
the  upper  is  somewhat  the  nearer  to  the  middle 
line  of  the  body,  and  forms  a  very  obtuse 
angle  with  the  lower.  The  direction  and 
position  of  the  spinous  processes  of  the  ver¬ 
tebrae  above  the  luxation  are  correspondingly 
altered  ;  but,  in  the  living  subject,  this  can  be 
discerned  only  in  very  lean  persons.  The 
symptoms  during  life  are,  therefore,  pain, 
impeded  motion  of  the  neck,  turning  of  the 
head  to  one  side,  and  all  those  of  crushing 
of  the  cord.  The  same  symptoms  would 
undoubted^  arise  from  a  fracture  of  the 
vertebrae,  with  displacement  of  the  portions 
of  bone.  When  only  one  articulating  pro¬ 
cess  is  dislocated,  and  is  raised  to  the  point 
of  that  below  it,  there  is  no  encroachment 
on  the  vertebral  canal,  and  therefore  no 
crushing  of  the  cord  ;  but  the  pressure  de¬ 
pendent  on  the  slight  curve  of  the  canal,  or 
an  effusion  of  blood  on  the  spinal  marrow, 
as  well  as  the  concussion  which  the  latter 
receives  simultaneously  with  the  luxation, 
may  produce  similar  disturbances  in  the 
nervous  system ;  in  practice,  therefore,  the 
diagnosis  of  one  kind  of  luxation  from 
another,  or  from  fracture  with  displacement 
of  the  portions  of  bone,  is  sometimes  quite 
impossible. 

F.  F.,  a  robust  man,  thirty-three  years 
old,  fell  down  in  his  sleep  from  a  beam 
several  feet  high,  and  lay  a  long  time  un¬ 
conscious.  When  he  became  sensible  he 
complained  of  severe  pain  in  the  neck,  and 
difficulty  of  moving  the  upper  extremities. 
On  the  same  day  when  he  was  brought  to 
the  hospital  the  following  symptoms  were 
noticed  :  —  Intellect  and  the  external  senses 


undisturbed ;  pain  in  the  nape  and  back  of 
the  neck  increased  by  pressure  ;  head  twisted 
and  somewhat  turned  to  the  left,  but  not  so 
firmly  fixed  in  this  position  but  that  it  could 
be  slightly  moved  backwards  and  forwards  ; 
pain  extending  from  the  neck  in  the  direc¬ 
tion  of  the  nerves  to  the  axilla  ;  incomplete 
paralysis  of  the  extensors  of  the  fingers  of 
the  left  hand,  with  full  power  of  moving  the 
hand  and  elbow-joint  ;  motions  of  the  lowrer 
limbs  free  ;  urine  and  faeces  healthy,  and 
passed  naturally  ;  pulse  slow.  The  spinous 
processes  could  not  be  traced  through  the 
deep  layer  of  fat  by  which  they  were  covered. 
Attempts  at  reduction  were  made  ;  the  first 
was  of  no  avail,  but  the  second  succeeded  in 
setting  the  head  straight,  and  rendering  it 
tolerably  capable  of  motion  in  all  directions  ; 
but  the  back  of  the  neck  still  remained  sen¬ 
sitive  on  pressure.  Cold  lotions,  and  the  ab¬ 
straction  of  a  pound  of  blood,  were  ordered. 

Next  day  the  patient  had  retention  of 
urine,  and,  in  the  evening,  creeping  pain  and 
loss  of  motion  in  the  left  arm,  as  well  as  in 
the  left  foot,  but  no  destruction  of  sensibility  ; 
his  pulse  beat  only  about  thirty  times  in  the 
minute.  He  was  again  bled  to  a  pound. 

On  the  second  day  after  the  accident,  he 
liad  difficulty  of  swallowing ;  his  respiration 
was  effected  only  by  the  diaphragm  and  ab¬ 
dominal  muscles,  and  he  made  constant 
efforts  to  expectorate  hard  and  tough  mucus  ; 
the  pain  in  the  arm  was  diminished,  but  it 
was  frequently  twitching  about.  The  pulse 
was  42  ;  leeches  were  applied  to  the  back  of 
the  neck. 

On  the  third  day  he  had  paralysis  of  mo¬ 
tion,  but  not  of  sensation,  in  all  the  limbs, 
and  had  still  no  powTer  of  passing  his  urine. 
His  intellect  was  undisturbed ;  his  pulse 
varied,  and,  notwithstanding  his  difficulty  of 
breathing  and  of  expectoration,  he  was  in 
good  spirits. 

On  the  night  of  the  fourth  day  he  had  a 
severe  rigor,  followed  by  heat ;  he  was  rest¬ 
less  and  slightly  delirious,  and  had  frequent 
twitchings  in  all  his  limbs;  he  could  turn 
his  head  round  with  ease,  but  could  not  so 
easily  move  it  backwards  and  forwards.  The 
neck  was  again  leeched. 

In  the  two  following  nights  he  had  the 
same  symptoms  ;  on  that  of  the  seventh  day 
he  was  again  restless  and  slightly  delirious, 
and  his  sensibility  was  diminished  both  on 
the  extremities  and  on  the  trunk  ;  he  lay 
motionless  on  his  bed  like  one  dead,  or  like 
a  living  head  set  on  a  lifeless  trunk.  The 
temperature  was  equal  over  the  wffiole  body, 
and  not  increased  ;  but  the  patient  com¬ 
plained  of  an  excessive  internal  heat,  so  that 
he  could  not  bear  to  be  covered  by  more 
than  a  single  sheet.  His  respiration  con¬ 
tinued  the  same ;  and  thus,  with  little 
change,  he  went  on  till  the  twelfth  day  after 
the  reception  of  the  injury,  his  respiration 
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growing  gradually  worse,  till,  with  a  sudden 
aggravation  of  its  difficulty,  he  died. 

At  the  examination  of  the  body  there  was 
found,  as  soon  as  the  vertebral  column  was 
exposed,  a  separation  between  the  fifth  and 
sixth  vertebrae,  so  that  the  whole  of  the 
column  above  the  latter  projected  for 
half  an  inch  forwards.  The  right  articulat¬ 
ing  process  of  the  fifth  vertebra  had 
mounted  over  the  corresponding  process  of 
the  sixth,  and  was  now  in  connection  with 
the  anterior  surface  of  the  latter;  while  the 
tips  of  the  left  articulating  processes  of  the 
same  vertebrae  were  impacted  one  upon 
the  other.  By  extension  the  dislocated  parts 
could  be  replaced ;  and  again,  by  pressure 
and  sliding  them  upon  one  another,  they 
could  be  returned  to  the  same  abnormal 
position,  and  no  other  ;  they  could,  therefore, 
have  had  none  but  this  position  during  life. 
The  intervertebral  cartilage  was  torn  and 
crushed,  and  the  spinal  marrow,  from  the 
fourth  to  the  sixth  vertebra,  squeezed  flat, 
very  soft,  and  reddened  by  effused  blood, 
with  its  grey  substance  nearly  fluid,  and 
its  dura  mater  injected.  The  lungs  were 
cedematous. 

Case  III. — Dislocation  without  corre¬ 
sponding  fracture. — J.  P.,  at.  thirty-five, 
fell  from  a  cart,  first  with  his  neck  upon  the 
shaft,  and  then  with  his  head  upon  the 
ground.  He  felt  severe  pain  in  his  neck, 
and  became  immediately  paralytic  in  his 
hands  and  feet.  He  was  bled,  and  two  days 
afterwards  was  brought  to  the  hospital,  quite 
conscious,  speaking  plainly,  though  slowly, 
with  his  respiration  weak  and  slow,  his 
deglutition  easy,  his  pulse  weaker  and  slower 
than  natural,  his  abdomen  slightly  distended, 
retention  of  urine,  which  when  drawn  off  wras 
normal  in  its  characters,  costiveness,  and  a 
decreased  temperature  of  the  skin’s  surface. 
From  the  middle  of  the  back  up  to  the  head, 
and  especially  at  the  lower  part  of  the  cer¬ 
vical  region,  the  vertebral  column  was  exces¬ 
sively  tender;  the  pain  was  increased  by 
moving  the  head  backwards,  but  not  mate¬ 
rially  affected  by  the  rotatory  motions.  The 
upper  and  lower  limbs  were  completely 
paralyzed  as  to  their  power  of  motion,  and 
the  arms,  from  below  the  insertion  of  the 
deltoid  muscles,  and  the  whole  of  the  body 
below  the  mammae,  were  completely  in¬ 
sensible. 

On  the  next  day,  his  speech  was  slower 
and  more  indistinct ;  the  respiration  and 
circulation  still  more  feeble  and  slow ;  the 
abdomen  more  distended ;  the  heat  still 
further  diminished.  In  the  evening  he  had 
delirium,  and  his  pulse  could  not  be  felt; 
towards  midnight  his  consciousness  again 
became  clear,  and  at  3  a.m.  he  died. 

On  examination,  the  fifth  cervical  verte¬ 
bra,  with  all  those  above  it,  was  found  pro¬ 
jecting  three  or  four  lines  before  the  sixth, 


and  the  inferior  articulating  processes  of  the 
fifth  were  placed  in  front  of  the  superior 
articulating  processes  of  the  sixth.  The 
anterior  vertebral  ligament,  and  the  ligamen- 
tum  subflavum,  as  well  as  the  intervertebral 
cartilage  between  the  two,  were  torn  ;  the 
spinal  marrow  was  squeezed  flat,  and  was 
crushed  soft,  and  there  was  some  blood 
around  the  dura  mater.  There  was  also  a 
vertical  fracture  between  the  bodies  of  the 
fourth  and  fifth  vertebrae,  but  there  was  no 
mobility  of  the  fractured  portions,  for  a  small 
portion  of  bone  at  their  anterior  surfaces 
remained  and  held  them  together. — Medicin. 
Jahrb.  des  k.  Jc.  Osterreichisch .  Staates, 
Bd.  xxi.  St.  iv. 


HARROWGATE  WATER. 

The  water  [of  the  Montpellier  sulphur 
spring]  is  perfectly  colourless  and  transpa¬ 
rent,  and  almost  brisk  from  the  escape  of 
gas.  The  first  impression  on  the  tongue  is 
intensely  salt,  followed  by  the  peculiar  bitter 
taste  of  salt  water,  but  leaving  an  apres-gout 
like  that  which  remains  after  chewing  bitter 
almonds.  It  goes  down  oily,  and  at  the 
temperature  at  which  I  drank  it  (115°)  the 
sulphuretted  gas  is  scarcely  perceptible.  I 
repeated  the  same  quantity  four  times,  dimi¬ 
nishing  each  time  the  artificial  temperature, 
until  I  drank  it  cold,  thermometer  then 
marking  52°,  while  the  external  atmosphere 
was  at  60u,  and  the  nauseous  taste  had  in¬ 
creased  with  the  descending  temperature. 

The  whole  quantity  I  took  in  four  times, 
I  noticed  people  to  drink  at  twice  only,  and 
quite  cold.  Writers  on  this  water  have 
recommended  the  latter  practice.  This  is  an 
error  which  I  was  sorry  to  see  committed  at 
all  the  English  Spas.  There  are  few  stomachs 
which  can  bear  with  impunity  the  weight  of 
two  doses  of  three-quarters  of  a  pint  each  of 
a  cold,  salt,  and  sulphuretted  water,  drunk 
with  a  short  interval  between.  Few  sto¬ 
machs  can  stand  the  slow  extrication  of  the 
imprisoned  gas,  which,  once  ingested  with 
the  cold  water,  is  gradually  disengaged  by 
the  warmth  of  that  organ.  It  then  mounts 
into  the  head,  and  produces  a  confused, 
heavy,  and  unpleasant  feeling. 

This  I  have  put  to  the  test  of  my  own 
personal  experience.  Drunk  quite  cold,  I 
found  the  water  particularly  heavy  on  the 
stomach,  and  in  an  hour’s  time  my  head 
ached  not  a  little.  Some  of  my  younger 
patients  in  this  place  experienced  similar 
effects;  and,  indeed,  upon  inquiries  among 
strangers,  who  were  religiously  following  the 
recommended  practice,  I  ascertained  the 
case  to  be  precisely  the  same.  At  all  events 
the  first  glass  or  two  should  be  warmed, 
but  not  so  much  so  as  to  drive  off  the  whole 
of  the  sulphur  gas.  With  respect  to  quan¬ 
tity,  that  point  has  been  determined  by  long 
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experience,  and  by  very  competent  authori  - 
ties.  It  did  not  appear  to  me  that  people 
on  whom  devolved  the  management  of  the 
water,  at  the  several  Spas  I  visited  in  this 
country,  were  sufficiently  aware  of  the  im¬ 
portance  of  this  consideration.  The  quantity 
drunk,  at  one  time,  should  be  such  that,  dur¬ 
ing  the  fifteen  minutes’  walk  which  is  to 
elapse  between  one  dose  and  the  next,  the 
stomach  may  have  got  rid  of  the  first  before 
it  receives  the  second.  Four  ounces  of  li¬ 
quid  ingested  will  nearly  disappear  from  the 
stomach  in  the  course  of  twenty  minutes, 
particularly  when  assisted  by  walking  exer¬ 
cise. 

Such  is  the  opinion  and  practice  at  the 
Spas  in  Germany,  where  beakers  holding 
hardly  as  much  as  four  ounces  are  used  by 
every  individual,  and  not  the  half-pint  and 
whole-pint  tumblers  which  we  see  employed 
here,  at  Cheltenham,  Leamington,  and  else¬ 
where. — The  Spas  of  England,  by  Dr. 
Granville. 


RECEIVED  FOR  REVIEW. 

The  Diseases  of  the  Digestive,  Urinary, 
and  Generative  Organs  of  the  Horse,  with 
the  different  methods  of  castration.  By  W. 
Percivall,  M.R.C.S.  &c.  &c. 

On  Gout :  its  Cause,  Nature,  and  Treat¬ 
ment.  By  John  Parkin. 

Dr.  R.  Quain’s  Anatomy  of  the  Arteries 
of  the  Human  Body,  Part  7. 

Dr.  Thomas  West’s  Treatise  on  Pyrosis 
Idiopathica,  or  Water-brash,  as  connected 
with  certain  forms  of  Indigestion,  and  of 
Organic  Lesions  of  the  Abdominal  Organs, 
&c.  &c. 

ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Wednesday,  May  12,  1841. 

George  Dickson.— Francis  George  <  ‘Kearney. 
—  Edward  Stock.  —  Frederick  Hodgkinson.  — 
James  Rogers. — Hugh  M‘Clelland  Graham. — 
James  Bell  Metcalfe.  —  Alexander  Duncan. — 
Edward  Lawrence  Ireland  Game. 

Friday,  May  14. 

John  Miller.  —  Nathaniel  Henry  Clifton.  — 
SamuelCoates. — ThomasLancaster  Bill. — William 
Briggs. — JosiahHeelis.— Taylor  HannahMuri  son. 
— William  Knight  Erskine  Allan. — John  Christie. 
— Thomas  Jackson  Graham. 

Monday ,  May  17. 

John  Cai-twright. — William  V.  W.  Langley. — 
John  Woodward.— William  E.  Baddeley. — Wil¬ 
liam  Heygate.— Michael  Doyle. — Philip  T.  Scott. 
— James  Henry. —  Rowland  Rowland. — Edwin 
Fennell. — Moses  Drake.— C.  L.  Bradley. 

APOTHECARIES  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  May  13,  1841. 

Raymond  Levi  Haynes,  Holloway,  Middlesex. 
Thomas  Guy,  Ilowden.— John  Beau  Armour, 


London.  —  Henry  Tiers,  Weymouth. — John 
Cornish  Trestrail,  Truro.— John  Ellison,  Liver¬ 
pool.— William  Wilson,  London. — William  Okell, 
Knutsford.  —  John  Froggatt,  London.  —  Edward 
Henry  Chase,  Booking,  Essez.— James  Moline, 
Godalming.— John  Harry  Evans,  Seaford,  Sussex. 
— John  Wilson,  Huntingdon. — George  Harvey 
Williams,  Holywell,  North  Wales.  —  George 
Tennyson  Moody,  Grimsby.  —  John  Rayner 
Hatfield,  Birstall,  Yorkshire. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 


Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  8th  May,  1841. 


Small  Pox . 

Measles  . 

Scarlatina  . 

Hooping  Cough  . 

Croup  . 

Thrush  . 

Diarrhoea  . 

Dysentery  . 

Cholera  . 

Influenza . 

Typhus  . 

Erysipelas . 

Syphilis  . 

Hydrophobia . . 

Diseases  of  the  Brain,  Nerves,  and  Senses  . . 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 

Diseases  of  the  Heart  and  Blood-vessels - 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . . 

Diseases  of  the  Kidneys,  &c . 

Childbed . 

Ovarian  Dropsy  . 

Diseases  of  Uterus,  &c . 

Rheumatism  . 

Diseases  of  Joints,  &c . 

Ulcer  . 

Fistula  . 

Diseases  of  Skin,  &c . 

Diseases  of  Uncertain  Seat . 

Old  Age  or  Natural  Decay. . . 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 

Causes  not  specified  . . . 


17 

13 

8 

44 

4 

3 

3 
1 
0 

4 
9 

4 
0 
0 

148 

269 

15 

42 

5 

6 
1 
2 
2 
3 
0 
0 
0 

100 

63 

23 

1 


Deaths  from  all  Causes 


790 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Nay. 

Wednesday  12 
Thursday  .  13 
Friday  ...  14 
Saturday  .  15 
Sunday  .  .  JS 
Monday  .  .  17 
Tuesday  .  18 


Thermometer. 

from  48  to  64 
47  64 

36  65 

40  70 

40  70 

47  62 

45  63 


Barometer. 

30-08  to  30-22 
30-23  30-26 

30-28  30-22 

30-14  30-03 

29-89  29-78 

29-64  29-55 

2951  29-54 


Wind,  North  on  the  12th,  N.E  on  the  13th, 
and  following  day,  West  and  S.W.  on  the  loth, 
since  S.W. 

Except  the  morning  of  the  I7tli,  and  afternoon 
of  the  18th,  when  rain  fell,  generally  clear. 

Rain  fallen,  *02  of  an  inch. 

Halones.— On  the  14th,  and  two  following  days, 
these  phenomena  were  very  remarkable,  particu¬ 
larly  on  the  14th  and  15th,  when  highly  coloured 
and  visible  nearly  from  sunrise  to  sunset. 

Ch  \ries  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  MAY  28,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London , 
By  Dr.  Watson. 


Lecture  XXXVI. 

Epilepsy,  continued.  Recapitulation.  Ex¬ 
citing  causes.  Simulated  epilepsy.  Diag¬ 
nosis.  Prognosis.  Treatment ;  during 
the  fit ;  during  the  intervals ;  during  the 
warnings. 

On  Tuesday  last  I  began  to  speak  of 
epilepsy  :  but  as  some  of  the  gentlemen  be¬ 
longing  to  the  class  were  prevented  by  the 
weather,  or  by  other  circumstances,  from 
being  present  at  our  first  re-assembling  after 
the  holidays,  I  will  very  rapidly  retrace  the 
substance  of  the  last  lecture. 

An  epileptic  seizure  may  be  very  severe  ; 
or  very  slight.  The  very  severe  attacks  are 
characterized  by  a  sudden  cry,  an  immediate 
loss  of  consciousness,  general  and  violent 
convulsions,  and  subsequent  coma  or  heavy 
sleep.  The  very  slight  attacks  consist  in  a 
momentary  abeyance  of  the  mental  faculties, 
sometimes  with  and  sometimes  without 
slight  and  partial  convulsion.  These  ex¬ 
treme  forms  of  epilepsy  we  judge  to  differ 
only  in  degree,  inasmuch  as  they  both  attack 
the  same  persons  at  different  times  ;  or  the 
one  form  conducts  to  the  other.  Between 
these  the  gradations  are  innumerable.  We 
call  the  extremes  the  epileptic  fit ,  and  the 
epileptic  vertigo ;  the  French  call  them  the 
grand  mat  and  the  petit  mal. 

These  fits  may  last  from  a  few  seconds  to 
half  an  hour.  Paroxysms  apparently  longer 
than  this  commonly  consist  of  a  succession 
of  fits.  The  average  duration  is  from  five 
to  ten  minutes. 

704. — xxviii. 


The  fits  recur  at  variable  intervals  ;  which 
are  sometimes  periodic,  mostly  irregular. 
There  may  be  many  in  a  single  day ;  there 
may  be  only  one  for  many  years.  They  are 
commonly  more  severe  in  proportion  as  they 
are  less  frequent. 

The  epileptic  seizures  sometimes  begin  in. 
early  infancy  :  another  period  at  which  they 
often  commence  is  about  the  age  of  seven  or 
eight :  another  about  fourteen  or  sixteen,  or 
for  some  few  years  after  that  age.  They 
more  often  begin  before  puberty  than  after 
it.  Sometimes  the  first  fit  takes  place  in  the 
middle  period  of  life  ;  sometimes  even  in 
declining  age.  They  often  occur  in  '  the 
night,  especially  in  the  outset  and  the 
decline  of  the  disease  ;  usually  when  the 
patient  is  between  asleep  and  awake  ;  i.  e. 
at  the  commencement  or  the  termination  of 
his  slumber. 

In  the  majority,  perhaps,  of  cases,  the  fit 
is  unexpected,  and  preceded  by  no  warning. 
But  in  other  instances  there  is  some  altera¬ 
tion  perceptible  by  the  patient  himself,  or 
by  his  friends,  giving  notice  of  its  approach  ; 
some  change  in  the  temper,  feelings,  appear¬ 
ance  ;  some  disturbance  of  the  senses  ;  ocular 
spectra  ;  or  what  is  called  the  epileptic  aura, 
a  creeping  sensation  arising  in  some  part  of 
the  surface,  generally  of  the  extremities,  and 
gliding  towards  the  head.  Some  of  these 
warnings  precede  the  paroxysm  by  a  day  or 
two,  or  a  few  hours  ;  some  by  two  or  three 
seconds  only.  Sometimes  the  blow  is 
threatened  by  their  appearance,  but  it  does 
not  fall. 

The  fit  is  almost  always,  in  its  severer 
forms,  attended  and  followed  by  coma ; 
sometimes  after  the  coma  by  temporary  con¬ 
fusion  of  mind  ;  deafness  ;  slight  paralysis  ; 
delirium  ;  inarticulate  speech.  There  is 
seldom  any  marked  permanent  alteration 
effected  by  a  single  fit. 

A  repetition  of  the  fits  leads,  in  a  large 
majority  of  instances,  first,  to  a  defect  of  the 
memory,  and  of  the  general  intelligence; 
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and  at  length  to  a  peculiar  expression  of 
countenance,  to  decided  imbecility  of  mind, 
to  complete  fatuity  ;  and  with  this  there  is 
often  associated  some  paralysis  or  muscular 
debility. 

The  convulsions  take  place,  necessarily, 
through  the  medium  of  the  spinal  cord  and 
nerves— just  as  voluntary  movements  do; 
but  the  suspension  of  sensation,  thought,  and 
volition  (which  suspension  is  seldom  absent, 
while  the  irregular  muscular  action  often  is 
awanting)  shews  that  the  brain  is  essentially 
involved  in  the  disease. 

Accidental  organic  lesions  are  sometimes 
(and  sometimes  only)  found  in  the  encephalon, 
or  in  the  spinal  cord,  of  persons  who  have 
suffered  epilepsy  uncomplicated  with  any 
permanent  mental  or  paralytic  affection  ; 
tubercles,  for  example,  or  bony  growths 
from  the  interior  of  the  skull ;  but  as  these 
are  constant ,  and  the  paroxysms  are  occa¬ 
sional ,  and  as  in  the  intervals  they  give  no 
signal  of  their  presence,  we  can  only  regard 
them  as  being  probably  predisposing  causes 
of  the  seizures. 

When  the  epilepsy  has  been  complicated 
with  permanent  alienation  of  mind,  or  some 
degree  of  paralysis,  evidence  of  chronic  in¬ 
flammation  of  the  brain  and  its  membranes 
is  generally  discovered.  This  has  been  the 
consequence  of  the  repetition  of  the  pa¬ 
roxysms.  This  explains  the  frequent  con¬ 
nexion  of  fatuity  and  palsy  with  epilepsy  of 
long  standing. 

The  diseased  condition  which  excites  the 
paroxysms  may  be  situated  in  the  nervous 
centres  themselves,  or  in  some  other  part  of 
the  body.  In  the  one  case  we  call  the  dis¬ 
order  centric,  or  idiopathic  ;  in  the  other, 
eccentric,  or  sympathetic.  We  cannot 
always  be  sure  with  which  species  of  the 
disease,  the  centric  or  eccentric,  we  have  to 
deal :  but  the  distinction,  when  it  can  be 
made,  is  of  considerable  importance,  in 
respect  to  the  prognosis,  and  in  respect  to 
the  management  of  the  case. 

The  predisposition  to  this  fearful  com¬ 
plaint  is  often  hereditary  :  malformation,  or 
defect  of  symmetry  in  the  two  sides  of  the 
head,  is  a  frequent  predisposing  cause  ;  so, 
pre-eminently,  is  the  scrofulous  diathesis  : 
<ind  these  two,  viz.  the  scrofulous  diathesis, 
and  a  peculiar  conformation  of  the  head,  are 
both  liable  and  likely  to  be  propagated  from 
parents  to  children.  But  the  predisposition 
is  found  to  be  hereditary  even  when  the 
shape  and  structure  of  the  body  is,  to  all 
appearance,  quite  perfect  and  natural ;  and 
when  no  outward  indication  of  the  strumous 
diathesis  is  perceptible. 

At  the  very  close  of  the  lecture  I  informed 
you  that  it  is  an  unsettled  question — and  it 
is  not  a  question  of  very  great  importance — 
whether  the  disease  is  more  common  in 


females  or  in  males  :  whether  the  sex  has 
any  thing  to  do  with  the  predisposition. 

There  are  certain  vices,  which  are  justly 
considered  as  influential  in  aggravating,  and 
even  in  creating,  a  disposition  to  epilepsy  : 
debauchery  of  all  kinds  ;  the  habitual  in¬ 
dulgence  in  intoxicating  liquors  ;  and,  above 
all,  the  most  powerful  predisposing  cause  of 
any,  not  congenital,  is  masturbation — a  vice 
which  it  is  painful  and  difficult  even  to  allude 
to  in  this  manner,  and  still  more  difficult  to 
make  the  subject  of  enquiry  with  a  patient: 
But  there  is  too  much  reason  to  be  certain 
that  many  cases  of  epilepsy  owe  their  origin 
to  this  wretched  and  degrading  habit :  and 
more  than  one  or  two  patients  have  volun¬ 
tarily  confessed  to  me  their  conviction  that 
they  had  thus  brought  upon  themselves  the 
epileptic  paroxysms  for  which  they  sought 
relief. 

Exciting  causes. — Among  the  exciting 
causes  of  epilepsy,  fright  is  conspicuous. 
And  any  strong  mental  emotion  is  apt  to 
produce  the  fit,  in  a  person  who  is  already 
subject  to  the  disease.  This  fact  alone 
would  be  enough,  I  conceive,  to  forbid  our 
ascribing  the  paroxysms  exclusively  to  an 
affection  of  the  spinal  cord.  Bodily  pain  ; 
manifest  and  great  disturbance  of  almost  any 
of  the  principal  functions  of  the  body  ;  may 
act  also  as  exciting  causes.  Sometimes  the 
cause  is  obvious,  sometimes  it  is  quite  in¬ 
scrutable.  If  the  attack  occurs  every  night, 
Dr.  Bright  thinks  it  may  be  attributed  to 
the  “  congestion”  of  sleep  :  if  it  takes  place 
at  monthly  intervals  in  women,  we  may 
“  often  trace  it  to  nervous  irritation  in  sym¬ 
pathy  with  the  uterus ;  and  wThen  long 
periods  have  intervened  we  may  usually 
trace  each  distant  paroxysm  to  the  repetition 
of  some  excess,  or  to  a  neglected  state  of  the 
bowels.”  In  these  latter  cases,  the  epilepsy 
is  of  the  sympathetic,  or  eccentric  kind  ;  the 
irritation  being  seated  in  some  part  at  a 
distance  from  the  nervous  masses,  in  the 
stomach,  or  intestines,  or  uterus.  Now  I 
would  suggest  the  expediency  of  observing 
what  muscles  or  sets  of  muscles  are  first 
affected  by  the  spasm  in  such  cases,  and  in 
what  part  the  warning  aura  (if  there  be 
any)  arises  :  because  by  accurately  noting 
these  particulars,  we  may  be  led  to  a  know¬ 
ledge  of  the  part  or  organ  in  which  the  irri¬ 
tation  operates  :  and  if  we  know  the  seat 
of  the  irritation,  we  shall  be  more  likely  to 
know  its  nature ,  and  its  cure. 

Among  the  exciting  causes  of  epileptic 
fits  are  also  enumerated — and  I  believe,  from 
what  I  have  myself  noticed,  with  great  jus¬ 
tice — the  repulsion  of  eruptions,  and  espe¬ 
cially  of  eruptions  about  the  head,  when 
proper  artificial  evacuations  are  not  employed 
at  the  same  time  ;  the  cessation  of  habitual 
discharges  ;  and,  on  the  other  hand,  profuse 
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?ind  unusual  discharges.  Heemorrhage  cer¬ 
tainly  will  often  bring  on  convulsions  and  a 
state  of  insensibility  exactly  like  certain 
forms  of  epilepsy.  Persons  'who  are  bled 
till  they  actually  faint,  are  often  at  the  same 
time  convulsed.  And  animals  that  are  killed 
by  loss-  of  blood,  are  always  affected  with 
convulsions  before  they  expire. 

There  is  yet  another  very  singular  occa¬ 
sional  cause  of  epilepsy  that  deserves  to  be 
mentioned;  viz.  the  sight  of  a  person  in  a 
fit  of  that  disease.  This  has  been  noticed 
over  and  over  again.  Not  only  will  a 
patient  who  has  already  suffered  such  attacks 
often  fall  into  one  upon  seeing  another  so 
affected  ;  but  people  will  even  sometimes  do 
so  who  have  never  before  shewn  any  symp¬ 
tom  of  epilepsy.  In  this  way  the  disease 
will  now  and  then  run  through  a  boarding- 
school  ;  or  through  a  ward  in  a  hospital. 
There  is  a  very  good  example  of  this  re¬ 
corded  in  the  11th  volume  of  the  Medical 
Gazette,  by  Dr.  Hardy,  of  Bath.  A  strong 
healthy  young  man  was  hired  to  take  care  of 
an  older  patient,  who  suffered  frequent  and 
exceedingly  violent  paroxysms  of  epilepsy. 
He  remained  with  the  patient  night  and  day  ; 
and  at  the  end  of  seven  weeks  became  him¬ 
self  epileptic  in  a  very  high  degree.  An  ac¬ 
quaintance  of  his,  of  equally  robust  make, 
but  some  years  older,  occasionally  visited 
the  parties.  In  a  fortnight  from  his  first 
visit  he  also  was  seized  with  similarly  vio¬ 
lent  attacks.  Dr.  Hardy  quotes  the  follow¬ 
ing  short  case  also  from  Baglivi  : — “  Vidi¬ 
mus,  anno  1690,  in  Dalmatia  juvenem 
gravissimis  correptam  convulsionibus,  prop- 
terea  quod  inspexerat  solummodo  alium 
juvenem  dum  epilepsia  humi  contorque- 
batur.” 

Dr.  Cullen,  who,  as  well  as  many  others, 
had  noticed  the  same  thing,  starts  the  ques¬ 
tion  whether  this  mode  of  propagation  of 
the  disease  be  imputable  to  dread  and 
horror;  or  to  the  mere  force  of  imitation, 
which  is  often  so  strong,  in  health  as  well  as 
in  disease  :  and  he  decides  in  favour  of  the 
force  of  imitation  :  and  in  fact  there  are 
many  other  sights  equally  horrifying  with 
that  of  a  person  in  convulsions  ;  yet  there  is 
no  spectacle  of  horror  so  efficacious  in  pro¬ 
ducing  a  fit  of  epilepsy  in  others,  as  that  of 
a  person  suffering  under  epilepsy. 

This  principle  of  imitation  holds  good  in 
many  of  the  spasmodic  diseases ;  and  in 
some  of  them,  especially  in  hysteria,  its  in¬ 
fluence  is  more  remarkably  seen  than  in 
epilepsy  ;  and  I  shall  therefore  have  to  recur 
to  it  again.  There  is  one  very  curious  fact, 
however,  which  relates  to  epilepsy  in  parti¬ 
cular.  You  are  aware  that  this  disease  is 
often  feigned,  by  impostors.  Now  I  believe 
it  is  ascertained  beyond  the  possibility  of 
doubt  that  fits  and  actions  which  were  at 
first,  in  these  pretenders,  strictly  voluntary, 


have  at  length  become  involuntary  and  un¬ 
controllable,  and  have  passed  into  paroxysms 
of  real  epilepsy.  The  rogue  is  caught  in  his 
own  trap. 

And  the  mention  of  these  impostors  leads 
me  to  consider  the  diagnosis  of  epilepsy. 
First,  how  are  we  to  distinguish  the  feigned 
disease  from  the  true  ?  Secondly,  are  there 
any  other  real  diseases  which  may  be  mis¬ 
taken  for  epilepsy,  or  for  which  epilepsy  may 
be  mistaken  ? 

Simulated  epilepsy. — In  the  number  of 
feigned  diseases  epilepsy  is  one  of  the  most 
common.  Soldiers  and  sailors  pretend  to 
have  epileptic  fits,  in  the  hope  of  obtaining 
their  discharge  from  the  service.  Cases  of 
simulated  epilepsy  occur  also  continually  in 
our  streets  among  mendicants,  and  impostors 
who  think  to  excite  the  compassion  and 
pecuniary  charity  of  the  credulous  ;  and  are 
even  sometimes  actuated  I  believe  by  a  desire 
to  obtain  admission  into  hospitals,  where 
they  live  tolerably  well,  and  quite  idly.  It 
is  easy  enough,  they  think,  to  throw  their 
legs  and  arms  about,  and  to  grin  ;  and  many 
of  them  get  up  a  capital  shew  of  foaming  at 
the  mouth,  by  placing  a  bit  of  soap  between 
the  gums  and  cheek.  The  means  of  detect¬ 
ing  these  vagabonds  are  of  some  importance 
to  us  all ;  and  it  is  more  particularly  neces¬ 
sary  that  they  should  be  well  known  to  those 
who  are  likely  to  join  the  medical  depart¬ 
ment  of  our  fleets  or  armies. 

It  is  of  course  desirable,  in  questionable 
cases,  to  witness  a  fit.  But  pretenders  are 
not  very  willing  to  perform  when  they  know 
that  a  medical  man  is  looking  on.  You  may 
sometimes  convict  them,  in  the  absence  of 
the  fits,  by  cross-examination.  A  cheat  will 
seldom  be  consistent  in  the  account  which  he 
gives  of  his  fits ;  as  to  whether  they  are 
regular  or  irregular;  and  as  to  the  times  and 
places  in  which  he  has  suffered  them.  An 
impostor  chooses  such  situations  for  his  ex¬ 
hibition  as  are  most  suitable  to  his  own  pur¬ 
poses  ;  a  crowded  street,  or  a  well-frequented 
public  walk.  True  epileptics  almost  always 
select  retired  places  to  take  exercise  in ; 
especially  if  they  have  any  warning  or  ex¬ 
pectation  of  the  approach  of  a  paroxysm. 

^  ou  will  find  also  that  the  impostor  is  not 
attacked  at  his  own  home  ;  but  always  fixes 
upon  some  spot  in  which  he  is  not  only  sure 
to  be  seen  by  others,  but  in  which  he  is  not 
likely  to  sustain  any  injury  by  tumbling 
down.  True  epileptics  often  get  themselves 
seriously  hurt  by  their  falls;  feigned  ones 
generally  come  off  without  much  bodily 
damage.  However,  if  the  fits  are  alleged  to 
be  frequent,  and  if  also  they  are  regular, 
you  may  soon  expect  one,  and  must  make  a 
point  of  being  present;  and  then  you  will 
seldom  fail  to  remove  or  to  verify  your  sus¬ 
picions.  In  the  first  place  the  muscular 
power  of  epileptics  is  far  beyond  what  is 
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natural.  It  will  sometimes  take  four  or  five 
stout  men  to  hold  a  weak  emaciated  lad,  in  a 
fit  of  epilepsy.  Of  course  no  impostor  can 
command  more  than  his  natural  strength. 
In  the  second  place  a  real  epileptic  fit,  if  it 
lasts  long,  is  seldom  violent;  whereas  im¬ 
postors,  for  obvious  reasons,  make  their  fits 
both  long  and  violent.  You  may  often  get 
much  information  from  the  state  of  the  eyes, 
which  in  true  epilepsy  are  generally  partly 
open,  with  the  eye-ball  visibly  rolling  and 
distorted.  In  feigned  epilepsy  the  actor 
almost  always  prefers  to  shut  his  eyes  com¬ 
pletely.  Sometimes,  if  he  be  closely  watched, 
and  no  suspicion  is  expressed,  he  will  be 
seen  to  open  his  eyes  occasionally,  to  ascer¬ 
tain  the  effect  of  his  exhibition  upon  the 
bystanders.  In  real  epilepsy,  too,  the  pupils 
are  often  considerably  dilated,  and  do  not 
contract  when  stimulated  by  light.  This  is 
a  very  sure  criterion ;  for  no  impostor  can 
prevent  his  iris  from  acting  on  exposure  to 
vivid  light.  The  pulse,  in  true  epilepsy,  is 
not  only  frequent  but  often  irregular  also  ; 
a  circumstance  which  never  can  be  imitated. 
The  skin  of  an  epileptic,  during  the  fit,  is 
commonly  cold ;  hut  that  of  an  exhibitor  is 
hot,  and  covered  with  sweat,  obviously  the 
consequence  of  his  violent  and  voluntary 
exertions.  In  this  respect,  also,  it  is  scarcely 
possible  for  him  to  deceive  us.  Again,  an 
impostor  will  not  bite  his  tongue,  as  epilep¬ 
tics  often  do ;  nor  very  willingly  void  (like 
them)  his  excrements  and  urine  during  the 
fit :  indeed  it  would  not  he  very  easy  for 
him  to  do  so,  and  at  the  same  time  to  carry 
on  the  necessary  pretence  of  convulsions. 
Besides,  epileptics,  during  a  fit,  are  quite 
insensible  to  external  impressions ;  and  hence 
the  vulgar  modes  of  detection,  though  harsh 
and  not  to  be  recommended,  are  often  effec¬ 
tual  ones  ;  such  as  dropping  melted  sealing- 
wax  upon  the  patient ;  putting  some  gin  in 
his  eye  ;  burning  him  with  a  hot  poker  ;  or 
(what  I  believe  is  more  fashionable  among 
beadles  and  police  constables,  when  they 
have  to  administer  to  such  patients)  the 
pressing  your  thumb-nail  violently  under 
that  of  the  supposed  impostor.  This  causes 
exquisite  pain,  yet  inflicts  no  lasting  or 
serious  injury ;  and  I  believe  that  few  pre¬ 
tenders  stand  out  against  this  expedient.  It 
is  astonishing,  however,  how  much  torture 
some  of  them  will  bear  before  they  can  be 
brought  to  confess  their  imposition.  If  we 
speak  of  having  recourse  to  some  of  these 
painful  tests  in  the  hearing  of  the  pretender, 
we  shall  find  that  the  fit  will  soon  come  to 
an  end.  Dr.  Cheyne  mentions  an  instance 
in  which  one  table  was  placed  upon  another, 
and  a  soldier,  who  was  supposed  to  be  sham¬ 
ming,  was  laid  upon  the  upper  one,  while 
his  paroxysm  was  on  him  ;  and  the  fear  of 
falling  from  such  a  height  soon  stopped  the 
convulsions.  Mr.  Hutchinson  relates  the 


case  of  a  sailor  who  was  suspected  to  be  a 
cheat,  in  whom  the  convulsions  were  in¬ 
stantly  removed  by  blowing  some  fine  Scotch 
snuff  up  his  nostrils  through  a  quill.  This 
brought  on  another  kind  of  fit,  viz.  a  fit  of 
sneezing ,  which  lasted  nearly  half  an  hour  ; 
and  there  was  no  return  of  the  epilepsy  as 
long  as  Mr.  Hutchinson  remained  in  that 
ship.  He  tried  the  same  expedient  in  cases 
of  real  epilepsy,  but  never  could  produce 
any  similar  effects,  although  the  patients 
were  not  snuff-takers.  There  w°s  a  beggar 
in  Paris,  who  often  fell  into  epil  ptic  fits  in 
the  streets :  one  day  some  compassionate 
spectators,  fearing  that  he  might  injure  him¬ 
self  in  his  struggles,  got  a  truss  of  straw 
and  placed  him  upon  it ;  but  when  he  was 
in  the  height  of  his  paroxysm,  and  per¬ 
forming  remarkably  well,  they  set  fire  to  the 
straw  ;  and  he  presently  took  to  his  heels. 

There  is  another  ingenious  plan,  very 
likely,  I  should  think,  to  detect  an  impostor, 
and  yet  not  calculated,  like  the  one  last 
mentioned,  to  injure  a  real  sufferer ;  which 
is,  to  propose  gravely,  in  his  hearing,  to  pour 
boiling  water  upon  his  legs,  and  then  to 
proceed  actually  to  pour  cold  water  upon 
them. 

Diagnosis. — Of  the  real  diseases  which 
are  apt  to  be  confounded  with  epilepsy, 
hysteria  is  the  chief.  The  question  whether 
a  given  case  be  one  of  epilepsy  or  of  hysteria, 
very  often  arises.  By  a  careful  attention  to 
several  circumstances,  the  discrimination  is 
generally  to  be  made.  In  the  first  place  the 
total  suspension  of  consciousness,  which  is 
so  constant  an  accompaniment  of  the  epi¬ 
leptic  paroxysm,  does  not  take  place  in  the 
hysterical :  in  epilepsy  there  is  no  globus 
hystericus,  no  alternations  of  laughter  and 
tears  :  the  solitary  cry  which  ushers  in  the 
epileptic  attack  so  frequently,  and  which  is 
so  characteristic,  is  not  heard  in  hysteria ; 
not  that  hysterical  girls  do  not  scream,  for 
they  often  do ;  but  then  it  is  repeatedly  and 
continuously.  The  heavy  comatose  sleep 
that  succeeds  epilepsy  is  not  common  in 
hysteria.  Hysterical  patients  contrive  also 
to  avoid  hurting  themselves  by  their  contor¬ 
tions  :  they  do  not  bite  their  tongues,  nor 
foam  at  the  mouth.  Dr.  M.  Hall  tells  us 
that,  in  epilepsy,  there  is  a  forcible  closure 
of  the  larynx,  and  expiratory  efforts  which 
suffuse  the  countenance,  and  probably  con¬ 
gest  the  brain,  with  venous  blood.  In 
hysteria  the  respiration,  on  the  contrary,  is 
rapid  and  sobbing. 

Observe  that  I  have  been  speaking,  all  along, 
of  what  has  been  sometimes  called  habitual 
epilepsy.  It  is  not  every  attack  of  convulsions 
with  insensibility  which  ought  to  be  so  named. 
Such  attacks  are  apt  to  follow  sudden  injuries 
done  to  the  brain  ;  stunning  blows  on  the 
head,  fractures  of  the  skull,  the  eruption  of 
blood  in  sanguineous  apoplexy,  and  even 
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overwhelming  emotions  of  the  mind.  With 
these  casual  occurrences  of  epileptiform  con¬ 
vulsion  I  do  not  here  meddle. 

Prognosis. — Epilepsy  is  one  of  those  com¬ 
plaints  concerning  the  probable  issue  of 
which  the  patient,  and  still  more  the  patient's 
friends,  are  sure  to  make  repeated  and  anxious 
enquiries.  It  is  seldom  that  we  can  pronounce 
with  any  confidence  a  favourable  prognosis  ; 
but  there  are  some  cases  in  which  the  pros¬ 
pect  is  much  worse  than  in  others. 

If  we  have  any  reason  to  believe  that  the 
disease  is  centric,  and  connected  with  any 
organic  derangement  of  the  nervous  centres 
themselves,  the  prognosis  must  be  bad. 
Cceteris  paribus  it  is  rendered  worse  by  the 
coexistence  of  any  sign  of  scrofulous  disease, 
or  of  the  well-known  bodily  characteristics 
of  the  scrofulous  diathesis  :  it  is  rendered 
worse,  also,  when  the  disease  has  occurred 
in  the  parents,  or  among  the  more  imme¬ 
diate  ancestors,  of  the  patient;  whenever,  in 
short,  there  is  reason  to  think  the  disposition 
to  it  is  inherited.  The  prognosis  is  bad 
when  the  complaint  occurs  in  persons  who 
have  slanting  foreheads  and  misshapen  skulls ; 
and  when  the  epileptic  physiognomy  has 
become  established.  The  prognosis  is  always 
the  more  unfavourable  the  longer  the  dis¬ 
order  has  lasted ;  the  oftener  the  fits  have 
been  repeated;  and  the  more  habitual  they 
have  become.  And  when  the  memory  is 
permanently  enfeebled,  or  fatuity  has  come 
on,  or  the  disease  is  complicated  with  any 
form  or  degree  of  paralysis,  the  case  is  hope¬ 
less  ;  so  far,  at  least,  as  a  perfect  cure  is 
concerned. 

On  the  other  hand  the  prognosis  is  better 
when  the  disease  is  eccentric ;  i.  e.  when 
there  is  any  obvious  exciting  cause  of  the 
paroxysms,  manifest  in  structural  or  func¬ 
tional  disorder  of  some  part  of  the  body 
other  than  the  nervous  matter.  And  when 
this  eccentric  cause  is  removable  —  a  stone 
in  the  bladder  for  instance,  worms  in  the 
intestines — then  the  prognosis  still  farther 
improves.  On  this  account  the  prognosis  is 
better  in  children  than  in  older  persons,  for 
the  exciting  cause  is  often  clearly  eccentric, 
and  likely  to  be  transitory  ;  the  irritation  of 
teething  for  example :  and  besides  this,  it  is 
stated  by  many  practical  writers  that  even 
repeated  and  habitual  attacks  of  epilepsy  in 
children  often  go  off  as  the  patients  grow 
older  ;  and  especially  at  the  age  of  puberty. 
The  experience  of  Heberden,  however,  was 
against  this.  He  says  that  he  had  known 
several  persons  become  epileptic  at  that  time ; 
but  that  he  had  never  met  with  one  who  had 
then  got  rid  of  the  disease.  He  had  known 
a  few  who  had  recovered  before,  and  some 
after  the  age  of  puberty.  Dr.  Eiliotson 
mentions  a  case  in  which  a  girl  had  epilepsy 
prior  to  the  first  period  of  menstruation  : 
then  the  fits  stopped ;  and  she  remained  free 


from  them  until  in  advanced  life  the  cate- 
menia  ceased  to  recur ;  and  then  the  epilepsy 
returned.  In  all  those  cases  in  which  we 
can  assign  some  evident  cause  for  the  fit — 
such  as  the  use  of  improper  food,  uterine 
irritation,  mental  emotion,  and  so  on — the 
prognosis  is  somewhat  better  than  usual. 
“  The  eccentric  epilepsy  (says  Dr.  Hall)  is 
to  be  viewed  as  curable,  however  difficult  of 
cure."  And  however  unfavourable  the  prog¬ 
nosis  may  be,  there  is  nothing  that  can  excuse 
any  apathy  or  neglect  of  it  on  the  part  of  the 
practitioner.  Though  few  cases  of  habitual 
epilepsy  admit  of  a  cure  under  any  treatment, 
yet  there  are  few  which  may  not  be  relieved 
by  treatment,  so  far  as  regards  the  frequency 
or  the  violence  of  the  fits,  or  both. 

Treatment. — The  treatment  of  epilepsy 
resolves  itself  into  the  measures  to  be  adopted 
during  the  fit ;  and  the  measures  to  be 
adopted  during  the  intervals  between  the 
fits. 

During  the  fit. — In  the  paroxysm  itself 
we  have  to  provide  against  the  risk  of  injury 
from  the  struggles  and  contortions  of  the 
patient ;  and  if  possible  to  mitigate  the 
violence,  and  to  shorten  the  duration  of 
the  fit.  The  patient  should  be  placed 
in  the  centre  of  a  large  bed ;  his  neck¬ 
cloth,  and  any  ligatures  about  his  per¬ 
son,  should  be  loosened ;  his  head  should  be 
somewhat  elevated.  When  the  risk  of  his 
hurting  himself  cannot  be  avoided  in  any 
other  way,  his  limbs  should  be  restrained  by 
the  bystanders,  or  secured  in  a  waistcoat. 
Some  persons  have  advised  that  a  piece  of  cork 
or  soft  wood  should  be  placed  between  his 
teeth,  to  prevent  him  from  biting  his  tongue, 
or  breaking  his  teeth.  But  it  is  not  easy  to 
manage  this  expedient  cleverly.  If  the  head 
be  visibly  congested,  and  hot,  cold  wet  cloths 
may  be  applied  to  it  with  propriety  ;  and  if, 
at  the  same  time,  the  extremities  be  cold, 
means  of  restoring  warmth  to  them  should 
be  adopted. 

I  do  not  know  whether  art  can  abbreviate 
the  paroxysm.  Some  years  ago  the  late 
Barry  O’Meara  wrote  a  letter  to  some  of  the 
newspapers,  saying  that  he  fancied  he  had 
seen  a  popular  remedy  useful  in  such  cases  ; 
that,  namely,  of  cramming  salt  into  the 
patient’s  mouth :  he  thought  he  had  suc¬ 
ceeded  in  bringing  the  patient  about  by  that 
expedient.  Of  the  epileptic  patients  that 
come  into  hospitals,  the  physician,  not  being 
always  on  the  spot,  does  not  see  all,  or  even 
many  of  the  paroxysms ;  but  after  reading 
that  letter,  I  desired  the  nurses  to  treat  all 
my  patients  who  might  be  seized  with  epi¬ 
lepsy  in  the  wards  upon  that  plan :  and  upon 
comparing  the  length  of  the  paroxysms  when 
the  salt  was  used,  with  their  ordinary  dura¬ 
tion  as  reported  by  the  friends  of  the  patient, 
or  as  previously  observed  in  the  hospital 
during  some  of  the  earlier  fits,  it  certainly 


374  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OR  PHYSIC. 


did  seem  to  curtail  the  convulsions.  Pro¬ 
bably  it  is  more  calculated  to  relieve  an 
hysterical  than  an  epileptic  fit.  In  the  epi¬ 
leptic  fits  of  children  much  benefit  often 
results  from  immersing  them  in  warm  water : 
particularly  if  there  be  any  coldness  of  the 
extremities. 

It  is  very  much  the  fashion  to  bleed 
persons  who  are  seen  in  a  fit,  of  whatever 
kind ;  and  to  bleed  them  largely.'  I  have 
already  given  you  my  opinion  of  the  indis¬ 
criminate  use  of  this  decided  measure  in 
apoplectic  attacks.  If  it  be  clear,  from  the 
phsenomena,  or  from  the  known  history  of 
the  patient,  that  the  case  is  one  of  epilepsy, 
bleeding,  during  the  fit,  will  seldom  be 
necessary  or  proper  ;  unless,  indeed,  the 
evidence  of  cerebral  plethora  is  very  strongly 
marked  :  and  even  then  I  would  advise  you 
not  to  do  more  than  take  a  moderate  quan¬ 
tity  of  blood,  by  cupping,  from  the  neck  or 
temples.  The  convulsions  and  the  sopor 
may  be  expected  soon  to  pass  off ;  as  soon, 
probably,  and  as  completely,  without  as 
with  any  abstraction  of  blood.  Whereas 
the  difference  of  the  alternative  is  not  trifling, 
in  respect  to  the  condition  in  which  the 
patient  will  be  left  when  the  fit  is  over. 
The  injurious  effect  of  excessive  blood¬ 
letting  upon  the  system  at  large,  is  mani¬ 
fest,  sometimes,  for  months  afterwards. 

During  the  intervals  between  the  attacks 
we  seek  to  prevent  their  recurrence  ;  and 
this  end  is  to  be  attained,  when  it  is  attain¬ 
able  at  all,  by  getting  rid  of  the  predis¬ 
position  to  the  disease,  on  the  one  hand, 
and  by  protecting  the  patient  against  its 
exciting  causes  on  the  other.  Now  there 
are  certain  kinds  and  causes  of  predisposition 
which  we  cannot  get  rid  of :  such  are  the 
tendency  that  is  inherited ;  the  strumous 
diathesis ;  malformation  of  the  head ;  the 
presence  of  some  organic  lesion  in  the  brain 
or  spinal  cord.  Vicious  and  dissolute  habits 
are  also  difficult,  but  not  impossible,  to 
eradicate.  It  will  be  our  duty,  when  such 
are  discovered,  to  set  strongly  before  the 
unhappy  patient  the  dreadful  end  to  which 
he  is  hastening  ;  the  certain  loss  of  reason 
to  which,  when  once  the  disease  has  shewn 
itself,  the  continuance  of  his  baleful  indul¬ 
gences  will  drive  him  ;  and  to  urge  upon 
him  the  necessity  for  a  short  and  sudden 
turn  on  his  part,  if  he  would  expect  any  aid 
from  medicine.  Where  no  physical  cause  of 
the  proclivity  exists,  or  can  be  detected, 
it  is  of  much  importance  to  ascertain 
whether  there  be  any  deviation  from  the 
standard  condition  of  health  ;  towards  gene¬ 
ral  plethora  in  the  one  direction,  or  towards 
emptiness  and  asthenia  in  the  other.  The 
first  of  these  unnatural  states  may  be  re¬ 
dressed  by  regimen  and  exercise,  by  absti¬ 
nence  from  stimulating  food  and  drink,  and 
by  a  slender  diet  also  ;  and,  if  need  be,  by 


direct  depletion.  The  second,  which, 
perhaps,  is  the  most  common  of  the  two,  and 
which  often  leads  (as  I  have  explained  be¬ 
fore)  to  local  plethora,  may  often  be  removed 
or  lessened  by  a  tonic  treatment.  The 
object  in  both  cases  is  to  give  stability  and 
firmness  to  the  nervous  system  ;  to  diminish 
that  mobility,  or  readiness  to  be  impressed, 
which  is  so  strong  a  characteristic  of  the 
class  of  patients  affected  with  epilepsy, 
although  it  may  not  be  very  apparent  in 
some  few  individuals^  among  them.  It  is 
upon  this  principle  that  mineral  tonics 
sometimes  do  good  in  epilepsy,  and  not  by 
any  specific  virtue  which  they  possess  in 
restraining  the  fits. 

It  is  owing,  perhaps,  to  a  neglect  of  these 
two  somewhat  opposite  conditions  of  general 
plethora  and  general  debility,  or  to  the 
difficulty  that  sometimes  is  met  with  in 
distinguishing  these  conditions,  that  such  a 
variety  of  opinions  have  been  expressed  con¬ 
cerning  the  proper  treatment  of  habitual 
epilepsy.  Plethora  is  to  be  reduced  without 
causing  hurtful  debility  :  tone  is  to  be  given 
without  inducing  dangerous  fulness.  It 
requires  some  nicety  to  carry  the  balance 
even;  to  attain  the  hoped-for  good,  and  at 
the  same  time  to  avoid  the  evil  that  is  apt  to 
wait  upon  it.  In  very  many  cases  the  re¬ 
quisite  extent  and  measure  of  the  tonic  plan 
on  the  one  hand,  or  of  the  lowering  system 
on  the  other,  can  only  be  learned  by  careful 
trials.  But  sometimes  the  indications  of 
treatment  are  more  plain.  When  the  pa¬ 
tient  is  young  and  strong,  and  full  of  blood, 
and  not  of  a  particularly  moveable  tempera¬ 
ment  ;  when  he  has  a  hard  pulse,  or  any 
degree  of  feverishness  ;  when  the  disorder 
has  supervened  upon  the  suspension  of  some 
customary  discharge,  so  that  there  is  an  ob¬ 
vious  cause  of  plethora  ;  and  when  the  dis¬ 
ease  is  in  its  early  stage,  and  the  recurrence  of 
the  fits  has  not  yet  been  established  by  habit ; 
in  any  or  all  of  these  circumstances  it  will 
often  be  proper  to  abstract  blood  from  the 
patient,  and  it  will  always  be  right  to  purge 
him  actively,  and  to  insist  upon  an  abstinent 
regimen.  When  former  paroxysms  have 
been  preceded  by  signs  of  fulness  of  the 
vessels  of  the  head,  by  headache  for  in¬ 
stance,  throbbing  of  the  temporal  arteries, 
distension  of  the  superficial  veins,  a  flushed 
or  loaded  countenance,  you  may  sometimes, 
by  a  timely  use  of  the  lancet  or  the  cupping- 
glass,  avert  an  attack  that  was  apparently 
impending. 

On  the  other  hand,  if  the  patient  is  pale 
and  weak  ;  or  unduly  susceptible  ;  or  if  bis 
malady  has  been  fastened  upon  him  through 
many  repetitions  of  the  fit ;  you  will  generally 
find  that  any  form  of  active  depletion  is  in¬ 
jurious,  and  learn  to  place  your  best  hope 
in  measures  which  are  calculated  to  invigorate 
the  frame. 
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One  of  the  most  useful  of  the  particular 
remedies  employedfor  strengthening  the  body, 
is  the  cold  shower  bath.  This  tends,  more 
perhaps  than  any  other  single  measure,  to 
give  permanent  firmness  and  stability  to  the 
system.  The  best  test,  in  all  cases,  of  the 
tonic  and  bracing  effect  of  this  remedy  is  the 
occurrence  of  a  pleasant  and  general  glow 
after  each  application  of  it.  It  is  the  only 
safe  mode  in  which  the  cold  bath  can  be  used 
by  an  epileptic  person. 

You  will  find,  in  books,  a  great  many 
tonic  medicines  recommended  for  this  disease, 
which  medicines  you  will  have  opportunity 
and  ample  time  for  trying.  Of  the  mineral 
tonics,  the  salts  of  silver,  zinc,  copper,  and 
iron,  have  been  chiefly  praised.  The  nitrate 
of  silver  used  to  be  highly  thought  of ;  but 
there  is  one  very  serious  objection  to  it  which 
must  never  be  forgotten  :  viz.  that  it  is  apt 
to  produce  a  permanent  discolouration  of 
the  skin,  a  frightful  lead-colour.  There  is  a 
footman  in  a  house  near  Cavendish  Square 
who  has  been  thus  blackened  :  and  there  is 
a  gentleman  of  property  resident  at  Brighton 
in  the  same  predicament  :  his  face  looks  as 
if  it  had  been  thoroughly  and  carefully  pen¬ 
cilled  over  with  plumbago.  A  barrister  and 
friend  of  my  own  had  a  narrow  escape 
from  a  similar  misfortune :  in  fact  his  skin 
has  acquired  a  just  perceptible  tinge  of  grey. 
Now  if  the  remedy  were  sure  to  cure  the 
disease,  I  am  not  certain  that  every  one 
would  accept  of  a  cure  on  such  terms.  It 
would  be  proper,  even  on  that  supposition, 
to  tell  the  patient  that  though  he  (or,  a  for¬ 
tiori,  she)  would  get  rid  of  the  epilepsy, 
there  was  a  likelihood  that  this  unamiable 
complexion  might  ensue.  But  the  truth  is 
that  in  giving  this  nitrate  of  silver  we  run  a 
great  risk  of  obtaining  its  disfiguring  effect, 
for  the  sake  of  a  very  small  chance  of  curing 
the  epilepsy.  I  have  been  assured,  by  one 
of  his  friends,  that  the  Brighton  gentleman 
has  carried  a  dark  outside  for  a  quarter  of  a 
century  at  least ;  and  that  he  is  as  subject  to 
epileptic  fits  now  as  ever  he  was.  If  the 
lunar  caustic  is  to  do  good,  it  must  be  given 
for  some  time  together,  and  the  probability 
is  that  it  will  not  do  good  even  then  ;  and  if 
it  be  given  for  some  time  together,  there  is 
great  danger  of  its  changing  the  colour  of 
the  skin.  For  these  reasons  I  never  give  it 
myself,  and  therefore  I  cannot  recommend 
it  to  you.  If  you  wish  to  try  it,  or  if  you 
have  a  patient  that  insists  on  trying  it,  as 
some  will,  you  may  begin  with  half  a  grain 
in  a  pill  three  times  a  day  ;  and  the  dose  has 
sometimes  been  carried  as  high  as  fifteen 
grains.  And  it  is  worth  observing  that  in 
the  larger  doses  this  drug  proves  purgative  : 
it  is  possible  that  its  good  effect,  when  it  has 
any,  may  be  attributable  to  its  operation  in 
that  way. 


There  is  no  danger  of  spoiling  the  beauty 
of  your  patient  by  administering  the  oxide 
or  the  sulphate  of  zinc ;  or  the  cuprum  am- 
moniatum.  The  liquor  arsenicalis  has  been 
thought  useful ;  but  it  requires  to  be  ex¬ 
hibited  with  great  caution.  Of  all  the  me¬ 
tallic  remedies  I  should  prefer  some  prepa¬ 
ration  of  iron.  I  think  I  have  seen  much 
good  done  by  the  vinum  ferri ;  not  by  any 
specific  agency,  however,  but  by  its  giving 
what  is  called  tone  to  the  nervous  system, 
and  rendering  it  less  prone  to  be  affected  by 
the  slighter  exciting  causes  of  the  disease. 
I  cannot  pretend  to  weigh  the  merits  of  the 
long  list  of  substances  which  have  been 
lauded  as  efficacious  in  keeping  off  and  curing 
the  disease;  and  which,  when  they  have  been 
useful  at  all,  have  operated,  I  conclude,  in 
diminishing  the  disposition  to  epilepsy  by 
corroborating  the  nervous  system.  The  most 
renowned  of  them  are  valerian,  asafoetida, 
wormwood,  the  misletoe  of  the  oak,  the  car- 
damine  pratensis,  rue,  the  sedum  acre,  indigo  ; 
narcotic  vegetable  preparations,  stramonium, 
belladonna,  hemlock,  lettuce ;  animal  sub¬ 
stances,  musk,  castor,  ox-gall ;  and  the 
number  might  be  many  times  multiplied: 
and  this  long  array  of  drugs,  all  of  which 
have  been  known,  or  supposed,  to  accomplish 
a  cure,  affords,  in  truth,  one  of  the  strongest 
evidences  of  the  intractability  of  the  disease 
under  any  plan  of  treatment.  There  is  a 
shrewd  remark  of  EsquiroFs,  which  I  believe 
to  be  quite  true,  however  difficult  it  may  be 
to  account  for  the  fact,  which  is,  that  epilep¬ 
tics  are  apt  to  improve  for  a  time  under 
every  new  plan  of  treatment. 

Whatever  drug  you  may  see  reason  to 
prefer  (and  the  patients  will  have  drugs, 
and  you  must  be  prepared  to  ring  the 
changes  upon  them),  there  are  certain 
other  points  in  the  management  of  the 
disease  which  are  of  considerable  impor¬ 
tance.  The  patient  who  is  subject  to  epi¬ 
lepsy  should  live  by  rule,  and  be  temperate 
in  all  things.  His  diet  should  be  simple, 
nutritious,  but  not  stimulating  :  he  should 
renounce  all  strong  liquor,  and  become,  in 
the  new-fangled  and  vulgar  phrase,  a  tea- 
totaller.  He  should  rise  early,  and  take 
regular  exercise  in  the  open  air  ;  keeping  his 
head  cool,  and  his  extremities  warm.  He 
should  avoid  all  mental  excitement,  and  the 
fatiguing  pursuit  of  what  is  called  pleasure  ; 
all  probable  sources  of  sudden  anger,  sur¬ 
prise,  alarm,  or  deep  emotion  of  any  kind  ; 
all  striving  and  contention  of  the  intellect. 
The  student,  of  whatever  age  and  sort,  in 
whom  epilepsy  has  declared  itself,  should 
shut  his  books,  the  man  of  business  abandon 
or  abridge  his  professional  toil :  at  least  they 
must  be  instructed  to  abstain  habitually,  in 
their  respective  callings,  from  such  applica¬ 
tion  as  would  task  and  strain  their  powers. 
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whether  mental  or  bodily ;  and  endeavours 
should  be  made  to  engage  their  thoughts 
and  to  interest  their  minds  in  less  en¬ 
grossing  objects  of  attention.  No  minute 
rules  can  be  laid  down  on  these  points, 
but,  keeping  the  general  indication  in  view, 
it  will  seldom  be  difficult  to  follow  it  up  in 
practice. 

When  the  fits  appear  to  have  been  brought 
on  by  a  species  of  moral  contagion,  or  by 
imitation  of  the  same  disease  seen  in  others, 
care  should  be  taken  to  exclude  as  much  as 
possible  those  objects  or  trains  of  thought 
which  produce  the  mental  emotion  or  the 
morbid  propensity.  In  these  cases,  and, 
indeed,  I  may  say  in  almost  all  cases,  it  is 
more  rational  to  expect  benefit  from  such 
measures  as  tend  to  calm  the  mind  and  to 
fortify  the  nerves,  than  from  this  or  that 
substance  thrown  at  random  into  the 
stomach. 

There  is  sometimes  cause  for  suspecting 
that  epileptic  fits  depend  upon  a  syphilitic 
affection  of  the  bones  of  the  skull ;  I  am 
much  mistaken  if  I  have  not  seen  such  cases. 
When  that  suspicion  arises,  it  will  be  proper 
to  give  mercury  a  full  and  fair  trial.  Such 
a  plan  has  been  followed  by  success.  I 
should  always  premise,  however,  in  such 
cases,  the  iodide  of  potassium  ;  the  efficacy 
of  which  in  getting  rid  of  syphilitic  nodes  is 
no  longer  doubtful.  I  am  accustomed  to  re¬ 
commend  a  gentle  and  long-continued  course 
of  mercury  whenever  organic  disease  of  the 
brain  is  suspected ;  the  influence  of  that 
remedy  being  carefully  watched.  It  will  be 
right  and  proper  also  to  try  the  effect  of 
counter -irritation ;  of  blisters,  a  seton  in 
the  neck,  or  the  tartar  emetic  ointment. 
But  I  must  confess  to  you  that,  often  as  this 
expedient  is  employed,  I  have  seldom  wit¬ 
nessed  any  such  result  from  it  as  would 
encourage  me  to  expect  benefit  from  repeat¬ 
ing  it  in  another  case.  There  is  one  form  of 
counter-irritation  which  I  have  never  seen 
put  to  the  test,  but  which  has  of  late  been 
strongly  recommended  by  a  very  able  and 
observing  physician,  Dr.  Pritchard ;  and 
which  I  have  heard  very  good  accounts  of 
from  a  gentleman  who  had  seen  it  extensively 
employed]  in  Bristol ;  I  mean  the  making  a 
long  issue  in  the  head  itself,  dividing  the 
integuments  down  to  the  bone  by  means  of 
a  scalpel  in  the  direction  of  the  sagittal 
suture,  and  keeping  the  incision  open  and 
discharging  for  some  time,  by  means  of 
issue  peas.  The  formation  of  the  issue  is 
said  to  be  not  so  painful  as  one  might  suppose. 

Dr.  Quain,  in  his  edition  of  Martinet's 
Pathology ,  relates  the  following  case  : — 
“  Some  years  ago  I  saw  a  boy  who  was  epi¬ 
leptic  from  infancy,  and  who,  in  one  of  his 
usual  fits,  fell  over  a  cliff  by  the  sea-side, 
and  received  a  very  severe  lacerated  wound 


of  the  scalp,  which  healed  slowly  and  with  a 
copious  suppuration.  While  the  discharge 
continued  he  was  free  from  any  epileptic 
attack ;  but  as  soon  as  the  wound  healed, 
the  fits  returned  as  before.’ ’ 

Twice  I  have  seen  similar  good  effects 
from  the  insertion  of  a  seton  in  the  neck. 
Twenty  times  that  measure  has  disappointed 
my  hopes. 

When  the  disease  is  ascertained  or  be¬ 
lieved  to  be  of  the  eccentric  kind,  we  must 
search  diligently  to  find  the  seat  of  the  dis¬ 
tant  irritation,  in  some  disturbance  of  func¬ 
tion  ;  and  apply  our  remedies  accordingly. 
The  irritation  may  be  found,  as  I  have 
already  intimated,  in  almost  any  organ  of 
the  body.  Painful  or  irregular  dentition  is 
perhaps  one  of  the  commonest  of  the  eccen¬ 
tric  sources  of  epilepsy.  Sometimes  the 
attacks  are  attended  with  symptoms  of  dis¬ 
ease  in  the  liver ;  slight  yellowness  of  the 
skin,  uneasiness  and  tenderness  of  the  right 
hypochondrium,  and  lowness  of  spirits.  In 
such  a  case  we  must  rectify  that  state  of  the 
liver,  by  such  means  as  I  shall  have  to  specify 
hereafter.  If  the  disorder  depends  on  a  stone 
in  the  bladder,  the  cure  must  be  committed 
to  the  surgeon.  I  have  a  patient  at  present 
under  my  occasional  inspection,  who  from 
time  to  time  has  slight  fits  of  epilepsy ;  on 
most  occasions  he  passes  about  the  same 
time  a  small  calculus  by  the  urethra.  I  make 
no  doubt  that  in  his  case  the  exciting  cause 
of  the  epilepsy  lies  in  the  kidney. 

You  will  find  that  most  persons,  in  re¬ 
spect  to  such  diseases  as  that  which  we  are 
now  considering,  have  some  favourite  or 
usual  mode  of  treatment;  and  if  I  were 
called  upon  to  name  any  single  drug,  from 
which,  in  ordinary  cases  of  epilepsy,  I  should 
most  hope  for  relief,  I  should  say  it  was  the 
oil  of  turpentine.  And  I  find  that  other 
persons  have  come  to  the  same  conclusion. 
Dr.  Latham  the  elder  was,  I  believe,  the  first 
person  who  made  known  its  efficacy  in  this 
disorder.  Foville  states  that  he  has  seen  ex¬ 
cellent  effects  from  it.  It  is  highly  spoken 
of  by  Dr.  Percival,  in  the  Dublin  Hospital 
Reports.  It  is  not  to  be  given  in  large  doses, 
but  in  smaller  ones  that  are  frequently  re¬ 
peated  ;  from  half  a  drachm  to  a  drachm 
every  six  hours.  You  are  aware  that  it 
sometimes  produces  strangury,  and  therefore 
the  patient  must  be  forewarned  of  this,  or 
carefully  watched.  Occasionally  turpentine 
has  done  good  in  virtue  of  its  anthelmintic 
properties.  I  know  that  a  physician  of  my 
acquaintance  cured  a  case  of  epilepsy  in  this 
way,  somewhat  to  his  own  surprise.  With¬ 
out  having  in  his  mind  any  notion  of  worms, 
he  thought  it  might  be  well  to  purge  his 
patient,  who  had  laboured  under  epilepsy 
for  some  time,  with  the  oleum  terebinthinse. 
The  patient,  who  is  the  brother  of  a  person 
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holding  at  present  ahigh  office  in  this  country, 
was  residing  two  or  three  miles  out  of  town. 
In  the  middle  of  the  night  the  Doctor  was  sum¬ 
moned  to  him  in  a  great  hurry ;  the  mes¬ 
senger  said  he  was  supposed  to  be  dying. 
He  was  only  intoxicated,  however,  by  the 
free  dose  of  turpentine  he  had  swallowed  : 
the  next  morning  he  voided  into  the  close- 
stool  a  large  tape-worm  ;  and  he  has  never 
had  epilepsy  since.  The  late  Lord  Hardwick, 
the  father  of  the  present  Earl,  had  epilepsy, 
and  he  too  got  rid  of  his  epilepsy  and  of  a 
worm  at  the  same  time.  I  believe  that  the 
cure  was  effected  by  turpentine  in  his  case 
also ;  but  I  am  not  certain  of  that.  Such 
cases  are  remarkably  interesting  :  they  shew 
that  irritation  of  the  stomach  or  intestines 
may  be  sufficient  to  cause  the  fits ;  they 
illustrate  excellently  well  the  eccentric  form 
of  the  disease ;  and  they  deserve  to  be  al¬ 
ways  borne  in  mind  when  we  are  asked  to 
prescribe  for  an  epileptic  patient.  A  cure 
from  so  dreaded  a  complaint,  by  such  sim¬ 
ple  means — the  cause  of  his  malady,  and  the 
certainty  of  his  having  got  rid  of  that  cause, 
being  both  so  obvious  and  intelligible  to  the 
patient — may  be  enough,  sometimes,  to  make 
a  practitioner’s  fortune.  But  I  think  you 
will  sometimes  find  the  oil  of  turpentine 
very  useful,  even  though  it  expels  no  worm, 
and  when  there  is  no  worm  to  expel.  If 
the  bowels  should  be  costive,  the  oil  of  tur¬ 
pentine  and  castor  oil,  in  equal  proportions, 
go  exceedingly  well  together. 

During  the  warnings . — When  the  patient 
has  a  distinct  warning  of  an  approaching 
paroxysm,  can  any  thing  be  done  to  ward 
it  off  ?  Why,  in  some  cases,  by  interrupt¬ 
ing  the  precursory  symptoms,  it  certainly 
may  be  prevented.  A  pupil  of  the  class 
informs  me  that  a  brother  of  his,  12  or  13 
years  old,  has  been  subject  to  epileptic  fits 
for  two  years.  They  occur  in  the  night, 
especially  if  he  is  waked,  even  though  the 
awakening  cause  has  no  tendency  to  startle 
him.  He  often  is  dull  and  drowsy  the  even¬ 
ing  before,  and  if  he  is  roused  from  this 
lethargic  state  by  conversation,  or  amuse¬ 
ments,  the  attack  expected  that  night  some¬ 
times  does  not  happen.  Another  student 
knows  a  young  girl,  in  whom  the  occurrence 
of  very  high  spirits  is  always  precursory  of 
the  paroxysm  :  when  this  extreme  vivacity 
is  moderated  by  those  about  her,  the  threat¬ 
ened  fit  is  sometimes  averted.  I  mentioned 
before  an  instance  in  which  the  aura,  pro¬ 
ceeding  from  one  of  the  thumbs,  was  fre¬ 
quently  checked  by  tying  a  ligature  tightly 
round  the  thumb.  Other  examples  of  ex¬ 
actly  the  same  kind  are  on  record.  Mr. 
Wardrop  cured  a  case,  beginning  with  aura 
in  one  finger,  by  amputating  a  joint  of  the 
finger.  Dr.  M.  Hall  states  that  the  imme¬ 
diate  accession  of  the  paroxysm  may  some¬ 


times  be  prevented  by  dashing  cold  water  on 
the  face,  or  by  exciting  the  nostrils  by  snuff. 
In  this  manner  the  disposition  to  closure  of 
the  larynx  and  to  expiratory  efforts  is  ex¬ 
changed  for  sudden  acts  of  inspiration. 
Another  patient  of  my  own,  an  old  College 
friend  indeed,  who  is  afflicted  with  epilepsy, 
feels  convinced  that  he  sometimes  prevents 
a  fit  by  applying  smelling  salts  to  his  nose  ; 
and  he  always  carries  a  bottle  about  with 
him  for  that  purpose :  but,  unfortunately, 
the  warning  (which  consists  chiefly  in 
giddiness)  is  generally  so  short,  that  he  has 
not  time  to  have  recourse  to  his  preventive 
before  he  falls  down.  It  is  a  question  whe¬ 
ther  the  fit  may  not  be  obviated  by  a  strong 
mental  effort  in  some  cases.  I  make  no 
doubt  that  it  may,  especially  in  the  imita¬ 
tive  form  of  the  disease,  which  originates 
in  and  depends  upon  mental  and  moral 
causes. 

It  is  scarcely  necessary  that  I  should  do 
more  than  advert  generally  to  those  precau¬ 
tions  which  every  one  who  is  subject  to  epi¬ 
lepsy  ought  to  observe,  and  which  it  is  the 
business  of  his  medical  adviser  to  enforce 
both  upon  the  patient  himself,  and  upon  his 
friends.  His  bed  should  be  large  ;  or  if  not 
large  it  should  be  enclosed  with  some  netting 
or  other  defence  against  his  falling  out  of  it. 
If  he  sleeps  in  a  room  by  himself,  care  should 
be  taken  that,  in  the  winter,  a  proper  tem¬ 
perature  is  kept  up,  for  if  in  his  attacks  he 
gets  out  of  bed  on  the  floor,  he  may  be 
seriously  injured  by  the  cold.  He  should 
not,  however,  be  left  alone  if  it  can  be  helped. 
Guards  should  be  placed  over  every  grate 
near  which  the  patient  may  come ;  he  should 
avoid  ascending  and  descending  stairs  as 
much  as  he  can ;  he  should  not  ride  on  horse¬ 
back,  nor  on  the  top  of  a  coach,  nor  even  in 
a  gig  ;  nor  go  about,  especially  in  solitary 
places,  without  an  attendant.  A  patient  of 
Dr.  Cheyne’s,  a  young  man  of  20,  was 
drowned  in  his  own  garden  by  falling  into  a 
little  runnel  of  water  which  was  not  four 
inches  deep.  Neither,  on  the  other  hand, 
will  it  be  proper  or  safe  for  him  to  frequent 
crowded  or  hot  rooms ;  or  the  streets  of  a 
populous  town,  in  which  the  multiplicity 
and  distraction  of  objects  are  apt  to  pro¬ 
duce,  even  in  a  healthy  person  who  is  not 
accustomed  to  them,  a  degree  of  vertigo  and 
confusion.  Dr.  Cheyne  advises  that  when 
the  patient’s  circumstances  will  admit  of  his 
having  a  constant  attendant  with  him,  the 
latter  should  be  provided  with  some  diffusi¬ 
ble  stimulus  ;  a  potion,  for  example,  com¬ 
posed  of  camphor  mixture  and  sether,  by 
swallowing  which  the  impending  paroxysm 
may  sometimes  be  repelled. 
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WHICH  MAY  BE  DRAWN  FROM  THE  STUDY  OF 

THE  NERVES  OF  THE  EYEBALL  * 
By  W.  P.  Alison,  M.D. 

Professor  of  the  Theory  of  Medicine. 


It  has  been  justly  observed  that  the  great 
discovery  of  the  appropriation  of  the  different 
portions  of  the  nervous  system  to  the  exer¬ 
cise  of  the  different  functions,  would  never 
have  been  clearly  established,  but  for  the 
fortunate  circumstance  that,  in  certain  parts 
of  the  body,  especially  on  the  face,  the  nerves 
of  sense  and  of  voluntary  motion  are  distinct 
throughout  their  whole  course.  And  this 
consideration  may  instruct  us  that,  when  we 
have  an  organ  supplied  with  a  variety  of 
nerves,  known  to  be  of  perfectly  different 
endowments,  the  study  of  the  peculiarities 
of  these  nerves  may  give  us  an  insight  into 
the  purpose  or  use  of  some  of  those  pieces  of 
structure  in  all  parts  of  the  nervous  system, 
in  which  we  must  still  admit  that  we  see 
much  contrivance,  without  understanding  its 
intention. 

In  the  case  of  the  eyeball,  it  is  generally 
allowed  that  we  see,  separated  for  us  by 
nature,  almost  every  kind  of  nerve  which  the 
physiology  of  any  part  of  the  body  includes  ; 
we  have  the  nerve  of  special  sensation, 
and  that  of  common  sensation  ;  we  have  the 
nerves  which  excite  motion  in  obedience  to 
the  will,  and  those  which  excite  motion  over 
which  the  will  has  no  control ;  we  can  point 
out  the  incident  nerve  and  the  efferent  nerve, 
concerned  in  two  distinct  examples  of  the 
reflex  function  of  the  spinal  cord ;  and  we 
can  specify  the  nerve  by  which  the  nutrition 
of  the  whole  organ,  and  more  than  one  secre¬ 
tion  contained  in  it,  are  liable  to  be  influ¬ 
enced  and  controlled.  And  when  we  attend 
to  the  peculiarities  of  these  nerves,  and  to 
facts  which  have  been  observed  in  regard  to 
their  action,  I  think  we  have  sufficient  data 
for  certain  inferences  applicable  to  other  parts 
of  the  nervous  system,  which  have  not  yet 
been  distinctly  pointed  out,  and  which  are 
steps  in  the  progress  of  that  most  difficult, 
but  likewise  most  interesting  department  of 
physiology,  where  our  object  is  to  detect  the 
laws  by  which  mental  acts  are  connected 
with  the  physical  changes  of  living  beings  ; 
and  where,  accordingly,  the  intimations  of 
our  own  consciousness  must  be  admitted  as 
part  of  the  foundation  of  our  inferences. 

I.  The  first  peculiarity  in  the  nerves  of 
the  eyeball  to  which  I  wish  to  direct  atten¬ 
tion  is  this,  that  those  supplying  the  muscles 
by  which  the  eyeball  is  instinctively  or  volun- 

*  From  the  Transactions  of  the  Royal  Society 
of  Edinburgh,  Vol.  XV.  Part  1. 


tarily  moved  are,  if  not  wholly,  (as  Scarpa 
and  others  have  maintained),  at  least  almost 
entirely  devoid  of  any  of  those  filaments 
which  we  now  regard  as  the  organs  of  com¬ 
mon  sensation ;  the  straight  and  oblique 
muscles  having  their  nerves  from  the  3d, 
4th,  and  6th,  to  the  almost  complete  exclusion 
of  the  ophthalmic  branch  of  the  5th*. 

I  think  we  cannot  doubt  that  the  reason 
of  this  peculiarity,  by  which  the  muscles  of 
the  eyeball  are  distinguished — perhaps  from 
every  other  muscle  in  the  body,  viz.  the 
absence  of  purely  sensitive  filaments  in  their 
composition — is  that  already  assigned  by 
Van  Deenf ,  viz.  that  these  muscles  are  in¬ 
tended  to  be  regulated  and  guided  in  their 
contractions,  not  by  sensations  excited  in 
their  own  substance,  or  in  parts  directly  in 
contact  with  them,  but  by  the  sensations  of 
the  retina  ;  and  I  think  farther,  that  to  this 
peculiarity  we  are  to  ascribe,  both  the  posi¬ 
tive  fact,  that  the  movements  of  these  mus¬ 
cles  are  naturally  consentient  in  the  two  eyes, 
so  as  to  preserve  the  parallelism  of  the  optic 
axes  ;  and  likewise  the  negative  fact,  that  we 
have  hardly  any  power  to  insulate  an  act  of 
the  will  -on  one  of  these  muscles,  so  as  to 
move  the  one  eyeball  in  a  different  direction 
from  the  other  ;  i.  e.  the  left  eye,  for  exam¬ 
ple,  turns  inwards  when  the  right  eye  turns 
outwards,  because  both  are  habitually  guided 
by  the  sensations  of  the  retina,  which  are 
similarly  affected  by  these  movements  of  the 
two  eyes  ;  and  we  have  little  power  of  mov¬ 
ing  either  eye  independently  of  the  other, 
because  we  have  hardly  any  sensations,  con¬ 
sequent  on  the  movement  of  the  one  eye  and 
not  of  the  other,  whereby  to  guide  the  efforts 
of  the  will  for  this  purpose  J.  And  this  con- 

*  “  Certum  et  inconcussum  ut,”  says  Scarpa, 
“  quinti  nervorum  cerebri ramumophtlialmicum, 
orbitam  transgradientem,  ne  minimum  quidem 
filamentum  valde  conspicuis  caeteroquin  nervis 
oculum  moventibus  addere.”  (De  Gangliis,  &c. 
Isis,  1832  ) 

t  He  Differentia  et  Nexu  inter  Nervos  vitae 
animalis  et  vitae  organicae,  p.  162. 

£  It  has  been  stated  by  Sir  Charles  Bell,  that 
he  believes  the  3d  nerve  to  be  sensitive  as  well 
as  motor,  because  it  has  an  origin  from  behind 
as  well  as  from  before  the  grey  matter  of  the  crus 
cerebri ;  and  although  the  examples  of  the  portio 
dura  and  the  spinal  accessory  nerves  (which  ap¬ 
pear  to  be  purely  motor,  although  originating  in 
part  from  the  posterior  portion  of  the  cord)  ren¬ 
der  that  inference  doubtful,  yet  I  am  bound  to 
admit  that,  according  to  the  statement  of  Valen¬ 
tin  (a),  there  is  experimental  evidence  of  sensations 
being  felt  on  irritation  of  the  3d  nerve.  But  this 
author  is  equally  confident,  from  experiment, 
that  there  is  no  sensibility  in  the  6th  nerve  (6) ;  and 
it  should  be  remembered  thatmovementsare  often 
performed  by  the  3d  nerve, — such  as  rolling  the 
eyes  inwards,  and  raising  the  eyelid, — which  are 
not  prompted  by  the  sensations  of  the  retinae, 
and  for  the  regulation  of  which  sensations  in  the 
moving  parts  themselves  may  therefore  be  re¬ 
quired. 

(a)  De  Functionibus  Nervorum  Cerebralium, 
&c.  p.  16. 

(b)  Ibid.  p.  30. 
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sideration  suggests  some  important  reflec¬ 
tions  on  the  office  of  sensitive  nerves  and  of 
sensations  in  regard  to  all  movements  of 
voluntary  muscles. 

It  appears  to  me,  notwithstanding  some 
difficulties  recently  raised,  that  the  essential 
peculiarity  of  all  strictly  animal  motion  is, 
that  it  is  motion  dependent  more  or  less 
directly  on  sensation  ;  that  if  we  are  certain 
of  any  movement  in  an  organized  body  being 
altogether  independent  of  sensation,  and 
affording  no  indication  of  any  mental  act, 
we  should  refer  it  to  the  same  class  as  move¬ 
ments  in  vegetables  ;  and  that  in  designating 
such  movements  as  organic,  but  not  animal, 
we  express  a  distinction  of  essential  impor¬ 
tance  in  physiology. 

It  has  indeed  been  lately  maintained  by 
several  eminent  physiologists,  who  have 
studied  the  indications  of  what  is  now  called 
the  reflex  function  of  the  spinal  cord,  that 
many  living  actions,  such  as  respiration,  de¬ 
glutition,  coughing,  sneezing,  and  vomiting, 
the  evacuations  of  the  bowels  and  bladder, 
and  even  the  movements  by  which  irrita¬ 
tions  of  the  surface  are  avoided  or  repelled, — 
certainly  attended  in  the  natural  state  by 
sensations,  and  usually  thought  to  indicate 
sensation,  and  therefore  to  belong  to  the  de¬ 
partment  of  animal  life, — are  independent 
of  sensation,  and  ought,  therefore,  according 
to  the  principle  above  stated,  to  be  referred 
to  that  of  organic  life.  But  although  it  is 
well  ascertained  that  movements  may  be 
excited  in  perfectly  paralytic  limbs,  by  irri¬ 
tations  applied  to  the  surface,  which  must  be 
carried  back  to  the  sensitive,  and  cross  from 
thence  to  the  motor  portions  of  the  spinal 
cord  connected  with  those  limbs  ;  and  there¬ 
fore  that  the  whole  series  of  nervous  actions, 
which  takes  place  when  any  of  these  reflex 
or  sympathetic  actions  are  excited,  may  be 
in  some  degree  imitated  by  mechanical  irri¬ 
tation  of  the  nervous  matter,  independently 
of  sensation;  yet,  when  it  is  inferred  from 
this  fact  that,  in  the  entire  and  healthy  body, 
sensation  does  not  intervene,  as  a  part  of  the 
sequence  of  cause  and  effect,  on  which  such 
actions  depend,  this  theory  overlooks  so 
much  of  what  has  been  formerly  ascertained 
and  pointed  out  in  regard  to  them,  that  I 
do  not  think  we  can  expect  it  long  to  hold 
its  ground  in  physiology. 

The  movements  which  are  excited  by  irri¬ 
tation  of  the  sensitive  nerves,  in  the  un¬ 
doubted  absence  of  sensation  (which  of  course 
can  only  be  known  in  the  human  body  in 
the  state  of  disease),  are  general  and  irregu¬ 
lar,  and  have  not  the  character  of  selection 
and  adaptations  particular  purposes,  which 
is  essential  to  the  useful  application  of 
any  such  actions  in  the  living  body.  And 
when  it  is  supposed  that  such  movements 
as  respiration,  coughing,  or  deglutition, 
are  equally  independent  of  sensation,  we 


not  only  overlook  this,  their  essential 
character,  of  selection  of  individual  nerves 
and  adaptation  to  particular  ends,  but  dis¬ 
regard  the  following  facts,  long  ago  stated  in 
evidence,  that  sensations  intervene  in  the 
process  by  which  they  are  excited. 

1.  In  various  cases,  impressions  on  the 
sensitive  nerves  of  different  parts  of  the 
body  excite  the  same  sensation,  and  then 
the  same  reflex  or  sympathetic  action  fol¬ 
lows, — as  when  intense  nausea  results  from 
changes  whether  in  the  brain,  fauces,  sto¬ 
mach,  bowels,  liver,  or  kidneys,  and  is  in 
each  case  followed  by  the  same  act  of  retch¬ 
ing, — or  when  a  full  inspiration  follows  the 
dashing  of  cold  water  on  the  face,  breast, 
abdomen,  or  extremities. 

2.  Conversely,  in  various  instances,  diffe¬ 
rent  impressions  made  on  the  same  parts  of 
the  body,  and  therefore  on  the  same  sensi¬ 
tive  nerve,  exert  different  sensations,  in 
which  case  they  are  not  followed  by  the  same 
reflex  actions.  Thus  certain  impressions  on 
the  nostrils  and  face,  followed  by  the  sensa¬ 
tion  of  cold  or  of  tickling,  excite  the  act  of 
inspiration ;  but  other  impressions  on  the 
same  parts,  fully  as  strongly  felt,  but  ex¬ 
citing  different  sensations,  as  in  cutting  or 
bruising,  have  no  such  effect ;  and  the  same 
is  remarkably  observed  as  to  different  im¬ 
pressions  on  the  fauces  and  on  the  stomach, 
some  of  which  excite  nausea  and  then  retch¬ 
ing,  while  many  others  have  no  such  effect. 
These  facts  plainly  indicate  that,  in  the  na¬ 
tural  state,  the  reflex  actions,  characterized 
as  above  stated,  follow  not  the  impressions 
on  particular  nerves,  but  the  excitement  of 
particular  sensations.  And  it  is  easy  to  shew 
that  many  phenomena  seen  during  sleep,  or 
in  decapitated  animals,  (when  the  medulla 
oblongata  has  been  left  in  connexion  with  the 
cord),  and  which  have  been  thought  indica¬ 
tions  of  even  well-regulated  reflex  move¬ 
ments,  independent  of  sensation,  may  be 
reconciled  to  the  same  doctrine,  if  we  re¬ 
member  that  sensations  may  be  quite  dis¬ 
tinct,  but  momentaiy,  and  so  leave  no  trace 
on  the  recollection. 

Then  it  is  to  be  remembered,  that  several 
of  these  reflex  actions  are  absolutely  identi¬ 
cal  with  those  which  are  excited  by  emotions 
and  passions,  i.  e.  by  changes  which  are 
peculiar  to  the  mental  part  of  our  constitu¬ 
tion,  as  in  the  cases  of  sighing,  weeping, 
laughing,  even  retching  and  vomiting  ;  and 
again,  that  they  are  observed  to  be  remarka¬ 
bly  obedient  to  well-known  laws  of  mind. 
Thus  they  are,  like  the  strictly  voluntary 
action,  obedient  to  the  law  of  habit,  which, 
as  applied  to  the  mental  changes  preceding 
muscular  contractions,  is  merely  the  law  of 
association  of  ideas  ;  and  they  are  so  effec¬ 
tually  controlled  by  the  occurrence  of  any  vexy 
engrossing  mental  act, — sensation,  emotion, 
or  voluntary  effort, — as  plainly  to  imply,  that 
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they  are  not  only  attended  by  the  conscious¬ 
ness,  but  modified  by  the  agency,  of  the 
mental  part  of  our  constitution. 

I  stated  and  illustrated  these  facts,  chiefly 
by  commenting  on  the  writings  of  Whytt 
and  Monro,  before  the  offices  of  the  brain 
and  the  cerebellum,  in  animal  motion,  had 
been  clearly  distinguished  from  those  of  the 
spinal  cord*  ;  and  it  does  not  appear  to  me 
that  their  force  is  in  the  least  impaired  by 
the  facts  which  have  been  since  ascertained, 
touching  the  portions  of  the  nervous  matter 
with  which  sensation,  or  recollection,  or  any 
other  mental  act,  is  especially  connected. 

The  case  now  before  us,  however,  is  one 
in  which  we  see  exemplified,  not  merely  the 
power  of  sensations,  directly,  or  through  the 
intervention  of  other  mental  acts  resulting 
from  them,  to  excite  muscular  motions,  but 
more  especially  their  office  in  guiding  and 
regulating  those  muscular  actions  which  are 
excited  through  the  nerves.  The  difference 
between  the  muscles  of  the  eyeball  and  other 
muscles  of  the  body,  in  the  respect  above 
stated,  illustrates  perfectly  the  importance  of 
the  sensitive  nerves  of  muscles,  whether 
these  are  bound  up  with  their  motor  nerves, 
as  in  most  parts  of  the  body,  or  separated 
from  them,  as  in  the  face  ;  and  the  impor¬ 
tance  of  those  muscular  sensations,  excited 
by  the  contraction  of  muscles,  on  the  efficacy 
of  which,  as  a  means  of  acquiring  knewledge, 
the  late  Dr.  Brown  dwelt  with  so  much  ear¬ 
nestness  and  ability,  but  perhaps  with  some¬ 
what  exaggerated  ideas. 

The  office  of  the  sensitive  nerves  of  the 
voluntary  muscles  in  general,  and  of  the 
retina  and  the  optic  nerve  in  the  eye,  in 
regulating  the  animal  motions,  is  obviously 
to  furnish  the  sensations  by  which  the  mind 
is  guided,  in  selecting  the  muscles  and  por¬ 
tions  of  muscles,  and  in  determining  the 
degree  of  contraction  which  is  requisite  for 
the  attainment  of  any  object.  And  of  the 
necessity  of  such  a  regulator  in  the  case  of 
the  eye,  we  have  an  instructive  example  when 
one  eye  is  affected  with  amaurosis,  the  effect 
of  which  is  to  prevent  that  insensible  eye 
from  following  accurately  the  movements  of 
the  sound  eye,  when  turned  in  different  di¬ 
rections,  and  thus  to  cause  occasional  and 
temporary  distortion.  In  fixing  on  the  mus¬ 
cles,  or  portions  of  muscles,  on  which  it 
must  act,  when  it  feels  certain  sensations,  in 
order  to  attain  certain  objects,  the  mind 
sometimes  merely  yields  to  that  mysterious 
impulse,  independent  both  of  experience  and 
of  reasoning,  to  which  we  give  the  name  of 
instinct ;  but  in  the  greater  number  of  cases, 
in  our  species,  it  is  guided  by  experience  and 
education.  The  sensations  which  result  from 
any  particular  muscular  action  are  recol¬ 
lected  ;  and  it  is  the  anticipation,  or  rather 

*  See  Edinburgh  Medico-Chirurgical  Trans¬ 
actions,  vol.  ii. 


I  believe  we  should  say  the  commencing  re¬ 
currence ,  of  these  sensations,  which  deter¬ 
mines  the  repetition  of  the  action.  Thus 
the  faculty  of  memory  is  essential  to  all 
strictly  voluntary,  as  distinguished  from  in¬ 
stinctive,  movements ;  and  the  experiments 
of  Flourens  and  of  Hertwig  instruct  us,  that 
it  is  the  cerebellum,  not  the  brain  proper, 
which  furnishes  the  physical  conditions  re¬ 
quisite  for  this  recollection  of  muscular  sen¬ 
sations. 

Although  there  appears  at  first  some  diffi¬ 
culty  in  understanding  how  sensations  which 
are  only  anticipated ,  or  the  beginning  of 
which  only  is  felt,  can  guide  the  contractions 
on  which  their  perfect  recurrence  is  to  de¬ 
pend,  we  shall  have  no  difficulty  in  conceiv¬ 
ing  this,  if  we  recollect  that  it  must  neces¬ 
sarily  be  precisely  in  the  same  manner  that  a 
musician  is  enabled  to  go  over  any  piece  of 
music  from  recollection ;  —  the  anticipated 
sensation  is,  throughout  that  operation,  the 
guide  to  the  motion  by  which  its  own  recur¬ 
rence  is  to  be  secured. 

In  the  performance  of  any  such  complex 
successions  of  muscular  movements,  we  must 
allow  that  it  is  difficult  to  conceive  that 
there  is  not  only  a  continual  transmission 
downwards ,  perhaps  to  different  parts  of  the 
body,  of  certain  definite  nervous  actions  re¬ 
sulting  from  efforts  of  the  will, — by  motor 
nerves, — but  likewise  at  least  as  many  trans¬ 
missions  upwards  by  the  sensitive  filaments, 
of  changes  produced  by  the  movements  ex¬ 
cited, — sensations  thereby  felt, — and  mental 
determinations  consequent  on  these,  by  which 
the  successive  volitions  are  guided.  But  it 
is  admitted  that,  in  all  sciences,  “  reason  can 
sometimes  go  farther  than  imagination  can 
venture  to  follow;’'  and  in  no  department 
of  science  can  we  more  reasonably  expect  to 
meet  with  such  examples  than  in  tracing  the 
actions  of  that  exquisite  mechanism,  by  which 
the  sensations  and  powers  of  living  animals 
are  placed  in  connection  with  the  world 
which  is  given  them  to  inhabit. 

But  we  may  go  a  step  farther,  and  under¬ 
stand  more  distinctly  the  mode  in  which 
sensations  continually  regulate  and  guide 
muscular  actions,  if  we  reflect  on  the  phe¬ 
nomena  to  which  Muller  has  very  properly 
directed  the  attention  of  physiologists  under 
the  name  of  consentient  motions,  and  of 
which  the  study  of  the  eye  furnishes  us  with 
some  of  the  most  instructive  examples. 

I  need  hardly  say  that  this  term  is  applied 
in  cases  where  different  nerves,  and  thereby 
muscles,  are  excited  to  action  simultaneously , 
and  where  it  is  difficult  or  impossible  to 
separate  the  combination.  Such  cases  occur 
very  frequently,  both  as  to  the  strictly  volun¬ 
tary  and  the  sympathetic  or  reflex  move¬ 
ments,  but  especially  as  to  the  latter ;  and 
the  following  are  the  facts  most  important 
to  be  observed  in  regard  to  them. 
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1.  The  strictly  voluntary  motions  thus 
simultaneously  performed,  are  chiefly  where 
the  action  that  is  willed  requires  considerable 
exertion,  and  is  performed  with  difficulty. 
“  Thus  when  we  wish  to  contract  the  mus¬ 
cles  of  the  external  ear,  we  induce  contraction 
of  the  occipito-frontalis  muscle  at  the  same 
time,  without  wishing  it.  During  the  most 
violent  muscular  action,  many  muscles  act 
by  association,  although  their  action  serves 
no  apparent  purpose.  Thus  a  man  making 
much  exertion  moves  the  muscles  of  his  face, 
as  if  they  aided  him  in  lifting  a  load,”  &c. 

2.  In  regard  to  most  of  the  cerebral  motor 
nerves,  and  nerves  moving  the  trunk  of  the 
body,  particularly  when  these  act  in  obedience 
to  sensation  or  emotion,  the  most  important 
fact  regarding  their  consentient  action  is, 
that  this  tendency  is  observed  especially  in 
the  opposite  nerves  of  the  same  pairs.  Thus 
in  the  latter  description  of  movements  per¬ 
formed  by  the  irides  of  the  eyes,  by  the 
muscles  of  the  face,  by  the  pharynx,  dia¬ 
phragm,  intercostal  muscles,  abdominal,  lum¬ 
bar,  and  perineal  muscles, — in  the  actions  of 
winking  from  bright  light,  of  deglutition, 
breathing,  coughing,  sneezing,  vomiting, 
laughing,  sighing,  weeping, — straining  for 
evacuation  of  any  of  the  viscera  of  the 
abdomen  or  pelvis, — it  is  certain,  and  is  es¬ 
sential  to  the  due  performance  of  each  action, 
that  the  corresponding  portions  of  the  nerves 
of  the  same  pair,  on  each  side  of  the  body, 
should  be  affected,  and  should  act  on  the 
muscles,  exactly  alike ;  and  this  is  observed, 
even  when  the  sensation  exciting  the  move¬ 
ment  is  felt  only  through  one  nerve,  and  on 
one  side  of  the  body ;  as  in  the  contraction 
of  both  pupils  from  bright  light  acting  on 
one  eye,  or  in  the  simultaneous  and  succes¬ 
sive  contractions  of  all  the  muscles  of  respi¬ 
ration,  in  consequence  of  a  sensation  excited 
inpne  of  the  nostrils,  or  one  of  the  bronchue. 

3.  Another  fact  as  to  these  consentient 
movements  is  satisfactorily  observed  only 
in  the  eye,  but  is  no  doubt  extensively  ap¬ 
plicable  in  many  parts,  viz.  that  the  stimulus 
of  this  consentient  movement  of  voluntary 
muscles  passes  through  the  ganglia,  and 
thereby  affects  muscles  of  strictly  involuntary 
motion ;  the  iris  being  distinctly  observed 
to  contract  whenever  the  eyeball  is  volunta¬ 
rily  and  forcibly  rolled  inwards  by  the  action 
of  the  third  nerve.  And  Muller  relates  ex¬ 
periments  in  his  own  person,  distinctly 
shewing  that  this  effect  takes  place  even  on 
the  pupil  of  the  right  eye,  in  consequence  of 
forcible  voluntary  exertions  made  through 
the  third  nerve  of  the  left  eye,  and  when  the 
right  eyeball  is  not  moved. 

I  think  it  impossible  to  doubt  that  Muller 
is  so  far  right  in  ascribing  these  phenomena 
to  what  he  calls  “  the  conducting  power  of 
the  cerebral  substance  at  the  origin  of  the 
nervous  fibres,  whereby  those  which  are  con¬ 


tiguous  to  each  other  are  liable  to  be  affected 
simultaneously,  and  the  influence  of  the  will 
(or  of  any  mental  act)  is  with  difficulty  con¬ 
fined  or  insulated  on  individual  fibres,”  or 
something  is  required  to  insulate  it ;  and 
that  these  observations  put  us  in  possession 
of  an  important  fact  regarding  the  influence, 
either  of  volition  or  of  sensation,  or  of  the 
changes  in  the  nervous  matter  attending 
these  mental  acts,  in  exciting  muscular 
action,  viz.  that  this  influence  naturally  ex¬ 
tends  to  some  distance  in  the  larger  masses 
of  the  nervous  matter,  and  requires  the  action 
of  some  additional  cause,  to  insulate  it  on 
individual  muscles,  or  portions  of  muscles. 
And  in  so  far  as  the  motor  influence  de¬ 
pendent  on  sensation  is  concerned,  this  is 
strictly  in  accordance  with  what  is  observed 
as  to  the  imitation  of  that  influence,  in  ex¬ 
periments  on  the  reflex  function  in  paralyzed 
or  decapitated  animals. 

I  think  Miiller  is  also  certainly  right  in 
supposing  that  the  tendency  to  consentient 
movement  in  the  similar  or  corresponding 
portions  of  any  pair  of  nerves,  is  the  reason 
why  the  third  nerve  is  not  employed  to  give 
the  movement  outward  to  the  eyeball ;  two 
other  nerves  (the  fourth  and  sixth)  being 
employed  to  give  this  movement,  because  it 
is  a  movement  which  must  always  be  con¬ 
sentient  with  that  excited  in  a  dissimilar 
part,  and  therefore  through  dissimilar  nerves,  - 
on  the  other  side  of  the  body.  And  although 
this  tendency  to  consentient  motion  is  much 
less  seen  in  the  nerves  of  the  same  pair  going 
to  the  extremities,  yet  Muller  justly  observes, 
that  the  extreme  difficulty  always  felt  in 
rotating  one  arm  in  one  direction,  and  the 
other  in  the  opposite  at  the  same  moment, 
must  be  ascribed  to  the  violation  implied  in 
that  effort  of  this  tendency  to  consentient 
action  in  the  corresponding  portions  of  the 
same  pairs  of  nerves. 

But  I  think  it  also  certain,  particularly 
from  what  we  see  in  the  eye,  that  this  obser¬ 
vation  goes  but  very  little  way  in  explaining 
the  general  phenomenon  of  consentience. 
The  tendency  to  consentient  action  in  the 
nerves  of  the  same  pair  in  any  part  of  the 
extremities,  is  so  slight,  as  to  show  that  the 
conducting  power  at  the  origins  of  these 
nerves  cannot  be  very  strong,  and,  therefore, 
that  proximity  of  origin  can  afford  but  a 
very  imperfect  explanation  of  the  very  strong 
tendency  to  consentience  remarked  in  almost 
all  the  motions  of  the  trunk  of  the  body. 
Consciousness  informs  us  that,  although  it  is 
very  difficult  to  act  at  the  same  moment  on 
dissimilar  portions  of  the  same  pair  of  nerves, 
yet  there  is  in  general  no  difficulty  in  re¬ 
fraining  from  acting  at  the  same  moment  on 
the  corresponding  portions ;  and  in  no  case 
any  difficulty  in  acting,  at  the  same  moment, 
on  dissimilar  and  distant  nerves.  And  there 
are  facts  observed  in  the  eye,  which  have 
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quite  the  value  of  the  experimentum  crucis, 
as  showing  that  the  chief  cause  of  consentient 
movement  in  our  muscular  organs  is  very 
different  from  the  connection  of  nerves  at 
their  roots  or  in  their  course.  These  facts 
are,  that  while  those  corresponding  portions 
of  the  third  nerve,  which  elevate  and  depress 
the  eyeball,  i.  e.  those  which  go  to  the  su¬ 
perior  and  inferior  recti,  always  act  simul¬ 
taneously,  those  which  go  to  the  rectus  in- 
ternus  and  inferior  oblique  do  not  usually 
act  together  in  the  two  eyes.  Again,  the 
fourth  and  sixth  nerves  never  act  together  on 
the  two  sides  of  the  body,  but  each  is  uni¬ 
formly  combined  in  its  movement  with  a 
portion  of  the  third  on  the  other  side.  The 
reason  obviously  is,  that  the  sensations  which 
result  from  the  action  of  the  fourth  and 
sixth  nerves  of  the  one  eye,  cannot  be 
identified  with  those  which  result  from  the 
action  of  the  nerves  of  the  same  pair  in  the 
other  eye,  and  cannot  be  separated  from 
those  which  result  from  the  action  of  that 
portion  of  the  third  pair  in  the  other  eye. 
There  is  no  other  circumstance,  but  the 
identity  of  the  resulting  and  guiding  sensa¬ 
tion,  which  can  be  pointed  out  as  existing 
where  the  consentience  is  observed,  and  not 
existing  where  it  is  not  observed. 

From  t^iese  facts,  therefore,  we  learn  that 
the  main  cause  of  consentience  of  muscular 
movement  is  simply  identity  of  the  guiding 
sensations.  Whether  it  is  by  an  original 
instinct,  or  by  repeated  trials  and  acquired 
experience,  that  the  acts  of  volition  are  di¬ 
rected  to  the  nerves  in  each  eye,  which  so 
turn  the  eyeballs  as  to  keep  the  optic  axis 
parallel,  and  so  produce  the  single  sensations, 
is  a  different  question  ;  but  what  has  been 
stated  seems  to  me  quite  enough  to  show, 
that  it  is  because  the  single  sensations  result, 
that  these  nerves  are  consentient. 

I  have  no  doubt  that  this  principle,  de¬ 
duced  from  the  movements  of  the  eyeball,  is 
strictly  applicable  to  all  the  cases  of  con¬ 
sentient  movement  excited  by  the  nerves  of 
the  same  pairs  on  the  face,  fauces,  thorax, 
abdomen,  and  pelvis,  in  the  different  actions 
which  have  been  already  mentioned.  The 
movements  which  these  nerves  excite  are 
always  followed  by  certain  sensations,  gene¬ 
rally  grateful,  influenced  by  the  degree  in 
which  the  actions  are  performed;  and  by 
these  sensations,  the  extent  to  which  the 
actions  are  carried,  and  the  energy  with 
which  they  are  performed,  are  felt  to  be 
habitually  regulated.  These  resulting  and 
guiding  sensations  are  felt  to  be  affected 
exactly  alike  by  the  movement  which  is  ex¬ 
cited  on  both  sides  of  the  body ;  and  hence 
we  instinctively  carry  the  movement  to  the 
same  extent  in  both. 

It  was  a  speculation  of  Darwin,  that  the 
actions  of  inspiration  and  expiration  are  ori¬ 
ginally  determined  by  the  uneasy  sensation 


of  anxiety  in  the  chest  of  the  new-born  child , 
leading  to  irregular  and  convulsive  move¬ 
ments,  out  of  which  those  are  quickly  se¬ 
lected,  which  are  found  by  rapid  experience 
to  be  effectual  in  appeasing  that  uneasy  feel¬ 
ing  ;  and  although  I  do  not  agree  to  this 
statement,  as  expressing  the  order  of  events 
at  that  early  period  of  life,  and  can  assign 
no  cause  but  instinct  for  the  original  selec¬ 
tion  of  the  proper  nerves  and  muscles  for 
this  purpose,  yet  I  believe  that,  at  all  periods 
of  life,  it  is  the  sensation  felt  to  result  from 
the  action  of  inspiration  already  in  progress, 
which  determines  the  energy  with  which  it 
shall  be  performed,  the  extent  to  which  it 
shall  go,  and  even  the  number  of  muscles 
that  shall  be  excited  to  partake  in  it. 

And  that  this  is  the  true  account  of  the 
matter,  we  have  farther  and  satisfactory 
proof,  in  the  fact  that  in  various  cases  of 
disease,  particularly  in  cases  of  empyema, 
the  contractions  of  the  muscles  of  inspiration 
on  one  side  of  the  chest  become  ineffectual 
for  inflating  the  lungs,  and  for  appeasing  the 
sense  of  anxiety  in  the  breast ;  in  which 
case  their  nerves  are  no  longer  excited,  and 
those  muscles  cease  to  act ;  they  remain 
flaccid,  and  even,  according  to  the  observa¬ 
tion  of  Dr.  Stokes,  they  gradually  become 
paralytic  from  inaction  ;  a  phenomenon,  as 
I  conceive,  almost  exactly  similar  to  the  loss 
of  power  in  some  of  the  muscles  of  the  eye¬ 
ball  in  cases  of  amaurosis  affecting  one  eye. 

II.  Again,  another  important  application 
of  the  information  acquired  by  study  of  the 
nerves  of  the  eyeball,  is  to  explain  the  use  of 
the  plexuses  or  analogous  contrivances, 
through  which  all  the  nerves,  sensitive  and 
motor,  pass  both  to  the  upper  and  lower 
extremities,  very  generally  in  the  animal 
kingdom. 

In  regard  to  the  use  of  this  very  remarka¬ 
ble  piece  of  structure,  found  in  those  nerves, 
by  which  the  most  forcible  and  the  most 
nicely  regulated  muscular  movements  are 
effected,  there  have  been  various  opinions. 
Several  authors,  among  others  Sir  Charles 
Bell,  have  supposed  it  to  be  intended  to 
facilitate  the  combinations  of  different  mus¬ 
cles  for  particular  actions,  proceeding  on  the 
plausible  supposition  that,  when  the  will  acts 
simultaneously  on  several  muscles,  its  influ¬ 
ence  proceeds  from  a  single  point,  and  is 
diffused  from  thence  to  those  different 
muscles. 

u  The  principal  cause  of  the  irregularity 
and  seeming  intricacy  in  the  distribution  of 
nerves,  is  the  necessity  of  arranging  and 
combining  a  great  many  muscles  in  the  dif¬ 
ferent  offices.  Wherever  we  trace  nerves  of 
motion ;  we  find  that  before  entering  the 
muscles  they  interchange  branches,  and 
form  an  intricate  leash  of  nerves,  or  what  is 
called  a  plexus.  This  plexus  is  intricate  in 
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proportion  to  the  number  of  muscles  to  be 
moved,  and  the  variety  of  combinations  into 
which  the  muscles  enter  ;  while  the  filaments 
of  nerves  which  go  to  the  skin  regularly 
diverge  to  their  destination.  From  the  fin 
of  a  fish  to  the  arm  of  a  man,  the  plexus  in¬ 
creases  in  complexity  in  proportion  to  the 
variety  or  extent  of  motions  to  be  performed 
by  the  extremity.  By  the  interchange  of 
filaments,  the  combination  among  the  mus¬ 
cles  is  formed  ;  not  only  are  the  classes  of 
extensors  and  flexors  constituted  in  the 
plexus,  but  all  the  varieties  of  combinations 
are  there  formed,  and  the  curious  relations 
established  which  exist  between  opposing 
muscles,  or  rather  between  the  contractions 
of  one  class  and  the.  relaxation  of  another.’ ’ 
In  short,  it  appears  to  be  his  idea, 
that  a  plexus  is  necessary  to  enable  a  single 
effort  of  the  mind  to  throw  into  action  a 
combination  of  muscular  contractions,  and  a 
succession  of  efforts  to  excite  such  a  succes¬ 
sion  of  these  combinations  as  exists  in  every 
complex  movement. 

But  the  case  of  the  muscles  of  the  eyeball 
seems  quite  sufficient  to  set  aside  this  opinion. 
None  of  these  nerves  on  the  opposite  sides  of 
the  body  are  connected  by  plexuses,  yet  no 
nerves  can  combine  their  actions  more  per¬ 
fectly  or  more  surely.  There  is  no  more 
perfect  consentience  in  the  living  body  than 
that  between  the  sixth  nerve  of  the  right  eye, 
and  the  inner  portion  of  the  third  of  the  left, 
and  both  are  often  exerted  in  varied  com¬ 
binations  with  many  other  nerves  and  mus¬ 
cles  ;  but  no  nerves  in  the  body  can  have 
less  connection,  so  far  as  anatomy  informs 
us,  either  at  their  origin  or  in  their  course. 

In  fact,  when  we  reflect  on  what  passes 
within  us  when  we  throw  into  action  any 
two  muscles  at  the  same  moment,  we  shall 
see  that  when  such  a  voluntary  effort  is  made, 
it  is  just  as  easy  for  us  to  excite  simulta¬ 
neously  the  most  widely  distant  or  the  most 
closely  contiguous  muscles  ;  and  again,  when 
we  attend  to  the  necessary  selection  of  so 
many  different  and  distant  muscles,  in  any  of 
the  requisite  combinations  which  are  appa¬ 
rently  under  the  influence  of  sensation,  as  in 
coughing,  sneezing,  vomiting,  &c.  we  shall 
perceive  that,  in  the  entire  state  of  our 
faculties,  any  intense  sensation  may  be  said 
to  have  at  its  command  all  the  muscles  of 
the  body ;  and  although,  as  I  have  stated,  I 
believe  all  mental  acts  to  be  guided  by  sen¬ 
sations  in  the  selections  which  they  make, 
yet  I  think  it  quite  plain  that  neither  proxi¬ 
mity  of  origin,  nor  connection  in  their  course, 
can  be  assigned  as  the  cause  of  any  of  these 
selections. 

I  believe  that  Dr.  Monro  made  a  nearer 
approach  to  the  true  statement  of  the  use  of 
a  plexus,  and  put  it  in  a  simpler  view,  when 
he  said,  that  “  the  chief  intention  of  nature 
in  this  very  solicitous  intermixture  of  the 


nervous  fibrils,  is  to  lessen  the  danger  by 
which  accidents  or  diseases  affecting  the 
trunks  of  the  nerves  would,  without  these 
contrivances,  have  been  attended.  Thus  let 
us  suppose  that  two  nerves  are  sufficient  to 
supply  the  flexors  and  extensors  of  the  fore¬ 
arm,  it  is  evidently  better  for  us  that  the 
one-half  of  each  nerve  should  go  to  the 
flexors,  and  the  other  half  of  each  to  the 
extensors,  than  the  whole  of  the  first  nerve 
should  have  gone  to  the  flexors,  and  the 
whole  of  the  second  to  the  extensors.  For  if 
by  accident  or  disease  one  of  these  nerves 
should  be  cut  across,  or  lose  its  powers,  we 
should,  on  the  first  supposition,  preserve 
one -half  of  the  powers,  both  of  flexion  and 
extension,  which  would  surely  be  preferable 
to  our  possessing  fully  the  power  of  flexion 
without  any  power  of  extension.  And  thus, 
in  the  arm,  where  five  trunks  are  found, 
there  would  on  this  supposition,  as  to  the 
use  of  a  plexus,  be  only  one-fifth  of  the 
power  lost,  of  performing  any  motion,  by 
division  of  any  one  of  these  nerves.”  (Obs. 
p.  45.) 

That  this  is  really  the  effect  of  this  ar¬ 
rangement  in  regard  to  the  effects  of  injury, 
appears  to  be  sufficiently  established  by  the 
experiments  of  Panizza  on  frogs,  in  which 
animals  the  plexus  supplying  the  inferior  ex¬ 
tremities  is  much  less  intricate  than  in  the 
mammalia.  “  If,”  he  says,  “  one  anterior 
root  of  the  three  last  spinal  muscles  be  cut, 
the  motions  of  the  corresponding  extremity 
are  as  perfect  as  if  the  motiferous  nervous 
system  of  the  part  had  not  been  injured. 
Even  if  two  roots  be  divided,  although  for  a 
moment  the  motions  are  not  so  energetic  as 
at  first,  yet  they  are  speedily  renewed,  and 
the  frog  springs  as  if  it  had  suffered  no  in¬ 
jury.  Yet,  by  this  operation,  more  than 
two-thirds  of  the  nervous  matter  which  pre¬ 
sides  over  the  motion  of  the  extremity  is 
destroyed ;  and  if  the  third  filament  is 
divided,  all  motion  immediately  ceases  in  the 
limb.”  “  Whence,  if  I  am  not  mistaken, 
appears  the  use  of  the  nervous  plexuses, 
which,  by  the  intermixture  of  the  fila¬ 
ments  of  different  roots  having  a  common 
function,  establish  among  them,  as  it  were, 
such  a  concentrated  force,  that  each  is  ade¬ 
quate  to  preserve  the  integrity  of  the  function, 
when,  by  means  of  any  harm,  the  continuity 
of  the  other  filaments  is  interrupted.”  (Edin. 
Med.  and  Surg.  Journal,  No.  126,  p.  89.) 

I  am  aware  of  experiments  by  Cronenberg 
and  by  Muller,  who  found  that  by  cutting 
one  of  the  nerves  entering  the  crural  plexus 
in  the  frog,  they  could  paralyze  or  greatly 
enfeeble  certain  movements  of  a  limb,  and 
leave  others  unimpaired  ;  and  of  the  elabo¬ 
rate  investigations  of  Midler  and  others  in 
Germany,  which  lead  to  this  conclusion,  that 
every  nervous  fibril,  whether  passing  through 
a  plexus  or  not,  remains  perfectly  distinct 
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from  its  origin  to  its  termination.  Not¬ 
withstanding  these  observations,  it  is  dis¬ 
tinctly  admitted  by  Muller,  that  “  plexuses 
convey  to  each  muscle  of  a  limb  fibres  from 
different  parts  of  the  brain  and  spinal  cord.” 

It  seems  to  me,  however,  hardly  possible 
to  suppose,  that  this  very  carefully  adjusted 
piece  of  structure  is  intended  merely  ,as  a 
guard  against  injury,  and  therefore  is  of  no 
use  in  any  person  or  animal  on  whom  such 
an  injury  as  the  section  of  one  of  the  nerves 
of  an  extremity  has  never  been  inflicted. 
But  if  we  advert  to  what  has  been  said 
already  of  the  evidence  that  any  voluntary 
effort,  which  excites  a  muscle  to  contraction, 
extends  its  influence  over  a  considerable 
portion  of  the  cerebro* spinal  axis,  and  at 
the  same  time  to  the  evidence,  in  the  expe¬ 
riments  above  quoted,  that  every  muscle 
supplied  from  a  plexus  has  part  of  its  motor 
nerves,  and  may  be  excited  to  contraction, 
from  each  of  the  nerves  entering  that  plexus, 
we  can  hardly  miss  the  conclusion,  that  this 
contrivance  not  merely  provides  against 
injury,  but  multiplies  the  power  which  acts 
on  each  of  these  muscles,  and  enables  the 
mind  to  vary  the  degree  of  energy  which  it 
can  expend  on  each,  in  a  degree  much 
greater  than  in  any  case  where  it  can  act  on 
a  muscle  only  from  a  single  point  of  the 
spinal  cord. 

Then,  if  we  remember  farther,  that,  by 
means  of  the  plexus,  each  sensitive  nerve 
which  supplies  any  muscle  of  the  extremities, 
consists  of  fibrils  coming  from  different 
points  of  the  cord,  we  can  easily  perceive 
that,  by  this  arrangement,  the  sensations 
resulting  from  each  portion  of  the  muscle 
may  be  more  distinct,  and  more  easily  dis¬ 
criminated  from  each  other,  than  those  which 
are  excited  by  nervous  fibrils  bound  in  the 
same  sheath  throughout  their  course,  and 
originating  beside  each  other  in  the  cord. 

Thus  the  effect  and  use  of  a  plexus  will 
be,  to  make  the  muscular  sensations  more 
precise  and  distinct,  and  to  make  the  power 
which  the  will  can  exert  over  the  muscles 
greater,  and  capable  of  greater  increase  at 
pleasure,  than  where  such  arrangement  does 
not  exist ;  and  therefore,  to  increase  the 
force  and  precision  with  which  the  efforts  of 
volition  may  be  directed  and  insulated  on 
the  muscles  which  are  thus  supplied  with 
nerves.  And  I  think  that  any  one  who 
attends  to  the  subject  may  observe  that  he 
is  actually  conscious  of  these  differences, 
when  he  compares  the  effects  of  his  voluntary 
exertions  in  his  extremities  with  the  motions 
of  his  head  and  trunk. 

I  think,  therefore,  that  Sir  Charles  Bell 
was  right  in  asserting  that  the  plexus  enables 
the  acts  of  the  will  to  form  combinations  of 
muscular  motions  for  definite  ends,  in 
greater  variety  and  with  greater  precision 
than  they  otherwise  could  :  but  I  apprehend 


the  reason  to  be,  not  that  each  combination 
is  effected  by  an  impulse  emanating  from  a 
single  point,  nor  that  the  different  combina¬ 
tions  are  formed  in  the  plexus ,  but  that  the 
plexus,  rendering  the  muscular  sensations 
more  distinct,  and  the  acts  of  the  will  more 
energetic,  enables  the  mind  to  act  on  all  the 
muscles  thus  supplied  with  more  power  and 
precision,  and  to  recollect  and  resume  the 
action  at  any  subsequent  time  with  more 
certainty  and  uniformity,  and  thus  facilitates 
combinations. 

[To  be  continued  ] 


PLURALITY  OF  CHILDREN  AT 
BIRTH. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Seeing  in  your  valuable  journal  of  last 
week  a  case  reported  by  Dr.  Henry 
Davies  (whose  pupil  I  formerly  had  the 
honour  of  being)  of  a  plurality  of  chil¬ 
dren  at  a  birth,  I  am  induced  to  forward 
you  an  account  of  two  similar  cases 
that  occurred  in  the  practice  of  a  me¬ 
dical  gentleman  (Mr.  Woods)  of  this 
town,  who  has  kindly  presented  me 
with  the  placenta  of  one,  and  the  par¬ 
ticulars  of  both,  should  you  think  them 
worthy  of  an  insertion. — I  am,  sir, 
Your  obedient  servant, 

Charles  Dodd,  Surgeon. 

Northampton,  May  17,  1841. 

Mrs.  Manton,  set.  32,  mother  of  seven 
children,  with  none  of  which  did  she 
go  to  the  full  period  of  utero-gestation, 
was  taken  in  labour  at  4  p.m.,  Nov.  20, 
1840,  having  been  pregnant  between 
six  and  seven  months.  She  did  not 
send  for  the  medical  gentleman  till 
1  a.m.,  Nov.  21st;  and  on  his  enter¬ 
ing  the  room,  the  nurse  said,  “  Sir,  the 
child  was  born  with  the  pain  you  heard 
as  you  came  up  stairs.”  On  examina¬ 
tion,  one  child,  a  male,  was  found  in 
the  usual  situation ;  another,  a  female, 
between  the  thighs  ;  and  the  third,  a 
female,  against  the  abdomen :  the 
woman  described  them  as  all  being 
born  with  one  pain :  the  placenta  was 
expelled  naturally,  and  the  woman  re¬ 
covered  without  a  bad  symptom.  The 
male  child  lived  half  an  hour,  one  of 
the  females  38  hours,  and  the  other  a 
month.  The  placenta,  which  I  have 
now  in  my  possession,  is  in  one  mass  ; 
between  two  portions  there  is  no  mem¬ 
branous  septum,  but  there  is  a  very  dis¬ 
tinct  membrane  between  these  and  the 
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third  portion.  I  injected  the  placental 
vessels  of  each  child  with  different 
coloured  wax,  and  there  is  evidently  no 
communication  between  them. 

In  the  other  case,  which  occurred  to 
the  same  gentleman  about  ten  years 
since,  the  first  child  was  expelled  na¬ 
turally,  but  the  other  two  were  footling 
presentations  :  the  placenta  came  away 
in  the  usual  time,  and  was  also  in  one 
mass,  but  it  was  not  injected.  Here, 
however,  there  were  three  distinct 
membranes  :  the  woman  did  well,  but 
the  children  all  died  in  a  few  days. 


ON  STAMMERING, 

AND  THE  METHODS  PROPOSED  FOR  ITS 
REMOVAL. 

By  Edwin  Lee,  Esq. 
[Continued  from  p.  352  ] 

[For  the  Medical  Gazette .] 


I  now  proceed  to  the  consideration  of 
the  operations  which  have  been  per¬ 
formed  for  the  cure  of  stammering, 
and  of  their  respective  applicabilitv  to 
particular  cases. 

The  first  operation  for  stammering 
was  performed  by  Professor  Dieffenbach, 
of  Berlin,  in  January  last,  who,  in  a 
letter  addressed  to  the  French  Institute, 
thus  states  the  manner  in  which  he 
contemplated  the  removal  of  the  com¬ 
plaint  might  be  effected As  I  con¬ 
ceived  that  the  disorder  in  the  me¬ 
chanism  of  speech  produced  by  stam¬ 
mering  vas  referrible  to  a  dynamic 
cause,  which  I  considered  to  depend 
upon  a  spasmodic  state  of  the  air- 
passages,  especially  of  the  glottis, 
which  was  communicated  to  the  tongue 
muscles  of  the  face,  and  even  of  the 
neck,  I  was  led  to  think  that  by  inter¬ 
rupting  the  innervation  in  the  muscular 
organs  vdiich  participate  in  this  abnor¬ 
mal  state,  I  should  succeed  in  modifying 
or  preventing  it  altogether.”  Accord- 
ipgly  he  proposed  the  transverse  sec¬ 
tion  of  the  muscles  of  the  tongue  by 
three  different  methods;  first,  trans¬ 
verse  horizontal  section  of  the  root  of 
the  tongue;  second,  transverse  subcu¬ 
taneous  section  of  the  root  of  the 
tongue,  or  section  of  the  muscles  with¬ 
out  division  of  the  mucous  membrane  ; 
and,  third,  the  horizontal  section  of  the 
root  of  the  tongue,  m  ith  the  excision  of 
a  triangular  portion  throughout  its 
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whole  width  and  thickness.  In  per¬ 
forming  these  operations,  the  tongue 
is  seized  with  forceps  terminating  in 
double  hooks  to  each  blade  (pinces  de 
Museaux),  and  drawn  out  of  the  mouth. 
A  bistoury  is  then  passed  through  it  at 
its  thickest  part  from  one  side  to  the 
other,  and  its  substance  divided  by 
cutting  upwards.  The  posterior  part  is 
immediately  seized  with  forceps,  and 
held  by  an  assistant,  vdiile  the  operator 
passes  through  it  from  behind  forwards 
three  short  curved  needles,  armed  with 
strong  ligatures,  Mrhich  are  carried  to 
the  bottom  of  the  wound,  and  brought 
out  on  the  upper  surface  of  the  anterior 
portion,  vdien  they  are  tied  together 
and  approximate  the  cut  surfaces.  The 
second  operation  is  performed  in  a 
similar  manner,  with  the  exception 
that  the  mucous  membrane  of  the  dor¬ 
sum  of  the  tongue  is  not  cut  through. 
In  the  third,  a  piece  of  the  tongue  is 
cut  through,  somewhat  resembling  in 
shape  a  slice  of  melon,  and  the  ligatures 
applied  as  in  the  first  method.  This 
last  operation  has  entirely  superseded 
the  others,  which  were  only  performed 
at  the  outset. 

The  first  operation  was  performed  in 
four  cases ;  in  one,  where  there  was 
a  paralytic  state  of  the  tongue,  it  M7as 
unsuccessful ;  in  the  other  three  it  was 
attended  with  success.  The  patient 
first  operated  upon  M^as  a  boy  M7hose 
stammer  was  very  bad,  and  who  had 
been  considered  to  be  incurable.  He 
experienced  more  especially  a  difficulty 
upon  the  gutturals  g,  k,ch,  z,  and  other 
consonants.  At  times  he  could  not 
speak ;  and  the  presence  of  strangers 
ahvays  produced  considerable  agitation. 
The  tongue  M*as  rigid  to  the  feel ;  and 
the  action  of  the  muscles  of  the  face 
and  neck  M7as  considerable.  On  at¬ 
tempting  to  speak,  the  first  word  alMravs 
caused  the  greatest  difficulty:  after 
this  M7as  overcome  he  could  speak 
easier,  and  the  words  issued  out  in 
Quick  succession,  till,  on  his  becoming 
confused,  the  stammer  returned.  There 
Mras  a  good  deal  of  haemorrhage  during 
the  operation ;  but  it  ceased  after  the 
ligatures  were  tied.  The  stammering 
was  removed,  but  the  contractions  of 
the  face  continued  when  he  spoke. 
Considerable  swelling  of  the  tongue, 
and  fever,  supervened,  M'hich,  however, 
subsided,  and  on  the  seventh  day  from 
the  operation  no  remains  of  stam  mer- 
ing  M7ere  perceptible;  the  convulsive 
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movements  of  the  face  and  lips  had 
disappeared;  his  pronunciation  was 
easy ;  the  presence  of  strangers  or 
mental  emotion  did  not  occasion  any 
recurrence  of  the  stammer.  In  the 
case  where  the  second  method  of  ope¬ 
rating  was  adopted,  on  the  introduction 
of  the  bistoury  the  blood  gushed  out 
with  violence  on  both  sides,  and  the 
tongue  became  very  considerably  swol¬ 
len  from  the  extravasation  of  blood. 
The  third  operation  was  performed  on 
a  boy,  set.  1 6,  who  had  great  difficulty 
in  pronouncing  words  beginning  with 
certain  consonants,  and  also  occasionally 
upon  the  vowels,  attended  with  consi¬ 
derable  spasmodic  action  of  the  mus¬ 
cles.  When  with  his  brother  and 
sister  he  could  frequently  speak  very 
well;  but  the  least  agitation,  or  the 
presence  of  strangers,  caused  a  recur¬ 
rence  of  the  stammering.  A  slice  of 
the  tongue  was  cut  out,  and  a  good 
deal  of  bleeding  ensued.  The  stammer 
was,  however,  removed,  and,  on  the 
eighth  day,  the  cure  was  complete. 

The  Paris  papers  having  mentioned 
that  a  letter  had  been  received,  on 
the  9th  of  February,  from  Professor 
Dieffenbach,  stating  that  he  had  operated 
successfully  upon  the  muscles  of  the 
tongue  for  stammering,  though  the 
nature  of  the  operation  was  not  men¬ 
tioned,  several  surgeons  began  to  ope¬ 
rate.  M.  Phillips  first  performed  the 
operation  of  dividing  the  genio-glossi 
muscles  below  the  tongue  in  private, 
and  sent  a  sealed  packet  to  the  Acade¬ 
mic  des  Sciences  descriptive  of  the 
method  he  had  adopted,  and  the  result. 
I  saw  the  patient  at  his  house,  a  few 
days  afterwards  :  he  could  speak  and 
read  with  considerable  facility.  M. 
Velpeau,  however,  first  operated  in 
public,  after  describing  the  operation, 
on  the  14tn  February.  M.  Amussat, 
who  had  directed  his  attention  to  the 
subject  (before  notice  of  Dieffenbach’ s 
operation  had  arrived)  in  consequence 
of  a  patient  stammering  who  presented 
himself  to  have  the  operation  for  squint¬ 
ing  performed  (which  was  likewise  the 
case  with  Professor  Dieffenbach),  after 
having  examined  the  muscles  be¬ 
neath  the  tongue  in  this  patient, 
stated  to  several  persons  present  his 
opinion  that  their  division  would  be 
likely  to  relieve  the  stammer.  He  sub¬ 
sequently  performed  the  operation  on 
several  patients,  some  of  whom  were 
presented  to  the  Academie  de  Medecine, 


M.  Baudens  and  others  likewise  ope¬ 
rated  with  success  in  many  cases. 

M.  Phillips’  operation  is  as  follows:— 
The  patient  seated  on  a  chair,  his  head 
resting  on  the  breast  of  an  assistant, 
the  operator  seizes  the  frenum  with  a 
small  hook  near  its  angle  of  reflexion 
with  the  tongue.  Another  hook  is  in¬ 
serted  a  little  lower  down,  and  an  inci¬ 
sion  with  scissors  made  between  the 
two,  and  the  membrane  divided  to 
some  extent  on  either  side  ;  a  sharp- 
pointed  curved  bistoury  is  then  intro¬ 
duced,  and,  carried  from  one  side  of  the 
symphysis  of  the  jaw  to  the  other, 
dividing  the  attachments  of  the  muscles. 
The  bleeding  is  sometimes  abundant, 
but  is  salutary.  A.  piece  of  sponge 
dipped  in-  vinegar  is  placed  in  the 
wound  to  arrest  the  bleeding. 

M.  Baudens  plunges  a  pair  of  finely- 
pointed  scissors,  curved  almost  to  an 
acute  angle,  with  their  blades  mode¬ 
rately  separated,  beneath  the  tongue, 
immediately  behind  the  symphysis  of 
the  jaw,  and  with  one  cut  divides  the 
attachment  of  the  genio-glossi  muscles. 
There  is  generally  little  bleeding,  as 
the  incision  is  made  close  to  the  bone. 
A  piece  of  sponge  soaked  in  vinegar  is 
put  into  the  wound,  and  retained  for 
two  or  three  days,  which  practice  has, 
in  some  instances,  given  rise  to  inflam¬ 
mation  and  suppuration.  M.  Baudens 
likewise  divides  the  genio-hyoidei  in 
those  cases  where  the  muscles  of  the 
neck  and  throat  are  implicated  in  the 
spasmodic  action.  One  of  the  worst 
cases  of  M.  Baudens  was  that  of  \  in- 
cent  Zousset,  a  baker  ( boulanger )  who 
was  unable  to  articulate  his  name  or 
profession.  Immediately  after  the  ope¬ 
ration  he  could  pronounce  these  words 
with  great  facility. 

M.  Amussat  divides  his  operation 
into  two  periods  or  parts.  The  mouth 
being  opened  wide,  and  the  tongue 
turned  back,  the  mucous  membrane 
of  the  lower  part  of  the  frenum 
between  the  Whartonian  ducts  is  cut 
with  small  scissors,  and  the  incision  is 
extended  on  either  side,  the  tongue 
being  at  the  same  time  drawn  outwards, 
so  as  to  expose  the  genio-glossi  muscles, 
which  are  then  divided  with  large 
scissors  curved  on  the  flat.  “  At  the 
point,”  says  M.  Amussat,  “  where  I 
practise  the  section  of  the  genio-glossi 
muscles,  there  is  less  difficulty  and 
danger  than  at  any  other.  You  act  on 
a  double  fibrous  band  (faisceau)  or  on 
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the  summit  of  the  triangle,  whilst 
higher  up,  as  is  well  known,  the  mus¬ 
cles  spread  out  in  a  fan-like  form,  and 
are  surrounded  by  vessels  and  nerves.” 

In  some  individuals  it  is  found  that 
the  mere  section  of  the  frenum  and 
sublingual  membrane  on  either  side  of 
the  roof  of  the  mouth  is  sufficient  to 
remedy  the  infirmity.  Thus,  out  of 
fifty-five  persons  who  were  operated 
upon,  eighteen  were  relieved  in  this 
manner.  There  is  not  in  general  much 
bleeding,  and  in  none  of  the  above 
cases  has  it  occasioned  uneasiness; 
when  more  than  usually  abundant,  it  is 
stopped  by  iced  water  and  small  lumps 
of  ice  beneath  the  tongue. 

One  of  the  first  patients  operated 
on  was  Alexis  Beyeuval,  a  man,  set. 
48,  who  had  stammered  from  his  child¬ 
hood,  and  had  had  the  frenum  divided 
at  two  different  periods  without  any 
advantage.  The  stammer  was  of  the 
worst  kind.  The  movements  of  the 
tongue  were  very  limited.  It  was 
turned  towards  the  right  side,  and  the 
patient  could  not  protrude  it  over  the 
upper  lip  After  the  division  of  the 
frenum  and  the  sublingual  membrane 
on  either  side,  he  could  speak  some 
words  plainer  than  before,  but  experi¬ 
enced  great  difficulty  upon  others.  The 
genio-glossi  muscles  were  then  divided, 
which  was  followed  by  considerable 
amelioration,  though  the  stammer  was 
not  altogether  removed.  Some  mus¬ 
cular  fibres  which  were  felt  to  be  still 
attached  to  the  bone  were  cut  through, 
and  pronunciation  became  free  and 
easy,  with  scarcely  any  remains  of  the 
stammering.  The  deviation  of  the 
tongue  was  likewise  rectified.  Two 
months  afterwards  (18th  April)  there 
had  been  no  relapse  ;  the  patient  spoke 
as  well  as  immediately  after  the  opera¬ 
tion. 

Victoire  Courgeot,  set.  16,  has  stam¬ 
mered  since  her  childhood ;  her  elder 
sister  likewise  stammered  till  she  at¬ 
tained  the  age  of  fourteen,  when  it 
ceased.  The  father  of  these  girls  was 
a  stammerer,  which  strongly  corrobo¬ 
rates  the  opinion  I  have  already  ad¬ 
vanced;  viz.  that  the  majority  of  cases 
of  stammering  in  females  would  be 
found  to  arise  from  imitation.  We  see, 
in  this  instance,  that  the  sister,  when 
approaching  to  puberty,  being  probably 
less  under  the  control  of  her  father, 
and  associating  less  with  him,  lost  her 
stammer;  whereas,  in  the  majority  of 


cases,  the  complaint  increases  at  this 
period  of  life.  In  Victoire’s  case  the 
division  of  the  membrane  was  sufficient 
to  cure  her.  Two  months  afterwards 
there  had  been  no  relapse. 

An  operation  of  a  different  kind  was 
performed  by  M.  Velpeau  a  few  days 
before  I  left  Paris.  In  this  patient  the 
tongue  was  larger  than  natural.  He 
could  touch  the  lower  part  of  his  nose 
and  chin.  A  small  triangular  portion 
was  cut  out  of  the  apex  of  the  tongue, 
without  dividing  the  mucous  membrane 
beneath.  The  edges  of  the  wound  were 
brought  together  with  points  of  suture. 
This  was  attended  with  some  degree  of 
amelioration  at  the  time;  but  I  hear 
that  as  the  wound  healed  the  stammer¬ 
ing  returned,  though  not  so  bad  as 
before. 

Another  method  which  I  saw  de¬ 
scribed  a  few  days  ago  in  the  Gazette 
des  Hopitaux  has  lately  been  tried,  as 
it  would  appear  with  success,  by  the 
same  eminent  surgeon.  The  patient 
was  a  young  man  from  whom  scarcely 
a  word  could  be  obtained,  insomuch 
that  he  would  have  been  considered 
dumb,  were  it  not  that  the  movements 
of  the  lips,  and  the  violent  efforts  which 
he  made  to  articulate,  indicated  his  actual 
condition.  The  tongue  in  this  case 
was  also  very  long,  and  he  could  touch 
with  it  the  lower  part  of  his  nose.  Pre¬ 
vious  to  operating,  M.  Velpeau  tried 
the  experiment  of  raising  the  tongue 
with  a  pair  of  ordinary  forceps,  when 
the  patient  was  able  to  pronounce  some 
words  ;  from  which  it  was  anticipated 
the  operation  would  be  attended  with 
success.  The  operator  then  drew  the 
tongue  out  of  the  mouth  with  his  left 
hand,  furnished  with  a  piece  of  linen 
rag,  and  with  the  right  passed  trans¬ 
versely  through  its  substance,  at  the 
junction  of  the  posterior  and  middle 
thirds,  a  needle  armed  with  four  liga¬ 
tures.  Two  of  the  ligatures  were  tied 
as  far  back  as  possible ;  the  other  two 
were  tied  anteriorly,  thus  circumscrib¬ 
ing  a  portion  of  the  tongue,  which, 
after  it  had  sloughed  away,  would  en¬ 
tail  a  similar  loss  of  substance  as  in 
Dieffenbach’s  operation.  The  patient 
did  not  appear  to  suffer  much,  and,  im¬ 
mediately  after  the  operation,  was  able 
to  pronounce  some  words  distinctly. 
He  would  not  remain  in  the  hospital, 
but  promised  to  return  every  second 
day.  During  the  first  four  days  the 
size  of  the  tongue  was  considerably 
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enlarged,  and  the  neighbouring  parts 
were  swollen,  but  no  serious  accident 
ensued :  a  few  leeches,  with  the  use  of 
gargles,  sufficed  to  allay  the  above 
symptoms.  A  week  after  the  operation 
there  wTas  only  some  slight  inconve¬ 
nience  felt  in  the  throat.  The  stammer 
was  in  great  part  removed,  so  that  he 
could  speak  with  tolerable  facility. 

About  the  same  time  M.  Velpeau 
tied  the  temporal  and  facial  arteries 
on  a  man,  aet.  36,  affected  with  epilepsy 
during  the  last  seven  years.  The  dis¬ 
ease  was  first  induced  by  a  fright,  and 
the  attacks  had  continued  eight  or  ten 
times  a  month ;  but  within  the  last 
three  months  he  had  attacks  almost 
daily.  The  temporal  arteries  were  first 
tied:  the  patient  had  only  a  slight 
attack  on  the  same  day,  and  the  fol¬ 
lowing  day  passed  without  any.  On 
the  5th  of  April  the  external  maxillary 
arteries  were  tied  at  the  point  where 
they  pass  over  the  jaws,  and  the  at¬ 
tacks  did  not  recur. 

The  operation  on  the  genio-glossi, 
as  performed  by  Mr.  Lucas,  does  not 
differ  materially  from  the  other  methods 
which  have  been  already  mentioned, 
except  that  a  portion  of  the  muscle  is 
removed;  but  a  different  mode  of  di¬ 
viding  these  muscles,  viz.  the  sub¬ 
cutaneous,  has  more  recently  been 
practised  by  M.  Bonnet,  of  Lyons.  A 
puncture  is  made  in  the  skin,  a  few 
lines  behind  the  symphysis  of  the  jaw* : 
a  blunt-pointed  tenotome  is  then  intro¬ 
duced,  with  its  sharp  edge  turned 
towards  the  bone,  and  passed  upwards 
till  its  point  is  felt  by  the  finger 
through  the  mucous  membrane  beneath 
the  tongue.  The  attachments  of  the 
muscles  are  then  divided  right  and  left ; 
the  cutting  edge  of  the  tenotome  being 
kept  close  to  the  bone,  and  acting  only 
on  the  superior  part  of  its  concavity, 
the  genio-glossi  are  alone  cut,  and  the 
genio-hyoidei  avoided.  Scarcely  any 
bleeding  ensued.  M.  Bonnet  had  per¬ 
formed  this  operation  in  five  cases :  the 
two  last  patients,  though  labouring 
under  a  bad  form  of  stammering,  and 
who  even  stammered  in  reciting  verses, 
were  immediately  relieved  without  pre¬ 
serving  the  least  trace  of  their  infirmity. 
On  the  other  three  patients  the  relief 
was  not  so  decided,  though  a  consider¬ 
able  degree  of  amelioration  resulted; 
which  circumstance  M.  Bonnet  ascribed 
to  the  mode  of  operating  not  being  so 
perfect  in  the  first  eases  as  in  the  last; 


though  I  should  think  it  depended  on 
the  former  being  more  strictly  cases  of 
nervous  stammer  than  the  latter,  and 
that  the  operation  would  not  be  so 
likely  to  be  permanently  successful. 

The  following  cases  will  serve  to  illus¬ 
trate  the  twro  varieties  of  stammering. 

Purely  nervous  stammer. — A  young 
man  who  has  stammered  since  his  child¬ 
hood,  states  himself  to  be  very  nervous. 
When  alone,  or  when  with  persons 
with  whom  he  is  very  intimate,  he  can 
talk  very  well,  but  almost  always  stam¬ 
mers  before  strangers ;  sometimes  more 
than  at  others;  especially  if  he  thinks 
the  infirmity  is  remarked,  or  if  he  be 
questioned  respecting  it.  The  stammer 
is  not,  however,  very  bad.  There  is  no 
particular  tension  of  the  muscles  of  the 
tongue,  which  can  be  turned  upwards 
towards  the  nose,  nor  is  there  any 
thing  anormal  perceptible  about  the 
mouth  or  throat.  He  has  two  cousins 
similarly  affected. 

Physical  stammer.- — This  man  always 
experiences  difficulty  in  pronouncing 
certain  words,  especially  those  begin¬ 
ning  with  a  q  or  n,  as  quatorze ,  navet  j 
considerable  spasmodic  action  of  the 
muscles  of  the  face  and  lips  being  in¬ 
duced  by  the  attempts  to  articulate 
these  or  other  words  upon  which  the 
difficulty  exists.  He  has  as  much  diffi¬ 
culty  when  alone  as  when  in  company 
or  before  strangers :  cannot  protrude 
the  tongue  far,  or  turn  it  upwards  over 
the  lip.  After  the  division  of  the  sub¬ 
lingual  membrane,  and  cellular  texture 
on  the  floor  of  the  mouth,  he  was  able 
to  protrude  the  tongue,  and  could  speak 
the  above  and  other  words  with  facility. 

Mr.  Yeafsley’s  operation  consists  in 
the  excision  of  the  entire  uvula,  and 
also  of  the  tonsils,  when  these  bodies 
are  enlarged  or  diseased.  The  part  to 
be  removed  is  seized  with  an  Assalini’s 
tenaculum,  and  cut  off,  scissors  being 
employed  for  the  uvula,  and  a  knife  for 
the  tonsils,  which,  being  frequently 
hardened,  present  considerable  resist¬ 
ance,  and  could  not,  in  all  probability, 
be  cut  through  by  the  new  instrument, 
or  guillotine  as  it  has  been  termed, 
recently  invented  for  this  purpose,  on 
the  supposition  of  the  likelihood  of 
haemorrhage  from  this  operation ;  which 
occurrence,  though  it  might  happen 
when  the  tonsils  are  enlarged  and  soft, 
is  not  likely  to  take  place,  and  I  believe 
never  has  happened,  when  they  are  in¬ 
durated.  The  extirpation  of  these  parts 
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is  attended  with  scarcely  any  pain  in 
most  instances,  and  the  pain  from  the 
excision  of  the  uvula  is  but  slight. 
Nor  has  any  particular  inconvenience, 
as  far  as  I  know,  attended  the  loss  of 
this  part ;  though  it  is  said  that  singers 
and  others,  who  have  had  this  operation 
performed,  were  more  liable  to  sore- 
throat  and  coughs.  Mr.  Yearsley,  how¬ 
ever,  states  that  this  is  not  the  case 
when  the  entire  uvula  is  removed  ;  but 
that  when  only  a  portion  of  it  is  snipped 
off’  the  pain  is  much  greater,  and  sub¬ 
sequent  irritation  is  not  uncommon, 
which  may  be  very  easily  conceived. 
In  some. cases,  when  the  palatine  arch 
descends  lower  than  natural,  it  is 
snipped  on  either  side  previous  to  the 
removal  of  the  uvula. 

One  of  the  most  successful  cases  of 
this  operation  which  has  fallen  under 
my  observation  is  that  of  Crawley 
(the  seventh  case  in  Mr.  Yearsley ’s 
pamphlet),  who  was  affected  with  one 
of  the  worst  kinds  of  stammer;  in 
whom  the  tonsils  and  uvula  were  en¬ 
larged,  and  who  derived  immediate 
relief,  which  has  continued  to  the 
present  time  (two  months  from  the 
operation).  He  can  now  speak  with 
facility,  and  without  stammering. 

In  the  boy  Wright  the  stammer 
came  on  when  he  was  between  three 
and  four  years  of  age :  there  were 
occasionally  remissions  of  a  few  weeks 
at  a  time ;  and  as  he  had  not  stam¬ 
mered  for  a  long  time,  his  mother  sup¬ 
posed  that  he  had  got  rid  of  it  alto¬ 
gether.  Three  months  ago,  however, 
his  father  died,  which  occasioned  a 
recurrence  of  the  stammer.  Nothing 
anormal  was  perceptible  about  the 
mouth  or  throat.  On  the  uvula  being 
removed  he  immediately  spoke  freely, 
and  without  impediment.  I  am  unable 
to  say  whether,  in  this  case,  the  relief 
was  permanent. 

A  man,  aet.  40,  sailmaker,  when 
alone  speaks  “as  well  as  any  body;” 
and  when  with  his  comrades  does  not 
stammer  so  much  as  when  with  stran- 
i  gers,  when  the  inconvenience  is  some¬ 
times  very  great.  Does  not  stammer 
when  he  speaks  in  a  singing  voice. 
The  uvula  was  removed,  but  he  still 
stammered,  though  not  so  much  as 
i  before. 

A  man  named  Partridge  has  a  diffi¬ 
culty,  especially  upon  the  p’s,  and  can 
|  scarcely  articulate  his  own  name ;  but 
I  it  he  says  it  without  forethought,  or  if 


his  attention  be  diverted,  can  speak  it 
very  well. 

Snelling,  a  young  man  who  was  in 
the  room  when  the  boy  Wright  under¬ 
went  the  operation,  on  seeing  its  effect, 
and  that  the  boy  spoke  without  diffi¬ 
culty,  was  likewise  able  to  speak  with¬ 
out  stammering.  At  my  suggestion  he 
was  sent  back  to  wait  a  little,  and  on 
returning  into  the  room,  at  the  expira¬ 
tion  of  about  an  hour,  stammered  a 
good  deal  while  being  questioned  re¬ 
specting  it.  There  was  a  warty  excres¬ 
cence  on  the  left  tonsil:  while  he  was 
asked  about  its  origin  he  spoke  fluently, 
and  without  the  least  stammer.  This 
was  also  the  case  when  questioned 
about  other  things  which  diverted  his 
attention  from  the  complaint.  After 
the  wart  was  removed  he  thought  he 
spoke  better,  but  still  stammered.  After 
removal  of  the  uvula  he  spoke  better, 
and  on  reading  experienced  every  now 
and  then  some  difficulty. 

A  boy,  who  had  more  especially  a 
difficulty  on  letters  beginning  with  p 
and  1,  experienced  considerable  hesi¬ 
tation  when  told  to  say  love-child  or 
lolly p op ;  but  after  a  full  inspiration 
he  could  pronounce  these  words  tolera¬ 
bly  well  during  the  act  of  expiration. 
After  the  removal  of  the  uvula  he 
could  articulate  them  with  facility,  and 
without  drawing  in  his  breath. 

A  young  woman ,  whose  uvula  was  re¬ 
moved  without  any  perceptible  advan¬ 
tage. — The  muscles  beneath  the  tongue 
were  a  good  deal  developed,  and  this 
organ  appeared  to  be  limited  in  its 
movements.  She  is  not  free  from  stam¬ 
mer  even  when  alone,  but  is  always 
much  worse  when  with  strangers. 

A  man,  in  whom  the  palate  had  been 
extensively  divided  by  another  surgeon 
without  any  advantage  resulting.  —  The 
uvula  was  excised  by  Mr.  Yearsley, 
but  did  not  produce  any  amelioration 
at  the  time. 

Henry  Gee ,  a  bad  stammerer. — The 
palate  was  divided  on  one  side,  after 
which  he  spoke  better.  Desired  to  re¬ 
turn  in  a  week.  At  the  expiration  of 
this  period  he  still  stammered,  though 
not  so  badly  as  before.  His  mother 
says  that  he  spoke  better  the  two  days 
succeeding  the  operation  than  the  three 
subsequent  days.  After  the  uvula  was 
removed,  he  was  able  to  articulate  much 
easier  than  before. 

Wilkinson  ( mentioned  in  Mr.  Yearsley' s 
pamphlet),  a  man  in  whom  the  tongue  wa  $ 


390 


MR.  ERICHSEN’S  CASE  OF  POISONING  BY  OPIUM. 


of  large  size. — Uvula  removed  without 
any  advantage. 

Henry  Smith ,  a  hoy  who  stammered. — 
The  tonsils  were  enlarged.  After  their 
excision  was  able  to  speak  without 
much  difficulty.  The  uvula  was  next 
removed,  hut  it  did  not  appear  that  he 
spoke  any  better  than  after  the  opera¬ 
tion  on  the  tonsils. 

The  above  are  a  few  of  the  cases  of 
which  I  made  a  memorandum,  and  to 
which  I  shall  have  to  allude.  It  now 
remains  that  I  should  endeavour  to 
explain  in  what  manner  these  various 
methods  and  operations  were  successful 
in  removing  stammering,  and  the  causes 
of  their  failure  in  some  instances ;  and 
to  what  cases  the  one  or  the  other  are 
more  particularly  applicable. 

[To  be  continued.] 


CONGENITAL  APERTURE  IN 
DIAPHRAGM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  few  days  ago  a  case  of  congenital 
diaphragmatic  hernia  occurred  to  me,  a 
brief  account  of  which  may  not  be  un¬ 
interesting  to  your  readers. 

A  lady,  thirty  years  of  age,  was  con¬ 
fined  with  her  second  child  at  the  full 
period  of  gestation,  after  a  short  and 
easy  labour.  The  respiration  of  the 
infant  was  very  imperfect,  and  it  died 
an  hour  after  its  birth.  As  nothing 
existed  in  the  circumstances  of  the  la¬ 
bour  to  account  for  this  result,  I  ex¬ 
pected  some  malformation  or  disease  in 
the  chest,  and  requested  permission  to 
examine  the  body.  There  was  found 
a  large  opening  in  the  central  tendon 
of  the  diaphragm  (from  arrest  of  deve¬ 
lopment)  through,  which  the  whole  of 
the  small  intestines,  and  a  considerable 
portion  of  the  liver,  had  passed  into  the 
right  side  of  the  chest,  occupying  the 
greater  part  of  that  cavity,  and  uncon¬ 
fined  by  adhesions,  so  that  the  whole 
could  be  withdrawn  through  the  same 
opening.  The  right  lung  was  a  mere 
vestige,  and  lay  close  against  the  spine, 
in  texture  resembling  the  carnified  lung 
in  empyema.  The  left  lung  was  very 
small  also,  but  permeated  by  air 
throughout,  which  rendered  every  por¬ 
tion  of  it  buoyant,  even  after  forcible 
compression.  The  heart  and  primitive 
vessels  were  of  normal  size  and  struc¬ 


ture.  The  child  was  a  male,  of  average 
size,  and  the  presentation  was  natural. 

I  believe  the  cases  on  record  of  a 
similar  nature  are  rare  ;  perhaps  they 
would  be  less  so  if  medical  men  made 
a  point  of  opening  the  bodies  of  all 
still-born  children.  The  examination 
in  the  present  instance  w~as  very  satis¬ 
factory  to  the  parents  as  well  as  myself. 

I  am,  sir, 

Your  obedient  servant, 

W.  F.  Morgan, 

Surgeon  to  the  Bristol  Infirmary. 

15,  Park  Street,  Bristol, 

May  18,  1841. 


A  CASE 

OF 

POISONING  BY  OPIUM, 

IN  WHICH  ELECTRICITY  WAS  EMPLOYED 
WITH  SUCCESS. 

By  John  Erichsen,  Esq., 

Formerly  House-Surgeon  to  University  College 
Hospital. 

( For  the  Medical  Gazette .) 


Case.  —  Sarah  Mitchell,  setatis  22, 
was  brought  to  University  College  Hos¬ 
pital  about  2  p.m.  on  the  6th  of  August, 
1840,  labouring  under  the  ordinary 
symptoms  of  poisoning  by  opium.  The 
friends  accompanying  her  said  that 
they  knew  but  little  concerning  the 
particulars  of  the  transaction ;  that  she 
was  a  married  woman,  and  appeared  to 
live  on  good  terms  with  her  husband ; 
that  on  visiting  her  rooms  about  two 
hours  ago,  they  found  her  in  a  very 
“  stupid”  state,  and  scarcely  able  to 
answer  any  question  put  to  her:  she 
however  informed  them,  that  having 
procured  laudanum  at  different  shops 
to  the  amount  of  an  ounce,  on  the  plea 
of  its  being  required  as  an  application 
to  an  aching  tooth,  she  had  swallowed 
it  with  a  view  of  putting  an  end  to  her 
existence,  and  that  she  was  then  la¬ 
bouring  under  the  effects  of  the  poison. 
A  medical  man  who  was  called  in  gave 
her  an  emetic,  which  induced  vomiting, 
and  advised  her  being  sent  to  a  hos¬ 
pital,  which  was  accordingly  done. 

On  admission,  four  hours  after  taking 
the  poison,  she  was  perfectly  insensible; 
her  countenance  was  flushed,  or  rather 
had  a  blotched  appearance ;  the  surface 
of  the  body  and  the  hands  were  cold 
and  clammy;  her  eyes  were  closed,  and 
the  pupils  were  firmly  contracted;  her 
limbs  were  flaccid ;  she  was  not  able  to 
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walk,  and  answered  no  questions,  even 
when  put  in  the  loudest  voice;  her 
pulse  was  slow  and  small,  and  her 
breathing  less  frequent  than  natural, 
but  without  any  stertor. 

I  immediately  introduced  the  stomach- 
pump,  and  drew  off  a  small  quantity  of 
fluid  impregnated  with  the  odour  of 
opium,  and  then  washed  out  her  stomach 
with  warm  water,  until  it  came  away 
quite  clear.  In  order  to  rouse  her,  hot 
strong  coffee,  with  brandy  and  am¬ 
monia,  was  given ;  and  large  quantities 
of  cold  water  were  repeatedly  and  forci¬ 
bly  dashed  in  her  face.  She  was  also, 
without  intermission,  dragged  about  a 
cool  room  between  two  men ;  and  wTas 
occasionally  rather  roughly  shaken  and 
slapped  on  the  back  :  doliclios  pruriens 
was  applied  to  her  hands  and  feet. 

The  cold  affusion  roused  her  for  a 
time,  to  a  certain  degree,  but  she  almost 
immediately  relapsed  into  her  drowsy 
condition:  none  of  the  other  means 
that  were  employed  had  any  effect  upon 
her. 

About  three  hours  were  spent  in  this 
way,  when,  instead  of  getting  better, 
she  appeared  to  become  more  comatose, 
and  it  was  only  with  very  great  diffi¬ 
culty  indeed  that  she  could  be  roused 
at  all. 

Being  fearful  of  losing  her,  and 
thinking  that  a  stronger  stimulus  than 
any  that  had  as  yet  been  employed  was 
required  to  overcome  the  state  of  torpor 
in  which  she  was,  I  determined  upon 
trying  the  effect  of  electricity.  For 
this  purpose  a  rather  powerful  electro¬ 
magnetic  apparatus  that  was  in  the 
hospital  was  set  in  action  ;  one  of  the 
cylinders,  which  was  attached  to  the 
conducting  wires,  being  applied  to  the 
forehead,  and  the  other  to  the  upper 
part  of  the  spine.  After  a  few  shocks 
had  in  this  way  been  passed  through 
the  head,  she  began  to  recover  from 
the  state  of  coma  in  which  she  had 
previously  been,  and  attempted  to 
remove  the  wires  with  her  hands, 
begging  that  the  shocks  might  be  dis¬ 
continued,  as  they  gave  her  pain. 
They  were,  however,  persevered  in  for 
about  twenty  minutes,  or  half  an  hour, 
when  she  was  sufficiently  recovered  to 
be  able  to  answer  questions  with  com¬ 
parative  facility,  and  to  walk  a  little. 
She  was  then  removed  to  the  ward,  and 
allowed  to  lie  down,  with  strict  injunc¬ 
tions  to  the  nurse,  however,  to  prevent 
her  sleeping,  by  continuing  the  admi¬ 


nistration  of  the  coffee,  and  by  shaking 
her  occasionally.  Towards  the  evening 
she  became  quite  sensible,  cried  fre¬ 
quently,  and  deplored  her  present  con¬ 
dition. 

7th. — Has  passed  a  good  night ;  com¬ 
plains  of  some  pain  at  the  pit  of  the 
stomach,  but  has  not  vomited.  Has  a 
nervous  tremor  about  her.  Pupils  not 
so  much  contracted,  but  as  yet  not 
fully  dilated.  She  feels  cold  and 
weak ;  pulse  sharp,  but  not  quick. 
Her  bowels  have  been  opened  by  a  dose 
of  castor  oil.  Dr.  Thomson  saw  her  in 
the  course  of  the  afternoon,  and  ordered 
a  saline  draught  every  four  hours. 

8th. — Much  the  same  as  yesterday; 
bowels  confined. 

Infusion  of  Senna  with  Salines  ordered. 

10th. —  Complains  of  pain  in  the 
lumbar  region ;  the  nervous  tremor 
exists  to  a  great  degree  ;  pulse  is  quick 
and  irritable ;  bowels  confined ;  she 
has  not  passed  any  water  since  yesterday 
afternoon  ;  there  is  great  tenderness  on 
pressure  at  the  epigastrium.  Dr. 
Thomson  ordered 

C.  C.  Lumbis  ad  ^xij. 

JLPil.  Ilydrarg.  ;  Ext.  Aconiti  aa.  gr.j.  ; 
Ext.  Gentian,  gr.  iij.  ;  Ft.  Pilula  6ta 
qq.  hora  Sumenda. 

Be  Decocti  Aloes,  *iv.  ;  Tr.  Valerianae 
Vol.  3d  -  >  Misturse  Campliorse,  ^ij. ; 
Sumat.  4tam  partem  inter  singulas  doses 
pilularum. 

12th. — Has  much  pain  in  making 
water,  which  is  scanty ;  she  still  com¬ 
plains  of  some  pain  in  the  loins,  which 
has,  however,  been  relieved  by  the 
cupping;  pulse  very  tremulous,  and 
quick ;  general  tremor  over  the  body : 
all  the  symptoms  of  poisoning  have 
disappeared,  and  she  is  now  labouring 
under  hysteria  produced  by  great  agi¬ 
tation  of  mind.  Surface  clammy  and 
perspiring;  does  not  sleep  well;  bowels 
somewhat  confined. 

C.  C.  Lumbis  ad  Jxij. 

Pil.  Hydr.  gr.  v.  ;  Ext.  Conii,  gr.  iij.; 
Ft.  Pilula  ;  quamprimum  sumenda ; 
Haustus  Niger  hora  una.  post  pilulam. 

14th. — Patient  is  very  much  better. 
She  has  entirely  recovered  from  the 
effects  of  the  poison,  and  has  nearly 
lost  all  the  hysterical  symptoms. 

16th. — Discharged  cured. 

In  another  case  of  poisoning  by 
opium  which  was  brought  to  University 
College  Hospital  about  six  weeks  ago, 
my  friends,  Dr.  Lankester,  the  resident 
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medical  officer,  and  Mr.  Henry  Taylor, 
one  of  the  house-surgeons,  employed 
electricity  with  success  after  all  other 
means  had  failed.  I  have  not  the  par¬ 
ticulars  of  this  case ;  but  I  believe  they 
will  shortly  be  published  in  one  of  the 
journals. 

Remarks. — My  object  in  publishing 
these  cases  has  been  to  direct  the  at¬ 
tention  of  the  profession  to  the  employ¬ 
ment  of  electricity  as  a  powerful  means 
of  rousing  the  energies  of  the  nervous 
system  in  cases  of  poisoning  by  opium ; 
more  especially  as  it  is  a  mode  of  treat¬ 
ment  that,  I  believe,  has  not  been 
hitherto  recommended  by  any  writer  on 
toxicology ;  at  least  I  have  not  found 
any  mention  made  of  it  in  any  work  on 
that  subject  which  I  have  had  an  op¬ 
portunity  of  consulting. 

The  chief  indication  to  be  fulfilled  in 
the  treatment  of  poisoning  by  opium  is, 
after  the  stomach  has  been  emptied  by 
means  of  the  stomach-pump,  to  keep 
the  nervous  system  roused  until  the 
narcotic  effects  of  the  drug  wear  off, 
which  happens  after  a  longer  or  shorter 
time,  according  to  the  size  of  the  dose 
taken  and  other  modifying  circum¬ 
stances,  just  as  the  excitant  effects  of 
a  stimulant,  such  as  alcohol,  gradually 
pass  off.  Now  we  are  certainly  in 
possession  of  no  stimulus  which  is  so 
immediate  in  its  action,  so  powerful, 
and  so  easily  applied,  as  electricity. 
In  all  these  respects  it  is  far  superior  to 
dashing  cold  water  on  the  body  and 
face.  Moreover,  the  cold  affusion,  if 
continued  too  long,  may  be  productive 
of  some  injurious  effects ;  for,  if  the 
patient  be  allowed  to  remain  any  length 
of  time  with  his  clothes  saturated  with 
water,  the  cold,  by  depressing  still  more 
the  energies  of  the  system,  will  tend  to 
aid  rather  than  to  counteract  the  seda¬ 
tive  influence  of  the  opium.  It  should 
therefore  be  employed  with  great  cau¬ 
tion  in  those  cases  in  which  the  surface 
is  cold,  the  pulse  slow  and  weak,  and 
the  respiration  feeble.  It  is  quite  pos¬ 
sible  for  pneumonia  to  follow  the  use 
of  the  cold  affusion  :  this  actually  hap¬ 
pened  in  the  second  case  which  I  have 
briefly  mentioned  above;  the  disease, 
no  doubt,  being  predisposed  to  by  that 
congested  condition  of  the  lungs  which 
is  so  common  a  consequence  of  narco¬ 
tism.  Notwithstanding  these  objec¬ 
tions  to  the  employment  of  the  cold 
affusion,  it  is,  if  properly  used,  a  most 
valuable  means  in  the  treatment  of 


poisoning  by  opium,  and  one  that,  in  the 
great  majority  of  cases,  is  fully  sufficient 
to  overcome  the  narcotic  effects  of  the 
poison,  after  the  exciting  cause  has  been 
removed  from  the  stomach.  In  some 
instances,  however,  of  which  the  case 
detailed  above  is  a  good  example,  the 
shock  produced  by  the  sudden  and 
forcible  dashing  of  cold  water  is  not 
sufficiently  powerful ;  and  it  is  in  this 
case  that  I  would  strongly  recommend 
the  employment  of  electricity  after  the 
cold  affusion  had  been  persevered  in  for 
a  moderate  length  of  time,  from  half  to 
three  quarters  of  an  hour,  and  had  failed 
in  rousing  the  powers  of  the  patient. 

The  electricity  should  not  supersede 
the  use  of  the  cold  affusion,  or  of  those 
other  means  that  are  ordinarily  restated 
to  in  cases  of  poisoning  by  opium ;  but 
that  it  may  be  employed  with  -  the 
greatest  advantage  in  addition  to  these, 
1  think  we  are  fully  warranted  in  con¬ 
cluding  from  the  case  that  I  have  de¬ 
tailed,  and  which,  there  can  be  little 
doubt,  would  have  had  a  fatal  termina¬ 
tion  had  it  not  been  for  the  employment 
of  this  very  powerful  stimulus,  which 
produced  a  most  marked  and  almost 
immediately  beneficial  effect;  the  pa¬ 
tient,  who  was  quite  speechless,  insen¬ 
sible  and  motionless,  with  flaccid,  cold, 
clammy  extremities,  and  a  small  weak 
ulse,  attempted,  after  a  few  shocks 
ad  been  passed  through  her  head,  to 
remove  the  wires,  complaining  of  the 
pain  the  application  of  the  electricity 
gave  her ;  and  was  in  half  an  hour  suf¬ 
ficiently  recovered  to  answer  questions 
that  were  put  to  her,  to  walk,  and  to 
be  allowed  to  he  down  on  her  bed. 


LIGATURE  OF  COMMON  CAROTID. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  beg  to  inclose  you  the  notes  of  a  case 
of  aneurism  on  the  side  of  the  face, 
cured  by  tying  the  common  carotid 
artery.  The  case  was  extremely  in¬ 
teresting  to  me  at  the  time  of  its  occur¬ 
rence,  and  I  think  may  probably  be  so 
to  the  profession  at  large. — I  am,  sir, 
Your  obedient  servant, 

•  James  Surrage, 

M.D.  M.R.C  S. 

Wincanton,  Somersetshire, 

April  20th,  1841. 

Monday,  October  26th,  1840. — John 
Churchouse,  a  tailor,  aged  nineteen, 
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called  on  me  this  day  to  consult  me 
respecting  a  large  tumor  on  the  left  side 
of  the  face.  About  a  year  since,  when 
cutting  one  of  the  dentes  sapientiae,  he 
perc  ei  ved  a  h  ard  s  wellin  g  behind  th  ej  aw, 
but,  as  he  associated  its  existence  with 
the  state  of  the  tooth,  he  did  not  at  the 
time  attach  much  importance  to  it. 
From  the  above  period,  however,  it 
gradually  enlarged,  and,  during  the 
last  four  months,  lias  increased  very 
rapidly,  but  without  much  pain.  Since 
the  case  has  been  in  progress  the  patient 
has  consulted  several  surgeons,  who 
have  given  him  different  opinions  as 
to  its  nature;  some  considering  it  a 
chronic  abscess,  whilst  others  thought 
it  a  disease  of  the  bone,  and  recom¬ 
mended  him  to  place  himself  in  some 
hospital.  The  tumor,  when  I  first  saw 
it,  was  of  an  immense  size,  extending 
from  below  the  angle  of  the  jaw 
upwards,  until  it  was  lost  behind  the 
malar  bone,  and  from  the  ear  forwards 
to  within  an  inch  of  the  mouth ;  it  was 
oedematous  over  the  whole  surface,  and 
firm  beneath,  but  neither  pulsation 
nor  fluctuation  could  be  detected.  The 
patient  could  not  breathe  through  the 
left  nostril,  and  the  right  felt  greatly 
obstructed.  On  examining  the  mouth, 
which  it  was  difficult  to  do,  in  conse¬ 
quence  of  the  confined  state  of  the 
parts,  I  found  the  cheek  pressing  in¬ 
wardly  against,  and  much  indented  by, 
the  teeth ;  the  molar  and  first  bicuspid 
of  the  upper  jaw  were,  indeed,  nearly 
hidden  by  the  gums,  and  the  mucous 
membrane  on  the  left  side  of  the  palate 
projected  so  much  as  to  resemble  very 
strongly  the  pointing  of  an  abscess. 
After  carefully  reflecting  on  the  history 
of  the  case,  and  under  the  hope  that  by 
doing  it  I  should  gain  an  insight  into 
the  nature  of  the  swelling,  I  determined 
on  extracting  the  tooth  supposed  by 
the  patient  to  be  the  original  cause  of 
the  mischief.  It  was  not  decayed,  or 
unnatural  in  appearance ;  nor  was  its 
extraction  followed  by  a  discharge  of 
matter,  or  more  bleeding  than  usual. 
About  twenty-four  hours  after  the  tooth 
was  removed,  I  was  summoned  to  the 
patient  in  consequence  of  considerable 
haemorrhage  from  the  socket :  this 
was  easily  stopped  by  a  plug  of  lint, 
but  recurred  in  the  course  of  eight 
hours  to  a  very  considerable  extent, 
and  produced  alarming  exhaustion. 
The  tension  of  the  tumor  being  now 
much  lessened,  an  indistinct  pulsation 


could  be  felt,  synchronous  with  the 
pulse  at  the  wrist,  and  removeable  by 
pressure  on  the  carotid,  so  that  the 
nature  of  the  case  was  no  longer  doubt¬ 
ful.  The  patient  now,  for  the  first  time, 
told  me  he  had  been  subject  lately  to 
bleeding  from  the  left  side  of  the  nose, 
and  that  twice  within  the  fortnight 
epistaxis  had  occurred  to  an  alarming 
extent ;  so  much  so,  indeed,  that,  on 
one  of  the  occasions,  severe  syncope 
came  on,  and  continued  for  a  consi¬ 
derable  time.  There  could  now  be 
no  doubt  the  case  was  one  of  aneurism, 
either  of  the  external  carotid,  or  one 
of  its  terminal  branches  ;  most  pro¬ 
bably,  I  think,  of  the  internal  maxil¬ 
lary.  I  therefore  determined  on  tying 
the  common  carotid.  My  friends,  Mr. 
Eastment  and  Mr.  Bruorton,  whom  I 
now  consulted,  coinciding  with  me  in 
opinion  as  to  the  nature  of  the  case,  I 
availed  myself  of  their  ready  assistance, 
and  immediately  performed  the  opera¬ 
tion,  on  the  morning  of  the  28th,  two 
days  after  I  first  saw  the  patient.  The 
vessel  was  secured  in  the  usual  manner, 
and  without  much  difficulty,  about  a 
quarter  of  an  inch  below  the  tendon  of 
the  omohyoid  muscle. 

Vespere. — The  tumor  considerably 
diminished  in  size,  no  pulsation,  and 
the  patient  comfortable ;  there  was 
some  oozing  of  bloody  saliva  from  the 
mouth,  which  continued,  at  intervals, 
until  the  evening  of  the  30th,  when 
several  coagula  came  away,  and  there 
was  a  discharge  of  arterial  blood  to  the 
amount  of  four  ounces.  The  swelling 
was  now  materially  lessened,  being  not 
more  than  half  of  its  original  size  ;  but, 
as  I  was  fearful  of  haemorrhage,  I 
plugged  the  opening  in  the  mouth  with 
lint,  kept  the  head  supported,  and  the 
cheek  constantly  moist  with  evaporating 
lotion. 

Nov.  3d. — The  tumor  has  been  gra¬ 
dually  increasing  since  my  last  report ; 
there  is  now  considerable  pain  and 
throbbing ;  the  cheek  is  hot,  and  wears 
a  hectic  appearance.  As  it  was  evi¬ 
dent  the  sac  was  suppurating,  I  removed 
my  plugs,  and  gave  exit  to  about  two 
ounces  of  grumous  blood,  mixed  with 
pus ;  the  swelling  now  subsided,  the 
pain  ceased,  and  the  patient  fell 
asleep. 

5th. — As  the  swelling  and  pain  had 
again  increased,  I  removed  the  plugs, 
and  discharged  a  small  quantity  of  pus, 
which  was  but  slightly  tinged  with 
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blood.  From  this  period  the  discharge 
of  matter  gradually  ceased;  the  gum 
healed,  and  gave  me  no  more  trouble. 
At  the  end  of  three  weeks  the  incision 
in  the  neck  was  nearly  healed ;  but 
the  ligature  was  undetached.  My  pa¬ 
tient  was  now  allowed  to  leave  his  bed, 
and  was  put  on  full  diet.  The  case 
proceeded  so  satisfactorily  from  this 
time,  that  I  lost  sight  of  it  until 
December  25th,  when  my  patient  re¬ 
ported  himself  as  proceeding  fast  to 
recovery.  The  ligature  had  come  away 
spontaneously,  the  neck  was  quite 
healed,  and  the  swelling  fast  subsiding. 

April  20th. — The  patient  is  now 
healthy  and  well,  the  tumor  entirely 
gone,  the  passage  of  the  left  nostril 
perfect,  and  he  can  open  his  mouth 
as  widely  as  usual,  but  some  deformity 
remains  in  consequence  of  the  projec¬ 
tion  outwards  of  the  malar  bone.  On 
examining  the  mouth,  a  distinct  fissure 
can  be  felt  on  the  palatine  process  of 
the  palate  and  maxillary  bones. 

That  this  was  a  case  of  aneurism  I 
have  not  the  slightest  doubt ;  but  I  am 
not  quite  certain  as  to  the  individual  ar¬ 
tery  involved.  From  the  history  the  pa¬ 
tient  gave  of  the  tumor,  I  am  inclined  to 
think  it  was  an  aneurism  of  the  internal 
maxillary,  which  commenced  deeply, 
and  posteriorly  to  the  ramus  of  the 
jaw,  extended  downwards  to  the  neck, 
and  upwards  behind  the  malar  bone : 
causing  a  passage  by  absorption  into 
the  antrum,  finding  its  way  thence  into 
the  nose,  and  finally  producing  absorp¬ 
tion  of  the  floor  of  the  nostril,  it  made 
its  appearance  under  the  mucous  mem¬ 
brane  of  the  palate. 


IODINE  in  PHTHISIS  PULMONALIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  local  application  of  iodine  is  of 
acknowledged  use  in  healing  external 
ulcers ;  therefore,  by  analogy,  it  is  con¬ 
cluded  to  be  of  similar  use  in  pul¬ 
monary  abscesses  communicating  with 
the  atmosphere:  experience  also  cor¬ 
roborates  the  above  conclusion. 

Though  physicians  agree  in  the  prin¬ 
ciple  of  action,  yet  they  differ  in  the 
mode  of  application.  Sir  C.  Scudamore 
recommends  the  inhaler;  Dr.  Corrigan 
impregnates  the  atmosphere  of  the 
patient’s  room  with  iodine. 


Both  methods  being  inconvenient  in 
practice,  I  direct  the  patient  to  apply  a 
sufficient  quantity  of  iodine  ointment 
on  the  ribs,  under  both  axillae,  and  to 
cover  the  head  with  the  bed-clothes,  to 
breathe  the  iodine  volatilized  by  the 
heat  of  the  axillae ;  the  ointment  pro¬ 
duces  counter-irritation  on  the  skin 
where  it  is  applied,  and  is  to  be  re¬ 
peated  according  to  circumstances.. 
This  method  has  appeared  to  me  to 
arrest  the  progress  of  the  disease;  and 
as  I  should  wish  to  hear  the  result  of 
more  extensive  trial,  I  beg  you  will 
place  the  above  remarks  (if  you  think 
them  worth  inserting)  in  the  Medical 
Gazette. — I  remain,  sir, 

Your  obedient  servant, 

Alexander  Leigh, 
A. 13.  M.B. 

3,  Olympic  Place,  Jersey, 

May  14th,  1841. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  k  abreger.” — D’Alembert. 


Handbuch  der  Geschichte  dev  Europais- 
chen  Medicin,  Chirurgie,  Pharmacie 
und  Naturkunde  in  pliilosophisch  prac- 
tischer  entwickelung .  Yon  Hofrath 
Dr.  Isensee,  Universitatslehrer,  prac- 
tischem  Arzte  und  Operateur  in  Ber¬ 
lin,  &c.  Berlin,  1839-41. 

Hand  book  of  the  History  of  European 
Medicine,  Surgery,  Pharmacy ,  and 
Natural  History,  in  their  philosophico - 
practical  development.  By  Dr.  Isensee, 
Court-councillor,  Teacher  at  the  Uni¬ 
versity,  Practising  Physician  and 
Operating  Surgeon  at  Berlin,  &c.  &c. 

This  is  one  of  the  most  comprehensive, 
complete,  learned,  and  at  the  same  time 
succinct  histories  of  the  medical  sciences 
with  which  we  are  acquainted.  It  satis¬ 
factorily  fulfils  the  promise  held  out  by 
its  title,  and  considering  the  wide  scope 
of  the  latter,  this  is  no  little  praise. 
From  the  number  of  authors  whom  it 
notices,  and  from  the  care  with  which 
the  titles  of  their  works  are  quoted,  it 
is  invaluable  as  a  book  of  reference.  It 
gives  a  complete  list  of  the  writings  of 
Aristotle,  and  also  of  those  of  Hip¬ 
pocrates,  with  brief  critical  remarks  on 
each  of  the  latter.  We  cannot  better 
convey  to  our  readers  an  idea  of  its 
merits,  and  of  the  system  on  which  it 
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is  arranged,  than  by  following  the 
author  through  a  stage  of  one  of  the 
periods  of  the  history  of  medicine.  We 
will  choose,  for  the  sake  of  example, 
the  “Roman  epoch”  (p.  103).  This 
period  is  divided  into  three  principal 
sections;  the  first  treating  of  the  pro¬ 
gress  of  medicine  in  Rome  before  Galen ; 
the  second,  of  the  same  by  means  of 
Galen;  and  the  third,  of  that  which 
was  effected  after  Galen.  It  is  to  the 
commencement  of  the  first  section  that 
we  must  confine  ourselves.  The  author 
first  gives  us  a  page  of  general  reflec¬ 
tions  on  the  peculiar  character  of 
Roman  intellect  and  mental  cultiva¬ 
tion.  The  next  two  pages  are  entitled, 
“  A  retrospective  glance  on  medicine 
in  Rome  in  its  earliest  ages”  (with 
references  to  the  ancient  historians, 
and  to  Gans  and  Niebuhr  amongst  the 
moderns).  Then  follows  a  sketch  of 
Asclepiades:  1.  of  the  circumstances  of 
his  life;  2.  of  his  writings;  3.  his  man¬ 
ners  and  style  as  a  physician;  4.  his 
medical  system,  viz.  a ,  his  therapeutics ; 
b,  materia  medica;  c,  pathology;  d, 
anatomy  and  physiology;  e,  general 
views.  Finally,  half  a  page  is  devoted 
to  the  enumeration  of  his  scholars.  The 
whole  sketch  of  Asclepiades  and  his 
school  occupies  seven  pages,  and  dis¬ 
plays  the  most  careful  research,  and 
also  mature  judgment. 

Two  parts  of  this  work  have  already 
been  published :  the  second  and  larger 
one  brings  down  the  history  of  medicine 
to  the  seventeenth  century. 


The  Surgical  Anatomy  of  Inguinal  Hernia, 
the  Testis,  and  its  Coverings .  By 
Thomas  Morton,  one  of  the  De¬ 
monstrators  in  University  College, 
London;  and  formerly  House  Sur¬ 
geon  .  to  the  Hospital  of  the  same 
College.  Illustrated  with  lithographic 
plates  and  wood  engravings.  8vo. 
Taylor  and  W alton. 

We  had  much  pleasure,  some  time 
since,  in  expressing  a  very  favourable 
opinion  of  Mr.  Morton’s  work  on  the 
Perineeum,  the  first  of  a  series  which 
will  embrace  all  the  most  important 
regions  of  the  body.  The  subjects  dis¬ 
cussed  in  the  present  volume  are  treated 
of  in  the  same  clear  and  useful  style 
which  was  the  great  recommendation 
i  of  the  former.  The  engravings  are 
well  executed,  from  admirable  drawings, 


and  the  work  altogether  is  one  of  those 
which,  without  the  pretence  of  origi¬ 
nality,  where  novelty  is  nothing,  has  th  e 
great  merit  of  being  eminently  practica  1 
where  practice  is  every  thing. 


MEDICAL  GAZETTE. 

Friday,  May  28,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  ANATOMY  BILL. 

A  conversation  took  place  in  the 
House  of  Commons  last  week  respect¬ 
ing  the  working  of  this  measure.  Mr. 
Maclean  and  Mr.  Duncombe  gave  an 
account  of  the  “  great  dissatisfaction” 
which  prevailed  as  to  the  manner  in 
which  the  Bill  has  been  carried  out. 
Now  had  they  stated  the  grievances  at 
this  time  last  year,  the  necessity  of  some 
change  or  of  some  energetic  inquiry, 
would,  we  believe,  have  been  generally 
admitted  ;  but  it  must  be  confessed  that 
during  the  season  just  past  the  Anatomy 
Bill  has  been  acted  upon  in  such  amanner 
as  to  have  produced  a  v6ry  satisfactory 
result.  This  at  least  has  been  the 
case  in  London,  and,  as  far  as  we  have 
been  able  to  learn,  the  management  for 
the  provincial  schools  has  been  equally 
good ;  and  we  state  this  with  the  more 
pleasure,  from  the  belief  that  the  regu¬ 
larity  with  which,  whenever  they  were 
growing  lax,  we  stimulated  the  energies 
of  those  on  whom  the  working  of  the 
Bill  mainly  depended,  has  contributed 
in  no  small  degree  to  bring  about  this 
full  accomplishment  of  the  purposes  of 
the  Act. 

The  exertions  made  by  the  London 
Inspector  during  the  past  season  have 
been,  we  are  bound  to  say,  very  credi¬ 
table;  and  the  only  reason  why  we, 
who  have  alwavs  so  readilv  told  him 
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his  faults,  have  not  sooner  accorded  to 
him  this  praise,  has  been  that  we  feared 
he  might  think  energy  enough  had  been 
employed,,  and  might  too  soon  again 
retire  to  that  life  of  ease  and  calm  re¬ 
pose,  which  he  seemed  at  first  to  regard 
as  quite  compatible  with  the  duties  of 
a  somewhat  laborious  office.  But  we  do 
hope  that  now,  when  he  has  seen  how 
much  may  be  effected  by  exertion,  and 
how  amply  the  powers  under  his  control 
are  sufficient  to  accomplish  all  that  the 
anatomical  schools  can  reasonably  ex¬ 
pect,  he  will  not  henceforth  relax  in 
his  endeavours,  but  will  obtain  each 
year,  as  he  has  during  the  past,  a  sup¬ 
ply  that  shall  be  even  something  greater 
than  the  demand. 

The  abundance  of  subjects  during 
the  past  year  has  been  chiefly  drawn, 
we  believe,  from  the  metropolitan 
workhouses,  from  several  of  which 
the  body  that  would  formerly  have 
been  buried  at  the  parish  expense 
have  been  sent  to  the  anatomical 
schools.  One  reason  of  this  has  un¬ 
doubtedly  been  the  withdrawal  of  Mr. 
Roberts,  the  gentleman  who,  being 
the  inventor  of  a  system  for  preserving 
bodies  from  decomposition,  was  natu¬ 
rally  anxious  to  embarrass,  as  far  as 
possible,  the  scheme  by  which  a  suffi¬ 
cient  supply  of  fresh  subjects  could  be 
obtained,  and  who  therefore  annually 
got  up  an  excitement  by  hand-bills  and 
placards,  in  the  neighbourhood  of  the 
chief  workhouses,  to  lead  the  poor  to 
feel  horror  at  the  very  name  of  an  ana¬ 
tomical  school.  We  long  ago  exposed 
the  absurdity  of  attempting  to  apply 
any  of  the  modes  of  preservation  yet 
discovered  to  the  subjects  for  dissec¬ 
tion.  We  feel  assured  that  neither  Mr. 
Roberts’s,  nor  M.  Gannal’s,  nor  any 
other  yet  invented,  can  be  advantage¬ 
ously  adopted  for  this  purpose  ;  and  we 
now  are  happy  to  believe  that  the  only 
circumstance  that  could  render  them 
worthy  of  consideration,  namely,  a  de¬ 


ficient  supply  of  subjects  in  the  recent 
state,  is  removed. 

But  we  believe  that  a  cause  yet  more 
efficient  than  this,  in  securing  the  full 
supply,  has  been  the  rational  indiffe¬ 
rence  with  which  the  dissection  of 
bodies,  when  decently  performed  under 
authorized  superintendence,  is  gene¬ 
rally  regarded.  There  is  really  no 
public  feeling  whatever  upon  the  sub¬ 
ject  now  ;  and  men  of  sense  being 
left  to  the  right  exercise  of  their 
judgment  upon  it,  unmoved  by  pre¬ 
judice  or  the  clamour  of  ignorance, 
of  course  decide  in  the  manner  most 
favourable  to  the  anatomical  schools. 
Much  of  this  has  depended  on  the 
repeal  of  that  enactment  which  con¬ 
signed  .  murderers’  bodies  to  dissec¬ 
tion,  and  so  conferred  on  all  who 
shared  the  same  fate  a  portion  of  their 
dishonour.  But  much  more  has  resulted 
from  the  quietude  in  which  the  bill  has 
been  allowed  to  work.  We  fully  accord 
with  those  members  of  the  House  who 
deprecated  the  public  introduction  and 
discussion  of  the  subject,  for  the  pur¬ 
pose  of  any  slight  alterations  that 
might  be  made ;  it  is  peculiarly  one 
of  those  measures  in  which  a  full 
discretionary  power  should  be  allowed 
to  authorities,  for  the  purpose  of  intro¬ 
ducing,  from  time  to  time,  such  modi¬ 
fications  as,  without  affecting  its  general 
principle,  may  adapt  it  to  changing 
circumstances,  and  to  cases  the  occur¬ 
rence  of  which  was  not,  and  perhaps 
could  not  be,  calculated  on.  Perhaps 
there  is  no  measure  of  recent  years  in 
which,  at  its  first  enactment,  so  much 
of  the  detail  was  undetermined,  and 
left  to  be  filled  up  at  discretion  by  the 
Home  Secretary  of  State ;  in  fact,  the 
whole  working  of  the  bill  has  been  the 
subject  of  arrangements  made  subse¬ 
quently  to  its  being  passed  ;  and  the 
result  of  thus  keeping  the  subject  from 
being  perpetually  brought  under  public 
notice  has  been  most  beneficial;  for 


THE  ANATOMY  BILL. 


the  evils  of  occasional  delay  and  fre¬ 
quent  inactivity  have  been  more  than 
counterbalanced  by  the  absence  of  ex¬ 
citement,  and  its  necessary  consequent, 
public  prejudice. 

As  an  instance  in  proof  of  this,  we 
will  mention  but  one  important  addi¬ 
tion  made  to  the  bill  during  the  last 
season.  Under  the  original  enactment 
there  was  nothing  to  provide  for  or 
against  the  dissection  of  still-born  chil¬ 
dren;  and  these  were  therefore  com¬ 
monly  brought  to  anatomical  schools  by 
nurses,  or  at  last  even  by  men  who 
made  a  sort  of  trade  of  them,  and 
there  left  without  further  inquiry. 
Such  a  plan  was  probably  harmless, 
but  it  admitted  of  abuse ;  and  last  year 
a  case  happened  in  which  there  was 
some  suspicion  (which,  however,  we 
believe  was  subsequently  proved  to 
have  been  unfounded)  that  a  child 
murdered  by  its  mother  had  been  dis¬ 
posed  of  at  an  anatomical  school.  The 
immediate  consequence  was  an  order 
from  the  Secretary  of  State,  that  in 
future  no  foetus  should  be  received  at  a 
school  without  sending  to  the  inspector 
a  certificate  of  its  birth,  and  its  death 
before  or  directly  after  birth,  signed  by 
the  medical  attendant,  or  some  other 
person  present  at  the  time,  and  by  the 
teacher  receiving  the  body.  The  result 
has  been,  indeed,  that  the  number  of 
foetus  brought  to  the  schools  has  been 
greatly  diminished,  the  parents  not 
liking  such  facts  to  be  generally 
known ;  but  this  will  probably  be  but 
a  temporary  evil,  and  even  if  it  con¬ 
tinue  it  will  yet  be  far  better  than  the 
great  amount  of  injury  that  would  have 
been  done  had  the  public  been  excited 
by  the  same  arrangement  being  made 
the  subject  of  parliamentary  legislation. 

On  such  a  subject,  and  on  all  of  the 
like  kind,  when  they  are  prominently 
brought  before  them,  even  the  higher 
classes  of  the  laity  are  scarcely  capable 
of  forming  a  calm  and  correct  judg¬ 


ment  ;  and  there  is  little  doubt  that  the 
mode  in  which  dissections  are  carried 
on,  even  with  the  most  perfect  observ¬ 
ance  that  is  possible  of  all  decency, 
would  appear  to  them  very  disgusting, 
and  perhaps  deserving  of  legislative 
interference  for  its  improvement.  The 
wisest  course  that  they  can  pursue  in 
such  matters  is  to  turn  their  thoughts 
away  from  them ;  just  as,  in  their  or¬ 
dinary  walk  through  the  world,  they 
turn  away  their  eyes  from  any  object 
that  is  offensive,  but  if  they  believe  that 
it  performs  some  useful  office,  or  is  es¬ 
sential  to  their  own  or  others’  comfort, 
leave  it  unmolested  in  its  offensiveness. 
Dissecting  and  dissecting-rooms  are 
signally  useful  objects  of  disgust;  they 
are  sometimes  loathsome  even  to  those 
who  are  most  familiar  with  them,  and 
most  obliged  to  keep  down  their  aver¬ 
sion;  but  in  this  respect  they  are  not  ca¬ 
pable  of  much  improvement,  and  the 
public,  who  at  last  reap  the  greatest  be¬ 
nefits  from  them,  must  be  content  to  leave 
their  management  in  the  hands  of  those 
who  can  alone  judge  dispassionately 
where,  in  such  cases,  necessary  indif¬ 
ference  ends,  and  where  indecency 
begins,  and  on  whom  they  can,  in  some 
measure,  rely  that  the  limit  will  not 
be  overpassed. 

We  sincerely  hope,  therefore,  that 
Mr.  Maclean  will,  when  he  has  read 
the  report,  be  induced  to  think  it  satis¬ 
factory,  and  bring  forward  no  measure 
founded  upon  it.  The  only  subjects  of 
any  general  importance  to  which  it 
will  relate,  are  the  contraventions  of 
the  Act  by  teachers  or  students  since 
its  enactment,  and  the  proceedings,  if 
any,  which  have  been  taken  thereon. 
We  can  ourselves,  we  believe,  give  the 
answer ;  which  is,  that  the  contraven¬ 
tions  (at  least  such  as  on  a  liberal  in¬ 
terpretation  of  the  bill  can  be  so  called) 
have  been  very  few  and  unimportant ; 
and  that  the  proceedings  upon  them 
have  not  amounted  to  more  than  re- 
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proofs  from  the  inspector,  and  threats 
of  punishment  more  heavy  if  the  offence 
were  repeated.  But,  really,  neither 
this  nor  any  of  the  questions  that  will 
be  answered  in  the  returns,  would  at  all 
merit  the  trouble  of  legislation,  even  if 
it  could  be  carried  on  without  evil. 
The  errors  in  the  working  of  the  Bill 
are  not,  or  rather  were  not,  such  as 
Acts  of  Parliament  can  remedy  ;  the 
want  of  energy  in  its  management  has 
been  found  curable  by  an  occasional 
sharp  stimulus ;  and  it  is  to  be  hoped 
that,  this  being  effected,  there  will 
henceforth  be  no  great  cause  for  com¬ 
plaint. 

With  respect  to  the  distribution  of 
the  subjects,  which  was  introduced 
into  the  conversation,  and  which  is 
another  arrangement  added  to  the 
Bill  by  the  consent  of  the  Home -office, 
to  whom  it  was  recommended  by  the 
inspector  (we  believe,  at  the  request  of 
the  majority  of  the  anatomical  teachers); 
this,  if  it  has  been  carried  out  fairly, 
(and  we  know  of  no  facts  to  prove  the 
contrary)  is  in  nowise  objectionable, 
so  long  as  the  supply  of  subjects  is  not 
suffered  to  fall  below  the  demand  for 
them.  When  the  number  obtained  by 
the  inspector  is  deficient,  through  his 
lack  of  zeal  or  of  influence,  an  equal  dis¬ 
tribution  is  mischievous,  because,  as  we 
have  very  often  said  when  the  question 
has  been  under  discussion,  there  is  no 
inducement  for  the  more  influential 
among  the  anatomical  teachers  to  use 
any  exertion  to  obtain  subjects,  which 
will  probably  be  taken,  not  to  their 
own  schools,  but  to  those  of  their  op¬ 
ponents.  And  in  past  years  this  has 
commonly  happened;  the  inspector, 
taking  the  office  of  distributor,  has 
of  necessity  become  purveyor  also, 
and,  unless  he  discharged  thoroughly 
well  the  duties  of  this  last  office,  the 
power  which  he  exerted  in  the  second 
was  very  mischievous,  and  the  first 
would  soon  have  beoome  a  sinecure. 


But  the  case  is  different  wheii 
there  are  plenty  of  subjects  in  the 
common  stock  to  distribute ;  then  an 
equal  partition  of  them  is  as  much  the 
most  convenient  as  it  is  obviously  the 
fairest  method.  Indeed,  in  such  a  case 
the  chief  purpose  which  the  system 
accomplishes  is  not  so  much  the  pre¬ 
venting  one  school  from  obtaining  an 
excess  while  another  has  a  deficiency 
(for  none  would  necessarily  incur  the 
annoyance  and  expense  of  an  excess), 
as  the  distributing  the  subjects  to  all 
the  schools  equally,  so  that  none  of 
them  may  be  at  one  time  bur¬ 
dened,  and  at  another  empty.  Dur¬ 
ing  nearly  the  whole  season  just 
past  this  purpose  has  been  well  and 
steadily  attained ;  at  the  very  beginning 
there  was  some  deficiency,  and  at 
Christmas  (when  the  number  of  pupils 
was  diminished  by  the  fortnight’s  vaca¬ 
tion)  there  was  some,  and  even  a  con¬ 
siderable  excess  ;  but,  on  the  whole, 
there  was  such  a  supply  that  most 
of  the  teachers  may  congratulate 
themselves  if  the  Bill  be  as  well 
worked  in  all  future  years.  And  all 
this  we  may  add  was  effected  in  a  sea¬ 
son  during  which  the  amount  of  illness 
among  that  class  of  the  poor  from 
whom  the  dissecting  rooms  are  chiefly 
supplied  was  less  than  the  average ; 
for  we  had  neither  severe  influenza  nor 
fever,  nor  any  other  destructive  disease 
in  an  epidemic  form.  We  repeat,  there¬ 
fore,  our  sincere  hope  that  the  Bill 
will  be  left  undisturbed :  so  long  as 
energy  is  employed  in  working,  it  is 
amply  sufficient  for  its  purpose.  - 


DEATH  OF  DR.  HOPE*. 

We  regret  to  announce  the  decease  of  Dr. 
Hope,  which  took  place  at  Hampstead,  on 
the  13th  instant. 

Dr.  Hope  was  in  the  41st  year  of  his  age, 
and  the  complaint  which  proved  fatal  was 
pulmonary  consumption.  He  was  the  author 


*  This  notice  was  accidentally  omitted  last  week. 
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of  a  work  on  the  heart,  which  has  attracted 
a  large  share  of  attention  ;  he  also  pub¬ 
lished  a  set  of  plates  illustrative  of  morbid 
changes  of  structure  in  the  human  body. 
Some  years  ago  he  held  the  office  of  Physician 
to  the  St.  Marylebone  Infirmary,  and  after¬ 
wards  became  one  of  the  Physicians  to  St. 
George’s  Hospital. 


DEATH  OF  THOMAS  HODSON,  ESQ., 
SURGEON  AT  LEWES,  IN 
SUSSEX. 

{From  a  Correspondent .) 


The  subject  of  this  memoir  was  the  son  of 
the  Rev.  Henry  Hodson,  Rector  of  Sand¬ 
hurst,  Kent.  He  prosecuted  his  medical 
studies  at  the  hospitals  of  Guy’s  and  St. 
Thomas’s,  London,  where  he  had  for  one  of 
his  teachers  Mr.  Cline,  and  as  a  contem¬ 
porary  the  late  Sir  Astley  Cooper,  with  both 
of  whom  he  maintained  a  friendly  intercourse 
I  till  they  died. 

Mr.  H.  received  an  honorary  cetificate  of 
’  proficiency  in  his  studies  from  his  medical 
school,  andcommenced  his  practice,  as  a  gene¬ 
ral  practitioner,  at  Lewes,  in  Sussex, in  1786. 

:  Soon  after  he  became  a  member  of  the  Col- 
)  lege  of  Surgeons  of  London. 

He  early  distinguished  himself  by  the 
(  operation  of  lithotomy,  which  during  the 
j  course  of  his  practice  he  performed  upwards 
of  forty  times  with  the  loss  only  of  three 
patients — a  degree  of  success  scarcely  sur¬ 
passed  by  that  of  the  most  eminent  surgeons 
of  the  metropolis.  The  zeal  which  he  shewed, 
i  and  the  knowledge  which  he  possessed  of  his 
'  profession,  and  the  liberal  and  kind  manner 
in  which  he  practised  it,  are  well  known  to 
the  physicians  and  surgeons  of  Lewes  and  its 
t  neighbourhood,  as  well  as  to  many  of  the 
i  most  eminent  surgeons  of  London,  with 
whom  he  had  frequent  intercourse  and  con¬ 
sultations. 

About  twenty  years  before  his  death  he 
i  formed  the  plan  of  transferring  his  residence 
to  Brighton,  where  the  frequent  resort  of 
:  the  Court,  and  the  prospect  of  a  county 
hospital  (soon  after  established  there)  seemed 
to  offer  a  more  extensive  field  of  practice  ; 

I  but  this  project  he  never  carried  into  effect, 
though  he  often  regretted  he  had  not.  He 
closed  an  active  and  useful  life,  April  13th, 
1841,  in  the  seventy-ninth  year  of  his  age* *. 

Of  three  sons  and  a  daughter,  the  last 
t  only  survived  him,  now  married  to  the  Rev. 

*  The  disorder  of  which  Mr.  Hodson  died  was 
apoplexy.  The  first  threatening  of  it  took  place 
i  about  three  weeks  before  his  death,  by  a  sudden 
involuntary  dropping  of  his  left  arm.  This 

•  was  very  transient,  the  usual  power  and  feeling 
M  returning  immediately.  It  occurred  on  six  or 
1  eight  different  days.  On  the  10th  of  April  there  was 
a  slight  distortion  of  the  mouth  ;  on  the  12th  hemi- 
.:  plegia  of  the  left  side ;  and  on  the  13th  he  died. 


Edward  Bull,  Rector  of  Pentlow,  Essex. 
Mr.  Hodson  was  a  man  of  great  integrity 
and  simplicity  of  character,  retaining  a  taste 
even  to  his  later  years  for  the  manly  exercise 
of  his  youth,  hunting,  shooting,  and  cricket 
— amusements  in  which  professional  business 
rarely  permitted  him  to  indulge. 

Fot  several  years  of  his  life  he  expressed 
to  some  friends  doubts  on  religious  subjects  ; 
but  there  is  reason  to  believe  that  in  his 
later  years  these  doubts  were  removed,  and 
that  he  died  in  the  faith  and  hope  of  a 
Christian. 


CLIMATE  OF  TEXAS. 

To  the  swarms  of  medical  practitioners  that 
yearly  issue  from  the  universities  and  colleges 
of  Europe,  Texas  offers  little  encouragement 
as  a  field  of  professional  speculation.  There 
is  no  malady  that  can  be  properly  called 
endemic ;  and  the  febrile  diseases  which 
usually  afflict  early  settlers,  especially  in 
southern  latitudes,  are  of  a  mild  type,  com¬ 
pletely  within  the  control  of  medicine,  and 
generally  to  be  avoided  by  the  observance  of 
a  few  simple  rules  of  living.  Emigrants 
accustomed  to  northern  habits,  should,  at 
least  until  they  are  thoroughly  “  acclimated/ 7 
shun  undue  exposure  to  the  noonday  sun  ; 
exercise  caution  in  the  use  of  fruit  and  salted 
food,  abstain  from  ardent  spirits,  and  refrain 
as  much  as  possible  from  drinking,  save  at 
meals.  To  persons  new  to  the  climate, 
occasional  cathartics,  followed  by  the  use  of 
bark,  are  beneficial.  Very  frequently,  the 
injurious  effects  attributed  to  climate  are 
caused  by  intemperance,  or  the  neglect  of 
some  of  those  precautions  of  which  the 
climate  of  every  latitude  demands  its  peculiar 
share.  If  any  part  of  Texas  can  be  termed 
sickly,  it  is  the  narrow  strip  of  country  run¬ 
ning  parallel  to  the  gulf,  where  in  the  low 
timbered  bottoms  the  rivers  deposit  the 
accumulations  of  their  annual  overflows. 
In  this  section,  to  which  Providence  has 
granted  exuberant  fertility,  in  compensation 
of  its  comparative  insalubrity,  settlers  are 
liable  to  be  attacked  by  bilious  and  inter¬ 
mittent  fevers ;  but  after  receding  some 
distance  from  the  coast,  no  part  of  the  globe 
is  more  friendly  to  the  regular  action  of  the 
human  frame.  The  towns  immediately  on 
the  coast,  within  the  direct  range  of  the  trade 
winds,  are  healthy,  although  rather  trying 
to  temporary  sojourners  from  cold  climes, 
during  the  months  of  June,  July,  and 
August.  Pulmonary  consumption,  so  de¬ 
structive  in  England  and  the  Northern 
States  of  the  American  Union,  is  almost 
unknown  in  Texas.  Rheumatisms  and 
chronic  diseases  are  not  prevalent ;  and 
nine -tenths  of  the  Republic  are  considered 
healthier  than  the  most  healthy  parts  of  the 
United  States.  In  the  opinion  of  respecta- 
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ble  medical  men,  a  residence  in  this  country 
would  be  as  favourable  to  persons  of  a  con¬ 
sumptive  tendency  as  the  south  of  Europe, 
or  Madeira.  As  a  general  fact,  it  may  be 
stated  that  the  farther  from  the  lands  border¬ 
ing  on  the  coast,  the  more  salubrious  is  the 
locality  ;  and  persons  who  arrive  in  summer 
will  be  quite  safe  by  retiring  fifty  or  sixty 
miles  inland.  Western  Texas  is  best  adapted 
to  a  nothern  constitution  ;  and  above  the 
falls  of  the  Brazos,  or  in  the  region  lying 
about  seventy  miles  above  the  mouths  of  the 
rivers  westward  of  the  Brazos,  natives  of 
Great  Britain  may  settle  with  at  least  as  fair 
a  prospect  of  longevity  as  they  had  at 
home.”  —  Kennedy's  Rise,  Progress,  and 
Prospects  of  Texas. 

ROYAL  COLLEGE  OF  SURGEONS. 
list  of  gentlemen  admitted  members. 
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Kept  at  Edmonton, 
Longitude  0°  3'  51 


Latitude  5\°?>V?>2"N. 
"  W.  of  Greenwich. 


May. 

Wednesday  19 
Thursday  .  20 
Friday  ...  21 
Saturday  .  22 
Sunday  .  .  23 
Monday  .  .  24 
Tuesday  .  25 


Thermometer. 

from  46  to  57 
48  56 

38  62 

54  67 

44  70 

44  70 

51  73 


Barometer. 

29  39  to  29-21 
29-21  29*47 

29-61  2960 

29- 59  29'98 

30- 00  30-11 

30-11  Stat. 

30-12  30-09 


Winds  variable,  S.W.  prevailing. 

On  the  19th,  overcast,  raining  frequently  dur¬ 
ing  the  day  ;  wind  boisterous.  The  20th,  gene¬ 
rally  clear,  rain  at  times.  The  21st,  evening 
overcast,  with  rain ;  otherwise  clear.  The  22d, 
cloudy,  rain  fell  in  the  afternoon.  The  23d,  and 
following  day,  clear  ;  vivid  lightning  in  N.E. 
from  about  10  p.m.  till  after  midnight  of  the  24th. 
The  25th,  evening  overcast,  otherwise  clear  ; 
lightning  during  the  evening. 

Rain  fallen,  ’365  of  an  inch. 

Charles  Henry  Adams. 


Friday,  May  21. 

David  Mahony.  —  Daniel  Wilson. —  Robert 
Horlock. — Samuel  Newham. — William  Stoker. 
Thomas  Hodson.  —  Samuel  Phillips.  —  Henry 
Brooking  Square.  —  Edward  Heath.  —  Robeit 
Boyle  Travers.— Henry  Hodgson  Ogle  Hay. 

Monday,  May  24. 

James  Cooper  Pigg.-George  Rodwelb— Tho¬ 
mas  Wether  all  Sproulle.-John  Fewster  Daw  soil. 
—  Henry  Manning  —  George  Butler.  —  John 
Jobson. — John  Scott. — Charles  Meeies. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  W  eek,  ending 
Saturday,  the  15th  May,  1841. 

Small  Pox .  *0 

Measles  . 

Scarlatina  .  _ 

Hooping  Cough  . *j{ 

Croup  .  ? 

Thrush  .  1 

Diarrhoea  .  * 

Dysentery  .  * 

Cholera  . ^ 

Influenza .  0 

Typhus  .  ^ 

Erysipelas . 

Syphilis  . . j 

D  leases  of  the  Brain,' Nerves  and  Senses  . .  141 
Diseases  of  the  Lungs,  and  otliei  Organs  o 

Diseases  of  the  Heart  and  Blood-vessels  ...  20 

Diseases  of  the  Stomach,  Liver,  and  othei 

Organs  of  Digestion  . .  5 7 

Diseases  of  the  Kidneys,  &c . 

Childbed .  “ 

Ovarian  Dropsy  .  ” 

Diseases  of  Uterus,  . .  “ 

Rheumatism  .. .  " 

Diseases  of  Joints,  &c .  * 

Ulcer  .  A 

Fistula  . n 

Diseases  of  Skm,  &c  . . . . . . .  ” 

Diseases  of  Uncertain  beat . 

Old  Age  or  Natural  Decay. . . •  •  • .  o* 

Deaths  by  Violence,  Privation,  or  Intempe- 

ranee  .  0 

Causes  not  specified  . . . 

Deaths  from  all  Causes . .  761 


UNIVERSITY  OF  LONDON. 

On  Wednesday  last  the  Senate  of  the  Uni¬ 
versity  of  London  passed  a  resolution  to  the 
effect  that  all  students  who  commenced  their 
medical  studies,  either  as  apprentices,  or  in 
any  other  way,  in  or  before  January  1839, 
will  be  exempted  from  the  Matriculation 
Examination,  whenever  they  may  present 
themselves  for  the  examination  for  bachelor 
of  medicine. 

LECTURES  AT  THE  COLLEGE  OF 
SURGEONS. 

The  Surgical  Lectures  for  the  present  season 
are  to  be  delivered  by  Mr.  Guthrie  ;  and  the 
subjects  he  has  chosen  are  Injuries  of  the 
Head,  Chest,  and  Abdomen.  They  com¬ 
mence  Tuesday  June  1st,  at  4  o  clock  p.m. 

DR.  CARPENTER’S  AND  DR.  COR¬ 
RIGAN’S  LECTURES. 

Dr.  Carpenter's  Lectures  will  be  resumed 
in  the  next  number  but  one,  and  afterwards 
continued  without  farther  interruption. 

Dr.  Corrigan’s  Clinical  Lectures  will  also 
be  resumed  in  an  early  number. 

NOTICES. 

We  should  not  feel  justified  in  giving  up 
so  much  of  our  space  as  Mr.  M.’s  (of  Leeds) 
would  occupy ;  but  if  he  can  state  the  cir¬ 
cumstances  within  a  page,  we  shall  publish 
them  for  him. 

The  discussions  contained  in  the  letters  ol 
Mr.  F.,  of  Liverpool,  and  Mr.  C.,  of  Glas¬ 
gow,  can  only  be  continued  in  the  extru 
limites  department. 

M.R.C.S.  —  The  party  is  entitled  to 
charge  for  his  visits  ;  but  we  cannot  speak 
as  to  the  amount  without  knowing  more  of 

the  circumstances. _  . 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  JUNE  4,  1841. 


•  LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson. 


Lecture  XXXYII. 

Chorea.  Symptoms;  pathology;  compli¬ 
cations;  causes;  treatment.  Chronic 
Chorea.  Other  Nervous  Disorders  to 
which  the  same  name  has  been  applied. 

Chorea. — Another  disease  of  a  spasmodic 
kind,  and  essentially  belonging  to  the  ner¬ 
vous  system,  is  Chorea— St.  Vitus'  dance. 
This  is  far  less  serious  than  the  complaints 
which  we  have  recently  been  considering  ; 
but  it  is  a  very  unpleasant  disorder  to  suffer, 
and  it  has  several  points  of  analogy  with 
the  other  nervous  and  spasmodic  ailments. 
Its  prominent  symptom  is  an  irregular  and 
involuntary  clonic  contraction  of  some  of 
the  voluntary  muscles,  which,  however,  are 
not  wholly  or  constantly  withdrawn  from  the 
government  of  the  will.  In  tetanus  we  had 
rigid  spasm,  while  the  mind  was  clear  and 
free  ;  volition  was  unaffected,  but  the  mus¬ 
cles  which  should  have  obeyed  the  effort  of 
the  will  were  seized  upon  by  some  stronger 
overruling  power.  In  epilepsy,  with  con¬ 
vulsive  spasm,  there  was  suspension  of  the 
mental  functions  ;  a  temporary  interruption 
of  consciousness,  and  therefore  of  volition. 
But  in  chorea  we  have  a  different  state  from 
either  of  these  :  there  is  no  loss  of  con¬ 
sciousness  ;  no  defect  of  volition  ;  the  ordi¬ 
nary  movements  of  the  body  can  be  per¬ 
formed  in  some  degree,  or  sometimes,  under 
the  direction  of  the  will ;  but  it  would  seem 
as  if  some  other  power  wantonly  interfered 
to  excite  them  when  they  are  not  needed,  to 
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render  them  unsteady  and  imperfect,  to  ar¬ 
rest  the  natural  action,  and  give  a  new  di¬ 
rection  to  the  limbs,  and  to  cause  the  pa¬ 
tient  to  gesticulate  and  grimace  like  a 
Merry-Andrew.  Moreover,  these  apparently 
absurd  movements  do  not  occur  in  parox¬ 
ysms,  but  continue  throughout  the  day, 
sometimes  for  weeks  together  ;  but  they  ge¬ 
nerally  cease  during  sleep  :  for  the  most 
part,  but  not  always,  the  agitated  limbs  are 
still,  while  the  senses  are  shut  up  in  slumber. 
The  complaint  is  not  attended  with,  fever. 

Symptoms. — This  disorder  was  first  dis¬ 
tinctly  described  by  Sydenham,  whose  ac¬ 
count  of  it  is  very  graphic  and  excellent, 
and  has  been  copied  by  most  subsequent 
writers.  W  ithout  reference,  however,  to 
the  portrait  which  he  has  left  us,  I  will 
sketch  the  disease  as  it  has  occurred  under 
my  own  observation.  It  usually  begins  with 
slight  twitches  of  a  few  muscles  in  the  face, 
or  one  of  the  extremities  ;  and  by  degrees 
the  spasmodic  action  becomes  more  decided 
and  more  general.  All  the  voluntary  muscles 
are  liable  to  be  affected  by  it.  Those  of  the 
face  seldom  escape.  The  features  are  twisted 
into  all  sorts  of  ridiculous  forms ;  you 
might  suppose  that  the  patient  was  what  is 
called  pulling  a  face,  or  making  mouths  at 
you  ;  but  there  is  neither  mirth  nor  mockery 
in  the  contortion  ;  it  is  a  convulsion :  it  is 
succeeded  by  a  vacant  look,  and  then  it  be¬ 
gins  afresh.  The  disease  occurs  much 
oftener  in  young  girls  than  in  any  other 
persons.  If  you  ask  the  patient  to  put  out 
her  tongue,  she  makes  sundry  attempts  to 
do  so  before  she  can  accomplish  it ;  and 
then  the  tongue  is  suddenly  thrust  out,  and 
as  suddenly  withdrawn,  and  the  jaws  snap 
together  as  if  she  were  resolved  that  you 
should  have  as  short  a  glimpse  of  it  as  pos¬ 
sible.  She  writhes  and  contorts  her 
shoulders  ;  she  cannot  keep  her  hand  or  arm 
half  a  minute  in  the  same  position;  when, 
at  meals,  she  desires  to  carry  her  hand  to  her 
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mouth  ;  it  is  arrested  midway,  and  suddenly 
pulled  buck  again,  or  pushed  out  in  some 
other  direction ;  and  it  is  only  after  many 
deviations  and  fruitless  efforts  that  she  suc¬ 
ceeds.  The  lower  extremities  are  equally 
affected  :  when  the  patient  intends  to  sit  or 
stand  still,  her  feet  scrape  and  shuffle  on  the 
floor,  or  one  is  thrown  over  the  other  ;  and 
if  she  endeavours  to  walk,  her  progress  is 
most  uncertain ;  she  halts,  and  drags  her 
leg  rather  than  lifts  it  up,  and  advances  in 
a  jumping  manner,  and  by  fits  and  starts. 
In  short,  the  voluntary  muscles  are  moved 
in  that  capricious  and  fantastic  way  in  which 
we  might  fancy  they  would  be  moved  if 
some  invisible  mischievous  being,  some 
Puck  or  Robin  Goodfellow,  were  behind  the 
patient,  and  prompted  the  discordant  ges¬ 
tures.  With  all  this  the  articulation  is  im¬ 
peded  ;  there  is  the  same  perverse  interfe¬ 
rence  with  some  of  the  muscles  concerned  in 
the  utterance  of  the  voice.  By  a  strong 
figure  of  speech,  the  disorder  has  been  called 
“  insanity  of  the  muscles.’’ 

Such  is  a  picture  of  the  main  symptoms 
of  this  strange  malady,  as  they  have  pre¬ 
sented  themselves  to  me  ;  and  such,  I  ven¬ 
ture  to  say,  you  will  often  see  in  your  future 
practice.  You  will  find,  moreover,  that 
the  irregular  jactitations  are  usually  more 
marked  and  general  on  one  side  of  the  body 
than  on  the  other  ;  and  sometimes  they  are 
confined  to  the  muscles  of  one  side.  Here, 
therefore,  we  have  a  trait  of  resemblance  to 
epilepsy  and  to  hemiplegia.  If  you  take 
hold  of  the  only  limb  which  happens  to  be 
thus  agitated,  and  keep  it  still  by  main  force, 
some  other  limb  or  part  will  take  on  the 
convulsive  action.  The  persons  who  are 
subject  to  chorea  are  always  inordinately 
sensitive,  and  what  is  popularly  called 
“  nervous.”  They  are  easily  moved  by 
new  ideas  and  sudden  feelings,  and  pass 
readily,  and  upon  slight  occasion,  from  one 
mood  of  mind  to  another.  The  mind  is 
affected,  as  Dr.  Cullen  remarks,  in  the  same 
way,  and  often  shews  the  same  varied,  de¬ 
sultory,  and  causeless  emotions,  as  in  hysteria. 
You  see  the  indication  of  this  nervousness  in 
the  fact  that  the  fidgetty  catching  of  the  mus¬ 
cles  increases  when  the  patient  is  spoken  to, 
especially  by  a  stranger — by  the  physician, 
for  example.  The  nurses  of  the  hospital 
constantly  tell  me  that  such  and  such  a  pa¬ 
tient,  who  has  chorea,  is  much  more  com¬ 
posed  at  other  times  than  she  is  during  my 
visit,  when  she  is  surrounded  by  students, 
and  made  the  object  of  their  attention.  In 
most  cases  the  jactitations  are  partly  and  in 
some  degree  under  the  influence  of  the  will : 
sometimes  the  patient  seems  to  give  way  to 
them,  indulges  in  or  exaggerates  them  ;  at 
other  time.s  she  can,  by  making  an  effort, 
control  them.  Many  of  the  patients,  espe¬ 


cially  such  as  are  old  and  intelligent  enough 
to  understand  the  directions  given  them,  and 
to  make  the  trial  fairly,  can  suspend  for 
some  seconds  the  convulsive  movements, 
by  taking  a  deep  inspiration,  and  resting 
upon  it,  without  exjDiring,  for  a  little  while. 
Like  other  spasmodic  diseases  occurring  in 
moveable  constitutions,  chorea  is  liable  to  be 
propagated  also  by  a  species  of  contagion, 
or  rather  of  involuntary  imitation.  These 
diseases  constantly  approximate  and  touch 
each  other  in  some  of  their  characters. 

Chorea,  in  this  its  standard  form,  is  essen¬ 
tially  a  disease  of  youth.  Sydenham,  and 
Cullen  who  closely  copies  him,  state  that 
for  the  most  part  it  attacks  boys  and  girls 
who  have  not  reached  the  period  of  puberty  ; 
between  the  tenth  and  fourteenth  years  of 
their  age.  These  limits  are,  however,  too 
scanty.  It  is  very  common  between  the 
eighth  and  sixteenth  years ;  it  sometimes 
comes  on  as  early  as  five  or  six  ;  and  now 
and  then  it  begins  in  adult  life,  or  in  old 
age.  I  have  already  intimated  that  it  is 
much  more  frequent  in  girls  than  in  boys. 
Dr.  Heberden  says  the  proportion  is  as 
3  to  1.  Dr.  Elliotson,  out  of  30  patients, 
had  22  females  and  8  males.  Of  84  cases 
reported  by  Dr.  Reeves,  of  Norwich,  57 
were  females,  and  27  males.  Of  72  occur¬ 
ring  in  Dr.  Manson’s  practice  at  Notting¬ 
ham,  53  were  females,  19  males.  Of  18 
cases  in  the  Hampshire  County  Hospital, 
12  were  girls,  and  the  rest  boys.  Nowr  tak¬ 
ing  all  these  numbers  together,  we  have 
204  cases,  of  which  there  were  144  females 
and  60  males  ;  the  proportion  is  as  12  :  5, 
or  a  little  more  than  2:1;  and  leaving  out 
Dr.  Reeves’  list — which  differs  considerably 
from  the  others  in  containing  a  larger  num¬ 
ber  of  males — we  have  120  cases,  of  which 
87  were  females,  and  33  males  :  this  ratio 
is  as  29  :  11,  or  nearly,  but  not  quite,  3  :  1. 
I  have  also  observed  that  the  disease  occurs 
much  more  frequently  in  children  ^having 
dark  hair  and  eyes,  than  in  those  of  a  light 
complexion  ;  and  I  think  I  have  seen  the 
same  remark  in  some  author,  but  I  forget 
wrhere. 

When  the  disease  is  strongly  marked,  or 
lasts  long,  there  is  usually  some  imbecility 
of  mind  manifested  ;  a  slight  degree  of  fa¬ 
tuity,  and  a  foolish  expression  of  the  fea¬ 
tures.  But  this  goes  off  with  the  other 
symptoms.  The  child  genei'ally  recovers, 
but  the  disease  is  apt  to  recur,  and  that 
more  than  once.  In  this  respect  we  may 
trace  a  distant  resemblance  to  epilepsy :  if 
we  regard  each  attack  as  a  long  and  mild 
paroxysm,  then  these  paroxysms  are  liable 
to  repetition.  No  doubt  the  duration  of  the 
disorder  is  often  abbreviated  by  proper  treat¬ 
ment  :  there  are  cures  in  this  disease  as  well 
as,  recoveries.  It  is  a  very  rare  thing  for 
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chorea  to  prove  fatal ;  and  the  few  fatal 
cases  that  have  occurred  have  thrown  no 
light  on  its  pathology.  Dr.  Elliotson  saw 
a  strong  girl  affected  with  it  die  of  apoplexy  ; 
but  perhaps  she  would  have  died  of  apo¬ 
plexy  whether  she  had  had  chorea  or  no. 
Chorea  offers  no  protection  against  the  in¬ 
vasion  of  other  diseases.  My  colleague  at 
the  Middlesex  Hospital,  Dr.  Hawkins,  had 
a  fatal  case.  He  found  great  vascularity  of 
the  uterus,  earthy  concretions  in  the  pan¬ 
creas,  omentum,  and  mesentery,  and  tu¬ 
bercles  in  the  lungs.  But  these  appearances 
had  no  connexion  probably  with  the  chorea. 
In  an  instance  that  proved  fatal  under  Dr. 
Bright’s  observation,  there  was  considerable 
disease  in  the  uterus  and  its  appendages. 
I  am  afraid  that  we  shall  seek  in  vain  in  the 
dead  body  to  discern  the  nature  of  chorea. 
When  we  find  organic  disease  accompanying 
it,  we  must  look  upon  such  organic  disease, 
if  it  have  any  connexion  with  the  chorea  at 
all,  as  being  a  predisposing  cause ;  as  pro¬ 
ducing  or  increasing  that  irritability  and 
mobility  of  the  nervous  system  which  fits  it 
for  submitting  to  the  exciting  causes  of 
various  nervous  diseases. 

Pathology.  —  There  is  a  speculation  of 
some  of  the  French  writers  respecting  the 
seat  and  nature-of  chorea  so  ingenious,  that 
I  cannot  refrain  from  mentioning  it. 

It  is  affirmed  by  certain  modern  physio¬ 
logists,  as  you  may  perhaps  know,  that  one 
of  the  functions,  the  principal  office  indeed, 
of  the  cerebellum ,  is  to  preside  over  and 
regulate  the  faculty  of  locomotion  ;  to  keep 
the  muscles  in  due  subordination,  as  it  were, 
to  the  will.  No  voluntary  movement,  al¬ 
most,  can  be  executed  without  the  combined 
and  consenting  action  of  many  muscles  :  it 
is  the  business  of  the  cerebellum,  they  say, 
to  maintain  this  consent  and  community  of 
purpose  ;  to  prevent  any  mutiny  of  indi¬ 
vidual  muscles,  and  to  make  them  unani¬ 
mously  co-operate  in  producing  a  given 
movement.  How  far  this  doctrine  is  true  I 
do  not  intend  to  enquire  ;  but,  supposing  it 
well  founded,  then  they  very  ingeniously 
assign  the  cerebellum  as  the  seat  of  that 
change,  whatever  it  is,  which  gives  rise  to 
the  phsenomena  of  chorea.  And  it  is  most 
certain  that  the  irregular  movements  by 
which  chorea  is  characterized  can  neither  be 
considered  as  the  effects  of  imperfect  para¬ 
lysis,  as  some  have  stated,  nor  of  convul¬ 
sion,  in  the  proper  sense  of  that  word,  as 
others  have  asserted  ;  but  rather  as  conse¬ 
quences  of  the  want  of  due  harmony  and 
agreement  between  the  various  muscles, 
which  should  combine  to  produce  the  desired 
state  either  of  rest  or  of  motion.  There  is 
a  defect  of  the  requisite  association  in  the 
action  of  the  different  muscles  ;  and  it  is  in 
this  sense  that  chorea  has  been  denominated 
insanity  of  the  muscles.  There  is  a  certain 


portion  of  the  brain  which  ministers  to  the 
intellectual  functions  ;  there  are  certain  al¬ 
tered  states  of  that  portion,  which  lead  to 
mental  aberration  ;  the  persons  so  affected 
form  false  judgments,  cannot  associate  their 
ideas  aright.  So  also  there  is  a  certain  por¬ 
tion  of  the  encephalon  which  presides  over 
the  locomotive  functions  ;  and  there  are  al¬ 
tered  states  of  that  portion,  which  lead  to  a 
loss  of  the  due  association  of  the  muscular 
contractions.  That  portion  is  the  cerebel¬ 
lum.  Such  is  their  theory  :  and  it  is  a  very 
plausible  and  pleasant,  but  withal  an  unsa¬ 
tisfying  theory.  The  disorder  really  belongs, 
I  apprehend,  to  the  excito-motory  division 
of  the  nervous  system.  From  some  un¬ 
healthy  or  unnatural  state,  either  of  the 
cord  or  of  the  incident  nerves  that  convey 
impressions  to  it,  its  reflex  function  is  called 
into  irregular  play,  and  voluntary  muscles 
contract  independently  of  volition.  Some¬ 
times  at  the  same  instant  the  patient  wills 
certain  definite  movements  through  the  in¬ 
strumentality  of  the  very  same  muscles. 
The  consequence  is,  that  the  same  muscles, 
receiving  at  the  same  time  contradictory 
orders  from  these  two  sources,  obey  neither 
mandate  completely,  but  give  rise,  by  their 
discordant  action,  to  the  grotesque  and 
seemingly  antic  gestures  which  these  pa¬ 
tients  exhibit. 

But  to  leave  these  seductive  theories,  and 
to  return  to  duller  matters  of  fact.  Chorea 
is  a  complaint  that  is  seldom  attended  with 
any  bodily  pain.  I  have  in  several  instances, 
however,  known  it  to  be  accompanied  by 
pain  of  the  head  ;  and  in  some  of  them,  with 
pain  on  that  side  only  of  the  head  which  was 
opposite  to  the  agitated  limbs.  I  mention 
this  as  being  of  some  practical  importance  ; 
for  I  have  found  the  disease  to  become  sen¬ 
sibly  less  severe,  and  very  soon  to  cease, 
upon  drawing  blood  by  leeches,  or  cupping, 
from  the  painful  side  of  the  head.  In  a 
greater  number  of  cases,  however,  no  such 
pain  is  experienced.  Sometimes  you  will 
find  that  in  all  respects,  excepting  the  ner¬ 
vousness,  and  the  irregular  movements,  the 
patient  is  in  the  enjoyment  of  perfect  health. 
But  neither  is  this  very  common  :  generally 
there  is  something  manifestly  wrong  in  the 
state  of  the  stomach  and  bowels,  either  be¬ 
fore  or  during  the  complaint ;  a  capricious 
appetite,  costiveness,  a  tumid  abdomen,  of¬ 
fensive  breath,  a  foul  tongue. 

Complications.  —  Chorea  is  sometimes 
complicated  with  other  disorders,  and  above 
all  with  hysteria :  and  no  wonder,  since 
they  both  occur  chiefly  in  persons  of  the 
same  sex,  of  the  same  temperament,  and  at 
nearly  the  same  period  of  life.  It  is  said 
also  to  happen  in  conjunction  with  acute 
rheumatism  and  rheumatic  pericarditis  ;  and 
with  certain  affections  of  the  skin.  Its  co¬ 
incidence  with  cutaneous  complaints  I  sfi*- 
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pect  to  be  accidental  ;  and  I  should  not  say, 
judging  from  my  own  experience  alone,  that 
the  disease  was  often  associated  with  acute 
rheumatism.  Dr.  Copland  and  Dr.  Bright 
have  both,  however,  noted  that  connexion, 
and  therefore  I  cannot  doubt  that  it  does 
sometimes  exist.  I  certainly  have  seen  jac¬ 
titations  like  those  of  chorea  in  a  few  in¬ 
stances  of  rheumatic  carditis.  Very  lately  a 
boy,  affected  with  chorea,  became  my  pa¬ 
tient  in  the  hospital.  We  soon  detected  a 
strong  bellows-sound  of  his  heart  ;  and 
tracing  his  history  back  a  little,  we  found 
that  he  had  suffered  acute  articular  rheuma¬ 
tism.  In  a  recent  volume  of  the  Medico- 
CJiirurgical  Transactions ,  there  is  a  paper 
by  Dr.  Bright,  detailing  “  cases  of  spasmo¬ 
dic  disease  accompanying  affections  of  the 
pericardium/ ’  Nov/  we  do  not  perceive 
any  obvious  or  dii'ect  connexion  between  the 
cardiac  disorder  and  the  nervous  disorder. 
There  are  just  two  conjectures  which  occur 
to  me  upon  the  subject.  Rheumatism  (as 
we  shall  see  by  and  by)  is  especially  a  dis¬ 
ease  of  fibrous  structures,  and  it  usually 
affects  various  fibrous  parts  at  the  same 
time.  It  is  not  improbable  therefore,  that, 
in  the  cases  in  question,  some  morbid  con¬ 
dition  of  the  membranes  of  the  spinal  canal 
may  have  arisen,  simultaneously  with  the 
inflammation  of  the  pericardium ;  or  the 
cardiac  disease  may  perhaps  operate,  by 
some  ill-understood  influence,  upon  afferent 
nerves  of  the  cord,  as  an  eccentric 'cause  of 
the  irregular  movements. 

Causes. — Probably  any  thing  which  makes 
a  strong  impression  on  the  nervous  system 
may  act  as  an  exciting  cause  of  chorea. 
Strong  mental  emotion,  or  a  sudden  mental 
shock,  is  very  likely  to  bring  it  on  in  those 
of  a  moveable  constitution  who  are  predis¬ 
posed  to  it.  Of  its  ascertained  or  alleged 
exciting  causes,  fright  is  beyond  all  compa¬ 
rison  the  commonest.  It  has  been  known  to 
follow  a  blow  or  fall  on  the  head  ;  but  even 
in  these  cases  the  alarm  may  have  had  more 
to  do  with  the  disorder  than  the  blow  itself. 
It  sometimes  seems  to  depend  upon  irrita¬ 
tion  of  the  stomach  or  bowels,  by  improper 
diet,  by  accumulated  fseces,  or  by  worms  ; 
and  it  is  found  to  be  connected,  in  not  a  few 
cases,  with  difficult  and  painful  menstruation. 
It  frequently  begins  about  the  period  of  the 
second  dentition  :  the  late  Dr.  Gregory,  of 
Edinburgh,  was  in  the  habit  of  relating 
instances  of  that  kind.  In  one  case,  the  old 
teeth  were  remaining  while  the  new  ones 
were  appearing  by  their  sides.  The  old 
teeth  were  drawn,  and  the  removal  of  the 
chorea  was  complete.  This  Dr.  M.  Hall 
would  justly  call  eccentric  chorea.  But  even 
in  such  cases  the  state  of  the  gums  cannot 
be  regarded  as  the  sole  cause  of  the  chorea  : 
there  must  be  the  predisposition,  as  well  as 
the  accidental  exciting  cause  ;  for  the  com¬ 


plaint  is  apt  to  recur  under  the  agency  of 
some  new  irritation,  and  may  then  be  re¬ 
moved  by  other  means. 

Chorea,  such  as  I  have  been  describing  it, 
may  last  from  a  week  or  two  to  some 
months.  In  those  eighty- four  cases  which  I 
have  already  mentioned  as  having  been  re¬ 
ported  by  Dr.  Reeves,  the  shortest  period  of 
medical  treatment  was  two  weeks  ;  the 
longest  eight  months  ;  and  the  common 
average  seven  weeks.  This  appears  to  me  a 
long  average.  The  disorder  often  terminates 
— at  any  rate  much  more  often  than  epi¬ 
lepsy  does — at  the  period  of  puberty  ;  espe¬ 
cially  upon  the  first  coming  on  of  the 
menstrual  discharge  in  the  female. 

I  had  occasion,  in  the  last  lecture,  to  remark, 
that  when  a  vast  number  of  different  drugs 
are  recommended  as  specifics  in  any  given 
disease,  we  may  sometimes  infer  from  that 
very  circumstance  that  the  disease  is  difficult 
of  cure,  and  generally  intractable  under  all 
plans  of  management.  But  there  is  another 
class  of  diseases  which  a  variety  of  drugs  are 
supposed  capable  of  curing, — those,  namely, 
which  tend  to  terminate  in  health.  I  believe 
that  many  cases  of  chorea — most  cases — 
would  at  length  get  well  without  any  aid 
from  physic  :  I  believe  also  that  many  of 
the  boasted  specifics  have  been  quite  inno¬ 
cent  of  any  share  in  the  recovery  of  the 
patients  to  whom  they  were  administered ; 
at  the  same  time  I  am  quite  certain  that 
treatment  has  a  great  influence  over  the 
disease. 

Treatment . — It  was  Sydenham’s  practice 
first  to  bleed  and  purge  his  patients,  and 
then  to  administer  bitters,  aromatics,  and 
antispasmodics,  with  the  object  of  strengthen¬ 
ing  the  nerves.  After  his  time  the  blood¬ 
letting  and  purgatives  fell  into  disuse,  until 
the  publication  of  Dr.  Hamilton’s  well- 
known  work  brought  the  latter  deservedly 
into  favour  again. 

A  main  part,  however,  of  the  treatment, 
consists  in  the  employment  of  such  measures 
as  are  calculated  to  give  stability  to  the 
moveable  nervous  system.  I  can  confidently 
recommend  you  to  abstract  blood  locally  in 
those  cases  in  which  there  is  a  fixed  pain  in 
the  head ;  but  with  this  exception,  blood¬ 
letting  is  neither  useful  nor  even,  in  my 
opinion,  justifiable. 

I  shall  not  attempt  to  distract  your  atten¬ 
tion  by  discussing  the  various  remedies  that 
have  been  vaunted  against  chorea  ;  but  shall 
take  the  liberty  of  referring  you  to  books  (to 
Dr.  Copland’s  Dictionary ,  for  example)  for 
farther  information  on  that  subject,  and 
content  myself  with  telling  you  what  modes 
of  treatment  I  have  been  in  the  habit  of 
employing,  with  very  satisfactory  results. 

I  think,  then,  that,  setting  aside  the  compli¬ 
cation  with  headache  just  mentioned,  you 
will  be  able  to  deal  successfully  with  most  of 
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the  cases  of  chorea  which  you  may  have  to 
treat,  if  you  have  at  your  command  pur¬ 
gative  medicines,  the  shower  bath,  prepara¬ 
tions  of  iron  and  of  arsenic,  and  oil  of 
turpentine. 

It  will  be  right,  in  all  cases,  to  begin  by 
clearing  out  the  bowels  by  calomel  and 
jalap,  or  some  active  aperient ;  and  you 
should  persist  in  the  regulated  use  of  pur¬ 
gative  medicines,  if  they  continue  to  bring 
away  much  faecal  matter.  We  are  to  be 
guided  less  by  the  amount  of  the  doses  than 
by  the  effects  they  produce  ;  at  any  rate  one 
full  evacuation  of  the  bowels  should  take 
place  every  day.  But  though  purgatives  are 
good  auxiliaries,  we  cannot  trust  to  them 
alone  for  the  cure  of  the  complaint. 

One  of  the  most  effectual  of  the  tonic 
remedies  is  the  cold  shower  bath.  If  the 
patient  be  of  a  feeble  constitution,  the  water 
may  at  first  be  used  tepid ;  by  degrees  it 
should  be  used  cold.  This  remedy  should 
be  employed  every  morning,  or  every  other 
morning,  early,  as  soon  as  the  patient  gets 
out  of  bed.  Of  the  best  indications  of  the 
propriety  of  its  continuance  I  spoke  in  the 
last  lecture  only  ;  I  need  not  tire  you,  there¬ 
fore,  by  repeating  the  observations  I  then 
made. 

With  this  external  tonic  it  will  be  right  to 
combine  some  internal  one  ;  and  for  the 
most  part  the  best  for  the  purpose  is  some 
preparation  of  iron.  The  carbonate  of  iron 
is  an  exceedingly  good  form,  and  it  may  be 
given  in  the  way  recommended  by  Dr. 
Elliotson,  one  of  whose  pets  it  is, — namely, 
mixed  with  twice  its  weight  of  treacle,  so  as  to 
form  an  electuary.  You  may  begin  with  it 
in  half-drachm  doses,  and  presently  increase 
the  quantity  to  a  drachm,  or  a  drachm  and 
a  half,  or  two  drachms.  Much  larger  quan¬ 
tities  than  this  have  been  given,  and  that  for 
a  long  time  together ;  but  I  am  not  in  the 
habit  of  so  pushing  this  drug.  Patients  do 
not  like  to  swallow  from  half  an  ounce  to  an 
ounce  of  the  powder  and  twice  as  much 
treacle  three  or  four  times  a  day ;  and  some 
;  of  them  cannot  get  so  much  down.  And  I 
mentioned  on  a  former  occasion  that  the 
iron  is  apt  to  accumulate  in  the  large  in¬ 
testines,  and  to  be  expelled  at  last,  often 
with  difficulty  and  pain,  in  large,  hard,  red 
masses,  like  what  is  called,  I  fancy,  slag,  or 
the  dross  of  iron  ore  from  a  furnace.  When 
one  or  at  most  two  drachms  given  three  or 
four  times  a  day  make  no  impression  on  the 
disease,  you  had  better  (in  my  humble 
judgment)  change  the  form  of  the  medi¬ 
cine.  Give  a  grain  or  two  of  the  sulphate 
of  iron  for  a  dose,  or  frequent  draughts  of 
Griffith’s  mixture  (mistura  ferri  composita), 
or  twenty  or  thirty  minims  of  the  tinctura 
ferri  muriatis.  Dr.  Bright  says  he  has 
found  the  sulphate  of  zinc  answer*  when 


the  carbonate  of  iron  had  failed,  and  the  iron 
succeed  when  the  zinc  had  done  no  good. 
One  most  severe  case,  about  which  I  was 
consulted,  and  which  had  resisted  other 
remedies,  got  well  under  the  use  of  the 
sulphate  of  zinc  ;  the  dose  of  which  was 
gradually  increased  to  ten  grains,  given  three 
times  a  day.  Whenever  the  medicine  was 
pushed  beyond  this  point  it  became  emetic. 
Certainly  the  disease  is  often  very  obedient 
to  arsenic  ;  but,  for  plain  reasons,  it  is 
better  to  effect  a  cure,  wffien  we  can,  by  less 
hazardous  substances.  The  severest  case  I 
ever  had  to  treat  occurred,  not  long  since, 
in  one  of  my  hospital  patients.  I  tried  the 
carbonate  of  iron  in  vain.  The  shower  bath 
so  terrified  and  agitated  the  girl  that  I  could 
not  persist  with  it.  I  then  gave  her  arsenic, 
under  which  she  improved  at  first,  but  it 
ultimately  was  very  injurious ;  her  bowels 
were  greatly  irritated  by  it,  she  became 
paralytic  in  her  lower  extremities,  and  sunk 
into  a  typhoid  state  ;  and  I  really  was  afraid 
that  I  should  lose  her.  But  she  recovered 
from  this  condition,  which  I  could  not  but 
ascribe  to  the  arsenic  ;  and  as  soon  as  I 
dared  venture,  I  began  to  give  her  the 
muriated  tincture  of  iron,  twenty  drops 
at  a  time,  every  six  hours.  Under  this 
treatment  she  steadily  and  rapidly  improved, 
and  was  soon  quite  well. 

The  oil  of  turpentine  also  is  certainly  a 
valuable  medicine  in  this  disease ;  whether 
there  be  worms  at  the  bottom  of  it  or  not. 
W7hen  the  bowels  are  torpid,  and  the  girl 
is  of  that  age  that  menstruation  may  be 
conjectured  to  be  at  hand,  its  arrival  seems 
sometimes  to  be  accelerated,  and  great  relief 
to  be  produced,  by  the  turpentine.  The  best 
way  of  exhibiting  it  in  such  cases  is  in  com¬ 
bination  with  an  equal  quantity  of  castor  oil : 
two  drachms  or  half  an  ounce  of  the  mixture 
may  be  given  every  morning,  or  every  other 
morning,  according  to  its  effect  upon  the 
bowels  :  and  when  they  are  very  sluggish, 
or  the  stools  are  unnatural,  it  will  often  be 
serviceable  to  give  a  couple  of  grains  of 
calomel  also,  twice  or  thrice  a  week,  at  bed¬ 
time. 

It  is  scarcely  necessary  for  me  to  say  that 
in  all  cases  due  attention  must  be  paid  to 
the  diet.  This  ought  to  be  plain  and  simple, 
but  at  the  same  time  nourishing,  or  even 
generous.  And  exercise,  short  of  that  which 
produces  fatigue,  in  the  open  air,  in  fine  and 
dry  weather,  will  greatly  conduce  to  the 
patient’s  recovery. 

Chronic  chorea. — There  is  an  affection 
(it  scarcely  deserves  to  be  spoken  of  as  a 
disease)  which  is  sometimes  called  chorea,  or 
a  chronic  nature,  and  resembling  the  disorder 
I  have  just  been  speaking  of  inasmuch  as  it 
commonly  is  met  with  in  nervous  persons, 
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and  consists  in  the  irregular,  unmeaning, 
and  involuntary  contraction  of  certain  mus¬ 
cles,  especially  of  the  limbs,  neck,  or  face  : 
but  differing  from  it  in  this — that  the  same 
muscles  are  always  affected,  and  in  the  same 
way ;  that  it  lasts  long,  almost  always  for 
life,  and  implies  no  accompanying  derange¬ 
ment  of  the  general  health.  In  its  slighter 
form  the  irregular  movements  are  rather 
awkivard  tricks  than  spasms :  a  repeated 
shake  of  the  head,  or  knitting  of  the  eye¬ 
brows,  or  corrugation  of  the  integuments  of 
the  nose,  or  shrugging  of  the  shoulders — 
which  the  person  seems  scarcely  conscious 
of.  At  other  times,  however,  the  motions 
are  more  extensive ;  a  limb  starts  out,  or 
the  head  is  turned  awry;  and  the  individual 
who  performs  these  evolutions  is  quite 
aware  that  he  does  so,  and  vexed  and  an¬ 
noyed  at  the  ridiculous  figure  he  makes,  but 
he  cannot  help  performing  them  ;  or  if  he 
can  prevent  it,  the  necessary  effort  is  worse 
than  the  disease.  One  young  man  who  was 
subject  to  this  infirmity  told  a  friend  that  he 
could  stop  the  movement  by  a  strong  exer¬ 
tion  of  the  will ;  but  that  that  exertion  was 
extremely  painful,  and  was  followed  by 
languor  and  much  discomfort.  In  some 
instances  I  make  no  doubt  that  the  con¬ 
tinuance  of  the  affection  is  the  result  of  a 
long-established  habit.  It  occurs  more  fre¬ 
quently  in  men  than  in  women.  I  had  for 
a  long  time,  as  an  out-patient  at  the  hos¬ 
pital,  a  girl  about  seventeen  years  old,  in  all 
other  respects  the  picture  of  health,  but  who 
was  annoyed  by  an  involuntary  shake  of  the 
head,  which  took  place  two  or  three  times 
in  a  minute.  She  received  no  benefit  from 
medicine.  A  lad  in  my  own  service  was 
affected  in  a  similar  manner.  He  seemed  to 
be  giving  me,  and  my  friends,  from  time  to 
time,  a  familiar  nod :  and  I  wras  obliged  to 
part  with  him.  Others  are  subject  to  twitch- 
ings  of  the  face.  I  am  acquainted  with  one 
gentleman  who  is  perpetually  w'rinkling  his 
nose;  and  he  has  assured  me  that  he  was 
subject,  when  young,  to  an  involuntary  shake 
of  the  head,  like  the  two  persons  just  men¬ 
tioned;  but  a  blister  having  been  once  ap¬ 
plied  to  his  throat  for  some  disorder  in  his 
air-passages,  the  shaking  of  the  head  was 
thereby  rendered  painful  and  difficult,  and 
the  movement  there  ceased  :  but  (as  he  ex¬ 
pressed  it)  it  broke  out  in  his  nose,  where  it 
triumphs  to  this  day.  This  chronic  chorea , 
as  it  has  been  called,  I  merely  mention  to 
prevent  your  confounding  together  two  affec¬ 
tions  which,  though  they  have  received  the 
same  name,  and  are  in  some  respects  analo¬ 
gous,  yet  differ  in  still  more  points,  and 
those  points  of  more  importance.  I  believe 
that  medicine  has  no  pow'er  over  any  of  these 
tricks.  They  are  distressing  and  unsightly  ; 
but  in  no  way  dangerous. 


The  word  chorea,  which  you  know  signifies 
a  dance — and  the  trivial  term  of  St.  Vitus's 
dance — are  not  very  appropriate  to  either  of 
the  modifications  of  the  nervous  affection 
which  I  have  been  noticing.  In  fact  that 
term  was  originally  applied,  and  much  more 
suitably,  to  another  set  of  symptoms  of  a 
most  singular  kind,  concerning  the  real 
occurrence  of  which  wre  might  well  be  scep¬ 
tical,  if  we  had  not  authentic  narratives  of 
many  instances  of  such  disorder  from 
different  persons  of  credit,  as  well  in  this 
country  as  in  others.  What  has  happened, 
many  times,  before,  may  happen  again  ;  and 
you  ought  not  to  be  in  ignorance  of  the  his¬ 
tories  to  which  I  allude.  They  relate  to  an 
affection  characterized  by  movements  that  can¬ 
not  be  called  spasmodic,  but  were  rather  owing 
to  an  irresistible  propensity  to  muscular  ac¬ 
tion,  increased  sometimes  to  a  sort  of  mania 
by  the  force  of  imitation,  or  by  the  sound  of 
music.  It  is  the  volition  that,  in  these  cases,  is 
morbid  and  perverse.  You  might  fancy  the 
patient  to  be  possessed  and  coerced  by  an 
evil  spirit,  like  the  bai[xovi^ojj.evoL  of  the 
Gospel  history. 

Some  of  the  subjects  of  these  extraordi¬ 
nary  affections,  impelled  by  a  strange  unin¬ 
telligible  necessity,  execute  measured  and 
regular  movements  with  surprising  energy, 
rapidity,  and  perseverance.  When  music  is 
performed  in  their  hearing,  the  movements 
become  an  actual  dance  ;  and  wrhere  crowds 
are  collected  together,  the  dancing  mania  is 
apt  to  spread  from  person  to  person  by  a 
sort  of  imitative  infection  ;  realizing  the 
fable  of  Orpheus,  and  giving  origin  (it  may 
be  presumed)  to  those  romantic  legends, 
met  with  in  the  literature  of  most  ages  and 
countries,  of  universal,  involuntary  and  un¬ 
ceasing  saltation,  at  the  sound  of  a  magic 
pipe.  To  these  feats  the  term  chorea  is  ap¬ 
posite  enough.  Indeed  1  have  seen  it  some¬ 
where  suggested  that  the  phrase  chorea  Sancti 
Viti  is  but  a  vulgar  corruption  of  chorea 
Sancti  inviti ;  and  took  its  rise  in  the  mis¬ 
fortune  of  some  holy  person  who  chanced  to 
be  afflicted  with  one  of  these  unwilling  but 
invincible  impulses  to  caper.  The  common 
explanation  makes  this  holy  person  to  have 
been  a  certain  German  Saint  Weit,  to  whom 
a  chapel  is  said  (I  know  not  with  how  much 
truth)  to  be  dedicated  at  Ulm,  in  Suabia. 

Sometimes,  instead  of  dancing  on  their 
feet,  these  patients  drum  and  beat  with  their 
hands,  either  upon  their  owm  knees,  or  upon 
the  objects  near  them.  This  variety  has 
received  the  bombastic  title  of  “  malleation." 
Sometimes  they  circumvolve  with  great  ra¬ 
pidity  ;  or  they  turn  their  heads  repeatedly 
from  side  to  side  wfith  great  velocity  :  this  is 

rotation."  When  they  are  irresistibly 
impelled  to  move  in  a  given  direction,  the 
term  “  propulsion"  is  employed.  The  very 
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invention  of  these  names  attests  the  reality 
of  the  disorder. 

You  will  find  one  of  these  singular  cases 
related  by  Mr.  Kinder  Wood,  in  the  seventh 
volume  of  the  Medico-Chirurgical  Transac¬ 
tions. 

The  patient  was  a  young  married  woman. 
After  having  suffered  severe  pain  in  one  side 
of  her  face,  she  began  to  be  troubled  with 
involuntary  movements.  They  commenced 
in  the  eyelids,  which  were  opened  and  shut 
with  excessive  rapidity.  Then  the  muscles 
of  the  extremities  became  affected.  The 
palms  of  the  hands  were  beat  rapidly  upon 
the  thighs,  and  the  feet  upon  the  floor.  The 
motions  soon  extended  to  the  trunk  and 
pelvis.  The  patient  was  suddenly  half  raised 
from  her  chair,  and  instantly  reseated.  This 
was  repeated  as  quickly  as  one  action  could 
possibly  succeed  another.  Sometimes  she 
had  a  propensity  to  leap  upwards,  and  strike 
the  ceiling  with  the  palm  of  her  hand  ;  or  to 
touch  little  spots  or  holes  in  the  furniture  of 
the  room.  Or  she  would  dance  on  one  leg, 
holding  the  other  in  her  hand.  These  at¬ 
tacks  were  accompanied  by  headache,  sick¬ 
ness,  and  vomiting.  At  last  she  took  to 
making  steps  about  the  room,  regulated  by 
an  air,  or  by  a  series  of  strokes  on  the  fur¬ 
niture  as  she  passed  :  her  lips  moving  as  if 
words  were  articulated,  but  no  sound  escaping 
them.  A  person  thinking  he  recognised  the 
tune  which  she  beat  on  the  furniture,  began 
to  sing  it;  and  she  danced  directly  up  to 
him,  and  continued  dancing  till  he  was  out 
of  breath.  A  drum  and  a  fife  were  now  pro¬ 
cured,  and  the  same  air  played  upon  them. 
She  immediately  danced  up  to  the  drum,  and 
as  close  to  it  as  possible,  till  she  missed  the 
step,  when  the  motions  instantly  ceased  ; 
and  this  was  found  always  to  be  the  case. 
The  motions  stopped  also  when  the  measure 
was  changed  ;  or  increased  in  rapidity  be¬ 
yond  her  power  to  keep  pace  with  it.  A 
continued  roll  on  the  drum  had  also  the  effect 
of  putting  an  end  to  her  movements.  And 
this  being  discovered  their  approach  was 
watched  ;  and  by  always  rolling  the  drum  as 
soon  as  they  threatened  to  begin,  the  chain 
of  association  which  seemed  to  constitute  the 
disease  was  at  length  broken.  The  bowels 
were  in  an  unnatural  state  during  the  com¬ 
plaint  ;  and  the  menstrual  discharge  ap¬ 
peared  on  the  evening  of  the  day  on  which 
it  ceased.  One  might  conceive  that  the 
conduct  here  described  was  an  indication  of 
folly  or  of  insanity  ;  but  Mr.  Wood  declares 
that  the  patient’s  spirits  were  good,  and  her 
perception  and  judgment  accurate  and  just  : 
that  during  the  absence  of  the  paroxysms 
she  went  about  her  household  affairs  as 
i  usual ;  and  that  she  had  a  correct  knowledge 
of  her  situation,  and  of  the  advantage  she 
derived  from  the  drum,  with  an  anxious 
desire  to  continue  its  use.  She  stated  “  that 


there  always  was  a  tune  dwelling  upon  her 
mind,  which  at  times  becoming  more  press  - . 
ing,  irresistibly  compelled  her  to  commence 
the  involuntary  motions.” 

In  a  lady,  whom  Dr.  Abercrombie  saw, 
the  following  symptoms,  among  others,  oc¬ 
curred  : — After  she  had  been  ill  with  various 
nervous  affections  for  two  years,  she  began 
to  suffer  convulsive  action  of  the  muscles  of 
the  hack,  and  involuntary  twitches  of  the 
legs  and  arms,  producing  a  variety  of  move¬ 
ments  of  the  whole  body  very  difficult  to 
describe.  These  were  much  increased  by 
touching  her,  especially  on  any  part  of  her 
back.  This  is  a  symptom  quite  in  confor¬ 
mity  with  Dr.  Hall’s  doctrine  of  eccentric 
irritation.  At  one  time  there  was  difficulty 
of  deglutition,  so  that  attempts  to  swallow 
produced  spasms  resembling  those  of  tetanus. 
At  other  times,  after  lying  a  considerable 
time  quiet,  she  would  in  an  instant  throw 
her  whole  body  into  a  kind  of  convulsive 
spring,  by  which  she  was  jerked  entirely  out 
of  bed  :  and  in  the  same  manner,  while  sit¬ 
ting  or  lying  on  the  floor,  she  would  throw 
herself  into  bed,  or  would  leap,  as  a  fish  might 
do,  on  the  top  of  a  wardrobe  fully  five  feet 
high.  These  are  feats  that  surpass  the 
powers  of  a  person  in  health  :  and  I  say  we 
should  hesitate  to  believe  them  if  they  were 
not  related  by  a  physician  of  such  sober 
judgment  and  unquestionable  veracity  as 
Dr.  Abercrombie.  He  tells  us  that  during  the 
•whole  of  these  symptoms  her  mind  continued 
entire  ;  and  the  only  account  she  could  give 
of  her  extravagance  was,  a  secret  impulse 
which  she  could  not  resist. 

But  after  a  time  motions  still  more  won¬ 
derful  commenced,  affecting  the  muscles  of 
the  upper  part  of  the  back  and  neck,  and 
producing  a  constant  semi-rotatory  motion 
of  the  head.  This  sometimes  continued 
without  interruption  night  and  day  for 
several  weeks  together  ;  and  if  the  head  or 
neck  were  touched,  the  motion  was  increased 
to  a  most  extraordinary  degree  of  rapidity. 
These  paroxysms  were  relieved  by  nothing 
but  cupping  on  the  temples  to  the  amount 
of  ten  or  twelve  ounces  ;  when  the  affection 
ceased  in  an  instant  with  a  general  convulsive 
start  of  the  whole  body.  She  wTas  then  im¬ 
mediately  well,  got  up,  and  was  able  to  walk 
about  in  good  health  for  several  weeks  ;  when 
the  same  symptoms  returned,  and  required  a 
repetition  of  the  same  treatment.  All  this 
went  on,  at  intervals,  for  four  years  ;  the 
menstruation  during  that  time  being  irregular 
and  scanty,  and  the  bowels  torpid.  She 
was  pale  and  bloodless  from  the  frequent 
bleedings,  but  not  reduced  in  flesh.  At  last, 
in  the  spring  of  182*),  she  had  a  severe 
paroxysm  of  the  rotatory  motion  of  the 
head  ;  and  it  was  then  determined  to  allow 
the  attack  to  take  its  course,  and  to  direct 
the  treatment  entirely  to  the  menstruation. 
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Sulphate  of  iron,  and  Barbadoes  aloes,  were 
prescribed.  She  went  on  for  three  weeks, 
the  convulsive  motion  of  the  head  continuing 
without  intermission  night  and  day.  At 
length,  in  the  middle  of  the  night,  the 
paroxysm  ceased  in  an  instant,  with  the 
same  kind  of  convulsive  start  of  the  whole 
body  with  which  it  used  to  cease  after  cup¬ 
ping.  At  the  same  instant  menstruation 
took  place  in  a  more  full  and  healthy  manner 
than  it  had  done  for  many  years.  From 
that  time  she  remained  well ;  at  least  up  to 
the  period  when  Dr.  Abercrombie  wrote  the 
account. 

This  alternating  rotatory  motion  of  the 
head  is  by  no  means  an  uncommon  feature 
of  these  singular  cases.  It  occurred  in  a 
patient  of  Dr.  Conolly’s ;  in  whom  the 
menstruation  was  irregular,  and  about  to 
cease  altogether.  It  came  on  in  paroxysms 
which  were  repeated  many  times  a  day,  and 
was  attended  with  inordinate  loquacity. 
The  head  was  turned  from  side  to  side  about 
eight  times  in  a  second,  and  each  paroxysm 
lasted  three  or  four  minutes.  The  patient 
got  well  after  being  cupped  and  leeched,  and 
thoroughly  purged.  I  have  seen  precisely 
the  same  thing  in  a  hospital  patient.  Dr. 
Crawford  met  with  an  instance  of  involun¬ 
tary  rotation  of  the  head,  without  pain,  hut 
attended  with  intolerance  of  light.  And 
there  is  a  striking  example  of  it  described  in 
the  twenty-third  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal ,  by  Mr. 
Hunter,  of  Glasgow,  who  speaks  of  it  under 
the  name  of  “  rotatio  or  chorea.”  The 
motions  are  said  to  have  been  furious  and 
alarming  :  they  were  executed  with  such  im¬ 
mense  rapidity,  that  it  was  difficult  even  for 
the  eye  to  follow  them.  She  appeared,  Mr. 
Hunter  says,  absolutely  to  be  looking  back¬ 
wards  and  forwards,  and  in  every  direction, 
at  the  same  moment.  This  woman  had 
sometimes  fifty  paroxysms  of  this  kind  in  a 
day,  which  greatly  exhausted  her :  but  she 
was  perfectly  rational  in  the  intervals.  A 
modification  of  the  same  kind  of  affection 
took  place  in  a  most  extraordinary  case  re¬ 
corded  by  Dr.  Watt,  of  Glasgow,  in  the  fifth 
volume  of  the  Medico -Chirurgical  Trans¬ 
actions.  His  patient  was  a  girl  ten  years 
old.  First  she  had  headache,  accompanied 
by  vomiting,  and  increased  by  the  slightest 
deviation  of  the  body  from  the  erect  pos¬ 
ture,  either  backwards  or  forwards,  or  to 
one  side.  These  symptoms  lasted  about  a 
month  ;  and  during  that  time  she  lost  the 
power  of  speech  and  of  walking.  At  the 
end  of  that  period  she  was  seized  with  a  pro¬ 
pensity  to  turn  round  on  her  feet,  like  a  top, 
with  great  velocity,  always  in  one  direction  ; 
and  was  pleased  when  those  about  her  as¬ 
sisted  in  increasing  the  rapidity  of  her  move¬ 
ments.  After  continuing  nearly  a  month, 
these  motions  ceased,  the  headache  returned, 


and  she  became  unable  to  move  her  neck, 
or  support  her  head.  Soon  after  she  was 
seized  with  a  new  kind  of  motion  ;  she  would 
lay  herself  across  the  bed,  and  turning  round 
like  a  roller,  move  rapidly  from  one  end  of 
it  to  the  other.  At  first  the  fits  of  this  kind 
lasted  two  hours ;  but  they  gradually  in¬ 
creased  to  six  or  seven  hours  every  day.  On 
being  carried  into  the  garden  she  ,  rolled 
rapidly  from  one  end  of  a  walk  to  the  other : 
and  even  when  laid  in  the  shallow  part  of  a 
river,  though  on  the  point  of  being  drowned, 
she  began  to  turn  round  as  usual.  The 
rotations  were  about  sixty  in  a  minute.  She 
made  little  or  no  use  of  her  arms  in  re¬ 
volving.  In  about  another  month  or  six 
weeks  an  entirely  new  set  of  movements 
began.  She  lay  upon  her  back,  and,  by 
drawing  her  head  and  heels  together,  bent 
herself  like  a  bow,  and  then  allowing  her 
head  and  heels  to  separate,  her  buttocks  fell 
with  considerable  force  upon  the  bed.  She 
repeated  these  movements  ten  or  twelve 
times  in  a  minute,  first  for  six  hours  daily, 
and  at  length  for  fourteen.  After  another 
space  of  about  five  weeks  had  elapsed,  the 
most  singular  freak  of  all  ensued  ;  she  was 
seized  with  a  propensity  to  stand  upon  her 
head  with  her  feet  perpendicularly  upwards. 
As  soon  as  the  feet  were  elevated  in  this 
manner,  all  muscular  exertion  seemed  to  be 
withdrawn,  and  the  body  fell  down  as  if 
dead ;  her  knees  first  striking  the  bed. 
This  was  no  sooner  done  than  she  instantly 
mounted  up  as  before  ;  and  continued  to  do 
so  from  twelve  to  fifteen  times  in  a  minute, 
for  fifteen  hours  a  day.  After  a  variety  of 
fruitless  treatment,  a  spontaneous  diarrhoea 
came  on,  and  she  recovered. 

The  spinning  motions  observed  during  a 
part  of  this  case  have  been  observed  in  other 
instances. 

In  Magendie’s  Journal  de  Physiologie , 
the  two  following  singular  forms  of  disease 
are  referred  to.  A  man,  after  some  other 
symptoms  of  cerebral  affection,  was  seized 
with  an  ii’resistible  propensity  to  move  for¬ 
wards,  stopping  only  when  exhausted.  He 
would  sally  forth  into  the  streets,  and  con¬ 
tinue  walking  straight  forward  until  he 
dropped  down,  and  was  obliged  to  be  brought 
home  in  some  conveyance.  This  man  at 
length  died,  and  several  tubercles  were  found 
in  the  anterior  hemispheres  of  the  brain. 
Dr.  Laurent,  of  Versailles,  exhibited  to  the 
Academy  of  Medicine  a  young  girl,  labour¬ 
ing  under  the  exactly  opposite  necessity. 
In  the  attacks  of  a  nervous  disease  she  was 
irresistibly  propelled  backwards,  and  with 
some  rapidity  :  being  unable  to  avoid  ob¬ 
stacles  or  hollows,  she  received  many  falls 
and  bruises  in  her  course. 

I  say  that  histories  such  as  I  have  been 
giving  you  some  samples  of,  and  those 
mostly  in  an  abridged  form,  would  sound 
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very  like  romances,  if  they  were  met  with 
in  the  older  authors  alone,  or  if  they  were 
not  attested  by  unimpeachable  authority. 
They  resemble  chorea  in  this  respect,  that 
they  are  examples  of  muscular  actions  per¬ 
formed  by  persons  in  possession  of  consci¬ 
ousness,  and  performed  in  spite  of  them¬ 
selves.  But  in  most  other  respects  they 
differ  from  what  we  now-a-days  mean  when 
we  speak  of  chorea.  Perhaps  they  may 
rank  among  hysterical  vagaries.  It  is 
remarkable  that  the  majority  of  them  occur 
in  young  women,  in  whom  the  menstrual 
function  is  suspended  or  irregularly  per¬ 
formed.  Some  persons  may  consider  them 
as  varieties  of  insanity.  The  patients  cer¬ 
tainly  did  not  feign  to  be  ill,  for  the  feats  of 
strength  and  agility  which  many  of  them 
performed  were  much  beyond  "their  natural 
power  or  endurance.  The  truth  seems  to 
be,  that  there  are  innumerable  modifications 
of  the  nervous  functions,  and  that  some  of 
them  are  more  common  and  more  capable 
of  being  arranged  into  groups  than  others  ; 
but  that  they  all  offer  points  of  resemblance, 
like  (as  I  observed  before)  the  different 
members  of  a  large  family,  of  which  the 
individuals  have  the  same  general  cast  of 
features,  and  yet  preserve  each  his  particular 
identity. 

I  advert  to  these  odd  forms  of  disease 
with  the  view  of  directing  your  attention  to 
such  of  them  as  may  come  in  your  way. 
We  are  yet  terribly  in  the  dark  about  morbid 
affections  of  the  nerves,  both  organic  and 
functional.  Hereafter  a  medical  Newton 
will  arise,  and  reduce  all  these  apparently 
complicated  phsenomena  to  some  simple 
law.  At  present  all  that  we  can  do  is  to 
collect  and,  as  far  as  we  may,  to  arrange 
facts,  in  the  hope  that  at  length  some 
better  light  will  be  shed  upon  the  sub¬ 
ject.  And  it  must  be  observed  that  some 
of  the  modern  researches  into  physiology 
do  throw  a  little  glimmering  of  illumination 
into  these  dark  corners  of  pathology. 

In  certain  of  M.  Magendie’s  experiments 
on  animals  the  following  curious  facts  were 
ascertained : — When  a  vertical  section  of 
the  cerebellum  of  a  rabbit  was  made,  leaving 
one-fourth  of  the  whole  adhering  to  the 
crus  of  the  right  side,  and  three-fourths  to 
the  left,  the  animal  rolled  over  and  over 
incessantly,  turning  itself  towards  the  injured 
side.  The  same  phoenomenon  occurred 
upon  the  division  of  the  crus  cerebelli. 
The  animal  lived  for  eight  days,  and  con¬ 
tinued  during  the  whole  of  that  time  to  re¬ 
volve  upon  its  long  axis,  unless  stopped  by 
coming  in  contact  with  some  obstacle.  How 
like  is  this  to  the  symptoms  exhibited  at  one 
period  in  the  girl  whose  case  is  related  by 
Dr.  Watts!  Nor  is  Dr.  Watts’  case  a 
singular  one  :  M.  Serres  has  described 
another  much  like  it.  A  shoemaker,  68 


years  old,  of  intemperate  habits,  after  one 
of  his  debauches  exhibited  a  kind  of  drunken¬ 
ness  which  surprised  his  friends.  Instead 
of  seeing  objects  turn  round  him,  as  a 
drunken  person  is  apt  to  do,  he  thought  he 
was  himself  turning,  and  soon  began  to 
revolve  ;  and  this  lasted  till  he  died :  and 
when  his  head  was  examined,  extensive  mis¬ 
chief  was  found  in  one  of  the  peduncles  of 
the  cerebellum. 

Again,  M.  Magendie  noticed  that  when 
the  upper  part  of  the  cerebrum  is  gently  re¬ 
moved  in  birds  and  mammalia,  they  become 
blind;  but  no  affection  of  the  locomotive 
powers  is  produced.  No  farther  result  is 
occasioned  by  the  removal  of  a  portion  of 
the  grey  matter  of  the  corpus  striatum  :  but 
when  the  striated  part  is  cut  away,  the  ani¬ 
mal  immediately  darts  forward  with  rapidity, 
and  continues  to  advance  as  if  impelled  by 
some  irresistible  force,  until  stopped  by  an 
obstacle  ;  and  even  then  it  retains  the  attitude 
of  one  advancing.  The  experiment  was  tried 
with  the  same  result  upon  various  species  of 
animals  —  dogs,  cats,  hedgehogs,  rabbits, 
Guinea  pigs,  and  squirrels.  It  seems  that 
there  are  horses  that  cannot  lack ;  although 
they  make  good  progress  enough  in  a  straight¬ 
forward  direction.  Now  Magendie  says  that 
he  has  opened  the  heads  of  such  horses  ;  and 
has  always  found,  in  the  lateral  ventricles  of 
their  brain,  a  collection  of  water,  which  must 
have  compressed  and  even  disorganized  the 
corpora  striata.  It  has  further  been  found, 
by  the  same  experimenter  and  by  others,  that 
certain  injuries  of  the  cerebellum  cause  animals 
to  move  backwards  contrary  to  their  will ;  if 
the  tail  of  the  animal  so  mutilated  be  pinched, 
he  still  persists  in  his  retrograde  course. 
Injuries  of  the  medulla  oblongata  had  the 
same  effect :  pigeons  into  which  he  forced  a 
pin  through  that  part,  constantly  receded 
for  more  than  a  month,  and  even  flew  back¬ 
wards.  A  section  of  the  medulla  oblongata, 
where  it  approaches  the  anterior  pyramid, 
gives  rise  to  a  movement  in  a  circle,  like 
that  of  a  horse  in  a  mill :  the  animal,  in  its 
walk  or  its  flight,  bearing  round  continually 
to  the  injured  side.  Surely  we  have,  in  these 
facts,  supplied  by  experiments  on  living 
animals,  and  by  observation  of  the  phseno- 
mena  of  disease  in  the  living  human  body, 
some  of  the  materials  for  a  more  exact 
knowledge,  both  of  the  physiology  and  of 
the  pathology  of  the  nervous  system,  than 
we  have  yet  reached.  M.  Magendie  sup¬ 
poses  that  different  portions  of  the  encephalon 
are  endowed  with  energies  which  tend  to 
cause  motion  in  various  directions  ;  that  in 
the  healthy  state  these  balance  each  other, 
and  that  a  preponderating  impulse  can  be 
given  to  any  one  of  these  forces  by  the  will ; 
but  that  when  the  equilibrium  is  destroyed 
by  disease,  the  will  is  not  sufficient  to 
counteract  the  tendencies  which  are  then 


410 


DR.  ALISON  ON  CERTAIN  PHYSIOLOGICAL  INFERENCES. 


brought  into  play.  Mr.  Mayo  offers  a  dif¬ 
ferent  explanation  of  the  phenomena.  He 
supposes  that  the  injuries  inflicted  on  the 
nervous  matter  produce  a  sensation  analo¬ 
gous  to  vertigo  ;  and  that  the  animal  con¬ 
ceives  itself  either  to  be  hurried  forward, 
and  makes  an  exertion  to  repel  the  imaginary 
force  ;  or  to  be  moving  backward,  or  turn¬ 
ing  round  in  one  direction,  and  endeavours 
to  correct  this  by  moving  the  corresponding 
muscles.  Whatever  may  be  the  true  expla¬ 
nation,  the  facts  themselves  are  abundantly 
curious  and  interesting,  and  I  recommend 
them  to  your  attention. 

Some  of  the  affections  that  I  have  been 
describing,  fall,  perhaps,  under  the  category 
of  those  to  which  the  appellation  of  the 
leaping  ague  has  been  given  in  some  parts 
of  Scotland.  There  is  a  class  also  of  con¬ 
vulsive  spasmodic  affections  which  resem¬ 
ble  epilepsy  on  the  one  hand,  and  chorea  on 
the  other,  or  rather  form  a  link  of  alliance 
between  the  two,  and  which  are  especially 
remarkable  for  this,  that  they  are  capable  of 
being  propagated  by  that  kind  of  imitative 
contagion  of  which  I  have  several  times 
spoken.  This  point  might  be  well  illustrated 
by  the  history  of  various  sects  of  religious 
enthusiasts.  One  or  two  of  those  enthu¬ 
siasts  have  apparently  at  first  worked  them¬ 
selves  up  into  a  state  approaching  to  epi¬ 
lepsy,  accompanied  even  by  insensibility 
sometimes ;  and  then  this  state  has  been 
communicated  by  sympathy  to  the  more 
susceptible  of  their  auditors.  I  must  not 
however  go  into  any  farther  details  on  this 
subject ;  and  perhaps  I  have  prosecuted  it 
too  far  already  :  those  among  you  who  are 
inclined  to  pursue  it  farther  may  find  some 
curious  accounts  of  an  epidemic  which  oc¬ 
curred  in  Lanarkshire,  under  the  head  of 
the  u  Conversions  of  Cambuslang,”  in  Sir 
John  Sinclair’s  Statistical  Account  of  Scot¬ 
land  ;  and  in  one  of  the  early  volumes  of  the 
Edinburgh  Medical  and  Surgical  Journal, 
Dr.  Robertson  has  described,  in  an  inaugural 
dissertation  De  Chorcea  Sancti  Viti,  a  simi¬ 
lar  epidemic,  which  occurred  in  the  states  of 
Tenessee  and  Kentucky,  in  the  western  dis¬ 
tricts  of  America.  This  also  is  referred  to 
in  the  same  volume  of  the  journal.  Among 
other  things  Dr.  Robertson  says,  that  while 
extravagant  sounds,  and  actions,  and  gesti¬ 
culations,  were  in  the  first  instance  wilful, 
the  actors  “  at  length,  to  their  own  astonish¬ 
ment,  and  the  diversion  of  many  of  the  spec¬ 
tators,  continued  to  act  from  necessity  the 
curious  character  which  they  had  commenced 
from  choice .”  I  will  only  remark  farther  of 
such  forms  of  nervous  disease,  that  as  they 
spring  often  from  moral  causes,  so  they  ad¬ 
mit,  in  a  great  degree,  of  moral  remedies. 
The  pranks  played  by  the  Scotch  enthusiasts 
were  brought  to  an  end  by  threatening  to 
duck  every  one  who  should  thereafter  be  at¬ 


tacked;  and,  I  believe,  a  few  of  them  were 
horse-ponded,  by  way  of  example.  With 
respect  to  the  solitary  instances  of  perverted 
locomotion,  our  business  must  be  to  correct 
whatever  is  wrong  in  the  state  of  the  bowels ; 
in  women,  to  amend  the  disordered  uterine 
functions ;  to  strengthen  and  confirm  the 
system  generally ;  and,  in  addition  to  the 
measures  proper  to  effect  these  objects,  I 
suspect  that  the  cold  sousing  would  in  many 
cases  be  found  of  most  material  service. 
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III.  Let  us  next  attend  to  the  informa¬ 
tion  given  by  the  study  of  the  nerves  of  the 
eye,  as  to  the  influence  and  use  of  the  gan¬ 
glia  of  the  sympathetic  nerve,  of  which  it  is 
generally  admitted  that  the  ciliary  ganglion, 
furnishing  the  ciliary  nerves,  and  through 
which  the  iris  is  moved,  is  a  specimen  and 
representative. 

On  this  subject  there  has  been  much  dis¬ 
cussion  at  different  times,  which  may  be  set 
aside  as  irrelevant  or  hypothetical,  because 
proceeding  on  the  supposition,  that  part  of 
the  office  of  the  sympathetic,  as  of  other 
nerves,  is  to  give  the  vital  power  or  energy 
to  the  muscles  it  supplies.  It  has  always 
seemed  to  me  extremely  improbable,  that 
any  one  of  the  solid  textures  of  the  living 
body  should  have  for  its  office  to  give  to  any 
other  the  power  of  taking  on  any  vital  ac¬ 
tion  ;  and  that  the  only  doctrine  on  this 
subject  which  involves  no  hypothesis,  is  that 
of  Haller,  who  regarded  every  part  of  the 
body  which  is  endowed  with  irritability,  as 
possessing  that  property  in  itself,  but  sub¬ 
ject  to  excitement  and  to  control,  of  one 
kind  or  another,  from  the  nervous  system  ; 
and  the  nervous  system  as  exercising  that 
control  chiefly,  and  in  the  natural  and 
healthy  state  probably  only,  in  so  far  as  it  is 
the  seat  and  the  instrument  of  mental  acts. 

This  doctrine,  excluding  the  larger  masses 
of  the  nervous  system  from  all  share  in  be¬ 
stowing  the  property  of  irritability  or  vital 
energy  on  muscles,  has  received,  as  it  seems 
to  me,  the  only  confirmation  of  which,  in 
the  present  state  of  our  knowledge,  it  stood 
in  need,  from  the  experiments  of  Dr.  Reid, 
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which  were  laid  before  the  British  Associa¬ 
tion  in  1834,  and  have  since  been  repeated 
on  warm-blooded  as  well  as  cold-blooded 
animals.  These  experiments  prove,  that 
after  the  irritability  of  muscles  has  been,  as 
nearly  as  possible,  extinguished  by  irritation, 
it  is  perfectly  recovered  by  rest,  notwith¬ 
standing  that  all  their  connections  with  the 
brain  and  spinal  cord  have  been  cut. 

There  is,  however,  nothing  hypothetical 
or  visionary  in  the  assertion  as  to  the 
nerves,  that  “  Soli  in  corpore,  mentis  sunt 
ministri ;”  and,  therefore,  when  we  observe 
that  all  the  great  organs  of  involuntary  mo¬ 
tion,  and  among  others  the  iris,  have  nerves 
which  have  passed  through  ganglia,  and 
when  we  remember  that  all  those  organs  are 
beyond  the  power  of  the  willy  but  are  pecu¬ 
liarly  liable  to  control  from  certain  involun¬ 
tary  acts  of  mind,  particularly  from  sensa¬ 
tions  and  emotions,  our  business  is  to 
inquire  whether  there  is  any  thing  in  the 
structure  of  those  parts  of  the  nervous  sys¬ 
tem  which  can  be  supposed  to  unfit  them 
for  the  one  of  those  offices,  and  fit  them  for 
the  other.  And  if  we  keep  steadily  in  mind 
this  precise  object  of  our  inquiries,  we  shall 
find  the  subject  less  obscure  and  intricate 
than  it  has  often  been  thought. 

When  it  is  stated  that  the  nerves  which 
pass  through  the  ciliary  ganglion  supply  the 
;  only  muscle  in  the  eyeball,  the  actions  of 
which  are  truly  involuntary, — that  all  the 
truly  involuntary  muscles  of  the  body  have 
in  like  manner  nerves  which  pass  through 
:  ganglia, — and,  farther,  that  all  these  ganglia 
appear,  from  the  most  recent  and  careful 
examination,  to  be,  like  the  ciliary  ganglion, 
formed  of  filaments  both  from  the  motor 
and  sensitive  nerves,  it  is  impossible  to 
doubt  that  much  of  what  can  be  ascertained 

(as  to  the  office  of  this  ganglion  in  the  eye 
must  be  truly  applicable  to  the  other  gan¬ 
glia  supplying  involuntary  muscles  in  the 
1  body. 

If  we  were  to  assert,  however,  that  all 
nerves  which  excite  involuntary  movements 
i  in  the  body,  in  obedience  to  sensation  or 
emotion,  are  ganglionic  nerves,  or  that  it  is 
through  ganglia  only  that  these  involun- 
i  tary  acts  of  mind  affect  the  body,  we  shall 
be  immediately  met  by  various  examples  of 
sensations  (or  the  nervous  actions  which  at- 
i  tend  sensations)  certainly  exciting  move¬ 
ments  through  motor  nerves  destitute  of 
ganglia.  Of  this  the  portio  dura  and  phrenic 
nerve  furnish  sufficient  examples. 

But  setting  aside  the  supposition  that  the 
j  ganglia  are  necessary  to  enable  the  involun- 
i  tary  affections  of  mind  to  act  on  the  muscles, 
i  let  us  inquire  how  far  the  opinion  long  ago 
stated  by  Dr.  Johnston  and  others  is  correct, 
— that  the  ganglia  intercept  the  influence  of 
the  will, — prevent  the  voluntary  acts  of 


mind  from  acting  on  the  muscles  which 
have  their  nerves  only  through  them. 

A  decided  opinion  is  given  against  this 
supposition,  both  by  Muller  and  by  his  very 
intelligent  translator  Dr.  Baly.  The  reason 
given  by  Muller  is  this,  that  as  we  know 
from  the  experiment  formerly  mentioned  of 
forcibly  acting  on  the  muscles  of  the  eye¬ 
ball,  and  thereby  causing  contraction  of  the 
iris,  that  a  motor  influence  can  traverse  the 
ciliary  ganglion,  there  is  no  reason  to  suppose 
that  a  voluntary  motor  influence  should  be 
arrested  in  it,  if  really  brought  to  it.  He 
considers  it,  therefore,  more  probable,  that 
the  fibres  of  the  “sympathetic,  at  their  origin 
in  the  spinal  cord  and  brain,  are  not  in  com¬ 
munication  with  the  source  of  the  voluntary 
influence;”  i.  e.  that  they  are  not  set  on 
the  fibres  by  which  the  will  acts  downwards 
from  the  source  of  voluntary  power ; 
to  which  Dr.  Baly  adds,  that  to  suppose 
the  admixtures  of  other  fibres  in  the 
sympathetic  to  have  the  effect  of  removing 
the  motor  cerebro- spinal  nerves  from  the 
action  of  the  will,  is  in  opposition  to  one 
of  the  fundamental  principles  in  physiology, 
that  of  the  course  and  influence  of  nerves 
in  their  “  peripheral  part,”  i.  e.  at  a  distance 
from  the  brain  and  spinal  cord,  being  insu¬ 
lated, — i.  e.  admitting  of  no  admixture  or 
transference  of  power  from  one  filament  to 
another.  These  authors,  therefore,  regard  the 
ciliary  nerves  as  beyond  the  influence  of  the 
will,  by  reason  of  the  mode  of  their  origin, 
not  of  their  passing  through  the  ciliary 
ganglion. 

But,  on  the  other  hand,  if  we  attend 
to  the  experiment  insisted  on  by  Muller, 
we  shall  see  that  its  result  is  not  correctly 
stated  by  his  expression,  that  it  shews 
that  a  motor  influence  can  be  transmitted 
through  a  ganglion,  and  therefore  gives 
us  reason  to  presume  that  an  effort  of 
volition  could  traverse  the  ganglion  also, 
if  really  carried  to  it.  When  the  third 
nerve  transmits  an  effort  of  volition  to 
the  muscles  of  the  eyeball,  and  at  the 
same  time  causes  contraction  of  the  pupil, 
it  is  plain  that  the  influence  which  affects 
the  iris  has  originated  in  the  “  source  of 
voluntary  influence”  in  the  brain, — that  is, 
not  only  a  motor  influence,  but  one  consequent 
on  a  voluntary  effort,  which  has  traversed  the 
ciliary  ganglion.  The  ganglion  has  not  pre¬ 
vented  the  influence  of  volition  from  acting 
on  the  nerves  and  muscular  fibres  which  it 
supplies,  although  the  will  has  no  power  of 
regulating  the  movement  of  these  fibres  ;  and 
this  being  so,  I  do  not  see  how  it  can  be  denied 
that  it  has  modified,  in  one  way  or  other,  the 
endowments  of  the  nervesentering  it ;  render¬ 
ing  them  incapable,  not  of  transmitting  the 
influence  of  the  volition,  but  of  obeying  any 
specific  efforts  of  the  will. 
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In  fact,  if  it  were  in  consequence  of  their 
roots  having  no  connection  with  the  motor 
portion  of  the  brain  and  spinal  cord,  that  the 
ganglionic  nerves  in  the  eye  or  elsewhere 
are  not  obedient  to  the  will,  and  if  the  nerves 
underwent  no  change  of  endowment  in  the 
ganglia,  we  do  not  see  why  the  motor  nerves 
of  the  involuntary  muscles  (e.  g.  the  motor 
filaments  of  the  ciliary  nerves)  should  pass 
through  ganglia  at  all ;  they  would  be  fitted 
for  their  function  merely  by  their  mode  of 
origin. 

Nor  does  it  seem  to  me  difficult  to  define 
a  little  more  precisely  the  modes  in  which, 
in  this  as  in  other  instances,  by  the  connec¬ 
tion  established  in  every  one  of  the  ganglia 
of  the  sympathetic  between  motor  filaments 
from  the  anterior,  and  sensitive  filaments 
from  the  posterior,  column  of  the  spinal 
cord,  the  involuntary  muscles,  although  we 
believe  them  to  be  supplied  with  motor 
nerves  through  the  ganglia,  are  withdrawn 
from  the  power  of  the  will. 

1.  Even  if  we  implicitly  rely  on  the 
experiments  of  Valentin  and  others  in  Ger¬ 
many,  tending  to  correct  the  previous  state¬ 
ments  of  Haller,  Bichat,  Wilson  Philip, 
Mayo,  and  many  others,  and  to  shew  that 
all  the  involuntary  muscles  may,  under  cer¬ 
tain  circumstances,  be  excited  by  physical 
irritations  applied  to  their  nerves*, — yet  I 
think  it  cannot  be  doubted  (from  the  negative 
result  of  so  many  experiments  made  pre¬ 
viously  by  so  many  experienced  physiologists) 
that  the  power  of  the  motor  nerves  to  excite 
muscular  contraction  is  greatly  diminished 
by  passing  through  ganglia.  The  contrac¬ 
tions,  so  excited  in  involuntary  muscles  in 
these  experiments,  have  followed  irritation 
above  the  ganglia,  or  even  in  the  central 
masses,  much  more  surely  than  in  the  nerves 
below  the  ganglia ;  and  their  force,  and  the 
certainty  with  which  they  can  be  produced, 
are  certainly  much  inferior  to  those  of  the 
contractions  excited  by  similar  means  through 
nerves  not  ganglionic,  i.  e.  voluntary  muscles. 

2.  The  vital  agency  of  the  sensitive  nerves 
passing  through  the  ganglia  seems  also  to  be 
much  modified ;  they  certainly  do  not  show 
on  irritation,  when  in  the  natural  state, 
nearly  as  much  sensibility  as  other  nerves  ; 
and  their  grand  peculiarity  seems  to  be,  that 
although  supplying  the  muscular  fibres,  they 
are  incapable  of  transmitting  those  muscular 
sensations  by  which,  in  the  case  of  the 
voluntary  muscles,  we  are  continually  in¬ 
formed  of  the  contractions  we  excite.  Al¬ 
though  the  study  of  the  eye  teaches  us  that 
the  influence  of  volition  can  traverse  a  gang¬ 
lion,  yet  in  no  one  instance  in  the  body  is 
this  influence  felt  to  be  exerted  on  muscles 
placed  beyond  ganglia.  And  when  we  reflect 


*  See  Valentin  De  Functionibus  Nervorum, 
&c.  p.  62. 


on  what  has  been  said  of  the  importance  of 
the  resulting  and  guiding  sensations,  in  in¬ 
sulating  and  directing  the  efforts  of  the 
will,  we  shall  easily  perceive  that  the  want 
of  any  such  sensations  in  the  present  case,  is 
sufficient  to  explain  the  inefficiency  of  volun¬ 
tary  efforts  over  those  muscles.  These  seem 
to  be  results  of  the  degree  of  intermix¬ 
ture  of  the  motor  and  sensitive  filaments 
(with  the  interposition  of  grey  matter), 
which  takes  place  in  the  ganglia,  instead  of 
taking  place  at  the  extremities  of  the  nervous 
filaments  in  the  muscular  fibres  themselves. 

It  is  very  well  worthy  of  notice  that  there 
is  one  action  of  the  eye,  in  which  the  ciliary 
nerves  are  essentially  concerned,  and  in 
which  there  is  a  distinct  resulting  sensation 
consequent  on  their  action,  and  in  that  action 
the  ciliary  nerves  and  the  iris  may  be  said 
to  act  in  obedience  to  the  will :  I  mean  that 
still  mysterious  effort,  whereby  the  eye  in¬ 
creases  its  own  refracting  power,  and.  so 
enables  the  rays  from  an  object  brought 
gradually  nearer  it,  to  form  a  distinct  image 
on  the  retina,  and  excite  a  distinct  sensation 
in  the  mind  ;  which  effort  is  uniformly  coin¬ 
cident  with  a  gradual  contraction  of  the 
pupil.  Here  an  effort  of  volition  is  made  in 
the  direction  of  the  eye,  and  the  continued 
gratification  of  the  sense,  resulting  from  that 
effort,  in  so  far  as  it  affects  the  refractive 
power,  seems  to  act  the  same  part  there,  as 
the  gratification  of  the  sensations  in  the 
chest,  in  regulating  the  contractions  of  the 
muscles  of  respiration. 

However,  I  am  aware  that  objections  may 
be  stated  to  these  speculations ;  and  probably 
it  is  wiser  to  rest  at  present  on  the  general 
inference,  deducible  from  a  comparison  of 
the  ganglionic  nerves  of  the  eye  and  of  other 
parts,  that  when  the  sensitive  and  motor 
filaments  which  connect  a  muscle  with  the 
spinal  cord  meet  in  a  ganglion  before  reach¬ 
ing  the  cord,  their  endowments  are  so  far 
modified  that  the  sensations  thence  resulting 
are  rendered  less  precise ;  that  the  efforts  of 
the  will  cannot  be  insulated  on  such  a  mus¬ 
cle,  and,  therefore,  although  capable  of  being 
influenced  by  the  will,  it  is  truly  involuntary. 

But  it  is  obviously  part  of  the  design  of 
nature,  in  the  construction  of  the  ganglionic 
nerves,  not  only  that  they  should  withdraw 
the  muscles  they  supply  from  the  dominion 
of  the  will,  but  likewise  that  they  should 
facilitate  and  increase  upon  them  the  power 
of  what  I  have  elsewhere  called  sensorial 
influence,  i.  e.  the  influence  attending  or 
resulting  from  sensations  and  emotions  of 
mind,  which  we  know  to  originate,  or  to  be 
excited  exclusively,  in  the  larger  masses  of 
the  nervous  system,  and  to  act  with  peculiar 
power  on  muscles  and  other  organs  which 
have  their  nerves  through  the  ganglia.  Here 
also  the  study  of  the  eye  gives  us  important 
information. 
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The  ordinary  action  of  the  iris,  in  obe¬ 
dience  to  the  stimulus  of  light,  is  certainly 
effected  by  a  reflex  action,  in  which  the 
optic  nerve,  the  corpora  quadrigemina,  and 
the  third  nerve,  are  concerned,  and  which  has 
been  fully  illustrated  by  the  experiments  of 
Mayo,  Flourens,  Valentin,  and  others.  That 
the  peculiar  sensation  of  light,  excited  by 
the  impression  on  the  corpora  quadrigemina, 
not  only  attends  the  action  but  regulates  its 
degree,  is  at  least  highly  probable  ;  although 
it  i^,  right  to  admit,  that  the  action  occurs 
occasionally  in  cases  of  amaurosis,  where  the 
patient  expresses  himself  as  conscious  of  no 
sensation  ;  and  I  do  not  think  that  there  is 
so  good  evidence  of  the  necessary  interposi¬ 
tion  of  mental  changes  in  this  action,  per¬ 
formed  by  an  involuntary  muscle,  as  in  the 
cases  where  selected  and  regulated  contrac¬ 
tions  of  voluntary  muscles  are  excited  by 
the  reflex  function  of  the  cord,  as,  e.  g.  in 
the  contraction  of  the  orbicularis  oculi  and 
of  this  muscle  only,  effected  through  the 
seventh  nerve,  on  the  same  sensation  being 
felt. 

As  the  third  nerve  appears  to  have  roots 
in  the  posterior  as  well  as  anterior  portion 
of  the  crus  cerebri,  it  is  certainly  quite  pos¬ 
sible  that  those  of  its  filaments  which  enter 
the  lenticular  ganglion  are  set  on  sensitive, 
not  on  motor  portions  of  the  cerebro-spinal 
axis ;  but  if  so,  the  observations  already 
made  show  that  they  are  capable  of  being 
excited  by  an  influence  acting  downwards 
from  the  strictly  motor  portions. 

The  indirect  and  probably  modified  in¬ 
fluence,  resulting  from  volition,  and  trans¬ 
mitted  through  the  ganglia  to  the  involuntary 
muscles,  and  of  which  we  have  this  unequi¬ 
vocal  example  in  the  eye,  is  in  itself  in  all 
probability  an  important  part  of  the  design 
of  nature  in  the  construction  of  the  sympa¬ 
thetic  nerve  and  its  ganglia.  I  perfectly  agree 
w’ith  Muller  that  it  is  in  this  way  only  that 
the  effect  of  muscular  exercise  on  the  action 
of  the  heart,  and  much  of  the  beneficial 
strengthening  effect  of  exercise,  is  to  be  ex¬ 
plained  ;  and  this  indirect  influence  of 
voluntary  muscular  exertion  on  the  heart  is 
obviously  important,  as  keeping  its  actions 
in  unison  with  any  occasionally  required  in¬ 
crease  of  voluntary  muscular  exertion  ;  and 
so  enabling  us  to  keep  up  exertions  which 
must  otherwise  have  failed.  And  a  slighter 
degree  of  the  same  indirect  influence  of  ex¬ 
ercise  is  seen  in  the  movements  of  the 
stomach  and  intestines,  which  become  to  a 
certain  degree  torpid  from  inactivity  of  the 
voluntary  muscles.  For  this  slighter  agency 
of  voluntary  exertion  on  the  moving  organs 
supplied  by  the  splanchnic  nerves,  there  is 
probably  provision  made,  in  these  nerves 
passing  through  a  greater  number  of  ganglia, 
before  they  reach  the  moving  fibres,  than 
the  nerves  of  the  heart,  and  therefore  having 


the  indirect  influence  of  the  voluntary  efforts 
tiansmitted  through  them  in  a  less  degree  of 
intensity. 

But  it  is  very  important,  in  reference  to 
the  use  of  the  ganglionic  nerves,  to  observe, 
that  the  movement  of  the  iris  is  capable  of 
being  effected,  not  only  through  the  third 
nerve,  but  likewise  through  the  fifth  nerve 
and  the  sympathetic,  i.  e.  by  all  the  filaments 
which  form  part  of  the  composition  of  the 
ciliary  ganglion.  I  shall  not  enter  on  the 
observations  which  have  been  made  on  the 
differences  observed  in  different  muscles  in 
this  respect;  nor  on  the  speculations  of 
some  German  physiologists  as  to  the  mode 
of  action,  particularly  of  the  sympathetic, 
on  the  iris  ;  but  only  observe  that  the  effect 
chiefly  observed  from  the  section  of  both 
these  nerves  on  the  iris,  is  a  gradual  and 
permanent  contraction  of  the  pupil.  The 
influence  of  both  these  nerves  on  the  iris  is 
therefore  strictly  analogous  to  the  kind  of 
influence  observed  in  experiments  on  animals, 
from  injury  of  different  parts  of  the  nervous 
system,  or  the  sympathetic  nerve,  on  other 
involuntary  muscles,  consisting,  as  Muller 
states,  “  either  in  enduring  contractions,  or 
in  a  long-continued  modification  of  the 
ordinary  rhythmic  action  of  the  organ  ;”  a 
change,  e.  g.  in  the  number  and  rapidity  of 
the  beats  of  the  heart,  or  of  the  peristaltic 
movements  of  the  intestines;  in  short,  as 
Haller  long  ago  expressed  it,  a  change  of  the 
property  of  irritability  itself,  as  resident  in 
these  muscular  organs. 

Now,  when  we  apply  these  observations 
generally,  to  the  living  actions  of  those  mus¬ 
cles  which  have  their  nerves  from  the  sym¬ 
pathetic,  I  think  we  can  be  at  no  loss  as  to 
the  use  of  great  part,  at  least,  of  the  struc¬ 
ture  of  this  part  of  the  nervous  system. 
These  nerves  place  the  organs  which  they 
supply  in  connexion  with  the  whole  extent 
of  the  cerebro-spinal  axis  :  we  know,  from 
the  observations  now  stated  as  to  the  iris, 
that  an  influence  may  be  transmitted  to 
these  organs  through  any  of  the  nerves  en¬ 
tering  any  one  of  the  ganglia;  we  know, 
from  such  experiments  as  those  of  Le  Gallois 
and  Dr.  Wilson  Philip,  as  well  as  from  the 
effects  of  injuries  on  the  human  body,  that 
injuries  acting  on  any  large  portions  of  the 
brain  or  spinal  cord,  affect  the  heart  at  least, 
if  not  other  of  these  organs,  nearly  alike  ; 
we  know  that,  in  the  natural  state,  all  these 
organs  are  peculiarly  under  the  control  of 
what  I  have  called  sensorial  influence,  i.  e. 
an  influence  resulting  from  those  changes  in 
the  nervous  system  which  attend  intense 
sensations  and  emotions  of  mind  ;  we  know, 
from  various  facts,  some  of  which  I  have 
elsewhere  collected*,  that  this  sensorial  in¬ 
fluence,  although  often  originating  from  an 


*  Outlines  of  Physiology,  p.  398. 
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impression  made  on  a  single  point,  extends 
itself  rapidly  in  different  directions  through 
the  nervous  matter,  and  that  it  can  cross 
from  the  sensitive  portions  of  the  nervous 
matter  to  the  motor  portions,  probably  at 
any  part  of  the  spinal  cord.  The  effect  of 
any  arrangement  which  brings  a  particular 
muscle  into  communication  with  many 
points  of  the  cord,  must  be  still  more  decided 
in  regard  to  this  sensorial  influence,  than  as 
to  the  influence  of  volition  as  affected  by  a 
plexus.  The  purpose  of  the  multiplied 
origins  of  the  spinal  accessory  nerve,  which 
appears,  from  the  experiments  of  Valentin 
and  others,  to  transmit  an  influence  to  a 
greater  number  of  nerves,  connected  with 
the  cervical  plexus,  than  had  been  formerly 
suspected,  and  therefore  to  be  essentially 
concerned  in  many  complex  actions  conse¬ 
quent  on  sensation  and  emotion,  is  thus 
easily  understood.  Some  observations  al¬ 
ready  published  by  Dr.  Reid,  shew  more 
precisely  that  in  the  case  of  the  heart,  just 
as  in  the  case  of  the  iris,  the  sensorial  in¬ 
fluence,  or  one  exactly  similar  to  it,  affecting 
the  contractile  power  of  the  muscle,  may  be 
transmitted  through,  different  nerves  entering 
the  ganglia,  and  so  passing’  to  the  muscles  ; 
for  he  found  that  a  violent  blow  on  the  head 
influenced  the  actions  of  the  heart  much 
less,  when  the  sympathetic  and  par  vagum 
were  cut  in  the  neck,  than  when  these  nerves 
were  entire,  shewing  that  a  part  of  that  in¬ 
fluence  passes  through  these  nerves  ;  and  on 
the  other  hand,  he  found  that  when  an 
animal  in  which  these  nerves  had  been  cut 
was  under  the  impression  of  fear,  its  heart’s 
actions  were  quickened  nearly  in  the  usual 
way;  shewing  that  another  part  of  that  in¬ 
fluence  must  pass  through  other  nerves.  It 
seems  impossible  to  miss  the  conclusion, 
that  the  arrangements  and  the  communica¬ 
tions  to  those  ganglionic  nerves  are  designed 
and  adapted,  according  to  the  laws  of 
nervous  action, — while  they  intercept  the 
direct  influence  of  the  will, — to  multiply 
and  concentrate,  on  all  the  organs  they 
supply,  that  equally  certain,  equally  im¬ 
portant,  and  more  varied  and  extended  in¬ 
fluence  which  results  from  sensations  and 
emotions  of  mind.  And  I  think  it  appears 
clearly,  from  what  has  been  said,  that  these 
are  objects  which  the  arrangements  of  this 
part  of  the  nervous  system  must  necessarily 
be  so  disposed  as  to  secure. 

IV.  The  last  question  which  I  shall  here 
consider  as  elucidated  by  what  we  observe  in 
the  eye,  relates  to  the  mode  of  transmission 
of  that  sensorial  influence,  resulting,  in  the 
natural  state,  from  mental  sensations  and 
emotions,  which  affect  the  organic  functions 
of  nutrition  and  secretion,  and,  in  all  pro¬ 
bability,  the  vital  properties  and  composition 
of  the  blood  itself,  in  all  parts  of  the  body. 


It  has  been  long  known  that  the  lacrymal 
gland  is  supplied  so  completely  by  the  fifth 
nerve,  that  it  must  be  through  a  branch  of  this 
nerve,  almost  exclusively,  that  the  passions 
of  the  mind,  or  the  sensation  of  pain  excited 
in  other  parts  of  the  body,  must  produce 
their  effects  on  the  flow  of  tears ;  and  the 
experiments  of  Magendie,  in  which  inflam¬ 
mation  and  ulceration  of  the  conjunctiva  and 
cornea,  and  ultimate  collapse  of  the  eye,  fol¬ 
lowed  section  of  this  nerve,  and  some  cases 
presenting  the  same  series  of  phenomena  in 
the  human  body  (of  which  I  have  myself 
seen  two),  have  shewn  that  the  nutrition  of 
the  whole  eyeball,  and  especially  the  secre¬ 
tion  of  mucus  on  the  conjunctiva,  are  under 
the  control  of  this  nerve.  It  is  hardly  ne¬ 
cessary  to  say,  that  the  common  expression 
of  this  nerve  “  presiding  over  these  func¬ 
tions,”  is  vague  and  unsatisfactory  ;  but  that 
it  is  the  nerve  destined  to  affect  these  func¬ 
tions,  in  the  way  in  which  nature  intends 
them  to  be  affected  by  changes  in  the  ner¬ 
vous  system,  is  sufficiently  obvious,  and  is 
another  general  principle  derived  from  obser¬ 
vations  on  the  eye,  and  manifestly  applicable 
to  the  nerves  of  common  sensation  all  over 
the  body.  I  have  formerly  stated  a  conjec¬ 
ture,  which  I  still  think  the  most  probable 
explanation  of  the  inflammation  excited  by 
disease  or  section  of  this  nerve,  viz.  that  the 
sensitive  nerve,  which  Sir  C.  Bell  has  well 
denominated  the  “  guard  of  the  organ,” 
having  thus  lost  its  power,  the  irritations 
which,  in  the  natural  state,  are  applied  to 
the  mucous  membrane,  and  by  an  action 
there,  attended  with  sensation,  determine  a 
sufficient  flow  of  the  natural  protecting  mu¬ 
cus,  now  lose  their  effect,  and  the  membrane 
is  reduced  nearly  to  the  condition  of  a  serous 
membrane,  and  inflames  (as  all  serous  mem¬ 
branes  do)  merely  from  the  contact  of  the 
air. 

This  influence  of  sensitive  nerves  and  of 
sensations,  and  this  consequence  of  the  want 
of  such  influence,  I  take  to  be  an  important 
point  in  the  physiology  of  other  mucous 
membranes  as  well  as  this  ;  but  we  are  more 
immediately  concerned  with  the  question,  in 
what  manner  the  fifth  nerve  is  qualified  for 
transmitting  downwards  the  effect  which  sen¬ 
sations,  even  in  distant  parts  of  the  body, 
and  emotions  or  passions  of  the  mind,  have 
on  the  circulation  through  the  eye,  and  on 
all  its  secretions. 

The  instance  of  the  lacrymal  gland,  and  of 
the  mamma,  (which,  according  to  the  direc¬ 
tions  of  Muller,  has  its  nerves  merely  from 
the  intercostals,  to  the  exclusion  of  the  sym¬ 
pathetic),  are  enough  to  shew,  that  the  most 
intense  agency  of  mental  emotion  may  take 
place  through  the  nerves  of  common  sensa¬ 
tion. 

I  think  Dr.  Marshall  Hall  has  good  reason 
for  the  opinion  which  he  has  stated,  that  as 
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the  nerves  which  supply  most  of  the  internal 
organs  of  secretion,  and  of  organic  life  in 
general,  are  ganglionic,  and  as  the  circula¬ 
tion  in  the  eye  itself  is  liable  to  influence 
from  section  of  the  sympathetic  nerve  as 
well  as  of  the  fifth,  it  is  probable  that  the 
Gasserian  ganglion,  and  the  ganglia  on  the 
sensitive  roots  of  the  spinal  nerves  generally, 
must  be  designed  for  the  influence  of  these 
nerves  on  secretion  and  nutrition,  not  for 
their  functions  in  regard  to  sensation  ;  but 
it  seems  to  me  much  more  doubtful  whether 
M filler  is  right  in  his  conjecture  that  the 
grey  matter  of  the  ganglia,  and  the  grey 
fibres  passing  from  them  along  the  nerves, 
are  the  parts  of  the  nervous  system  designed 
exclusively  to  affect  the  organic  functions  of 
secretion  and  nutrition.  There  are  no  ex¬ 
periments  to  shew  any  such  peculiar  power 
in  the  grey  matter  of  the  nervous  system  ; 
and  I  can  state  one  fact  which  shews  une¬ 
quivocally  that  if  it  is,  as  Muller  supposes, 
through  the  grey  matter  in  the  Gasserian 
ganglion,  and  of  the  branches  of  the  sympa- 
!  thetic  which  communicate,  beyond  that 
ganglion,  with  the  fifth  nerve,  that  any  emo¬ 
tions  or  sensations  affect  the  secretions  of 
the  eye,  that  grey  matter  must  itself  be  acted 
on  by  the  substance  of  the  fifth  nerve  behind 
the  ganglion.  For  in  one  of  the  cases  of 
i  palsy,  affecting  the  fifth  nerve  on  one  side, 
which  was  long  under  observation  in  the 
I  clinical  ward,  it  was  quite  obvious  that  neither 
i  emotions  of  mind,  nor  sensations  excited  in 
the  sound  nostril,  or  in  other  parts  of  the 
i  body,  affected  the  eye  of  the  palsied  side, 
which,  although  inflamed,  remained  always 
i  dry  wdien  the  other  was  suffused  on  such 
I  occasions.  Now,  in  this  case  it  was  ulti- 
i  mately  ascertained  by  dissection,  that  the 
diseased  (and  ultimately  wasted)  portion  of 
the  nerve  was  behind  the  Gasserian  ganglion, 
between  it  and  the  origin  on  the  crus  cere- 
belli,  from  which  it  appears  quite  certain  that 
the  influence  of  mental  sensation  and  emotion 
must  pass  downwards  through  this  portion 
of  the  nerve  (which  I  believe  hardly  contains 
any  grey  fibres)  on  its  way  from  the  senso- 
:  rium  commune  to  the  eyeball. 

Whatever  may  be  the  use  of  the  grey 
matter  in  the  ganglia,  or  in  other  parts  of 
:  the  nervous  system,  I  think  we  cannot  doubt 
there  is  here  a  grand  exception  to  the  prin¬ 
ciple  which  has  been  laid  down  by  several 
authors,  that  the  same  nerve  is  never  em¬ 
ployed  to  convey  impressions  upwards  to 
i  the  sensorium  and  downwards  to  the  extre¬ 
mities  of  the  nerves.  At  least,  if  there  be  a 
set  of  nerves  destined  solely  to  convey  the 
influence  of  sensation  and  emotion  down¬ 
wards  to  the  organ  of  organic  life,  these 
nerves  are  every  where  bound  up  in  the 
same  sheath  with  the  nerves  of  common  sen- 
I  sation,  by  which  impressions  are  carried 
1  upwards  to  the  brain. 


Thus  the  study  of  the  nerves  of  the  eye¬ 
ball  enables  us,  I  think,  to  give  a  decided 
opinion  as  to  the  following  points ; — 

1.  That  all  strictly  animal  muscular  move¬ 
ment  is  not  only  excited,  directly  or  indi¬ 
rectly,  by  sensations  producing  it,  but  is 
continually  guided  and  regulated  by  sensa¬ 
tions  which  succeed  and  result  from  it. 

2.  That  it  is  the  province  of  these  result¬ 
ing  sensations,  commencing  or  anticipated , 
to  determine  on  individual  muscles  the  influ¬ 
ence  of  the  will ;  and  where  distinct  animal 
movements  are  always  consentient,  it  is  be¬ 
cause  the  sensations  thus  guiding  them  are 
the  same. 

3.  That  neither  the  connections  of  nerves 
at  their  roots  (so  far  as  anatomy  has  detected 
them),  nor  the  plexuses  which  they  form  in 
their  course,  can  be  assigned  as  the  cause  of 
consentience  of  their  movements,  or  of  any 
combinations  of  their  actions  ;  but  that  the 
plexuses  ot  nerves,  placing  both  the  sentient 
and  motor  nerves  of  the  muscles  of  the  ex¬ 
tremities  in  connection  with  a  large  surface 
of  the  spinal  cord,  seem  to  be  designed  and 
fitted  to  render  the  muscular  sensations  more 
distinct,  and  the  acts  of  the  will  more  ener¬ 
getic,  than  they  otherwise  would  have  been, 
and  thereby  to  give  power,  facility,  and  pre¬ 
cision,  to  the  combinations  and  successions 
of  muscular  contractions  in  all  movements 
of  the  limbs. 

4.  That  the  action  in  nervous  matter, 
which  is  excited  by  an  act  of  the  will,  can 
traverse  a  ganglion,  but  is  never  felt  to  be 
exercised,  and  therefore  cannot  be  applied  to 
any  specific  object,  beyond  it,  apparently 
because  of  a  modification  of  the  endowments, 
both  ot  sensitive  and  motor  filaments  of 
nerves,  where  they  are  subdivided  and  inter¬ 
mixed  with  the  grey  matter  of  a  ganglion. 

5.  That  the  motor  filaments  of  nerves 
which  have  passed  through  ganglia  may  be 
affected  by  changes  in  the  sensitive  as  well  as 
the  motor  filaments  which  enter  the  ganglia  ; 
and  that  in  this  way,  probably,  the  influence 
of  sensations  and  emotions  of  mind  (which 
must  be  transmitted  through  the  ganglia, 
because  it  affects  especially  muscles  which 
have  only  ganglionic  nerves),  is  conveyed 
from  many  parts  of  the  spinal  cord,  and 
concentrated  on  the  muscles  of  organic  life. 

6.  That  the  influence  of  changes  in  the 
nervous  system,  and  especially  of  such  as 
accompany  sensations  and  emotions  of  mind, 
on  the  capillary  circulation,  on  the  functions 
of  nutrition  and  secretion,  and  on  the  proper¬ 
ties  of  the  blood,  may  be  transmitted  down¬ 
wards  by  the  nerves  of  common  sensation, 
and  that  it  is  probably  with  a  view  to  this 
influence  that  the  ganglia  are  formed  on  the 
roots  of  those  nerves. 
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AND  THE  METHODS  PROPOSED  FOR  ITS 
REMOVAL. 

By  Edwin  Lee,  Esq. 
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With  regard  to  the  methods  of  edu¬ 
cation,  the  object  of  which  is  to  regu¬ 
larise  the  respiration  and  the  action  of 
the  different  parts  concerned  in  speech, 
and  thus  bring  them  to  act  in  harmony 
together,  there  is  no  doubt  that  they  are 
calculated  to  effect  the  removal  of  the 
complaint  in  a  large  proportion  of 
cases ;  but  when  we  consider  the  length 
of  time  required,  the  subsequent  atten¬ 
tion  necessary  to  prevent  a  recurrence, 
and  the  power  of  habit,  we  cannot  feel 
surprised  that  many  persons  should  he 
unwilling  to  have  recourse  to  them,  and 
that  relapses  should  frequently  occur ; 
for  the  statistical  accounts  of  teachers 
and  practitioners  of  these  methods  can¬ 
not  always  he  relied  upon,  on  account 
of  the  difficulty  which  must  exist  in 
keeping  the  patients  in  view  for  a  suffi¬ 
cient  time  after  the  termination  of  the 
treatment ;  and  if  the  opinions  which  I 
have  expressed  of  the  varieties  of  stam¬ 
mering  he  correct,  there  are  obviously 
cases  in  which  these  means  would  be 
attended  with  no  advantageous  result, 
though  all  are  undertaken  indiscri¬ 
minately.  This 'mode  of  treatment  I 
should  conceive  most  likely  to  he  at¬ 
tended  with  success  in  the  nervous 
kind  of  stammer,  particularly  when  it 
has  arisen  from  imitation,  and  in  those 
cases  where  there  exists  little  or  no 
physical  alterations  of  the  tongue  or 
throat :  hut  even  in  these  it  will  fail  in 
a  certain  proportion,  and  relapses  must 
not  unfrequently  occur :  so  that,  as 
stammerers  have  now  other  means 
within  their  reach  by  which  they  might 
frequently  be  relieved,  it  becomes  a 
matter  of  choice  for  them  to  which  they 
would  prefer  having  recourse ;  but 
“  Vun  ri’empecke  pas  V autre”  and  many 
individuals  whom  treatment  has  failed 
to  relieve  may  still  he  cured  by  opera¬ 
tions  which  are  not  particularly  serious, 
and  in  the  vast  majority  of  cases  entail 
no  unpleasant  consequences.  And 
again,  in  some  of  those  who  have 
undergone  operations,  educational  me¬ 
thods  may  be  had  recourse  to  with 
advantage  when  the  operation  has  not 


succeeded  in  removing  the  infirmity, 
or  has  been  attended  with  only  a  partial 
success.  Having  just  said  that  the  ope¬ 
rations  are  not  generally  serious,  or 
followed  by  unpleasant  consequences, 
I  of  course  do  not  include  that  of  Pro¬ 
fessor  Dieflfenbach,  which  I  consider  to 
be  attended  with  considerable  danger, 
and  only  to  he  thought  of  in  extreme 
cases,  when  the  patient  is  willing  to 
run  the  risk ;  and  I  have  no  doubt  that 
many,  if  not  the  great  majority,  of  the 
patients  so  operated  upon  would  have 
been  relieved  by  the  other  operations. 
It  has,  I  believe,  only  been  performed 
once  in  this  country,  by  Mr.  Lucas — ■ 
after  the  failure  of  the  other  opera¬ 
tions — with  success  ;  and  we  have  seen 
that  the  operation  by  the  ligature,  by 
M.  Velpeau,  appeared  to  be  equally 
efficacious ;  though  this  also  is  a  pro¬ 
ceeding  by  no  means  to  he  recom¬ 
mended.  Indeed,  the  heemorrhage  is 
almost  always  profuse,  and  has  occa¬ 
sioned  the  death  of  one  patient,  a  medi¬ 
cal  student.  Even  Professor  Dieffenbach 
speaks  of  it  in  such  a  manner  as  not  to 
recommend  its  adoption,  unless  by  very 
skilful  operators.  Pie  says,  “  The  im¬ 
portance  of  so  serious  an  operation,  the 
dangers  which  may  result  from  it,  the 
loss  of  the  tongue  by  mortification,  a 
too  abundant  suppuration,  or  even  the 
unskilfulness  of  an  assistant,  which 
may  cause  it  to  be  torn,  are  so  many 
considerations  wdiich  require  to  he  fully 
taken  into  the  account,  and  which, 
joined  to  the  difficulty  of  its  perform¬ 
ance,  will  prevent  its  being  undertaken 
by  unskilful  operators.”  The  cases  in 
which  it  might  be  admissible,  and  most 
likely  to  he  attended  with  relief,  are 
those  in  which  the  tongue  is  of  very 
large  size,  which  impedes  the  har¬ 
monious  action  of  this  organ  with  the 
other  parts  concerned  in  speech. 

-  The  division  of  the  genio-glossi  mus¬ 
cles  or  of  the  frenum  and  sublingual 
mucous  membrane,  on  either  side,  is 
the  operation  which  I  have  seen  most 
successful ;  and  in  which  the  success  has 
been  the  most  permanent  in  had  cases 
of  stammering.  I  consider  that  the 
method  of  performing  it  by  the  mouth 
is  preferable  to  the  subcutaneous  ope¬ 
ration,  not  only  because  it  is  more 
easy,  and  because  it  may  be  ascertained 
with  the  finger  whether  all  the  fibres 
are  divided,  but  likewise  because  in  a 
certain  number  of  cases  the  division  of 
the  membrane  is  sufficient,  and  the 
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patient  is  spared  the  pain  and  incon¬ 
venience  of  the  second  part  of  the  ope¬ 
ration.  It  may  be  that  the  three  first 
patients  on  whom  M.  Bonnet  operated 
were  not  completely  relieved  of  the  stam¬ 
mer,  because  the  muscular  fibres  were 
not  entirely  divided,  as  in  the  last  two 
patients  ;  or  it  may  be,  that  being  of  the 
purely  nervous  kind,  this  division  of 
the  muscle  is  not  so  well  calculated  to 
remove  the  stammer  as  in  the  physical 
kind,  where  the  movements  of  the 
tongue  are  limited,  or  this  organ  is 
more  fixed  than  natural  to  the  floor  of 
the  mouth,  so  as  to  prevent  its  being 
duly  protruded.  The  section  of  the 
membrane  or  muscles  of  the  mouth  I 
conceive  to  be  also  best  adapted  to  the 
third  kind  of  stammer,  when  there  is  a 
combination  of  the  nervous  and  physical 
varieties.  The  chief  objections  to  this 
operation  are  thebleedingand  inflamma¬ 
tion  sometimes  occasioned  by  it.  In  the 
great  majority  of  cases  these  accidents 
do  not  occur  to  any  prejudicial  extent ; 
and  by  keeping  the  edge  of  the  knife 
or  the  blades  of  the  scissors  near  to  the 
bone,  the  risk  of  bleeding  is  greatly 
obviated,  as  there  are  only  small  vessels 
at  this  part,  though  they  may  in  some 
cases  become  anormally  enlarged,  in 
proportion  as  the  muscles  themselves 
are  enlarged.  Several  of  the  patients 
at  M.  Amussat’s  lost  a  few  ounces  of 
blood  before  the  bleeding  ceased  by 
the  application  of  ice.  Haemorrhage 
to  a  considerable  extent  occurred  in 
one  case  of  Mr.  Phillips,  but  was  not 
followed  by  any  bad  consequences.  A 
case  likewise  happened  to  myself,  in 
which  at  least  ten  or  twelve  ounces  of 
blood  were  lost  before  the  bleeding 
ceased.  The  muscles  of  the  tongue, 
and  beneath  it,  were  very  much  deve¬ 
loped  in  this  case.  The  patient’s  pulse 
was  quick  and  full,  and  the  bleeding 
did  not  induce  faintness,  so  that  I  con¬ 
sider  it  was  rather  beneficial  than 
otherwise.  This  was  a  bad  case  of 
mixed  stammer ;  the  patient  being  of  a 
very  nervous  temperament.  The  stam¬ 
mer  was  a  good  deal  relieved,  but  he 
still  stammers  much  when  excited. 

A  case  of  alarming  hsemorrhage  re¬ 
cently  occurred  to  M.  Guersant,  but  it 
is  not  attributable  entirely  to  the  ope¬ 
ration,  as  there  existed  in  the  boy  a 
haemorrhagic  diathesis,  of  which  the 
operator  was  not  previously  aware.  He 
was  subject  to  repeated  bleedings  from 
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the  nose,  and,  only  a  few  days  before, 
the  extraction  of  a  tooth  had  given  rise 
to  troublesome  bleeding.  There  was 
very  little  loss  of  blood  at  the  time  of 
the  operation,  but  it  took  place  sub¬ 
sequently,  and  the  greatest  quantity  of 
blood  was  lost  three  days  after  the 
operation,  so  that  it  did  not  occur  from 
the  division  of  any  particular  artery. 
The  actual  cautery  was  twice  applied, 
ice  and  other  means  having  been  pre¬ 
viously  found  ineffectual ;  but  the 
hsemorrhage  ultimately  ceased,  and  the 
boy’s  pulse  was  not  particularly  de¬ 
pressed.  M.  Guersant  had  performed 
the  operation  on  nine  other  individuals, 
who  considered  themselves  relieved  by 
it,  but  the  amelioration  was  not  so 
apparent  to  M.  Guersant.  In  one  of 
the  patients,  who  experienced  the 
greatest  benefit  immediately  after  the 
operation,  the  stammer  gradually  re¬ 
turned  as  bad  as  ever.  In  that  case 
also,  where  M.  Velpeau  excised  a  tri¬ 
angular  portion  from  the  apex  of  the 
tongue,  the  advantage  resulting  from 
the  operation  was  not  permanent ;  so 
that  in  these  cases  mental  impression 
must  be  considered  as  the  cause  of  the 
immediate  advantage,  as  it  is  evident 
from  M.  Velpeau’s  account  that  there 
was  no  physical  alteration  of  the  tongue 
itself ;  and  I  purposely  mentioned  the 
case  of  epilepsy,  in  which  he  tied  the 
facial  and  temporal  arteries,  (as  well  as 
those  of  aphonia  cured  by  mental  im¬ 
pressions,  in  the  beginning  of  this  paper) 
in  order  to  illustrate  the  power  of  simi¬ 
lar  agencies  over  nervous  diseases. 
Almost  every  practitioner  is  aware  that 
the  attack  of  epilepsy  may  frequently 
be  suspended  for  a  longer  or  shorter 
period  by  any  means  in  which  the 
patient  can  be  induced  to  have  confi¬ 
dence  :  hence  the  histories  of  cures  of 
this  disease  from  animal  magnetism, 
as  well  as  from  the  host  of  drugs  which 
have  in  turns  been  cried  up  as  specifics, 
but  which  have  only  enjoyed  an  ephe¬ 
meral  reputation.  Any  thing  tending 
to  bi  eak  the  chain  of  habitual  recur¬ 
rence  will  also  very  frequently  produce 
a  similai  effect ;  as  a  burn  or  other 
accident.  And  there  is  not  the  slightest 
doubt  but  that  in  a  great  many  of  the 
cases  of  stammering  which  have  been 
cured  by  operation,  the  advantage  may 
be  satisfactorily  accounted  for  in  this 
manner ;  but,  on  the  other  hand,  there 
is  no  doubt  that  the  operations  act  in 
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many  cases  by  removing  physical  im¬ 
pediments  to  the  associated  and  har¬ 
monious  action  of  the  parts  concerned 
in  speech,  as  in  many  of  the  individuals 
whom  I  have  observed,  especially  in 
Paris,  where  in  almost  all  those  persons 
whom  I  saw,  some  degree  of  shorten¬ 
ing,  thickening,  or  other  anormal  con¬ 
dition  of  the  tongue  existed,  (which 
has  led  M.  Amussat  to  conclude  that 
stammering  depends  invariably  upon 
the  anormal  states,  hut  which,  I  have 
no  doubt,  are,  in  the  majority  of  cases, 
consecutive  on  the  nervous  kind  of 
stammer,  as  I  have  already  said),  and 
almost  all  of  whom  were  either  cured, 
or  derived  more  or  less  permanent  ad¬ 
vantage  from  the  operation.  In  one 
patient,  whom  I  examined,  where  it 
failed  to  afford  any  relief,  the  tonsils 
were  considerably  enlarged,  which 
shews  the  necessity  of  discrimination. 
The  nine  cases  operated  by  M.  Guer- 
sant,  in  which  lie  did  not  think  any 
very  marked  benefit  was  produced, 
were  likewise  in  all  probability  not  so 
well  suited  to  this  kind  of  operation. 
The  circumstance,  which  I  witnessed 
several  times,  of  the  stammer  being 
partially  remedied  on  the  section  of  the 
sublingual  membrane,  still  more  so 
when  the  muscles  were  partially  di¬ 
vided,  and  altogether  removed  after 
the  division  of  the  muscular  fibres 
which  remained  attached  to  the  bone, 
suffices  to  show  the  material  action  of 
the  operation  in  some  cases  where  the 
movements  of  the  tongue  are  not  par¬ 
ticularly  limited  ;  yet,  in  a  large  pro¬ 
portion  of  cases,  its  muscles  are  unduly 
developed,  and  contract  energetically 
on  the  introduction  of  the  finger,  and 
consequently,  on  attempting  to  articu¬ 
late  particular  letters  or  words  which 
require  theJV  active  concurrence  :  here, 
I  conceive,  the  operation  produces  a 
beneficial  effect  by  removing  this  state 
of  anormal  contraction  and  rigidity, 
producing  a  degree  of  relaxation,  (to 
which  likewise  the  loss  of  blood  is 
favourable),  which  enables  this  organ 
the  better  to  act  in  unison  with  the 
muscles  of  the  throat  and  of  respiration. 
Dieffenbach’s  operation  tends  to  pro¬ 
duce  a  similar  result.  Hence  we  may 
perceive  why  the  spasmodic  actions  of 
the  face  and  other  parts  should  so  spee¬ 
dily  cease  after  these  operations,  why 
the  excision  of  the  uvula  and  tonsils 
should  fail  when  there  is  considerable 


enlargement  of  the  tongue,  or  when  the 
motions  of  this  organ  are  particularly 
restricted. 

With  respect  to  this  latter  mode  of 
operating,  I  am  convinced  that  it  like¬ 
wise  acts  in  many  cases,  though  not  in 
all,  by  the  moral  impression  produced 
upon  the  patient :  this  will  be  evident 
on  referring  to  two  or  three  of  the  cases 
which  I  have  noted,  and  also  to  those 
reported  by  Mr.  Yearsley.  We  see  in 
the  case  of  Henry  Gee,  that  he  spoke 
much  better  when  the  palate  was 
incised  on  one  side ;  that  he  continued 
to  speak  tolerably  well  the  first  two 
days,  but  afterwards  he  began  to  lose 
the  advantage,  till  the  uvula  was  re¬ 
moved,  when  he  again  experienced  a 
decided  improvement.  On  the  other 
hand,  the  man  on  whom  extensive  di¬ 
vision  of  the  palate  had  been  made 
without  any  benefit  resulting,  had  also 
his  uvula  removed  without  any  advan¬ 
tage.  In  some  patients  the  excision 
of  a  portion  of  the  tonsil  relieved  the 
stammer,  as  in  the  case  of  Henry  Smith. 
I  think  it  not  improbable  that  the  pre¬ 
sence  of  these  bodies  when  enlargedmay 
in  some  cases  produce  stammering  (not, 
as  Mr. Yearsley  imagines,  by  narrowing 
the  throat,  or  by  preventing  the  free 
egress  of  air,  but  in  a  similar  manner 
as  when  the  muscles  of  the  tongue  are 
enlarged,  and  consequently  limited  in 
their  movements,  or  when  this  organ  is 
more  bound  down  than  natural),  by 
interfering  with  the  harmonious  and 
associated  action  of  the  muscles  of  the 
palate  with  other  parts  concerned  in 
speech.  But  these  cases  are  rare  when 
compared  with  others.  The  presence  of 
enlarged  tonsilsmustthenbelookedupon 
as  an  accidental  coincidence,  though 
when  existing  this  enlargement  doubt¬ 
less  tends  to  aggravate  the  stammer. 
In  the  case  I  have  mentioned,  at  M. 
Amussat’s,when  the  section  of  tliegenio- 
glossi  failed  to  afford  relief,  and  the  ton¬ 
sils  were  a  good  deal  enlarged,  it  is  very 
likely  their  removal  would  have  been 
productive  of  benefit.  This  I  suggested 
to  M.  Amussat,  and  he  promised  to  per¬ 
form  the  operation  ;  but  as  I  left  Paris 
on  the  next  day,  I  am  not  aware 
whether  or  not  it  was  done.  In  Mr. 
Yearsley ’s  case,  to  which  I  have  already 
alluded  (Crawley),  it  may  be  questioned 
whether  the  extirpation  of  the  tonsils 
would  not  have  been  attended  with  con¬ 
siderable  relief  to  the  stammer,  even  ii 
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the  uvula  had  not  been  excised.  I 
say  this,  not  to  call  in  question  the 
propriety  of*  excision  of  the  uvula  in 
this  case,  but  as  a  hint  for  future  in¬ 
vestigations  which  may  serve  to  eluci¬ 
date  the  complications  of  stammering. 
When,  therefore,  in  stammerers,  the 
tonsils  are  enlarged,  the  removal  of 
these  bodies  may  relieve  the  stammer, 
by  allowing  a  freer  play  to  the  muscles 
of  the  throat,  by  which  means  their 
action  can  be  better  associated  with  that 
of  the  respiratory  and  lingual  muscles. 
In  corroboration  of  what  I  have  now 
stated,  I  may  refer  to  the  cases  of 
Charles  Geyer,  (in  Mr.  Yearsley’s 
pamphlet),  in  which  the  tonsils  were  en¬ 
larged,  andthe  mere  excisionof  the  uvula 
produced  no  advantage;  of  J.  Topliss, 
whom  the  excision  of  the  tonsils  sufficed 
to  cure ;  and  also  of  James  Carter,  set.  12, 
a  bad  case  of  stammer  from  early  child¬ 
hood,  in  which  the  tonsils  only  were 
excised,  with  relief  at  the  time,  and 
progressive  subsequent  improvement, 
terminating  in  complete  cure.  1  think, 
therefore,  that  in  stammerers,  when  the 
tonsils  are  enlarged,  there  will  often  be 
found,  in  addition  to  the  nervous  stam¬ 
mer,  a  difficulty  upon  particular  letters 
(the  gutturals),  and  that  the  removal  of 
the  enlarged  tonsils  would  generally 
be  productive  of  as  much  benefit  as 
when  the  uvula  is  also  excised.  The 
excision  of  this  substance,  or  the  divi¬ 
sion  of  the  palate,  may  likewise  act  in 
some  cases  by  diminishing  the  state 
of  tension,  or  tendency  to  anormal 
contraction  of  the  palatine  arch,  which 
occasions  the  impediment  in  articulat¬ 
ing,  when  the  person  is  in  a  nervous  or 
excited  state ;  but  in  many,  if  not  in 
the  majority  of  these  instances,  the 
moral  impression  from  the  operation  is 
principally  instrumental  in  producing 
the  amelioration,  which  may  be  only 
temporary,  or  it  may  be  of  a  permanent 
nature;  but  in  whichever  way  it  acts  it 
is  unquestionable  that  several-persons 
have  been  cured,  and  many  have  expe¬ 
rienced  decided  relief ;  so  that  in  cer¬ 
tain  cases,  when  the  division  of  the 
genio-glossi  muscles,  or  of  the  mem¬ 
brane  covering  them,  does  not  appear  to 
be  more  especially  indicated,  I  see  no 
reason  why  the  uvula  should  not  be 
removed  ;  for,  even  supposing  the  effect 
to  be  merely  mental,  that  is  no  reason 
against  its  adoption,  if  the  complaint 
can  be  by  this  means  removed  or  miti¬ 
gated,  particularly  if  it  be  clear  that  no 


inconvenience  results  from  the  loss  of 
the  uvula  in  those  cases  where  it  is  not 
attended  with  success.  In  cases  of 
purely  nervous  stammer  it  is  perhaps  as 
likely  to  be  successful  as  the  more  severe 
operation  of  the  section  of  the  genio- 
glossi,  which,  however,  I  consider  better 
adapted  to  the  physical  or  mixed  cases 
(unless  when  there  is  enlargement  of 
the  tonsils),  and  to  those  of  bad  stam¬ 
merers,  where  a  difficulty  exists  upon 
particular  letters  or  words.  This  opera¬ 
tion,  as  well  as  the  others,  no  doubt  also 
acts  in  some  cases  where  nothing  anor¬ 
mal  is  perceptible  purely  by  the  mental 
effect  which  is  produced. 

No  one  can  have  a  greater  abhor¬ 
rence  of  charlatanism,  or  be  less  likely 
to  countenance  it,  than  myself:  I  there¬ 
fore  think  it  due  to  Mr.  Yearsley 
(though  not  agreeing  with  him  as  to 
the  nature  of  stammering,  or  the  man¬ 
ner  in  which  excision  of  the  tonsils  and 
uvula  afford  relief)  to  state  my  belief 
that  he  has  acted  with  good  faith  in 
giving  the  correct  results  of  his  cases, 
as  far  as  he  was  able  to  ascertain  them  ; 
and  I  think  that  if  his  operation  were 
performed  with  more  discrimination,  he 
would  be  enabled  to  record  a  greater 
amount  of  success. 


ON  THE  DUBIOUS  EFFICACY,  AND 
NEGLIGENT  PREPARATION, 

OF  DIGITALIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  accompanying  remarks  on 
the  dubious  efficacy  and  negligent  pre¬ 
paration  of  digitalis  be  thought  of 
general  interest,  you  will  oblige  me  by 
publishing  them  in  your  journal. 

I  am,  sir, 

Your  obedient  servant, 
Henry  Burton,  M.D. 

41,  Jermyn  Street,  May  14,  1841. 

Believingthat  the  efforts  of  physicians 
to  cure  disease  have  been  often  foiled  by 
the  use  of  medicines  negligently  pre¬ 
pared,  I  feel  desirous,  through  the  me¬ 
dium  of  your  widely-circulated  journal, 
of  calling  the  attention  of  the  medical 
profession  to  the  dubious  efficacy,  and 
unequal  strength,  of  the  tinctures  made 
with  the  leaves  of  digitalis  purpurea, 
and  dispensed  by  many  druggists. 

The  leaves  of  this  plant  have  been 
frequently  employed,  during  the  last 
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sixty  years,  in  the  treatment  of  various 
maladies,  and  many  physicians  of  re¬ 
puted  experience  have  attested  their 
curative  utility.  There  has,  however, 
been  much  difference  of  opinion  ex¬ 
isting  between  practitioners  on  this 
point ;  and  I  believe  digitalis  is  now 
less  frequently  prescribed  than  it  was 
at  the  commencement  of  the  present 
century ;  hut  whether  the  disuse  of  this 
remedy  is  a  consequence  of  its  inefficacy 
under  all  circumstances  is  open  to  dis¬ 
cussion,  and  I  shall  endeavour  to  point 
out  one  or  two  circumstances  referrible 
to  the  collecting  and  preparing  the 
leaves  of  digitalis,  which  seem  to  have 
led  to  the  introduction  of  a  medicine  of 
inferior  strength  to  that  which  was 
employed,  more  generally  than  now, 
at  the  commencement  of  the  present 
century. 

For  the  instruction  of  those  among 
your  readers  not  conversant  with  the 
facts  bearing  on  the  medical  uses  and 
preparations  of  digitalis  which  have 
been  recorded,  and  as  preliminary  to 
describing  my  own  observations,  I  beg 
to  point  out  to  them  the  work  of  Dr. 
Withering,  published  in  1785,  as  one 
which  has  been  long  considered  a 
standard  authority.  A  similar  work 
was  also  published  by  Dr.  W.  Hamilton 
in  1807,  on  the  same  subject;  and  in 
these  two  volumes  a  great  many  authors 
are  named  who  had  prescribed  digitalis 
in  the  treatment  of  different  diseases 
with  various  results.  The  reader  will 
derive  much  information  from  perusing 
these  works,  and  by  also  consulting,  in 
addition,  the  “  Treatise  on  Consump¬ 
tion,”  by  Dr.  Yffiung,  published  in  1815, 
in  which  the  opinions  of  many  other 
distinguished  authors,  for  the  most  part 
favourable  to  the  use  of  digitalis  in  the 
treatment  of  that  malady,  are  quoted; 
and  by  perusing  the  valuable  observa¬ 
tions  of  Dr.  Blackall  on  Dropsies,  first 
published  in  1813,  he  will  meet  with  a 
confirmation  of  Dr.  Withering’s  opinion 
of  the  benefit  occasionally  derived  from 
the  use  of  this  plant  in  dropsies. 
Lastly,  among  the  most  eminent  living 
practitioners  who  have  written  on  the 
same  topic,  is  Dr.  Holland,  whose  tes¬ 
timony  of  the  utility  of  digitalis,  in  the 
treatment  of  cardiac  disease,  and  as  a 
diuretic,  is  recorded  in  his  valuable 
hook,  entitled  “Medical  Notes  and 
Reflections.” 

In  the  face,  therefore,  of  the  numerous 
opinions  recorded  by  these  experienced 


and  learned  authorities,  due  allowances 
being  made  for  impartial  exaggerations 
or  misconceptions  in  favour  of  the 
medical  utility  of  digitalis,  it  would  be 
evincing  unreasonable  scepticism  to 
doubt  its  efficacy  in  certain  maladies, 
and  I  should  regret  to  see  this  plant  con¬ 
demned  as  an  useless  medicine  until  all 
the  probable  sources  of  error  attending 
its  preparation  and  exhibition  had  been 
thoroughly  investigated,  and  unques¬ 
tionable  proofs  obtained  that  no  re¬ 
liance  should  be  placed  on  the  medical 
qualities  of  its  most  approved  prepara¬ 
tions.  My  own  opinion  is,  that  no  suffi¬ 
cient  evidence  has  been  adduced  of  its 
inefficacy,  and  that  a  large  share  of  the 
contrariety  of  opinions  entertained  on 
this  point  has  arisen  from  the  use  of 
preparations  which  had  been  made  with 
the  leaves  of  digitalis  unfit  for  the  pur¬ 
poses  of  medicine,  and  1  confess  my 
own  expectations  of  producing  a  bene¬ 
ficial  effect  by  them  have  been  often 
disappointed ;  but  my  attention  has 
been  only  recently  directed  to  the  cause 
of  this  disappointment. 

The  value  of  my  theoretical  know¬ 
ledge  of  the  uses  of  this  plant  has  been 
assayed  during  the  last  six  years  by  the 
exhibition  of  its  tincture  to  at  least 
three  hundred  patients,  treated  by  me 
in  St.  Thomas’s  Hospital,  and  to  whom 
this  remedy  was  given  either  with  the 
intention  of  producing  the  absorption 
of  effused  serum,  or  of  promoting  the 
secretion  of  urine,  or  of  controlling  the 
heart’s  action.  For  several  years  the 
tincture  was  prescribed  in  the  medium 
doses  of  twelve  minims  to  twenty 
minims :  they  were  repeated  three  or 
four  times  daily,  and  very  frequently 
continued  for  several  weeks  without 
intermission ;  but  notwithstanding  the 
length  of  time  the  preparation  was 
administered,  yet  in  only  a  few  cases 
did  any  necessity  occur  to  discontinue 
it,  in  consequence  of  the  accession  of 
those  symptoms  which  have  been  in¬ 
sisted  upon  as  signals  to  withhold  the 
use  of  digitalis.  But  this  seeming  in¬ 
action  was  not  invariable,  and,  in  a  few 
cases,  one  or  more  of  the  ordinary  effects 
attributed  to  digitalis  were  noticed,  and 
in  these  there  was  either  a  diminution 
or  augmentation  in  the  force  and  num¬ 
ber  of  the  pulsations,  and  irregularity ; 
or  sickness,  giddiness,  and  impaired 
vision;  and  in  a  few  patients  the  secre¬ 
tion  of  urine  was  notably  augmented. 
What  then  was  the  reason,  it  may  he 
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asked,  why,  notwithstanding  the  state¬ 
ments  made  in  favour  of  the  efficacy  of 
small  doses  of  digitalis,  and  published 
by  the  authorities  above  quoted,  some 
evident  effect  was  not  more  frequently 
noticed  in  three  hundred  patients  ? 
Not,  I  believe,  in  consequence  of  inat¬ 
tention  to  the  directions  given  by 
these  authorities  for  the  exhibition  of 
digitalis ;  nor  from  a  neglect  to  examine 
my  patients :  but  after  taking  into  ac¬ 
count  the  nature  of  their  respective 
diseases,  their  strength,  ages,  and  pecu¬ 
liarity  of  constitution;  the  preparation, 
dose,  combination,  and  repetition  of  the 
medicine;  and  comparing  the  effects 
produced  under  circumstances  as  nearly 
similar  as  the  nature  of  medical  in¬ 
quiries  will  permit,  with  those  under 
which  digitalis  was  given  by  Dr. 
Withering,  Dr.  Hamilton,  and  Dr. 
Blackall,  with  manifest  benefit,  I 
think  the  absence  of  sensible  effects  in 
the  majority  of  the  patients  treated  with 
its  tincture  by  me,  may  be  justly 
attributed  to  the  indifferent  quality  of 
the  leaves  employed  in  making  this 
preparation,  and  to  the  smallness  of 
the  dose  in  which  it  was  prescribed. 

The  former  source  of  error  was  fore¬ 
seen  by  Dr.  Withering;  and  Dr.  Hol¬ 
land  observes,  “  Itis  certain  thatmany  of 
the  inequalities  and  seeming  anomalies 
in  the  effects  of  digitalis  are  owing  to 
neglect  of  the  qualities  of  its  prepara¬ 
tions.”  Dr.  Blackall  also,  in  speaking 
of  the  dosing  with  digitalis  in  dropsy, 
says,  “  One  considerable  source  of  in¬ 
accuracy  certainly  arises  from  the 
various  forms  in  which  this  medicine 
is  prescribed — of  infusion,  of  tincture,  of 
powder,  and  the  extreme  difficulty  of 
making  a  just  calculation  of  the  relative 
strength  of  these.” 

Now  it  is  manifest  that  unless  each 
form  is  exhibited  in  equivalent  doses, 
and  has  the  same  uniform  strength,  the 
effects  produced  by  them  respectively, 
when  given  in  doses  nominally  the  same, 
will  necessarily  differ,  and  probably 
occasion  an  erroneous  judgment  of  the 
efficacy  of  digitalis.  But  the  same 
form  has  not  had  at  all  periods  of  the 
history  of  digitalis  the  same  invariable 
strength  ;  and,  with  respect  to  its  tinc¬ 
ture,  it  has  been  made  with  the  same 
kind  of  materials,  applied  in  at  least 
three  different  proportions,  since  it  was 
first  recommended  by  Dr.  Darwin,  to 
whom  we  are  indebted  for  suggesting 
the  use  of  the  saturated  tincture.  The 


tincture  described  by  Dr.  Darwin  was 
made  with  two  ounces  of  the  dried 
leaves  and  eight  ounces  of  proof  spirit, 
or  in  the  proportion  of  one  ounce  of  the 
leaves  to  four  fluid-ounces  of  the  spirit 
( Hamilton ,  p.  82)  :  whereas,  in  the 
tincture  directed  to  be  made  in  the 
London  Pharmacopoeia  of  1824,  the 
materials  were  applied  in  the  proportion 
of  one  ounce  of  the  leaves  to  eight 
fluid-ounces  of  the  spirit ;  and  in  the 
edition  of  the  same  book  published  in 
1836,  the  proportions  there  stated  are 
as  one  ounce  of  the  leaves  to  ten  fluid- 
ounces  of  spirit.  Now,  taking  as 
assumed  facts,  that  all  the  virtues  of 
the  leaves  are  imparted  to  the  proof 
spirit  employed  in  making  the  tinctures, 
and  that  ten  minims  of  the  tincture 
directed  to  be  made  in  the  London 
Pharmacopoeia  of  1836  is  a  medium 
dose,  these  ten  minims  will  be  the 
equivalent  dose  of  one  grain  of  the 
powder  ;  whilst  ten  minims  of  the  tinc¬ 
ture  directed  to  be  made  in  1824  will 
be  the  equivalent  of  one  grain  and  a 
quarter  ;  and  ten  minims  of  Dr.  Dar¬ 
win’s  tincture,  of  two  grains  and  a  half 
of  the  powder.  Hence,  as  equal  mea¬ 
sures  of  these  several  tinctures  contain 
unequal  quantities  of  the  active  prin¬ 
ciple,  they  must  cceteris  paribus  produce 
different  results  when  exhibited  in  doses 
nominally  equal ;  and  from  the  use  of 
these  dissimilar  tinctures  has  arisen  one 
source  of  the  disagreement  among  prac¬ 
titioners  relative  to  the  medical  powers 
of  digitalis.  It  is  often  a  point  of  great 
consequence  to  the  success  of  the  treat¬ 
ment,  that  the  strength  of  similar  pre¬ 
parations  should  be  uniform,  and  the 
prevalent  opinions  respecting  the  me¬ 
dium  doses  of  each  correct.  Now  the 
prevailing  opinion,  relative  to  the 
medium  dose  of  digitalis  in  powder, 
seems  to  have  originated  with  Dr. 
Withering,  and  requires  notice.  “  I 
give,”  he  remarks,  “  from  one  to  three 
grains  of  this  powder  twice  a  day  :  in 
the  reduced  state  in  which  physicians 
find  dropsical  patients  four  grains  a 
day  are  sufficient,”  (p.  181);  and  Dr. 
Blackall  also  observes,  “  that  even 
these  doses  are  not  free  from  the  possi¬ 
bility  of  injury,  and  not  fit  to  be  con¬ 
tinued  without  the  watchful  care  of  the 
medical  attendant”  (page  313).  Dr. 
Withering  adds,  that  half  a  drachm  of 
the  powder,  given  to  the  extent  of  four 
grains  daily  for  five  days,  may  be  in 
general  taken  before  nausea  com- 
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mences.”  But  this  quantity  of  the 
powder  recommended  by  Dr.  Wither¬ 
ing,  as  well  as  that  of  the  tincture  pre¬ 
scribed  by  myself,  has  been  much  ex¬ 
ceeded  by  other  practitioners,  two  only 
of  which  it  will  suffice  to  name  in 
evidence  of  the  maximum  quantity  of 
each  preparation  which  has  been  swal¬ 
lowed  without  injury :  thus,  in  the 
Med.  and  Chir.  Rev.  July,  1834,  notice 
is  taken  of  the  experiments  of  M. 
Andral,  from  which  it  appears  he  gave 
to  one  patient  as  many  as  206  grains  of 
the  powder  in  twelve  days,  or  at  the 
rate  of  seventeen  grains  and  a  half 
nearly  each  day :  and  in  the  Medical 
Gazette,  vol.  i.  1828,  it  is  stated  by  Dr. 
Williams,  thata  drunken  man  swallowed 
a  fluid-ounce  of  the  tincture  twice,  at 
short  intervals,  without  any  deleterious 
consequences.  From  these  statements, 
among  many  others  which  might  be 
quoted,  one  of  two  inferences  may  be 
drawn  ;  either  that  the  doses  in  which 
digitalis  was  given  by  Dr.  Withering 
were  ridiculously  small,  and  his  autho¬ 
rity  unworthy  of  credit:  or  that  the 
quality  of  the  digitalis  used  by  M. 
Andral,  and  alluded  to  by  Dr.  Williams, 
was  comparatively  speaking  inert.  The 
latter  inference  seems  to  be  the  most 
correct :  for  Dr.  Withering,  as  well  as 
other  credible  authorities,  agree  in 
stating,  that  in  a  great  many  cases 
digitalis  has  been  given  in  small  doses 
with  manifest  effects  on  their  patients ; 
and  there  is  also  sufficient  evidence 
recorded  of  the  poisonous  nature  of 
digitalis :  and  speaking  of  the  danger 
of  large  medicinal  doses  of  it,  Dr. 
Blackall  says,  “  the  results  have  been 
some  unexpected  recoveries  much 
talked  of,  and  more  failures  which  tell 
no  tales”  (p.  301.) 

I  can,  therefore,  only  attribute  the 
very  different  effects  produced  by  the 
preparations  of  digitalis,  under  the 
direction  of  different  practitioners,  to 
the  employment  of  bad  leaves  ;  leaves, 
for  instance,  which  have  been  collected 
at  improper  periods  of  the  growth  of 
the  plant ;  sometimes  from  the  seedling 
root;  at  others,  from  the  second  year’s 
root,  before  their  juices  have  been 
duly  elaborated :  such  leaves  never  can 
furnish  a  good  active  remedy,  and 
their  characters  vary  materially  from 
those  directed  to  be  employed  by  Dr. 
Withering,  and  all  the  subsequent 
writers  on  materia  medica,  who  have 
reiterated  bis  instructions.  I  have  pro¬ 


cured  the  objectionable  leaves  from 
several  sources  for  the  purpose  of  expe¬ 
riments,  and  have  compared  them  with 
those  directed  to  be  employed  by  Dr. 
Withering.  “  The  leaves,”  says  this 
author,  “  vary  greatly  in  their  efficacy 
at  different  seasons  of  the  year.  They 
should  be  gathered  after  the  flowering 
stem  has  shot  up,  and  about  the  time 
when  the  blossoms  are  coming  forth.” 
Dr.  Hamilton,  also,  in  his  book  on  the 
Preparations  and  Uses  of  Digitalis,  says, 
“  The  largest  and  deepest  coloured 
leaves  are  to  be  selected  and  carefully 
dried.” 

But  let  the  conscientious  practitioner 
inquire  when  the  leaves  are  collected, 
and  how  they  are  dried,  and  he  will 
be  much  distressed  to  find  that,  instead 
of  the  leaves  being  gathered  at  the 
period  of  their  growth,  as  directed  by 
the  best  authorities,  when  the  stem  has 
shot  up  for  flowering  in  the  second  year 
of  the  plant’s  growth,  when  the  leaves 
have  acquired  their  full  development, 
and  their  juices  have  been  duly  elabo¬ 
rated  towards  the  end  of  June  and  July; 
they  are,  on  the  contrary,  gathered  as 
Spring  shoots,  before  any  vestiges  of 
either  stem  or  flower  have  become  ap¬ 
parent,  and  before  their  juices  can 
have  had  time  to  be  duly  maturated. 
At  this  period  of  their  development  the 
leaf-stalks  rise  directly  from  the  root, 
and  are  cut  in  tufts  consisting  of  the 
Spring  leaves  connected  together  by 
the  upper  portion  of  the  root-stalk. 
The  fact  should  be  also  remembered, 
that  digitalis  purpurea  is  a  biennial 
plant,  and  does  not  flower  in  the  first 
year  of  its  growth.  It  rises  from  seed, 
and  when  its  leaves  of  the  first  year’s 
growth  are  fully  developed  in  the  au¬ 
tumn,  they  are  gathered  and  applied  to 
the  purposes  of  pharmacy,  in  common 
with  the  young  leaves  of  the  second 
year’s  growth. 

But  the  juices  of  a  biennial  plant  do 
not  arrive  at  perfection  until  the  second 
year  of  its  growth  ;  and  hence,  with 
reference  to  digitalis,  a  double  source 
of  error  emanates  from  the  use  of  its 
leaves  before  the  flower-stem  has  shot 
up.  It  would  be  useless  to  extend  this 
communication  with  descriptions  which 
maybe  found  in  every  book  on  Materia 
Medica,  of  the  matureleaves  of  digitalis, 
or  of  the  modes  of  preparing  them.  I 
am,  however,  desirous  of  adding  a  few 
remarks  on  the  character  of  the  tinc¬ 
tures  of  digitalis  which  are  dispensed 


NEGLIGENT  PREPARATION  OF  DIGITALIS, 


423 


by  the  London  druggists,  with  the  ob¬ 
ject  of  enabling  the  practitioner  to  dis¬ 
tinguish  the  genuine  preparation  from 
the  spurious.  I  have  recently  com¬ 
pared  together  twelve  different  tinctures 
of  digitalis,  eight  of  which  were  pro¬ 
cured  from  as  many  different  sources, 
and  four  were  made  by  myself ;  two  ot 
the  four  were  made  with  the  mature 
leaves  of  the  plant,  and  two  with  its 
immature  leaves. 

The  practical  results  of  my  observa¬ 
tions  and  experiments  are  represented  in 
the  subjoined  tabular  view,  and  they  have 
ledto  the  conclusion,  that  tinctures  made 
with  the  mature  leaves  differ  chemically 
from  those  made  with  the  immature 
leaves,  and  that  the  greater  density  and 
dark  reddish-brown  colour  of  tinctures 
made  with  the  latter  description,  will,  in 
most  instances,  point  out  the  kind  of  leaf 
employed,  and  the  care  bestowed  in 
making  the  tincture.  It  may  he  also 
stated,  that  the  quantity  of  extract  ob- 


tainedfrom  equal  measures  of  the  several 
tinctures  varied  in  my  experiments,  but 
the  quantity  obtained  from  the  imma¬ 
ture  leaves  always  exceeded  that  Irom 
the  mature.  The‘green  colouringprinci- 
ple  predominated  in  the  mature  leaves, 
and  the  tinctures  made  with  them.  It 
wTas  also  very  manifest  in  the  tinctures 
made  by  myself  with  the  immature 
leaves  ;  but  in  these  tinctures  it  was 
modified  by  a  large  proportion  of  brown 
extract,  which  does  not  abound  to  the 
same  extent  in  the  mature  leaves,  and 
therefore  the  green  colour  of  the  tinc¬ 
tures  made  with  the  latter  kind  is  more 
distinct  and  more  permanent  than  the 
green  colour  of  tinctures  made  with  the 
immature  leaves.  The  shades  of  green 
and  browm  may  be  accurately  com¬ 
pared  by  means  of  bits  of  white  blot¬ 
ting-paper,  saturated  with  the  tinctures 
respectively,  and  afterwards  dried  :  and 
in  this  way  minute  differences  may  be 
observed  by  reflected  light. 


Tabular  View  of  the  Densities  and  Colours  of  Tincture  of  Digitalis ,  and  of  the  Weights 
of  Extract  obtainedfrom  equal  measures  of  eight  varieties. 
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Weight  in  grains 

P  4) 

Specific 

of  extract  ob- 

f—  -*->  t— 

<V 

Kindofleaves 

Colour. 

tained  from  one 

-Q  e  a 

gys  2 

used. 

gravity. 

cubic  inch  of 

P  -«  * 

each  tincture. 

£-3  « 

1. 

Immature. 

0-9733 

- 

Dark  reddish-brown ;  no  shade  of 

13-0 

Spurious. 

green. 

2. 

Immature. 

0-9677 

Dark  reddish-brown  ;  no  shade  of 
green. 

12-5 

Spurious. 

3. 

Immature. 

0-9646 

Dark  reddish-brown  ;  no  shade  of 
green. 

11-8 

Spurious. 

A 

Probably 

0-9610 

Light  brown ,  with  a  very  slight  shade 

10-0 

Spurious. 

4 . 

immature. 

of  green. 

Lighter  brown  than  No.  4  tincture, 

10-7 

Spurious. 

i 

5. 

Immature. 

0-9583 

but  otherwise  nearly  similar. 

6. 

Probably 

mature. 

0-9406 

Brownish  green. 

9-5 

Genuine. 

7. 

Mature. 

0-9406 

Brownish  green,  as  No.  6  tincture. 

Not  obtained. 

Genuine. 

8. 

Mature. 

0-9375 

Light  brownish  green,  and  more  dis¬ 
tinctly  green  than  Nos.  6  and  7. 

9-5 

Genuine. 

9. 

Mature. 

0-9344 

Same  as  No.  8. 

9-4 

Genuine. 

When  first  made  same  as  Nos.  6  and  7, 

10. 

Immature. 

0-9359 

but  in  afew  days  exhibited  abrowner 
shade. 

Not  obtained. 

Spurious. 

In  explanation  of  the  results  above 
exhibited  of  my  experiments,  it  may  be 
briefly  stated,  that  the  tinctures  num¬ 
bered  9  and  10  were  made  by  myself  as 
standards  of  comparison,  and  supposed 
to  be  of  the  very  best  quality.  They 
were  clear  in  a  few  days  after  being 
strained,  and  had  a  strong  bitter  taste, 


and  a  smell  peculiar  to  each,  which, 
although  not  admitting  of  a  descrip¬ 
tion,  enabled  me  to  distinguish  them 
from  one  another. 

Tincture  No.  9  closely  resembled  the 
three  tinctures  Nos.  6,  7,  and  8,  which 
were  procured  from  three  of  the  most 
respectable  London  druggists ;  and 
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the  four  tinctures,  Nos.  6,  7,  8,  and  9, 
probably  possessed  all  the  qualities  of 
the  best  description  of  tincture. 

Tinctures  Nos.  1,  2,  3,  4,  and  5,  also 
closely  resembled  one  another  in  their 
sensible  qualities,  but  differed  from  the 
best  kind  of  tincture  in  several  respects ; 
and  although  not  entirely  powerless  in 
large  doses,  yet  so  far  as  a  limited  num¬ 
ber  of  trials  with  them  entitle  me  to 
form  an  opinion  of  their  therapeutic 
merits,  I  think  them  much  less  active 
reparations  than  the  tinctures  Nos.  6, 
,  8,  and  9.  But  in  order  to  determine, 
with  an  approach  to  accuracy,  their 
absolute  merits  as  remedies  under  every 
condition,  and  more  especially  their 
comparative  power  in  equivalent  doses, 
more  numerous  observations  of  their 
effects  on  the  sick  are  required  than  I 
have  hitherto  had  time  to  make.  They 
have,  however,  been  commenced,  and 
before  the  close  of  the  present  year 
will,  I  trust,  be  completed. 

The  Spring  shoots  of  digitalis,  or  its 
immature  leaves,  have  reappeared  in  the 
herbalists’  shops,  and  have  been  pur¬ 
chased  by  the  druggists,  but  the  season 
has  not  yet  arrived  at  which  the  mature 
leaves  are  gathered ;  and  I  hope  the  pre¬ 
ceding  remarks  may  have  some  share  in 
removing  an  abuse  with  respect  to  digi¬ 
talis  which  has  prevailed  in  London 
for  at  least  twenty  years. 


ON  THE  CONSTRUCTION 

AND 

APPLICATION  OF  FORCEPS  FOR 
EXTRACTING  TEETH. 

By  John  Tomes, 

Surgeon-Dentist  to  King’s  College  Hospital. 
[For  the  Medical  Gazette.  ] 


Upon  having  my  attention  turned  to 
the  extraction  of  teeth,  the  instruments 
placed  in  my  hands  to  effect  this  small 
yet  necessary  operation  were — forceps 
for  extracting  the  front  teeth ;  the  key 
instrument,  for  the  removal  of  the 
back  teeth  ;  and  the  elevator,  where 
neither  of  the  former  were  effective. 
After  using  these  for  some  time,  I 
became  dissatisfied  with  forceps  as 
they  are  commonly  made,  and  with 
the  key,  from  the  direction  in  which 
the  force  is  applied. 

To  supply  the  place  of  what  seemed 
to  me  defective  instruments,  forceps 


Variously  shaped  were  constructed, 
and  it  is  the  business  of  this  paper  to 
describe  these,  with  their  proposed 
advantages,  as  compared  with  the  in¬ 
struments  in  general  use. 

It  may  be  well  however,  first  of  all, 
to  state  what  is  required  in  instru¬ 
ments  wherewith  to  extract  teeth  most 
effectively,  and  why  the  means  com¬ 
monly  used  are  imperfect. 

The  indications  in  removing  teeth 
are — First,  to  remove  the  whole  of  the 
offending  tooth,  or  part  of  a  tooth; 
secondly,  to  remove  it  with  the  least 
possible  injury  to  the  contiguous  struc¬ 
tures,  as  the  gums  and  alveolar  pro¬ 
cesses  ;  thirdly,  to  give  the  patient  the 
least  possible  amount  of  pain  in  the 
operation. 

That  method  by  which  a  tooth,  or 
the  remains  of  one,  can  be  removed 
most  certainly,  quickly,  and  at  the 
same  time  with  the  least  amount  of 
injury  to  the  adjoining  parts,  will  also 
remove  it  with  the  least  pain. 

To  fulfil  these  indications,  recourse 
must  be  had  to  an  instrument  so 
formed  that  it  shall  grasp  the  tooth 
alone,  and  by  the  required  force  applied 
nearly  in  the  axis  of  the  tooth,  remove 
it.  Such  instruments  are  forceps  ;  but 
forceps  so  constructed  that  they  shall 
accurately  fit  the  tooth  to  be  extracted, 
and  so  fashioned  at  the  jaws,  nibs,  or 
blades,  that  they  shall  readily  separate 
the  gum  from  the  neck  of  the  tooth, 
to  which  point  they  shall  arrive  by 
simply  placing  the  extremities  of  the 
jaws  at  the  edge  of  the  gum,  closing 
the  handles,  and  at  the  same  time 
pressing  the  instrument  steadily  in  the 
direction  of  the  tooth,  till  it  comes  in 
contact  with  the  free  edge  of  the 
alveolar  process.  As  the  teeth  are 
variously  shaped,  so  will  it  be  neces¬ 
sary  to  have  forceps  of  different  forms  ; 
in  fact,  a  pair  fitted  to  each  kind  of 
tooth.  By  forceps  so  constructed  most 
teeth  may  be  removed  in  less  time  than 
by  any  other  tooth-extracting  instru¬ 
ment  at  present  in  use  ;  also  with  less 
pain  to  the  patient,  and  without  in¬ 
flicting  any  farther  injury  to  the  gums 
and  alveolar  processes  than  must  neces¬ 
sarily  result  from  the  forcible  separation 
of  a  tooth  from  its  natural  attachments. 

An  instrument  which  in  its  employ¬ 
ment  requires  that  force  should  be 
applied  to  the  contiguous  parts  as  well 
as  to  the  tooth  to  be  extracted,  is  an  im¬ 
perfect  instrument  for  the  required  pur- 
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pose  or  an  instrument  which,  by  its 
form  and  mode  of  application,  requires 
that  greater  force  should  be  used  than 
would  be  necessary  for  the  dislodg- 
ment  of  the  tooth,  supposing  that  force 
to  be  applied  in  the  most  advantageous 
direction,  is  also  an  imperfect  instru¬ 
ment,  and  but  ill  fitted  for  the  purpose 
for  which  it  was  designed.  Such,  how¬ 
ever,  are  the  imperfections  of  an 
instrument  in  very  general  use  for  the 
extraction  of  teeth — the  “  key  in  the 
application  of  which  the  fulcrum  is 
rested  on  the  alveolar  process,  between 
which  and  the  fulcrum  the  interposed 
gum  is  subjected  to  considerable  pres¬ 
sure  ;  just  as  much,  indeed,  as  may  be 
necessary  for  the  dislocation  of  the 
tooth.  By  this  treatment  the  gum 
is  often  considerably  bruised,  sometimes 
so  much  so  as  to  lead  to  suppuration 
of  the  injured  part,  and  always  to  an 
unpleasant  degree  of  soreness.  The 
force  used  in  extracting  a  tooth  with 
the  key  must  be  much  greater  than 
the  actual  force  required  to  effect  the 
operation,  because  the  power  is  applied 
in  a  lateral  direction,  a  direction  in 
which  the  tooth  offers  great  resistance, 
especially  in  molares  of  the  lower  jaw, 
where  the  lateral  alveoli  are  strong, 
and  composed  of  dense  bone. 

I  am  quite  aware  that  there  are 
many  and  eminent  surgeon -dentists 
who  use  and  speak  very  highly  of  the 
key  instrument ;  and  no  doubt  it  is  very 
much  to  be  preferred  to  the  forceps 
ordinarily  kept  by  surgical  instrument 
makers  :  forceps  which  are  applicable 
to  no  one  tooth  in  particular,  when 
applied  touch  only  at  two  or  three 
points,  and  are  quite  incapable  of 
being  passed  down  to  the  neck  of  the 
tooth,  unless  the  gum  be  previously  cut 
away,  and  even  then  very  imperfectly. 
Forceps  for  extracting  the  molares  of 
the  upper  and  lower  jaws  are  com¬ 
monly  kept  for  sale  :  the  jaws  of  these 
are  simply  curved  at  their  extremities, 
and  each  jaw  alike,  so  that  one  instru¬ 
ment  is  equally  applicable  to  molares 
of  either  side  of  the  mouth,  whether 
right  or  left.  In  many  instances  teeth 
may  be  removed  by  such  means,  but 
if  the  destined  tooth  he  much  decayed, 
the  operation  will  be  difficult  and  un¬ 
certain  in  its  results  ;  and  whatever 
state  the  tooth  may  be  in,  there  is 
great  risk  of  its  being  crushed,  from 
the  circumstance  of  the  pressure  made 
through  the  instrument  not  being 


diffused  over  a  large  surface  of  the 
circumference  of  the  tooth,  but  con¬ 
fined  to  two  or  three  points.  It  is  no 
wonder  that  such  instruments  should 
fall  into  comparative  disuse,  and  be 
spoken  of  as  suited  only  to  break  off 
sound  teeth,  or  to  extract  loose  ones. 
T  hese  observations  apply  principally 
to  forceps  for  extracting  the  bicuspides 
and  molares.  The  incisores  are  gene¬ 
rally,  though  not  always,  removed  with 
forceps,  or  with  the  elevator.  The 
wisdom  teeth  are  sometimes  removed 
by  the  latter  instrument. 

Mr.  Bell  recommends  for  the  removal 
of  the  bicuspides  and  the  anterior 
molares  of  the  lower  jawT,  the  use  of 
the  howk's-hill  forceps  :  this  instrument, 
when  well  made,  must  he  considered 
as  amongst  the  best  of  forceps.  For 
my  own  use,  however,  I  prefer  those 
that  have  straight  blades  or  jaws,  with 
the  curve,  if  any  be  necessary,  in  the 
handles. 

Dr.  Flagg,  of  Boston,  has  contrived 
forceps  for  the  extraction  of  every 
kind  of  tooth.  I  have  not  been  able 
to  obtain  any  of  his  instruments,  but, 
from  the  description  and  plates  given 
of  them  in  Fitche’s  “  System  of  Dental 
Surgery,”  I  believe  they  are  unlike 
those  I  have  myself  devised. 

A  work  entitled  “  Operations  on  the 
Teeth,”  by  Mr.  Snell,  contains  a  descrip¬ 
tion,  with  plates,  of  a  form  of  forceps 
used  by  the  author  for  the  extraction 
of  the  molares.  The  principal  aim  of 
the  inventor  was  to  have  two  points  of 
metal  coming  out  from  the  edge  of 
each  jaw  of  the  instrument ;  the  object 
of  these  points  being  to  be  passedbetween 
the  fangs  of  the  teeth.  These  forceps 
admit  of  but  very  limited  use,  as  the 
fangs  of  the  molares,  especially  the 
second  and  third,  are  liable  to  be  agglu¬ 
tinated;  which  condition,  in  each  par¬ 
ticular  instance,  is  known  only  after 
the  tooth  has  been  extracted :  but  be¬ 
sides  this,  it  is  a  matter  of  some  diffi¬ 
culty,  in  any  case,  to  get  these  two 
points  between  the  fangs;  neither  is 
the  attempt  unattended  with  suffering 
to  the  patient. 

Forceps  for  extracting  the  anterior 
teeth  are  to  be  found  every  where, 
though  I  have  not  yet  met  with  any 
but  such  as  were  so  clumsily  constructed, 
that  to  remove  the  stump  of  an  incisor 
with  them  would  be  difficult  indeed. 
Neither  will  the  so-called  “  Sheppard’s 
safety  forceps”  be  an  exception  to  this 
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observation.  What  forceps  Mr.  Shep¬ 
ard  might  have  had  himself  I  do  not 
now ;  but  those  sold  as  his  are  next 
to  useless :  for  although  the  principle 
upon  which  they  are  proposed  to  be 
made  is  a  correct  one,  yet  it  is  not 
carried  out  in  the  formation  of  the 
instruments. 

Different  shaped  teeth  requiring  for¬ 
ceps  shaped  to  them,  it  will  be  neces¬ 
sary  to  describe  partially  the  teeth, 
and  then  the  forceps  individually,  that 
the  peculiar  shape  of  each  instrument 
may  be  understood.  Before  doing  so, 
however,  I  should  state  that  it  is  quite 
impossible  for  any  person  to  extract 
teeth  properly,  whatever  instrument 
may  be  used,  especially  if  the  forceps 
be  chosen,  unless  the  operator  is  per¬ 
fectly  acquainted  with  the  form  of  each 
tooth,  with  the  relative  position  and 
size  of  the  fangs,  with  their  direction 
in  the  alveoli,  with  the  general  form  of 
the  alveoli  themselves,  and  the  positions 
at  which  they  offer  the  greatest  and 
the  least  resistance. 

I  am  not  prepared  to  say  that  the 
forms  of  forceps  which  I  am  about  to 
describe  are  possessed  by  myself  alone, 
or  by  those  who  have  chosen  to  take 
mine  as  a  copy.  Other  practitioners, 
feeling  the  want  of  such,  may  have 
been  led  to  construct  similar  instru¬ 
ments.  They  have  not,  however,  to 
the  best  of  my  knowledge,  described 
them;  neither,  as  far  as  I  can  learn, 
are  their  patterns  in  the  possession  of 
any  surgical  instrument  maker.  Of’  this 
I  am  certain,  that  the  vast  majority  of 
the  practitioners  who  extract  teeth 
neither  have  knowledge  or  possession 
of  similar  instruments.  I  therefore 
offer  no  apology  for  printing  an  account 
of  tooth-forceps  which,  to  my  view, 
seem  much  superior  to  those  commonly 
employed.  Medical  men,  engaged  in 
general,  and  especially  parochial  prac¬ 
tice,  are  very  frequently  called  upon  to 
extract  teeth,  and  by  them  the  oper?„- 
tion,  for  want  of  better  instruments,  is 
generally  performed  with  the  key ;  and 
not,  in  all  instances,  with  the  most 
favourable  results.  I  have  seen  many 
cases  of  sloughing  of  the  gums ;  and 
now  and  then  exfoliation  of  the  alv  eolar 
process.  I  do  not  mean  to  argu.e  that 
these  are  the  common  results  of  using  the 
key,  but  they  are  not  very  unf.requent 
consequences  when  the  instrument  is 
in  the  hands  of  an  unpractised  operator. 

With  well-made  forceps  no  such  acci¬ 
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dent  can  occur,  if  ordinary  care  be 
taken;  and  it  is  more  easy  to  learn  to 
use  forceps  with  good  effect  than  the 
key.  I  believe  it  requires  more  prac¬ 
tice  and  care  to  use  the  key  to  good 
purpose,  than  any  other  instrument 
used  to  extract  teeth ;  yet,  when  in  the 
hands  of  a  skilful  operator,  it  is  no 
doubt  a  useful  instrument,  and  as  such 
should  not  be  neglected,  since  cases 
may  occur  in  which  it  would  be  of 
value;  though  I  believe  such  cases  to 
be  rare. 

After  stating  some  general  conditions 
which  I  think  inseparable  from  good 
forceps,  whatever  may  be  their  par¬ 
ticular  form,  I  will  describe  those  that 
have  been  planned  or  modified  by  my¬ 
self;  and  I  do  so  without  wishing  to 
claim  any  merit  as  an  inventor,  but 
merely  as  having  carried  out  a  principle 
admitting  of  general  application,  which 
has  been  neglected,  or  at  least  neglected 
to  have  been  made  public. 

All  forceps  whatever  should  embrace 
the  tooth  they  are  used  to  extract  at 
its  neck;  the  neck  being  that  part 
which  is  between  the  termination  of 
the  enamel  and  the  free  edge  of  the 
alveoli,  and  which  is  covered  by  gum. 
In' order  to  arrive  at  this  part  of  the 
tooth  without  difficulty,  or  unnecessary 
pain  to  the  patient,  the  jaws  must  pre¬ 
sent  an  inclined  plane,  terminating  in 
an  edge.  The  external  surface  of  the 
jaws  of  forceps,  when  closed,  should 
present  something  like  a  cone,  or  parts 
of  several  cones,  with  the  apex  or 
apices  cut  off;  and  a  perpendicular 
section  should  present  an  inclined 
plane,  terminating  in  an  edge,  but 
more  or  less  curved,  as  may  be  suitable 
to  the  particular  instrument.  The 
length  from  the  joint  to  the  edge  of  the 
jaws  should  on  no  account  be  greater 
than  will  be  necessary  to  allow  sufficient 
space  for  the  reception  of  the  crown 
and  neck  of  the  tooth,  so  that  no 
strength  may  be  lost. 

The  fangs  of  all  teeth  having  a 
general  conical  form,  forceps,  when 
well  made  and  applied,  should  be  but 
as  a  lengthening  of  the  cone  towards 
its  base.  For  removing  teeth  which 
are  not  decayed  down  to  the  gums,  the 
ends  of  the  jaws  should  be  square;  but 
when  nothing  but  the  fang  remains  of 
a  tooth,  rounded  ends  are  the  more 
convenient,  as  with  that  shape  they 
are  readily  introduced  between  the  fang 
and  inclosing  aveolus.  Instruments 
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for  extracting  stumps  should  be  made 
altogether  lighter,  the  jaws  thin  and 
sharp  at  their  convex  ends,  so  that 
they  may  be  made  to  cut  rather  than 
tear  the  membrane  connecting  the  fang 
with  the  adjoining  tissues. 

Forceps  should  he  constructed  and 
used  upon  the  principle  of  lengthening 
the  tooth  for  the  extraction  of  which 
they  are  intended;  thus  enabling  the 
operator  to  move  it  from  side  to  side, 
or  rotate  it  if  the  fang  be  single,  and 
of  a  shape  admitting  of  such  motion. 

After  these  lateral  movements  have 
been  produced,  the  tooth  may,  unless 
the  fangs  have  some  peculiar  position 
or  shape,  be  raised  in  a  perpendicular 
direction,  leaving  as  little  injury  from 
its  removal  as  the  operation  can  admit. 

Forceps  for  the  extraction  of  the  incisores, 
cuspidati ,  and  bicuspides. 

A  section  through  the  neck  of  an 
incisor  of  the  upper  jaw  will  show  that 
the  anterior  is  larger,  and  forms  part  of 
a  greater  circle,  than  the  posterior  sur¬ 
face.  Now  the  end  to  be  attained  in 
the  application  of  forceps  is  to  apply 
them  over  as  large  a  surface  as  possi¬ 
ble,  thereby  avoiding  the  chance  of 
fracturing  the  tooth  by  the  pressure  of 
the  instrument.  To  extract  these  teeth, 
therefore,  the  jaw  to  be  applied  to  the 
posterior  surface  must  have  a  smaller 
curve  than  that  for  the  anterior.  An 
average  tooth,  in  this  as  well  as  in  other 
cases,  when  new  instruments  are  re¬ 
quired,  should  be  selected  and  given 
to  the  forceps-maker,  and  he  should  be 
instructed  to  make  the  jaws  to  fit  the 
neck  of  the  tooth  exactly,  leaving  suffi¬ 
cient  room  for  the  crown  of  the  tooth  to 
be  free  from  pressure,  but  not  more  than 
will  be  necessary  to  clear  the  enamel. 
When  the  forceps  are  closed  upon  the 
tooth  they  should  embrace  not  only  the 
anterior  and  posterior,  but  a  part  of  the 
lateral  surface  also.  The  lateral  inci¬ 
sores  require  forceps  made  upon  the 
same  principles,  but  somewhat  less  in 
size.  These  are  liable  to  greater  varia¬ 
tion  in  external  dimensions  than  any 
other  teeth.  Sometimes  they  are  very 
small  indeed,  at  other  times  they  are 
almost  as  large  as  the  neighbouring 
teeth.  It  will  be  advantageous  therefore 
to  have  different  sizes  of  instruments 
from  which  to  select. 

The  incisores  of  the  lower  are  smaller 
than  those  of  the  upper  maxilla,  and 
much  more  compressed  laterally.  For- 
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ceps  for  the  extraction  of  these  teeth 
will  require  to  have  the  jaw  which 
is  to  be  applied  to  the  posterior 
smaller  than  that  for  the  anterior  sur¬ 
face  of  the  neck.  The  jaws  of  the  in¬ 
strument  should  be  straight ;  but  it  will 
be  found  convenient  to  have  the  han¬ 
dles  curved,  so  as  to  avoid  the  upper 
maxilla,  when  the  mouth  cannot  be 
opened  wide.  The  cuspidati  require 
for  each  a  pair  of  forceps  made  upon 
the  same  plan  as  those  for  the  removal 
of  the  incisores,  except  that  they  must 
be  larger  and  rather  stronger.  Those 
for  the  cuspidati  of  the  lower  jaw 
should,  like  forceps  for  the  incisores  of 
the  lower  jaw,  have  the  handles  slightly 
bent.  Sometimes  these  teeth  are  very 
small,  in  which  case  forceps  adapted  to 
the  adjoining  teeth  may  serve  for  their 
removal. 

The  bicuspides  will  be  extracted  with 
instruments  similar  to  those  already 
described,  except  that  there  will  be  a 
little  difference  in  the  jaws,  which 
must  be  accurately  fitted  to  the  neck 
of  the  tooth.  These  teeth  are  not  very 
frequently  liable  to  much  variety  in 
size,  so  that  an  instrument  which  is 
well  adapted  to  an  ordinary  bicuspis 
tooth  will  apply  itself  to  almost  all. 
I  have  forceps  in  which  the  jaws  are 
bent  at  right  angles  with  the  handles, 
and  opening  laterally,  for  the  extrac¬ 
tion  of  bicuspides  of  the  inferior  max¬ 
illa.  But  they  do  not  answer  so  well 
as  straight  instruments,  it  being  less 
convenient  to  apply  the  necessary  force, 
and  more  difficult  to  regulate  its  direc¬ 
tion.  In  extracting  teeth  which  have 
their  fangs  laterally  compressed,  andare 
placed  in  a  row  with  other  teeth  of  like- 
shaped  fangs,  the  only  available  move¬ 
ment  will  be  at  right  angles  with  the 
row,  and  in  the  direction  of  the  greatest 
diameter  of  the  fangs.  This  may  be 
obtained  whether  the  forceps  be  straight 
or  rectangular  ;  but  with  an  instrument 
of  the  latter  shape  the  movement  must 
be  an  attempt  at  rotation  with  a  mo¬ 
tion  upwards.  The  centre  of  the  ro¬ 
tatory  movement  will  be  either  at  the 
extremity  of  the  jaw  of  the  instrument, 
towards  which  the  hand  is  turned,  or 
else  in  a  line  with  the  handles  of  the 
instrument  and  wrist.  Force  applied 
in  this  manner  would  seem  to  be  given 
at  great  disadvantage,  and  much  ex¬ 
pended  on  the  alveolus  ;  there  inflicting 
injury,  which,  although  in  the  vast 
majority  of  cases  scarcely  complained 
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of  by  the  patient,  prevents  the  mouth 
from  so  speedily  recovering  from  the 
operation. 

Forceps  for  extracting  the  molar es. 

The  molares  of  the  superior  maxilla 
have  three  fangs — two  external,  one 
internal.  Of  the  two  external  fangs, 
the  anterior  is  the  largest,  and  is  placed 
in  a  plane  external  to  the  posterior 
fang,  which  is  shorter  as  well  as  smaller. 
The  third,  the  internal  fang,  is  thicker 
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Fig.  1.  Forceps  for  the  extraction  of  molares 
of  the  right  superior  maxilla. 

a,  the  anterior  groove,  and  b,  the  posterior 
groove,  to  receive  the  convexities  of  the  external 
surface  of  the  neck  of  the  tooth. 

c,  the  groove  for  the  reception  of  the  base  of 
the  internal  fang. 

Fig.  2.  The  same  forceps,  with  a  section  of  the 
neck  of  a  molaris  from  the  right  superior  maxilla 
in  the  grasp. 

The  letters  refer  to  the  same  parts  as  in  the 
preceding  figure. 
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Fig.  3.  Forceps  for  extracting  molares  of  the 
right  side  of  the  inferior  maxillae. 

a  and  b,  anterior  and  posterior  groove  for  the 
external  surface  of  the  neck  of  the  tooth. 

c  and  d,  anterior  and  posterior  groove  for  the 
reception  of  the  convexities  of  the  inner  surface 
of  the  neck  of  the  tooth. 

Fig.  4.  The  same  instrument  as  seen  in  fig.  3, 
but  with  a  section  through  the  neck  of  an  inferior 
molaris  from  the  right  side  in  the  grasp.  The 
letters  indicate  the  same  parts  as  in  fig.  3. 

and  of  greater  length  than  either  of 
the  others,  and  is  situated  opposite  to 
the  posterior  external  fang,  and  the 
space  between  that  and  the  anterior 
external  fang.  The  divergence  of  the 
fangs  takes  place  at  the  point  where 
the  tooth  becomes  concealed  in  the 
alveolus,  leaving  the  neck  with  a  form 
such  as  would  result  from  the  agglutina¬ 
tion  of  the  fangs,  having  the  described 
relative  position.  At  this  point  the 
forceps  should  be  applied  for  the  re¬ 
moval  of  the  tooth.  Instruments,  for 
it  will  require  two,  one  for  each  side, 
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right  and  left,  must  be  made  upon  the 
same  general  principles  as  those  already 
described.  The  jaw  for  the  external 
surface  of  the  tooth  must  have  two 
grooves — the  anterior  the  larger,  the 
posterior  smaller,  and  upon  a  plane 
internal  to  the  external  groove.  The 
jaw  for  the  interior  surface  must  have 
hut  one  groove,  and  that  fitted  to  the 
base  of  the  internal  fang.  From  the 
position  of  the  molares  of  the  superior 
maxillae,  the  jaws  of  the  instruments 
for  their  extraction  must  necessarily 
be  bent  at  an  angle  with  the  handles. 
This  angle  should  not  be  less  than  is 
absolutely  necessary,  for  the  more  the 
instrument  deviates  from  straightness 
the  greater  is  the  difficulty  of  using  it. 
The  angle  in  my  own  instruments  is 
not  less  than  135  degrees,  and  I  think 
they  would  be  better  were  it  even  larger. 
The  handles  should  have  a  general  curve 
in  the  opposite  direction  to  the  jaws. 
The  molares  of  the  superior  maxilla 
have  the  two  external  fangs  parallel  to 
each  other  in  their  direction  in  the 
alveoli.  The  internal,  which  is  not 
only  the  largest  but  the  longest  also, 
diverges  from  the  twTo  preceding  fangs, 
and  passes  upwards  and  inwards  towards 
the  internal  wall  of  the  antrum,  and  is 
inclosed  [in  tolerably  dense  bone.  The 
external  alveoli  are  composed  of  thin 
and  porous  bone.  In  removing  these 
teeth,  then,  the  tooth  being  firmly 
grasped  at  its  neck,  the  first  motion 
should  be  slightly  inwards  to  disengage 
the  fangs  from  the  external  alveoli. 
The  force  should  then  be  directed 
downwards  and  outwards  in  the  direc¬ 
tion  of  the  internal  fang.  If  these  pre¬ 
cautions  be  observed,  no  difficulty  wrill 
be  found  in  removing  the  superior 
molares,  and  the  operation  wall  be  com¬ 
pleted  not  only  in  less  time  but  with 
less  pain  than  would  have  arisen  had 
the  key  instrument  been  used.  The 
first  and  second  molares  of  the  superior 
maxilla  are  so  nearly  alike  in  size  and 
shape,  that  an  instrument  wrell  fitted 
to  one  will  serve  equally  well  for  the 
removal  of  the  other. 

The  third  molaris  or  dens  sapientise 
of  the  upper  jaw,  though  the  fangs  are 
often  united  into  one  conical  mass,  yet 
the  shape  of  the  neck  of  the  tooth  is  so 
like  those  of  the  preceding  teeth,  that 
an  instrument  which  is  suited  for  the 
removal  of  the  anterior  molares  is  often 
quite  w7ell  adapted  for  the  removal  of  the 
wisdom  teeth.  The  dentes  sapientise  are, 


however,  sometimes  much  smaller  than 
the  other  molares ;  in  which  case  a 
smaller  instrument  might  he  required, 
but  that,  when  of  small  size,  they  are 
for  the  most  part  removed  by  the  appli¬ 
cation  of  so  slight  a  force  that  any  in¬ 
strument,  which  can  apply  itself  at  all, 
will  serve  for  their  removal. 

The  molares  of  the  inferior  maxilla 
having  two  fangs,  and  these  being 
situated,  with  respect  to  each  other, 
directly  anterior  and  posterior,  give  the 
neck  of  the  tooth  formed  by  their  junc¬ 
tion  a  central  groove  upon  the  external 
and  internal  surfaces  ;  and  as  these  are 
the  surfaces  to  he  grasped  by  the 
forceps,  the  jaws  of  the  instrument 
must  have  a  corresponding  form.  Of 
the  fangs,  the  anterior  is  in  each  direc¬ 
tion  the  larger,  being  both  broader  and 
thicker  than  the  posterior  fang.  These 
teeth  stand  rather  obliquely  ;  while  the 
external  lateral  surface,  being  larger 
than  the  internal,  gives  a  line  passing 
through  the  centre  of  the  neck  of  the 
tooth  from  without  inwards;  a  direction 
slightly  backwards  as  well  as  inwards. 
From  this  conformation  it  becomes  ne¬ 
cessary  to  have  forceps  for  each  side, 
right  and  left.  The  jaw  of  the  instru¬ 
ment  to  be  applied  to  the  inner  side  of 
the  neck  of  the  tooth  must  be  rather 
posterior  as  well  as  smaller  than  that  for 
the  outer  side  ;  since  the  inner  surface 
of  the  tooth  is  on  a  plane  somewhat  pos¬ 
terior  to  the  outer  surface.  The  jaws 
of  the  instrument  must  be  bent  at  an 
angle  of  not  less  than  135.  The 
handles  straight,  or  nearly  so.  I  saw 
a  pair  of  forceps  something  upon  this 
plan,  except  that  one  pair  only  was 
made,  and  that  equally  applicable  for 
the  extraction  of  molars  of  the  lower  jaw 
of  either  side  ;  the  grooves  in  the  jaws 
being  exactly  opposite  to  each  other, 
and  of  equal  size.  The  jaws  were  also 
bent  at  a  right  angle  with  the  handles. 

The  dentes  sapientise  of  the  inferior 
maxilla,  if  situated  on  a  plane  with  the 
anterior  molores,  may  he  removed  with 
the  same  instruments :  for  although 
the  fangs  are  often  united  in  a  mass  of 
conical  shape,  yet  the  grooves  on  the 
outer  and  inner  surfaces  are  marked. 
These  teeth  are,  however,  not  unfre- 
quently  situated  in  the  angle  formed 
by  the  junction  of  the  lateral  and 
ascending  rami  of  the  jaw;  in  which 
case  the  forceps  for  their  extraction 
should  be  shaped  at  the  edge  so  as  to 
fit  into  the  so-formed  angle,  and  made 


430 


MR.  YEARSLEY  ON  THE  OPERATION  OF 


also  with  the  jaw  for  the  inner  side  of 
the  tooth  longer  than  that  for  the  outer 
side,  since  in  such  cases  the  inner 
sides  of  the  alvoli  are  on  a  lower  level 
than  the  outer. 

In  removing  mol  ares  of  the  lower 
jaw,  the  blades  of  the  instrument 
should  be  carefully  thrust  down  to  the 
free  edge  of  the  alveoli,  which  part  of 
the  operation  is  easily  effected,  in  conse¬ 
quence  of  the  decreasing  size  of  the 
teeth  from  the  crown  to  the  fangs ; 
little  more  is  needed,  indeed,  than,  after 
placing  the  blades  at  the  edge  of  the 
gum,  to  close  the  instrument.  Having 
obtained  firm  hold  of  the  neck  of  the 
tooth,  the  first  motion  should  be  in¬ 
wards,  by  which  the  tooth  is  detached 
from  the  external  plate  of  the  alveoli : 
this  being  done,  the  tooth  should  be 
forced  outwards  and  upwards,  and  so 
removed.  The  fangs  of  these  teeth 
have,  however,  not  unfrequently,  a 
curve  backwards ;  if,  therefore,  a  tooth 
of  thiskindoffers  considerable  resistance 
when  its  extraction  is  attempted,  the 
movement,  after  the  tooth  has  been 
forced  laterally,  should  not  be  perpen¬ 
dicular,  but  in  a  curved  direction 
similar  to  the  inclination  of  the  fangs. 

Teeth  are  not  exempt  from  irregula¬ 
rities  of  form,  which,  however,  are 
principally  found  in  the  fangs ;  one 
fang  is  divided  into  two  at  its  apex,  or 
is  bent  at  its  termination;  yet  even 
these  varieties  do  not  materially  affect 
the  shape  of  the  neck  of  the  teeth, 
which  part  is  so  uniformly  the  same,  that 
it  is  rare  to  find  a  tooth  to  the  surface 
of  which  the  described  forceps  will  not 
apply  themselves  with  tolerable  and 
sufficient  exactness.  There  are  teeth, 
however,  which  deviate  so  much  from 
the  regular  form,  that  no  forceps,  unless 
made  for  each  particular  tooth,  would 
be  well  suited  for  its  extraction,  but 
that  such  teeth  are  generally  small,  and 
offer  little  resistance  when  their  re¬ 
moval  is  attempted. 

In  writing  on  the  subject  of  forceps 
for  extracting  teeth,  I  might  have 
quoted  more  authorities  and  have  given 
many  extracts  from  works  on  dental 
surgery.  It  has  not,  however,  been  my 
purpose  to  write  a  history,  but  merely 
to  describe  certain  forms  of  instruments 
which  seem  best  adapted  for  general 
use. 

The  foregoing  description  will  be 
rendered  more  intelligible  by  referring 
to  the  figures  with  the  explanation,  at 


least  as  far  as  the  forceps  for  the  molares 
are  concerned.  I  have  not  thought  it 
necessary  to  give  figures  of  the  instru¬ 
ments  for  the  removal  of  the  front 
teeth. 

The  instruments  themselves  may  be 
seen  at  Mr.  Evrard’s,  of  Charles  Street, 
Middlesex  Hospital,  who  has  taken 
much  pains  and  bestowed  good  work¬ 
manship  on  the  making  of  forceps  for 
extracting  teeth. 

41,  Mortimer-street,  Cavendish-sq. 

May  19th,  1841. 


OPERATION  OF  PUNCTURING  THE 
MEMBRANA  TYMPANI  IN 
DEAFNESS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Will  you  allow  me  to  lay  before  the 
profession,  through  the  medium  of  the 
Medical  Gazette,  some  interesting 
facts  relative  to  the  operation  of  punc¬ 
turing  the  membrana  tympani  in  deaf¬ 
ness,  and,  at  the  same  time,  to  state 
those  which  I  consider  to  be  the  true 
indications  for  its  performance. 

It  is  well  known  that  Sir  Astley 
Cooper  performed  the  operation  about 
forty  years  ago  in  several  cases  with 
such  success  as  to  excite  hopes  of  its 
becoming  a  grand  agent  in  the  restora¬ 
tion  of  hearing.  He  was  led  to  pro¬ 
pose  it  from  observing  that  not  unfre¬ 
quently  persons  with  loss  of  the  mem¬ 
brane,  congenital  or  morbid,  retain 
the  auditory  function  in  tolerable  in¬ 
tegrity. 

The  only  cases  in  which  it  was  first 
considered  applicable  were  obstruc¬ 
tion  of  the  Eustachian  tube,  and  extra¬ 
vasation  of  blood  into  the  tympanal 
cavity ;  but  as  there  were  then  no  means 
of  diagnosing  these  conditions  with 
certainty,  and  as  the  operation,  when 
it  came  to  be  performed  in  a  large 
number  of  cases,  failed  extensively,  it 
soon  fell  into  general  desuetude. 

At  the  present  time  obstructions  of 
the  tuba  Eustachii,  and  extravasation 
within  the  tympanum,  can  generally  be 
relieved  by  other  means  ;  and  the  best 
authorities,  Kramer  and  Itard,  recom¬ 
mend  the  operation  only  in  cases  of  in¬ 
vincible  occlusion  of  the  Eustachian 
canal,  or  where  there  is  thickening,  in¬ 
sensibility,  or  cartilaginous  hardness  of 
the  membrane.  After  bestowing  much 


PUNCTURING  THE  MEMBRANA  TYMPANI  IN  DEAFNESS.  431 


attention  on  the  subject  in  my  own 
practice,  Ihave  ascertained  that  another 
important  class  of  ear-affections  may 
be  relieved  by  the  operation  in  question, 
and  which  have  an  advantage  to  the 
practitioner  over  those  previously 
known,  of  being  easy  of  recognition. 
It  is  not  at  all  proved  that  in  complete 
stricture  of  the  Eustachian  passage,  the 
deafness  can  he  relieved  by  opening 
the  tympanum.  Whether  this  condi¬ 
tion  he  generally  accompanied  by  other 
pathological  changes,  is  uncertain ; 
but  I  have  performed  it  in  cases  where 
I  had  proved  the  tube  to  be  impervious, 
by  careful  catheterism  and  the  aii- 
douclie,  without  producing  the  slightest 
benefit,  so  that  I  feel  a  doubt  if  it  is  in 
such  cases  that  relief  has  been  ob¬ 
tained;  and  it  must  be  remembered 
that  Sir  Astley  Cooper,  in  his  successful 
cases,  had  no  means  of  diagnosing  the 
state  of  the  tube  further  than  the  sen¬ 
sations  of  his  patients,  which  are  un¬ 
certain  even  in  the  most  intelligent. 

The  class  of  cases  to  which  I  refer 
as  being  those  in  which  puncture  01 
trephining  of  the  tympanum  may  he 
performed  with  promise  of  success,  is 
that  in  which  pus  has  formed  as  a  con¬ 
sequence  of  otitis  interna,  and  escaped 
by  the  suppurative  process  through  the 
membrana  tympanum,  the  opening,  in 
which  has  subsequently  healed,  leaving 
the  ear  affected  with  deafness.  On  in¬ 
quiry,  loss  of  hearing  will  often  be 
found  to  occur  in  this  manner  :■  there 
is  first  ear-ache  and  distension  of  the 
tympanum,  and,  unless  resolution 
should  ensue,  these  symptoms  are  re¬ 
lieved  by  the  discharge  of  pus,  which 
generally  terminates  in  three  or  four 
days,  hut  may  continue  to  be  secreted, 
in  a  modified  form,  for  wTeeks,  or  even 
years  ;  and  if  the  otorrh  oea  should  cease, 
and  the  membrane  close  by  cicatriza¬ 
tion,  deafness  is  sure  to  be  caused,  or 
aggravated  if  it  has  previously  been 
induced  by  the  disease.  Tn  these  cases 
I  conceive  the  deafness  depends,  on  the 
thickening  and  increased  tension  ne¬ 
cessarily  produced  in  the  membrana 
tympani  by  cicatrization  after  loss  of 
substance  in  it.  Savart  has  shewn  by 
experiment  on  the  membrane  prepared 
for  the  purpose,  that  when  in  a  tense 
state  it  only  vibrates  to  a  limited  ex¬ 
tent  ;  while  w’hen  somewhat  relaxed, 
as  in  the  ordinary  condition,  sounds 
excited  in  its  neighbourhood  occasion 
vibrations  sufficiently  powerful  to  set 


in  motion  sand  or  small  seeds  strewn 
on  its  surface.  The  conclusions  of 
Savart  have  been  confirmed  by  Pro¬ 
fessor  Wheatstone. 

Taking  the  physiology  of  hearing  as 
a  key,  we  might  explain  the  benefit 
derived  from  puncturing  the  membrana 
tympani  in  such  cases  by  supposing 
that  the  aperture  exposed  the  mem¬ 
brane  of  the  fenestra  rotunda  to  the 
impulsion  of  sound,  and  that  it  does 
not  act  by  restoring  the  vibratory 
function  of  the  membrana  tympani. 
There  are  certain  facts  which  make 
this  latter  opinion  improbable,  and  . 
which,  indeed,  do  away  with  the 
necessity  of  entertaining  it,  by  proving 
that  hearing  may  exist  in  the  absence 
of  the  tympanic  membrane.  Many 
cases  of  aural  disease  have  been  re¬ 
corded  where  there  was  entire  loss  of 
the  membrane,  with  preservation  of 
hearing.  There  is  an  interesting  cir¬ 
cumstance  connected  with  perforation 
from  disease,  namely,  that  it  is  essen¬ 
tial  for  the  stapes  to  remain  in  situ,  or 
else  the  auditory  function  is  lost.  This 
has  been  often  observed,  and  is  con¬ 
firmed  by  some  experiments  of  Cruick- 
shank,  who  destroyed  seriatim,  the  mem¬ 
brana  tympani,  malleus,  incus,  and 
stapes  ;  loss  of  hearing  not  ensuing  till 
the  destruction  of  the  stapes.  In  such 
cases  it  is  difficult  to  conceive  how 
sonorous  vibrations  can  reach  the  audi¬ 
tory  nerve,  unless  it  be  through  the 
medium  of  the  fenestra  rotunda.  It 
cannot  be  held  that  the  waves  of  sound 
affect  the  stapes  after  it  has  lost  all 
connection  with  the  membrana  tym¬ 
pani,  as  this  would  contradict  a  law 
in  acoustics,  that  sound  excited  in  the 
air  is  not  propagated  from  air  to  solid 
bodies  with  sufficient  readiness  to  sub¬ 
serve  the  purposes  of  hearing.  We 
know  that  bone  is  an  excellent  con¬ 
ductor  of  sound ;  but  from  the  law 
stated,  a  watch  cannot  be  heard  through 
the  medium  of  the  teeth  unless  placed 
directly  in  contact  with  them.  A  re¬ 
cent  writer  appears  to  believe  that  sound 
may  be  transmitted  from  the  air  to  the 
stapes ;  a  “  much  greater  influence 
being  required  when  the  impression  is 
made  on  the  stapes  or  on  the  fenestra 
ovalis  to  throw  it  into  vibration,  than 
when  the  bone  or  membrane  is  influ¬ 
enced  by  the  natural  means.”  But  in 
another  passage  he  entirely  negatives 
his  opinion  by  stating  that  “  the  anato¬ 
mical  arrangement  will  not  permit  the 
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belief  that  the  small  bones  can  be 
influenced  without  vibration  of  the 
membrane,”  meaning  the  membrana 
tympani.  The  reason  why  hearing  is 
so  much  affected  by  the  absence  or  pre¬ 
sence  of  the  stapes  is  because  the  loss  of 
the  stapes  from  the  connection  of  its 
base  with  the  membrana  fenestra  ovalis 
would  occasion  the  escape  of  the  fluid 
of  the  labyrinth,  and  thus  destroy  the 
function  of  the  membrana  fenestra 
rotundse. 

The  opinion  was  held  long  ago  by 
Scarpa,  that  the  air  of  the  tympanum 
and  the  fenestra  rotunda  was  one  of 
the  paths  by  which  sound  reached  the 
labyrinth.  This  was  opposed  on  various 
grounds,  but  is  now  adopted  by  many 
eminent  physiologists.  Mr.  Tod  be¬ 
lieved  that  the  use  of  the  round  mem¬ 
brane  was  to  allow  the  motion  of  the 
labyrinthic  fluid  when  the  impulse  was 
delivered  to  it  by  the  ossicles  and  oval 
membrane.  This  hypothesis  is  sup¬ 
ported  by  Prof.  Todd.  Mr.  Tod  as¬ 
serted  in  corroboration  that  the  ossicula 
were  only  present  in  animals  possessed 
of  a  cochlea  and  fenestra  rotunda ;  but 
comparative  anatomy  shows  that  frogs 
have  a  perfect  tympanic  cavity,  yet 
want  the  fenestra  rotunda  :  the  chain 
of  auditory  bones  being  in  them  the 
only  means  of  conducting  sound  to  the 
labyrinth.  On  a  review  of  the  whole 
question,  I  believe  the  opinion  of  Scarpa 
the  most  correct.  Muller  has  shown, 
by  direct  experiment,  that  though 
sound  is  not  readily  communicated 
from  air  to  water,  yet  the  communica¬ 
tion  is  easily  effected  if  the  air  and 
water  are  divided  by  an  animal  mem¬ 
brane,  in  the  manner  the  membrane  of 
the  fenestra  rotunda  separates  the  air 
of  the  tympanal  cavity  from  the  fluid 
of  the  labyrinth  ;  so  that  there  seems 
to  be  no  fact  of  auditory  acoustics  op¬ 
posed  to  the  view  of  Scarpa,  that  sound 
reaches  the  sensorium  by  the  air  of  the 
tympanum  and  the  fenestrse  rotundse, 
in  addition  to  the  other  path  through 
the  ossicula  auditus  ;  and,  when  these 
bones  are  destroyed,  hearing  may  still 
take  place  by  the  sound  fenestra  and  its 
membrane. 

I  am  aware  that  the  question  has 
been  agitated,  whether  or  not  the  loss 
of  substance  of  the  membrana  tympani 
can  be  reproduced.  It  is  difficult  to 
ascertain  whether  the  new  growth  be 
of  similar  structure  to  the  original  mem¬ 
brane,  or  factitious,  but  of  this  I  am 


certain,  that  ulcers  extending  through 
its  whole  substance  do  heal,  so  as  to 
restore  its  continuity.  I  have  seen 
cases  proving  this,  where  patients  for 
years  had  been  able  to  force  air  through 
the  tympanum,  and  then  lost  the  power, 
after  which  the  tympanic  membrane 
could  be  seen  through  a  speculum  quite 
entire.  I  have,  even  in  some  cases 
where  a  circular  piece  of  membrane 
was  removed  artificially,  seen  the  aper¬ 
ture  completely  close  in  a  fortnight 
after  the  operation. 

Sir  Astley  Cooper  used  a  pointed 
probe,  but  various  improvements  in 
instruments  have  since  been  intro¬ 
duced.  A  stilet,  the  square  perforator 
of  Buchanan,  the  round  punch  of 
Himly,  have  each  been  recommended. 
Sig.  Fabrizzi  constructed  a  very  beau¬ 
tiful  instrument  on  the  principle  of  the 
trephine,  but  with  a  cutting  edge.  It 
is  a  modification  of  this  instrument  on 
the  side  of  simplicity  and  celerity  I 
have  used  for  some  time,  applying  the 
tympanatoire  to  the  inferior  quarter  of 
the  membrane,  anteriorly  to  the  handle 
of  the  malleus.  Previous  to  the  re¬ 
moval  of  a  circular  portion,  I  invariably 
puncture  the  membrane  with  a  cataract 
needle,  which  produces  no  ill  effect, 
and  shows  beforehand  the  amount  of 
benefit  to  be  derived  from  the  major 
operation. 

Up  to  the  present  time  I  have 
trephined  the  membrana  tympani  in 
about  thirty  cases.  Some  of  these  have 
been  already  published.  The  day  on 
which  I  write,  a  patient  called  on  me 
for  whom  I  performed  th$  operation 
two  years  ago.  His  object  in  calling 
was  to  assure  me  of  his  continued 
acuteness  of  hearing.  I  stated,  at  the 
commencement,  that  nearly  all  who 
have  had  previous  discharge,  with  an 
open  state  of  the  tympanum,  followed 
by  suppression  and  closure,  may  be 
relieved  of  deafness  by  the  tympana¬ 
toire  ;  not  that  I  have  seen  any  excep¬ 
tions,  but  because  the  operation  cannot 
be  supposed  to  act  as  a  remedy  in  cases 
where  there  has  been  disorganization 
of  the  ossicles  accompanied  by  the 
escape  of  the  aquula  of  the  labyrinth, 
it  being  absolutely  necessary  to  hearing 
that  the  labyrinthic  fluid  and  its  mem¬ 
branes  shall  remain  intact. 

After  the  performance  of  the  opera¬ 
tion,  I  have  thought  it  advisable  to 
seclude  the  patient  from  sound  as  much 
as  possible.  Slight  inflammation  has 
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sometimes  efisued,  but  never  to  a  serious 
extent. 

Apologizing  for  having  extended  my 
remarks  to  such  a  length,  I  remain, 
Your  very  obedient  servant, 

James  Yearsley. 
29,  Sackville  Street,  May  17,  1841. 


A  CASE  OF  LUSCITAS  SPASTICA, 
WITH  OBSERVATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  following  case  is  one  of  rare 
occurrence,  and  presents  some  interest¬ 
ing  peculiarities,  I  shall  feel  greatly 
obliged  by  your  giving  it  insertion  in 
your  valuable  journal,  and  remain,  sir, 
Your  obedient  servant, 

Aug.  Franz,  M.D.  Leipsic, 
M.R.C.S.  &c. 

19,  Golden  Square, 

May  25th,  1841. 

Mrs.  W.,  aged  42,  of  robust  and  ple¬ 
thoric  habit,  has,  during  several  years, 
been  subject  to  rheumatism.  In  the 
beginning  of  January  last  she  suffered 
from  severe  cold  in  the  head,  with 
toothache,  and  acute  lancinating  pain 
over  the  left  half  of  the  face,  attended 
with  some  degree  of  fever.  With  a 
little  care,  and  the  use  of  some  do¬ 
mestic  medicines,  the  cold  abated  and 
the  febrile  symptoms  subsided;  the 
face-ache,  however,  although  to  a  cer¬ 
tain  extent  diminished,  was  confined 
to  the  left  orbit,  and  assumed  a  remit¬ 
tent  character.  It  appeared  principally 
towards  evening,  lasted  during  a  part 
of  the  night,  and  became  more  intense 
with  bad  weather.  At  each  of  the  pains 
a  slight  inversion  of  the  left  eye  was 
observed,  which  became  in  time  more 
decided  and  more  constant.  The  eye 
was  now  no  longer  straight  in  the 
morning  and  during  the  absence  of 
the  paroxysms,  as  was  the  case  at  the 
commencement  of  the  complaint,  but 
remained  permanently  inverted.  With 
this  inversion  the  necessary  concomi¬ 
tant  of  double  vision  now  made  its 
appearance ;  although  slight  in  the 
beginning,  it  increased  in  the  same 
ratio  as  the  inversion,  and  was  at  last 
so  annoying  that  the  patient  was 
obliged  to  blind  one  eye  or  the  other 
in  order  to  follow  her  pursuits  of  read¬ 
ing,  needlework,  &c.  When  the  right 
eye  was  closed,  the  left  or  squinting 
eye  assumed  always  its  proper  position 
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in  the  orbit;  one  morning,  however, 
after  the  patient  had  been  out  to  a  late 
hour  the  night  before,  she  found,  on 
binding  up  the  right  eye,  that  she 
could  no  longer  direct  the  left  eye 
towards  a  book  she  wished  to  read, 
but  that  the  cornea  was  completely 
fixed  in  the  inner  canthus.  The  print 
appeared  to  her  very  indistinct,  and  the 
inner  eyelids,  more  especially  the  up¬ 
per,  felt  stiff,  and  its  movements  were 
limited.  The  patient  being  much 
alarmed  by  this  circumstance,  called 
upon  me  a  few  days  afterwards  for 
advice. 

On  the  8th  of  March,  when  I  for  the 
first  time  saw  her,  nothing  abnormal 
could  be  distinguished  in  the  right  eye¬ 
ball,  neither  in  its  position  nor  move¬ 
ments  ;  the  iris  even  responded  properly 
to  different  degrees  of- light.  The  left 
eye,  on  the  contrary,  was  permanently 
fixed  in  an  inverted  position,  so  that 
one  quarter  of  the  cornea,  which  was 
not  only  directed  inwards,  but  also  a 
little  upwards,  was  hidden  by  the  inner 
canthus  and  the  upper  lid.  When  the 
right  eye  was  closed  the  left  could  not 
be  brought  into  a  proper  position,  but 
remained  immoveably  inverted.  The 
pupil,  although  somewhat  shaded  by 
the  inner  canthus,  was  diminished  in 
size,  and  did  not  answer  to  different 
degrees  of  light,  nor  contract  even 
when  a  strong  light  was  concentrated 
into  it  by  means  of  a  lens.  On  opening 
the  eyes,  the  aperture  between  the  lids 
was  of  the  same  extent  in  both  eyes ; 
but  the  upper  lid  of  the  left  eye  could 
only  with  difficulty  be  moved  down¬ 
wards,  and  then  did  not  entirely  cover 
the  globe  :  it  could,  however,  be  brought 
in  contact  with  the  lower  lid  when 
drawn  down  with  the  fingers.  In  the 
inner  canthus  the  conjunctiva  was  a 
little  reddened,  and  the  sclerotica  pre¬ 
sented  a  fine  vascularity  ;  the  eyeball 
felt  compressed,  and  as  if  pushed  for¬ 
wards,  and  in  the  orbit  was  perceptible 
a  sensation  of  fulness  and  tension,  with 
an  occasional  pricking  and  lancinating 
pain.  There  was  no  intolerance  of 
light.  On  closing  the  right  eye,  remote 
objects  could  not  be  distinguished,  and 
those  near  her  were  seen  very  indis¬ 
tinctly  and  faintly.  When  both  eyes 
were  open,  the  double  vision  was  well 
marked. 

From  the  history  of  the  case,  and  the 
appearance  of  the  affected  eye,  I  was 
induced  to  believe  that  the  complaint 
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was  a  spasmodic  affection  of  some  of 
the  muscles  of  the  eye  and  upper  lid, 
dependent  on  a  rheumatic  or  hysteric 
cause,  and  consequently  ordered  the 
following  treatment  to  be  pursued 
Eight  leeches  to  the  temple  ;  linseed 
poultice,  with  Herb.  Hyoscyami,  to  the 
eye;  a  warm  bath  on  two  succeeding 
days ;  after  which  perspiration  was 
promoted  by  means  of  Pulv.  Ipecac, 
comp.  ;  the  bowels  were  kept  gently 
open.  On  the  third  day  the  affected 
eye  could  already  be  moved  from  the 
inner  canthus  towards  the  centre  of  the 
orbit,  when  the  other  was  closed,  but 
returned  to  its  inverted  position  on  the 
cessation  of  the  effort  of  will.  Em- 
plast.  Cantharidis  was  then  applied 
behind  the  left  ear ;  the  eye  was 
fomented  with  Infus.  Anthemides 
et  Hyoscyami ;  Ung.  Hydr.  with  a 
little  Extr.  Belladonnse  rubbed  into 
the  lids  ;  irritating  foot-baths  at  bed¬ 
time,  and  Tinct.  Colchici,  which  acted 
freely  on  the  bowels,  were  ordered,  and 
the  left  eye  principally  to  be  used.  By 
these  means  the  inversion  and  other 
symptoms  were  gradually  lessened,  and 
disappeared  entirely  a  fortnight  after 
the  commencement  of  this  treatment ; 
so  that  at  this  time  the  eyeball  had  its 
proper  position  in  the  orbit,  enjoyed 
freedom  of  motion  in  all  directions, 
could  be  completely  covered  by  the 
upper  lid,  and  the  pupil  was  of  its  pro¬ 
per  dimensions,  expanding  and  con¬ 
tracting  regularly :  in  fact,  no  differ¬ 
ence  existed  between  both  the  eyes. 
As  the  sclerotica  was  yet  somewhat 
vascular,  and  a  slight  sensation  of  ten¬ 
sion  was  felt  in  the  orbit  on  moving 
the  eye,  the  use  of  Tinct.  Colch.  and 
the  ointment  was  continued  for  a  few 
days,  and  the  patient  advised  never  to 
wash  the  face  with  cold  water.  Under 
this  treatment  the  affection  soon 
vanished,  and  the  eye  has  ever  since 
been  perfect  in  its  position,  movements, 
and  function  of  vision,  as  the  iris  also 
in  its  actions. 

The  accomplishment  of  a  cure  under 
this  mode  of  treatment  in  so  short  a 
space  of  time,  proves  that  the  perma¬ 
nent  inversion  or  luscitas  in  this  case 
was  not  the  effect  of  a  disease  of  the 
brain,  nor  of  paralysis,  or  any  other 
affection  of  the  musculus  rectus  exter- 
nus,  nor  of  any  adventitious  growth  in 
the  orbit,  but  was  of  a  spasmodic  na¬ 
ture,  at  first  remitting  but  subsequently 
permanent,  of  which  rheumatism  was 


the  proximate  cause.  The  spasmodic 
affection  extended  to  the  rectus  inter- 
nus,  probably  to  the  rectus  superior 
and  inferior,  and  also  to  the  obliquus 
inferior  and  levator  palpebrae  supe- 
rioris,  as  is  evident  from  the  direction 
of  the  cornea  inwards  and  a  little  up¬ 
wards,  and  from  the  limited  motion  of 
the  upper  lid  downwards.  The  affected 
muscles  being  only  those  supplied  by 
the  third  pair  of  nerves  or  motores 
oculorum,  it  can  hardly  be  doubted  that 
the  rheumatism,  which  at  first  affected 
the  left  half  of  the  face,  was  in  time 
restricted  to  the  sheaths  of  the  left 
oculo  motorius  exclusively.  It  seems 
moreover  probable,  that  not  only  the 
muscular  branches  of  this  nerve  were 
affected  by  rheumatism,  but  also  the 
short  thick  branch  given  off  to  the 
ciliary  ganglion,  and  that  thus  was  oc¬ 
casioned  the  permanent  spasmodic  con¬ 
traction  of  the  pupillary  margin  of  the 
iris,  and  consequently  the  diminished 
size  of  the  pupil. 

In  eyes  affected  with  inversion  I  have 
sometimes  noticed  the  pupil  to  be  con¬ 
tracted,  but  at  other  times,  and  indeed 
far  more  frequently,  dilated.  The  in¬ 
teresting  question  now  presents  itself— 
how  far  this  difference  in  the  state  of 
the  pupil  may  be  considered  as  a  diag¬ 
nostic  sign,  as  regards  the  primary 
cause  of  the  inversion  ?  From  the 
above  case,  and  from  some  other  obser¬ 
vations  I  have  made  in  this  respect, 
it  appears  to  me  that  a  contracted  pupil 
in  an  inverted  eye  would  indicate  that 
the  original  cause  of  the  inversion  was 
a  spasmodic  state  of  one  or  more  of 
the  muscles  ;  for  if  this  state  continues 
some  time,  it  will  make  the  temporary 
contraction  of  the  pupil  and  muscles  of 
the  permanent  eye.  Professor  Muller*, 
on  the  other  hand,  says,  “  There  is  a 
certain  degree  of  paralysis  of  the  muscles 
with  contraction,  or  also  a  contraction 
with  atrophy.”  In  club-foot,  the  gas¬ 
trocnemius  sometimes  presents  either 
the  one  or  other  of  these  conditions. 
Now,  if  the  inversion  of  an  eye  has 
been  caused  by  such  conditions  of  the 
muscle,  I  think  we  may  fairly  expect 
the  state  of  the  pupil  to  be  that  of  dila¬ 
tation.  The  pupil  may,  however,  be 
dilated  by  being  much  shaded  by  the 
inner  canthus,  when  the  eye  is  inverted 
to  a  great  extent,  without  any  reference 
to  the  existing  muscular  defect. 


*  Physiology,  vol.  ii.  p.  82,  German  edition,  - 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  4  abreger.”- — D’Alembert. 


On  the  Nature  and  Treatment  of  Stomach 
and  Urinary  Diseases ,  heiny  an  Inquiry 
into  the  connexion  of  Diabetes ,  Calculus , 
and  other  Affections  of  the  Kidneys 
and  Bladder ,  with  Indigestion.  By 
William  Prout,  M.D.  F.R.S.Sd  edit. 
London,  Churchill,  1840. 

Many  of  the  doctrines  contained  in 
this  work  will  certainly  he  embodied  in 
the  practice  of  English  medical  men 
during  the  next  half  century.  Instead, 
therefore*  of  filling  the  brief  space 
which  we  can  allot  to  a  review,  with 
any  comments  of  our  own,  we  will  pre¬ 
sent  our  readers  with  an  outline  of  the 
plan  which  Dr.  Prout  pursues  in  tracing 
the  connexion  of  urinary  diseases  with 
indigestion ;  although  this  is  a  title 
which  by  no  means  does  full  justice  to 
the  scope  of  the  work. 

In  the  introduction  Dr.  Prout  gives 
a  short  sketch  of  his  opinions  on  the 
nature  of  some  of  the  minuter  opera¬ 
tions  of  the  animal  economy,  which  he 
has  already  made  known  to  the  world  in 
his  Bridgewater  Treatise,  and  of  which 
the  present  work  exhibits  the  practical 
application.  He  alludes  first  to  the  con¬ 
stitution  of  organised  bodies  in  general, 
which  he  shews  to  be  composed  of  two 
classes  of  materials.  The  first  class, 
comprising  hydrogen,  carbon,  oxygen, 
may  be  called  essential  elements ;  be¬ 
cause  it  is  of  these  that  the  bulk  of  all 
organized  matter  essentially  consists. 
The  other  class,  which  Dr.  Prout  terms 
incidental  elements,  comprises  a  number 
of  principles,  such  as  sulphur,  phos¬ 
phorus,  iron,  &c.  which  exist  in  very 
minute  quantity,  but  yet  exercise  a 
most  important  influence  on  the  pro¬ 
perties  of  the  organized  matter  in  which 
they  are  contained.  It  is  to  the  pre¬ 
sence  of  these  incidental  elements  that 
the  distinctive  peculiarities  of  organized 
matter  are  to  be  attributed ;  that 
different  kinds  of  meat,  for  instance, 
though  alike  composed  of  oily  and 
albuminous  matter,  yet  vary  so  re¬ 
markably  in  their  sensible  qualities, 
and  in  their  effects  on  the  constitution. 

In  the  next  place,  Dr.  Prout  proceeds 
to  consider  organized  matter  as  ali¬ 
ment  ;  and  observes  that  alimentary 


principles  may  be  divided  into  four 
great  classes  ;  namely,  the  aqueous  ;  the 
saccharine ,  (including  sugar,  starch,  and 
vinegar) ;  the  albuminous  j  and  the 
oleaginous.  These  are  the  four  prin¬ 
ciples  by  which  the  higher  animals  are 
nourished,  and  of  which  their  bodies 
are  essentially  constituted.”  Hence  it 
follows,  that  a  diet  to  be  complete  should 
contain  more  or  less  of  all  four  ;  a 
doctrine  which  is  singularly  illustrated 
by  the  composition  of  milk  ;  which, 
being  the  only  material  prepared  by 
nature  expressly  as  food,  might  be  ex¬ 
pected  to  exhibit  a  model  of  what  food 
ought  to  be.  And  accordingly  wefind  that 
the  milk  of  all  animals  contains,  besides 
water,  a  saccharine,  an  albuminous, 
and  an  oleaginous  principle. 

Having  dismissed  this  subject,  he 
passes  in  natural  order  to  the  process 
of  assimilation,  under  which  term  he 
includes  “  every  process  directly  or  indi¬ 
rectly  concerned  in  the  assimilation  of 
alimentary  matters  into  the  textures 
of  a  living  animal  body.”  And  these 
processes  he  divides  into  two  classes — 
the  primary  and  the  secondary,  of  which 
“  the  primary  assimilating  processes 
comprise  the  process  of  digestion,  and 
all  the  intermediate  processes  of  sangui¬ 
fication  inclusive  ;  whilst  the  secondary 
assimilating  processes  comprise  those 
by  which  the  textures  of  the  living 
body  are  first  formed  from  the  blood, 
and  afterwards  re-dissolved  and  re¬ 
moved  from  the  system,” 

The  primary  assimilating  processes 
mustbeofat  least  three  kinds.  In  the  first 
place,  the  food  must  be  dissolved,  and  be 
made  to  unite  with  alimentary  water — * 
a  process  styled  reduction.  When  an 
organized  substance  contains  a  small 
quantity  of  combined  water,  it  is  said 
to  be  strong  or  high  j  when  it  contains 
a  larger  proportion  it  is  said  to  be  re¬ 
duced,  or  weak  or  low.  Thus  we  read 
of  strong  and  weak  sugars,  glues,  &c. 
The  reducing  operation  of  the  stomach 
is  well  exemplified  in  the  conversion  of 
the  strong  firm  albumen  of  egg  or  meat 
to  the  weak  low  albumen  of  the  chyle, 
“  the  coagulation  of  which  is  imperfect, 
and  so  wanting  in  tenacity  as  to  offer  a 
striking  contrast  with  the  coagulated 
albumen  of  the  egg.”  Secondly,  since 
the  chyle  is  always  the  same  in  its  com¬ 
position,  the  stomach  must  possess  a 
converting  power,  by  which  it  can  change 
the  simple  alimentary  principles  into 
each  other.  Thirdly,  there  must  be  an 
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organizing  or  vitalizing  power,  by  which 
the  crude  aliment  may  become  tit  to  be 
amalgamated  with  the  living  body. 

Now  it  is  probable  that  either  of 
these  three  processes  may  be  separately 
deranged.  The  dissolving  or  reducing 
power  may  be  feeble — a  defect  suffi¬ 
ciently  obvious  in  common  indigestion  ; 
but,  on  the  other,  hand,  this  process 
may  be  morbidly  active,  as  in  diabetes, 
in  which  complaint  farinaceous  (and 
perhaps  other)  matters  are  reduced  to 
the  state  of  a  low  sugar. 

Again,  there  may  be  a  deficiency  of 
the  converting  function,  of  which  func¬ 
tion  the  conversion  of  saccharine  into 
albuminous  and  oleaginous  matters 
appears  to  be  the  most  important  ope¬ 
ration.  This  defect  we  also  see  exem¬ 
plified  in  diabetes,  in  which  the  stomach 
is  incapable,  as  in  health,  of  converting 
vegetable  aliment  into  the  elements  of 
chyle  or  blood.  “  Moreover,  the  con¬ 
verting  process  may  be  wrongly  per¬ 
formed  ;  the  saccharine  matter,  for  in¬ 
stance,  instead  of  being  converted  into 
chyle,  may  be  converted  into  oxalic, 
lactic,  and  other  acid  and  deleterious 
matters. 

“  But  even  supposing  the  reducing  and 
converting  functions  of  the  stomach  to  be 
performed,  the  third,  or  vitalizing  func¬ 
tion,  may,  in  some  instances,  be  suspend¬ 
ed,  or  otherwise  deranged.”  Thus,  when 
too  much  food  is  taken,  although  it  may 
be  dissolved  and  converted ,  “  yet  the 
vitalizing  function  is  withheld,  and  the 
superfluous  matter  eliminated  with  the 
bile,  or  in  the  form  of  lithate  of  am¬ 
monia  in  the  urine.”  In  other  cases 
the  imperfectly  vitalized  chyle  may  be 
converted  into  the  tubercle  of  struma, 
or  the  chalkstone  of  gout. 

The  secondary  assimilating  processes 
are  of  two  kinds — the  formative  and 
the  destructive.  By  the  first,  the  tissues 
are  formed  out  of  the  blood;  by  the 
second,  they  are,  when  effete,  resolved 
into  it  again ;  and  they  may  be  “  either 
converted  into  principles  of  a  higher 
order  designed  for  ulterior  purposes,  or 
into  effete  and  crystallizable  matters 
designed  to  be  excreted  from  the  sys¬ 
tem.” 

Dr.  Prout  believes  that  the  gelatinous 
tissues ,  when  effete,  are  “  converted  into 
two  classes  of  principles,  of  which  urea 
or  its  equivalent  constitutes  one  prin¬ 
ciple  ;  and  the  saccharine  principle,  in 
the  form  of  lactic  acid,  the  other:”  and 
these  escape  by  the  kidneys  and  skin. 


But  both  the  formative  and  the  destruc¬ 
tive  assimilation  of  these  tissues  may  be 
deranged  ;  and  various  unnatural  com¬ 
pounds,  such  as  sugar,  oxalic  acid,  and 
carbonate  of  ammonia,  may  be  pro¬ 
duced.  Thus,  when  sugar  or  oxalic 
acid  is  present  in  the  urine,  there  is 
frequently  visible  disorganization  of 
the  gelatinous  tissues,  in  the  form  of 
carbuncles,  cutaneous  diseases,  &c.” 
And  thus  “  diabetes  very  frequently  (as 
far  as  my  personal  observation  goes, 
says  Dr.  Prout,  always )  accompanies 
carbuncles,  and  malignant  boils  or  ab¬ 
scesses  allied  to  carbuncles.  This  is  a 
fact  mentioned  by  several  of  the  older 
writers,  and  is  of  great  importance  to 
surgeons.” 

With  regard  to  the  albuminous  tissues, 
Dr.  Prout  believes  that,  when  effete,  they 
are  converted  by  the  secondary  destruc¬ 
tive  assimilating  processes  into  lithic 
acid,  in  the  form  of  lithate  of  ammonia, 
which  is  excreted  in  the  urine  ;  and  in 
the  same  manner  he  attributes  the  li¬ 
thate  of  ammonia,  which  is  deposited 
from  the  urine  in  ordinary  indigestion, 
to  the  decomposition  of  the  imperfect 
albuminous  matters  during  the  primary 
assimilating  processes.  “  But,  again, 
the  lithate  of  ammonia  appears  in  the 
urine,  also  when  no  food  has  been  taken 
into  the  stomach,  and  when  therefore 
its  formation  can  only  be  referred  to 
secondary  mal  -  assimilation  of  the 
albuminous  contents  of  the  blood,  or 
albuminous  tissues  ;  as,  for  instance, 
in  certain  fevers,  and  other  severe  con¬ 
stitutional  diseases.” 

Having  thus  spoken  of  the  assimi¬ 
lating  processes,  and  given  a  general 
idea  of  their  arrangements,  and  having 
next  treated  of  the  composition  and 
properties  of  the  blood  ;  of  the  func¬ 
tions  of  the  liver,  and  of  the  relations 
of  the  bile  to  the  assimilating  pro¬ 
cesses  ;  of  the  composition  of  the  bile, 
and  of  biliary  concretions ;  of  the  func¬ 
tions  of  the  kidneys,  and  of  the  rela¬ 
tions  of  the  urine  to  the  assimilating 
processes ;  of  the  composition  of  the 
urine  and  of  urinary  calculi ;  he  enters 
on  the  grand  purpose  of  his  work, 
which  is,  the  exposition  of  the  diseases 
of  assimilation  and  of  secretion. 

“  We  shall  now  attempt  to  shew,” 
he  observes,  “  that  the  processes  by 
which  alimentary  matters  are  assimi¬ 
lated  in  animal  bodies,  are  constantly 
liable  to  be  deranged,  both  in  degree 
and  in  kind  ;  that  such  derangements 
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of  the  assimilating  processes  are  mani¬ 
fested  by  corresponding  derangements 
in  the  various  products  secreted  from 
animal  bodies  by  the  organs  designed 
for  such  purposes,  and  especially  by 
the  liver  and  kidneys  ;  and,  lastly,  that 
the  relations  existing  between  the  de¬ 
ranged  products  of  secretion,  and  the 
proximate  principles  by  which  animals 
are  maintained,  and  of  which  their 
bodies  consist,  enable  us,  in  many  in¬ 
stances,  to  acquire  a  more  correct 
knowledge  of  the  organ  deranged,  as 
well  as  of  the  nature  of  its  derange¬ 
ments,  than  can  be  obtained  by  any 
other  means.” 

“We  divided  the  proximate  alimen¬ 
tary  and  staminal  principles  of  animals 
into  four  great  classes  ;  viz.  the  aqueous, 
the  saccharine,  the  albuminous,  and 
the  oleaginous  classes ;  and,  in  con¬ 
formity  with  this  arrangement,  we  shall 
consider  the  physiology  of  the  assimi¬ 
lating  processes  under  four  similar 
heads.” 

Under  the  first  of  these  is  discussed 
the  pathology  of  aqueous  assimilation 
and  secretion,  and  of  excess  or  defi¬ 
ciency  of  urine. 

In  the  second  chapter  we  find  the 
pathology  of  saccharine  assimilation 
and  secretion  ;  of  diabetes  ;  and  of  dis¬ 
eases  connected  with  the  unnatural 
development  of  the  oxalic  and  lactic 
acids. 

With  regard  to  diabetes  and  saccha¬ 
rine  urine,  their  essential  nature  may 
probably  be  thus  stated.  The  reducing 
function  of  the  stomach  is  too  active,  so 
that  the  food  is,  in  a  great  measure, 
brought  into  the  form  of  a  low  sugar. 
The  converting  function  is  defective, 
so  that  this  low  sugar  passes  unchanged 
into  the  blood,  and  the  greater  part  of 
it,  instead  of  being  assimilated,  is  sepa¬ 
rated  by  the  kidneys  in  a  crystallizable 
form.  And  not  only  these  primary 
assimilating  processes  are  deranged, 
but  the  secondary  also  ;  that  is  to  say, 
the  gelatinous  tissues,  when  absorbed 
again  into  the  blood,  are  also  mal- 
assimilated,  and  converted  into  some 
form  of  saccharine  matter. 

From  these  views  of  the  nature  of 
diabetes,  many  important  inferences 
may  be  drawn  concerning  its  treatment. 
The  diet  should,  as  a  general  rule, 
consist  of  high  or  strong  aliment,  not 
too  easy  of  reduction  j  animal  food, 
twice  a  day,  with  bread,  and  any  simple 
articles  that  can  be  prepared  from  flour, 


milk,  eggs,  &c.  to  the  exclusion  of  low 
farinaceous  matter,  (such  as  potatoes, 
arrow  root,  &c.),  and  most  especially 
of  every  form  of  crystallizable  sugar, 
and  of  fruits  containing  it.  Porter, 
from  its  containing  no  undecomposed 
saccharine  matter,  is  to  be  preferred  to 
ale.  Much  comfort  and  relief  from  the 
constant  craving  and  thirst  may  be 
obtained  by  using  oleaginous  matters, 
such  as  butter  and  fat  bacon,  in  consi¬ 
derable  quantity.  Further,  Dr.  Prout 
believes  that,  “  from  the  chemical  pro¬ 
perties  and  analogies  of  gum,  it  is  pro¬ 
bable  that  it  is  not  converted  (at  least 
so  readily)  into  sugar  or  oxalic  acid  as 
farinaceous  matters.”  He  is  not  yet 
able  to  state  the  effects  of  it  as  an  ali¬ 
ment  in  diabetes,  but  throws  out  the 
hint  as  well  worthy  of  being  pursued. 

Whilst  speaking  of  the  complication 
of  diabetes  with  hepatic  disorder,  Dr. 
Prout  makes  a  few  judicious  observa¬ 
tions  on  the  employment  of  mercury  in 
general. 

“  The  extraordinary  and  immediate 
benefit  often  afforded  by  mercury  in¬ 
common  affections  of  the  assimilating 
organs,  is  one  of  the  great  sources  of  its 
abuse.  Medical  men  know  they  can 
produce  by  its  means  a  certain  off-hand 
effect ;  and  to  save  themselves  trouble, 
and,  at  the  same  time,  to  gain  the 
doubtful  reputation  of  being  decisive 
and  quick  in  their  practice,  they  resort 
to  mercury  without  due  regard  to  its 
remote  consequences.  Twenty  or  thirty 
years  ago,  this  abuse  of  mercury  was 
carried  to  a  much  greater  extent  than 
it  is  at  present.  A  calomel  pill  at 
night,  and  a  black  dose  in  the  morning, 
were  the  panacea  for  all  diseases  in  all 
kinds  of  constitutions ;  from  the  con¬ 
gested  liver  of  the  overgorged  aider- 
man,  to  the  torpid  liver  of  the  weak 
and  indolent  female.” 

In  proceeding  to  particularize  the  ill 
effects  of  this  kind  of  practice,  he  ob¬ 
serves — 

“  Patients  who  habitually  take  ca¬ 
lomel  are  more  than  ordinarily  subject 
to  periodical  congestions,  or  biliary 
attacks ,  as  they  are  termed  ;  and  such 
biliary  attacks  will  rarely  yield  to  any 
other  remedy  than  calomel.  Nor  is 
the  insensibility  to  gentler  expedients, 
thus  too  often  produced  in  the  soundest 
constitutions  by  the  use  of  mercury,  its 
only  fault ;  the  habitual  use  of  this 
remedy  is  capable  of  exciting  positive 
mischief  on  the  assimilating  functions, 
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and  on  the  kidneys  of  some  individuals, 
as  will  be  shewn  in  a  subsequent  part 
of  this  volume.  Moreover,  those  who 
are  under  the  influence  of  mercury,  in 
a  degree  far  short  of  salivation,  are 
notoriously  liable  to  take  cold,  rheu¬ 
matism,  &c.  from  slight  exposure ;  and 
various  formidable  and  fatal  diseases, 
as  phthisis,  &c.  can  often  be  distinctly 
traced  to  such  exposure  under  the  in¬ 
fluence  of  mercury.”  “  I  am  prepared 
for  the  objection  that  many  individuals 
begin  the  use  of  mercury  early,  and 
continue  it  with  the  same  evident  ad¬ 
vantage  to  extreme  old  age  ;  and  I  meet 
this  objection  by  the  statement,  that 
many  individuals  begin  the  free  use  of 
wine  and  spirits  at  an  early  age,  and 
continue  to  use  them  to  extreme  old 
age  ;  but  no  one,  forgetting  the  millions 
that  have  in  the  meantime  fallen 
victims  to  the  abuse  of  fermented 
liquors,  will  contend  that  such  ought 
to  become  the  rule  ;  and  the  same  re¬ 
mark  is  strictly  applicable  to  the  abuse 
of  mercury.” 

The  presence  of  oxalic  acid  in  the 
system  is  to  be  attributed  sometimes, 
although  rarely,  to  the  use  of  vegetables 
containingit,  as  articles  of  diet — rhubarb 
stalks  and  sorrel,  for  instance  ;  but  of 
course,  as  a  general  rule,  it  can  only  be 
ascribed  to  a  derangement  of  the  con¬ 
verting  power  of  the  stomach,  whereby 
saccharine  matter  is  converted  into 
oxalic  acid  ;  or  to  a  mal-assimilation  of 
the  gelatinous  tissues.  The  observa¬ 
tions  of  Dr.  Prout  concerning  the  pre¬ 
valence  of  the  oxalic  diathesis  during 
the  Asiatic  cholera  in  1832,  and  during 
the  late  influenzas,  are  highly  in¬ 
teresting. 

Another  acid,  formed  through  mal- 
assimilation  of  saccharine  matter,  is 
the  lactic ;  “  the  development  of  which, 
in  excepting  the  primary  organs  of 
assimilation,  constitutes  one  of  the 
most  troublesome  forms  of  dyspepsia ; 
whilst  its  development,  during  certain 
forms  of  secondary  mal-assimilation,  is 
supposed  to  give  occasion  to  many 
serious  and  most  painful  affections ;  of 
which  rheumatic  and  neuralgic  affec¬ 
tions  are  the  most  remarkable.”  We 
wish  that  we  could  extract  some  of  the 
practical  observations  on  common  indi¬ 
gestion,  bilious  attacks,  nervous  head¬ 
ache,  the  operation  of  malaria,  and  the 
abuse  of  alkalis,  which  Dr.  Prout  has 
embodied  in  this  section. 

The  third  chapter  is  devoted  to  the 


pathology  of  albuminous  assimilation 
and  secretion ;  and  the  first  section  of 
it  to  derangements,  accompanied  with 
excess  or  deficiency  of  urea  in  the 
urine ;  a  subject  very  little  understood 
before  the  publication  of  the  first  edition 
of  this  work  in  1821. 

The  second  section  treats  of  albu¬ 
minous  urine  in  the  two  forms  of 
chylous  and  serous.  “  The  presence  of 
the  albuminous  matter  of  chyle  in  the 
urine  he  supposes  to  depend,  partly  on 
some  imperfection  in  the  assimilating 
process,  by  which  the  chyle  is  not 
raised  to  the  blood  standard ;  and 
partly  on  an  imperfection  in  the  func¬ 
tion  of  the  kidney,  by  which  such  im¬ 
perfectly  assimilated  chyle  is  not,  as  in 
the  healthy  condition  of  the  kidney, 
converted  into  the  lithate  of  ammonia.” 
The  serous,  or  what  is  commonly  known 
by  the  term  albuminous ,  urine  is  then 
elaborately  treated  of,  together  with 
that  degenerated  condition  of  the  kid¬ 
neys  which  has  been  illustrated  by 
the  labours  of  Bright,  Rayer,  and 
Christison. 

The  two  next  sections  treat' of  the 
lithic  acid,  and  of  that  rare  kind  of 
urinary  deposit  termed  cystic  oxyde. 
“  With  regard  to  the  general  patho¬ 
logical  relations  of  lithic  acid  and  its 
compounds,  w~e  may  remark,  that  as  the 
lactic  acid,  developed  principally  dur¬ 
ing  the  secondary  mal-assimilation  of 
the  gelatinous  tissues,  was  considered  as 
the  characteristic  feature  in  rheuma¬ 
tism  ;  so  the  lithic  acid,  developed 
principally  during  the  mal-assimilation 
of  the  albuminous  textures,  may  be 
considered  as  the  characteristic  feature 
in  gout.  Moreover,  when  the  lactic 
and  lithic  acids  are  developed  together, 
as  they  may  be,  and  often  are,  the 
phenomenon  may  be  supposed  to  show 
that  the  mal-assimilation  involves  both 
the  gelatinous  and  albuminous  tex¬ 
tures  ;  and  that  the  accompanying  dis¬ 
ease  partakes  of  a  mixed  character,  or, 
in  fact,  constitutes  what  is  not  impro¬ 
perly  termed  rheumatic  gout  j  a  form  of 
disease  which  every  one  knows  is 
usually  of  a  more  deep-seated  and 
obstinate  character  than  either  gout 
or  rheumatism  alone.” 

The  following  observation  respecting 
alkalis  is  worth  notice.  “  By  giving 
alkalis  in  combination  with  tonics,  the 
good  effects  of  both  are  often  lost;  bat 
their  separate  use  is  often  highly  bene¬ 
ficial.  Thus  I  often  give  tonics  (even 
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the  mineral  acids)  before  and  between 
meals,  at  the  same  time  that  alkalis  are 
given  after  meals ;  and  with  the  best 
effect.” 

In  the  next  chapter  is  considered 
the  pathology  of  oleaginous  assimila¬ 
tion  and  secretion ;  of  obesity  and  lean¬ 
ness;  and  of  concretions  of  cholesterine, 
or  gall-stones.  We  cannot  help  quoting 
Dr.  Pr out’s  caution  to  the  lovers  of  the 
pates  de  foie  gras.  He  thinks  it  probable 
that  the  wretched  geese  sometimes  have 
their  revenge.  “  Indolent  and  dyspeptic 
individuals,  who  partake  of  these  dis¬ 
eased  and  poisonous  productions,  can 
scarcely  be  supposed,  in  all  instances, 
to  assimilate  them ;  and  consequently 
run  considerable  risk  in  inoculating 
and  converting  their  own  livers,  or 
other  organs,  into  a  mass  of  disease.” 
Nor  can  we  omit  the  following  query. 
Having  noticed  the  large  proportion  of 
fat,  and  the  existence  of  phosphorus  in 
the  nervous  and  cerebral  tissues,  he 
says,  “  As  the  quantity  of  fatty  matter 
in  animals  seems  to  bear  an  inverse 
relation  to  the  quantity  of  bodily  and 
mental,  i.  e.  of  nervous  activity;  can 
the  leanness  proverbially  produced  by 
nervous  activity  be  referred  to  the 
more  rapid  consumption,  and  conse¬ 
quent  renovation,  from  the  oleaginous 
principle,  of  the  general  mass  of  nervous 
matter?  Farther,  is  not  this  extra  con¬ 
sumption  of  the  nervous  matter  attended 
by  the  presence  of  a  larger  proportion 
of  phosphorus  in  the  urine?  And  can¬ 
not  the  occasional  appearance  of  a 
large  proportion  of  the  earthy  phos¬ 
phates  in  the  urine  be  referred  to  the 
same  operations  ?” 

The  next  chapter  is  devoted  to  the 
pathology  of  the  incidental  principles ; 
of  the  phosphorus,  lime,  and  magnesia, 
and  of  the  urinary  deposits  formed  from 
them. 

The  remainder  of  the  work  dis¬ 
cusses,  in  due  order,  the  subjects  of 
calculi  in  the  kidneys  and  ureters,  and 
the  diseases  likely  to  be  confounded 
with  them  ;  of  calculi  in  the  bladder, 
and  of  diseases  of  the  bladder;  of 
haemorrhage  from  the  urinary  organs  ; 
the  incontinence,  retention,  and  sup¬ 
pression  of  urine  ;  of  the  effects  of 
solvents  on  stone  in  the  bladder ;  and 
of  lithotrity  and  lithotomy;  and  we 
must  not  omit  to  mention,  that  the 
whole  is  illustrated  with  statistical 
tables,  and  with  plates  of  urinary  de¬ 
posits  and  calculi. 


We  would  gladly  extend  our  analysis, 
did  our  limits  permit.  But  we  believe 
that  we  have  enabled  the  reader  to 
comprehend  the  philosophical  plan  on 
which  the  work  is  constructed;  and 
the  length  to  which  we  have  already 
gone  will  show  sufficiently  our  sense  of 
its  value.  In  fact,  we  can  honestly  say, 
that  there  is  not  one  element  of  plea¬ 
sure  or  of  profit  that  can  be  derived 
from  any  medical  work,  that  may  not 
be  found  in  this.  The  practical  man 
will  meet  with  original  observations  on 
the  effects  of  remedies,  that  bear  the 
stamp  of  truth  and  experience,  and 
with  clear  directions  for  the  discrimi¬ 
nation  and  treatment  of  disease;  and 
not  of  disease  merely,  but  of  those 
states  of  imperfect  health,  the  regula¬ 
tion  of  which  will  be  confessed  by  all, 
who  know  their  profession  practically, 
to  be  quite  as  difficult  and  important 
as  the  cure  of  actual  disease.  And, 
lastly,  respecting  the  physiological 
views  embodied  in  this  work,  time 
may  or  may  not  show  them  to  be 
entirely  true ;  but  we  believe,  with 
their  author,  that  they  are  neither  use¬ 
less  nor  groundless ;  and  that  they  fur¬ 
nish  an  insight  into  the  more  recondite 
operations  of  the  animal  economy,  as 
well  as  many  indications  for  the  treat¬ 
ment  of  disease  that  are  as  yet  attain¬ 
able  by  no  other  means. 

MEDICAL  GAZETTE. 

Friday ,  June  4,  1841. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  EDUCATION. 

That  which  more  than  any  other  part 
of  the  present  system  of  the  Medical 
Schools  obstructs  every  real  improve¬ 
ment  in  medical  education  —  which 
stands  in  the  way  of  every  attempt  to 
make  good  use  of  the  annual  hospital 
examinations,  and  which  precludes  the 
possibility  of  a  careful  system  of  con¬ 
stant,  personal,  and  individual  instruc¬ 
tion  of  the  students — is,  as  we  have 
often  remarked,  the  multiplicity  and 
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difficulty  of  the  subjects  which  are  put 
before  the  medical  pupil  during  his 
first  winter’s  studies  in  London.  They 
are  such  as  no  student  possessed  of  any 
short  of  the  most  extraordinary  talents 
can  master,  and  such  as  the  great 
majority  utterly  fail  in  their  endeavour 
to  become  acquainted  with. 

If  any  person,  of  good  natural  talent, 
well-cultivated,  and  knowing  the  ex¬ 
tent  and  the  difficulties  of  the  study  of 
sciences  in  these  days,  were  told  that 
(being  previously  altogether  unac¬ 
quainted  with  them)  he  must  in  the 
next  seven  months  learn  a  considerable 
amount  of  Anatomy  and  Physiology, 
both  practical  and  theoretical, — of 
Chemistry  in  all  its  wide-spreading 
branches, — of  the  Materia  Medica  with 
Pharmacy  and  Therapeutics, — and  of 
the  Theory  and  Practice  of  Surgery,  he 
would  surely  start  at  the  exorbitance 
of  the  demand,  and  confess  his  in¬ 
competency  to  accomplish  one  half  of 
such  a  task.  He  might,  indeed,  un¬ 
dertake  to  acquire  a  smattering  of  each 
—a  vague  notion  of  their  general  prin¬ 
ciples  and  their  most  important  facts  ; 
but  for  the  attainment  of  a  sound  prac¬ 
tical  acquaintance  with  them  all,  and 
of  a  knowledge  of  them  which  should 
enable  him  to  bring  in  the  applications 
of  each  to  the  practice  of  a  profession — 
for  this,  we  repeat,  no  man  of  good 
judgment,  or  acquainted  with  his  own 
power  of  acquiring  knowledge,  would 
ever  profess  himself  competent.  And  yet 
all  this  is  actually  put  before  medical 
students,  the  majority  of  whom,  when 
they  arrive  in  London,  have  never  fun¬ 
damentally  learned  a  single  science, 
and  have  had  their  minds  no  further 
cultivated  than  in  the  ordinary  routine 
of  a  provincial  school,  and  have  lost 
much  even  of  the  good  that  that  might 
have  given,  in  the  listless  and  un¬ 
profitable  practice  of  dispensing. 

Now,  it  may  be  said,  such  a  scheme, 
though  defective,  can  do  no  harm ;  to  ask 


of  a  man  more  than  he  can  accomplish 
may  make  him  diligent — may  induce 
him  to  do  his  best,  and  may  keep  him  from 
idleness.  But  even  for  this  the  present 
scheme  is  inefficient.  It  is  notorious 
that  the  majority  of  students  in  their 
first  season  do  not  so  much  as  attempt 
to  learn  all  that  is  set  before  them.  The 
idlest  and  most  modest,  in  despair  of 
accomplishing  any  thing,  give  up  every 
thing  ;  the  wisest  and  most  industrious 
neglect  two  or  three  of  their  subjects, 
and  profitably  study  the  remainder  ;  the 
most  confident  and  most  unwise  at¬ 
tempting  them  all,  succeed  in  none,  and 
at  the  end  of  the  season  are  scarcely  more 
advanced  in  knowledge  than  those 
who  have  altogether  neglected  their 
studies.  So  that  this  excess  of  demand 
does  not  even  engender  industry,  and 
in  all  who  attempt  to  comply  with  it 
produces  a  result  of  ignorance. 

For  the  truth  of  what  we  assert  we 
would  refer  those  who  are  dissatisfied 
with  our  authority,  to  any  one  having 
a  general  practical  knowledge  of  the 
condition  of  medical  students  as  to 
their  acquirements  in  the  several 
branches  of  their  studies :  not,  indeed,  to 
any  one  lecturer,  for  he,  it  is  probable, 
will  not  know  any  thing  further  than  the 
state  of  his  own  class ;  but  to  one  who 
has  a  general  knowledge  of  the  results 
of  education,  and  is  acquainted  with 
the  state  in  which  students  usually 
present  themselves  for  examination.  Or, 
if  this  be  not  sufficient,  then  let  them 
look  to  the  circumstances  in  which 
students  contend  at  hospital  examina¬ 
tions  ;  and  they  will  find  that,  although 
the  standard  set  for  the  attainment  of 
prizes  does  not  involve  more  knowledge 
of  a  subject  than  each  student  ought, 
for  the  public  safety,  to  possess,  yet 
the  prizemen  are  almost  invariably 
those  who  have  neglected  some  of  their 
subjects  of  study  that  they  might  de¬ 
vote  themselves  exclusively  to  those  in 
which  they  have  succeeded.  Or  again 
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(and  this  is  perhaps  the  best  evidence  of 
all),  let  them  learn  the  proportion  of 
students  (even  the  more  industriors 
among  them)  who,  having  in  the  regular 
course  of  their  studies  made  themselves 
acquainted  with  the  most  important 
and  practically  useful  parts  of  their  pro¬ 
fession,  go  to  grinders  to  be  provided  for 
a  few  days  with  the  little  knowledge  of 
the  rest  that  is  requisite  for  passing 
their  examinations.  From  this,  as 
plainly  as  from  all  the  rest,  undeniable 
proofs  will  be  obtained  that  the  curri¬ 
culum  of  medical  education  is  greatly 
overcharged ;  and  that,  in  the  first 
winter  session  more  especially,  the 
amount  of  knowledge  required  to  be 
learnt  is  greater  than  can  be  reason¬ 
ably  demanded  of  any  one  whose 
talents  or  intellectual  cultivation  are 
not  much  higher  than  those  of  the 
great  majority  of  medical  students. 

The  evils  of  this  error  branch  out 
very  widely;  they  are  by  no  means 
confined  to  the  loss  of  the  student’s 
time,  or  to  the  idleness  to  which,  dis¬ 
gusted  with  the  difficulty  of  his  pur¬ 
suits,  he  too  often  resorts ;  the  whole 
machinery  of  medical  education  is  put 
out  of  order  by  their  existence.  Each 
lecturer  is,  for  his  own  part,  bound  to 
endeavour  to  make  his  pupils  learn  the 
subject  that  he  teaches,  and,  regardless 
of  the  rest,  must  recommend  it  to  their 
especial  attention.  Thus  his  authority 
comes  in  confirmation  of  the  error ;  and 
too  often  the  least  useful  subjects  are 
studied  to  the  neglect  of  the  most  im¬ 
portant.  Or,  if  this  be  not  the  case, 
the  lecturer,  finding  that  some  of  his 
pqpils  advance  well  in  his  subject, 
while  others,  engaged  perhaps  with 
something  else,  gain  no  knowledge  of 
it,  cannot  wait  for  these  last,  but  must 
leave  them  in  their  ignorance  to  study 
at  some  future  time,  in  any  way  they 
may  be  able.  Thus  the  regular  practice 
of  a  systematic  personal  and  individual 
instruction  by  examinations,  without 
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lamentably  fail  of  its  object,  is  wholly 
prevented ;  and  what  should  be  teaching 
degenerates  into  an  useless  and  unfruit¬ 
ful  system  of  lecturing  and  listening. 

Now  if  it  be  granted  that,  in  the 
study  of  medicine,  no  knowledge  which 
is  not  sound  and  capable  of  being  ap¬ 
plied  in  practice  is  wrnrth  attaining  (and 
of  this  we  suppose  there  is  no  doubt), 
it  is  obvious  that  the  system  which  ne¬ 
cessarily  involves  the  imperfect  learn¬ 
ing  of  one  or  of  all  the  subjects  ap¬ 
pointed  to  be  studied,  must  be  injurious. 
That  the  present  system  does  this 
is  certain ;  and  it  is  therefore  the 
plain  duty  of  those  who  guide  the 
schemes  of  education  to  contemplate 
the  propriety  of  altering  it,  either  by 
spreading  the  subjects  of  study  over  a 
wider  space  of  time,  or  by  diminishing 
their  number. 

In  looking  through  the  list  of  lec¬ 
tures  to  be  attended  in  the  first  winter 
session,  with  a  view  to  determine  which 
of  them  may  best  be  spared,  the  deci¬ 
sion  at  once  falls  on  those  on  chemistry. 
We  have  never  been  advocates  for  a 
low  standard  of  general  knowledge  in 
medical  practitioners,  but  surely  custom 
more  than  sound  sense  has  led  to  the 
retaining  of  this  science,  considering 
what  it  has  now  become,  in  the  list  of 
ordinary  medical  studies.  What  are 
the  relations  bet  ween  the  almost  bound¬ 
less  investigations  of  modern  chemistry 
and  the  practice  of  medicine  and  sur¬ 
gery  ?  They  are  really  very  few,  and 
are  no  more  than  are,  or  ought  to  be, 
taught  in  the  lectures  on  materia 
medica.  No  doubt,  some  half  century 
or  more  ago,  chemistry  and  medicine 
were  much  more  intimately  connected. 
But  of  late  years  the  two  sciences  have 
widely  diverged ;  medicine  has  become 
much  less  a  matter  of  physic,  and  che¬ 
mistry  has  almost  entirely  given  up 
drugs  and  remedies  of  disease,  and  has 
betaken  itself  to  heat  and  light,  gal- 
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vanism  and  magnetism,  and  a  hundred 
other  things  whichhave  really  no  greater 
connection  with  the  practice  of  medi¬ 
cine  than  have  astronomy  and  geology. 
So  complete  is  the  separation  of  che¬ 
mistry  from  medicine,  that  the  former, 
which  used  to  be  taught  by  physicians 
only  in  the  medical  schools,  has  passed 
into  the  hands  of  professed  lecturers, 
who  know  no  more  of  medicine  than  the 
average  of  practitioners  do  of  modern 
chemistry. 

The  education  in  a  medical  school 
ought,  we  maintain,  to  he  exclusively 
professional;  the  knowledge  of  such 
subjects  as  are  preparatory  to  medical 
study,  and  that  cultivation  of  the  intel¬ 
lect  by  the  study  of  some  of  the  abstract 
and  exact  sciences,  which  alone  render 
the  pupil  capable  of  appreciating  and 
duly  learning  others,  should  be  brought 
to  the  medical  school — should  be  ob¬ 
tained,  if  at  all,  before  the  attendance  on 
medical  lectures  is  commenced.  It  is 
too  much  to  expect  of  any  man  that  he 
will  both  learn  to  study,  and  will  study 
medicine  in  the  same  year  ;  and  if  for 
the  intellect’s  sake  chemistry  must  be 
studied  by  every  medical  pupil,  he 
should  come  to  his  professional  pursuits 
ready  prepared  with  it :  he  should  learn 
it  with  his  Latin  and  Greek,  and  with 
his  mathematics.  In  a  word,  it  should 
form  part  of  general  not  of  medical 
education. 

We  hold  this  the  more  confidently, 
because  if  chemistry  be  entirely  removed 
from  the  list  of  school-studies,  all  its 
useful  and  practical  applications  will 
still  be  taught  in  the  course  on  materia 
medica,  one  half  or  more  of  which  is  in 
fact  composed  of  lectures  on  medical 
chemistry.  We  refer  to  the  lectures  by 
Dr.  Pereira,  which  we  published  some 
years  since,  and  confidently  ask  whe¬ 
ther  any  more  chemical  knowledge  than 
is  contained  in  them  is  essential  to  a 
sound  and  safe  practitioner.  If  it  be 
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said  that  much  of  physiology  consists 
of  applications  of  chemical  science, 
we  grant  it,  but  reply,  that  the  object 
of  an  ordinary  medical  education  is  to 
make  —  not  learned  physiologists,  but 
good  practitioners,  and  that  this  can  be 
accomplished  without  a  knowledge  of 
physiological  chemistry,  but  not  with¬ 
out  a  steady  and  energetic  application 
of  the  mind  to  practical  subjects  for  at 
least  three  years.  Or  if,  again,  it  be 
urged,  that  in  prescribing,  and  other 
parts  of  practice,  chemical  laws  are 
daily  to  be  regarded,  we  answer,  that 
all  that  relates  to  these  things  is  taught 
in  lectures  on  materia  medica ;  and  that 
if  it  were  not,  they  may  be  learned 
as  mere  rules  of  routine,  and  are  in  fact 
only  so  known  by  the  majority  of  those 
whose  practice  is  most  successful,  and 
whom  it  would  be  happy  if  medical 
students  could  be  made  to  equal  in 
their  skill. 
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Tuesday,  May  25,  1841. 

The  President  in  the  Chair. 


A  Case  of  Subclavio -axillary  Aneurism , 
successfully  treated  by  Operation.  By 
F.  C.  Skey,  Esq.  F.R.S.  Assistant- Sur¬ 
geon  to  St.  Bartholomew’s  Hospital. 

The  aneurismal  tumor  in  the  case  here  re¬ 
lated  was  of  small  size,  and  was  situated  at 
about  an  inch  from  the  outer  border  of  the 
left  scalenus  muscle.  It  had  existed  about 
two  months,  when  the  patient  put  himself 
under  the  care  of  the  author  ;  and,  as  it  was 
rapidly  advancing,  the  operation  was  imme¬ 
diately  determined  on.  The  mode  of  per¬ 
forming  the  operation  is  thus  described : — 
“  I  commenced  an  arched  incision  about 
three  inches  above  the  clavicle,  close  to  the 
outer  border  of  the  sterno-mastoid  muscle, 
and  carried  a  little  outwards,  curving  it  in 
towards  the  clavicular  origin  of  the  muscle, 
which  I  exposed  to  somewhat  more  than 
one-half  of  its  length.  This  flap,  convex 
towards  the  acromion,  I  reflected  with  the 
platysma  muscle.  A  little  careful  dissection 
with  a  blunt  silver  knife  exposed  the  lower 
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belly  of  the  omo-hyoideus,  and  a  portion  of 
the  sac,  through  the  walls  of  which  the  pul¬ 
sations  of  the  artery  were  visible.  On  the 
inner  side  the  external  border  of  the  scale¬ 
nus  was  also  exposed ;  and  by  tearing  away 
the  cellular  tissue  in  this  space  by  means  of 
a  blunt  hook  and  a  silver  knife,  the  trans- 
versalis  colli  and  supra-scapular  arteries  were 
brought  into  view,  arising  from  the  thyroid 
axis  within  the  scalenus  muscle,  and  pro¬ 
ceeding  outwards  across  the  bottom  of 
the  wound  to  their  destination.  About  the 
transversalis  colli  was  felt  the  subclavian 
artery,  and  above  it  the  lower  branches  of  the 
axillary  plexus  of  nerves.  Having  slightly 
detached  it  from  the  rib,  I  had  no  difficulty 
in  passing  around  it  an  armed  needle,  at  a 
quarter  of  an  inch  on  the  outer  side  of  the 
scalenus.” 

The  progress  of  the  case  was  tolerably 
favourable  until  the  17th  day  after  the  ope¬ 
ration,  when  appearances  manifested  them¬ 
selves  in  the  left  leg  and  thigh  which  the 
author  attributed  to  phlebitis.  The  treat¬ 
ment  of  this  symptom  consisted  in  excoriat¬ 
ing  the  surface  over  the  affected  vessels  with 
water  nearly  boiling,  and  anointing  the  ex¬ 
coriated  surface  with  Ung.  Hydrag.  mixed 
with  Opium.  The  ligature  separated  on  the 
47th  day  after  the  operation. 

The  author  declares  his  decided  preference 
to  the  mode  of  incision  adopted  in  this  case 
over  the  more  usual  one  along  the  line  of  the 
clavicle,  on  account  of  the  greater  facility  of 
approaching  the  vessel  to  be  tied,  as  well 
as  the  greater  probability  of  escaping  trou¬ 
blesome  if  not  dangerous  hsemorrhage. 

The  paper  concludes  with  observations  on 
the  severe  constitutional  symptoms  which 
frequently  follow  the  ligature  of  large  vessels, 
and  which,  in  the  case  now  related,  were 
particularly  urgent. 

Case  of  Aneurism  of  the  Right  Subclavian 
Artery ,  in  which  a  ligature  was  success¬ 
fully  applied.  By  John  P.  Halton,  Esq. 
Surgeon  to  the  Liverpool  Infirmary. 
[Communicated  by  Sir  B.  C.  Brodie, 
Bart.] 

The  patient  was  a  warehouseman,  set. 
thirty-five,  of  robust  frame,  and  was  admit¬ 
ted  into  the  infirmary  in  December  last,  with 
a  strongly  pulsating  aneurismal  tumor  im¬ 
mediately  below  the  clavicle,  raising  that 
bone  considerably  from  its  natural  position. 
The  disease  had  its  origin  in  an  accident 
which  occurred  three  months  previously  to 
his  admission,  when  having  fallen  from  a 
pile  of  cotton,  his  fall  was  suddenly  arrested 
by  a  hook,  which  suspended  him  by  his  arm. 
Notwithstanding  the  appearance  of  the  swell¬ 
ing  three  weeks  after  the  accident,  and  the 
great  suffering  which  attended  its  rapid  in¬ 
crease,  he  continued  his  laborious  employ¬ 
ment  until  the  24th  of  December,  and  did 


not  present  himself  at  the  infirmary  until 
the  30th. 

Between  that  time  and  the  8th  of  January, 
when  the  operation  was  performed,  a  rapid 
increase  took  place  in  the  size  of  the  tumor. 
Unlike  the  author  of  the  paper  briefly  alluded 
to  above,  Mr.  Halton  prefers  the  mode  of 
making  the  first  incision  which  was  first  recom¬ 
mended  by  the  late  Mr.  Ramsden,  namely ,  that 
in  the  line  of  the  clavicle,  from  a  belief  that 
thereby  hsemorrhage  is  more  likely  to  be 
avoided.  ‘  ‘  The  integuments  were  drawn  down 
a  little  over  the  clavicle,  and,  with  the  platysma 
myoides,  divided  by  a  scalpel  upon  the  upper 
edge  of  the  bone  to  the  extent  of  about  three 
inches  :  the  incision  commencing  nearest  the 
shoulder,  and  terminating  just  beyond  the 
sterno-mastoid  muscle.  The  integuments 
above  the  incision,  and  on  the  outer  edge  of 
the  stei’no- mastoid  muscle  being  pinched  up, 
were  next  separated  by  one  sweep  of  a  sharp- 
pointed  bistoury,  cutting  from  within  out¬ 
wards  from  about  the  middle  of  the  first 
incision  in  a  line  upwards  and  backwards, 
for  two  inches  and  a  half,  due  regard  being 
paid  to  the  external  jugular  vein.”  By  means 
of  the  freedom  afforded  by  the  external  inci¬ 
sion  just  described,  the  author  was  enabled 
to  complete  the  remaining  stages  of  the  ope¬ 
ration  without  difficulty,  and  a  double  ligature 
was  passed  around  the  artery  at  a  depth  of  two 
inches  below  the  clavicle.  The  hand,  arm, 
and  shoulder,  were  enveloped  in  a  thick  layer 
of  warm  carded  cotton.  The  result  of  the 
case  was  most  favourable  :  the  ligature  came 
away  on  the  twelfth  day,  the  incisions  healed 
rapidly,  his  recovery  was  uninterrupted  by 
any  bad  symptom  up  to  the  27th  of  Feb., 
on  which  day  the  aneurismal  swelling  had 
almost  disappeared,  and  pulsation  was  dis¬ 
tinct  in  the  radial  artery.  After  this  the 
swelling  became  again  large  and  painful, 
though  without  pulsation,  and  matter  formed 
in  the  situation  of  the  sac.  This  being  eva¬ 
cuated  by  trocar,  to  the  amount  of  twelve 
ounces,  was  found  to  consist  of  very  offen¬ 
sive  pus  mixed  with  putrid  blood.  On  the 
3d  of  April  the  patient  was  entirely  well. 

The  discussion  which  followed  the  reading 
of  these  papers  was  rather  irregular,  and 
included  several  different  subjects  we  have 
therefore  reduced  it  to  some  degree  of  form. 

With  reference  to  the  cause  of  the  diffi¬ 
culty  of  swallowing  and  the  dyspnoea  which 
took  place  soon  after  Mr.  Skey’s  operation, 
the  President  said  he  supposed  it  was  to  be 
referred  to  a  kind  of  nervousness,  which 
might  be  called  hysterical. 

Dr.  Addison  suggested  that  it  was  rather 
to  be  referred  to  some  injury  or  affection 
consequent  on  the  operation  of  the  recurrent 
nerve,  perhaps  to  one  of  its  branches  being 
included  in  the  ligature.  The  symptoms 
were  very  like  those  produced  by  the  pres- 
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sure  of  ordinary  aneurisms  of  the  aorta  upon 
the  vagus  nerve  or  its  recurrent  branch,  in 
which  he  had  had  frequent- opportunities  of 
observing  the  occurrence  of  occasional  fits 
of  extreme  dyspnoea ;  and  he  thought  similar 
cases  must  have  presented  themselves  to  the 
surgeons  present. 

Mr.  Skey  said  he  was  perfectly  sure  that 
no  nerve  had  been  included  in  the  ligature  ; 
nor,  if  that  had  been  the  case,  would  it  be 
possible  to  explain  by  it  why  the  symptoms 
should  have  come  on,  not  directly,  but  at  a 
distant  period  after  the  operation  ;  nor  why, 
having  come  on,  they  should  so  soon  and 
for  ever  cease. 

Sir  B.  C.  Brodie  having  paid  a  high  com¬ 
pliment  to  Mr.  Skey  on  the  mode  in  which 
the  operation  was  performed,  said  it  was 
quite  impossible  that  any  important  nervous 
branch  should  have  been  included  in  the 
ligature.  He  had  often  seen  the  symptoms 
alluded  to  by  Dr.  Addison  produced  by 
aneurisms  of  the  aorta,  but  they  were  cer¬ 
tainly  not  always  the  result  of  pressure  on 
the  vagus  or  recurrent  nerve.  They  would 
arise  from  the  direct  pressure  of  the  tumor 
upon  the  trachea  itself.  He  recollected 
many  years  ago  examining  the  body  of  a 
servant  of  the  late  Mr.  Canning.  He  had 
suffered  for  a  considerable  time  from  tracheal 
symptoms,  and  from  severe  attacks  of  dysp¬ 
noea,  coming  on  suddenly  and  often,  on  go¬ 
ing  up  stairs  or  making  any  great  exertion. 
No  one  could  make  out  the  source  of  his 
complaints  ;  but  after  death  (at  which  time 
Sir  Benjamin  first  saw  him  (he  found  an 
aneurism  of  the  arch  of  the  aorta  pressing 
upon  the  trachea,  narrowing  its  canal  to 
about  a  third  of  its  usual  calibre,  and  ac¬ 
companied  by  intense  vascularity  and  red¬ 
ness  of  the  mucous  membrane.  (The  ac¬ 
count  of  this  case  was  confirmed  by  Dr. 
Kerrison.)  He  was  inclined  to  think  the 
symptoms  in  this  case  must  have  resulted 
from  something  of  a  peculiar  state  of  ner¬ 
vous  disorder,  which  he  had  sometimes  seen 
after  severe  operations.  He  remembered  a 
case  in  which  he  tied  the  subclavian  artery 
outside  the  scalenus  muscle,  for  an  axillary 
aneurism,  in  an  otherwise  healthy  man.  The 
operation  was  performed  quickly,  and  with¬ 
out  difficulty ;  and  for  a  time  all  seemed 
going  on  well.  Shortly  after,  however,  the 
man  became  very  ill ;  he  could  not  remem¬ 
ber  the  exact  symptoms,  for  the  case  hap¬ 
pened  fifteen  years  ago,  but  he  remembered 
that  the  man  sweated  most  profusely,  and 
that  the  lower  extremity  of  the  opposite  side 
to  that  on  which  the  artery  was  tied  became 
very  swollen,  and  quite  dark,  as  if  from  ex¬ 
treme  congestion  of  its  veins.  After  a  few 
days  the  man  died,  and  they  found  at  the 
examination  that  the  swTollen  limb  was  in  a 
state  closely  approaching  to  gangrene,  but 
that  there  was  no  venous  inflammation 


whatever.  Another  case  of  the  same  kind 
happened  to  him  some  years  aiterwards.  A 
lady  consulted  him  for  a  large  pulsating 
tumor — an  anenrism  by  anastomosis,  as  it 
was  absurdly  called — on  the  forehead ;  on 
this  he  operated,  destroying  it  by  ligature, 
and  it  did  perfectly  well,  and  seemed  alto¬ 
gether  removed.  Two  years  afterwards, 
however,  she  came  to  him  again,  and  he 
found  that  at  one  of  the  edges  of  the  cica¬ 
trix  the  disease  had  returned,  and  formed  a 
pulsating  tumor  about  as  large  as  the  end  of 
his  little  finger.  He  was  not  anxious  to  re¬ 
move  it,  but  she  much  wished  for  it,  and  he 
therefore  again  tied  it,  passing  needles  under 
it,  between  it  and  the  tendon  of  the  occipito¬ 
frontalis  muscle,  and  thus  tying"  threads  very 
tightly  round  and  beneath  the  needles. 
Some  few  hours  after  the  operation,  the 
lady,  who  had  always  been  very  nervous 
and  hysterical,  became  extremely  excited, 
and  soon  passed  into  a  state  exactly  similar 
to  that  known  by  the  name  of  traumatic 
mania.  One  of  her  lower  limbs  also  became 
very  large,  and  quite  dark,  as  if  from  venous 
congestion.  She  died  in  a  few  days,  as  if 
exhausted  by  the  mania  ;  and  on  examina¬ 
tion  her  leg  was  found  perfectly  gangrenous, 
but  no  further  inspection  of  the  body  was 
permitted. 

Dr.  Copland  said  that  he  believed  in  these 
cases  the  signs  of  dyspnoea,  &c.  were  the 
result  of  the  ligature  being  placed  on  branches 
of  the  ganglionic  nerves.  These,  it  was 
known,  formed  a  complete  plexus,  and  al¬ 
most  a  sheath,  around  the  large  vessels,  and 
had  numerous  communications  with  the 
most  important  plexuses  in  the  body  ;  and 
in  such  difficult  and  important  operations  it 
was  almost  certain  that  some  of  these  would 
be  included  or  injured.  In'  all  these  cases, 
therefore,  it  was  necessary  to  look,  not  at 
the  mechanical  effect  of  putting  a  ligature  on 
a  large  artery,  but  at  its  vital  influence. 

Mr.  Arnott  said  it  was  impossible  to 
ascribe  these  symptoms  to  the  ligature  of 
ganglionic  nerves.  These  were  just  as  likely 
to  be  tied  in  the  operations  on  the  great  ar¬ 
teries  of  the  extremities,  the  external  and 
internal  iliac  and  the  femoral,  for  example ; 
yet  ligatures  of  these  vessels  never  produce 
such  a  result,  and  it  was  therefore  necessary 
to  believe  it  the  consequence  of  some  focal 
injury.  He  had  been  often  able  to  confirm 
Dr.  Addison’s  remark  on  the  influence  of 
aneurisms  in  or  near  the  arch  of  the  aorta  in 
producing  these  symptoms  ;  and  it  was  well 
for  surgeons  to  be  aware  that  these  symp¬ 
toms  were  so  like  those  of  actual  inflamma¬ 
tion  or  other  obstruction  of  the  trachea,  that 
he  knew  cases  in  which  tracheotomy  had 
been  performed,  with  the  view  of  affording 
relief  to  the  suffocating  dyspnoea. 

Mr.  James  Blake  said  that  he  could  not 
believe  the  signs  alluded  to  to  be  the  result 


Royal  medical  and  chirurgical  society. 


445 


of  any  distension  of  the  vessel  below  the 
ligature.  Some  such  distension  would  pro¬ 
bably  take  place  as  it  did  after  tying  a 
a  healthy  artery,  but  not  sufficient  to  produce 
the  symptoms.  On  the  subject  of  facility 
with  which  the  blood  gains  access  to  a  limb 
after  its  main  artery  had  been  tied,  he  be¬ 
lieved  that  a  difference  must  be  made  be¬ 
tween  the  cases  in  which  healthy  arteries 
were  tied,  and  those  in  which  they  were  tied  for 
the  cure  of  aneurism,  in  which  last  he  thought 
the  circulation  was  restored,  and  nearly  the 
full  force  of  the  blood  regained  in  the  limb 
beyond  the  ligature,  with  particular  facility. 
He  had  lately  performed  an  experiment  on 
the  subject.  Having  tied  the  femoral  artery 
of  a  dog,  he  introduced  the  tube  of  the  hema- 
■dynamometer  into  its  trunk  below  the  liga¬ 
ture,  with  the  point  directed  towards  the 
capillaries,  and  he  had  found  that  directly 
after  the  ligature  the  force  of  the  blood  in 
the  trunk  beyond  it,  carried  thither  by  the 
anastomosing  circulation,  was  fully  two -thirds 
of  what  it  had  been  previously.  But  he  be¬ 
lieved  that  in  cases  of  ligature  for  aneurism  the 
force  would  be  still  more  completely  restored ; 
for  in  these  the  branches  by  which  the  colla¬ 
teral  circulation  would  bear  to  be  carried  on 
were  already  in  great  measure  enlarged,  though 
the  passage  of  blood  through  them  was  ob¬ 
structed  by  the  pressure  of  the  aneurism. 
Now  the  immediate  effect  of  the  ligature  was  to 
reduce  the  volume  of  the  tumor,  and  the 
amount  of  compression  in  the  collateral 
branches,  and  he  therefore  thought  it  most 
probable  that  directly  after  the  application 
of  the  ligature  in  such  circumstances,  the 
force  of  the  blood  in  the  limb  beyond  it  would 
be  almost  completely  restored. 

Dr.  Addison  explained  that  in  speaking  of 
injury  or  irritation  of  the  recurrent  nerve, 
he  had  not  limited  it  to  the  effects  of  a  liga¬ 
ture  placed  on  one  of  its  branches  ;  that 
might  not  have  happened,  but  irritation 
might  have  spread  to  the  nerve  from  the 
wound,  or  from  some  nerve  wounded  in  the 
operation. 

On  the  subject  of  the  phlebitis  stated  to 
have  occurred  in  the  course  of  recovery,  Mr. 
Perry  asked  Mr.  Skey  whether  he  had  been 
led  to  the  use  of  the  friction  of  mercury  and 
opium  into  the  excoriated  surfaces  of  the 
limbs  by  any  benefit  which  he  had  seen  de¬ 
rived  from  it  before ;  and  whether  he  had 
any  further  proof  than  was  afforded  by  this 
case,  in  which  its  results  appeared  very 
satisfactory,  that  it  was  a  good  remedy  in 
phlebitis. 

Mr.  Skey  said  he  had  had  no  experience 
of  it.  He  had  resorted  to  it,  in  fact,  as  a 
pis  alter.  It  was  absolutely  necessary  that 
something  should  be  done ;  the  case  did  not 
admit  of  bleeding,  nor  of  the  free  use  of 
mercury,  and  he  had  adopted  this  means  as 
likely  to  afford  at  least  some  relief  to  the 


symptoms.  He  thought  the  result  had 
proved  it  a  remedy  worth  trial  on  future 
occasions. 

Dr.  Copland  said  there  was  no  proof  that 
there  had  been  any  phlebitis  at  all ;  and  that 
the  subsequent  treatment  for  it  could  not, 
therefore,  be  appealed  to  as  having  contri¬ 
buted  to  the  successful  termination  of  the 
case. 

Mr.  Arnott,  also,  said  that  he  entertained 
great  doubts  whether  there  had  been  phlebitis. 
There  often  occurred  a  fulness  and  tension 
of  the  veins  of  the  limbs  which  might  be 
taken  for  phlebitis,  but  in  which  none  ex¬ 
isted,  and  such  he  thought  might  have  been 
the  case  here.  Mr.  Skey  had  spoken,  he 
believed,  of  a  glandular  enlargement  of  the 
groin ;  that  might  have  had  some  influence 
on  the  state  of  the  veins.  But,  indeed,  if 
this  were  a  case  of  phlebitis,  what  had  been 
observed  in  it  could  be  no  guide  to  what 
should  be  done  in  future  cases,  for  this  was 
quite  different  to  the  ordinary  and  most 
severe  cases  of  traumatic  phlebitis.  The 
veins  supposed  to  be  inflamed  were  not 
seated  in  or  near  the  parts  where  any  had 
been  wounded,  but  at  a  considerable  distance 
from  them.  This  was  itself  some  reason  for 
thinking  the  case  not  phlebitis,  although  he 
was  aware  that  the  disease  did  sometimes 
happen  in  veins  far  distant  from  those  first 
injured.  He  had  seen  two  such  cases,  where, 
in  consequence  of  injury  of  a  vein  in  the 
neck,  phlebitis  had  taken  place  in  the  veins 
of  the  lower  extremities. 

Mr.  Skey  said  there  could  be  no  reason¬ 
able  doubt  of  this  having  been  a  case  of 
phlebitis.  The  veins  were  not  swollen,  or 
congested,  or  tense  merely  ;  they  were  hard, 
cord-like,  and  knotty  ;  and,  he  had  no  doubt 
whatever,  were  blocked  up  by  coagulable 
lymph. 

The  previous  discussions  were  interspersed 
with  a  rather  warm  conversation  between 
Dr.  Copland,  Mr.  Perry,  and  Mr.  Skey,  on 
the  length  of  the  last-mentioned  gentleman's 
paper,  which  Dr.  C.,  considering  that  a  great 
number  of  papers  were  waiting  to  be  read 
during  the  session,  thought  unnecessarily 
prolix.  Mr.  Skey  admitted  the  fault ;  but 
said  he  had  been  unwarily  led  into  it  by  the 
belief  that  the  Society  still  held  the  opinion 
that  he  knew  they  did  some  years  ago, 
namely,  that  individual  cases,  without  any 
comments  upon  them,  were  not  worth  com¬ 
municating.  Mr.  Perry  said  it  would  be 
well  if  the  members  of  the  Society  would,  in 
future  years,  communicate  their  papers  much 
earlier  in  the  season ;  at  the  beginning  of  this 
season  it  was  difficult  to  find  papers  enough 
for  the  meetings ;  now,  on  the  contrary, 
there  were  so  many  that,  whatever  might  be 
their  length,  it  would  be  impossible  to  do 
justice  to  them  in  the  remainder  of  the 
meetings. 
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Tuesday,  May  25th,  1841. 


pensed  medicines  at  the  request  of  then’ 


The  Society  of  Apothecaries  v.  Greenough. 


This  was  an  action  to  recover  penalties  from 
the  defendant  for  practising  as  an  apothecary 
at  the  town  of  St.  Helen’s,  in  Lancashire, 
without  possessing  the  certificate  required 
by  the  Act  of  the  55th  Geo.  3,  c.  194, 
which  was  tried  before  Mr.  Baron  Maule  and 
a  Special  Jury,  at  the  Liverpool  Summer 
Assizes,  1839,  when  a  verdict  was  found  for 
the  defendant.  It  appeared  from  the  evi¬ 
dence  of  the  witnesses  called  by  the  plaintiffs, 
that  the  defendant’s  sister,  Mary  Greenough, 
kept  a  chemist’s  and  druggist’s  shop  in  St. 
Helen’s,  and  that  the  defendant  was  her 
assistant ;  that  he  had  attended  patients  for 
pleurisy,  inflammatory  fever,  violent  cold, 
typhus  fever,  and  other  medical  complaints  ; 
had  supplied  them  with  medicines  prescribed 
by  himself,  and  in  two  instances  bills  were 
produced  which  he  had  sent  in  to  the  parties. 
In  one  of  the  bills  charges  were  made  for 
visits  and  medicines,  and  in  the  other  for 
medicines  only,  and  in  both  he  described 
himself  as  “  Surgeon.”  It  further  ap¬ 
peared  that  the  defendant’s  practice  as  a 
medical  man  had  been  very  extensive. 

Mr.  Cresswell  having  in  a  former  term 
obtained  a  rule  nisi  for  a  new  trial,  on  the 
ground  of  misdirection  of  the  learned  judge, 
the  rule  now  came  on  for  argument. 

Mr.  Justice  Coleridge  having  read  the 
judge’s  report, 

Mr.  Watson  appeared,  on  behalf  of  the 
defendant,  to  shew  cause  against  the  rule. 
The  learned  judge  had  told  the  jury  that 
what  was  done  by  the  defendant  was  an 
acting  as  an  apothecary,  unless  the  jury 
thought  that  he  was  acting  as  chemists  and 
druggists  acted  at  the  time  of  the  passing  of 
the  Apothecaries’  Act ;  and  that  it  was  a 
question  of  fact  for  the  jury  to  find  what  the 
practice  of  chemists  and  druggists  had  been 
at  that  period. 

Lord  Denman.  —  Can  you  defend  that 
ruling,  Mr.  Watson  ? 

Mr.  Watson.  —  I  apprehend  most  de¬ 
cidedly  I  can  defend  it,  my  Lord. 

Lord  Denman. — If  he  has  acted  as  an 
apothecary,  what  would  it  have  signified  if 
he  had  acted  as  a  chemist  also  ? 

Mr.  Watson. — Because  the  statute  ex¬ 
pressly  provides  for  it  in  the  28th  section. 

Mr.  Justice  Coleridge. — That  is  not  to 
prejudice  the  trade  of  a  chemist  and  druggist 
in  preparing  and  dispensing  drugs. 

Mr.  Watson.— “  Dispensing”  is  the  very 
word  used  both  in  the  Apothecaries’  Charter 
and  this  Act  of  Parliament.  Apothecaries 
were  persons  who  kept  shops,  and  who  dis- 


patients. 

Mr.  Justice  Coleridge.— What  operation 
do  you  say  the  Act  of  Parliament  has  then  ? 

Mr.  Watson. — It  has  this — it  leaves  the 
chemists  and  druggists  to  dispense  medicines 
in  any  way  that  chemists  and  druggists  had 
been  in  the  habit  of  dispensing  medicines 
before.  According  to  the  last  opinion  of 
all  medical  practitioners,  the  uniform  opinion 
on  the  subject  is  this,  that  the  Act  of  Par¬ 
liament  left  chemists  and  druggists  to  deal 
with  medicines  as  before;  that  is  to  say, 
either  to  sell  medicines  over  the  counter,  or, 
if  they  were  bought,  to  send  them  to  the 
patients. 

Mr.  Justice  Coleridge. — But  not  to  go 
and  visit  a  patient,  and  attend  upon  him  ? 

Mr.  Watson. — There  is  no  objection  to 
their  visiting  if  they  merely  charge  for  their 
medicines.  That  is  the  very  question  that 
has  been  agitated  with  regard  to  physicians. 

Mr.  Justice  Coleridge.— One  of  the  de¬ 
fendant’s  bills  expressly  charges  for  visits. 

Mr.  Watson  proceeded  to  contend  that  a 
person  who  merely  sells  medicines,  though  he 
may  visit — though  he  may  prescribe,  still, 
if  he  does  it  merely  as  a  chemist  and  druggist, 
and  does  not  hold  himself  out  as  an  apothe¬ 
cary,  he  is  not  within  the  Act.  That  under 
the  28th  section  of  the  Act,  chemists  and 
druggists  were  protected  in  doing  whatever 
chemists  and  druggists  had  done  before  the 
passing  of  the  Act ;  and  that  the  judge  was 
right  in  leaving  it  as  a  question  of  fact  for 
the  jury  to  say  what  the  practice  of  chemists 
and  druggists  was  before  the  passing  of  the 
Act ;  that  the  learned  judge  could  not  have 
taken  upon  himself  to  say  that  attending  a 
patient,  or  prescribing  for  a  patient  and 
making  up  the  medicines,  was  practising  as 
an  apothecary,  and  not  as  a  chemist  and 
druggist. 

Lord  Denman. — You  say  there  was  no 
evidence  of  what  a  chemist  and  druggist  was 
before  the  passing  of  the  Act.  Does  not 
the  direction  amount  to  this — that  a  chemist 
and  druggist  might  act  as  an  apothecary  be¬ 
fore  the  statute  ? 

Mr.  Watson. — No,  my  Lord  ;  the  learned 
judge’s  direction  was  this:  “Gentlemen, 
you  are  to  tell  me  this  : — we  want  to  know 
what  the  practice  of  a  chemist  and  druggist 
was.”  The  jury  said,  “  may  we  ask  for  the 
distinction  between  a  chemist  and  an  apothe¬ 
cary  ?”  upon  which  Mr.  Baron  Maule  said, 
“  Gentlemen,  you  must  tell  me  that,  and 
then  I  will  tell  you  what  the  law  is  on  the 
subject;”  so  that  really  after  all  it  was  a 
question  of  fact.  The  learned  counsel  then 
cited  the  case  of  the  College  of  Physicians 
against  Rose,  1  Brown’s  Parliamentary 
Cases,  78,  and  observed  that,  from  the 
reign  of  Henry  VIII,  down  to  the  reign  of 
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Queen  Anne,  it  was  supposed  that  no  one 
could  prescribe  any  medicines  but  physicians. 

Mr.  Justice  Coleridge. — In  1815,  when 
the  Act  passed,  what  distinction  do  you  say 
there  was  between  chemists  and  druggists 
and  apothecaries  ? 

Mr.  Watson. — I  say  there  really  was  none 
substantially. 

Mr.  Justice  Coleridge. — If  so,  then  why 
were  not  the  chemists  and  druggists  put 
under  the  same  regulation  as  the  apothe¬ 
caries.  I  want  you  to  tell  me  the  distinction 
between  them  at  the  time  of  the  passing  of 
the  Act  ? 

Mr.  Watson. — I  say,  my  Lord,  that  at 
that  period  the  apothecary  went  and  at¬ 
tended  his  patients  from  time  to  time,  and 
that  chemists  and  druggists  did  the  same 
when  they  were  asked  to  do  so. 

Mr.  Justice  Coleridge. — Then  there  was 
no  distinction. 

Mr.  Watson. — Only  people  went  to  the 
apothecaries  because  they  were  a  better 
educated  class. 

Mr.  Justice  Coleridge. — Then  according 
to  your  argument  the  better  educated  class 
were  governed,  and  the  worst  educated  class 
were  left  as  they  were. 

•  Mr.  Watson. — If  my  client  had  set  over 
his  door  “  Doctor  Greenough,”  and  had  got 
a  gold-headed  cane,  and  had  gone  out  pre¬ 
scribing,  I  submit  there  was  no  law  to  pre¬ 
vent  him.  Supposing  a  coach-load  of  pas¬ 
sengers  had  been  upset,  as  I  said  when  I 
addressed  the  jury,  and  he  had  attended  them 
all  for  six  months,  and  cured  them,  and 
prescribed  for  them,  he  could  have  recovered 
from  them  all  if  he  had  held  himself  out  as  a 
surgeon.  -It  is  not  an  Act  to  regulate  the 
medical  profession. 

Mr.  Justice  Coleridge. — It  is  to  regulate 
the  apothecaries.  You  say  an  apothecary 
and  a  chemist  was  the  same  thing  at  that 
time. 

Mr.  Watson — They  both  engaged  in  phar¬ 
macy,  but  they  were  not  an  equally  educated 
class.  No  doubt,  my  Lord  .  what  I  contend 
for  is  this — that  as  chemists  and  druggists, 
if  I  went  into  a  shop  and  ask  them  to  pre¬ 
scribe  for  me,  I  put  myself  into  the  hands  of 
a  person  who  had  not  received  so  good  an 
education,  and  I  must  take  the  chance  of 
that,  but  still  there  was  nothing  to  prevent 
them  from  doing  so.  If  a  man  holds  himself 
out  as  a  chemist  and  druggist,  and  I  choose 
to  go  to  him  and  ask  him  for  his  advice,  as 
to  what  medicine  I  ought  to  take,  that  is 
merely  practising  as  a  chemist  and  druggist, 
as  it  would  be  merely  (using  the  words  of 
the  statute)  a  “  dispensing  of  his  medicines.” 

Mr.  Justice  Coleridge. — Surely  it  cannot 
depend  upon  his  recommending  you  medi¬ 
cines  in  his  shop,  or  his  getting  into  his  car¬ 
riage. 


Mr.  W  atson. — If  a  person  holds  himself 
out  as  an  apothecary,  and  goes  round  and 
visits  as  an  apothecary,  then  I  admit  at  once 
he  would  be  liable  to  the  penalties. 

Mr.  Justice  Williams. — In  what  way  do 
you  say  this  man  acted  ? 

Mr.  Watson. — I  say  he  held  himself  out 
as  a  chemist  and  druggist,  and  nothing  else, 
my  Lord. 

Lord  Denman. — What  was  the  meaning 
of  chemists  and  druggists  before  the  Act  ? 
Were  they  in  the  habit  of  attending  as  well 
mixing  the  drugs  ?  And  if  so,  would  not 
the  doing  of  that  afterwards  be  an  infringe¬ 
ment  of  the  act  ? 

Mr.  Watson — Then  cited  the  case  of 
Alison  v.  Haydon,  which  decided  that  a 
surgeon  who  was  not  an  apothecary  could 
not  recover  for  medicines  and  attendance  in 
a  case  of  typhus  fever  ;  and  argued  that  the 
plaintiff  had  in  that  case  held  himself  out  as 
an  apothecary,  and  that  it  was  no  authority 
against  the  present  defendant.  The  learned 
Counsel  concluded  by  calling  upon  the  court 
to  support  the  direction  of  the  learned 
Judge. 

Mr.  Cresswell. — My  Lords,  I  am  quite 
sure  that  no  jury  having  that  respect  for  the 
opinion  of  a  learned  judge,  which  all  juries 
are  bound  to  pay,  could  have  found  any  other 
verdict  than  that  which  they  did  under  his 
Lordship’s  direction.  It  amounted,  my 
Lords,  to  a  direction  for  the  jury  to  givejthe 
verdict  they  did,  while  the  jury  almost 
remonstrated  against  it. 

Mr.  Watson. — I  do  not  know  wThere  you 
find  that. 

Lord  Denman. — I  think  it  is  clear  the 
direction  assumed  that  character. 

Mr.  Cresswell. — The  jury  came  back  and 
said,  in  the  absence  of  any  evidence  of  what 
was  the  practice  of  chemists  and  druggists 
before  the  Act,  we  find  for  the  defendant, 
desiring  to  hand  a  written  paper  to  the  learned 
Judge,  which  he  refused  to  receive;  he 
saying,  I  give  you  my  opinion  on  the 
law,  you  had  better  find  a  verdict  abso¬ 
lutely  one  way  or  the  other  according  to  that 
opinion  ;  and  then  they  found  a  verdict  for 
the  defendant. 

Lord  Denman. — At  all  events  there  was 
a  prima  facie  case,  and  it  was  for  the  defen¬ 
dant  to  take  himself  out  of  the  Act 

Mr.  Justice  Patteson. — I  do  not  see  the 
least  possibility  of  doubt  in  this  case,  unless 
it  can  be  said  that  an  apothecary  and  a  che¬ 
mist  mean  the  same  thing,  whereas  the  Act 
distinctly  negatives  it. 

Mr.  Justice  Williams  and  Mr.  Justice 
Coleridge  concurred,  and  the  Court,  with¬ 
out  hearing  the  plaintiff’s  counsel  in  support 
of  the  rule,  made  the  rule  for  a  new  trial 
absolute. 
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SHOTLEY  BRIDGE  SPA,  IN 
DURHAM. 

As  it  now  appears,  the  Spa  water  at  Shotley 
Bridge  holds  a  middle  place  between  the  ab¬ 
solute  chalybeates,  and  the  purgative  chaly¬ 
beate  springs  of  this  country.  It  is  an  “al¬ 
terative  chalybeate,”  eminently  calculated  to 
relieve  and  cure  diseases  of  weakness  and 
obstruction  in  the  circulation,  glandular 
affections  of  the  mesentery,  dyspepsia,  de¬ 
ficiency  of  tone  in  the  intestines,  impurity 
of  blood,  or  tendency  to  decomposition,  each 
calculated  to  produce  cutaneous  diseases 
and  land  scurvy;  and,  when  used  as  a 
warm  bath,  rheumatic  complaints  have 
been  singularly  benefited  by  it.  The  water, 
in  fact,  is  a  most  valuable  one,  containing  a 
large  yet  manageable  proportion  of  proto - 
carbonate  of  iron,  with  neutral  salts  sufficient 
to  prevent  the  inconveniences  which  mere 
chalybeates  sometimes  occasion.  Three  dis¬ 
tinct  muriates,  all  of  them  valuable,  are  pre¬ 
sent  in  the  water  besides  the  iron  ;  and  in 
addition  to  them  we  find  an  excess  of  carbo¬ 
nic  acid  beyond  that  which  goes  to  form  the 
proto -carbonate  of  iron,  combined  with  soda. 
The  presence  of  bromine,  also,  though  in  mi¬ 
nute  quantity,  and  of  traces  of  carburetted 
hydrogen  gas,  add  to  the  medicinal  efficacy  of 
the  water.  In  fact,  properly  studied  and  pro¬ 
perly  attended  to,  the  Shotley  Bridge  Spa 
water  may  be  made  instrumental  in  the  re¬ 
covery  of  many  disorders  which  no  other 
water  in  the  country  can  cure.  The  water 
differs  in  its  composition  from  all  the  others 
I  have  examined  in  my  recent  tour. — The 
Spas  of  England ,  by  Dr.  Granville. 

BOOKS  RECEIVED  FOR  REVIEW. 

Sir  James  Clark  on  the  Sanative  Influ¬ 
ence  of  Climate  ;  with  an  Account  of  all  the 
best  places  of  resort  for  Invalids  in  England, 
the  South  of  Europe,  &c.  Third  Edition, 
1841. 

Dr.  James  Arnott’s  Treatise  on  Stricture 
of  the  Urethra;  containing  an  Account  of 
Improved  Methods  of  Treatment ;  with  an 
Appendix  on  Dilatation  by  Fluid  Pressure 
in  the  Treatment  of  Urinary  Calculus  and 
other  Diseases.  Second  Edition,  1840. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday  May  20,  1841. 

Charles  Cowell  Turner,  Bideford.  —  John 
Tooker  Spry  Jolly,  To urquay.— Horace  Vidal, 
Ilfracombe.— Robert  Newham  Barnes  Mathews, 
Lowestoft.  —  James  Alexander,  Edenbridge.  — 
William  George  Tiley,  Reading.  —  Duncan 
Robert  M‘Nab,  Epping.  —  William  Burdett 
Letters,  Rochdale.— Edwin  Pinder  Fordham.— 
Evan  Burnell  Jones,  Kennington, — John  Adam 
Townsend,  Farnham. 


Thursday ,  May  27,  1841. 

George  Thomas  Vicary,  Warminster.— William 
Collard  Pyne,  Wellington,  Somerset.  —  Charles 
Saunders,  Foulsham,  Norfolk.  —  R.  H.  Carter, 
Kent.  —  Thomas  Lightfoot,  Nottingham.  —  John 
Duncan,  South  Shields,  Durham.— Charles  Fox, 
Devonshire. — John  Gray,  Bath. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  22nd  May,  1841. 


Small  Pox  . .  27 

Measles  . 13 

Scarlatina  .  6 

Hooping  Cough  .  43 

Croup  . 7 

Thrush  .  3 

Diarrhoea  . 4 

Dysentery  . 0 

Cholera  .  0 

Influenza . 4 

Typhus  . .  20 

Erysipelas . . .  4 

Syphilis  . 0 

Hydrophobia . 0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  127 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  237 

Diseases  of  the  Heart  and  Blood-vessels -  11 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  61 

Diseases  of  the  Kidneys,  &c .  1 

Childbed .  9 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  3 

Rheumatism .  1 

Diseases  of  Joints,  &c .  3 

Ulcer  . .  0 

Fistula  .  1 

Diseases  of  Skin,  &c .  I 

Diseases  of  Uncertain  Seat .  77 

Old  Age  or  Natural  Decay .  51 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  15 

Causes  not  specified  .  5 

Deaths  from  all  Causes .  734 
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Kept  at  Edmonton,  Latitude  51°  37'  52" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


May. 
Wednesday  26 


Thursday 
Friday  .  .  , 
Saturday  . 
Sunday  .  , 
Monday  .  . 

June. 

Tuesday 


27 

28 

29 

30 

31 


Thermometer. 
from  52  to  76 


57 

57 

49 

53 

47 


78 

74 

69 

70 

75 


50  69 


Barometer. 


30  06 
2989 

29- 89 
3005 

30- 00 
29?95 


to 


29- 98 
2984 

30- 00 
30-06 
29*95 
2999 


30*07  30  12 


Wind,  N.E.  on  the  26th,  and  following  day ;  S.E. 
on  the  28th;  North  by  West  on  the  29th  ;  West 
by  North  on  the  30th  ;  since  S.W. 

On  the  26th,  and  following  day,  clear.  The 
28th,  morning  cloudy,  otherwise  clear.  The  29th, 
morning  clear,  otherwise  overcast ;  rain  in  the 
evening.  The  80th,  and  two  following  days,  clear. 

A  storm  of  thunder  and  vivid  lightning  on  the 
evening  of  the  27th,  and  morning  of  the  28th. 

A  brilliant  halo  on  the  29th,  during  the  greater 
part  of  the  day. 

Rain  fallen,  *11  of  an  inch. 

Charles  Henry  Adams. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  Lon  on. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London, 
By  Dr.  Watson. 


Lecture  XXXVIII. 

Paralysis  agitans.  Mercurial  tremor.  Hys¬ 
teria  :  two  forms  of  hysteric  paroxysm  ; 
diagnosis  from  epilepsy ;  class  of  persons 
most  liable  to  hysteria ;  diseases  apt  to 
be  simulated  by  hysteria ;  treatment ; 
prevention. 

Paralysis  agitans. — In  the  last  lecture  I 
spoke  of  chorea,  and  of  some  singular  forms 
of  disorder  that  have  sometimes  been  included 
under  the  same  appellation  ;  and  I  shall  begin 
the  present  with  a  few  observations  concern¬ 
ing  a  disease  very  closely  allied  to  some  of 
those  which  we  were  then  considering,  and 
yet  distinct  enough  to  deserve  and  require  a 
separate  notice.  I  refer  to  what  has  been 
called  the  shaking  palsy — paralysis  agitans. 
Allusions  to  this  form  of  disease  are  to  be 
found  in  many  of  the  older  systematic  writers 
on  physic  ;  but  it  never  was  much  attended 
to  in  this  country  until  Mr.  Parkinson  pub¬ 
lished  an  essay  upon  it  in  the  year  181 7  ;  and 
a  very  interesting  little  pamphlet  it  is.  He 
defines  the  disease  thus  : — “  Involuntary  tre¬ 
mulous  motion,  with  lessened  muscular 
power,  in  parts  not  in  action,  and  even  when 
supported  :  with  a  propensity  to  bend  the 
trunk  forwards,  and  to  pass  from  a  walking 
to  a  running  pace  :  the  senses  and  intellects 
being  uninjured.”  The  latter  symptoms  con¬ 
stitute  the  scelotyrbe  festinans  of  Sauvages  ; 
and  the  former  symptoms  of  the  defini¬ 
tion  are  not  always  attended  by  the  latter. 
In  old  persons  you  may  often  observe  inces- 
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sant  and  involuntary  nodding  and  shaking  of 
the  head,  without  any  tendency  to  run  for¬ 
wards.  There  is  an  old  woman  whom  I  see 
regularly  sitting  in  the  aisle  at  church  every 
Sunday  :  she  walks  to  her  seat  slowly  and 
steadily  enough,  and  sufficiently  upright ; 
but  her  head  never  ceases  to  nod  and  wag, 
and  tremble  in  various  directions.  It  may 
be  that  she  is  in  the  less  advanced  stage  of 
the  malady ;  but  I  have  remarked  her  for 
three  or  four  or  more  years,  and  I  see  no 
change. 

Mr.  Parkinson’s  notice  was  first  called  to 
the  disease  during  his  professional  attendance 
upon  a  person  affected  by  it.  From  obser¬ 
vation  of  that  case,  and  of  several  others  that 
he  subsequently  met  with,  his  account  of  the 
disorder  was  drawn  up.  He  states  that  its 
first  approach  is  insidious,  and  its  progress 
often  so  slow  and  imperceptible  that  the 
patient  cannot  recollect  precisely  when  it 
began.  A  sense  of  weakness,  and  a  dispo¬ 
sition  to  trembling,  fastens  on  some  parti¬ 
cular  part:  sometimes  it  is  the  head,  but 
more  commonly  it  is  one  of  the  hands  or 
arms.  These  symptoms  gradually  become 
more  decided;  and  at  length  the  morbid 
influence  is  felt  in  some  other  part.  At  a 
still  more  advanced  period  the  patient  is 
found  to  be  less  strict  than  usual  in  preserving 
an  upright  posture,  even  when  standing  or 
sitting,  but  especially  when  walking.  By 
degrees  he  finds  a  difficulty  in  making  the 
hand  obey  the  dictates  of  the  will  when  he  is 
engaged  in  any  delicate  manipulation — in 
writing,  for  example  ;  and  he  is  obliged  to 
walk  with  circumspection  and  care  :  his  legs 
are  not  raised  to  that  height,  nor  with  that 
promptitude,  which  the  will  directs  ;  so  that 
much  attention  is  necessary  to  prevent  fre¬ 
quent  falls.  Then,  as  the  malady  proceeds, 
the  propensity  to  lean  forwards  becomes  more 
strong — the  patient  is  forced  to  step  on  the 
toes  and  forepart  of  the  feet,  while  the  upper 
part  of  the  body  is  thrown  so  far  forward  as 
to  render  it  difficult  to  avoid  falling  on  the 
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face  :  in  some  cases  he  is  irresistibly  impelled 
to  take  much  quicker  and  shorter  steps  than 
common,  and  thereby  to  adopt  unwillingly  a 
running  pace.  When  once  this  state  has 
been  pointed  out,  I  make  no  doubt  that 
some  of  you  may  recognise  it,  in  old  per¬ 
sons,  whom  you  may  have  seen  walking 
about.  But  the  disorder  does  not  stop  here  ; 
the  unhappy  patient  becomes  unable  to  feed 
himself ;  or  to  walk  at  all  without  an  atten¬ 
dant,  who  walks  backwards  before  him,  and 
prevents  his  falling  forwards  by  the  pressure 
of  his  hands  against  the  forepart  of  the 
patient’s  shoulders:  his  powers  of  speech 
and  deglutition  fail ;  and  the  saliva  dribbles 
from  his  mouth  :  he  can  no  longer  retain  his 
urine  or  feces ;  and  at  length  death  closes 
the  miserable  scene. 

Mr.  Parkinson  conjectures  that  this  com¬ 
plaint  results  from  some  chronic  change  of 
the  upper  part  of  the  spinal  cord,  or  of  the 
medulla  oblongata  :  but  dissections  are  want¬ 
ing  to  support  or  to  refute  that  conjecture. 
Some  of  the  patients,  whose  cases  he  has 
given,  had  been  intemperate  livers  ;  hard 
drinkers  :  other  had  not  been  guilty  of  any 
such  excesses :  several  had  suffered  a  good 
deal  from  rheumatism,  which  he  thought 
might  have  laid  the  foundation  of  their  la¬ 
mentable  disease.  But  a  more  exact  patho¬ 
logy  of  the  shaking  palsy  is  still  wanted. 
Dr.  M.  Hall  observes  that  the  symptoms 
have,  in  several  particulars,  a  marked  re¬ 
semblance  to  the  effects  observed  by  M. 
Serres  (and  related  in  his  Anatomie  du 
Cerveau)  of  disease  of  the  tuber  annulare, 
or  of  the  tubercula  quadrigemina. 

Nor  have  we  any  ascertained  means  of 
curing  this  disease ;  or  rather,  this  state  of 
decay.  Dr.  Elliotson  indeed  says  that  he 
succeeded  in  one  instance  (of  which,  how¬ 
ever,  the  particulars  are  not  given),  with  the 
carbonate  of  iron  :  but  that  he  had  tried  the 
same  medicine  in  vain  in  several  other  cases. 
We  must  administer  to  symptoms,  and  en¬ 
deavour  to  set  those  functions  right  which 
may  be  obviously  wrong  :  to  regulate  the 
bowels,  to  procure  sleep,  to  nourish  and 
uphold  the  patient  without  unduly  stimu¬ 
lating  him  :  and  this  is  all  that  I  can  tell  you 
of  the  shaking  palsy. 

Mercurial  tremor. — Another  analogous 
disorder,  deserving  a  moment’s  notice,  is 
that  peculiar  kind  of  trembling  which  is  apt 
to  occur  in  persons  who  are  much  exposed 
to  the  poisonous  fumes  of  mercury  :  mercu¬ 
rial  tremor  it  is  called  ;  and  popularly,  the 
trembles.  It  consists  in  a  sort  of  convulsive 
agitation  of  the  voluntary  muscles,  which  is 
most  violent  whenever  efforts  are  made  to 
move  the  limbs  by  the  help  of  those  muscles  ; 
whenever,  in  fact,  volition  is  brought  to  bear 
upon  them.  It  differs  therefore  from  the 
shaking  palsy,  inasmuch  as  the  tremor  ceases 


when  the  muscles  are  supported,  or  are  not 
called  into  action.  It  is  also  more  suscepti¬ 
ble  of  relief  by  medicine.  The  last  person  in 
whom  I  have  witnessed  this  curious  affection 
has  been  twice  my  patient  in  the  Middlesex 
Hospital,  and  has  twice  got  well  there.  John 
Chattin,  33  years  old,  was  first  admitted  in 
August  1837.  He  was  led  unto  the  room, 
walking  with  uncertain  steps,  his  limbs  trem¬ 
bling  and  dancing  as  though  they  had  been 
hung  upon  wires.  While  sitting  on  a  chair 
he  was  comparatively  quiet ;  you  would  not 
have  supposed  that  he  ailed  any  thing  ;  but 
as  soon  as  he  attempted  to  rise,  and  to  walk, 
his  legs  began  to  shake  violently  with  a 
rapid,  incessant,  and  irregular  motion.  He 
could  neither  hold  them  steady,  nor  direct 
them  with  precision.  Indeed  without  support 
he  must  have  fallen  down.  His  arms  were 
agitated  with  similar  involuntary  movements. 
His  tongue  was  tremulous,  and  he  spoke  in  a 
hurried,  abrupt,  interrupted,  staccato  man¬ 
ner,  not  natural  to  him.  He  had  no  fever. 
His  pulse  was  66,  and  soft ;  his  skin  natu¬ 
ral  ;  his  bowels  costive.  He  complained  of 
slight  nausea.  At  the  end  of  six  weeks  he 
went  out  well,  or  with  very  slight  remaining 
weakness  of  his  knees,  and  a  little  occasional 
tremor  upon  unusual  exertion.  In  June 
1839,  he  again  presented  himself,  in  a  simi¬ 
lar  state  of  agitation  and  helplessness. 

This  man  was  a  water-gilder ;  and  had 
been  employed  in  that  business  for  18  years. 
Till  somewhat  more  than  a  twelvemonth 
prior  to  his  first  appearance  at  the  hospital, 
he  had  been  free  from  disease.  Then  he 
began  to  tremble  a  little  ;  but  for  a  fortnight 
before  his  admission  the  shaking  had  become 
so  much  worse  that  he  could  not  go  up  stairs, 
nor  even  -walk  upon  uneven  ground.  The 
trembling,  when  once  brought  on  by  efforts 
to  move,  did  not  cease  until  he  sat  down,  or 
got  one  of  his  fellow-workmen  to  grasp  his 
limbs  tightly. 

This  singular  disorder  is  produced  by  the 
agency  of  mercury  as  a  poison  upon  the 
body  ;  and  especially  by  the  absorption  of 
that  metal  when  raised  into  vapour  by  heat, 
and  inhaled  in  breathing.  It  is  accordingly 
very  common  among  water-gilders.  Water- 
gilding  is  the  gilding  of  metals,  and  of  silver 
in  particular,  by  means  of  fire.  It  is  called 
water- gilding,  I  believe,  to  distinguish  it 
from  other  kinds  of  gilding,  called  gilding  in 
oil.  The  silver  to  be  gilded  is  covered  with 
an  amalgam  of  gold  and  mercury,  and  then 
is  placed  over  a  charcoal  fire,  by  which  the 
mercury  is  raised  in  fumes,  and  driven  off, 
and  the  gold  alone  is  left  adhering.  To 
these  fumes  the  workmen  are  necessarily 
exposed  ;  and  numbers  of  them  become  af¬ 
fected  with  this  tremor,  which  is  not  a  com¬ 
mon  result  of  mercury  applied  to  the  system 
in  other  ways.  The  same  complaint  is  fre¬ 
quent  among  the  workmen  in  the  quicksilver 
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mines  of  Friuli  and  of  Almaden,  where  the 
crude  ore  is  purified  by  the  aid  of  heat.  Dr. 
Bateman  relates,  in  the  8th  volume  of  the 
Medico-Chirurgical  Transactions,  some 
cases  like  that  which  I  have  been  describing. 
But  the  best  account  of  the  disorder  that  I 
have  seen  is  given  by  Merat,  in  an  appendix 
to  his  book  on  the  Colique  Metallique. 

The  malady  comes  on  sometimes  suddenly, 
more  often  by  degrees.  The  patient  is  less 
sure  of  his  arms  than  usual ;  they  become 
tremulous,  and  at  last  shake,  and,  if  the 
patient  continues  to  pursue  his  employment, 
the  force  of  the  trembling  goes  on  increasing, 
till  at  length  it  is  so  general  and  violent  that 
he  can  continue  no  longer.  His  power  of 
locomotion  is  impaired  ;  his  mastication,  his 
speech,  all  his  manual  operations,  are  inter¬ 
fered  with  ;  he  becomes  unable  to  convey 
food  to  his  mouth,  and  is  obliged  to  be  at¬ 
tended  to  and  fed,  like  an  infant ;  and  by 
and  by,  if  he  does  not  quit  the  poisonous 
atmosphere,  graver  symptoms  supervene — • 
wakefulness,  delirium,  loss  of  consciousness. 

As  the  tremor  increases,  the  digestive 
organs  become  disordered  ;  the  appetite  falls 
off,  nausea  is  felt,  the  tongue  becomes  furred, 
and  gas  collects  in  the  intestines.  The  pa¬ 
tients  acquire  a  remarkable  brown  hue  ;  and 
their  teeth  turn  black.  The  pulse  is  gene¬ 
rally  full  and  slow. 

The  time  required  for  the  production  of 
these  effects  varies  much  in  different  cases  ; 
from  two  years  to  five-and-twenty.  Some¬ 
thing  depends,  no  doubt,  upon  the  quantity 
and  intensity  of  the  fumes.  Chattin  told  us 
that  the  workmen  became  ill  whenever  they 
had  a  large  job  on  hand.  In  both  his  severe 
attacks  (and  very  often  besides,  both  in  him 
and  in  his  companions)  the  mercury  produced 
salivation.  This  was  unfrequent  in  the 
patients  observed  by  Merat.  The  duration 
of  the  complaint  is  considerable  :  it  may  last 
two  or  three  months,  or  longer  ;  and  some¬ 
times  it  is  not  completely  recovered  from  at 
all.  Yet  it  is  not  a  fatal  disorder. 

Although  the  visible  affection  is  of  the 
muscles ,  the  mischievous  operation  of  the  poi¬ 
son  is  really  upon  the  nerves,  weakening  their 
natural  influence.  When  the  will  is  directed 
upon  the  muscles,  they  contract  unsteadily, 
and  with  frequent  remissions  ;  their  action 
is  not  sustained ;  and  it  is  a  general  observa¬ 
tion  by  all  who  have  written  upon  the  dis¬ 
ease,  that  it  is  aggravated  by  all  kinds  of 
mental  emotion,  by  alarm,  anger,  surprise. 
My  patient’s  shaking  was,  at  first,  augmented 
by  the  shock  of  the  shower-bath  :  and  always 
became  excessive  in  thundery  weather.  So, 
on  the  other  hand,  it  has  been  noticed  that 
whatever  tends  to  stimulate  and  steady  the 
nervous  power,  does  temporary  good :  a 
glass  of  wine,  for  example.  Chattin  informed 
us  that,  while  the  malady  was  coming  on, 
he  could  not  get  up  stairs  to  his  work  with¬ 


out  first  swallowing  half  a  quartern  of  gin  : 
and  that  he  was  obliged  to  drink  porter  two 
or  three  times  a  day. 

The  treatment  consists  in  withdrawing  the 
patient  from  the  injurious  atmosphere,  and 
in  administering  tonics. 

Conium  has  been  recommended  by  Mr. 
M'Whinnie.  Q.uina  has  been  found  useful. 
But  I  have  most  faith  in  preparations  of 
iron.  My  patient  Chattin  mended  decidedly 
and  Rapidly  when  he  began  to  take  steel.  It 
was  not  the  mere  avoidance  of  the  cause  of  the 
complaint  that  produced  the  improvement, 
for  he  had  been  away  from  his  work  for  a 
fortnight  before  he  applied  for  admission. 

To  prevent  this  effect  of  mercury,  the 
workmen  should  be  instructed  to  avoid,  as 
much  as  possible,  inhaling  the  poisonous 
fumes,  to  ventilate  the  room  freely,  and  to 
pay  great  attention  to  cleanliness.  I  believe 
that  the  furnaces  may  be  so  built  that  the 
metallic  vapour  cannot  reach  the  operator. 
If  he  cannot  avoid  being  involved  in  it,  per¬ 
haps  some  sort  of  respirator  might  afford 
protection. 

Hysteria. — I  proceed  to  the  subject  of 
hysteria :  a  subject  highly  interesting  and 
important,  as  well  as  obscure  and  difficult. 
I  scarcely  know  how  to  arrange  what  I  have 
to  say,  so  as  to  present  the  disorder  to  your 
notice  in  the  most  intelligible  manner.  Hys¬ 
teria  has  characters  peculiar  to  itself :  but  it 
also  is  apt  to  assume  the  form,  and  mimic 
the  symptoms,  of  various  other  diseases  of  a 
much  graver  nature.  If  we  are  not  capable 
of  distinguishing  the  true  malady  from  that 
which  is  its  double,  we  shall  be  constantly 
committing  most  serious  mistakes  in  the  prog¬ 
nosis,  to  our  own  damage  and  discredit ;  and 
in  the  treatment,  to  the  injury  of  our  patient. 
I  shall  first  attempt  to  describe  to  you  the 
phsenomena  which  are  peculiar  to  hysteria  ; 
and  then  to  point  out  the  class  of  pei’sons 
who  are  most  subject  to  it  ;  and  afterwards  I 
shall  briefly  advert  to  the  imitative  freaks 
which  we  are  almost  daily  witnessing  in 
hysterical  constitutions,  and  to  some  other 
points  connected  with  this  extraordinary 
complaint. 

I  need  not  tell  you  that  the  hysterical 
paroxysm  is  almost  exclusively  confined  to 
women.  It  occurs  under  a  great  variety  of 
forms,  but  they  may  all  be  reduced,  for  con¬ 
venience  of  description,  to  two.  The  first 
of  these  has  a  general  resemblance  to  an  epi¬ 
leptic  fit.  The  trunk  and  limbs  of  the  pa¬ 
tient  are  agitated  with  strong  convulsive 
movements ;  she  struggles  violently,  like  a 
person  contending,  rises  into  a  sitting  posture, 
and  then  throws  herself  back  again,  forcibly 
retracts  and  extends  her  legs  while  her  body 
is  twisted  from  side  to  side  ;  and  so  powerful 
are  these  muscular  contortions  that  it  often 
is  all  that  three  or  four  strong  persons  can 
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do  to  restrain  a  slight  girl,  and  prevent  her 
from  injuring  herself  or  others.  The  head 
is  generally  thrown  backwards,  and  the  throat 
projects  ;  the  face  is  flushed  ;  the  eyelids  are 
closed  and  tremulous  ;  the  nostrils  distended  ; 
the  jaws  often  firmly  shut ;  but  there  is  no 
distortion  of  the  countenance  :  the  cheeks 
are  at  rest,  unless  when,  as  often  happens, 
the  patient  is  uttering  screams,  or  exclama¬ 
tions.  If  the  hands  are  left  at  liberty,  she 
will  often  strike  her  breast  repeatedly  and 
quickly,  or  carry  her  fingers  to  her  throat, 
as  if  to  remove  some  oppression  there  ;  or  she 
will  sometimes  tear  her  hair,  or  rend  her 
clothes,  or  attempt  to  bite  those  about  her. 
With  all  this  her  breathing  is  deep  and  labo¬ 
rious  ;  and  the  heart  palpitates.  After  a 
short  time  this  violent  agitation  is  calmed  : 
but  the  patient  lies  panting  and  trembling, 
and  starting  at  the  slightest  noise  or  the 
gentlest  touch ;  or  sometimes  she  remains 
motionless  during  the  remissions,  with  a 
fixed  eye ;  till  all  at  once  the  convulsive 
movements  are  renewed :  and  this  alterna¬ 
tion  of  spasm  and  quiet  will  go  on  for  a  space 
of  time  that  varies  considerably  in  different 
cases  :  and  the  whole  attack  frequently  ter¬ 
minates  in  an  explosion  of  tears,  and  sobs, 
and  convulsive  laughter. 

There  is  a  variety  of  this  form  of  hysteri¬ 
cal  paroxysm,  in  which  the  patient  suddenly 
falls  down  insensible,  and  without  convul¬ 
sions  :  with  slow  and  interrupted  breathing, 
a  turgid  neck  and  flushed  cheeks  ;  and  she 
recovers  from  that  condition,  depressed  in 
spirits,  fatigued,  and  crying. 

You  will  observe  that  the  symptoms  I 
have  been  enumerating  belong  to  the  ner¬ 
vous  system  ;  and  indicate  great  derange¬ 
ment  in  the  functions  of  animal  life.  In  the 
other  of  the  two  forms  to  which  all  the 
various  modifications  of  the  attack  may  be 
reduced,  the  principal  marks  of  disturbance 
are  referrible  to  some  of  the  viscera.  The 
patient  experiences  a  sense  of  uneasiness  in 
some  part  of  the  abdomen,  frequently  towards 
the  left  flank  ;  a  ball  appears  to  roll  about, 
and  to  rise  first  to  the  situation  of  the  sto¬ 
mach,  and  then  to  the  throat,-  where  the 
patient  feels  a  choaking  sensation ;  the  ac¬ 
tion  of  swallowing  is  frequently  repeated ; 
the  abdomen  becomes  distended  with  wind, 
loud  rumblings  and  sudden  eructations  take 
place  ;  there  is  much  palpitation  of  the  heart, 
the  patient  is  sad  and  sorrowful,  and  prone 
to  shed  tears. 

After  the  paroxysms,  these  patients  com¬ 
monly  void  a  large  quantity  of  limpid,  pale 
urine,  looking  almost  like  water  ;  and  this 
is  sometimes  expelled  during  the  fit. 

Such  is  a  brief,  and,  I  am  aware,  incom¬ 
plete  account  of  the  hysterical  paroxysm  : 
it  sets  forth,  however,  the  outline  of  the  two 
principal  varieties  of  the  attack  :  and  you  are 
to  observe  that  the  last,  the  quieter  form,  is 


often  the  prelude  to  the  convulsive ;  but  it 
not  seldom  also  occurs  alone,  and  then  is  as 
indicative  of  hysteria,  as  the  petit  mat,  to 
which  it  is  somewhat  analogous,  is  of  epi¬ 
lepsy. 

Diagnosis  from  epilepsy. — And  before  I 
go  any  farther,  let  us  again  enquire  into  the 
circumstances  which  distinguish  the  parox¬ 
ysms  of  those  two  diseases,  epilepsy  and 
hysteria.  I  have  shortly  adverted  to  them 
before  ;  but  we  shall  be  better  able  to  appre¬ 
ciate  them  now  that  the  main  features  of 
each  diseased  state  has  been  under  our  con¬ 
sideration.  It  is  of  great  importance  to  be 
able  to  render  the  diagnosis  certain  and  ac¬ 
curate.  It  is  a  dreadful  announcement  to 
have  to  make  to  a  father  or  a  mother  that 
their  child  is  epileptic:  whereas  hysteria, 
though  it  is  sufficiently  distressing,  is  at¬ 
tended,  in  999  cases  out  of  1000,  with  no 
ultimate  peril  either  to  mind  or  body.  In 
some  instances  the  diagnosis  is  perfectly 
easy  ;  in  others  it  is  dubious  and  full  of 
anxiety.  Whenever  you  fail  to  satisfy  your¬ 
selves  completely  as  to  the  nature  of  a  given 
case,  you  will  do  well,  in  legal  phrase,  to 
give  your  patient  the  benefit  of  your  doubt, 
and  acquit  her  of  epilepsy;  or  pronounce 
her  guilty  of  the  minor  offence  of  hysteria. 

The  points  of  resemblance,  and  the  points 
of  distinction,  belonging  to  the  hysterical 
and  epileptic  paroxysm  respectively,  have 
been  very  clearly  summed  up  by  Foville. 

There  are  two  principal  forms  of  each 
disorder.  In  each,  one  of  these  forms  is 
convulsive,  and  the  other  is  not.  The  non- 
convulsive  form  of  epilepsy  relates  exclu¬ 
sively  to  the  sensorium :  it  is  characterized 
by  vertigo,  and  a  suspension  (however  brief 
and  transitory)  of  the  mental  powers.  The 
non -convulsive  form  of  hysteria  has  little 
apparent  connexion  with  the  animal  func¬ 
tions  :  its  palpable  phenomena  consist  in 
derangement  of  the  organic  functions  of  the 
thorax  and  abdomen.  It  is  the  ganglionic 
portion  of  the  nervous  system  that  seems 
chiefly  disturbed. 

In  the  epileptic  fit  there  is  an  entire  loss 
of  consciousness.  The  patient,  on  emerging 
from  the  paroxysm,  recollects  nothing  of 
what  has  been  going  onxhmng  its  continu¬ 
ance.  It  is  not  so  in  the  hysterical  fit :  the 
loss  of  consciousness  is  very  seldom  com¬ 
plete  ;  and  it  never  occurs  at  the  outset  of 
the  attack.  The  patient  often  is  able  to 
repeat  (though  she  may  not  always  choose  to 
confess  it)  what  has  been  said  by  the  by¬ 
standers  during  the  period  when  she  appeared 
insensible.  This  is  a  point  of  distinction 
well  worth  remembering,  for  more  reasons 
than  one.  It  not  only  helps  the  diagnosis 
when  the  fact  comes  out ;  but  it  suggests  cer¬ 
tain  cautions  to  ourselves.  We  must  take 
care  not  to  say  any  thing  by  the  bed-side  of 
an  hysterical  patient  which  we  do  not  wish 
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her  to  hear  ;  and  we  may  take  advantage  of 
her  apparent  unconsciousness,  and  pretend 
to  believe  in  it,  and  speak  of  certain  modes 
of  treatment  which  she  will  not  much  ap¬ 
prove  of,  but  the  very  mention  of  which  may 
tend  to  bring  her  out  of  the  fit. 

In  the  epileptic  paroxysm  the  face  is 
usually  livid ;  and  foam  which  is  frothy 
with  air,  or  red  with  blood,  escapes  from 
the  patient’s  mouth.  These  are  symptoms 
which  we  do  not  see  id  the  fits  of  hysteria. 
The  convulsive  movements  even  offer  some 
characteristic  shades  of  distinction.  In 
epilepsy  they  are  often  more  marked  on  one 
side  of  the  body  than  on  the  other  ;  and  the 
same  movements  are  rapidly  repeated  :  there 
is  a  strangling  rattle  in  the  breathing  :  while 
in  hysteria  the  forcible  flexion  and  extension 
of  the  limbs,  and  the  contortions  of  the 
trunk,  are  more  sudden,  irregular,  and,  as  it 
were,  capricious;  the  respiration  is  deep, 
sighing,  mixed  with  cries,  and  sobs,  and 
often  with  laughter.  But,  perhaps,  the  con¬ 
vulsive  motions  differ  most  in  the  face  :  the 
epileptic  expression  is  usually  frightful :  the 
eyelids  half  open,  the  eyeballs  rolling,  the 
teeth  grinding,  and  the  gums  exposed  by  the 
retraction  of  the  lips,  the  tongue  protruded 
and  bleeding ;  the  complexion  leaden  :  while 
in  hysteria  the  cheeks  are  red,  but  at  rest ; 
the  eyelids  are  closed  and  trembling  ;  if  you 
raise  the  upper  one,  you  will  see  the  eye 
fixed,  perhaps ;  but  it  is  bright,  and  very 
different  from  that  of  the  epileptic,  which, 
if  it  be  not  rolling,  is  dull,  projecting,  and 
the  pupij.  usually  dilated. 

Foville  states  that  when,  besides  a  sudden 
loss  of  consciousness  with  convulsive  move¬ 
ments,  there  are  also  lividity  of  the  face, 
and  an  escape  of  frothy  saliva  from  between 
the  lips,  and  the  convulsions  are  more  pro¬ 
nounced  on  the  one  side  of  the  body  than 
the  other,  the  disease  is  epilepsy,  and  not 
hysteria  ;  and  I  think  he  is  right. 

The  hysterical  seizure  may  be  over  in  a 
quarter  of  an  hour,  or  in  less  time  than  that ; 
or  it  may  last  many  hours,  or  even  several 
days. 

The  hysterical  seizure  is  almost  peculiar 
to  women :  and  it  seldom  occurs  in  them 
except  during  that  period  of  their  lives  in 
which  the  menstrual  function  of  the  uterus 
is  or  ought  to  be  in  activity.  In  this  coun¬ 
try  it  is  most  apt  to  occur  between  the  ages 
of  fifteen  and  forty  ;  and  in  the  vast  majority 
of  patients  who  do  suffer  it,  you  will  find 
some  marked  derangement  of  that  particular 
function.  These  facts  alone  afford  a  strong 
corroboration  of  the  ancient  theory,  which 
ascribed  the  whole  of  the  phenomena  to 
uterine  disorder ;  and  named  the  disease 
accordingly.  You  will  hear  or  read  of  dis¬ 
putes  as  to  whether  the  womb,  with  its 
appendages,  or  the  nei*vous  system,  is  the 
seat  of  hysteria.  But  such  disputes  are 


merely  verbal,  I  conceive :  no  doubt  the 
convulsive  movements,  and  the  mental  affec¬ 
tion,  and  the  unnatural  sensations,  depend 
upon  some  altered  condition  of  the  brain  and 
nerves ;  but  it  does  not  follow  that  the  dis¬ 
ease  originates  in  that  altered  condition. 
We  know  that  the  uterus  or  the  ovaries 
cannot  of  themselves  determine  the  muscles 
to  contract ;  but  if  they  be  in  an  unhealthy 
state  they  may  act  upon  the  muscles  through 
the  medium  of  the  nervous  system  :  and 
such  I  take  to  be  the  fact.  How  they  do 
so  we  no  more  know,  than  we  know  how 
the  little  finger  is  bent  when  we  resolve  to 
bend  it. 

But,  say  some,  we  every  day  meet  with 
diseased  conditions  of  the  uterus  and  ovaries — 
amenorrhoea,  dysmenorrhoea,  menorrhagia, 
even  disorganization — without  any  of  these 
nervous  symptoms  :  true ;  and  we  cannot 
always  fathom  the  mystery  of  this.  But  one 
thing  is  certain,  that  there  exists  in  some 
persons  a  much  greater  readiness  to  take  on 
the  disease,  upon  the  application  of  the 
exciting  cause,  than  in  others.  This  pre¬ 
disposition  I  have  had  occasion  to  advert  to 
again  and  again,  since  I  began  to  speak  of 
the  spasmodic  diseases  of  the  nervous 
system.  Such  diseases  occur  in  certain  in¬ 
dividuals  only  ;  and  in  these  individuals  there 
pre-exists  a  peculiar  condition  of  the  nervous 
system,  “  for  which,”  says  Dr.  Alison, 
“  we  have  no  more  precise  or  definite  expres¬ 
sion  than  nervous  irritability ,  or  mobility ; 
a  condition  which  is  more  common  in  women 
and  children  than  in  men,  and  more  common 
in  all  persons  when  in  a  state  of  weakness, 
than  when  in  the  full  enjoyment  of  muscular 
strength ;  in  women,  particularly,  more 
common  about  the  menstrual  periods,  and 
immediately  after  delivery,  than  at  other 
times  ;  more  common  likewise  in  those  in 
whom  the  monthly  discharge  is  habitually 
excessive,  or  altered,  as  in  leucorrhcea,  or 
suddenly  suppressed ,  or  more  gradually  ob¬ 
structed  in  the  different  forms  of  amenor- 
rhcea,  than  in  others.  In  this  condition 
of  mobility,  both  sensations  and  emotions 
are  intensely  felt ;  and  their  agency  on  the 
body  is  stronger  and  more  lasting  than 
usual  ;  continued  voluntary  efforts  of  mind, 
and  steady  or  sustained  exertions  of  the 
voluntary  muscles  are  difficult,  or  impos¬ 
sible  ;  the  muscular  motions  are  usually 
rapid  and  irregular,  and  the.  1  animus,  nec 
sponte,  varius  et  mutabilis.’  ”  In  persons 
of  this  moveable  temperament,  spasmodic 
complaints  are  easily  excited  :  and  the  ten¬ 
dency  to  their  recurrence  is  increased  by 
each  repetition  of  them. 

Now  the  persons  who  suffer  hysteria  are 
of  this  class.  They  are  commonly  young 
women,  in  whom  the  process  of  menstruation 
is  in  some  way  or  other  disordered  ;  and 
who  either  are  naturally  of  a  feeble  constitu- 
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tion,  or  have  been  debilitated  by  disease,  or 
by  their  habits  of  life.  They  often  are  pale  ; 
have  cold  hands  and  feet ;  are  subject  to 
chilblains  ;  eat  but  little,  and  do  not  fancy 
meat,  which  they  sometimes  absolutely  dis¬ 
like  and  refuse  ;  or  their  taste,  is  depraved 
and  capricious  ;  they  will  devour  wax  candles, 
wafers,  chalk,  sealing  wax,  slate  pencil,  and 
such  trash.  And,  what  is  very  curious  and 
characteristic,  although  they  often  abstain 
almost  entirely  from  animal  food  for  weeks 
or  months  together,  and  take  very  little 
nourishment  of  any  kind,  they  do  not  in 
general  emaciate.  You  might  expect  that, 
under  such  a  mode  of  life,  they  would  waste 
away  :  but  they  continue  round,  and  plump, 
and  smooth.  Some  of  them  are  even 
ruddy. 

And  belonging  to  women  of  this  peculiar 
constitution  there  is  one  other  very  remarka¬ 
ble  character,  which  it  behoves  us  to  make 
ourselves  thoroughly  acquainted  with.  Al¬ 
most  any  part  of  the  nervous  system,  in 
these  persons,  is  liable,  under  the  influence 
of  slight  causes,  and  even  without  any  obvious 
cause,  to  fall  into  a  disordered  state  of  action 
and  suffering  more  or  less  resembling  that 
which  inflammation  or  organic  disease  might 
excite  in  the  same  part. 

This  is  a  most  important  fact :  because  if 
we  erroneously  ascribe  symptoms  which 
really  result  from  inflammation  to  mere 
nervous  or  hysterical  disorder,  we  may  suffer 
the  patient  to  perish  for  want  of  active  mea¬ 
sures  that  would  have  saved  her  :  and,  on 
the  other  hand,  if  we  apply  to  these  nervous, 
imitative,  hysteric  complaints,  the  treatment 
proper  for  inflammation,  we  shall  generally, 
indeed,  relieve  our  patient  for  the  time  ;  but 
we  shall  leave  her  more  prone  to  the  nervous 
affection  than  before,  and  permanently 
damaged  by  our  mischievous  activity. 

Disorders  simulated  by  hysteria. — I  say 
that  almost  every  kind  of  serious  disease 
may  be  mimicked  by  what  we  must  call 
hysteria.  And  your  skill  will  sometimes  be 
severely  tasked  to  determine  the  true  import 
of  the  symptoms,  and  the  real  nature  of  the 
case. 

One  of  the  diseases  which  is  most  often 
copied  by  hysteria,  is  inflammation  of  the 
peritoneum.  You  will  find  a  patient  com¬ 
plaining  of  acute  pain  of  the  abdomen, 
aggravated  by  the  slightest  pressure  ;  and 
she  shall  ffcve,  perhaps,  a  hot  skin,  a  quick 
pulse,  and  a  furred  tongue.  When  you 
meet  with  such  symptoms  in  a  young  female, 
in  whom  there  is  any  derangement  or  irre¬ 
gularity  of  the  uterine  functions,  you  will  do 
well,  before  you  bleed  her  to  syncope  and 
cover  her  abdomen  with  leeches,  to  ask 
yourselves  whether  all  this  suffering  may  not 
be  simply  nervous.  Search  into  her  pre¬ 
vious  history  as  much  as  you  can :  if  you 
find  that  she  has  had  similar  attacks  before  ; 


if  she  has  been  known  to  suffer  hysterical 
fits  ;  and  if  the  tenderness  is  excessive,  and, 
as  it  were,  superficial,  felt  upon  the  slightest 
touch  as  much  as  when  firmer  pressure  is 
made,  you  may  generally  spare  the  blood¬ 
letting,  purge  the  patient  well,  and  cause  an 
assafoetida  enema  to  be  thrown  into  the 
rectum  ;  and  in  a  few  hours  you  will  find 
that  the  peritonitis  has  vanished. 

Among  the  pains  that  infest  females  of  the 
hysteric  constitution,  and  which  are  apt  to 
be  erroneously  ascribed  to  inflammation, 
stitches  and  pains  in  the  hypochondria  are 
probably  the  most  common.  They  are 
oftener  complained  of  in  the  left  hypochon- 
drium  than  in  the  right.  These  things  are 
much  more  generally  understood  now  than 
they  used  to  be  even  a  few  years  ago.  I 
cannot  tell  you  how  many  persons  I  have 
seen  who  had  been  diligently  treated  with 
leeches,  and  blisters,  and  blue  pill,  for  sup¬ 
posed  chronic  inflammation  of  the  liver  or 
spleen,  or  still  more  actively  depleted  for 
presumed  pleurisy  or  pericarditis,  when  no 
such  inflammation  existed,  and  when  the 
treatment,  by  reducing  the  strength,  tended 
to  rivet  that  mobility  of  system  which  was 
the  chief  predisposing  cause  of  the  pains. 

You  would  scarcely  suppose  that  palsy — 
perfect  hemiplegia  or  paraplegia — could  be 
simulated  by  hysteria :  yet  this  certainly  is 
the  case  ;  and  I  have  seen  instances  of  it 
even  among  hospital  patients.  They  are 
difficult  and  perplexing  cases.  The  sudden 
occurrence  of  the  paralysis,  without  any  of 
the  other  symptoms  which  commonly  mark 
the  real  disease,  its  sudden  disappearance,  and, 
above  all,  the  supervention  of  an  hysterical 
paroxysm,  will  often  disclose  the  true  nature 
of  the  affection.  Hysterical  affections  re¬ 
ferred  to  the  throat  are  very  common.  Apho¬ 
nia ,  for  example  :  the  voice  being  lost  on  a 
sudden,  and  returning  as  suddenly.  Mock 
laryngitis.  I  remember  being  asked  by  Sir 
Charles  Bell  some  years  ago  to  see  a  young 
woman  in  the  Middlesex  Hospital  under  his 
care.  She  had  recently  arrived,  and  was 
breathing  with  the  stridulous  noise  peculiar 
to  inflammation  of  the  larynx.  She  had 
twice  before,  in  the  country,  had  tracheo¬ 
tomy  performed  for  similar  attacks ;  and 
there  were  the  scars  of  the  operations  on  the 
neck :  but  both  .Sir  Charles  and  my  self  were  sa¬ 
tisfied,  upon  considering  ail  the  circumstances 
of  the  case,  that  the  difficult  inspirations 
were  spasmodic  and  hysterical ;  and  she 
recovered  under  the  remedies  which  do  good 
in  hysteria.  Inability  to  swallow,  dyspha¬ 
gia,  is  another  of  the  hyste ideal  vagaries  re¬ 
lating  to  the  parts  about  the  throat.  Dr. 
Bright  has  a  very  instructive  case  of  that 
kind.  A  patient  was  sent  to  Guy’s  Hospital 
for  stricture  of  the  oesophagus.  It  was 
stated  that  the  difficulty  of  deglutition  had 
existed  for  several  weeks,  and  was  increasing. 
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The  surgeon  under  whose  care  she  was  ad¬ 
mitted  was  instantly  struck  by  certain  cir¬ 
cumstances  which  did  not  seem  to  consist 
very  wrell  with  the  notion  that  there  was 
organic  disease.  Her  appearance  belied 
it,  and  her  age.  But  he  thought  it  right  to 
examine  the  oesophagus  by  means  of  a  pro¬ 
bang  ;  and  no  sooner  was  the  instrument  in¬ 
troduced,  than  the  patient  went  into  an 
hysterical  fit,  which  was  followed  imme¬ 
diately  by  hysteria  in  several  females  in  the 
ward.  The  complaint  turned  out  to  be 
nothing  but  an  hysteric  constriction,  and 
was  soon  completely  removed.  This  incon¬ 
gruity  and  want  of  harmony  among  the 
symptoms  often  affords  a  clue  to  the  real 
character  of  the  complaint.  Dr.  Conolly 
states  that  he  was  summoned  to  a  lady, 
whose  uterine  functions  were  disordered, 
and  who  was  affected  with  what  she  called 
asthma ,  a  peculiar  difficulty  of  breathing . 
He  observed  this  great  inconsistency :  the 
respirations  were  forty  in  the  minute  ;  the 
pulse  only  twenty.  And  he  says  that  he  has 
met  with  the  same  interchange  as  it  were  of 
frequency  between  the  number  of  pulsa¬ 
tions  of  the  heart,  and  the  number  of  the 
breathings,  in  other  hysterical  females  :  “  the 
pulse  being  sometimes  as  slow  as  the  ordinary 
respiration,  and  the  respirations  sometimes 
advanced  to  the  ordinary  rapidity  of  the 
pulse.’  ’ 

Among  the  hysteric  affections  of  the  air- 
passages,  there  is  a  peculiar  kind  of  cough 
which  you  ought  to  be  acquainted  with.  It 
is  loud,  harsh,  dry,  more  like  a  bark  than  a 
cough.  Sometimes  it  is  incessant,  some¬ 
times  it  occurs  in  paroxysms  which,  I  verily 
believe,  are  more  annoying  to  hear  than  to 
suffer.  Hysterical  affections  of  the  dia¬ 
phragm  again  are  by  no  means  rare.  I  had 
a  very  obstinate  case  of  that  sort  in  one  of 
my  hospital  patients.  She  would  sit  in  her 
bed  all  day  long,  uttering  every  eight  or  ten 
seconds  a  loud  and  most  discordant  hiccup. 
And  I  remember  an  out-patient,  who  pre¬ 
sented  a  picture  of  perfect  health,  and  who 
came  week  after  week,  to  be  cured  of  what  I 
could  consider  nothing  but  an  hysterical 
eructation  ;  it  was  continual  and  distressing, 
and  prevented  her  from  obtaining  any  em¬ 
ployment  as  a  servant.  Hysterical  vomiting 
is  also  frequent,  simulating  cancer  of  the 
stomach.  Nay,  hysterical  hematemesis.  A 
romantic  girl  was  for  some  months  under 
my  care  in  the  hospital  with  that  complaint. 
She  vomited  such  quantities  of  dark  blood, 
(which  did  not  coagulate,  however),  as  I 
would  not  have  believed  if  I  had  not  seen 
them.  Day  after  day  there  were  potfuls  of 
this  stuff ;  yet  she  did  not  lose  her  flesh,  and 
she  menstruated  regularly ;  and  what  was 
very  curious,  the  vomiting  was  always  sus¬ 
pended  during  the  menstrual  period,  and 
recurred  again  as  soon  as  the  natural  dis¬ 


charge  ceased.  I  said  she  was  romantic ; 
but  I  should  rather  have  said  that  she  had 
that  peculiar  mental  constitution  which  be¬ 
longs  to  hysterical  females.  She  used  to 
write  me  long  letters  of  thanks  for  my  atten¬ 
tion,  though  I  was  heartily  tired  of  her  ; 
and  these  were  couched  in  all  the  fine 
language  of  the  Minerva  press.  At  last  I 
sent  her  away  ;  just  as  bad  as  when  she  came 
into  the  hospital.  This  was  five  or  six  years 
ago  ;  and  last  year  she  called  at  my  house 
with  a  present  of  some  game,  and  told  me 
she  had  got  married  to  a  hair-dresser,  and 
was  quite  recovered. 

There  is  a  kind  of  sanguineous  expectora¬ 
tion  belonging  to  females  of  this  class,  and 
very  likely  to  mislead  the  unwary.  I  meet 
with  two  or  three  instances  of  it  every  year. 
The  patient  excreates  daily,  or  at  irregular 
intervals,  a  thinnish  fluid  something  like 
saliva,  more  or  less  tinged  and  streaked  with 
brown  or  florid  blood.  A  young  hand  in¬ 
vestigates  diligently  the  source  of  the  bleed¬ 
ing,  and  puzzles  himself  to  determine 
whether  the  case  be  one  of  hematemesis  or 
of  hemoptysis.  Nine  times  out  of  ten  it  is 
neither  the  one  nor  the  other.  The  blood 
comes  from  the  mouth  or  fauces. 

Hysterical  affections  of  the  joints  are  very 
common.  A  young  girl  became  my  patient 
in  the  hospital  for  some  trifling  ailment,  and 
after  a  short  time  she  began  to  complain  of 
great  pain  in  her  knee  and  hip  ;  she  could 
not  stand  upon  the  limb,  nor  bear  to  have  it 
moved  or  touched.  I  got  one  of  my  colleagues 
to  see  her :  he  was  so  satisfied  of  the  nature 
of  the  case — so  convinced  that  it  was  a 
genuine  example  of  inflammation  and  ulcera¬ 
tion  of  the  hip -joint — that  he  gave  a  little 
lecture  to  the  pupils  who  stood  round  the 
bed  upon  the  charactei’istic  position  in  which 
the  patient  lay ;  and  he  took  her  into  one  of 
the  surgical  wards  to  be  under  his  own  care. 
Some  time  afterwards  I  had  occasion  to  go 
into  that  ward,  and  there  I  found  my  former 
patient  with  her  heel  drawn  tight  up  against 
her  buttock.  It  turned  out  that  she  had  had 
no  serious  disease  of  the  hip  at  all :  both  it, 
and  the  rigid  contraction,  gave  way  under 
measures  which  could  have  done  no  good  to 
an  ulcerated  joint,  I  think  the  first  clue  to 
the  real  nature  of  her  malady  was  the  occur¬ 
rence  of  a  fit  of  hysteria.  Sir  B.  Brodie 
says  that  among  the  higher  classes  of  society, 
at  least  four-fifths  of  the  female  patients  who 
are  commonly  supposed  to  labour  under 
diseases  of  the  joints,  labour  under  hysteria, 
and  nothing  else. 

Another  prank  belonging  to  hysteria,  and 
one  which  it  is  very  necessary  that  you 
should  be  on  your  guard  against,  is  that  of 
mimicking  disease  of  the  bones  of  the  spine. 
The  patient  complains  of  pain  and  tender¬ 
ness  in  her  back,  and  of  weakness  probably 
in  her  lower  extremities  :  and  it  is  now  be- 
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come  notorious  that  scores  of  young  women 
have  been  unnecessarily  confined  for  months 
or  years  to  a  horizontal  position,  and  have 
had  their  backs  seamed  with  issues,  for  sup¬ 
posed  disease  of  the  bodies  of  the  vertebrae, 
who  had  really  nothing  the  matter  with  them 
but  hysteria,  and  who  would  probably  have 
soon  ceased  to  complain,  if,  instead  ot  being 
resti-icted  to  that  unnatural  imprisonment 
and  posture,  they  had  taken  a  daily  gallop 
on  horseback. 

It  is  curious  enough  how  the  mind  is  apt 
to  become  affected  in  some  of  these  cases. 
After  the  patient  has  been  lying  supine  for 
some  weeks,  she  is  unable  to  stand  or  walk, 
simply  because  she  thinks  she  is  unable. 
The  instant  she  makes  a  fair  effort  to  use 
her  limbs  again,  she  can  and  does  use  them. 
Her  condition  is  at  once  reversed.  Potest 
quia  posse  videtur.  Mr.  Corfe,  the  present 
apothecary  to  the  Middlesex  Hospital,  has 
no  little  trouble  with  patients  of  this  kind  ; 
but  he  generally  succeeds  in  making  them 
walk,  and  in  convincing  them,  as  well  as 
himself,  that  they  may  do  so  with  impunity. 
Sometimes,  though  the  authority  of  the 
Doctor  may  not  be  efficacious  in  this  respect, 
some  stronger  influence  prevails.  A  lady 
told  me  not  very  long  ago  that  an  acquaint¬ 
ance  of  hers,  a  member  of  a  family  of  dis¬ 
tinction,  had  been  lying  I  know  not  how 
long  on  her  back  ;  that  position  having  been 
prescribed  to  her  by  some  medical  man  for 
a  presumed  disease  of  the  spine.  She  lost 
all  power  of  using  her  legs  ;  but  she  got 
quite  fat,  as,  indeed,  well  she  might,  for  her 
appetite  was  remarkably  sharp,  and  she  lived 
chiefly  upon  chickens  ;  and  the  number  of 
chickens  she  devoured  was  incredible.  She 
lived  at  some  little  distance  from  town,  and 
at  last  Sir  Benjamin  Brodie  was  sent  for  to 
her.  Now  Sir  Benjamin,  to  use  a  vulgar 
phrase,  is  up  to  these  cases  ;  and  he  wished 
to  see  her  try  to  walk  :  but  she  declared 
that  the  attempt  to  do  so  would  kill  her. 
He  was  resolute,  however,  and  had  her  got 
out  of  bed  ;  and  in  a  few  days  time  she  was 
walking  about  quite  well,  and  very  grateful 
to  him  for  his  judicious  conduct.  A  medical 
man  of  less  name,  or  of  less  determination, 
would  probably  have  failed.  Dr.  Bright  has 
a  good  example  of  a  somewhat  similar  bind  ; 
shewing  the  power  of  another  form  of  in¬ 
fluence.  He  was  asked  to  see  a  young  lady 
who  had  been  confined  to  her  bed  for  nine 
months.  If  she  attempted  to  move  she  was 
thrown  into  a  paroxysm  of  agitation,  and  of 
excruciating  agony,  affecting  more  particularly 
her  abdomen.  She  had  almost  lost  the  use 
of  the  lower  extremities  ;  and  she  and  her 
friends  seemed  to  have  given  up  all  hope  of 
her  restoration.  But  she  presented  no  ap¬ 
pearance  of  important  disease  ;  her  counte¬ 
nance  bore  no  marks  of  visceral  mischief; 
nor  was  it  possible  to  discover  any  proof  of 


organic  change.  Dr.  Bright  set  the  case 
down  in  his  own  mind  as  one  of  hysteria. 
She  seemed  to  have  derived  relief  from  some 
stimulating  injection,  and  from  certain  pills. 
As  her  friends  were  in  moderate  circum¬ 
stances,  Dr.  Bright  talked  seriously  to  the 
mother,  and  recommended  that  simple  water 
should  be  employed  for  the  injection,  and 
that  bread  pills  should  be  substituted  for 
those  she  had  been  taking.  The  mother 
soon  perceived  that  these  means  produced 
the  same  tranquillizing  effects  on  her  daughter 
which  had  hitherto  been  ascribed  to  the  me¬ 
dicine.  “  My  visits, ”  he  says,  “  became 
less  frequent ;  I  was  absent  a  fortnight ;  on 
my  renewing  my  visit,  no  change  had  taken 
place.  I  attempted  to  get  her  shifted  gently 
from  the  bed  to  the  sofa,  but  it  was  impos¬ 
sible  ;  the  paroxysm  almost  overcame  her. 
Once  (after  having  attended  altogether  about 
nine  months)  I  called  after  an  absence  of 
nearly  a  month  ;  her  sister  met  me  at  the 
street-door  with  a  smiling  face  to  tell  me 
that  our  patient  was  quite  well :  and  on  in¬ 
quiry,  she  related  how,  three  mornings  be¬ 
fore,  under  a  deep  religious  impression ,  she 
had  completely  recovered  all  her  powers ; 
and  I  found  her  sitting  up,  working  and 
amusing  herself  as  if  she  were  completely 
convalescent  from  some  ordinary  illness.” 

These  are  the  cases  which  suit  the  pur¬ 
poses  of  miraclemongers.  A  few  years  ago 
all  the  journals  belonging  to  a  certain  party 
in  the  religious  world  were  full  of  an  in¬ 
stance  of  miraculous  cure.  The  patient  was 
a  young  woman  ;  her  legs  had  been  paralytic, 
or  contracted,  I  forget  which  ;  some  enthu¬ 
siastic  preacher  had  influence  enough  with  her 
to  make  her  believe  that  if  on  a  certain  day  she 
prayed  for  recovery  with  a  strong  faith,  her 
prayer  would  be  successful,  she  would  recover 
at  once ;  and  she  did  so.  No  one  can 
doubt  that  it  was  just  such  a  case  as  those 
I  have  now  been  mentioning.  Many  of 
these  pseudo-diseases  terminate  suddenly 
under  some  strong  moral  emotion.  A  fall — 
a  fire  in  the  house — any  overwhelming  terror, 
will  sometimes  put  an  end  to  them.  And 
where  the  joints  have  been  the  parts  affected, 
several  patients  have  declared  that  they  felt 
a  sensation  as  if  something  had  snapped  or 
given  way  in  the  part,  immediately  before  the 
sudden  recovery  took  place. 

Some  of  the  shapes  assumed  by  this  pa¬ 
thological  Proteus  are  hideous  and  disgusting. 
Paralysis  of  the  muscular  fibres  of  the  blad¬ 
der,  or  spasm  of  its  sphincter,  sometimes 
really  occurs,  sometimes  is  only  aped,  in 
hysteria.  It  is  a  common  trick  with  these 
patients  to  pretend  that  they  labour  under 
retention  of  urine ;  and  that,  although  the 
bladder  is  full,  they  cannot  make  water. 
The  daily  introduction  of  the  catheter  by  a 
dresser  or  apprentice  appears  to  gratify  their 
morbid  and  prurient  feelings.  Sometimes, 


DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 


457 


no  doubt,  the  difficulty  is  real ;  but  it  is 
oftener  feigned  or  exaggerated.  I  have  again 
and  again  known  it  disappear  upon  the  pa¬ 
tient’s  being  left,  without  pity,  to  her  own 
resources.  But  girls  have  been  known  to 
drink  their  urine,  in  order  to  conceal  the 
fact  of  their  having  been  obliged  and  able  to 
void  it.  The  state  of  mind  evinced  by  many 
of  these  hysterical  young  persons  is  such  as 
to  entitle  them  to  our  deepest  commiseration. 
The  deceptive  appearances  displayed  in  the 
bodily  functions  and  feelings  find  their 
counterpart  in  the  mental.  The  patients 
are  deceitful,  perverse,  and  obstinate  ;  prac¬ 
tising,  or  attempting  to  practise,  the  most 
aimless  and  unnatural  impositions.  They 
•  will  produce  fragments  of  common  gravel, 
and  assert  that  these  were  voided  with  the 
urine :  or  they  will  secrete  cinders  and  stones 
in  the  vagina,  and  pretend  to  be  suffering 
under  some  calculous  disease.  A  young 
woman  contrived,  in  one  of  our  hospitals, 
to  make  the  surgeons  believe  that  she  had 
stone  in  the  bladder ;  and  she  actually  sub¬ 
mitted  to  be  placed  upon  the  operating  table, 
and  to  be  tied  up  in  the  posture  for  lithotomy, 
before  a  theatre-full  of  students  ;  and  then 
the  imposture  was  detected.  Sometimes 
they  simulate  suppression  of  urine ,  and 
after  swallowing  what  they  have  passed, 
vomit  it  up  again,  to  induce  the  belief  that 
the  secretion  has  taken  place  through  a  new 
and  unnatural  channel. 

It  is  impossible,  I  say,  not  to  pity  the 
unhappy  victims  of  this  wretched  disorder, 
when  their  morbid  propensities  drive  them 
to  such  acts  as  these.  I  mention  them  be¬ 
cause  you  must  expect  to  meet  with  such 
cases  ;  and  because,  while  you  take  care  not 
to  express  your  suspicions  prematurely,  or 
on  light  evidence,  you  should  be  on  your 
guard  against  the  mortification  of  being 
deceived,  by  the  false  signals  held  out,  into 
active  and  ill-directed  measures  of  treatment. 

There  is  another  very  common  hysterical 
pain  which  I  ought  to  have  mentioned,  viz. 
a  pain  occupying  some  one  point  in  the 
head  ;  the  patient  speaks  of  it  as  a  sensation 
like  that  which  would  be  caused  by  driving 
a  nail  into  the  part ;  and  the  affection  has 
therefore  been  called  the  clavns  hystericus. 
It  is  often  situated  just  above  one  eyebrow ; 
and  it  sometimes  comes  on  every  day,  at  the 
same  hour.  Now  in  these  cases  it  imitates 
very  closely  the  hemicrania,  which  consti¬ 
tutes  no  uncommon  form  of  an  intermittent, 
and  is  called,  accordingly,  the  brow  ague. 
The  distinction  between  the  two — whether 
the  affection,  I  mean,  be  hysterical  or  aguish 
• — is  not  of  any  great  consequence  :  but  in 
many  of  the  former  examples  of  hysterical 
pain  mimicking  organic  or  inflammatory 
disease,  the  diagnosis  is  obviously  of  the 
greatest  moment. 


How,  then,  is  it  to  be  made?  You  may 
generally,  I  believe,  be  led  to  a  right  judg- 
ment  if  you  look  to  the  several  points  that  I 
have  incidentally  touched  already.  You  may 
guess  that  the  affection  is  hysterical  if  the 
patient  be  a  young  unmarried  woman ;  if 
there  be  any  disorder  or  irregularity  in  the 
uterine  functions  ;  if  you  can  trace  any 
history  of  previous  hysterical  disease ;  and 
especially  if  she  is  subject  to  fits  of  hysteria. 
The  suspicious  symptoms  may  often  be 
traced  back,  and  found  to  spread  themselves 
over  a  considerable  previous  period  of  time  ; 
yet  there  is  no  such  wasting  or  commen¬ 
surate  deterioration  of  the  general  health 
and  strength  as  might  be  expected  in  organic 
disease.  When  the  complaint  simulated  is 
some  acute  local  inflammation,  and  there  is 
pain  increased  upon  pressing  the'  part,  you 
will  find  that  the  pain  is  aggravated  by  the 
gentlest  touch ;  it  is  more  felt  if  you  brush 
your  hand  over  the  surface,  or  slightly  pinch 
the  integuments,  than  when  firm  pressure  is 
made  :  and  you  will  find  also  that  this  ex¬ 
quisite  tenderness  is  not  limited  to  the  part 
complained  of.  Suppose  it  is  the  abdomen, 
the  patient  will  shrink  and  exclaim  if  you 
suddenly  put  your  finger  on  her  neck,  or  her 
arm.  The  suspicion  that  the  disorder  is  ner¬ 
vous  or  hysterical  will  also  be  corroborated 
if  the  symptoms  which  resemble  the  symp¬ 
toms  of  inflammation  arise  and  subside  ra¬ 
pidly,  without  obvious  cause  for  such  fluc¬ 
tuation;  and  if  various  organs  appear  to  be 
attacked  in  succession.  Between  the  several 
symptoms  that  mark  real  disease  there  is 
always  (as  we  learn  by  experience)  a  certain 
congruity  and  relation  ;  but  in  the  simulative 
displays  of  hysteria  the  symptoms  are  apt  to 
be  irregular,  inconsistent,  contradictory. 
When,  after  the  most  careful  investigation 
of  the  case,  you  still  doubt,  it  will  be  right 
either  to  pause,  or  to  treat  it  upon  the  most 
^mfavourable  supposition.  The  consequences 
of  suffering  active  inflammation  to  go  on 
unchecked  would  be  far  worse  than  the  tem¬ 
porary  and  slight  and  remediable  injury  to 
the  system  which  might  result  from  once 
applying  the  remedies  of  inflammation  to  a 
case  of  mere  hysteria.  There  is  another 
hazard  also  which  you  must  be  aware  of,  and 
seek  to  avoid;  that  of  overlooking  real  dis¬ 
ease  when  it  is  mixed  with,  and  masked  by, 
hysterical  symptoms.  It  is  not  easy  to  lay 
down  positive  rules  of  action  for  all  these 
supposable  cases;  but  I  trust  that  I  have 
said  enough  to  convince  you  of  the  import¬ 
ance  of  making  the  diagnosis  of  hysteric 
complaints  a  careful  object  of  your  future 
study. 

I  have  hitherto  spoken  of  hysteria  as  if 
it  were  exclusively  a  malady  of  females. 
Etymologically,  to  apply  that  term  to  the 
diseases  of  males  would  be  absurd.  But 
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that  peculiar  modification  of  the  nervous 
system  which  is  observed  in  hysteric  girls 
does  certainly  present  itself,  though  rarely, 
in  young  men.  I  have  seen  two  or  three 
instances  of  what  I  could  give  no  other  name  . 
to  than  hysteria,  in  males.  One  of  them 
was  in  the  person  of  a  young  surgeon  who 
had  been  house-surgeon  to  the  Middlesex 
Hospital.  I  believe  he  applied  to  not  less 
than  a  dozen  medical  men  for  advice ;  and 
in  that  batch  I  happened  to  have  my  turn. 
He  had  some  of  the  symptoms  that  are 
ascribed  to  hypochondriasis ;  i.  e.  he  was 
exceedingly  attentive  to  his  own  sensations, 
and  fancied  he  had  a  number  of  diseases 
which  had  no  existence  but  in  his  own 
imagination :  he  showed  great  unsteadiness 
and  infirmity  of  purpose  ;  was  what  is  called 
“  very  nervous  ;”  and  had  occasional  bursts 
of  choking,  and  tears,  and  laughter,  exactly 
resembling  those  which  we  so  often  witness 
in  the  other  sex.  Many  cases  of  hysteria  in 
the  male  have  been  recorded  by  different 
writers.  The  same  moveable  state  of  the 
nervous  system,  and  the  same  symptoms 
referable  to  that  system,  may  exist  in  both 
sexes.  In  females,  in  nine  cases  out  of  ten, 
or  in  a  much  larger  proportion,  the  exciting 
cause  of  the  hysteria  is  connected  with  the 
sexual  functions  ;  and  that  is  all  that  can  be 
meant  when  it  is  asserted  that  for  the  female 
the  complaint  is  not  badly  named,  but  has 
an  intimate  dependance  upon  the  uterine 
sympathies.  At  the  same  time  it  is  quite 
true  that  the  ‘  ‘  uterus  is  not  the  only  organ 
of  which  the  irritation  may  so  affect  the 
nervous  system  as  to  produce  hysteria.” 

As  in  epilepsy,  so  also  in  hysteria,  the 
treatment  to  be  adopted  regards,  first,  the  pa¬ 
roxysm  itself ;  secondly,  the  condition  of  the 
patient  during  the  absence  of  the  paroxysm. 

One  object,  during  the  paroxysm,  is  to 
prevent  the  patient  from  injuring  herself,  by 
her  hands,  or  by  her  teeth,  or  in  her  convul¬ 
sive  movements.  Her  dress  should  be 
loosened  ;  but  it  may  be  necessary  to  confine 
her  hands  and  arms.  The  next  thing  to  be 
aimed  at  is  the  putting  an  end  to  the  fit. 
Various  measures  are  found  more  or  less 
useful  for  that  purpose.  The  patient  should 
be  surrounded,  as  far  as  that  is  possible, 
with  cool  fresh  air.  If  she  is  able  to  swallow, 
you  may  sometimes  shorten  the  attack  by 
administering  a  couple  of  ounces  of  the 
mistura  assafoetidse ;  or  half  a  drachm  of 
sether,  with  fifteen  or  twenty  minims  of 
laudanum,  in  camphor  julep  ;  or  a  draught 
containing  half  a  drachm  of  the  tincture  of 
valerian.  When  the  patient  cannot  or  will 
not  swallow,  she  may  sometimes  be  brought 
about  by  stimulating  volatile  substances 
offered  to  the  nostrils.  Signal  good  may 
also  be  effected  by  foetid  or  stimulant  ene- 
mata  :  the  enema  assafoetidee,  for  example, 


made  by  mixing  two  drachms  of  assafoetida 
with  half  a  pint  of  water,  by  means  of  the 
yolk  of  an  egg;  or  the  turpentine  injection, 
made  in  the  same  manner,  and  containing 
half  an  ounce  of  turpentine  :  or  the  same 
quantity  of  ice-cold  water  thrown  into  the 
rectum,  or  applied  to  the  pudenda,  will  often 
bring  the  fit  to  a  speedy  termination.  In¬ 
deed  I  believe  there  is  more  virtue  in  cold 
water,  in  hysterical  diseases,  than  in  any 
other  single  remedy.  In  the  paroxysm  it 
may  be  freely  and  repeatedly  sprinkled,  or 
dashed  with  some  force,  upon  the  face  and 
chest.  Active  purges  are  beneficial  and 
requisite  in  almost  all  these  cases.  There  is 
commonly  a  costive,  sometimes  an  obstinate, 
and  always  an  unnatural,  state  of  the  bowels. 

In  those  long  paroxysms — if  they  may  be 
so  called — in  which  some  other  disease  i3 
simulated  by  hysteria,  the  cold  affusion  is  a 
most  valuable  resource  :  especially  in  those 
foi^ns  of  the  disorder  in  which  a  limb  is  per¬ 
manently  bent,  or  incapable  of  motion.  In 
several  instances,  in  which  such  contraction 
had  existed  for  a  long  time,  it  has  yielded, 
in  the  Middlesex  Hospital,  to  a  few  minutes’ 
application  of  the  cold  douche.  Mr.  Corfe, 
as  I  stated  before,  takes  much  pains  with  these 
cases :  he  pours  cold  water  from  a  tea-kettle, 
or  any  other  convenient  vessel,  in  a  small 
stream,  from  a  moderate  height,  upon  the 
contracted  limb  :  it  has  been  bent  up  for 
weeks  perhaps  ;  no  power  that  you  are  able 
to  exert  can  extend  it,  and  any  very  forcible 
attempts  to  straighten  it  give  the  patient 
extreme  pain.  After  the  stream  of  water 
has  been  kept  up  for  a  short  time,  the  pa¬ 
tient  complains  of  it  very  much;  but  Mr. 
Corfe  is  inflexible — more  so  than  the  culprit 
limb — he  goes  on ;  presently  the  limb  begins 
to  tremble,  the  tight  state  of  the  muscles  is 
evidently  on  the  point  of  yielding,  and  in  no 
long  time  they  are  entirely  relaxed  and 
manageable,  and  the  member  becomes  as 
lithe  and  moveable  as  ever.  It  often  happens 
that  the  state,  of  contraction  recurs;  but  a 
repetition  of  the  douche  has  always  the  same 
good  effect,  and  by  degrees  the  habit  is 
broken,  and  the  patient  set  free.  It  requires 
some  determination  to  put  this  expedient  in 
practice.  The  patient  looks  upon  you  as  a 
monster  of  cruelty ;  and,  in  private,  the 
friends  will  not  always  allow  such  “rough” 
treatment,  as  they  consider  it.  Sir  Charles 
Clarke,  who  necessarily  sees  a  great  number 
of  these  cases — they  are  more  common  in 
the  upper  than  the  lower  classes  of  society — 
is  a  great  advocate  of  this  ducking  system. 
A  paper  of  his  upon  the  subject  was  read 
before  the  College  of  Physicians  a  few  years 
ago.  He  recommends  a  “  sudden  and  lavish” 
application  of  water  to  the  face  ;  or  the  im¬ 
mersion  of  the  whole  body.  He  describes 
the  class  of  patients,  in  whom  the  hysterical 


DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 


459 


affection  which  is  curable  by  that  method 
occurs,  as  being  generally  females  of  a  pasty 
complexion,  fat,  pale,  and  weak  ;  or  such  as 
evince  the  ordinary  signs  of  debility,  a  feeble 
pulse,  cold  extremities,  and  purpleness  of 
parts  distant  from  the  centre  of  circulation. 
The  age  of  the  patients  varied  from  ten  to 
thirty  years ;  in  many  of  them  menstruation 
was  imperfect,  or  absent.  A  medical  prac¬ 
titioner  whom  I  met  lately  at  a  patient’s 
house,  told  me  he  had  just  come  from 
another  patient,  upon  whom  he  had  seen  a 
surprising  cure  performed.  A  young  lady, 
for  many  days,  had  been  affected  with 
trismus.  She  was  unable  to  open  her  jaws, 
and  therefore  could  neither  speak  nor  eat. 
At  last  Sir  C.  Clarke  was  called  in  to  see 
her.  He  presently  comprehended  the  nature 
of  her  ailment,  had  her  placed  with  her  head 
hanging  over  a  tub  by  the  side  of  the  bed; 
and  proceeded  to  pour  pitchers  of  water  on 
her  face.  Before  he  had  emptied  the  second 
the  patient  began  to  scream  and  complain, 
and  to  give  very  audible  indications  that 
she  could  open  her  mouth.  I  say  al¬ 
though  these  patients  get  great  relief  by  the 
treatment,  they  do  not  like  it ;  and  if  they 
are  convinced  that  it  will  be  put  in  force, 
they  will  generally  contrive  not  to  require 
it.  Of  all  the  spasmodic  affections,  hysteria 
is  that  which  is  most  readily  propagable  by 
what  may  be  called  moral  contagion.  If,  in 
a  large  ward,  one  girl  goes  off  in  a  fit,  half 
a  dozen  others  perhaps,  all  who  happen  to 
possess  the  hysteric  diathesis,  will  experience 
a  strong  inclination  to  follow  her  example. 
But  this  chorus,  as  it  were,  of  hysteria,  is 
much  more  common  in  some  wards  than  in 
others.  A  stern  nurse,  or  a  general  order 
that  the  cold  affusion  shall  at  once  be  employ¬ 
ed  in  every  instance  of  an  hysterical  fit,  will 
keep  the  complaint  wonderfully  in  check  : 
and  on  the  other  hand,  great  sympathy  with 
such  patients  has  a  striking  effect  in  en¬ 
couraging  the  paroxysms.  These  facts  show 
that  the  symptoms  are,  to  a  certain  degree, 
under  the  patient’s  control :  the  fits  are  not 
wholly  wilful;  neither  are  they  wholly  un¬ 
conquerable. 

I  have  but  little  to  say  respecting  the 
medical  management  of  such  patients  in  the 
intervals  between  the  paroxysms.  The  ob¬ 
jects  to  be  aimed  at  are,  to  restore  the  ner¬ 
vous  system  to  the  requisite  degree  of  sta¬ 
bility  :  and  to  correct  the  disordered  func¬ 
tions  of  the  uterine  system.  Now  much  the 
same  plan  of  treatment  is  applicable  to  both 
these  objects ;  and  I  have  spoken  of  the 
remedies  that  are  found  most  beneficial  for 
giving  tone  and  firmness  to  the  system,  when 
upon  the  subject  of  epilepsy,  and  other  ner¬ 
vous  spasmodic  ailments.  The  following 
points  must  be  kept  in  view.  The  regulation 
of  the  bowels,  which  are  mostly  sluggish,  by 


aloetic  aperients ;  the  exhibition  of  some 
form  or  other  of  steel ;  the  steady  employ¬ 
ment  of  the  shower  bath ;  regulated  exercise, 
both  on  foot  and  on  horseback ;  the  avoid¬ 
ance  of  hot  rooms’ and  of  late  hours,  both  in 
respect  to  going  to  bed,  and  to  rising  from 
it ;  the  avoidance  also  of  strong  moral  emo¬ 
tions,  of  novel  reading,  and  of  all  the  other 
thousand  modes  of  dissipation,  mental  and 
bodily,  which  always  accompany,  and  abate 
the  blessings  of,  a  high  state  of  civilization. 
Marriage  often  proves  a  cure  :  sometimes  it 
does  not. 

The  disposition  to  hysterical  disorder  may 
be  more  easily  prevented  than  cured ;  but 
upon  this  point  medical  men  are  not  con¬ 
sulted.  Parents  do  not  foresee  the  misery 
they  are  often  laying  up  for  their  daughters 
by  the  unnatural  mode  of  life  to  which  they 
are  subjected  for  the  sake  of  filling  them 
with  fashionable  accomplishments.  I  cannot 
close  this  subject,  and  this  lecture,  better 
than  by  quoting  Sir  Benjamin  Brodie’s 
remarks  on  the  same  point,  as  I  find  them 
in  a  little  work  very  recently  published  by 
him,  and  containing  many  highly  valuable 
observations  and  instructions  in  respect  to 
local  hysterical  affections. 

‘‘You  can  render  (he  says)  no  more  es¬ 
sential  service  to  the  more  affluent  classes  of 
society,  than  by  availing  yourselves  of  every 
opportunity  of  explaining  to  those  among 
them  who  are  parents,  how  much  the  or¬ 
dinary  system  of  education  tends  to  engender 
the  disposition  to  these  diseases  among  their 
female  children.  If  you  would  go  further, 
so  as  to  make  them  understand  in  what  their 
error  consists,  what  they  ought  to  do,  arid 
what  they  ought  to  leave  undone,  you  need 
only  point  out  the  difference  between  the 
plans  usually  pursued  in  the  bringing  up  of 
the  two  sexes.  The  boys  are  sent  at  an  early 
age  to  school,  wdiere  a  large  portion  of  their 
time  is  passed  in  taking  exercise  in  the  open 
air ;  while  their  sisters  are  confined  to  heated 
rooms,  taking  little  exercise  out  of  doors, 
and  often  none  at  all,  except  in  a  carriage. 
Then,  for  the  most  part,  the  latter  spend 
much  more  of  their  time  in  actual  study 
than  the  former.  The  mind  is  over  educated 
at  the  expense  of  the  physical  structure :  and 
after  all,  with  little  advantage  to  the  mind 
itself :  for  who  can  doubt  that  the  principal 
object  of  this  part  of  education  ought  to  be, 
not  so  much  to  fill  the  mind  with  knowledge, 
as  to  train  it  to  a  right  exercise  of  its  intel¬ 
lectual  and  moral  faculties;  or,  that  other 
things  being  the  same,  this  is  more  easily 
accomplished  in  those  whose  animal  functions 
are  preserved  in  a  healthy  state,  than  it  is  in 
others.” 
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Lecture  V. 

Functions  of  the  nervous  system  in  Verte- 
hrata.  General  history  of  opinions. 
Functions  of  the  spinal  system  of  nerves. 

The  functions  of  the  nervous  system  in  Ver- 
tebrated  animals  are  so  complex  in  their 
nature,  and  our  means  of  analysing  them 
are  so  imperfect,  that  the  inquiry  is  con¬ 
fessedly  one  of  the  greatest  difficulty,  and 
needs  all  the  light  which  can  be  thrown  upon 
it  from  external  sources.  The  great  acces¬ 
sion  to  our  knowledge  of  them,  which  has 
been  made  within  the  last  few  years,  chiefly 
by  the  labours  of  Sir  C.  Bell  and  Dr.  M. 
Hall,  has  so  far  changed  the  aspect  of  this 
department  of  physiological  science,  as  to  ren¬ 
der  it  difficult  for  those,  who  were  acquainted 
with  its  previous  condition,  to  make  them¬ 
selves  fully  masters  of  its  present  state  ;  and, 
on  the  other  hand,  those  who  now  enter 
upon  the  study  of  it  for  the  first  time,  will 
be  perplexed,  in  referring  to  the  practical 
treatises  of  physicians  of  no  distant  date, 
by  the  discrepancies  which  they  will  con¬ 
stantly  meet  with,  between  present  and  past 
opinions  on  .the  subject.  On  both  these 
accounts,  therefore,  it  seems  desirable  to 
preface  our  more  detailed  inquiry  into  the 
functions  of  the  nervous  system  of  the  Ver- 
tebrata,  with  a  brief  historical  sketch  of  the 
progress  of  opinion  in  regard  to  them. 

The  general  fact  of  the  connection  of  the 
nervous  system  with  the  functions  of  sensa¬ 
tion  and  motion,  has  been  known  from  the 
most  ancient  times ;  and  it  would  be  diffi¬ 
cult,  if  not  impossible,  to  trace  the  discoverer 
of  this  relation.  It  appears,  too,  that  there 
was  very  early  a  vague  idea  that  different 
parts  of  the  structure  might  minister  to  these 
two  functions  respectively.  This  idea  was 
prominently  expressed  by  Galen,  who  cer¬ 
tainly  believed  that  the  nerves  of  motion  are 
structurally  distinct  from  those  of  sensa¬ 
tion,  and  that  they  are  connected  with  diffe¬ 
rent  parts  of  the  brain.  He  seems  to  have 
thought,  however,  that  the  difference  of 
texture  between  the  nervous  trunks — those 
of  motion  being  hard,  and  those  of  sensation 
soft,  was  the  cause  of  their  difference  of 
function ;  the  soft  nerves  being  more  sus¬ 
ceptible  of  impressions,  and  the  hard  ones 
less  impressible,  but  stronger,  and  therefore 
better  fitted  for  action.  He  maintained  that 
a  nerve  which  at  its  origin  possesses  one 
endowment  may  change  its  character  in  its 
course,  by  virtue  of  a  change  of  texture  ; 


and  he  had  evidently,  therefore,  no  idea  of 
any  essential  difference  in  the  character  of 
the  various  parts  of  the  central  organs,  or  in 
that  of  the  nervous  trunks  as  derived  from 
them.  This  general  view  of  the  subject 
made  but  little  advance  towards  detailed 
accuracy  until  the  17th  century,  when  the 
anatomy  and  functions  of  the  nervous  system 
were  more  minutely  investigated  by  various 
inquirers,  amongst  whom  our  own  Willis 
holds  a  prominent  rank.  His  attention  was 
particularly  directed  to  the  cranial  nerves, 
the  physiological  actions  of  which  he  rightly 
guessed,  in  the  majority  of  cases,  from  their 
distribution  only.  In  fact,  his  knowledge  of 
these  has  been  much  overlooked,  in  conse¬ 
quence  of  the  adoption  of  the  numerical 
nomenclature  which  he  introduced.  The 
attention  of  Willis,  in  common  with  other 
physiologists,  was  much  directed  towards  the 
involuntary  movements,  which  he  regarded 
as  taking  their  origin  in  the  cerebellum, 
whilst  the  voluntary  movements  were  sup¬ 
posed  to  result  from  the  influence  of  the 
cerebrum.  In  this  point  an  advance  towards 
truth  was  evidently  made ;  but  it  was  not 
until  some  time  afterwards,  that  the  true 
source  of  the  involuntary  movements  was 
explained.  Willis  distinctly  states  that  the 
first  and  second  pairs  of  cranial  nerves  mi¬ 
nister  to  sensation  only ;  and  that  the  two 
next  are  especially  subservient  to  motion, — 
the  third  pair  performing  only  the  voluntary 
movements  of  the  eye,  and  the  fourth  pair 
being  the  channel  of  the  involuntary  move¬ 
ments,  and  movements  of  expression,  wfffich 
he  regarded  the  cerebellum  as  influencing, 
tie  notices  the  fifth  pair  as  different  from 
the  first  four,  inasmuch  as  it  ministers  both 
to  sensation  and  motion ;  but  he  regarded 
all  its  branches  as  possessed  of  this  double 
endowment,  and  considered  its  motor  power 
to  be  exercised  in  obedience  both  to  voli¬ 
tional  and  emotional  influences.  He  noticed, 
however,  the  special  destination  of  the  third 
branch  to  the  masticator  muscles  ;  and  states 
his  belief  that  the  sense  of  taste  also  is  due 
to  this  nerve.  The  sixth  pair  he  states  to 
be  a  muscular  nerve  simply,  and  to  have  for 
its  office  the  abduction  of  the  eye  for  the 
purpose  of  gaining  a  backward  view,  as  is 
done  by  animals  under  the  influence  of  fear. 
The  portio  mollis  of  the  seventh  pair  he 
regards  as  purely  a  nerve  of  sense  ;  and  the 
portio  dura  as  a  motor  nerve,  destined  to 
bring  the  muscles  of  the  face  into  advan¬ 
tageous  co-operation  with  the  auditory  sense. 
With  regard  to  the  ninth  pair,  he  states  most 
distinctly  that  it  is  the  nerve  of  the  motions 
of  articulation,  whilst  the  fifth  pair  is  that  of 
the  sense  of  taste :  and  that  the  reason  of 
this  organ  being  supplied  with  its  two  nerves 
is  its  double  function.  From  this  time  we 
find  that  the  olfactory,  optic,  and  auditory 
nerves,  were  generally  spoken  of  as  nerves 
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of  sensation  only,  (although  it  was  usually 
imagined  that  they  bestowed  common  as 
well  as  special  sensibility  on  the  organs  to 
which  they  were  respectively  distributed)  ; 
whilst  the  third,  fourth,  and  sixth  pairs  were, 
from  their  exclusive  connection  with  mus¬ 
cles,  recognized  as  specially  if  not  exclusively 
motor  nerves.  Still,  no  attempt  was  made  to 
account  for  the  difference  in  their  respective 
functions,  by  more  minute  researches  into 
their  origin  and  their  connection  with  diffe¬ 
rent  parts  of  the  central  organs. 

So  vague,  indeed,  were  all  the  notions  en¬ 
tertained  upon  this  subject,  that  many  writers 
seem  altogether  to  have  lost  sight  of  this 
distinction  ;  and  the  old  doctrine,  which  re¬ 
garded  the  brain  as  the  elaborator  of  the 
“  animal  spirits,”  which  were  transmitted 
by  the  nerves  to  every  part  of  the  body,  still 
held  its  place  in  the  schools.  Even  Haller, 
who  contributed  so  greatly  to  our  knowledge 
of  the  true  influence  of  the  nervous  system 
upon  the  organism  at  large,  had  very  con¬ 
fused  notions  on  the  subject  of  the  nerves 
themselves.  He  was  the  first  to  give  pro¬ 
minent  expression  to  the  fact  (for  such  we 
think  it  well  established  that  it  is)  that  the  pro¬ 
perty  of  contractility  is  inherent  in  muscular 
fibre  ;  and  that  the  nervous  power  or  influence , 
transmitted  from  the  central  organs,  is  only 
one  of  several  exciting  causes  by  which  that 
property  may  be  called  into  action.  The 
property  of  contractility  was  termed  by  him 
the  vis  insita  of  the  muscle  ;  and  he  denomi¬ 
nated  the  nervous  influence  the  vis  nervosa. 
This  vis  nervosa  he  speaks  of  as  originating 
in  the  nervous  centres,  and  as  being  the  me¬ 
dium  by  which  their  influence  is  transmitted 
to  the  muscles.  Haller  was  perfectly  aware 
that  for  a  sensation  to  be  felt,  an  impression 
must  be  propagated  along  the  nerves  from 
the  circumference  to  the  centre  ;  and  that, 
for  a  muscular  contraction  to  be  produced 
by  a  nerve,  an  impulse  must  be  propagated 
along  the  trunk  from  the  centre  to  the  cir¬ 
cumference  ;  and  yet  he  maintains  that  the 
same  fibres  may  convey  either  sensory  or 
motor  impulses,  according  to  the  direction  in 
which  they  are  transmitted.  This  opinion 
does  not  seem  to  have  been  opposed  with 
any  general  degree  of  success,  until  Sir  C. 
Bell  anatomically  and  experimentally  demon¬ 
strated  their  distinctness. 

Contemporary  with  Haller  was  the  cele¬ 
brated  Wliytt,  Professor  of  Physiology  at 
Edinburgh.  He  carried  on  a  long  and  im¬ 
portant  controversy  with  Haller  on  the  sub¬ 
ject  of  Muscular  Contractility,  in  which  he 
upheld  the  doctrine  that  this  power  is  not 
en  independent  endowment  of  muscular 
fibre,  but  is  always  derived  from  the  nervous 
sjstem.  Hence  he  attributed  all  muscular 
actions  to  the  influence  of  the  nerves; — a 
fi  ct  of  which  it  is  necessary  to  be  aware, 
when  consulting  his  valuable  treatise  on 
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Nervous  Diseases,  or  when  endeavouring  to 
trace  the  complicated  history  of  this  depart¬ 
ment  of  physiological  science.  It  is  also 
necessary  to  state  that,  by  the  operation  of 
the  sentient  principle,  or  of  sensation,  Dr. 
Whytt  certainly  did  not  mean  necessarily  to 
imply  what  we  ordinarily  mean  by  sensation, 
since  he  speaks  of  its  operation  in  many 
instances  as  unattended  with  consciousness. 
The  true  import  of  the  term,  according  to 
his  use  of  it,  can  only  be  understood  by  re¬ 
membering  that  Whytt  was  a  follower  of 
the  Stahlian  school,  who  regarded  “  the  soul” 
as  diffused  through  the  whole  body,  and  the 
primum  mobile  of  all  its  actions.  In  his 
treatise  on  the  Vital  and  Involuntary  Move¬ 
ments,  Whytt  clearly  distinguishes  between 
the  ‘  ‘  determination  of  the  nervous  influence 
into  the  muscles,”  as  owing  “either  to  the 
power  of  the  will,  or  to  a  stimulus.”  The 
former  are  of  course  the  voluntary,  and  the 
latter  the  involuntary  movements  ;  and  it 
was  the  chief  object  of  this  work  to  show, 
which  he  did  most  satisfactorily,  that  the  so- 
called  sympathetic  movements  are  dependent 
upon  a  stimulus  propagated  to  the  central 
organs,  and  there  causing  the  determination 
of  the  nervous  influence  to  the  muscles  ;  in 
opposition  to  the  opinion  that  such  move¬ 
ments  are  occasioned  ‘ ‘  by  the  consent  of 
parts  and  continuity  of  membranes.”  This 
stimulus  he  considered  as  ordinarily  applied 
to  the  muscles  themselves  ;  but  he  adduced 
some  cases  in  which  it  was  applied  to  a  diffe¬ 
rent  texture,  as  in  the  case  of  the  movements 
of  the  pupil  and  of  those  of  respiration,  the 
nature  of  which  he  considered  analogous, 
and  of  which  he  gives  explanations,  which 
are  even  now  correct  in  all  but  subordinate 
details.  It  is  quite  true  that  he  assigned  as 
results  of  the  same  cause,  some  actions  (as 
those  of  the  heart  and  alimentary  canal) 
which  later  physiologists  have  generally 
agreed  with  Haller  in  considering  as  inde¬ 
pendent  of  the  cerebro- spinal  system  of 
nerves  ;  but  this  does  not  detract  from  the 
general  value  of  his  reasoning,  or  of  the  con¬ 
clusions  to  which  they  led  him.  The  state  of 
anatomical  knowledge  at  that  time  did  not 
enable  him  to  limit  the  participation  of  the  ner¬ 
vous  centres  in  the  actions  of  this  class  to  the 
spinal  cord  (including  the  medulla  oblongata) 
as  we  can  now  do  ;  but  he  was  well  aware  of 
the  independent  power  of  the  spinal  cord  in 
affording  the  required  supply  of  the  nervous 
influence,  when  separated  from  the  brain. 
In  the  general  views  just  stated,  Whytt  was 
followed  by  Cullen,  who  expressed  them 
very  clearly,  and  distinctly  stated  the  non¬ 
dependence  of  the  greater  part  of  the  mo¬ 
tions  thus  excited,  upon  sensation,  as  upon 
volition. 

During  the  latter  part  of  the  18th  cen-  „ 
tury  many  important  contributions  were 
made  to  the  anatomy  and  physiology  of  the 
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nervous  system.  Dr.  Monro ~primus  pointed 
out  that  the  ganglia  on  the  spinal  nerves  are 
formed  upon  their  posterior  roots  alone  ; 
and  other  anatomists,  especially  Paletta, 
made  the  same  distinction  in  regard  to  the 
two  roots  of  the  fifth  pair,  remarking  fur¬ 
ther  that  the  fibres  of  the  small  root  pass 
entirely  into  the  third  division  of  it,  and  are 
distributed  to  the  muscles  alone.  Still  no 
advance  was  made  towards  the  general  de¬ 
monstration  of  the  anatomical  distinctness  of 
the  motor  and  sensory  fibres  ;  for  those  who 
examined  the  anatomical  relations  of  the 
nerves  with  the  grestest  minuteness  were 
ignorant  of  the  physiological  facts  they  re¬ 
vealed  ;  or,  at  most,  they  derived  from  them 
one  or  two  inferences  which  had  only  a  Very 
limited  application.  On  the  other  hand, 
those  who  held  the  notion  that  the  sensory 
and  motor  nerves  are  distinct,  were  content 
with  the  mere  speculation,  and  did  not 
attempt  to  support  it  either  by  the  evidence 
of  anatomical  relation,  or  by  that  with  which 
experiment  might  have  supplied  them. 

About  the  same  period  Prochaska  gave  an 
exposition  of  the  nature  of  the  sympathetic 
or  excited  movements,  which,  considering 
the  state  of  neurological  knowledge  at  the 
time  he  wrote,  must  be  allowed  to  possess 
great  precision.  But,  as  in  the  case  of 
Whytt,  it  is  necessary  to  take  his  own  ex¬ 
planation  of  the  meaning  of  the  terms  he 
uses,  in  order  to  avoid  being  misled  by  the 
import  which  we,  at  the  present  time,  are 
accustomed  to  attach  to  them.  Thus  in 
modern  writings  the  term  sensorium  com¬ 
mune  is  used  to  express  the  locality  at  which 
impressions,  by  affecting  the  conscious  mind, 
become  sensations ;  but  by  Prochaska  it  is 
defined  to  be  that  part  of  the  nervous  centres 
at  which  external  impressions,  conducted  to 
it  by  afferent  nerves,  give  rise  to  certain 
and  determinate  motions,  through  respondent 
motor  nerves.  This  centre  of  reflexion  he 
expressly  limits  to  the  spinal  cord  and  its 
prolongations  into  the  brain  ;  adverting  to 
experiments  on  decapitated  animals,  as 
proving  the  independent  power  of  this 
organ.  He  further  remarks  that  this  re¬ 
flexion  may  take  place,  whether  the  mind  be 
conscious  or  unconscious  of  it ;  and  adverts 
to  the  movements  observed  in  profound 
sleep,  in  apoplectic  patients,  and  in  decapi¬ 
tated  animals,  in  support  of  this  position. 
The  laws  governing  these  movements  he 
states  to  be  the  preservation  of  the  body 
from  external  injury,  by  the  production  of 
motions  in  respondence  to  external  impres¬ 
sions,  tending  to  ward  off  and  remove  the 
source  of  injury ;  and  also  the  conservation 
of  the  body,  by  the  reflexion  of  external  im¬ 
pressions  into  motions  for  its  benefit.  It  is 
quite  true  that,  like  Whytt,  he  seems  to  have 
attributed  the  movements  of  the  heart  and 
alimentary  canal  to  reflex  action ;  and  he 


has  used  them  in  illustration  of  his  position. 
But  he  does  not  speak  with  certainty  upon 
this  point,  and  puts  it  as  a  query  whether 
these  actions  are  not  the  result  of  impres¬ 
sions  reflected  through  the  visceral  ganglia. 
One  or  two  erroneous  illustrations,  however, 
by  no  means  prove  that  he  did  not  under¬ 
stand  the  principles  he  was  advocating ; 
since  they  show  no  more  than  that,  in  these 
particular  instances,  he  was  in  error  as  to  their 
application.  The  opinion  that  the  motions  of 
the  heart  and  alimentary  canal  do  not  proceed 
from  the  immediate  stimulation  of  their 
contractile  fibres,  but  are  dependent  upon  a 
reflex  action  of  the  nervous  system,  finds 
many  supporters  at  the  present  time ;  and  it 
might  be  held  without  prejudice  to  the  most 
perfect  comprehension  of  the  nature  of  reflex 
action  in  other  cases.  No  reader  of  Pro¬ 
chaska’ s  works  can  avoid  the  conclusion  that 
he  entertained  the  speculative  opinion,  that 
the  nervous  fibres  conducting  impressions  to 
the  central  organs,  and  transmitting  motor 
impulses  from  them,  were  distinct;  but  he 
does  not  seem  to  have  had  the  slightest  idea 
of  a  system  of  fibres  terminating  in,  and 
originating  from,  the  spinal  cord,  separate 
from  those  which  communicate  with  the 
brain.  The  idea  of  such  a  system  is  unques¬ 
tionably  due  to  Dr.  M.  Hall. 

During  the  period  of  which  the  history  has 
just  been  sketched,  a  very  important  change 
took  place  in  the  views  of  physiologists  in 
regard  to  the  sympathetic,  ganglionic,  or 
more  truly  the  visceral  system  of  nerves. 
This  had  been  formerly  described  as  a  sort 
of  offset  from  the  cerebro- spinal,  descending 
from  its  origin  in  the  fifth  and  sixth  cerebral 
nerves,  and  deriving  reinforcements  from 
the  spinal  nerves.  Previously,  however,  to 
the  time  of  Bichat,  juster  views  of  its  nature 
were  prevalent ;  and  its  title  to  the  character 
of  a  distinct  system  was  generally  recognized. 
Availing  himself  of  this,  and  of  a  certain 
superficial  analogy  between  the  chain  of 
ganglia  it  presents,  and  that  which  constitutes 
the  central  apparatus  in  the  Articulated 
classes,  he  propounded  his  specious  view  of 
its  functions  as  the  nervous  system  of  organic 
life.  To  establish  its  exclusive  connection 
with  the  organic  functions,  was  a  grand,  and 
probably  correct  generalisation  ;  and  it  may 
be  regarded  as  the  first  of  three  important 
eras  in  neurological  research,  each  of  which 
has  been  marked  by  the  restriction  of  a  par¬ 
ticular  group  of  functional  changes  to  a 
special  division  of  the  nervous  system.  It  is 
questionable,  however,  whether  the  influence 
of  the  visceral  nerves  upon  the  organic  func¬ 
tions  is  of  the  nature  or  extent  that  Bichat 
supposed  ;  and  it  is  undoubted  that  the  sen¬ 
sory  and  motor  properties  which  the  sympa¬ 
thetic  nerve  has  been  ascertained  to  possess, 
are  derived  from  its  connections  with  the 
cerebro -spinal  system.  Still  there  is  good 
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reason  to  believe  that,  although  not  indi¬ 
vidually  dependent  upon  such  a  system  as 
Bichat  imagined  to  exist,  the  organic  func¬ 
tions  are  harmonized  and  regulated  by  it. 
We  may  for  the  present  put  aside  the  con¬ 
sideration  of  it,  and  pursue  the  train  of  en¬ 
quiry  into  the  functions  of  the  several  parts 
of  the  cerebro-spinal  system  ;  the  most  suc¬ 
cessful  labourers  in  which  have  been  Sir  C. 
Bell,  and  Dr.  Marshall  Hall. 

There  can  be  little  doubt  that,  when  Sir 
C.  Bell  and  Dr.  M.  Hall  commenced  their 
respective  investigations,  the  results  of  which 
have  been  so  triumphantly  successful,  they 
were,  in  a  great  degree,  ignorant  of  what  had 
previously  been  taught  on  the  subject.  But 
that  they  were  ignorant  only  shows  the 
general  want  of  information  on  the  subject ; 
and  their  merit  as  original  discoverers  re¬ 
mains  unaltered.  Had  Sir  C.  Bell,  however, 
been  better  acquainted  with  the  minute 
anatomy  of  the  fifth  nerve,  he  would  have 
been  prevented  from  falling  into  an  error 
which  most  seriously  defaced  his  early  re¬ 
sults  ;  and  had  Dr.  M.  Hall  been  more  fully 
acquainted  with  the  writings  of  Whytt  (which 
have  been  continually  made  the  subject  of 
professional  exposition  in  Edinburgh,  from 
his  own  time  to  the  present),  not  to  mention 
those  of  Prochaska,  he  would  have  found 
that  there  was  much  in  his  early  doctrines 
regarding  the  reflex  function,  in  which  he 
had  been  anticipated ;  and  he  would,  by 
claiming  less,  have  probably  excited  less 
opposition  to  his  views  among  those  whose 
historical  acquaintance  with  the  subject  gave 
them  better  means  of  separating  what  was 
only  clothed  in  a  different  dress,  from  what 
was  really  novel. 

Sir  C.  Bell’s  chief  merit  as  an  original 
enquirer  consists  in  directing  attention  to 
the  roots  of  the  nerves ,  as  a  part  of  the 
whole  nervous  system  most  adapted  to  afford 
information  to  the  experimenter.  He  was 
led,  by  the  study  of  the  complex  anatomical 
distribution  of  the  nerves,  especially  in  the 
head,  to  enquire  whether  a  reason  might  not 
be  found  for  it  in  the  different  endowments 
of  the  different  trunks;  and  whether  two 
separate  portions  also  of  the  same  trunk, 
connected  with  different  parts  of  the  central 
system,  might  not  be  proved  to  have  different 
functions.  The  double  roots  of  the  spinal 
nerves  appeared  to  him  to  afford  the  most 
advantageous  opportunity  for  the  solution  of 
this  question;  and  accordingly  his  first  ex¬ 
periments  were  performed  upon  them.  The 
results  of  these  were  not,  however,  decisive  ; 
and  they  were  modified,  in  Sir  C.  Bell’s  own 
mind,  by  the  anatomical  error  of  supposing 
that  the  anterior  strands  of  the  cord  ter¬ 
minate  in  the  cerebrum,  which  is  the  grand 
organ  connecting  the  mind  with  the  body, 
receiving  nerves  of  sensation,  and  giving  off 
those  of  voluntary  motion  ;  whilst  he  re¬ 


garded  the  posterior  strands  as  terminating 
in  the  cerebellum,  which  he  regarded  as 
having  for  its  office  to  control  the  movements 
concerned  in  the  maintenance  of  the  vital 
functions.  The  results  of  Sir  C.  Bell’s  first 
experiments  were  simply  that  the  posterior 
fasciculus  of  roots  could  be  cut  across,  with¬ 
out  convulsing  the  muscles  of  the  back  ;  but 
that  the  muscles  of  the  back  were  convulsed 
immediately  that  the  anterior  fasciculus  was 
cut  with  the  knife.  Misled  by  his  erroneous 
anatomy,  he  appears  at  first  to  have  regarded 
the  anterior  roots  as  ministering  both  to 
sensation  and  motion  ;  and  to  have  been  left 
in  uncertainty  as  to  the  precise  function  of 
the  posterior. 

Impressed  with  the  idea,  however,  that 
the  participation  of  the  roots  of  the  spinal 
nerves  in  the  sensorial  functions  was  not 
likely  ever  to  be  satisfactorily  determined  by 
experiment,  on  account  of  the  severe  nature 
of  the  operation  requisite  to  expose  them, 
Sir  C.  Bell  abandoned  this  mode  of  enquiry 
for  another,  in  which  he  could  more  advan¬ 
tageously  apply  the  same  principle.  He  had 
early  ascribed  to  the  irregularly  distributed 
cranial  nerves  a  difference  of  function  cor¬ 
responding  to  that  which  he  endeavoured  to 
establish  in  the  two  roots  of  the  spinal  nerves. 
Having  obtained  indications  that  the  motor 
powers  of  the  latter  were  principally,  if  not 
entirely,  inherent  in  its  anterior  root,  he 
traced  the  anterior  fasciculus  of  the  cord 
upwards  to  the  crus  cerebri ;  and  finding' 
that  the  ninth,  sixth,  and  third  nerves  arise 
by  single  roots  from  this  tract,  he  was  led  to 
the  belief  that  it  was  not  only  peculiarly  but 
exclusively  motor,  since  these  were  well 
known  to  be  entirely  muscular  nerves.  The 
inference  then  presented  itself  that  the  pos¬ 
terior  column  and  the  posterior  roots  were 
for  sensibility  ;  and  this,  again,  was  opposed 
by  the  exclusive  connection  of  the  interver- 
tebi’al  ganglia  with  these, — a  notion  being 
then  generally  prevalent  that  the  function  of 
these  ganglia  was  to  cut  off  sensation.  Some 
very  decided  experiments  were  necessary  to 
overturn  this  dogma ;  and  hence  arose  the 
enquiries  into  the  functions  of  the  fifth  pair, 
and  of  the  portio  dura  of  the  seventh,  which 
were  attended  with  such  important  results. 
Sir  C.  Bell’s  first  conclusions  on  both  these 
points  were,  however,  by  no  means  free 
from  error.  Prominently  impressed  with 
the  idea  that  the  fifth  pair  is  altogether 
analogous  to  the  spinal  nerves,  possessing  a 
double  endowment  in  virtue  of  its  double 
root,  he  fell  into  the  mistake  of  attributing 
to  all  its  branches  this  double  endowment, 
being  ignorant  of  the  fact,  with  which  many 
previous  anatomists  were  familiar,  that  the 
small  root,  which  arises  from  the  motor  tract, 
passes  into  the  third  division  alone.  He 
early  satisfied  himself,  however,  that  the 
seventh  pair  has  no  participation  in  sensa- 
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tion  ;  and,  comparing  its  single  aganglionic 
root  with  the  double  root  ot  the  fifth  pair, 
he  came  to  the  conclusion  that  the  ganglionic 
root  of  the  latter  was  the  channel  of  its 
sensory  endowments  ;  and  he  virtually  ex¬ 
tended  this  conclusion  to  the  corresponding 
roots  of  the  spinal  nerves,  before  any  other 
physiologist  had  definitively  assigned  their 
function. 

Having  been  at  first  misled  in  supposing 
that  the  fifth  pair  was  the  general  motor  as 
well  as  the  sensory  nerve  of  the  face,  he  was 
also  brought  to  a  wrong  conclusion  in  regard 
to  the  functions  of  the  portio  dura ;  which  he 
regarded  as  having  no  concern  with  the 
voluntary  movements,  but  as  subservient 
only  to  the  respiratory  actions,  and  the 
movements  of  expression,  or  emotional  ac¬ 
tions.  In  the  first  of  these  errors  he  was 
speedily  corrected  by  Magendie,  who  showed 
that  the  two  superior  branches  of  the  fifth 
pair  do  not  possess  any  motor  endowments  ; 
and  Mr.  Mayo  showed  that  the  portio  dura 
serves  as  the  channel  of  voluntary  movement. 
Neither  of  these  physiologists,  however, 
showed  that  they  had  correct  notions  of  the 
relative  functions  of  these  two  nerves ;  and 
it  is  to  Sir  C.  Bell  and  his  relative,  Mr.  J. 
Shaw,  that  we  owe  the  complete  elucidation 
of  them,  which  was  obtained  not  only  by 
experiment,  but  by  observation  of  cases  of 
disease.  It  was  thus  shown  that,  whilst  the 
fifth  pair  is  the  exclusive  nerve  of  common 
sensation  by  which  the  face  is  supplied,  its 
motor  endowments  are  restricted  to  the  ac¬ 
tions  of  mastication  ;  and  that  the  seventh 
pair  is  the  channel  through  which  are  excited 
the  ordinary  movements  of  the  facial  muscles, 
as  well  as  those  concerned  in  the  expression 
of  emotions,  and  in  the  functions  of  respira¬ 
tion,  with  the  actions  dependent  upon  it. 
The  consideration  of  the  peculiar  importance 
of  this  function,  which  was  forced  upon  Sir 
C.  Bell  in  the  course  of  his  enquiries,  and 
the  obvious  connection  of  the  greater  part  of 
the  nerves  concerned  in  it  with  the  medulla 
oblongata,  led  him  to  consider  that  the  respi¬ 
ratory  nerves  form  a  distinct  group ,  which  have 
nothing  in  common  with  the  ordinary  sensori- 
volitional  fibres,  except  being  occasionally 
bound  up  in  the  same  trunks  with  them. 
This  view  appeared  to  derive  support,  not  only 
from  the  anatomical  distribution  of  these 
nerves,  but  from  pathological  cases,  in  which 
the  voluntary  power  over  the  respiratory 
muscles  was  lost  without  their  regular  move¬ 
ments  being  disturbed,  and  vice  versa.  As 
all  the  respiratory  nerves  do  not  terminate 
at  once  in  the  medulla  oblongata,  Sir  C.  Bell 
was  obliged  to  assume  the  existence  in  the 
spinal  cord  of  a  peculiar  respiratory  tract, 
from  which  the  intercostal  and  other  respi¬ 
ratory  nerves  originated  ;  and  this  tract  he 
considered  to  be  as  distinct  from  the  sensory 
and  motor  columns  as  these  are  from  each 
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other.  This  doctrine  was  strenuously  re¬ 
sisted,  however,  by  those  physiologists,  who 
were  not  so  far  dazzled  by  the  brilliancy  of 
Sir  C.  Bell’s  other  discoveries,  as  to  admit 
readily  whatever  he  should  advance ;  and  it 
was  particularly  opposed  by  Dr.  Alison, 
who,  in  a  valuable  paper  on  Sympathetic 
Actions  (published  in  1826),  gave  an  expo¬ 
sition  of  Whytt’s  doctrines,  in  regard  to  the 
involuntary  movements,  as  modified  and 
rendered  more  precise  by  the  discoveries  of 
Sir  C.  Bell  in  regard  to  the  distinctness  be¬ 
tween  the  afferent  and  efferent  nerves  :  he 
did  not,  however,  go  so  far  as  to  admit  that 
sensation  was  not  essentially  concerned 
in  them  ;  but  distinctly  propounds  it 
as  a  general  fact,  that  the  sympathetic  ac¬ 
tions  are  excited  by  sensations  whose  influ¬ 
ence  is  reflected  downwards  to  parts  fre¬ 
quently  distant  from  those  on  which  the 
stimulating  impression  is  made.  This  appears 
to  have  been  Sir  C.  Bell’s  opinion  concern¬ 
ing  the  respiratory  movements  ;  for  he 
speaks  of  their  being  under  the  guidance  of 
a  sensibility  more  certain  in  its  effects  than 
the  will.  It  is  not,  therefore,  correct  to  re¬ 
present  him  as  maintaining  that  the  medulla 
oblongata  is  the  primum  mobile  of  the  respi¬ 
ratory  actions,  since  no  sensibility  can  ope¬ 
rate,  except  through  an  impression  conveyed 
by  the  afferent  nerves  to  the  central  organs. 
But  Sir  C.  Bell’s  error  consisted  in  singling 
out  the  respiratory  movements  as  the  only 
actions  performed  by  a  group  of  nerves  to 
a  certain  extent  distinct  from  the  rest. 
“  He  seems  to  have  forgotten,”  it  has  been 
well  remarked  by  Dr.  J.  Reid,  “  that  there 
are  other  extensive  associated  and  sympa¬ 
thetic  movements  of  the  muscles  of  the  body 
besides  those  which  he  has  so  beautifully 
illustrated  ;  for  it  is  obvious  that,  if  a  par¬ 
ticular  tract  in  the  spinal  cord  be  necessary 
to  carry  on  the  respiratory  movements,  there 
ought  also  to  have  been  a  defecatory  tract, 
a  urinary  tract,  and  so  on,  to  carry  on  the 
other  sympathetic  movements,  in  which  a 
number  of  distant  muscles  are  engaged  in 
simultaneous  action.”  If  Sir  C.  Bell  had 
directed  his  attention  to  the  Invertebrated 
animals,  in  which  the  centres  of  nervous  ac¬ 
tion  are  much  more  scattered  than  in  Verte- 
brata,  he  would  have  found  that  not  only  the 
respiratory  apparatus  has  a  source. of  action 
distinct  from  the  sensori-volitional  system, 
but  that  the  apparatus  of  deglutition,  that  of 
locomotion,  and  sometimes  others,  have  dis¬ 
tinct  centres,  which  are  all  combined  in  the 
spinal  cord  of  Vertebrata.  He  might  thus 
have  advanced  from  particulars  to  generals, 
until  he  had  arrived  at  the  same  conclusion 
in  regard  to  the  distinct  character  of  the 
spinal  cord  as  a  centre  of  nervous  action, 
and  of  the  nerves  connected  with  it,  as  that 
which  Dr.  M.  Hall  has  attained  by  a  con¬ 
trary  course  of  reasoning.  But  being  led  by 
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the  evident  importance  of  the  continual 
maintenance  of  the  respiratory  actions,  to  fix 
upon  them  an  exclusive  attention,  he  ad¬ 
vanced  no  further  in  this  branch  of  the 
inquiry. 

To  Sir  C.  Bell,  then,  belongs  the  exclusive 
merit  of  originating  the  mode  of  investiga¬ 
tion  which  has  led  to  the  positive  knowledge 
of  the  structural  distinctness  of  the  afferent 
and  efferent  nerves,  which  may  be  considered 
as  the  second  great  era  in  the  history  of 
Neurology ;  an  era  more  important  than  the 
first,  both  in  the  more  complete  nature  of 
the  discovery  itself,  its  greater  practical 
utility,  and  its  more  extensive  bearing  upon 
the  general  doctrines  of  nervous  action. 

During  the  progress  of  Sir  C.  Bell’s  in¬ 
quiries,  however,  other  investigations  were 
being  prosecuted  upon  a  different  branch  of 
the  subject, — that  which  relates  to  the  cha¬ 
racter  of  the  spinal  cord  as  a  distinct  centre 
of  nervous  action,  and  the  exclusive 
source  of  those  sympathetic  actions  which 
had  before  been  vaguely  attributed  to  the 
brain  as  well  as  to  it.  Many  physiologists 
were  disposed  to  regard  the  spinal  cord  as  a 
mere  bundle  of  nerves,  whose  action  depended 
on  the  brain  ;  but  Legallois  proved  that  it 
has  a  large  amount  of  independent  power  ; 
for  that  on  it  alone  the  maintenance  of  the 
regular  movements  of  respiration  depended  ; 
and  that  it  might  be  divided  into  several 
parts  without  necessarily  putting  a  check  on 
the  functions  of  the  nerves  connected  with 
each  division.  Of  these  functions,  however, 
he  formed  an  erroneous  estimate  ;  for  he 
considered  that  the  movements  which  might 
be  excited  in  respondence  to  a  stimulus  in 
any  segment  of  the  body  thus  isolated  from 
the  rest,  indicated  the  persistence  of  sensa¬ 
tion  and  volition  in  the  division  of  the  spinal 
cord  with  which  it  was  connected.  A  dif¬ 
ferent  conclusion  had  been  previously  drawn, 
however,  by  .Sir  G.  Blane,  from  this  and 
other  facts  :  he  found  that,  when  the  spinal 
cord  of  a  rabbit  was  divided  below  the  last 
dorsal  vertebrae,  the  posterior  extremities 
were  agitated  when  the  tail  or  one  of  the 
feet  was  compressed  ;  and,  connecting  such 
results  with  observations  made  upon  anence- 
phalous  infants,  he  had  come  to  the  conclu¬ 
sion  that  the  automatic  movements  are  not 
dependent  upon  sensation  or  consciousness. 
In  this  and  several  other  views  he  closely 
corresponds  with  Prochaska ;  but  he  enter¬ 
tained  more  correct  opinions  than  that 
writer  on  the  subject  of  the  action  of  the 
heart  and  alimentary  canal,  which  he  re¬ 
garded  as  due  to  the  direct  application  of 
stimuli  to  the  muscular  fibre  itself,  inde¬ 
pendently  of  nervous  agency.  With  these 
views,  however,  Legallois  does  not  seem  to 
have  been  acquainted ;  for  he  maintains  that 
the  action  of  the  heart,  no  less  than  the  respi- 
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ratory  movements,  is  dependent  upon  the 
spinal  cord.  However,  he  made  a  real  ad¬ 
vance  in  the  inquiry,  by  clearly  proving  the 
independent  power  of  the  spinal  cord,  which 
was  quite  overlooked,  except  so  far  as  the 
respiratory  system  was  concerned,  by  Sir 
C.  Bell.  Legallois  was  followed  in  the  same 
course  of  inquiry  by  Flourens,  who  had  been 
preceded  in  his  researches  by  Rolando  ;  but 
the  proof  afforded  by  Sir  C.  Bell,  of  the 
anatomical  distinctness  of  the  motor  and 
sensory  fibres  in  the  nervous  trunks,  now 
gave  to  that,  which  had  been  previously  sup¬ 
ported  on  other  grounds,  more  of  the  cha¬ 
racter  of  a  positive  fact.  Flourens  applied 
to  that  property  of  the  spinal  cord  by  which 
it  is  enabled  to  give  rise  to  motions  in  res¬ 
pondence  to  stimulating  impressions,  the 
name  of  excitability  and  this  he  clearly 
separated  from  its  function  as  the  channel  of 
sensation  and  of  voluntary  action.  Being 
himself  unaware,  however,  of  the  anatomical 
distinctness  of  the  sensory  and  motor  nerves, 
he  could  not  express  his  meaning  so  clearly  as 
any  one  who  coupled  Bell’s  researches  with  his 
own  could  scarcely  avoid  doing.  In  maintain¬ 
ing  that  the  spinal  cord  has  properties  of  its 
own,  distinct  from  sensation  and  volition, 
and  operating  on  the  muscular  system  when 
stimulated  by  impressions  conveyed  to  it 
from  without,  Flourens  may  be  said  to  have 
given  a  distinct  enumeration  of  what  has 
since  been  termed  the  Reflex  Function  of  the 
Spinal  Cord ;  but  being  unacquainted,  as 
just  stated,  with  the  anatomical  distinctness 
of  the  afferent  and  efferent  nerves,  still  less 
could  he  have  had  any  idea  of  the  distinct¬ 
ness  of  the  nerves,  through  which  the  excita¬ 
bility  of  the  spinal  cord  was  aroused  and 
carried  into  operation,  from  those  which 
minister  to  the  functions  of  the  brain.  This 
idea,  which  has  been  developed  into  one  of 
the  happiest  generalizations  of  modern  phy¬ 
siology,  entirely  originated  with  Dr.  M. 
Hall. 

The  nature  and  results  of  this  gentleman’s 
inquiries  may,  perhaps,  be  best  understood 
by  considering  them  historically.  He  com¬ 
mences  his  first  Memoir  by  referring  to  those 
of  Legallois  and  Flourens  ;  also  to  the 
opinion  maintained  by  Cruveihier,  that  the 
idea  of  the  distinct  or  independent  cha¬ 
racter  of  the  spinal  cord  is  a  notable  error  in 
physiology ;  and  to  the  question  put  forth 
by  Cuvier,  in  his  Report  on  the  work  of 
Flourens,  whether  the  results  obtained  by 
experiments  are  equally  applicable  to  entire 
animals,  and  to  those  deprived  of  their  en¬ 
cephalon.  He  then  continues: — “  In  the 
entire  animal,  sensation  and  voluntary  mo¬ 
tion,  functions  of  the  cerebrum,  combine  with 
the  functions  of  the  medulla  oblongata  and 
medulla  spinalis,  and  may,  therefore,  render 
it  difficult  or  impossible  to  determine  those 
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which  are  peculiar  to  each.  If,  in  an  animal 
deprived  of  the  brain,  the  spinal  marrow, 
or  the  nerves  supplying  the  muscles,  be 
stimulated,  those  muscles,  whether  voluntary 
or  respiratory,  are  equally  thrown  into  con¬ 
traction,  and,  it  may  be  added,  equally  in 
the  complete  and  in  the  mutilated  animal ; 
and,  in  the  case  of  the  nerves,  equally  in 
limbs  connected  with  and  detached  from  the 
spinal  marrow.  The  operation  of  all  these 
various  causes  of  muscular  contraction  may 
be  designated  centric ,  as  taking  place  at, 
or  at  least  in  a  direction  from ,  central  parts 
of  the  nervous  system.  But  there  is  another 
function,  the  phenomena  of  which  are  of  a 
totally  different  order,  and  obey  totally  dif¬ 
ferent  laws,  being  excited  by  causes  in  a 
situation  which  is  eccentric  in  the  nervous 
system  ;  that  is,  distant  from  the  nervous 
centres.  This  mode  of  action  has  not,  I  think, 
been  hitherto  distinctly  understood  by  phy¬ 
siologists.”  In  this  last  statement  Dr.  Hall 
was  certainly  not  borne  out  by  the  histoiical 
facts  already  stated  ;  for  it  has  been  shewn 
that,  from  the  time  of  Whytt,  there  have 
always  been  physiologists  who  maintained 
precisely  this  very  doctrine,  though  not  in 
precisely  the  same  terms.  The  geneial  fact, 
however,  that  many  actions  concerned  in 
the  maintenance  of  the  vital  functions,  and 
in  the  preservation  of  the  body  from  danger, 
are  excited  by  “  impressions  made  upon  the 
extremities  of  certain  nerves,  conveyed  to 
the  medulla  oblongata  and  medulla  spinalis, 
and  reflected  along  other  nerves  to  par  cs 
adjacent  to,  or  remote  from,  that  which  has 
received  the  impression,”  had  been  pointedly 
stated.  Dr.  Hall,  however,  directing  his 
special  attention  to  the  applications  of  this 
fact,  made  it  apparent  that  they  are  much 
more  extensive  and  important  than  had  been 
previously  supposed.  He  shewed,  in  die 
first  place,  that  this  reflex  function  pie- 
sides  over  the  orifices  and  terminations  of 
each  of  the  internal  canals  in  the  animal 
economy,  giving  them  their  due  form  and 
action.”  The  action  of  deglutition,  oc¬ 
curring  when  the  substance  to  be  swallowed 
is  carried  by  volitional  movements  of  the 
tongue  and  jaws  as  far  as  the  fauces  ;  the 
usually  open  state  of  the  glottis,  and  its  ciosuie 
upon  the  application  of  an  irritant ;  the 
closed  state  of  the  sphincters,  and  many 
other  actions,  were  shewn  to  be  dependent 
upon  the  continuity  of  the  afferent  and 
i  efferent  nerves  connecting  these  organs  with 
the  spinal  cord,  and  upon  the  integrity  of  the 
-segment  of  the  cord  between  their  points  of 
connection  with  it.  If  the  circle  be  inter¬ 
rupted  at  any  point,  whether  by  dividing  the 
trunks,  or  by  breaking  down  the  spinal  cord, 
the  power  of  exhibiting  reflex  actions  is  alto¬ 
gether  destroyed.  It  is  remarkable,  however, 
that  Dr.  M.  Hall  should  have  so  completely 
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put  the  respiratory  movements  beyond  the 
pale  of  his  generalization.  He  constantly 
speaks  of  them,  in  this  first  Memoii , .  as 
having  a  source  distinct  alike  from  volition 
and  from  reflex  action — originating  in  the 
medulla  oblongata,  as  voluntary  movements 
originate  in  the  cerebrum.  In  this  he  was 
regardless  of  the  generalization  of  Whytt, 
who  had  justly  comprehended  them  in  this 
class  of  sympathetic  movements ;  and  with 
this  generalization,  as  well  as  with  other  doc¬ 
trines  which  had  been  at  different  times  pro¬ 
pounded  on  the  subject,  it  may  be  surmised, 
from  the  total  absence  of  all  reference  to 
them,  that  Dr.  M.  Hall  was  at  that  time 
unacquainted. 

A  considerable  part  of  the  first  Memoir  is 
occupied  with  facts  and  arguments  support¬ 
ing  the  view  that  the  reflex  movements  arise 
from  a  principle  essentially  different  fiom 
sensation  as  well  as  from  volition.  That 
sensation  is  not  a  necessary  participator  in 
them  was  maintained  (as  we  have  seen)  by 
Whytt  and  his  followers ;  it  was  moie 
strongly  urged  by  Sir  G.  Blane^  and 
Prochaska  ;  and  its  complete  want  of  con¬ 
nection  with  them  wTas  stated  by  Flourens. 
Still  the  proof  of  this  assertion  was  incom¬ 
plete  ;  and  many  physiologists,  among  whom 
were  Cuvier  and  his  follow-reporters  to  the 
Institute  on  the  merits  of  Flourens  re¬ 
searches,  regarded  the  very  performance  of 
these  movements  as  indications  of  the  per¬ 
sistence  of  sensation  ;  and  at  a  later  peiiod 
Dr.  Alison  more  positively  stated,  that  the 
spinal  cord  and  medulla  oblongata  afforded 
all  the  conditions  necessary  for  the  reception 
of  sensations  and  the  excitement  of  motions 
consequent  on  them.  Hence  more  evidence 
was  needed  to  substantiate  this  position. 
Dr.  Hall  principally  rests  upon  the  results 
afforded  by  experiments  upon  the  lower 
animal.  On  dividing  the  spinal  marrow  of 
a  snake,  between  the  second  and  third  cer¬ 
vical  vertebra;,  the  voluntary  movements  of 
the  animal,  which  had  previously  been  active 
and  vigorous,  immediately  ceased ;  and  it 
lay  perfectly  quiescent,  except  when  stimuli 
wTere  applied.  When  stimulated,  “  the  body 
began  to  move  with  great  activity,  and  con¬ 
tinued  to  do  so  for  a  considerable  time,  each 
change  of  position  or  situation  biingiug 
some  fresh  part  of  the  surface  of  the  animal 
into  contact  with  the  table  or  other  objects, 
and  renewing  the  application  of  the  stimulus. 
At  length  the  animal  becomes  quiescent ; 
but  the  slightest  touch  with  a  hard  substance, 
the  slightest  stimulus,  will  renew  the  move¬ 
ments  in  an  active  form.”  “  Now  that  this 
phenomenon,”  continues  Dr.  Hall,  does 
not  depend  upon  sensation,  is  further  fully 
proved  by  the  facts,  that  the  position  last 
assumed,  and  the  stimuli  applied,  may  be 
such  as  would  be  attended  by  extreme  or 
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continued  pain,  if  the  sensibility  were  un¬ 
destroyed  :  in  one  case  the  animal  remained 
partially  suspended  over  the  acute  edge  of 
the  table ;  in  others,  the  previous  infliction 
of  punctures,  and  the  application  of  a  lighted 
taper,  did  not  prevent  the  animal,  still  pos¬ 
sessed  ofactive  powers  of  motion,  from  passing 
into  a  state  of  complete  and  permanent 
quiescence.”  This  experiment,  which  har¬ 
monizes  completely  with  the  facts  stated  in 
the  third  lecture  in  regard  to  the  movements 
exhibited  by  decapitated  insects,  cannot  be 
said  to  prove  the  absence  of  sensation,  how¬ 
ever  probable  such  a  conclusion  may  be. 
Unless  animals,  which  are  the  subjects  of 
such  experiments,  can  tell  us  that  they  do 
not  feel  the  application  of  stimuli,  the  ab¬ 
sence  of  sensation  cannot  be  determinately 
stated.  Indeed,  the  very  character  of  the 
reflex  movements  they  exhibit  has  been 
urged  by  some  physiologists  as  an  argument 
in  favour  ot  these  being  performed  in 
respondence  to  sensation  :  a  frog,  for  ex¬ 
ample,  whose  spinal  cord  has  been  divided 
in  the  middle  ot  the  back,  will  move  its 
hind-legs  in  such  a  manner  as  to  push  away 
a  probe  which  is  irritating  the  cloaca.  The 
only  evidence,  then,  of  a  perfectly  satisfac¬ 
tory  nature,  is  that  derived  from  observation 
of  the  results  of  those  natural  experiments 
which  are  performed  by  disease  in  the  hurnha 
being.  This  now  affords  ample  testimony  to 
the  truth  of  Dr.  Hall's  conclusions  •,  but  at 
the  time  these  were  first  propounded,  they 
could  not  be  said  to  rest  un on  any  basis 
much  more  satisfactory  tbn'n  that  which  Sir 
G.  Blane,  Prochaska.  and  Flourens,  had 
established. 

The  tone  of  'die  muscular  system,  by 
which  the  balance  is  maintained  amongst  its 
opposing  parts,  when  none  of  them  are 
peculiarly  called  into  action,  had  been  gene- 
raIE  regarded  by  previous  physiologists  as 
'iue  to  a  property  of  the  muscles  themselves. 
Dr.  Hall,  however,  distinctly  proved  in  this 
Memoir  that  it  results  from  the  reflex  action 
of  the  spinal  cord  ;  being  retained  whilst  the 
muscles  are  paralysed  to  the  influence  of  the 
will,  so  long  as  their  circle  of  communication 
with  the  spinal  cord  is  uninterrupted  ;  but 
destroyed  immediately  that  the  spinal  cord  is 
destroyed,  or  its  connection  with  themsevered. 
That  the  “  constant  contraction  of  the 
sphincters,  and  the  tension  of  such  muscles 
as  are  balanced  by  antagonists,”  was  de¬ 
pendent  upon  the  influence  of  the  central 
organs  of  the  nervous  system,  had  been  the 
opinion  of  Whytt ;  but  the  opinion  had  been 
forgotten,  and  it  was  brought  forward  in  a 
new  and  striking  form  by  Dr.  M.  Hall,  to 
whom  the  limitation  of  this  influence  to  the 
spinal  cord,  and  the  explanation  of  its  mode 
of  operation,  most  unquestionably  belongs. 

J  he  next  point  urged  by  Dr.  Hall,  in  his 


first  Memoir,  is  that  the  reflex  function  of 
the  spinal  cord  admits  of  exaltation  or 
diminution  ;  and  that  a  considerable  number 
of  nervous  diseases  may  thus  be  explained. 
If,  for  example,  a  frog  be  made  tetanic  by 
swallowing  a  solution  of  opium  or  strychnine, 
the  phenomena  are  seen  to  be  those  of  aug¬ 
mented  reflex  action  ;  the  slightest  stimulus 
producing  violent  movements  ;  but  all  capa¬ 
bility  of  the  performance  of  these  move¬ 
ments  is  destroyed  by  removal  of  the  me¬ 
dulla  spinalis.  On  the  other  hand,  by  hy¬ 
drocyanic  acid,  the  excitability  (to  use  the 
expression  of  Flourens)  of  the  spinal  cord  is 
diminished,  the  reflex  actions  are  seen  to  be 
less  energetic,  and  they  speedily  disappear 
altogether. 

The  observation  of  these  and  other  phe¬ 
nomena  of  reflex  action  led  Dr.  Hall  to  the 
study  of  the  pathological  phenomena  con¬ 
nected  with  it.  He  commences  by  observing 
that  it  appears  to  “  reveal  and  explain,  in  a 
manner  totally  new,  a  series  of  facts  in  pa¬ 
thology;  and  to  lead  to  a  new  division  of 
the  diseases  of  the  nervous  system,  coinciding 
with  the  'different  modes'  of  operation  of  their 
causes,  into  those  of  centric ,  and  those  of 
eccentric  origin.”  To  the  latter  he  refers 
tne  variety  of  morbid  actions  connected  with 
dentition,  which,  as  the  reflex  function  is 
more  excitable  in  the  young  animal  than  in 
the  adult,  are  more  severe  in  the  first  than 
in  the  second  dentition.  In  this  case,  a 
stimulant  conveyed  by  an  afferent  nerve  to  the 
spinal  cord  excites  reflex  actions  in  various 
muscles  through  the  respondent  motor  nerves. 

In  epilepsy  and  chorea,  again,  the  spas¬ 
modic  actions  may  result  from  a  cause  ope¬ 
rating  at  a  distance  from  the  central  organs, 
or  by  a  direct  affection  of  the  spinal  cord 
itself,  in  which  latter  case  the  disease  is 
spoken  of  by  Dr.  Flail  as  of  centric  origin. 
Asthma,  tenesmus,  strangury,  tetanus,  and 
hydrophobia,  are  in  like  manner  shown,  by 
Dr.  Hall,  to  be  disordered  conditions  of 
reflex  action,  arising  either  from  the  appli¬ 
cation  of  unusual  stimuli,  or  from  an  undue 
excitability  of  the  nervous  instruments.  On 
this  it  is  to  be  remarked,  that  those  who  had 
made  nervous  diseases  their  study,  were 
previously  well  aware  of  the  general  fact, 
that  spasmodic  actions  might  result  from 
unusual  stimuli  acting  through  the  nervous 
centres,  though  applied  at  a  distance  from 
them  (as  in  the  case  of  traumatic  tetanus), 
or  from  a  morbid  condition  of  the  nervous 
centres  themselves  ;  although  the  fact  had 
not  been  expressed  in  the  same  words.  It 
was  further  suspected  that  the  channel  of  the 
operation  of  such  stimuli  was  the  same  as 
that  which  is  subservient  to  the  ordinary 
sympathetic  movements  ;  since  it  was  fre¬ 
quently  evident  that  spasms  were  no  more 
than  the  contractions  ordinarily  concerned  in 
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the  maintenance  and  regulation  of  the  vital 
functions,  in  a  state  of  undue  and  irregular 
excitement.  On  this  point,  then,  Dr.  Hall 
must  be  considered  to  have  spoken  too 
strongly,  when  he  asserts  that  neither  the 
reflex  function  itself,  nor  the  pathological 
conditions  dependent  upon  it,  were  previously 
known  to  physiologists. 

It  would  be  very  unjust  towards  Dr.  Hall, 
however,  to  assert  that  this  first  Memoir  did 
not  constitute  a  very  important  accession  to 
the  literature  of  physiological  science.  It 
cannot  be  questioned  that  the  principle  of 
reflex  action  was  here  shown  to  have  an  ex¬ 
tensive  and  important  concern  in  the  main¬ 
tenance  of  the  regular  functions  of  the 
animal  body,  which  had  not  been  previously 
suspected ;  that  its  distinctness  from  other 
modes  of  nervous  operation  had  never  before 
been  so  clearly  explained ;  that  its  seat  had 
never  before  been  so  accurately  limited ; 
and  that  its  pathological  relations  had  never 
before  been  so  philosophically  sketched.  In 
fact,  no  single  physiologist  had  previously 
endeavoured  to  combine  so  many  pheno¬ 
mena  under  one  generalization ;  and  the 
result  of  the  prominent  attention  which  he 
fixed  upon  it  was  soon  apparent,  in  the 
accumulation  of  important  facts  which  poured 
in  upon  him,  and  in  the  really  novel  and 
striking  doctrines  which  he  was  soon  able  to 
found  upon  them.  These  were  the  subjects 
of  his  Second  Memoir,  read  before  the  Royal 
Society  in  the  spring  of  1837,  but  not  pub¬ 
lished  in  its  Transactions.  That  it  should 
have  been  excluded  from  them  must  now  be 
a  source  of  regret  to  those  concerned  in  the 
publication,  since  this  memoir  may  in  future 
years  be  looked  to  as  taking  rank  with  those 
of  Sir  C.  Bell,  which  have  been  justly  re¬ 
garded  as  an  honour  to  its  volumes.  Di¬ 
minished  as  it  is  in  value  by  the  imperfect 
account  given  of  preceding  opinions,  in  what 
professed  to  be  a  complete  history  of  them, 
and  deficient  as  it  frequently  is  in  proofs  of  the 
new  doctrines  advanced,  it  must  be  regarded 
as  having  in  a  remarkable  degree  anticipated 
proofs  which  were  subsequently  offered,  and 
as  containing  all  the  fundamental  principles 
which  have  been  subsequently  upreared  into 
a  stable  and  harmonious  edifice. 

The  physiology  of  the  spinal  system  of 
nerves,  which  will  form  the  subject  of  the 
succeeding  lecture,  will  be  treated  of  entirely 
in  accordance  with  the  essentials  of  Dr. 
Hall’s  doctrine  ;  but  his  own  researches  will 
be  the  less  expressly  referred  to,  as  having 
been  sufficiently  noticed  in  the  present  his¬ 
torical  retrospect.* 


*  These  Lectures  are  resumed  from  page  63, 
and  will  hereafter  be  continued  regularly  till 
their  conclusion. 
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AND  PLESSIMETER  : 

ALSO,  REMARKS  ON  THE  RELATIVE  VALUE 
OF  THE  FLEXIBLE  AND  OTHER  STETHO¬ 
SCOPES. 

By  John  Burne,  M.D. 

Fellow  of  the  Royal  College  of  Physicians;  Phy¬ 
sician  to  the  Westminster  and  Magdalen  Hos¬ 
pitals,  &c. 


The  employment  of  auscultation  and 
percussion  in  the  investigation  of  dis¬ 
eases  of  the  chest  is  no  longer  a  ques¬ 
tion.  Experience  has  established  both 
the  utility  and  necessity  of  these  aids 
in  diagnosis.  It  therefore  only  remains 
for  us  to  perfect  the  methods  of  prac¬ 
tising  auscultation  and  percussion, 
either  by  improving  those  already .  in 
use,  or  by  inventing  others  more  suita¬ 
ble. 

The  object  of  the  present  communi¬ 
cation  is  to  introduce  to  the  notice  of 
the  profession  two  instruments  which  I 
have  employed  for  upwards  of  twelve 
months  for  the  purpose  of  percussion  ; 
and,  also,  to  speak  of  the  suitableness 
and  convenience  of  the  flexible  acoustic 
tube  for  the  purpose  of  auscultation. 
This  tube  I  have  used  at  the  Westmin¬ 
ster  Hospital  for  some  years  past. 

Percussion,  like  auscultation,  may  be 
employed  immediately  with  the  fingers, 
after  the  manner  of  Avenbrugger  and 
Laennec  ;  or,  mediately?  after  the  man¬ 
ner  of  Piorry,  by  a  circular  piece  ot 
ivory,  or  other  material,  pr  by  the 
fingers  of  the  left  hand. 

Immediate  percussion,  after  the  mari¬ 
ner  of  Laennec,  is  practised  with  th.e 
three  first  fingers  of  the  right  hand 
held  tightly  together ;  the  ends  being 
in  the  same  plane,  and  supported  by 
the  thumb.  Mediate  percussion  by 
the  fingers  is  practised  by  laying  the 
three  first  fingers  of  the  left  hand  flat 
upon  the  chest,  and  striking  the  backs 
of  these  with  the  fingers  of  the  right. 
Of  these  plans  the  latter  is  preferable, 
as  being  more  agreeable  to  the  patient. 
Lannec’s  method,  as  he  himself  ob¬ 
serves,  is  difficult  to  practise,  inasmuch 
as  several  points  require  to  be  accu- 
*  rately  attended  to.  Care  must  be  taken 
that  the  skin  be  equally  stretched  on 
both  sides  ;  that  the  rib  be  not  struck 
on  one  side,  and  the  intercostal  space 
on  the  opposite ;  that  both  sides  be 
struck  with  equal  force ;  that  the  per¬ 
cussion  be  made  with  the  same  hand, 
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exactly  in  the  same  position  relatively 
to  both  sides ;  and  it  must  he  re¬ 
membered  that  the  slightest  diffe¬ 
rence  in  the  inclination  of  the  fingers 
will  give  a  widely  different  result ;  and 
that  even  with  the  greatest  attention  to 
these  points,  it  is  almost  impossible  to 
percuss  in  an  equally  perpendicular 
manner  the  two  sides  of  the  chest. 
For  these  reasons  Laennec  regards 
percussion  as  more  difficult  to  practise 
well,  and  as  demanding  more  care  and 
attention,  than  auscultation.  Laennec’ s 
method  is,  moreover,  ineligible,  on  the 
score  of  giving  pain  to  the  patient, 
which  it  is  apt  to  do  unless  practised 
delicately,  and  unless  the  nails  are  kept 
short  on  purpose. 

Mediate  percussion,  by  means  of 
the  fingers  of  the  left  hand,  is  scarcely 
more  exact  than  Laennec’s  method ; 
it  being  difficult  and  fatiguing,  even 
painful,  to  practise  on  many  parts  of 
the  chest:  for  percussion  should  not 
be  limited  to  the  antero-superior  regions 
of  the  chest,  but  practised  over  every 
part  from  which  sound  can  be  elicited. 

The  ivory  plate  employed  by  Piorry 
was  made  trial  of  by  myself  for  a  con¬ 
siderable  time,  but  finding  it  difficult  to 
hold  in  many  positions  of  the  chest,  and 
painful  to  strike  when  it  was  necessary 
to  examine  the  whole  chest,  perhaps  of 
several  patients  in  quick  succession  in 
hospital  practice,  I  relinquished  it  in 
favour  of  the  circular  pieces  of  sole 
leather  recommended  in  one  of  the 
periodicals  several  years  ago.  These 
pieces  of  sole  leather,  about  one  inch 
and  three-eighths  in  diameter,  rounded 
at  the  edges,  answer  well ;  one  piece 
held  in  the  left  hand  being  placed  flat 
upon  the  chest,  and  struck  by  the  other 
held  perpendicularly,  that  is,  edgeways, 
in  the  right  hand.  Sole  leather  is  the 
most  agreeable  and  best  adapted  me¬ 
dium  for  percussion  that  I  have  made 
trial  of,  and  is  adopted  in  the  instru¬ 
ments  I  am  about  to  recommend. 
Caoutchouc  I  have  found  unfit,  and 
cork  in  no  way  desirable. 

The  instruments  in  question  are  two 
— a.  plesser  and.  a  plessimeter.  The  ples- 
simeter  consists  of  a  circular  piece  of 
sole  leather,  full  one  inch  and  a  quarter 
in  diameter,  fixed  in  a  steel  stirrup  by 
means  of  screws  at  the  ends  of  the 
cheeks  ;  and  to  the  head  of  the  stirrup 
is  attached  a  handle,  partly  of  steel, 
partly  of  wood :  the  whole  about  eight 
inches  long.  The  screws  admit  of  the 


free  motion  of  the  piece  of  leather  upon 
its  axis  in  the  stirrup,  by  which  means 
it  can  adapt  itself  to  any  part  of  the 
chest  at  any  inclination. 

The  plesser  resembles  a  h  ammer  ;  the 
head  formed  of  a  piece  of  solid  steel 
nearly  cylindrical,  having  one  end  bored 
to  admit  a  cylinder  of  sole  leather,  of 
which  the  extremity  projects  out  half 
an  inch,  and  is  slightly  conical,  like 
the  end  of  the  fore-finger.  It  is  with 
this  cylinder  of  leather  that  the  hori¬ 
zontal  circular  piece  in  the  plessimeter 
is  struck.  See  figs.  1,  2,  and  3. 


Fig.  3. 


Fig.  1. 


Fig.  2 


■The  Plesser. 

a.  The  steel  head  of  the  plesser. 

b.  The  dots  marking  the  bore  of  the  steel  head 
to  receive  the  cylinder  of  leather. 

c.  The  projecting  end  of  the  leather  cylinder. 

d.  The  handle  of  the  plesser. 

Fig.  2. 

The  solid  cylinder  of  leather,  rounded  and 
slightly  conical  at  one  extremity. 

Fig.  3. — -The  Plessimeter. 

e.  The  circular  piece  of  sole  leather. 

ff.  Two  screws  through  the  extremities  of  the 
stirrup  into  the  leather,  forming  the  axis  on 
which  the  circular  leather  turns. 

gg.  The  steel  stirrup  in  which  the  circular 
leather  is  held. 

h.  The  steel  part  of  the  handle. 

i.  The  wood  part  of  the  handle. 

The  instruments  are  made  by  Weiss  and  Son, 
Strand. 
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The  method  of  using  these  instru¬ 
ments  is  simple.  The  plessimeter,  held 
in  the  left  hand,  is  applied  to  the  chest 
with  moderate  pressure,  care  being 
taken  that  the  whole  surface  of  the 
circular  leather  is  in  exact  and  equal 
contact  with  the  skin:  it  is  then  struck 
perpendicularly  with  the  plesser,  held 
in  the  right  hand,  with  a  force  propor¬ 
tioned  to  the  thickness  of  the  integu¬ 
ment  and  muscle  covering  the  parts  of 
the  chest  percussed.  The  essential 
precautions  of  Laennec — that  the  skin 
be  equally  stretched  on  both  sides ; 
that  the  rib  be  not  struck  on  one  side, 
and  the  intercostal  space  on  the  oppo¬ 
site;  that  both  sides  be  struck  with 
equal  force — are  easily  observed;  as 
well  as  the  additional  one,  that  the 
plesser  should  always  fall  perpendicu¬ 
larly  upon  the  plessimeter. 

By  the  aid  of  these  instruments  every 
region  of  the  thorax  will  be  percussed 
with  facility;  an  exact  comparison  of 
the  resonance  of  relative  points  or  re¬ 
gions  of  both  sides  can  be  instituted ; 
and  resonance  can  be  elicited  from 
the  parts  most  thickly  covered,  not 
with  muscle  only,  but  with  the  scapula, 
and  even  with  the  dress.  The  dexterity 
acquired  by  habit  is  necessary  to  regu¬ 
late  the  force  of  the  stroke,  and  to 
adapt  it  to  the  various  regions  of  the 
chest.  The  less  the  force  with  which 
the  degree  of  resonance  can  be  deter¬ 
mined,  and  the  greater  the  delicacy 
with  which  it  can  be  applied,  the 
better. 

On  account  of  the  more  frequent  oc¬ 
currence  of  tubercles  in  the  summits 
of  the  lungs,  practitioners  are  apt  not 
to  extend  their  investigations  beyond 
the  antero-superior  regions  of  the 
thorax,  where  percussion  after  any 
method  is  readily  performed.  The 
cases,  however,  are  very  numerous  in 
which  it  is  impossible  to  form  an  accu¬ 
rate  opinion  without  examining  the 
whole  chest;  and  here  I  trust  the  in¬ 
struments  proposed  will  be  found  to 
facilitate,  and  render  more  satisfactory, 
the  investigation. 

These  instruments  may,  at  first  view, 
appear  formidable;  but  if  judiciously 
made,  as  by  Weiss  and  Son,  they  are 
light  and  portable ;  and  experience  has 
satisfied  me  of  their  utility.  It  is  in 
hospital  practice  that  they  are  espe¬ 
cially  convenient,  where  many  cases 
require  to  be  examined,  and  where  it 
is  a  great  object  to  obtain  results  with¬ 


out  loss  of  time,  and  in  a  manner  in¬ 
structive  and  demonstrative  to  those 
around.  Nor  have  I  found  difficulty 
in  their  use  in  private  practice  ;  pa¬ 
tients,  with  some  exceptions  which 
occur  under  any  circumstances,  being 
generally  well  pleased  to  have  their 
cases  fully  investigated. 

For  the  exploration  of  the  abdomen 
by  percussion  these  instruments  are 
equally  available;  the  usual  precau¬ 
tions  being  observed. 

Stethoscopes  in  great  variety  are 
employed  for  the  purpose  of  ausculta¬ 
tion;  their  shape  and  size  varying  ac¬ 
cording  to  the  fancy  and  habit  of  in¬ 
dividuals,  and  particularly  according 
to  their  portability:  indeed,  the  effi¬ 
ciency  of  the  stethoscope  is  often  much 
sacrificed  to  this  last  object.  Portability 
is  unquestionably  a  desideratum,  and  a 
short  instrument  is  so  far  preferable ; 
but  at  the  same  time  it  is  very  incon¬ 
venient  to  use.  No  one  point  is  more 
essential  in  auscultation  than  that  the 
position  of  the  auscultator  should  be 
free  from  constraint ;  otherwise  he  can¬ 
not  listen  with  effect.  If  he  is  obliged 
to  stoop  low,  or  to  place  himself  in  any 
other  uncomfortable  posture,  it  is  quite 
impossible  he  can  hear  accurately,  or 
analyse  correctly  what  he  does  hear; 
disadvantages  which  belong  to  the 
short  small  stethoscopes. 

There  are  certain  qualities  in  the 
stethoscope  which  experienced  auscul- 
tators  are  now  generally  agreed  upon 
as  requisite  :  namely,  that  it  should  be 
of  one  rather  than  of  two  pieces  of 
wood;  that  the  wood  should  be  of 
medium  specific  gravity,  as  cedar;  that 
the  grain  should  be  fine  and  straight  ; 
that  one  extremity  should  be  funnel- 
shaped,  the  margin  smoothly  rounded, 
and,  including  the  wood,  about  one 
inch  and  a  quarter  in  diameter;  and 
that  the  other  extremity  should  be 
surmounted  by  an  ear-piece  sufficiently 
large  to  allow  the  ear  to  rest  pleasantly 
upon  it.  The  length  most  suitable  for 
general  use  is  nine  inches  :  some  prefer 
it  shorter,  others  longer ;  in  which  lat¬ 
ter  case  the  instrument  must  be  in  two 
pieces. 

The  stethoscope  used  and  recom¬ 
mended  by  Dr.  Stokes  combines  the 
essential  qualities  in  a  greater  degree 
than  any  other  I  have  met  with,  and 
has  Been  adopted  by  myself  for  some 
time  past  with  great  satisfaction.  If 


NEW  PLESSER  AND  PLESSIMETER. 


471 


it  consisted  of  one  piece,  about  nine 
inches  long,  instead  of  two  pieces, 
which  make  it  eleven  inches,  it  would 
be  preferable.  Dr.  Stokes  recommends 
that  the  ear-piece  should  be  sufficiently- 
hollowed  out;  in  which  I  entirely  con¬ 
cur.  I  have  many  times  used  an  ear¬ 
piece  shallow  or  hat,  but  have  found  it 
intercept  the  sound  by  pressing  upon 
the  tragus  and  partly  closing  the 
meatus  ;  an  imperfection  to  be  avoided 
by  having  it  made  sufficiently  concave. 

Perhaps  there  is  scarcely  any  person 
who,  on  first  using  the  stethoscope, 
does  not  think  he  can  improve  its  con¬ 
struction  :  but  after  many  experiments 
he  comes  back  to  the  point  from  which 
he  started,  and  finds  that  scarcely  any 
modification  of  instrument  can  surpass 
in  efficacy  the  cylinder,  which,  after  a 
great  many  trials,  Laennec  decided  on 
as  the  best. 

In  the  construction  of  the  wood 
stethoscope  it  must  be  remembered 
that  the  vibrations  of  the  chest  are 
conveyed  to  the  ear  by  the  two-fold 
medium  of  the  solid  sides  of  the  cylin¬ 
der  and  of  the  central  column  of  air; 
and  hence  the  advantage  of  an  ear¬ 
piece,  instead  of  merely  a  tube  to  enter 
the  meatus;  whereas  in  the  flexible 
stethoscope,  by  which  the  vibrations 
are  conveyed  only  by  the  central  co¬ 
lumn  of  air,  a  tube  is  preferable,  as  con¬ 
veying  the  vibrations  more  continuously 
and  directly  into  the  meatus,  and  so  to 
the  tympanum. 

The  flexible  stethoscope  *.  —  Besides 
the  wood  stethoscope,  1  have  used  for 
some  years  past  at  the  Westminster 
Hospital,  and  in  private  practice,  a 
flexible  acoustic  tube  similar  in  con¬ 
struction  to  that  in  use  by  deaf  persons, 
the  dimensions  being  altered  and 
adapted  to  the  purposes  of  auscultation. 
The  length,  for  instance,  is  reduced  to 
about  twenty-eight  inches,  and  the 
funnel-shaped  extremity  to  the  size  of 
the  wood  stethoscope  :  but  the  ear-tube 
is  retained  as  preferable  to  the  ear-piece. 
The  length  of  this  flexible  stethoscope 

*  It  was  not  without  surprise  that  I  read  in  the 
Medical  Gazette  of  December  the  11th,  1840, 

“  Observations  on  the  advantages  presented  by 
the  employment  of  a  stethoscope  with  a  flexible 
tube,”  by  Goldins'  Bird,  M.D.  in  which  a  passing 
reference  only  is  made  to  Drs.  Clendinning  and 
Stroud,  who  have  for  some  years  used  this  same 
instrument,  and  no  reference  to  myself,  who  have 
employed  it  also  for  some  years  at  the  West¬ 
minster  Hospital,  where  Dr.  Bird’s  brother  be¬ 
came  clinical  assistant  in  May,  1840  ;  the  Doctor 
himself  not  having  used  this  stethoscope  till  a 
month  afterwards,  viz.  in  June. 


may  vary  from  twenty-two  to  twenty- 
eight  inches,  according  to  the  pleasure  of 
the  auscultator.  My  friend  Dr.  Stroud 
prefers  eighteen  inches,  which  I  find 
inconveniently  short ;  it  being  an  ob¬ 
ject  to  have  sufficient  length  to  reach 
every  part  of  the  chest  from  the  same 
side  of  the  patient’s  bed,  and  without 
being  obliged  to  stoop  uncomfortably. 
It  happens,  too,  that  after  some  time  the 
end  of  the  tube  affixed  to  the  funnel- 
shaped  extremity  becomes  so  much 
worn  as  to  require  to  be  cut  oft’ an  inch 
or  two,  which,  if  the  tube  were  ori¬ 
ginally  only  eighteen  inches  long, 
would  shorten  it  so  much  as  to  render 
it  nearly  useless  ;  certainly  to  do  away 
with  its  great  advantage,  that  of  en¬ 
abling  one  to  auscultate  at  a  convenient 
distance,  and  in  an  easy  posture. 

The  question  of  preference,  as  re¬ 
gards  the  ear-tube  to  be  inserted  into 
the  meatus,  or  the  circular  ear-piece 
similar  to  that  affixed  to  the  wood 
stethoscope,  is  decidedly  in  favour  of 
the  tube.  I  have  made  ample  trial  of 
both,  and  have  found  the  tube  convey 
sounds  with  greater  power  and  distinct¬ 
ness.  Dr.  Stroud,  who  began  by  using 
the  ear-piece,  has  discarded  it  for  the 
meatus  tube.  The  reason  is  obvious. 
There  being  no  solid  medium  in  the 
flexible  stethoscope  to  convey  vibra¬ 
tions,  they  wholly  depend,  for  trans¬ 
mission,  on  the  central  column  of  air, 
which  is  conducted  to  the  tympanum 
more  continuously  and  effectively  by 
the  meatus-tube  than  by  the  ear-piece. 

It  is  of  consequence  that  the  spiral 
wire  should  be  complete  up  to  each 
end,  or  even  a  little  projecting,  and 
that  the  wire  itself  be  very  elastic,  and 
not  thicker  than  will  admit  of  perfect 
flexibility.  Tubes  less  flexible,  and 
made  of  coarse  wire,  convey  sound 
less  distinctly. 

The  advantages  offered  by  the  flexi¬ 
ble  stethoscope  are  on  the  score  of  con¬ 
venience  and  comfort ;  not  on  any 
superiority  possessed  by  it  over  the 
cylinder.  Indeed,  so  far  from  superio¬ 
rity,  it  is  by  no  means  equal  to  the 
cylinder  in  the  conveyance  of  sound. 
It  answers  every  purpose  admirably 
when  the  sounds  are  loud,  as  in  mucous 
wheezes,  coarse  crepitations,  harsh 
frictions,  and  the  stronger  cardiac 
bruits:  but  fine  crepitations,  and  deli¬ 
cate  frictions  and  cardiac  bruits,  which 
are  distinct  and  well  marked  when  the 
wood  stethoscope  is  employed,  are  oh- 
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scure  or  not  audible  with  the  flexible 
tube.  The  flexible,  therefore,  cannot 
supplant  the  wood  stethoscope. 

To  measure  the  impulse  of  the  heart, 
a  solid  cylinder  of  wood  is  preferable 
to  every  other  medium. 

The  convenience  and  advantage  of 
the  flexible  stethoscope  are  particularly 
felt  in  cases  of  extreme  weakness,  as 
adynamic  fever  with  pneumonia,  and 
under  all  other  circumstances  when, 
from  the  reduced  powers  of  the  patient, 
or  other  causes,  he  cannot  be  raised  in 
bed,  or  easily  got  at.  Here,  by  turning 
the  patient  a  little  over  on  the  side,  the 
flexible  tube,  can  be  applied  to  every 
part  of  the  chest,  and  the  condition  of 
the  lungs  be  ascertained  ;  which  with 
the  cylinder  would  not  be  practicable  : 
added  to  this,  the  comfort  of  being 
able  to  gain  this  information  at  a  dis¬ 
tance  that  places  one  heyond  the  an¬ 
noyance  of  the  uncleanliness  attexidant 
on  poverty,  or  of  the  odours  emanat¬ 
ing  from  disease.  I  have  met  with 
ladies  unwilling  to  allow  the  cylinder 
to  be  applied,  who  would  not  have 
objected  to  the  flexible  tube,  the  cup  of 
which  they  could  themselves  have 
adapted  to  the  chest,  and  so  have 
avoided  the  proximity  and  exposure 
they  dreaded.  To  professional  men  at 
all  corpulent  the  flexible  tube  will 
prove  a  desirable  substitute  for  the  cy¬ 
linder,  as  a  means  of  preventing  the 
congestion  of  blood  in  the  head  at¬ 
tendant  on  any  stooping  posture. 

For  the  reasons  assigned,  the  flexible 
stethoscope  may  be  strongly  recom¬ 
mended  for  adoption  as  a  most  desira¬ 
ble  additional  medium  of  auscultation, 
but  not  as  a  substitute  on  all  occasions 
for  the  cylinder, 

24,  Lower  Brook  Street, 

June  1, 1841. 


PLURALITY  OF  CHILDREN  AT 
BIRTH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

On  referring  to  my  father’s  note  book  I 
met  with  the  following  case.  He  was 
requested,  January  4tli,  1829,  at  6  a.m., 
to  attend  Mrs.  Calling,  eet.  36,  then  in 
labour  of  her  sixth  child,  who  resided 
at  Rawstenstall,  near  New  Church,  in 
the  forest  of  Rossendale,  and  county  of 


Lancaster.  He  found  his  patient  to  be 
only  about  seven  months  pregnant,  and 
she  attributed  the  premature  symptoms 
of  labour  to  blows  received  from  her 
husband  on  the  previous  day.  On  ex¬ 
amination  per  vaginam,  my  father  states 
that  he  found  the  os  uteri  dilated  to 
the  disc  of  a  shilling,  thin  and  yielding, 
membranes  unruptured,  &c.  He  deemed 
it  proper  (as  her  pains  recurred  at 
regular  intervals,  together  with  the 
irritable  state  of  his  patient,  which 
irritability  arose,  in  a  great  measure, 
from  the  severe  treatment  she  had  re¬ 
ceived)  to  wait  with  his  patient,  and 
allow  nature  to  proceed  with  her  work 
unmolested.  About  1 1  a.m.  the  waters 
came  away,  when  she  was  in  a  few 
seconds  delivered  of  a  male  child.  On 
applying  his  hand  over  the  abdomen, 
the  uterus  appeared  much  distended; 
and  on  an  examination  the  head  of  a 
second  child  was  found  entering  the 
true  pelvis,  which  was  bom  in  a  few 
seconds  (also  a  male).  The  pains  still 
continuing,  on  examination  he  found 
the  head  of  a  third  child  pressing  upon 
the  perineum,  which  was  shortly  ex¬ 
pelled  (a  male).  After  waiting  for 
some  time,  and  using  gentle  traction 
with  the  cords  of  the  placenta  or  pla¬ 
centae,  and  apparently  making  no  pro¬ 
gress,  he  introduced  his  hand  in  utero, 
with  the  view  of  removing  the  placental 
mass,  being  of  opinion  that  it  had  ad¬ 
hered  to  the  uterus;  but,  to  his  great 
surprise,  he  found  the  feet  of  a  fourth 
child,  which  he  brought  down,  and, 
after  securing  the  funis,  he  again  passed 
his  hand,  and  found  the  hand  of  a  fifth 
child  presenting,  which  he  delivered  by 
the  feet.  (The  two  last  were  females). 
On  examining  the  placental  mass,  a 
rather  singular  phenomenon  presented 
itself,  three  of  the  umbilical  cords  being 
inserted  by  one  common  radicle  into 
the  substance  of  the  placenta;  the 
other  two  cords  were  also  inserted  in 
the  same  manner. 

There  are  many  cases  on  record 
of  five  children  being  born  at  one 
birth,  one  of  which  occurred  in  the 
practice  of  my  much  esteemed  friend, 
Mr.  Hull,  surgeon,  of  Blackburn,  now 
Dr,  Hull,  late  of  Manchester.  In 
Dr.  Hull’s  case  the  whole  of  the 
children  weighed  only  about  as  much 
as  one  of  those  which  happened  in 
my  father’s  practice.  Now  in  my 
father’s  case  the  whole  of  the  children 
survived  their  respective  births  from 
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fifteen  to  thirty  minutes ;  each  mea¬ 
sured  from  twelve  to  thirteen  inches  in 
length ;  and  the  whole  of  them  weighed 
ten  pounds.  Another  feature  in  the  case 
is  the  termination  of  the  umbilical 
cords,  three  of  which,  as  already  stated, 
arose  from  the  umbilical  cord,  about 
two  inches  from  the  substance  of  the 
placenta ;  the  remaining  two  were  in¬ 
serted  as  already  described  in  the  case 
of  the  other  three,  Dr.  Ramsbotham* 
remarks,  when  speaking  upon  this 
subject,  that,  “according  to  the  law  of 
nature,  each  individual  child  is  dis¬ 
tinctly  enveloped  in  its  own  mem¬ 
brane  ;  so  possesses  its  own  quantity 
of  liquor  amnii,  has  a  separate  funis, 
and  separate  placenta,  the  circulations 
not  inosculating.”  Yet  in  my  father’s 
case,  as  well  as  in  others  related  by 
Dr.  R.,  we  perceive  how  nature  adapts 
herself  for  the  fulfilment  of  her  pur¬ 
pose,  in  the  procreation  of  our  species, 
and  that  one  placenta  is  as  efficient  to 
maintain  three  children  as  one  in  utero. 
On  laying  open  the  umbilical  cord  at 
that  point  where  the  three  coalesce 
into  one,  the  three  umbilical  veins  were 
found  to  terminate  in  a  cul  de  sac,  from 
the  posterior  part  of  which  arose  the 
umbilical  vein,  which  was  soon  lost  in 
the  substance  of  the  placenta.  On 
opening  the  umbilical  cord  a  few  lines 
beyond  the  point  where  it  emerges  from 
the  placenta,  the  umbilical  artery  was 
found  to  divide  into  three  branches  in 
one,  and  two  in  the  other,  opposite 
the  superior  and  anterior  portion  of 
the  cul  de  sac  formed  by  the  umbilical 
veins. 

Cases  like  these  may  call  forth  many 
hypotheses  from  the  ingenuity  of  men’s 
grasping  intellect,  and  which  hypo¬ 
theses  may,  from  their  apparent  resem¬ 
blance  to  truth,  be  received  as  granted, 
that  such  was  the  order  and  manner  in 
which  nature  worked  to  produce  what 
we  frequently  see  as  her  handy-work. 
So  obscure  are  nature’s  ways  that  the 
most  profound  divine,  acute  metaphy¬ 
sician,  and  erudite  physiologist,  have 
not  been  enabled  to  find  them  out;  so 
hidden  are  they  from  our  observation, 
that  it  requires  something  superhuman 
to  ascertain  the  laws  by  which  genera¬ 
tion  is  affected. 

My  father  delivered  Mrs.  C.  of  a 
still-born  child  in  forty  weeks  after  the 


*  ^  ide  Principles  of  Obstetric  Medicine  and 
Surgery,  p.  625. 


birth  of  the  five.  Your  insertion  of 
the  above  case  and  remarks  in  your 
valuable  periodical  will  oblige 

Your  obedient  servant, 

T.  H.  Wardleworth, 
Surgeon. 

Rochdale,  May  25th,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  be  of  sufficient  inter¬ 
est  to  merit  a  corner  of  your  valuable 
journal,  oblige  me  by  giving  it  inser¬ 
tion. — I  am,  sir, 

Your  obedient  servant, 
John  Fosse  Harding,  M.R.C.S, 

13,  Spencer  Street,  May  31,  1841. 

About  twelve  months  since  I  pub¬ 
lished  in  the  Medical  Gazette  a  case 
of  ovarian  dropsy  coexisting  with 
pregnancy,  since  which  period  the  pa¬ 
tient  had  been  relieved  by  several 
operations ;  after  which,  from  examina¬ 
tion,  I  found  the  tumors  which  existed 
were  rapidly  enlarging,  and  after  the 
repeated  tappings  the  constitution  be¬ 
came  much  impaired,  and  general 
atrophy  set  in,  with  anasarca  of  the 
legs,  and  the  patient  gradually  sunk 
in  April  last. 

By  permission  of  the  friends  I  was 
allowed  a  post-mortem  examination. 
On  cutting  through  the  abdominal 
parietes  I  found  the  fibres  of  the  muscles 
so  attenuated  as  to  be  scarcely  visible, 
having  previously  drawn  off  the  fluid 
mixed  with  a  quantity  of  flocculi.  The 
abdominal  cavity  had  the  appearance 
as  if  it  had  been  deprived  of  the  whole 
of  the  viscera.  The  peritoneal  sac  was 
very  much  thickened,  connecting  and 
compressing  the  intestines  towards  the 
spine  and  pelvis,  and  the  liver  up  under 
the  diaphragm  ;  showing  the  whole  of 
the  pelvic  region,  to  the  umbilicus, 
occupied  by  an  immense  ovarian  tumor 
in  a  state  of  suppuration,  with  tuber¬ 
culous  matter,  mixed  up  with  hydatids, 
and  many  cysts  containing  a  kind  of 
gelatinous  fluid,  weighing  altogether 
about  eight  pounds.  The  uterus  was 
quite  flattened,  about  the  size  of  a 
crown-piece,  and  had  the  appearance 
of  a  ligamentous  substance.  I  could 
not  satisfactorily  make  out  the  left 
ovary,  which  I  am  of  opinion  must 
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have  been  much  atrophied ;  the  right 
one  being  implicated  in  this  heteroge¬ 
neous  mass.  The  kidneys,  spleen,  and 
liver,  were  all  healthy  ;  the  gall  blad¬ 
der  quite  choked  with  bile.  I  was 
surprised  to  find  so  much  disease  in  so 
advanced  a  stage,  as  the  patient  had 
within  twelve  months  been  delivered 
of  a  fine  full-grown  male  infant,  which 
is  now  living,  and  in  robust  health. 
The  patient  had  been  operated  on  alto¬ 
gether  eleven  times,  and  thirty-four 
gallons  of  fluid  drawn  off. 


REMARKS  ON  SOME  LATE 
OBSERVATIONS  CONCERNING  THE 
CORPUSCLES  OF  THE  BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  late  volume  of  the  Transactions 
of  the  Provincial  Medical  and  Surgical 
Association  there  are  some  material 
errors,  to  which  I  beg  to  direct  your 
attention,  respecting  the  history  of  the 
blood  corpuscles.  I  venture  to  hope 
that  you  will  correct  these  misstate¬ 
ments,  as  you  have  always  appreciated 
the  interest  belonging  to  the  physiology 
of  the  vital  fluid,  and  have  shewn  a 
most  praiseworthy  spirit  of  impartiality 
in  awarding  justice  to  the  pretensions 
of  different  observers  in  the  various 
departments  of  anatomical  science.  I 
will  first  submit  to  you  an  abstract  from 
the  work  in  question,  and  then  subjoin 
a  few  brief  remarks,  carefully  avoiding 
any  statement  not  supported  by  a 
sufficient  voucher. 

“  Professor  Owen  found  the  blood 
corpuscles  of  the  elephant  twice  as 
large  as  the  ordinary  corpuscles  of 
human  blood;  hence  they  are  larger 
than  those  of  any  mammiferous  animal 
hitherto  described.  Those  of  the  very 
small  animal,  the  armadillo,  rather  ex¬ 
ceeded  those  of  the  rhinoceros.  In  the 
dromedary  he  noticed  the  elliptical 
form  described  by  Mandl,  but  amongst 
them  were  a  few  of  circular  form, 
Tliis^  form  has  also  been  observed  by 
Gulliver,  in  the  Auchenia  species.  The 
corpuscles  of  the  giraffe  have  the  cir¬ 
cular  form  of  the  mammiferous  rumi¬ 
nants  generally ;  but  the  average  size 
was  nearly  one-third  smaller  than  those 
of  the  human  subject.  The  result  of 
the  examination  of  this  animal,  which 


is  the  largest  of  the  Ruminantia  tribe, 
Mr.  Owen  considers  interesting,  inas¬ 
much  as  it  indicates  that  the  size  of  the 
blood  corpuscles  relates  to  the  condition 
of  the  whole  organization,  rather  than 
to  the  bulk  of  the  species.  It  would 
appear  from  the  examination  of  the 
blood  discs  in  the  goat,  sheep,  and  ox, 
that  their  unusually  small  size  is  asso¬ 
ciated  with  the  peculiarities  of  the 
ruminating  structure.  The  elliptical 
form  of  the  corpuscles  also  in  the  llama 
and  vicugna,  as  well  as  in  the  drome¬ 
dary,  confirms  the  fact  that  the  camel 
tribe  of  ruminants  present,  among  other 
peculiarities  of  organization,  the  sin¬ 
gular  exception  of  the  form  of  the 
blood  corpuscles,  which  has  hitherto 
been  observed  only  in  the  oviparous 
vertebrata.  The  blood  of  the  tiger, 
the  typical  felis,  had  not  been  pre¬ 
viously  examined  ;  and  Mr.  Owen 
agrees  with  Muller  and  Wagner  that 
the  corpuscles  of  the  strictly  carnivo¬ 
rous  are  intermediate  between  those  of 
the  omnivorous  species  and  those  of 
the  strictly  herbivorous,  being  smaller 
than  those  of  man  and  the  Quadrumana, 
their  average  size  being  5^4-3  °f  an  inch 
in  diameter.  The  blood  corpuscles  of 
the  chevrotain,  the  smallest  of  the 
Ruminantia,  presented  the  smallest 
hitherto  observed  in  the  vertebrate 
animals,  being  — 2 1  -61J  of  an  inch.” — Vol. 
ix.  p.  190. 

1.  With  regard  to  the  blood  corpus- 
cules  of  the  elephant.  The  fact  of  the 
large  size  of  the  blood  discs  of  this  ani¬ 
mal  was  long  since  announced  by  M. 
Mandl,  who  gave  an  explicit  measure¬ 
ment  of  them  in  comparison  with  ano¬ 
ther  measurement  of  the  human  blood 
discs  ( Anatomie  Microscopique,  1838; 
liv.  I.  p.  17) ;  but  Mr.  Owen  was  either 
unacquainted  with  this  circumstance,  or 
did  not  choose  to  mention  it ;  for  this 
would  have  appeared  rather  awkward 
with  respect  to  the  discovery  of  the  Pro¬ 
fessor.  A  copy  of  M.  Mandl’s  work  has 
long  been  in  the  library  of  the  College 
at  which  Mr.  Owen  holds  his  professor¬ 
ship. 

2.  It  is  difficult  to  understand  the 
meaning  of  the  author  with  respect  to 
the  corpuscles  of  the  camel  tribe.  Does 
he  mean  to  say  that  Gulliver  also  dis¬ 
covered  the  circular  form  in  the  blood 
corpuscles  of  these  animals  P  The  fact 
is  simple  enough ;  for  Mandl  discovered 
the  oval  form  in  the  blood  discs  of  the 
dromedary  and  paco  ( Anat .  Micros. 
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iv.  I.  p.  17),  and  Mr.  Gulliver  subse¬ 
quently  observed  the  same  form  in  the 
discs  of  the  vicugna  ( Auchenia  Vicugna) 
and  llama  ( Auchenia  Glama),  as  may  be 
seen  by  reference  to  the  Med.  Chir. 
Trans.  Yol.  23;  and  Dublin  Medical 
Press,  Nov.  27,  1839.  Now  Mr.  Owen’s 
observations  on  the  blood  of  the  vicugna 
appeared  for  the  first  time  in  the 
Medical  Gazette,  Dec.  20,  1839 ;  and 
he  does  not  mention  either  the  llama 
or  paco. 

3.  A  very  clear  measurement  is  given 
by  M.  Mandl,  in  the  work  already 
cited,  of  the  blood  discs  of  the  giraffe 
in  comparison  with  those  of  man. 

4.  As  to  the  blood  corpuscles  of  the 
chevrotain  being  “  the  smallest  hitherto 
observed  in  the  vertebrate  animals,” 
Mr.  Gulliver  published  this  fact  on  the 
26th  and  27th  of  November,  1839,  as  a 
reference  to  the  books  mentioned  above 
will  shew  ;  and  Mr.  Owen’s  account  of 
the  blood  of  this  animal  was  originally 
published  in  the  Medical  Gazette, 
December  20,  1839.  That  he  could  not 
be  ignorant  of  Gulliver’s  observations 
on  the  subject  may  be  fairly  supposed 
from  the  fact  that  they  were  noticed  in 
the  Philosophical  Magazine,  Dec.  1, 
1839,  as  well  as  in  the  Magazine  of 
Zoology  and  Natural  History,  of  the 
same  date.  Well,  therefore,  might  the 
College  professor  say,  “that  the  blood 
corpuscles  of  the  chevrotain,  as  he  anti¬ 
cipated,  were  the  most  minute,”  &c. 
especially  as  all  the  works  mentioned 
above  are  regularly  placed  in  the  Col¬ 
lege  library.  It  should  be  mentioned, 
however,  that  the  Professor  calls  the 
animal  in  question  “  the  chevrotain  ; 
Moschus  pigmasus .”  This  is  the  old 
scientific  name,  with  a  French  vulgar 
one.  The  animal  is  in  fact  the  Napu 
musk  deer,  Moschus  Javanicus,  Pallas ; 
or  Tragalus  Javanicus,  (Rattles,  vid.  Cat. 
Mammalia,  in  Museum  Zool.  Soc.  1838, 
p.  37)  and  the  label  attached  to  the 
cage  of  the  animal  in  the  Society’s 
menagerie.  It  is  unnecessary  to  make 
any  further  observation  on  this  pro¬ 
ceeding  of  Professor  Owen’s. 

In  conclusion  I  have  only  to  remark 
that  I  think  you  will  agree  with  me 
that  we  have  a  right  to  expect  common 
accuracy  from  gentlemen  professing  to 
give  retrospective  accounts  of  the  pro¬ 
gress  of  science.  It  may,  however,  be 
fairly  urged  in  excuse  for  the  writers 
of  these  accounts,  that  the  necessary 
sources  of  information  might  not  be 


easily  accessible  t,0  them.  But  where 
the  claims  of  Professor  Owen  were  to 
be  spoken  of,  it  might  have  been 
learned  from  the  Medical  Gazette 
that  there  was,  unfortunately,  some 
reason  not  to  trust  implicitly  to  the 
scientific  statements  of  the  College 
professor. — I  am,  sir, 

Your  most  humble  servant, 

A  General  Practitioner. 

London,  May  31st,  1841. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  &  abreger.” — D’Alembert. 


A  Complete  Practical  Treatise  on  Vene¬ 
real  Diseases,  and  their  immediate 
and  remote  consequences  •  including 
Observations  on  Certain  Affections  of 
the  Uterus  attended  with  Discharges. 
By  William  Acton,  late  Externe  at 
the  Female  Venereal  Hospital,  Paris. 
8vo.  pp.  410.  London,  1841. 

The  whole  of  this  work  proves  the 
author  to  be  a  faithful  disciple  of  M. 
Ricord,  and  ready  to  adopt  his  opinions 
rather  than  his  own,  or  those  of  any  other 
writer,  on  the  subject  of  syphilis.  We 
think,  however,  that  Mr.  Acton  has 
done  wisely  in  not  publishing  a  mere 
translation  of  M.  Ricord’s  works.  Al¬ 
though,  on  all  the  subjects  on  which 
that  surgeon  has  written,  his  opinions 
are,  we  believe,  without  question  re¬ 
ceived,  yet  by  taking  upon  himself  the 
responsibility  of  an  author,  rather  than 
that  of  a  translator,  Mr.  Acton  has 
compelled  himself  to  make  the  work 
more  nearly  a  complete  treatise  than  he 
would  otherwise  have  done,  and  has 
thus  produced  a  work  which  will  pro¬ 
bably  be  more  useful  than  those  by 
M.  Ricord,  or  any  other  English 
writer. 

After  an  introduction  containing  a 
brief  history  of  the  venereal  diseases, 
taken  chiefly  from  Astruc,  the  work 
proceeds  to  its  proper  subjects;  and 
these  are  disposed  of  in  two  parts — the 
first  treating  of  syphiloid  diseases,  the 
second  of  syphilis ;  the  former  term, 
however,  being  ill  chosen,  inasmuch 
as  the  main  burden  of  the  first  part  of 
the  work  is  to  establish  that,  except  in 
their  common  origin  in  sexual  inter¬ 
course,  the  syphiloid  diseases  have  no 
relation  to  the  syphilitic. 
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The  first  order  includes  “  Blennorr- 
hagia,”  and  these  are  all  mucous  or 
muco-purulent  discharges  from  the 
uro-genital  organs  (including  of  course 
gonorrhoea),  excoriations,  herpes,  ec¬ 
zema,  stricture,  effusions  of  urine,  fis¬ 
tula  in  perineo,  venereal  affections  of 
the  prostate  and  testicle,  false  passages 
by  the  urethra,  &c.  In  all  this,  al¬ 
though  it  presents  little  that  is  at  the 
same  time  both  novel  and  important, 
the  work  affords  a  very  good  practical 
guide  in  all  ordinary  circumstances  to 
both  the  practitioner  and  the  student. 
Of  its  several  parts  we  should  chiefly 
recommend  that  relating  to  blennorr- 
hagia  in  the  female,  for  it  certainly 
presents  a  better  idea  of  the  pathology, 
or  rather,  of  the  morbid  anatomy,  of 
the  class  of  diseases  included  under 
this  name,  than  any  other  that  we  have 
met  with.  And  we  say  this,  although 
upon  the  nature  of  the  disease,  we  be¬ 
lieve,  the  author,  following  M.  Ricord. 
holds  opinions  which  are  most  probably 
incorrect,  and  certainly  entertained 
upon  very  insufficient  evidence.  It  is 
assumed  that  what  is  commonly  called 
leucorrhoea  is  identical  with  what  is 
usually  described  as  chronic  gonor¬ 
rhoea  ;  and  this  on  no  other  evidence, 
as  far  as  we  can  see,  but  that  the  dis¬ 
charge  in  the  former  is  sometimes 
infectious,  and  that  in  the  latter  some¬ 
times  not  infectious.  The  fact  is  over¬ 
looked  that  these  sometimes -effects  are 
the  very  exceptions  to  general  rules. 
Probably  the  discharge  of  leucorrhoea, 
i.  e.  the  vaginal  or  uterine  discharge 
which  occursin  great  numbers  of  women 
who  have  never  been  infected  with  go¬ 
norrhoeal  matter,  will  not  in  one  case  in  a 
hundred  or  more  infect  a  man  so  as  to  pro¬ 
duce  a  discharge  from  his  urethra  ;  nor 
in  that  one  man  will  the  discharge 
produced  be  that  of  ordinary  gonor¬ 
rhoea,  or  accompanied  by  its  symp¬ 
toms  ;  whereas,  the  discharge  remain¬ 
ing  on  a  woman  after  gonorrhoeal  in¬ 
fection,  will,  with  equal  probability, 
produce  gonorrhoea  in  ninety-nine  men 
out  of  one  hundred  not  habituated  to 
the  disease.  Now  the  generalities 
ought  to  be  the  foundations  of  the 
rule  ;  and  if  they  be  as  we  state  them, 
it  follows  that  the  occasional  excep¬ 
tions  in  which  leucorrhoea  is  infectious, 
and  chronic  gonorrhoea  not  infectious, 
cannot  overthrow  the  conclusion  that 
the  two  diseases  are  essentially  different. 
All  that  we  can  yet  say  is,  that  we 


cannot,  in  every  case,  determine  to 
which  of  the  two  any  given  example 
belongs,  except  by  the  test  of  its  being 
communicable  by  contact  :  by  evi¬ 
dence,  that  is,  of  nearly  the  same  kind 
as  M.  Ricord  and  Mr.  Acton  require 
for  the  discrimination  between  doubt¬ 
ful  syphilis  and  syphiloid  disease. 

In  the  second,  and  by  far  the  best 
portion  of  the  work,  the  subjects  treated 
of  are  chancre  and  its  consequences  ; 
and  on  all  of  these  the  information 
is  full,  and  certainly  more  satisfactory 
than  any  hitherto  published  in  Eng¬ 
land.  There  can  be  no  doubt  that  the 
test  of  inoculation,  to  which  M.  Ricord 
has  so  freely  resorted,  has  afforded  him 
a  means  of  obtaining  a  knowledge  of 
the  principles  of  general  pathology 
which  without  it  could  not  have  been 
attained;  and  working  out  these  into 
their  details  in  a  practice  of  unequalled 
extent  arid  with  an  energy  well  pro¬ 
portioned  to  his  opportunities,  he  has 
accumulated  a  volume  of  evidence 
which  renders  both  the  history  and 
the  treatment  of  the  venereal  diseases 
much  less  uncertain  than  they  have 
hitherto  been.  Of  all  this  knowledge 
Mr.  Acton  has  freely  availed  himself, 
and  adding  to  it  some  of  that  which  is 
more  familiar  in  this  country  than  in 
France,  and  a  small  quantity  of  his 
own  observation,  has  formed  a  work 
that  may  on  most,  subjects  be  confi¬ 
dently  consulted.  For  although  many 
of  the  opinions  advanced  in  it  seem  to 
us  rather  hastily  formed,  they  are 
happily  not  made  the  foundations  of 
dangerous  or  immoderate  treatment ; 
and  it  is  chiefly,  we  apprehend,  by  the 
confidence  in  gentle  measures  that  the 
perusal  of  this  work  will  give,  that  it 
will  most  improve  the  modem  method 
of  dealing  with  the  disease. 

But  while  we  thus  recommend  the 
book  to  our  readers,  we  are  bound  to 
recommend  Mr.  Acton  also,  should  he 
again  become  an  author,  to  improve  his 
style  of  writing.  If  he  will  now  calmly 
read  his  own  book,  he  will  find  that 
his  composition  is  inelegant  and  often 
ungrammatical  ;  that  the  technical 
names,  which  he  says  he  has  chosen 
after  much  deliberation,  do  yet  by  no 
means  well  express  the  conditions  to 
which  they  are  applied ;  and  that 
while  there  is  often  a  pompous  attempt 
at  loftiness  of  style,  which,  even  if 
successful,  would  be  unsuited  to  the 
subject  of  the  work,  there  is  almost 
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as  frequently  a  want  of  decency  which 
even  the  subject  of  syphilis  does  not 
warrant.  If,  in  a  second  edition,  these 
errors  are  avoided,  the  book  will  merit 
little  less  than  commendation. 

The  plates,  which  are  published  in  a 
separate  quarto  volume,  are  excellent, 
though,  through  the  deficiencies  of  the 
colourer,  they  appear,  like  many  others 
of  their  kind,  to  be  unworthy  imitations 
of  the  originals.  For  the  purpose  of 
diagnosis,  those  of  the  varieties  of 
chancre,  and  of  the  appearances  of  a 
sore  in  its  several  stages  after  inoculation 
will  be  highly  useful ;  and  the  more  so 
because  the  description  of  what  they 
represent  is  imperfectly  given  in  the 
text. 

MEDICAL  GAZETTE. 

Friday,  June  11,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


REFORM  IN  THE  COLLEGE  OF 
PHYSICIANS. 

If  the  abandonment  of  old  and  long 
established  prejudices,  and  an  earnest 
desire  to  conform  to  the  spirit  of  the 
times,  be  meritorious,  then  is  the  Col¬ 
lege  of  Physicians  entitled  to  commen¬ 
dation  above  any  corporation,  lay  or 
professional,  with  which  we  are  ac¬ 
quainted  ;  and  we  hold  ourselves  the 
better  entitled  to  express  this  opinion, 
from  having  repeatedly  censured  the 
learned  body  in  question — and  that  in 
no  very  measured  terms — when  they  ap¬ 
peared  to  be  actuated  by  different  prin¬ 
ciples.  It  must  be  in  the  recollection  of 
our  readers,  that,  a  few  years  ago,  we 
*ook  occasion  repeatedly  to  denounce,  in 
the  strongest  language,  the  illiberal  and 
injurious  spirit  of  monopoly  displayed 
by  the  College  of  Physicians.  But,  in 
doing  this,  oui  indignation  was  excited 
against  the  measures  in  question,  and 
the  spirit  which  had  gi>Tenrise  to  them — 
not  against  the  College  simply  because 
it  was  an  old  institution,  and  *had  a  char¬ 
ter,  nor  against  the  members  siti?ply  be¬ 


cause  they  were  physicians.  Now  this 
appears  to  us  to  be  the  great  and  radical 
difference  between  the  Lancet  and 
ourselves :  so  long  as  there  remains  a 
corporate  body  in  Pall  Mall,  or  a  set 
of  practitioners  designated  physicians, 
so  long  will  all  they  do  be  the  sub¬ 
ject  of  censure,  and  (would  we  did  not 
feel  compelled  by  experience,  to  add)  of 
misrepresentation.  “Few  individuals 
(says  our  contemporary)  can  feel  proud 
of  their  connexion  with  the  recent  pro¬ 
ceedings  of  the  College  of  Physicians.” 
In  our  humble  judgment  the  parties 
alluded  to  deserve  the  highest  credit, 
and  the  sentence  ought  to  have  been, 
“  can  feel  otherwise  than  proud.”  To 
prove  this  to  any  unprejudiced  mind, 
no  more  is  required  than  a  fair  and 
candid  statement  of  what  has  been 
done.  Let  us,  then,  just  see  what  those 
“  recent  proceedings”  have  been. 

A  few  years  ago  the  London  College 
of  Physicians  was  little  better  than  a 
club  of  the  most  exclusive  character, 
to  which  none  but  the  graduates  of 
Oxford  and  Cambridge  could  look  for 
admission.  A  few — a  very  few  others, 
were  added  to  the  list,  but  only  one  at  a 
time,  at  long  intervals,  by  the  voice  of 
the  President,  and  under  such  circum¬ 
stances  as  rendered  the  general  ban 
more  conspicuous  and  more  galling. 
What  change  has  been  made  in  this 
respect  ?  Simply  this  :  that  now  the 
graduates  of  the  English  universities 
have  no  privilege  or  advantage  what¬ 
ever  over  others,  either  nominally  or 
practically.  The  Fellows  are  exclu¬ 
sively  elected  from  among  the  Licen¬ 
tiates  ;  and  a  reference  to  the  list 
will  shew  that  a  large  majority,  so 
chosen,  have  not  had  English  degrees. 
The  unfair  advantage  given  to  Oxford 
and  Cambridge  has  thus  not  only  been 
discontinued,  but  the  members  would 
seem  to  have  acted  as  if  they  intended 
to  turn  the  balance  the  other  way. 

Now,  if  this  was  a  great  and 
important  change,  still  it  was  open  to 
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this  objection — that,  although  the  order 
of  Licentiates  was  raised  by  making  all 
alike  pass  through  it  in  the  first  in¬ 
stance,  yet  the  Fellows  were  after  all 
self-elected,  as  they  alone  voted  when 
an  addition  was  made  to  their  number. 
The  next  step,  and  the  most  recent,  has 
been,  to  make  the  election  to  the  fellow¬ 
ship  a  general  one,  at  which  all  be¬ 
longing  to  the  College  —  President, 
Fellows,  and  Licentiates — should  vote 
alike.  Hereafter  there  is  not  only  no 
invidious  privilege  to  be  claimed  by 
English  graduates,  hut  the  Fellows  are 
made  to  share  their  rights  with  the 
Licentiates,  who,  as  they  are  the  more 
numerous  body,  have  thus  virtually 
the  power  (if  they  choose  to  exercise  it 
by  combination)  of  filling  up  all  the 
new  nominations,  even  in  opposition  to 
those  already  in  the  fellowship. 

This  privilege  at  once  and  most 
unequivocally  declares  the  Licentiate 
to  he  a  member  of  the  College  ;  and  if 
so,  why  not  do  away  with  the  former 
objectionable  appellation,  and  substi¬ 
tute  the  latter  ?  We  know  no  good 
reason  why  this  should  not  be  done  : 
nor,  we  are  happy  to  say,  does  the 
College ;  for  they  have  done  it !  The 
term  “  Licentiate,”  which  never  ought 
to  have  been  adopted,  is  hereafter  to  be 
abolished,  and  the  more  appropriate 
one  of  “  Member”  substituted. 

Again,  the  members,  thus  acknow¬ 
ledged  as  such,  have  the  right  of  en¬ 
trance  into  the  College  freely  conceded, 
not  only  in  the  important  function  of 
electing  the  Fellows,  but  in  the  use 
of  the  library  and  museum ;  this  last 
being  of  importance,  however,  chiefly 
as  the  establishment  in  their  favour  of 
a  disputed  privilege. 

Now  whether  the  above  is  all  that 
might  be  done,  may  probably  be  made 
a  question;  but  no  candid  man  who 
knew  what  the  London  College  of 
Physicians  was  a  few  years  ago,  and 
compares  such  state  with  its  present 
condition,  can  deny  that  a  very  great 


reformation  has  been  effected.  So  far 
from  the  charge  being  true  that  those 
Licentiates,  who,  during  the  last  few 
years,  have  been  admitted  to  the 
fellowship,  have  neglected  the  interests 
of  their  former  associates,  we  have 
reason  to  believe  that  it  has  been 
mainly  through  their  support  that  the 
most  recent  and  important  measures 
have  been  carried.  Many  of  the  old 
and  bigoted  Fellows  have  died  off  or 
retired  within  the  last  few  years ;  and 
others  have  succeeded  them  who  are 
much  more  liberal,  botli  in  general  and 
professional  politics.  By  them,  chiefly, 
have  the  above  measures  been  pro¬ 
pounded  ;  but  we  repeat  that,  from  all 
we  learn,  without  the  attendance  and 
active  support  of  the  Licentiate-Fellows, 
there  is  great  reason  to  believe  that 
they  would  have  been  unable  to  carry 
them  through  ;  at  all  events,  not  with 
such  triumphant  majorities. 

To  recapitulate  andplaceprominently 
before  the  reader  the  recent  changes  in 
the  College  of  Physicians,  we  would 
state, — 

1 .  That  for  the  space  of  a  year  all 
physicians  at  present  practising  in  this 
country,  and  who  have  their  degrees 
from  any  British  university,  are  to  be 
admitted  without  subjecting  them  to 
any  fresh  examination. 

2.  That  all  so  admitted,  and  all  the 
present  Licentiates,  become  and  be 
designated  “Members”  of  the  College. 

3.  That  all  Members  shall  have  the 
right  of  access  to  the  College ;  the 
library  andmuseum being  henceforward 
open  to  them. 

4.  That  the  number  of  Fellows 
be  raised  to  200  (being  an  ij_ 
crease  of  about  one-fourth)  ;  and  that 
they  be  elected  by  the  whoK  College 
at  large  on  equal  terms. 

5.  That  there  be  an.  annual  meeting 
of  all  the  members  for  the  election  into 
the  fellowship,  nnd  such  other  matters 
as  may  be  agreed  upon. 

Such  is  the  “  reform”  in  the  College 
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of  Physicians  recently  agreed  upon, 
and,  as  we  understand,  by  large  majo¬ 
rities  ;  and  we  regard  it  as '  highly 
creditable  to  those  by  whom  it  has 
been  effected.  If  experience  should 
show  that  further  changes  would  be 
beneficial,  we  trust  that  we  shall  see 
them  carried  into  effect ;  and,  from  all 
that  we  can  learn,  there  is  far  from 
being  a  wash,  in  the  College  at  large, 
“  to  stave  off  the  whole  question”  (see 
letter  which  follows),  and  we  can 
scarcely  believe  that  any  one  would  be 
fool  or  knave  enough  to  express  such  a 
sentiment.  At  the  same  time  we  en¬ 
tirely  concur  with  “  Senex,”  that  im¬ 
mediate  official  promulgation  should  be 
made  by  the  College  of  their  intentions, 
and  that  every  thing  they  can  do  with¬ 
out  an  Act  of  Parliament  (which  in¬ 
cludes  all  the  above  changes),  should 
be  carried  into  effect  without  an  hour’s 
delay.  A  little  patience  and  a  lit¬ 
tle  prudence  would  then  suffice  en¬ 
tirely  to  remove  the  dissentions  which 
the  former  obnoxious  regulations  of 
the  College  created,  and  place  this 
branch  of  the  profession  on  a  better 
footing  than  it  has  for  many  years 
enjoyed  in  this  country. 

A  HINT  TO  THE  COLLEGE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  last  number  there  is  a  long 
letter  published  with  the  avowed  inten¬ 
tion  “  of  setting  the  profession  at  large 
to  rights ”  on  certain  points  relating  to 
the  recent  proceedings  of  the  College 
of  Physicians. 

Coming  immediately  after  your  lead¬ 
ing  article,  and  being  in  large  type,  it 
appears  to  bear  a  certain  stamp  of  offi¬ 
cial  character  about  it,  and  it  is  in  fact 
put  forth  as  an  explanation  of  the 
changes  which  are  decided  upon  by  the 
College.  Those  who  are  anxiously 
looking  for  an  authentic  statement  (and 
there  are  at  this  moment  a  considerable 
number  who  are  merely  waiting  for  the 
proposed  changes  to  give  in  their  adhe¬ 
sion  to  the  College,  provided  they  speedily 


take  place f  do  not  appear,  however,  so 
thoroughly  satisfied  with  the  present 
explanation  as  the  writer  of  it  would 
anticipate. 

Although  it  is,  I  have  no  doubt,  “  a 
plain  unvarnished  tale”  on  the  part  of 
Philodemus  ;  still,  as  an  ex-licentiate, 
he  is  not  perhaps  aware  of  the  opinion 
of  many  of  the  older  Fellows ;  and  the 
anxiety  to  act  bona  fide ,  on  the  part  of 
some  of  them,  may  not  be  perhaps  so 
readily"  granted,  when  an  opinion  has 
been  expressed — “  that  now  Parliament 
is  no  longer  likely  this  session  to  med¬ 
dle  with  the  College,  the  whole  question 
may  be  staved  off  till  another  time,  as 
the  proceedings  were  merely  to  shew 
to  Parliament  that  the  College  itself 
was  anxious  for  Reform.” 

Now  should  the  College  proceed  “in 
this  just  and  honourable  course,”  the 
profession  will  at  a  future  time  be  fully 
aware  of  what  they  are  to  expect  from 
this  body",  and  their  own  proceedings 
may  be  influenced  in  future  by  the 
knowledge  of  the  past. 

A  much  more  satisfactory  test,  as  to 
the  intentions  of  the  College,  than  the 
explanations  of  Philodemus,  would  be 
their  speedily  carrying  into  effect  the 
changes  which  do  not  require  an  act  of 
Parliament ;  and  this  proceeding  only 
will  allay  the  doubts  which  are  daily 
strengthening  into  certainty. 

The  year  of  grace  alluded  to,  why 
should  it  not  commence  immediately  ? 
If  the  intention  really  exists,  why  not 
instantly  put  it  into  execution  P  Then 
would  the  profession  have  good  reason 
for  expecting  the  other  important 
changes  which  are  voluntarily  to  ema¬ 
nate  from  the  College.  This  would  be 
tenfold  more  satisfactory"  than  all  the 
explanations  of  Dr.  G.  or  Dr.  C. 

It  is  now  universally  admitted  that 
important  changes  are  required  in  the 
College  of  Physicians.  Without  pay¬ 
ing  attention  to  the  monstrous  and 
absurd  propositions  which  are  daily  put 
forth,  still,  surely,  it  may  be  admitted 
that  it  might  be  a  just  policy  to  carry 
into  operation  their  own,  as  far  as  it  lies 
in  their  power,  and  thus  give  an  earnest 
as  to  their  anxiety  for  sanctioning  the 
report  of  their  Committee  in  those  mat¬ 
ters  which  require  the  approval  of  a 
higher  court;  recollecting,  however,  the 
trite  adage — “  Bis  dat  qui  cito  dat.” 

Your  obedient  servant, 

Senex. 

London,  May  25,  1841. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  29th  May,  1841. 


Small  Pox .  13 

Measles  .  11 

Scarlatina  . .  8 

Hooping  Cough  . 45 

Croup  . 5 

Thrush  . 4 

Diarrhoea  .  7 

Dysentery  .  1 

Cholera  .  0 

Influenza.... .  3 

Typhus  . 26 

Erysipelas .  3 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  172 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  251 

Diseases  of  the  Heart  and  Blood-vessels -  11 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 67 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  9 

Ovarian  Dropsy  .  1 

Diseases  of  Uterus,  &c .  2 

Rheumatism .  3 

Diseases  of  Joints,  &c.  . .  1 

Ulcer  . 1 

Fistula  . 0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  93 

Old  Age  or  Natural  Decay .  58 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  21 

Causes  not  specified  .  7 

Deaths  from  all  Causes . 833 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


June. 

Thermometer. 

/ 

Barometer. 

Wednesday 

2 

from  48  to  72 

30-12 

to  30-16 

Thursday  . 

3 

51 

69 

30-14 

Stat. 

Friday  .  . 

4 

42 

67 

30-30 

30-25 

Saturday  . 

5 

46 

67 

30-14 

30-00 

Sunday  ,  . 

6 

/  48 

59 

29-95 

29-94 

Monday  .  . 

7 

40 

59 

29-88 

29-93 

Tuesday  . 

8 

45 

59 

29  93 

29-91 

Winds,  S.W.  and  N.W. 

On  the  2d,  and  two  following  days,  generally 
clear.  The  5th,  morning  clear ;  afternoon  and 
evening  overcast,  with  rain.  The  6th,  generally 
clear.  The  7th,  and  following  day,  overcast; 
with  rain. 

Rain  fallen,  ’02  of  an  inch. 

Parhelia.  —  Never,  perhaps,  were  these  phe¬ 
nomena  more  brilliantly  seen  than  on  the  evening 
of  Friday,  the  4th  inst.  At  6  h.  45m.  from  East 
and  West  of  the  Sun,  distant  about  23  degrees 
from  the  Sun,  and,  as  usual,  on  the  circumference 
of  a  halo,  two  mock  suns  formed,  strongly 
coloured,  and  no  less  remarkable  for  intensity  of 
light,  then  length  of  train,  which,  as  invariably 
is  the  case,  was  in  a  direction  from  the  Sun,  and 
parallel  to  the  horizon.  The  length  of  the  luminous 
cone  was  sufficiently  bright  to  be  measurable  at  a 
distance  of  18  degrees,  and,  probably,  the  apex 
must  have  been  several  degrees  beyond.  The 
upper  part  of  a  second  halo,  faintly  coloured,  also 
formed  26  degrees  above  the  first. 

Charles  Henry  Adams. 


ST.  THOMAS’S  HOSPITAL. 

Mr.  Solly  and  Mr.  Mackmurdo  have 
been  elected  Assistant  Surgeons. 

ST.  GEORGE’S  HOSPITAL. 

Dr.  Nairne  has  been  elected  Physician,  in 
the  room  of  Dr.  Hope  ;  and  Dr.  Page 
has  been  elected  Assistant  Physician. 


ANTIDOTES  TO  ARSENIC. 

In  a  recent  number  of  the  Medicinische 
Annalen  is  reported  a  case,  in  which  the 
hydrated  peroxide  of  iron  was  successfully 
administered  to  five  persons,  three  of  them 
children,  who  had  taken  soup  containing 
arsenic,  and  who  exhibited  the  usual  symp¬ 
toms  of  arsenical  poisoning. 

In  the  Medico  -Chirurgical  Review  (Oct. 
1840),  two  cases  are  related  by  Mr.  Serph 
of  Welshpool,  in  which  the  carbonate  of  iron 
was  successfully  employed.  In  one  of  them 
a  boy  of  twelve  had  swallowed  about  a 
scruple  of  arsenic,  and  in  the  other  a  man 
had  rubied  himself  freely  with  a  strong 
solution  of  arsenic  and  sulphate  of  copper ; 
both  of  them  presented  the  usual  symptoms 
of  poisoning  with  arsenic.  —  Edinburgh 
Monthly  Journal  of  Medical  Science. 
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LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 
Friday ,  May  28. 

F.  W.  Peek. — J.  W.  Metcalfe. — T.  Jarmain. — 
W.  M.  Culpeper. — W.  Maynard.  —  J.  Lewis. — 
J.  J.  Pocock.— C.  B.  Painter. — A.  G.  Melville.— 
J.  Cresswell. 

Monday ,  May  31. 

H.  D.  Mitchell. — J.  Macnamara.  —  W.  H. 
Kent.— R.  Williams. — R.  Pitt. — M.  O'Regan. — 
F.  D.  Gilbert.— J.  N.  Day. — J.  G.  Barratt. 

Friday ,  June  4. 

W.  H.  Stevenson. — W.  Hannant. — R.  Maple- 
ton.— J.  G.  Bowlby.  — W.  H.  Yelloly.  —  T. 
Handford.  —  W.  F.  Tuckett.  — J.  G.  Forbes. — 
J.  Lambert. 


NOTICES. 

We  regret  that  we  cannot  comply  with  the 
request  of  a  Medical  Student,  by  giving  the 
list  of  Prize-men  at  Guy’s,  because  it  would 
involve  the  necessity  of  doing  the  same  by 
all  the  other  schools. 

The  papers  of  Mr.  King,  Dr.  Fife,  Dr. 
Hocken,  and  Dr.  Richard  Fowler,  have  been 
received,  and  shall  have  early  insertion. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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Lecture  XXXIX. 

Catalepsy.  Extacy.  Neuralgia:  tic  dou¬ 
loureux  ;  sciatica ;  hemicrania. 

There  are  yet  some  strange  forms  of  ner¬ 
vous  disorder  which  require  to  be  mentioned ; 
but  upon  which  I  do  not  intend  to  dwell. 
Catalepsy  is  one  of  these  ;  and  what  is  called 
extacy  another.  These  affections  are  very 
rare  as  well  as  very  wonderful:  so  wonderful 
and  rare,  that  weak  and  superstitious  persons 
have  referred  them  to  the  interposition  of 
supernatural  agents  in  human  affairs  ;  and 
stronger  minded  persons,  who  happen  never 
to  have  witnessed  such  diseases,  deny  their 
occurrence  as  fabulous,  or  laugh  at  them  as 
the  tricks  and  cheatings  of  imposture.  They 
certainly  do  happen,  however ;  and  they 
happen  mostly  in  the  same  class  of  persons 
in  whom  hysterical  and  nervous  complaints 
of  all  kinds  are  most  common.  They  often 
appear  to  be  produced  by  similar  causes  with 
these :  they  resemble  hysteria  in  being  seldom 
attended  with  any  danger  to  life ;  their  pa¬ 
thology  is,  if  possible,  still  more  obscure 
than  that  of  hysteria :  and  if  I  were  to  speak 
of  the  treatment  which  would  seem  to  be 
most  suitable  for  their  cure  or  prevention,  I 
should  merely  have  to  repeat  what  I  said, 
upon  the  treatment  and  prevention  of  hys¬ 
teria,  in  yesterday’s  lecture.  I  shall  content 
myself,  therefore,  with  a  short  description 
of  these  two  affections,  that  you  may  be 
aware  of  their  characteristic  phenomena,  and 
not  be  taken  by  surprise  in  case  either  of 
them  should  occur  to  you  in  your  practice. 
707. — XXVIII. 


Catalepsy. — A  fit  of  catalepsy  implies  a 
sudden  suspension  of  thought,  and  sensi¬ 
bility  and  voluntary  motion  ;  the  patient 
remaining,  during  the  paroxysm,  in  the  po¬ 
sition  in  which  she  (for  it  is  almost  always  a 
female)  happened  to  be  at  the  instant  of  the 
attack,  or  in  the  position  in  which  she  may 
be  placed  during  its  continuance  ;  and  all 
this  without  any  notable  affection  of  the 
functions  of  organic  life. 

This  is  certainly  a  very  curious  state, 
and  one  different  from  any  that  we  have 
yet  contemplated.  We  have  had  the  mus¬ 
cles  rigidly  contracted  with  tonic  spasm, 
while  the  powers  of  the  mind,  and  the  sensi¬ 
bility  of  the  body,  were  unimpaired.  We 
have  had  the  same  muscles  shaken  with 
clonic  convulsions;  both  with  and  without 
accompanying  disorder  of  the  intellectual 
functions.  But  here  we  have  a  new  phe¬ 
nomenon  :  the  mental  faculties  are  in  abey¬ 
ance,  and  the  sensibility‘is  abolished,  and  so 
also  is  the  function  of  voluntary  motion ; 
but  the  limbs  are  not  tied  down  by  spasm  ; 
nor  agitated  by  successive  contraction  and 
relaxation  of  their  muscles  ;  not  yet  left,  like 
portions  of  dead  matter,  passively  obedient 
to  the  laws  of  gravity :  they  assume  any 
posture,  however  absurd,  however  (to  all 
appearance)  inconvenient  and  fatiguing,  and 
that  posture  they  retain,  until  some  new 
force  from  without  is  applied  to  them,  or 
until  the  paroxysm  is  at  an  end.  The  pa¬ 
tient  so  affected,  with  open  staring  eyes  often, 
and  outstretched  limbs,  looks  like  a  waxen 
figure  ;  or  an  inanimate  statue  ;  or  a  frozen 
corpse.  Indeed,  Hoffman  seems  to  have 
formed  the  strange  conclusion  that,  as  cata- 
lepsy,  so  f^r  as  he  knew,  occurred  most 
frequently  in  winter,  it  must  depend  on 
congelation  of  the  nervous  fluid. 

These  singular  attacks  occur  in  paroxysms ; 
and  they  have  been  known  to  alternate  with 
well-marked  hysteria ;  and  to  take  place  in 
connexion  with  insanity.  I  have  never  seen 
an  instance  of  perfect  catalepsy  ;  which  I 
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now  regret,  as  I  once  had  an  opportunity  of 
doing  so  of  which  I  did  not  avail  myself. 
Dr.  Gooch  has  described  a  case  of  it,  as  he 
witnessed  the  disease  in  a  patient  who  suf¬ 
fered  puerperal  mania.  She  had  long  been 
subject  to  the  common  forms  of  hysteria : 
this  is  illustrative  of  what  I  have  often  men¬ 
tioned,  viz.  the  consanguinity  of  these  ner¬ 
vous  disorders.  It  had  become  necessary  to 
confine  this  patient  in  a  straight  waistcoat ; 
she  was  attended  by  Dr.  Gooch  and  Dr. 
Sutherland.  I  will  quote  Dr.  Gooch’s  ac¬ 
count  of  the  cataleptic  state ;  for  it  is  au¬ 
thentic  and  modern.  He  says,  “  a  few  days 
after  our  first  visit  we  were  summoned  to 
observe  a  remarkable  change  in  her  symp¬ 
toms  :  the  attendants  said  she  was  dying,  or 
in  a  trance.  She  was  lying  in  bed,  motion¬ 
less,  and  apparently  senseless.  It  had  been 
said  that  the  pupils  were  dilated,  and  mo¬ 
tionless,  and  some  apprehensions  of  effusion 
on  the  brain  had  been  entertained ;  but  on 
coming  to  examine  them  closely,  it  was 
found  that  they  readily  contracted  when  the 
light  fell  upon  them ;  her  eyes  were  open, 
but  no  rising  of  the  chest,  no  movement  of 
the  nostrils,  no  appearance  of  respiration, 
could  be  seen;  the  only  signs  of  life  were 
her  warmth  and  pulse ;  the  latter  was,  as 
we  had  hitherto  observed  it,  weak,  and 
about  120. 

The  trunk  of  the  body  was  now  lifted,  so 
as  to  form  rather  an  obtuse  angle  with  the 
limbs  (a  most  uncomfortable  posture),  and 
there  left  with  nothing  to  support  it ;  there 
she  continued  sitting  while  we  were  asking 
questions  and  conversing ;  so  that  many 
minutes  must  have  passed.  One  arm  was 
now  raised,  then  the  other;  and  where  they 
were  left,  there  they  remained.  It  was  now 
a  curious  sight  to  see  her,  sitting  up  in  bed, 
her  eyes  open,  staring  lifelessly,  her  arms 
outstretched,  yet  without  any  visible  sign  of 
animation.  She  was  very  thin  and  pallid, 
and  looked  like  a  corpse  that  had  been 
propped  up,  and  had  stiffened  in  this  atti¬ 
tude.  We  now  took  her  out  of  bed,  placed 
her  upright,  and  endeavoured  to  rouse  her 
by  calling  loudly  in  her  ears  ;  but  in  vain. 
She  stood  up,  but  as  inanimate  as  a  statue. 
The  slightest  push  put  her  off  her  balance. 
No  exertion  was  made  to  regain  it.  She 
would  have  fallen  if  I  had  not  caught  her. 

She  went  into  this  state  three  several 
times.  The  first  time  it  lasted  fourteen 
hours,  the  second  time  twelve  hours,  and 
the  third  time  nine  hours  ;  with  waking 
intervals  of  two  days  after  the  first  fit,  and 
one  day  after  the  second.  After  this  the 
disease  resumed  the  ordinary  form  of  melan¬ 
cholia  ;  and  three  months  from  the  time  of 
her  delivery  she  was  well  enough  to  resume 
her  domestic  duties.” 

There  is  a  minor  form  of  this  affection 
described,  in  which  the  patient  is  incapable 
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of  moving  or  speaking,  but  is  conscious  of 
all  that  goes  on  around  him  at  the  time.  I 
saw  a  lady  last  year,  who  was  subject  to 
these  attacks  of  imperfect  catalepsy ;  which 
have  been  whimsically,  but  very  expressively, 
called  also  attacks  of  day-mare.  From  her 
time  of  life,  her  habits,  and  some  other 
points  in  the  history  of  the  disease,  I  con¬ 
cluded  that  in  her  case  these  seizures  of  tem¬ 
porary  loss  of  muscular  power  without  loss 
of  consciousness  were  dependant  upon  a  dis¬ 
eased  state  of  the  blood-vessels  of  the  brain. 
She  afterwards  consulted  Dr.  Chambers;  and 
he  told  me  that  he  had  formed  the  same 
opinion  of  the  nature  and  cause  of  the 
symptoms. 

Extacy. — In  what  is  called  extacy,  the 
state  is  different.  The  patient  is  lost  to  all 
external  impressions;  but  wrapt  and  ab¬ 
sorbed  in  some  object  of  the  imagination. 
The  muscles  are  sometimes  relaxed ;  some¬ 
times  rigid  as  in  slight  tetanus  :  but  the  loss 
of  voluntary  power  over  them  is  not  com¬ 
plete  or  universal,  for  these  patients  often 
speak  in  a  very  earnest  manner,  or  sing: 
they  are,  as  the  term  extasis  imports,  out  of 
the  body  at  the  time,  wholly  engrossed  in 
some  high  contemplation.  This  state  is  not 
uncommon  as  forming  a  part  of  religious  in¬ 
sanity  :  and  sometimes  it  runs  into  ordinary 
hysteria.  Nervous  and  susceptible  persons 
are  apt  to  be  thrown  into  these  trances 
under  the  influence  of  animal  magne¬ 
tism  :  and  grave  authors  assure  us  that 
the  intelligence  which  then  deserts  the  brain 
concentrates  itself  in  the  epigastrium  ;  or  at 
the  tips  of  the  fingers :  that  people  in  that  state 
read  letters  which  are  placed  upon  their  sto¬ 
mach  ;  answer,  oracularly,  enigmatical  ques¬ 
tions  ;  describe  exactly  their  own  diseases ;  and 
even  foretel  future  events.  Credat  Judseus 
Apella,  N on  ego.  I  take  for  granted  that  they 
who  were  in  the  habit  of  speaking,  a  few  years 
since,  in  some  of  our  places  of  worship,  in  what 
they  called  unknown  tongues ,  were  either 
gross  impostors,  who  deserved  to  be  publicly 
whipped,  or  persons  labouring  under  this 
disease,  and  wanting  physic.  Dr.  Copland 
mentions  a  curious  fact  in  connexion  with 
this  subject.  He  says  that  many  of  the 
Italian  Improvisatori  are  in  possession  of 
their  peculiar  faculty  only  while  they  are  in 
a  state  of  extatic  trance ;  and  that  few  of 
them  enjoy  good  health,  or  consider  their 
gift  as  otherwise  than  something  morbid. . 

I  repeat  that  I  can  add  nothing  respecting 
the  pathology  or  the  management  of  these 
diseases,  to  what  I  have  already  said  in  refer¬ 
ence  to  the  whole  class  to  which  they  belong. 

Neuralgia. — Leaving  these  nervous  dis¬ 
orders,  in  which  the  function  of  voluntary 
motion  is  so  curiously  modified ;  and  in 
which  there  sometimes  is  no  alteration  of 
the  intellectual  faculties,  and  sometimes  very 
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great  disturbance,  or  the  complete  suspen¬ 
sion  of  them  ;  I  would  beg  to  turn  your 
attention  to  another  class  of  complaints,  in 
which  the  nervous  system  is  still  the  part 
principally  interested,  but  in  which  the  de¬ 
viation  from  the  natural  state  is  manifested 
chiefly  in  the  function  of  sensation;  the 
powers  of  thought,  and  of  voluntary  motion, 
being  scarcely  affected,  or  not  affected  at  all. 
Complaints,  I  mean,  in  which  the  sensibility 
is  perverted,  hnd  augmented :  cases  of  ner¬ 
vous  pain.  We  have  considered  before  that 
modification  of  sensation  which  consists  in 
numbness,  or  anaesthesia,  i.  e.  in  the  diminu¬ 
tion  of  the  natural  sensibility,  or  its  total 
privation.  We  have  noticed  also  incidentally 
many  perversions  of  sensation  ;  such  as  gid¬ 
diness,  nausea,  faintness,  and  the  like  :  and 
in  the  same  incidental  way  the  morbid  ex¬ 
altation  of  the  sensibility  which  is  called 
pain,  has  come  before  us,  as  a  symptom  of 
various  other  diseases  ;  of  inflammation,  and 
of  hysteria.  But  there  are  diseases  wdiich 
consist  of  pain,  and  of  nothing  else,  that 
we  can  perceive  :  they  are  often  attended  by 
no  inflammation,  no  detectible  change  of 
structure  in  the  painful  part,  no  fever. 
These  affections  are  included  under  the 
general  term,  neuralgia.  Now  pain  is  one 
of  the  things  wdiich  we  are  oftenest  consulted 
about;  and  these  neuralgic  pains  are  often 
excessively  severe  and  troublesome ;  and  it 
cannot  but  be  of  importance  to  understand 
what  has  been  ascertained  of  their  nature, 
and  causes,  and  capability  of  cure. 

That  pain  is  owing  to  some  morbid  con¬ 
dition,  or  to  some  irritation  of  a  nerve,  we 
may  sometimes  know,  by  finding  that  it 
occupies  exactly  the  course,  and  follows  the 
distribution  of  the  nerve.  But  when,  as 
often  happens,  the  pain  is  confined  to  a  cer¬ 
tain  spot,  we  then  conclude  it  is  neuralgic, 
if  and  because  we  can  find  no  other  expla¬ 
nation  of  its  existence. 

What  increases  the  difficulty  of  making 
out  the  cause  and  origin  of  these  nervous 
pains,  is  that  they  may  be  produced  by  some 
source,  of  irritation  situated  at  a  distance 
from  the  part  in  which  the  pain  is  felt.  It 
may  be  placed  in  the  brain  itself,  or  in  the 
spinal  cord ;  or  in  the  trunk  of  the  nerve 
that  supplies  the  affected  part;  or  in  one  of 
the  branches  of  the  same  trunk,  which  branch 
is  distributed  to  another  part.  If  you  strike 
the  inside  of  the  elbow  in  a  certain  way,  so 
that  the  blow  lights  upon  the  ulnar  nerve,  a 
peculiar  tingling  sensation  is  felt  in  the  little 
finger :  that  is,  not  in  the  part  struck,  but 
in  the  sentient  extremity  of  the  same  nerve; 
and  the  same  thing  happens  continually  in 
disease.  There  is  an  excellent  paper  on  this 
subject,  by  Sir  Benjamin  Brodie,  published 
in  one  of  the  earlier  volumes  of  the  Medic  An 
Gazette,  in  which  he  has  collected  nume¬ 
rous  and  striking  illustrations  of  the  pro¬ 


duction  of  nervous  pain  by  irritation  situated 
in  a  distant  part.  Thus,  to  take  a  case  in 
point;  a  man  was  admitted  into  St.  George’s 
Hospital  on  account  of  severe  pain  on  the 
inner  side  of  his  knee.  The  joint  was  care¬ 
fully  examined,  but  no  mark  of  disease 
could  be  detected  in  it.  On  tracing  the  limb 
upwards,  however,  an  aneurism  of  the  femoral 
artery,  as  big  as  an  orange,  was  discovered 
in  the  thigh.  This  the  patient  thought  no¬ 
thing  of ;  his  only  concern  was  the  pain  in 
his  knee.  Sir  E.  Home  performed  the  usual 
operation  for  aneurism :  and  the  moment 
the  ligature  was  drawn  firmly  round  the 
artery  in  the  upper  part  of  the  thigh,  the 
tumor  ceased  to  pulsate,  and  the  pain  in  the 
knee  ceased  also.  This  man  died  four  or 
five  days  after  the  operation  :  and  on  in¬ 
spection  of  the  limb  after  his  death,  the 
aneurism  was  found  reduced  to  one-half  its 
former  size ;  and  some  branches  of  the  an¬ 
terior  crural  nerve,  which  passed  over  it, 
and  which  must  have  been  kept  on  the 
stretch  previously  to  the  operation,  were 
seen  to  terminate  in  the  part  to  which  the 
pain  had  been  referred  on  the  inside  of  the 
knee.  There  is  just  such  another  case  related 
by  Dr.  Denmark,  in  the  Medico- Chirurgical 
Transactions.  A  sailor  was  wounded  by  a 
musket-ball  in  the  arm.  The  wound  healed; 
but  the  patient  remained  affected  with  ago¬ 
nizing  pain,  beginning  in  the  extremities  of 
the  thumb  and  fingers,  except  the  little 
finger,  and  extending  up  the  forearm.  His 
sufferings  were  so  great  that  he  willingly 
submitted  to  have  the  limb  amputated ;  and 
the  operation  gave  him  complete  and  imme¬ 
diate  relief.  When  the  amputated  limb  was 
dissected,  a  small  portion  of  lead,  which 
seemed  to  have  been  detached  from  the  ball 
when  it  struck  against  the  bone,  was  found 
imbedded  in  the  fibres  of  the  median  nerve. 

These  examples  teach  us,  when  we  receive 
complaints  of  pain  in  any  part,  and  can  dis¬ 
cover  no  cause  of  pain  in  the  part  itself,  to 
look  for  some  possible  source  of  irritation  in 
the  trunk  of  the  nerve,  from  which  the  part 
in  question  is  supplied  with  nervous  fibrils. 

But  the  source  of  irritation  may  be  farther 
back  than  this  :  it  may  depend  upon  a  dis¬ 
eased  state  of  the  spinal  marrow,  or  of  the 
brain.  Of  this  we  have  had  so  many  exam¬ 
ples  before  us  already,  that  I  need  not  seek 
for  any  new  illustrations  of  it. 

Sometimes,  again,  irritation  applied  in  the 
course,  or  at  the  extremity,  of  one  branch  of 
a  nerve,  will  give  rise  to  pain  at  the  extre- 
mity  of  another  branch  of  the  same  nerve. 
The  sensation  appears  to  be  reflected,  as  it 
were,  along  the  branch  which  is  not,  directly, 
the  subject  of  the  irritation.  Thus  filaments 
of  the  phrenic  nerve  penetrate  the  diaphragm 
and  communicate  with  the  ganglia  that  lie 
around  the  cseliac  artery  ;  other  filaments  are 
distributed  to  some  of  the  muscles  about  the 
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shoulder ;  and  in  this  way  has  been  explained 
the  well-known  fact,  that  disease  or  irritation 
of  the  liver  is  very  apt  to  be  accompanied 
with  pain  in  the  shoulder. 

Thus  also  we  have  pain  in  the  glans  penis, 
from  the  irritation  of  the  bladder,  produced 
by  a  stone  there :  pain  of  the  thigh  and  tes¬ 
ticle,  from  irritation  of  the  kidney  :  pain  in 
the  left  arm,  from  disease  of  the  heart  :  pain 
in  the  feet,  from  stricture  and  irritation  of 
the  urethra. 

There  are  many  pains  also,  plainly  enough 
connected  with  irritation  of  distant  parts, 
although  no  other  nervous  connexion  can  be 
traced  between  the  parts,  except  that  which 
is  afforded  by  the  brain,  or  spinal  cord.  In 
such  cases  we  must  suppose  that  the  morbid 
impression  travels  to  the  brain  or  cord,  and 
then  the  sensation  is  referred  to  the  part  af¬ 
fected  through  another  nervous  channel  of 
communication.  Dr.  Wollaston  was  accustom¬ 
ed  to  relate  the  following  story  of  himself. 
He  had  eaten  some  ice-cream  after  dinner 
one  day ;  and  his  stomach  did  not  seem  to 
be  capable  of  digesting  it.  Some  time  after¬ 
wards,  when  he  had  left  the  dinner  table  for 
the  drawing  room,  he  found  himself  rendered 
lame  by  a  violent  pain  in  one  ankle.  Sud¬ 
denly  he  became  sick,  the  ice-cream  was 
vomited,  and  instantaneous  relief  of  the  pain 
followed  its  ejection  from  the  stomach.  “  A 
gentleman  (says  Sir  Benjamin  Brodie)  awoke 
in  the  middle  of  the  night,  labouring  under 
a  severe  pain  in  one  foot.  At  the  same  time 
certain  other  sensations,  to  which  he  was 
not  unaccustomed,  indicated  the  existence  of 
an  unusual  quantity  of  acid  in  the  stomach. 
To  relieve  the  latter  he  swallowed  a  large 
dose  of  alkaline  medicine.  Immediately  on 
the  acid  in  the  stomach  having  been  thus 
neutralized,  the  pain  in  the  foot  left  him.” 

The  lesson  that  we  learn  from  all  these 
facts  is  this :  that  when  we  can  find  no  ex¬ 
planation  of  a  pain  in  the  very  spot  in  which 
it  is  felt,  we  should  look  for  some  condition 
that  may  explain  it  in  the  trunk  of  the  nerve 
supplying  that  part;  or  in  the  parts  supplied 
by  other  branches  of  the  same  nerve ;  or  (if 
we  are  still  unsuccessful)  we  look  for  other 
indications  of  disease  in  the  brain  or  spinal 
marrow  :  and  if  these  be  wanting,  we  should 
extend  our  search,  and  enquire  whether  there 
be  any  intelligible  disorder  or  cause  of  irri¬ 
tation  elsewhere,  which  operating  through 
the  medium  of  the  brain  or  spinal  cord,  may 
have  occasioned  the  sympathetic  pain  of 
which  our  patient  complains. 

I  say  we  should  institute  this  search,  be¬ 
cause,  if  it  be  successful,  it  may  teach  us,  on 
the  one  hand,  that  the  cause  of  the  pain  is 
fixed  and  irremediable  ;  or,  on  the  other,  it 
may  enable  us  by  some  simple  and  obvious 
expedient  to  cure  the  pain.  But  sometimes 
we  shall  be  quite  disappointed  in  all  this 
seeking.  We  shall  find  nothing,  either  in 


the  living  patient,  or  in  the  dead  body 
which  throws  the  smallest  light  upon  the 
cause  of  the  neuralgia. 

Now  with  respect  to  those  neuralgic  pains, 
for  which  we  can  discover  no  adequate  cause, 
either  in  any  diseased  structure,  or  in  any 
diseased  action  of  the  blood-vessels,  there  are 
certain  general  facts  observable  which  I  will 
mention  before  I  specify  any  particular  forms 
of  neuralgia.  They  occur  in  all  parts  of  the 
body ;  but  they  are  more  frequent  about  the 
head  than  in  any  other  part ;  and  next  of  all, 
probably,  in  the  abdomen.  In  the  head,  or 
face,  the  branches  of  the  fifth  pair  of  nerves 
are  very  frequently  the  seat  of  neuralgia  ;  and 
to  such  pain  in  that  situation  the  name  of 
tic  douloureux  is  generally  given.  The 
painful  affection  called  hemicrania  is  another 
example  of  neuralgia  of  the  head.  Certain 
forms  of  angina  pectoris,  and  of  gastrodynia, 
seem  to  belong  to  the  same  class  of  disorders : 
and  sciatica — which  depends  on  different 
causes  in  different  cases — is  often  rather  a 
neuralgic  than  a  rheumatic  pain.  I  have 
stated  that  the  pains  sometimes  follow  the 
track  of  certain  nerves  ;  but  this  is  not,  I 
think,  very  common.  Inflammation  of  the 
nerve,  or  of  its  investments,  generally  causes 
pain  having  that  property  :  but  the  truly 
nervous  pains  are  much  better  characterized 
by  the  suddenness  with  which  they  come  on, 
and  the  suddenness  with  which  they  some¬ 
times  go  off  also  ;  by  their  intermittence  in 
many  cases,  and  the  regularity  of  the  period 
at  which  they  often,  though  not  always, 
return  ;  by  the  total  absence  (in  most  cases) 
of  heat' and  swelling,  and  often  of  tenderness 
too,  when  they  are  external,  and  of  febrile 
symptoms  when  they  are  internal,  even 
although  their  intensity  be  extreme  ;  by  their 
apparent  dependance,  in  numerous  instances, 
upon  sudden  changes  of  the  weather  ;  by 
their  occurring  chiefly  in  persons  of  .a  nervous 
temperament,  in  whom  the  health  is  other¬ 
wise  disordered  ;  and  by  their  frequently 
abating  under  tonic  remedies,  or  what  are 
called  specifics,  rather  than  under  antiphlo¬ 
gistic  treatment  (Alison’ s  Outlines) .  There 
is  another  circumstance,  characteristic  of 
these  pains,  which  has  been  mentioned  by 
Sir  Benjamin  Brodie,  and  I  do  not  know 
that  the  same  thing  has  been  noticed  by 
other  writers.  These  pains  are  often  sus¬ 
pended  by  sleep.  “  A  person  suffering 
from  tic  douloureux  in  the  face  may  for  a 
time  be  prevented  from  falling  asleep,  but, 
if  once  asleep,  his  sleep  is  likely  to  be  sound 
and  uninterrupted  for  many  hours.”  He 
says  that  though  there  may  be  exceptions  to 
this  rule,  they  are  comparatively  rare.  Now 
this,  you  will  observe,  is  quite  analogous  to 
what  takes  place  in  certain  spasmodic  affec¬ 
tions  of  the  muscles  also.  The  jactitations 
of  chorea  are  almost  always  suspended  during 
sleep.  It  is  the  same  with  the  spasmodic 
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wry  neck,  in  which  the  involuntary  con¬ 
traction  of  some  muscle,  commonly  the 
sterno-cleido  mastoideus,  drags  the  chin 
round,  and  the  head  awry.  Persons  affected 
with  that  sort  of  deformity  when  awake, 
have  their  necks  flexible  enough,  I  believe, 
while  they  are  sleeping. 

I  mentioned  just  now  one  character  of 
these  neuralgic  pains,  viz.  the  total  absence 
in  most  cases,  when  they  occupy  the  surface, 
of  heat,  redness,  swelling,  or  tenderness ; 
and  I  said  in  most  cases,  because  there  are 
unquestionably  exceptions  to  this.  After 
these  pains  have  been  long-continued  and 
intense,  they  may  give  rise  even  to  a  mo¬ 
derate  degree  of  inflammation  of  the  part ; 
which  will  become  tender  to  the  touch, 
manifestly  vascular,  and  even  swollen  a 
little.  “  In  a  gentleman,”  mentioned  by 
Sir  B.  Brodie,  “  who  suffered  for  a  great 
length  of  time  what  was  regarded  as  a  most 
severe  tic  douloureux  in  the  face,  at  first  the 
parts  to  which  the  pain  wras  referred  retained 
their  natural  appearance,  but  ultimately  they 
became  swollen,  from  an  effusion  of  serum 
into  the  cellular  texture,  and  so  exquisitely 
tender  that  they  could  not  bear  the  slightest 
touch.  In  a  patient  who  had  laboured  for 
some  time  under  pain  in  the  testicle,  depend¬ 
ing  on  a  calculus  passing  down  the  ux-eter 
into  the  bladder,  the  testicle  became  tender 
and  considerably  swelled.” 

The  attacks  of  neuralgia  may  recur  at  in¬ 
tervals  of  a  few  seconds  only ;  or  they  may 
take  place  daily,  or  every  other  day  ;  or  they 
may  be  separated  by  much  longer  intervals, 
regular  or  irregular.  Sometimes  there  is 
continual  pain,  but  it  is  wonderfully  exalted 
and  aggravated  by  fits.  It  is  sometimes  de¬ 
scribed  as  being  sharp,  and  sudden,  and  like 
an  electric  shock  in  its  momentary  duration  ; 
sometimes  it  is  attended  by  a  feeling  of  con¬ 
striction  and  cramp,  although  no  muscular 
contraction  accompanies  it.  I  suppose  that 
is  one  reason  why  such  pain  is  so  often 
spoken  of,  even  by  medical  men,  and  almost 
always  by  the  vulgar,  as  spasm.  Whenever 
a  patient  tells  me  he  has  spasms  here  or 
there,  I  am  obliged  to  request  that  he  will 
explain  himself  farther.  I  want  to  know 
how  he  construes  spasm  ;  and  nine  times  out 
i  of  ten  I  find  that  he  intends  a  sudden  and 
sharpish,  and  generally  a  transitory  attack  of 
i  pain :  whereas  spasm  really  signifies,  and 
i  ought  to  be  restricted  to,  involuntary  mus- 
j  cular  contractions.  When  a  medical  man 
prints  a  case  in  which  he  states  that  spasms 
occurred  in  such  or  such  a  part,  it  is  im¬ 
possible  to  tell  what  he  means,  unless  that 
term  is  explained  by  the  context.  Pray 
avoid  this  inexactness. 

Tic  douloureux . — The  most  common  of 
these  neuralgic  pains,  as  I  have  said,  is  that 
which  has  been  called,  k<xt  e^o-yriv,  tic 


douloureux ,  and  which  is  situated  in  the 
facial  branches  of  the  fifth  pair  of  nerves, 
which,  as  you  know,  are  nerves  of  sensation  : 
and  it  is  usually  restricted  to  one  of  the 
three  branches  that  emerge  severally  to 
supply  the  pai'ts  in  their  neighbourhood. 
Sometimes  two,  sometimes  all  of  them  are 
implicated.  The  middle  one  of  these 
branches,  the  infra -orbitary,  is,  I  believe, 
the  most  commonly  affected  in  the  severer 
forms  of  the  complaimt.  The  tortui’e  occa¬ 
sioned  by  this  dreadful  malady  is  sometimes 
excessive.  The  sufferers  speak  of  it  as 
anguish  that  is  scarcely  endui-able  ;  and  you 
see,  in  their  quivering  features  and  restless 
limbs,  that  the  acute  bodily  pang  is,  indeed, 
hard  to  bear. 

When  the  uppermost  branch  of  the  tri¬ 
facial  nerve  is  the  seat  of  the  complaint, 
the  pain  generally  shoots  from  the  spot 
where  the  nerve  issues  through  the  super¬ 
ciliary  hole  ;  and  it  involves  the  parts  adja¬ 
cent,  upon  which  the  fibrils  of  the  nerve 
are  distributed ;  the  forehead,  the  brow,  the 
upper  lid,  sometimes  the  eyeball  itself. 
The  eye  is  usually  closed  during  the  paroxysm, 
and  the  skin  of  the  forehead  on  that  side 
corrugated.  ‘  The  neighbouring  arteries 
throb,  and  a  copious  gush  of  tears  takes 
place.  In  some  instances  the  eye  becomes 
blood-shotten  at  each  attack  ;  and  when  the 
attacks  are  frequently  repeated,  this  injection 
of  the  conjunctiva  may  become  permanent. 

When  the  pain  depends  upon  a  morbid 
condition,  or  morbid  action,  of  the  middle 
branch  of  the  nerve,  it  is  sometimes  quite 
sudden  in  its  accession ,  and  sometimes  comes 
on  rather  more  gradually  ;  being  preceded 
by  a  tickling  or  pricking  sensation  of  the 
cheek,  and  by  twitches  of  the  low^er  eyelid. 
These  symptoms  are  shortly  followed  by  pain 
at  the  infra-orbitary  foramen,  spreading  in 
severe  flashes  (so  to  speak)  over  the  cheek, 
affecting  the  lower  eyelid,  ala  nasi,  and  upper 
lip,  and  often  terminating  abruptly  at  the 
mesial  line  of  the  face.  Sometimes  it  ex¬ 
tends  to  the  teeth,  the  antrum,  the  hard  and 
soft  palate,  and  even  to  the  base  of  the 
tongue,  and  induces  spasmodic  contractions 
of  the  muscles  of  the  face. 

When  the  pain  is  referable  to  the  inferior 
maxillary  branch  of  the  fifth  pair  of  nerves, 
it  darts  from  the  mental  foramen,  radiating 
to  the  lips,  the  alveolai’y  processes,  the  teeth, 
the  chin,  and  to  the  side  of  the  tongue.  It 
often  stops  exactly  at  the  symphysis  of  the 
chin.  Frequently  it  extends  in  the  other 
direction  to  the  whole  cheek,  and  to  the  ear. 
During  the  paroxysm  the  features  are  liable 
to  be  distorted  by  spasmodic  action  of  the 
muscles  of  the  face,  amounting  sometimes  to 
tetanic  rigidity,  and  holding  the  jaw  fixed 
and  immoveable. 

The  paroxysms  of  suffering  in  this  fright- 
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ful  disease  are  apt  to  be  brought  on  by 
apparently  trivial  causes  ;  by  a  slight  touch, 
by  a  current  of  air  blowing  upon  the  face,  by  a 
sudden  jar  or  shake  of  the  bed  in  which  the 
patient  is  lying,  by  a  knock  at  the  door,  or 
even  by  directing  the  patient’s  attention  to 
his  malady  by  speaking  of  it,  and  asking  him 
questions  about  it.  This  was  remarkably 
manifest  in  a  patient  who  came  into  the 
hospital  under  my  care  for  another  com¬ 
plaint  ;  but  who  had  for  some  time  been 
subject  to  tic  douloureux.  The  necessary 
movements  of  the  face  in  speaking,  or  eating, 
are  often  sufficient  to  provoke  or  renew  the 
paroxysm.  At  the  same  time  firm  pressure 
made  upon  the  painful  part  frequently  gives 
relief,  and  causes  a  sense  of  numbness  to  take 
the  place  of  the  previous  agony. 

This  fearful  disorder  occurs  most  com¬ 
monly  in  persons  who  exhibit,  in  other 
respects,  the  signs  of  an  unsound,  or  dis¬ 
ordered,  or  debilitated  system.  It  is  more 
apt  to  fasten  upon  those  who  are  pale,  and 
asthenic,  and  upon  individuals  whose  powers 
have  been  broken  by  advancing  years.  It  is 
not  unfrequently  attended  with  some  obvious 
disorder  of  the  digestive  organs,  and  ceases 
or  is  mitigated  when  that  disorder  is  cor¬ 
rected.  Sometimes  it  is  clearly  connected 
with  a  disposition  to  rheumatic  affections  ; 
coming  on  in  persons  who  suffer  rheumatism 
in  other  parts,  and  even  alternating  with 
rheumatism  in  other  textures.  It  is  observed 
to  be  common  among  fishei*men,  and  the  in¬ 
habitants  of  marshy  districts  :  and  in  some 
of  these  sufferers  it  may  be  attributable  to 
their  habitual  exposure  to  cold  and  moisture  ; 
and  this  nerve,  lying  superficially,  and  being 
unprotected  by  any  artificial  covering,  is 
more  likely,  perhaps,  for  that  reason,  to  be 
affected  by  vicissitudes  of  temperature  ;  but 
in  many  of  these  cases  the  disease  seems  to 
be  produced  by  the  malaria ,  which  is  pre¬ 
valent  in  those  situations.  The  paroxysms 
are  then  not  only  intermittent,  but  periodical, 
and  they  will  frequently  yield  to  the  remedies 
which  have  been  ascertained  to  be  specific 
against  ague  and  its  various  modifications. 
Sometimes  the  facial  neuralgia  is  evidently 
dependant  upon  some  general  state  of  the 
system  ;  for  it  will  cease  in  the  face,  and  fix 
itself  in  some  other  place ;  and  in  this  way 
it  may  come  to  occupy  several  distant  parts 
of  the  body  in  succession.  There  are  other 
cases  again  in  which  the  disease  has  a  local 
origin,  and  results  from  some  diseased  bone, 
or  exostosis,  in  the  neighbourhood  of  the 
painful  spot.  The  late  Dr.  Pemberton 
afforded  a  well-known  example  of  this.  He 
was  seized  with  tic  douloureux  in  the  very 
zenith  of  his  reputation,  and  when  he  was 
in  the  fullest  practice  of  his  profession  in 
this  town.  It  completely  ruined  him  :  com¬ 
pelled  him  to  give  up  business.  He  ulti¬ 


mately  died  of  apoplexy.  When  his  head 
was  examined  after  death,  the  os  frontis  was 
found  to  be  unusually  thick,  and  on  the 
falciform  process  of  the  dura  mater,  at  a 
little  distance  from  the  crista  galli,  a  small 
osseous  substance  was  discovered,  nearly  half 
an  inch  long,  and  almost  as  broad.  Sir 
Henry  Halford  has  recorded  several  other 
instances  in  which  the  disease  was  connected 
with  some  morbid  condition  of  the  bones  of 
the  head  or  face. 

Now  tic  douloureux  is  one  of  those  com¬ 
plaints  for  the  cure  of  which  there  exists  a 
number  of  specific  remedies.  But  what  I 
have  been  stating  of  this  disease  will  suffice 
to  convince  you  that,  as  it  depends  upon 
different  causes  in  different  persons,  it  is 
absurd  to  expect  that  any  single  drug — or 
even  one  plan  of  treatment — will  always 
remove  it.  Our  first  care,  in  every  example 
of  it  that  comes  before  us,  must  be  to  in¬ 
vestigate  all  the  particulars  of  the  case.  We 
must  not  be  satisfied  with  learning  that  the 
complaint  is  tic  douloureux,  and  then  go  on 
prescribing  one  after  another  the  reputed 
specifics  for  tic  douloureux.  It  may  happen 
that  the  origin  of  the  disease  is  plain,  and 
the  remedy  obvious.  We  must  endeavour 
to  make  out  whatever  is  amiss  in  the  system 
at  large,  or  in  the  state  of  particular  func¬ 
tions.  Very  rarely,  I  believe,  tic  douloureux 
is  dependant  upon  a  condition  of  general 
plethora.  Mr.  John  Scott  gives  the  case  of 
a  gentleman  who  suffered  severely  from  it 
for  some  time  ;  at  length  he  had  an  attack 
of  apoplexy,  and  for  this  last  disorder  he  was 
largely  bled,  and  the  bleeding  seemed  to  cure 
the  neuralgia.  Much  more  frequently  we 
find  evidence  of  a  feeble  or  a  shattered  state 
of  the  system  ;  debility  and  paleness  :  and 
then  we  may  expect  to  do  good  by  the  treat¬ 
ment  so  strongly  recommended  by  Mr. 
Hutchinson,  viz.  by  giving  the  carbonate  of 
iron.  This  remedy  has  been  put  largely  to 
the  test,  since  Mr.  Hutchinson  wrote  in 
commendation  of  it,  by  Dr.  Elliotson,  and 
subsequently  by  others.  Dr.  Elliotson 
states  it  as  the  result  of  his  experience  that, 
“  in  all  cases  of  neuralgia,  whether  exquisite 
or  not,  unaccompanied  by  inflammation,  or 
evident  existing  cause,  iron  is  the  best 
remedy.”  I  have  already  explained  the 
manner  of  administering  the  carbonate  of 
iron,  the  doses  in  which  it  may  be  given,  and 
the  limits  within  which  I  should  be  inclined 
to  restrict  the  doses.  Sir  Benjamin  Brodie 
thinks  it  probable  that  the  carbonate  of  iron 
proves  beneficial  by  its  mechanical  operation 
on  the  internal  surface  of  the  intestines  :  but 
I  should  rather  ascribe  its  good  effect  to  the 
well-known  property  of  preparations  of  iron, 
to  give  firmness  to  the  nervous  system ; 
apparently  by  increasing  the  quantity  of  red 
blood  that  circulates,  in  it.  However,  it  is 
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of  the  utmost  consequence  that  the  state  of 
the  digestive  organs  should  be  attended  to. 
Mr.  Abernethy  used  to  relate,  in  his  lectures, 
many  instances  of  tic  which  he  had  been 
successful  in  curing  by  measures  which  were 
solely  directed  to  the  improvement  of  the 
stomach  and  bowels.  He  had  a  notion,  that 
in  patients  who  suffer  under  this  disorder, 
there  were  always  two  functions  wrong ; 
those  of  the  nervous  system  on  the  one 
hand,  those  of  the  digestive  system  on  the 
other.  And  I  am  sure  you  will  commonly 
find  indications  of- a  faulty  state  of  both  these 
systems.  “  The  two,”  he  used  to  say, 

“  were  the  common  parents  of  a  numerous 
progeny  of  very  dissimilar  local  diseases.  In 
tic  douloureux,  you  must  seek  to  put  the 
digestive  organs  right,  or  to  soothe  the  ner¬ 
vous  system,  according  as  the  one  or  the 
other  may  seem  to  be  the  principal  and 
primary  cause  of  the  disease.  Take  away 
one  of  the  parents,  and  there  will  be  no  more 
propagation.” 

In  these  cases,  the  unhealthy  state  of  the 
digestive  apparatus  may  be  marked  by  ob¬ 
vious  signs  ;  a  furred  tongue,  loss  of  appe¬ 
tite,  costive  bowels  :  or  it  may  reveal  itself 
by  no  other  symptoms  than  the  pain.  It 
may  depend  upon  the  mere  presence  of  acid 
in  the  stomach.  Dr.  Rigby  tells  us  that 
having  suffered  in  his  own  person  an  intense 
attack  of  tic  douloureux,  which  opium  did 
not  assuage,  he  swallowed,  at  the  suggestion 
of  a  friend,  some  carbonate  of  soda  dissolved 
in  water.  The  effect  was  almost  immediate  : 
carbonic  acid  was  eructated,  and  the  pain 
quickly  abated.  More  often  the  cause  of 
offence  appears  to  lie  in  some  part  of  the 
intestines ;  and  purgatives  do  good.  Sir 
C.  Bell — drawing  a  bow  at  a  venture — 
achieved  the  cure  of  a  patient,  upon  whom 
much  previous  treatment  had  been  expended 
in  vain,  by  some  pills  composed  of  cathartic 
extract,  croton  oil,  and  galbanum.  He 
mixes  one,  or  two,  drops  of  the  oleum  tiglii, 
with  a  drachm  of  the  compound  extract  of 
colocynth  ;  and  gives  five  grains  of  this  mass, 
with  ten  grains  of  the  compound  galbanum 
pill,  at  bed-time.  I  mention  the  exact  pro¬ 
portions  and  dose,  because  other  cases  laave 
been  since  reported,  both  by  Sir  Charles  and 
othei’s,  in  which  the  same  prescription  was 
followed  by  the  same  success. 

When  the  disease  occurs  in  a  rheumatic 
individual,  and  especially  w7hen,  as  is  some¬ 
times  the  case,  it  alternates  with  rheuma¬ 
tism  of  other  tissues,  the  remedies  which 
have  been  found  useful  in  rheumatism  de¬ 
serve  a  fair  trial :  guaiacum  ;  colchicum  ; 
calomel  and  opium. 

When  all  has  been  done  that  can  be  done 
towards  restoring  or  improving  the  general 
health,  we  may  turn  our  thoughts  to  local 
remedies.  It  is  plain  that  these  must  be 


inefficient  when  the  local  pain  results  from 
constitutional  causes  that  are  unredressed,  or 
perhaps  incurable.  Yet  even  then  topical 
measures  may  soothe  the  pain  for  a  while. 

One  of  these  topical  expedients,  which 
promised  well  when  first  thought  of,  is  the 
division  of  the  trunk  of  the  painful  nerve, 
so  as  to  cut  off  the  nervous  communication, 
through  that  main  channel  at  least,  between 
the  painful  part  and  the  brain.  This  was 
originally  proposed  by  Dr.  Haighton,  and 
was  at  first  attended  with  some  little  success; 
but  in  a  great  number  of  instances  it  has 
signally  failed,  as  indeed  might  have  been 
expected.  In  Dr.  Pemberton’s  case  the 
several  branches  of  the  fifth  pair  were  cut  by 
Sir  Astley  Cooper :  but  in  vain.  Wrhen 
there  is  any  reason  to  think  that  the  disease 
has  a  constitutional  origin,  or  a  local  distant 
origin,  the  division,  or  even  the  excision,  of  a 
part  of  the  nerve  must  be  perfectly  useless  :  it 
would  be  as  reasonable  (as  Mr.  Abernethy 
has  observed)  to  expect  to  cure  gout  by 
cutting  the  nerve  that  goes  to  the  great  toe  : 
or  to  perform  castration  with  the  view  of 
remedying  that  pain  in  the  testicle  which  is 
apt  to  be  produced  by  the  passage  of  a 
calculus  through  the  ureter.  Nevertheless 
there  are  cases,  in  which  the  division  of  the 
nerve,  or  some  other  surgical  operation,  is 
required.  If  you  can  make  out  that  there  is 
any  tumor  pressing  upon  or  adherent  to  some 
part  of  the  nerve — or  if  some  foreign  body, 
as  a  splinter,  or  a  shot,  should  be  ascer¬ 
tained  to  be  in  contact  with  the  surface  of 
the  nerve,  or  to  be  entangled  in  its  substance 
— the  tumor  or  the  foreign  body  may  be 
removed  by  the  knife,  with  the  strong  ex¬ 
pectation  that  a  cure  will  be  thus  effected. 
And  if  this  cannot  be  done,  or  if  the  nerve 
itself  be  altered  in  structure,  either  from  dis¬ 
ease  or  injury,  (I  am  referring  now  to  neu¬ 
ralgia  in  general,  and  not  merely  to  that  in 
which  the  facial  branches  of  the  fifth  pair  of 
nerves  are  implicated),  under  those  circum¬ 
stances  it  will  become  a  very  proper  subject 
of  deliberation  whether  the  nerve  should  be 
divided,  or  the  limb  amputated. 

In  the  Medical  and  Physical  Journal  there 
is  a  case  described  by  Mr.  Jeffries,  of  a  vio¬ 
lent  facial  neuralgia,  cured  by  the  removal 
of  a  small  fragment  of  china,  which  had  been 
lodging  there  for  14  years.  And  Mr.  Descot 
mentions  an  instance  in  which  a  very  severe 
affection  of  10  years’  standing  was  removed 
by  the  extraction  of  a  carious  tooth.  I  saw, 
not  many  days  ago,  a  young  woman  whose 
finger  had  been  amputated  for  very  acute 
neuralgic  pain  which  she  had  suffered  in  it ; 
and  the  amputation  had  been  successful  in 
liberating  her  from  that  pain. 

Sometimes  we  may  hope  to  afford  relief 
to  the  suffering  patient  by  means  which  tend 
to  remove  or  lessen  the  exciting  cause  of  the 
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paroxysms.  Of  this  1  may  mention  one 
remarkable  example,  which  fell  in  part  under 
my  own  observation ;  although  I  had  nothing 
to  do  with  the  treatment.  I  was  asked,  a 
few  years  ago,  by  a  friend,  to  go  with  him 
to  call  upon  a  relation  of  his,  who  laboured, 
he  said,  under  tic  douloureux  :  he  did  not 
wish  me  to  see  her  professionally,  but  was 
desirous  that  I  should  witness  what  he  con¬ 
sidered  an  extraordinary  complaint.  I  saw 
a  young  girl,  about  12  or  13  years  old,  very 
pale  and  delicate,  lying  on  a  sofa  ;  and  I 
learned  from  her  and  from  her  mother  that 
she  was  subject  to  the  most  excruciating 
agony  in  one  side  of  her  face  and  neck.  The 
pain  came  on  whenever  she  swallowed  any 
thing  :  the  action  of  deglutition  proved  in¬ 
variably  the  exciting  cause  of  the  torment. 
.She  was  at  that  time  under  the  care  of  a 
practitioner  who  had  desired  that  she  might 
eat  mutton-chops  three  or  four  times  a  day. 
Of  course  this  was  a  sentence  full  of  misery 
to  her  ;  but  so  desirous  was  she  to  get  rid  ot 
her  disease,  that  she  resolved  steadily  to  fol¬ 
low  the  directions  that  were  enjoined.  This 
plan  was  to  be  tried  for  at  least  a  month  ; 
after  that  time,  if  she  were  no  better,  her 
mother  had  resolved  to  consult  another 
practitioner  who  bad  been  much  recom¬ 
mended  to  her.  I  should  say  that  she  had 
already  consulted  a  great  number  of  medical 
men  ;  for  the  malady  had  existed  nearly  two 
years.  At  the  end  of  the  month  she  was 
worse  than  at  the  beginning ;  and  the  new 
practitioner,  Mr.  Pennington,  was  called  in. 
He  acted,  like  a  man  of  sense  and  sagacity, 
upon  the  fact  that  the  act  of  swallowing 
always  gave  rise  to  the  pain  ;  and  he  advised 
that  she  should  not  attempt  to  swallow  for  24 
hours.  That  period  passed  without  any 
return  of  the  pain ;  but  it  immediately  re¬ 
curred  upon  her  eating  a  morsel  of  bread. 
The  result  of  this  experiment,  however, 
encouraged  him  to  hope  that  the  morbid 
habit  might  be  broken  through  by  a  suffi¬ 
ciently  long  abstinence  from  swallowing. 
And  as  she  had  been  subjected  to  a  great 
variety  of  fruitless  treatment,  he  gave  her  no 
medicine,  but  advised  that  she  should  refrain 
altogether  from  taking  food  or  drink  by  the 
mouth.  Nourishing  injections  composed  of 
beef  tea,  with  an  egg  beat  up  in  it,  or  of 
milk,  were  thrown  into  the  rectum,  two  or 
three  times  a  day.  This  plan  was  persisted 
in  for  a  longer  time  than  I  should  have  sup¬ 
posed  she  could  have  endured  it.  No  nutri¬ 
ment  whatever  was  taken  by  the  mouth  for 
five  weeks  and  three  days,  and  no  paroxysm 
of  pain  occurred.  At  the  end  of  that  period 
the  pulse  sank  suddenly,  from  between  70 
and  80,  to  35  beats  in  a  minute ;  and  there¬ 
upon  Mr.  Pennington  thought  he  had  carried 
his  experiment  far  enough  ;  and  deemed 
it  advisable  to  administer  by  the  mouth  a 


dessert-spoonful  of  beef-tea  twice  a  day.  This 
was  continued  for  four  days  without  pro¬ 
ducing  any  return  of  the  pain.  A  small 
piece  of  fish  was  then  allowed,  and  after¬ 
wards  some  chicken  ;  and  proceeding  thus 
cautiously,  in  the  course  of  a  month  she  was 
able  to  eat  and  drink  any  thing,  without 
the  slightest  inconvenience. 

I  should  state,  however,  that  some  time 
afterwards  the  neuralgia  returned  in  another 
situation,  and  affected  the  left  knee :  and 
this  was  remedied  by  a  different  mode  of 
treatment.  She  is  since  dead. 

When  other  means  fail,  or  in  conjunction 
with  other  means,  local  applications  to  the 
affected  part  may  be  tried.  Belladonna  will 
sometimes  materially  palliate  the  pain  ;  so 
will  opium  :  but  within  the  last  few  years  a 
new  anodyne  has  been  brought  into  *  use  ; 
and  it  really  seems  to  have  been  of  essential 
service  in  several  instances  of  this  most 
painful  disorder  :  I  allude  to  aconitine :  the 
active  principle  of  the  monkshood.  The 
property  belonging  to  this  plant,  of  benumb¬ 
ing  sensation,  has  long  been  known.  Sir 
Benjamin  Brodie  found  many  years  ago 
that  after  chewing  its  leaves,  a  remarkable 
numbness  of  the  lips  was  left,  which  lasted 
some  hours.  We  may  understand  therefore 
the  beneficial  operation  of  the  aconitine  upon 
a  part  of  which  the  sensibility  is  unduly 
exalted.  It  is  only  very  recently  that  pure 
aconitine  has  been  procured ;  and  conse¬ 
quently  it  has  not  yet  been  very  extensively 
employed,  and  the  less  so  on  account  of  its 
very  high  price  :  but  what  experience  we 
have  of  it,  as  a  benumber  of  pain,  is  highly 
encouraging.  It  has  been  of  singular  benefit 
to  a  surgeon  who  formerly  lived  in  Charter- 
house  Square,  and  whose  case  is  well  known, 
I  believe,  to  the  profession.  Mr.  Spry  had 
suffered  greatly,  for  eight  years,  under  very 
acute  neuralgia  affecting  the  parts  supplied 
by  the  lowermost  or  mental  branch  of  the 
fifth  pair  of  nerves.  After  exhausting 
almost  every  expedient  that  ever  has  been 
recommended  for  tic  douloureux,  except  that 
of  dividing  the  nerve,  he  was  induced  to 
make  trial  of  the  aconitine.  It  was  mixed 
with  cerate,  in  the  proportion  of  one  grain  to 
one  drachm,  and  a  small  portion  of  this  was 
smeared  over  the  track  of  the  painful  nerve 
once  or  twice  a  day  for  six  days.  By  that 
time  he  had  entirely  lost  the  pain.  He  states, 
I  understand,  that  the  application  of  the 
ointment  produced  a  sense  of  numbness, 
which  continued  for  12  or  18  hours.  Dr. 
Hue,  who  first  told  me  of  Mr.  Spry’s  case, 
told  me  at  the  same  time  that  he  knew  of 
two  others  in  which  the  same  application 
had  been  equally  successful.  This  encouraged 
me  to  try  it  upon  my  patient,  whom  I  men¬ 
tioned  before,  and  who  happened  at  that 
time  to  be  in  the  hospital.  I  bought  five 
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grains  of  the  aconitine  at  Morson’s,  in  South¬ 
ampton  Row,  where  I  knew  it  would  be 
genuine,  for  ten  shillings.  One-third  of  a 
drachm  of  ointment,  containing  one-third  of 
a  grain  of  the  alkaloid,  was  smeared  two  or 
three  times  a  day  over  my  patient’s  face, 
and  the  attacks  presently  diminished  in  in¬ 
tensity,  and  in  a  few  days  ceased  altogether. 
He  soon  after  left  the  hospital,  so  that  I 
cannot  tell  whether  the  cure  was  permanent. 
I  presume  it  was  so,  as  he  did  not  return. 
The  particulars  of  Mr.  Spry’s  case  have  been 
published  by  Mr.  Skeyinthe  19th  volume  of 
the  Medical  Gazette.  It  is  now  six  years 
since  the  aconitine  was  applied,  and  the  pain 
(as  Mr.  Skey  has  recently  informed  me)  has 
never  recurred.  It  used  to  be  excited  by 
gentle  friction  of  the  hand,  or  by  a  current 
of  cold  air,  but  Mr.  Spry  “can  now  face 
any  wind  or  temperature  with  impunity.” 
In  the  same  paper  M.  Skey  relates  another 
instance  of  the  utility  of  this  substance  in 
facial  neuralagia.  It  occurred  in  one  of  his 
patients  at  St.  Bartholomew’s  Hospital. 

This  is  a  remedy  therefore  which  is  not  to 
be  neglected.  Even  if  it  only  allayed  the 
pain  for  a  time  it  would  be  highly  valuable. 
But,  judging  from  the  instances  now  referred 
to,  we  may  hope  that,  in  some  forms  of  tic 
douloureux,  the  aconitine  may  be  found  equal 
to  their  cure.  It  seems  probable  that  the 
recurrence  of  the  pain  is  sometimes  kept  up 
by  the  influence  of  habit ;  and  will  cease 
if  the  habit  can  be  broken  for  awhile.  You 
must  take  care,  however,  to  obtain  a  genuine 
article  :  the  manufacture  of  aconitine  is  diffi¬ 
cult,  and  therefore  the  cost  is  considerable. 
Mr.  Skey,  in  the  Bartholomew  case,  failed 
with  some  aconitine  that  had  been  imported 
into  this  country,  but  succeeded  at  once 
when  he  employed  the  same  quantity  as  it  is 
prepared  by  Mr.  Morson. 

A  few  years  ago  Mr.  John  Scott  published 
a  little  book  on  the  disease  we  are  now  con¬ 
sidering,  with  the  professed  object  of  intro¬ 
ducing  to  general  notice  a  species  of  local  treat¬ 
ment  which  he  had  found  successful  in  several 
long  standing  and  previously  obstinate  cases. 
It  is  well  to  be  aware  of  these  things,  though 
probably  the  aconitine  ointment  will  beat 
Mr.  Scott’s.  Mr.  Spry  used  Mr.  Scott’s 
ointment,  but  without  benefit.  It  consists 
of  the  iodide  of  mercury,  mixed  with  lard, 
in  the  proportion  of  two  scruples  to  the 
ounce  :  and  it  is  rubbed  into,  or  placed  in 
contact  with,  the  affected  surface,  until  some 
degree  of  irritation  is  produced. 

There  is  a  kind  of  face- ache,  which  cannot 
properly  be  included  as  a  species  of  neural¬ 
gia,  for  it  does  not  occur  in  short  stabbing 
paroxysms,  nor  is  the  pain  acute  enough  to 
entitle  it  to  the  name  of  tic  doloureux  ;  but 


which  is  very  common,  very  distressing,  and 
under  ordinary  treatment  sometimes  very 
intractable.  It  is  called  often  a  rheumatic 
pain  ;  it  occupies  the  lower  part  of  the  face, 
the  jaw  principally,  and  the  patient  cannot 
say  exactly  whereabouts  it  is  most  intense. 
It  is  often  thought  to  proceed  from 
toothache,  and  bad  or  suspected  teeth  are 
extracted,  but  with  no  good  effect.  Now  I 
allude  to  this  for  the  sake  of  saying  that 
some  years  ago  I  was  told  by  an  experienced 
old  apothecary,  that  this  face-ache  might  be 
almost  always  and  speedily  cured  by  the 
muriate  of  ammonia ; — a  medicine  that  we 
seldom  give  internally  here,  although  it  so 
much  used  in  Germany.  And  I  have  again 
and  again  availed  myself  of  this  hint,  and 
been  much  thanked  by  my  patients  for  the 
good  I  did  them  with  this  muriate  of  am¬ 
monia.  It  does  not  always  succeed  ;  but  it 
often  does.  It  should  be  given  in  half¬ 
drachm  doses,  dissolved  in  water,  or  in  almost 
any  vehicle,  three  or  four  times  a  day.  If 
the  pain  does  not  yield  after  four  doses,  you 
may  cease  to  expect  any  benefit  from  it.  In 
two  or  three  instances  of  a  similar  kind  that 
I  have  recently  had  to  treat,  I  have  found 
the  iodide  of  potassium,  in  doses  of  five  or 
six  grains,  work  a  speedy  and  permanent 
cure.  This  induces  me  to  suppose  that  the 
pain  in  some  of  these  cases  is  periosteal ; 
judging  from  the  ascertained  efficacy  of  the 
iodide  in  other  periosteal  affections  attended 
with  pain. 

Sciatica. — Tic  douloureux  is  the  princi¬ 
pal  form  of  severe  neuralgia  which  you  may 
expect  to  meet  with,  in  regard  to  acuteness 
of  suffering  and  difficulty  of  cure.  Two 
other  forms,  more  common,  and  luckily 
more  manageable,  are  generally  spoken  off 
under  the  same  head  :  sciatica ,  namely,  and 
hemicrania.  I  have  very  little  to  say,  in 
this  place,  of  either  of  these.  Sciatica,  or 
pain  radiating  from  the  sciatic  notch,  and 
following  the  course  of  the  sciatic  nerve,  is 
sometimes  an  inflammatory  complaint,  and 
yields  to  the  remedies  of  inflammation — • 
bleeding  and  blistering  :  sometimes  it  is 
plainly  a  part  of  rheumatism  ;  and  then  may 
often  be  relieved  by  calomel  and  opium,  or 
by  colchicum  :  sometimes,  again,  it  results 
from  irritation  within  the  pelvis,  affecting 
the  nerve  before  it  emerges  externally  ;  this 
irritation  may  be  connected  with  a  disor¬ 
dered  state  of  the  kidney,  and  I  suspect  that 
it  is  in  such  cases  that  the  oil  of  turpen¬ 
tine  is  of  so  much  use  :  lastly,  it  is  some¬ 
times  a  purely  nervous  and  neuralgic  pain  ; 
and  then  the  treatment  applicable  to  facial 
neuralgia  will,  mutatis  mutandis ,  be  appli¬ 
cable  to  it.  I  had  some  time  ago  a  butler 
under  my  care  at  the  hospital  whom  I  am 
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afraid  I  did  not  manage  well.  He  Buffered 
severe  sciatica,  and  I  had  him  cupped  and 
blistered,  and  gave  him  a  variety  of  medi¬ 
cines,  for  some  time,  to  little  purpose  :  at 
last  he  got  what  I  ought,  I  suppose,  to  have 
given  him  at  first,  viz.  the  carbonate  of  iron, 
and  was  presently  well. 

Hemicrania.  —  Hemicrania  is  simply 
headache,  confined  to  one  side,  and  occupy¬ 
ing  generally  the  brow  and  forehead,  but 
sometimes  affecting  very  exactly  one  moiety 
of  the  head.  It  is  the.  migraine  of  the 
French,  the  megrim  of  our  vernacular  lan¬ 
guage  ;  each  of  these  terms  being  obviously 
traceable  to  the  same  Greek  root.  It  is 
often  attended  with  sickness ;  and  in  many 
instances  it  is  periodical,  coming  on  every 
day  at  a  certain  hour,  lasting  a  certain  time, 
and  then  subsiding.  Like  the  other  forms 
of  neuralgia,  hemicrania  may  be  produced  by 
various  causes,  which  are,  however,  almost 
all  of  them  such  as  tend  to  debilitate  the 
system  :  it  sometimes  occurs  in  connexion 
with  hysteria  ;  sometimes  it  plagues  women 
who  have  suckled  their  infants  too  long ; 
sometimes  it  acknowledges  the  same  cause 
as  ague  ;  and  sometimes  also  it  occurs  inde¬ 
pendently  of  all  other  disease,  and  when  no 
obvious  exciting  cause  can  be  traced. 

Whatever  may  be  its  origin,  it  is  usually 
a  very  manageable  complaint.  When  it  is 
associated  with  evident  anaemia,  steel  and 
the  shower  bath  may  be  expected  to  cure  it. 
When  its  visits  are  strictly  periodical,  it  will 
yield  to  quinine.  Arsenic  is  considered  by 
many  to  have  a  specific  power  over  the  com¬ 
plaint  ;  and  I  believe  that  four  or  six  drops 
of  the  liquor  arsenicalis,  given  three  or  four 
times  a  day,  with  due  attention  to  the  state 
of  the  bowels,  will  be  almost  sure  to  remove 
hemicrania  in  nine  cases  out  of  ten  in  which 
it  occurs.  Rut  steel  or  bark,  being  milder 
and  safer  drugs,  are,  cceteris  paribus ,  to  be 
preferred. 

I  say  this  complaint  often  acknowledges 
the  same  cause  as  ague  ;  namely,  the  miasm 
of  marshes,  or  malaria:  and  as  that  cause, 
mysterious  as  it  is  in  some  respects,  exerts 
apparently  its  primary  or  chief  influence 
upon  the  nervous  system,  and  as  ague  has 
no  definite  seat  in  the  human  body,  if  it  be 
not  in  the  nervous  system,  I  shall  not  find  a 
more  convenient  place  in  these  lectures  for 
the  consideration  of  ague  than  here,  at  the 
close  of  the  remarks  which  I  had  to  make 
respecting  the  diseases  of  the  brain  and 
nerves.  In  the  next  lecture,  then,  I  shall 
begin  to  speak  of  Intermittent  Fever. 
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Lesion  of  function  of  respiration ;  two 
sources  of  the  lesion.  Pulmonic  derange¬ 
ment  and  nervous  derangement ;  diagnos¬ 
tic  marks  of  each.  Cases  of  Johnson  and 
Hanington.  Treatment.  Lesions  of  pul¬ 
monic  circulation ;  determination  of  its 
nature.  Estimate  of  physical  signs.  Case 
of  Toner.  Analogy  as  a  guide.  Treat¬ 
ment.  Blisters;  their  mode  of  action. 

We  proceed  now  to  turn  our  attention  to 
the  state  of  the  functions  of  respiration  and 
circulation  in  fever.  In  examining  the  state 
of  the  function  of  respiration  of  a  patient  in 
fever,  always  recollect  there  are  two  main 
sources  from  which  its  lesions  may  take 
their  origin.  First,  the  state  of  the  lungs 
themselves,  as  to  congestion ;  second,  the 
state  of  the  respiratory  muscles.  The  lesion 
of  the  function  may  be  equally  great,  from 
whichever  of  these  sources  it  may  take  its 
origin ;  but  there  is  a  wide  difference  as  to 
the  amount  of  danger  hanging  over  the  pa¬ 
tient.  Let  us  suppose  two  patients,  on  the 
fourteenth  or  fifteenth  day  of  fever,  both 
breathing  with  great  labour — in  both  the 
respiration  as  rapid  as  sixty  in  the  minute ; 
there  yet  shall  be  a  far  greater  amount  of 
danger  in  the  one  case  than  in  the  other.  In 
the  one  the  rapidity  and  labour  of  respiration 
are  proceeding  from  congestion  of  the  lung, 
and  effusion  into  the  air  tubes  ;  in  this  the 
danger  is  very  great.  In  the  other  the  ra¬ 
pidity  and  labour  of  respiration  proceed  from 
the  state  of  the  respiratory  muscles,  and  of 
the  nervous  system  presiding  over  the  action 
of  the  muscles.  We  may,  for  the  sake  of 
distinction,  call  the  first  deranged  pulmonic 
respiration ;  the  second  deranged  nervous 
respiration.  The  distinction  between  those 
two  kinds  of  deranged  respiration  is  well 
marked  :  we  had  an  instance  of  the  first  kind 
in  the  case  of  Johnson  and  of  Harrington. 
In  those  two  cases  the  respirations  were  from 
fifty-six  to  sixty  in  the  minute,  and  very 
laborious  :  both  diaphragm  and  respiratory 
muscles  laboured  very  much.  To  this  was 
however  superadded  a  congested  dark  ex¬ 
pression  of  face  and  lips,  indicating  that 
aeration  of  the  blood  in  the  lungs  was  ma¬ 
terially  interfered  with;  and  in  Johnson’s 
case  there  was  expectoration  of  mucus  tinged 
with  blood.  If  the  stethoscope  be  applied  in 
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such  cases,  there  is  mucous  and  crepitating 
rattle  in  the  depending  portions  of  the  lungs. 
In  this  form  of  respiration,  if  the  sound  of  it 
become  audible  to  your  ear  as  you  stand  at 
the  bed-side,  without  approaching  the  patient 
more  closely,  it  is  always  accompanied  with 
a  rattle,  indicating  that  effusion  to  a  consi¬ 
derable  amount  has  taken  place  into  the  air- 
tubes.  In  the  second  form,  or  what  I  have 
designated  as  pervious  respiration,  the  labour 
and  rapidity  of  respiration  are  often  appa¬ 
rently  even  greater  than  in  the  other;  but 
there  are  some  very  distinctive  marks.  The 
countenance  does  not  present  the  peculiar 
livid  hue  which  belongs  to  the  first  form.  It 
is  sometimes  pale,  sometimes  flushed,  just  as 
it  may  chance  to  be  from  natural  hue  or 
accidental  accompanying  circumstances  ;  but 
there  is  no  necessary  connection  between  the 
state  of  countenance  and  the  labour  and 
rapidity  of  circulation.  The  respiratory 
action,  also,  is  carried  on  principally  by  the 
intercostal  and  supplementary  respiratory 
muscles ;  while  in  the  first  form  the  dia¬ 
phragm  and  abdominal  muscles  are  more  pro- 
portionably  engaged.  There  is  another  very 
marked  character  of  this  respiration  :  it  is 
often  so  loud  that  you  can  hear  it  at  a  consi¬ 
derable  distance  from  the  bed ;  in  some  cases 
this  amounts  to  a  perfect  blowing,  so  that  in 
expiration  the  cheeks  are  distended,  while 
the  nostrils  are  dilated,  and  respond  in  their 
action  to  the  rapidity  and  labour  of  the  in¬ 
tercostal  muscles  ;  the  mouth  is  often  kept 
closed,  the  lips  firmly  compressed,  unless  in 
the  act  of  expiration,  when,  from  the  lips 
not  parting  sufficiently,  the  blowing  out  of 
the  cheeks  I  have  already  noticed  is  produced. 
The  loudness  of  the  respiratory  murmur, 
audible  even  at  a  distance  from  the  bed,  is 
produced  principally  by  the  rapid  motion  of 
air  along  the  internal  nares  in  the  act  of 
inspiration,  and  by  the  blowing  through  the 
mouth  in  the  act  of  expiration.  The  sound 
which  is  thus  produced  by  this  laboured  and 
rapid  respiration  is  the  simple  murmur  pro¬ 
duced  by  the  rapid  passage  of  air  alone.  It 
is  very  different  from  the  rattle  produced  by 
the  admixture  of  air  and  fluid  noticed  as 
belonging  to  the  first  form.  It  is,  in  fact, 
closely  analogous  to  the  audible  respiratory 
sound  produced  by  the  panting  respiration 
of  a  person  who  has  made  some  continuous 
violent  exertion.  It  is  not  only  frequent, 
but  quick  ;  that  is,  the  respirations  are  con¬ 
siderable  in  number  —  within  the  minute 
amount  to  fifty  or  more;  and  each  separate 
act  of  inspiration  is  rapid.  It  is,  in  fact, 
the  respiration  of  great  exertion  ;  and  if  the 
stethoscope  be  applied  to  the  chest  in  such  a 
case,  we  find  in  it  very  intense  puerile  respi¬ 
ratory  murmur.  I  have  said  nothing  of  the 
state  of  the  pulse  as  furnishing  a  diagnostic 
sign  between  those  two  kinds  of  respiration, 


because  it  furnishes  none.  The  pulse  may¬ 
be  equally  quick,  or  equally  feeble,  in  both 
forms  :  the  latter,  the  nervous  respiration, 
never  of  itself  proves  fatal.  Whenever  the 
patient  affected  by  it  dies  of  a  lesion  of  the 
respiratory  organs,  it  is  always  by  its  passing 
into  the  second  form,  or  the  pulmonic  respi¬ 
ration,  in  which  the  circulating  vessels  be¬ 
come  congested,  and  the  air-cells  obstructed, 
and  the  patient  finally  dies  from  mechanical 
obstruction,  in  the  air-vesicles,  to  the  pro¬ 
gress  of  respiration.  You  remember  John¬ 
son’s  case,  a  woman  in  the  female  ward :  the 
ninth  day  of  her  fever  the  first  form  of  res¬ 
piration  began,  and  continued  up  to  the 
sixteenth.  The  symptoms,  as  detailed  in 
Mr.  Sunter’s  notes  of  the  case,  which  are 
very  full  and  accurate,  are  that  her  face  be¬ 
came  congested,  her  lips  bluish,  her  lower 
jaw  gaped,  and  her  respiration  was  sixty- 
six,  and  abdominal ;  there  w'ere  mucous 
rattles  and  sonorous  murmurs  over  the  chest ; 
she  had  a  symptom  also  which  removed  all 
doubt  as  to  the  nature  of  the  lesion,  in  this 
case,  of  the  function  of  respiration  ;  her  ex¬ 
pectoration,  when  she  was  able  to  get  it  up, 
was  mucous,  frothy,  and  tinged  with  blood. 

Another  similar  case  was  that  of  Har¬ 
rington.  On  the  twelfth  day  of  her  fever 
she  had  mucous  rattle  and  sonorous  murmur 
over  the  whole  chest,  the  repiration  was 
fifty-six,  and,  as  in  Johnson’s  case,  abdominal 
and  very  laborious.  Those  cases  resemble 
one  another  so  much  that  it  is  unnecessary 
to  multiply  examples.  In  the  case  of 
Geoghegan,  on  the  thirteenth  day  of  his 
fever,  and  for  a  day  or  two  longer,  we  had  a 
good  example  of  the  second  kind  of  disor¬ 
dered  or  nervous  respiration.  His  respira¬ 
tions  were  rapid,  his  alse  naris  distended, 
and  his  breathing  resembled  exactly  such  as 
you  would  see  in  a  person  after  any  violent 
or  long-continued  exertion.  This  form  of 
respiration  is  the  more  unfavourable  the 
earlier  it  comes  on.  In  the  case  of  one  of 
the  Herberts,  brothers,  admitted  in  the  early 
part  of  the  session,  this  form  of  breathing 
was  well  marked  even  on  the  day  of  admis¬ 
sion,  the  second  day  of  his  illness.  We  have 
a  very  well-marked  case  of  this  kind  in  the 
case  of  Matthews,  at  present  in  hospital. 
He  is  a  man  of  a  fresh  complexion,  and  from 
the  tenth  “up  to  the  fifteenth”  day  of  his 
fever,  presented  this  nervous  respiration  very 
well  marked.  His  pulse  was  124,  barely 
perceptible ;  his  respiration  fifty-four  in  the 
minute,  principally  performed  by  the  inter¬ 
costal  and  thoracic  respiratory  muscles. 
With  this  rapid  breathing  his  lips  were  com¬ 
pressed  ;  his  nostrils  dilated,  and  acting 
strongly  ;  and  the  rapid  motion  of  the  air 
through  the  nares  produced  an  audible  sound, 
which,  coupled  with  the  other  characters  of 
the  respiration,  make  his  breathing  resemble 
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very  much  the  panting  respiration  of  a  per¬ 
son  who  is  breathing  quick  and  hard  after 
some  rapid  exertion.  His  respiration  was  yes¬ 
terday  running  into  the  second  form,  and 
under  this  complication  his  case  is  most 
likely  to  terminate  fatally.  This  form  is 
always  indicative  of  debility ;  and  it  is  the 
more  dangerous  the  more  early  it  sets  in, 
for  it  shews  the  patient  has  to  contend  against 
much  nervous  debility  in  the  progress  of  his 
fever.  Still,  let  this  second  form  of  respi¬ 
ration  be  ever  so  rapid,  ever  so  laborious, 
and  ever  so  loud,  there  is  yet  a  chance  for 
the  patient’s  life,  for  the  rapidity  and  labour 
of  respiration  are  dependent  only  on  the 
deranged  or  debilitated  action  of  the  respira¬ 
tory  muscles,  from  which  recovery  is  not 
only  possible  but  probable  ;  but  let  the  same 
amount  of  rapid  and  laborious  respiration 
arise  from  mechanical  obstruction  in  the  air- 
tubes,  as  indicated  by  mucous  rattle  in  them, 
and  the  chance  of  recovery  is  very  poor 
indeed. 

I  believe  it  may  be  laid  down  as  a  general 
rule,  that  wherever  there  is  the  nervous 
respiration  described  above  present,  the  pa¬ 
tient  requires  wine.  I  can  remember  no 
exception  to  this  rule.  In  all  the  cases 
which  I  can  recollect  of  this  form  of  respira¬ 
tion  we  gave  wine  freely,  and  always  with 
the  best  results.  Wine,  and  the  remedies, 
such  as  camphor  and  ammonia,  which  belong 
to  the  same  class,  seem  to  constitute  the 
means  best  adapted  to  meet  this  derange¬ 
ment  of  the  respiratory  function.  If  it  con¬ 
tinue  beyond  one  or  two  days,  there  gradu¬ 
ally  creeps  on  the  complication  which  I 
have  called  the  pulmonic  derangement,  or 
this  latter  may  be  the  affection  from  its 
commencement,  and  as  this  is  intimately 
connected  with,  or  immediately  dependent 
on,  the  derangement  of  the  function  of  cir¬ 
culation,  we  must  devote  some  observations 
to  this,  and  more  particularly  where,  as  in 
the  present  instance,  its  derangement  is  oc¬ 
curring  in  so  important  an  organ  as  the  lungs. 

There  is  a  variety  or  second  form  of 
nervous  or  cerebral  respiration,  which  indi¬ 
cates  very  great  danger  ;  it  is  when  the 
respirations  are  very  slow  and  very  deep, 
not  perhaps  reaching  20  in  the  minute,  and 
the  chest  both  rising  to  a  full  height,  and 
also  sinking  deeply.  This  form  accompanies 
great  cerebral  oppression,  and  does  not  call 
for  the  administration  of  wine, like  the  other 
form.  If  we  were,  without  due  considera¬ 
tion,  to  decide  on  the  nature  of  such  a  case 
as  Johnson’s  or  Harrington’s,  we  should 
probably  at  once  pronounce  it,  from  some  of 
the  symptoms,  and  from  all  the  physical 
signs,  to  be  a  severe  and  acute  case  of  pneu¬ 
monia,  or  of  pneumonia  complicated  with 
acute  bronchitis  complicating  fever.  There 
is  mucous  and  bloody  expectoration,  and 


dulness  on  percussion  of  one  or  of  both  sides 
of  the  chest  in  the  inferior  portions,  the  part 
in  which  you  are  generally  taught  to  look  for 
pneumonia ;  and  there  is  in  the  same  situa¬ 
tion  crepitating  rattle,  with  very  often  sono¬ 
rous  and  sibilous  respiration  over  the  remain¬ 
der  of  the  thorax.  Let  us,  however,  first 
estimate  the  real  value  of  the  physical  signs, 
or  those  signs  afforded  by  percussion  and 
auscultation.  Those  signs,  recollect,  only 
tell  us  of  the  existence  of  physical  causes 
sufficient  to  produce  the  physical  signs. 
They  tell  us  nothing  of  the  vital  state  of  the 
vessels  giving  rise  to  the  physical  causes. 
Let  me  explain  a  little  more  in  detail.  There 
is  a  case  of  maculated  fever,  such  as  John¬ 
son’s  was,  or  Harrington’s,  or  many  more 
that  we  have  had,  and  on  making  a  physical 
examination  there  is  found  some  dulness  on 
percussion,  that  indicates  a  certain  amount 
of  congestion  in  the  capillaries,  a  state  of  the 
lung  in  which  there  is  a  greater  proportion 
of  blood  than  air  in  that  particular  portion. 
There  is  crepitating  and  mucous  rattle  over 
the  same  extent,  that  tells  us  there  is  in 
addition  an  effusion  of  fluid  into  the  air- 
vessels.  There  is  even  in  addition,  as  in 
Johnson’s  case,  viscid  expectoration  streaked 
with  blood,  that  confirms  us  in  our  opinion 
of  there  being  effusion  into  the  bronchial 
tubes ;  but  we  can  go  no  further  than  this 
on  the  information  given  to  us  by  the  phy¬ 
sical  signs.  It  is  at  once  obvious  that  the 
physical  signs  would  be  just  the  same  from 
the  most  opposite  vital  states  of  the  circu¬ 
lating  and  secreting  vessels  of  the  lungs. 
Thus,  whether  the  distension  of  the  capilla¬ 
ries  arose  from  a  state  analogous  to  acute 
inflammation,  or  from  a  state  of  extreme 
debility  permitting  their  distension,  the  dul¬ 
ness  would  be  equal  in  amount,  for  it  is  their 
physical  not  their  vital  state  that  causes  the 
dulness.  In  like  manner  of  the  effusion, 
whether  the  effusion  into  the  air-tubes  be 
from  increased  powerof  the  secreting  vessels, 
as  in  acute  bronchitis,  acute  pneumonia,  &c. 
or  of  a  passive  nature,  the  mixture  of  that  ef¬ 
fusion,  whatever  its  nature,  in  the  air-vesicles 
with  air,  would,  it  is  obvious,  equally  give  rise 
to  crepitating  rattle.  The  expectoration,  as 
to  containing  blood,  would  be  equally  de¬ 
ceptive,  for  the  transudation  of  blood  may  be 
owing  to  debility  or  to  increased  action. 
We  dare  not,  then,  draw  our  conclusion  as 
to  treatment  from  the  physical  signs  alone. 
The  physical  signs  tell  us  merely  of  the  ex¬ 
istence  of  physical  causes  sufficient  to  pro¬ 
duce  those  signs  :  they  tell  us  nothing  of  the 
state  of  the  vital  actions  going  on  in  the 
lungs,  and  to  which  the  physical  causes  owe 
their  origin.  Dr.  Stokes,  in  his  admirable 
work  on  Diseases  of  the  Chest,  has  made 
the  following  judicious  and  well-pointed 
observations  on  the  manner  in  which  physical 
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signs  are  to  be  considered  and  estimated  : — 

“  It  cannot  be  too  often  repeated  that  phy¬ 
sical  signs  only  reveal  mechanical  conditions, 
which  may  proceed  from  the  most  different 
causes  ;  and  that  the  latter  are  to  be  deter¬ 
mined  by  a  process  of  reasoning,  &c.  &c. 
Without  this  power  I  have  no  hesitation  in 
saying  that  it  would  be  safer  to  wholly  ne¬ 
glect  the  physical  signs,  and  to  trust  in  prac¬ 
tice  to  symptoms  alone.’’  The  cases  of  Gray 
and  Connor,  detailed  in  our  last  lecture,  fully 
bear  out  these  observations  as  to  insufficiency 
of  physical  signs  to  determine  on  the  nature 
of  the  derangement  of  the  vital  action  which 
exists  in  the  function  of  circulation  in  the 
lungs.  The  distension  of  the  capillaries  or  cir¬ 
culating  vessels  may  be  either  from  debility  of 
those  vessels  permitting  themselves  to  distend, 
no  longer  possessing  power  to  contract  on  their 
contents,  or  it  may  be  from  an  opposite  state. 

I  do  not  mean  to  say  that  even  active  in¬ 
flammation  may  not  occasionally  accompany 
our  maculated  fever  ;  but  I  believe  it  will 
be  evident,  on  a  little  consideration,  that,  in 
the  immense  majority  of  cases,  as  they  at 
present  come  before  us  in  this  epidemic,  the 
state  of  the  capillaries  is  one  of  passive  dis¬ 
tension — a  state  requiring  the  administration 
of  wine,  rather  than  the  use  of  remedies  of 
an  opposite  character.  We  have  already 
estimated  how  far  we  dare  trust  to  physical 
signs.  Let  us  now  turn  to  an  examination 
of  the  function  of  circulation  in  other  parti¬ 
culars.  You  remember  the  case  of  Toner. 
He  was  admitted  on  25th  February,  on  the 
eighth  day  of  maculated  fever,  with  suffused 
eyes  and  dark  maculae  ;  his  pulse  108,  very 
weak.  He  was  put  on.  wine.  Now  what 
was  the  result  ?  That  under  the  administra¬ 
tion  of  wine,  in  very  large  quantities,  on  the 
thirteenth  day  the  suffusion  of  eyes  began  to 
disappear,  and,  on  the  sixteenth  day,  he  was 
convalescent.  If  the  vessels  of  the  conjunc¬ 
tiva  in  this  case  had  been  congested  from 
being  in  a  state  of  active  or  sthenic  inflam¬ 
mation,  it  is  not  easy  to  conceive  how  they 
could  have  returned  to  their  healthy  state 
under  the  influence  of  wine.  Is  it  not 
rational  to  look  upon  the  state  of  the  circula¬ 
tion  in  the  lungs  as  partaking  of  the  same 
nature  as  its  derangement  in  the  conjunctiva  ? 
We  find,  as  in  this  case  of  Toner,  a  wretched 
pulse  and  dark  maculae.  We  see  congestion 
of  the  vessels  of  the  conjunctiva.  It  is  more 
rational  to  suppose  the  capillary  circulating 
vessels  to  be  in  nearly  one  state  through  the 
whole  body,  than  to  suppose  that  their  state 
in  one  organ  is  the  very  opposite  of  their 
state  in  another.  Let  us  look  at  the  maculae 
on  the  surface  of  the  body  in  Matthews’  case. 
They  were  verv  dark  in  colour,  and  his  eyes, 
too,  were  congested  :  this  was  on  the  tenth 
day  of  his  admission  ;  with  these  his  pulse 
was  124,  barely  perceptible.  He  got  sixteen 
ounces  of  wine.  On  the  next  day  the 


maculae  were  brighter  in  colour ;  but  the 
pulse  was  still  so  weak  that  it  could  not  be 
counted.  The  wine  was  continued,  and,  on 
the  thirteenth  day,  the  pulse  is  reported  130, 
skin  wrarm,  and  maculae  bright  in  colour. 
We  have  now  the  state  of  the  vessels  of  the 
conjunctiva  and  of  the  small  vessels  of  the 
maculae  to  guide  us  as  to  the  state  of  the 
general  function  of  circulation.  Let  us  add 
to  this  the  state  of  the  pulse,  indicating  with 
what  feebleness  the  blood  is  propelled  along 
even  the  larger  arterial  tubes,  and  it  is,  I 
think,  not  easy  to  resist  the  conclusion  that 
the  state  of  the  function  of  circulation,  as  a 
whole,  is  one  of  general  debility.  Let  us 
look  at  what  occurs  to  the  circulation  in  this 
maculated  fever  in  any  part  where  it  meets 
even  slight  embarrassment.  It  is  unable  to 
Bustain  the  mere  pressure  of  the  hip,  to 
struggle  against  even  the  slight  oppression 
produced  by  gravity ;  and  hence  we  find 
patches  on  the  hips  becoming,  if  not  care¬ 
fully  watched,  gangrenous,  and  the  depend¬ 
ing  portions  of  the  body,  without  pressure  at 
all,  becoming  dark-red  from  the  depth  of  the 
congestion.  We  thus  see  the  vessels  of  the 
conjunctiva,  the  star-like  circle  of  vessels 
which  constitute  the  maculae,  the  vessels  of 
the  depending  portions  of  the  skin,  all  dis¬ 
tending  from  debility,  all  recovering  their 
contractile  and  circulating  power  under  wine  ; 
the  eye  becoming  clear,  the  maculae  becom¬ 
ing  bright,  the  depending  portions  of  the 
skin  regaining  their  natural  hue  :  and  when 
we  see  the  whole  function  of  circulation,  as 
far  as  we  can  examine  it  in  external  parts, 
undergoing  those  changes,  we  are  surely  jus¬ 
tified  in  considering  that  (as  its  lesion  is  a 
lesion  of  function)  its  changes  follow  the 
same  laws,  and  its  treatment  is  to  be  on  the 
same  principles,  whether  the  congestion  we 
have  to  treat  be  in  the  vessels  of  the  con¬ 
junctiva,  the  capillaries  of  the  maculae,  or 
the  circulating  vessels  of  the  lung.  Thus  it 
will  follow  that,  in  considering  the  lesion  of 
circulation  so  common  in  the  lung  in  this 
fever,  we  are  to  look  upon  that  local  lesion 
but  as  a  part  of  the  general  lesion  of  the 
function  of  circulation  ;  and  that  we  must 
correct  the  evidence  we  obtain  from  physical 
signs  of  the  state  of  the  local  circulation  by 
symptoms  drawn  from  every  other  part  of 
the  state  of  the  function  of  circulation  as  a 
whole.  This  consideration  is  very  important, 
not  only  in  the  progress  but  in  the  very 
commencement  of  our  fever  ;  in  some  of  our 
cases  it  has  not  unfrequently  happened  that 
on  admission,  while  the  patient  is  still  under 
the  depressing  influence  of  the  attack,  the 
capillaries  of  the  lungs  will  be  congested, 
and  the  physical  signs,  as  far  as  they  go,  in¬ 
dicate  pneumonia.  Depletion  might  be 
practised,  and  injuriously,  in  such  cases. 
Many  such  instances  have  occurred  to  us 
where,  after  a  few  days,  under  a  totally 
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opposite  line  of  treatment,  the  physical  signs 
of  pneumonia  have  disappeared.  The  same 
observations  made  on  moderate  local  deple¬ 
tion,  when  speaking  of  the  disturbance  of  the 
cerebral  system,  apply  to  internal  lesion  of 
the  function  of  circulation.  The  external 
and  local  application  of  a  few  leeches  over 
the  seat  of  a  local  engorgement  is  quite  com¬ 
patible  with  the  internal  exhibition  of  reme¬ 
dies,  such  as  wine,  and  bark.  The  good 
effects  of  successive  relays  of  blisters  are,  in 
a  great  measure,  referrible  to  their  effects  on 
the  function  we  are  now  considering — circu¬ 
lation.  You  would  have  a  very  limited  idea 
of  their  use,  if  you  suppose  they  act  as  mere 
counter-irritants.  Looking  upon  the  func¬ 
tion  of  circulation  as  it  were  a  whole,  under¬ 
going  the  same  morbid  depressions,  we  give 
increased  energy  by  stimulation  to  a  certain 
number  of  capillaries.  On  their  continuance 
of  action  organic  life  depends  ;  the  increased 
energy  thus  given  to  a  portion  is  propagated 
through  the  function ;  the  effect  on  the  cir¬ 
culating  vessels  generally  is  like  that  related 
in  Gendrin’s  experiments,  on  the  web  of  the 
frog’s  foot,  when  under  the  microscope  ;  the 
circulation  is  seen  stagnating,  the  fluid  be¬ 
coming  dark,  the  vessels  distending,  and  at 
length  ceasing  to  carry  on  their  action.  If 
a  stimulus  be  applied,  the  vessels  are  seen 
to  contract,  the  circulation  becomes  more 
energetic,  the  colour  becomes  brighter,  and 
increased  vigour  of  circulation  and  of  vitality 
is  the  result.  So  it  is  with  the  capillaries  or 
function  of  circulation  in  fever  ;  and  hence 
it  is,  as  in  such  a  case  as  Johnson’s  or  Har¬ 
rington’s,  or  many  others,  blister  after  blister 
was  applied  for  days  in  succession  ;  now  to 
the  chest,  then  to  the  legs,  then  to  the  thighs, 
again  to  the  chest,  leaving  each  blister  on 
long  enough  only  to  produce  increased  action, 
but  keeping  it  up  by  a  continued  succession. 
Hence,  in  that  form  of  fever  where  the  pulse 
is  very  feeble,  the  function  of  circulation 
feeble,  and  the  capillaries  ready  to  run  into 
passive  congestions,  our  axiom  should  be — • 
quick,  short,  and  repeated  blisterings.  It 
does  not  matter  very  much  as  to  the  parts  to 
which  we  apply  them. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  seen  in  the  Gardener’s  Maga¬ 
zine  for  this  last  month  (April),  an 
advertisement  of  a  “  new  discovery” 
(a  galvanic  plant  protector),  formed  of 
broad  hands  of  zinc  and  copper,  so 
placed  in  relation  to  each  other  and  the 
stems  of  plants,  that  snails  and  cater¬ 


pillars  attempting  to  crawl  over  them 
with  their  moist  surfaces  are  inter¬ 
cepted  by  the  metallic  sensation,  pro¬ 
bably  similar  to  that  which  is  felt  on 
the  tongue  when  in  contact  with  zinc 
and  silver. 

The  experiment  which  suggested 
this  ingenious  application  of  zinc  and 
copper  is  thus  stated,  page  225,  Gar¬ 
dener’s  Magazine  for  April : — • 

“  If  a  snail  or  slug  be  placed  on  a 
plate  of  zinc,  to  which  a  narrow  plate 
or  strip  of  copper  is  fixed  near  the 
edge,  and  the  zinc  turned  over  it  so  as 
to  form  a  ring  of  zinc,  copper,  and  zinc, 
it  creeps  unmolested  on  its  surface. 
But  as  soon  as  it  touches  the  rim 
where  the  copper  is,  it  receives  a  gal¬ 
vanic  shock,  its  moistened  soft  body 
acting  as  moist  cloth  (between  plates 
of  zinc  and  copper  in  a  pile),  and  thus 
forming  the  galvanic  circle  complete, 
and  immediately  recoils,  twisting  itself 
back,  and  rarely  venturing  a  second 
time  to  touch  the  copper,  to  receive 
another  shock.” 

In  the  year  1793,  while  yet  an  under¬ 
graduate  in  the  University  of  Edin¬ 
burgh,  I  published  the  following  expe¬ 
riment,  with  many  others,  on  the 
nerves,  senses,  and  muscles  : — 

“  I  had  laid  a  leech  on  a  crown- 
piece  of  silver,  placed  in  the  middle  of 
a  large  plate  of  zinc.  The  animal 
moved  its  mouth  over  the  surface  of 
the  silver,  without  expressing  the  least 
uneasiness;  but  having  stretched  be¬ 
yond  it,  and  touched  the  zinc  plate 
with  its  mouth,  it  instantly  recoiled  as  if 
in  the  most  acute  pain,  and  continued 
thus  alternately  touching  and  recoiling 
from  the  zinc,  till  it  had  the  appear¬ 
ance  of  being  quite  fatigued.  When 
placed  wholly  on  the  zinc  it  seemed 
perfectly  at  its  ease  ;  but  when  its 
mouth  came  in  contact  with  the  silver 
lying  on  the  zinc,  the  same  expression 
of  pain  was  exhibited  as  before.  With 
the  earth-worm  this  experiment  suc¬ 
ceeded  still  more  decidedly  ;  the  ani¬ 
mal  sprang  from  the  zinc  in  writhing 
convulsions.  If,  when  the  worm 
stretched  itself  forwards,  one  of  its 
folds  lit  upon  the  zinc,  it  expressed 
little  uneasiness  in  comparison  of  what 
it  shewed  when  the  point  of  its  head 
touched  the  zinc.  These  extraordi¬ 
nary  effects  were,  however,  considera¬ 
bly  different  from  those  produced  by 
the  metals  on  the  limbs  of  frogs  and 
other  animals.  They  had  not  so  much 
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the  appearance  of  involuntary  instan¬ 
taneous  convulsions,  as  long-continued 
expressions  of  pain  and  disgust,  such 
as  are  produced  by  applying  zinc  and 
silver  to  the  tongue  of  a  child :  a 
strong  presumptive  proof,  in  my  opi¬ 
nion,  that  these  animals  are  endowed 
with  a  most  exquisite  organ  of  sense  ; 
and  consequently  not,  as  had  been 
supposed,  destitute  of  a  system  of 
nerves*.” 

I  have  been  so  much  out  of  the  way 
of  all  literary  transactions  for  nearly 
half  a  century,  that  I  am  afraid  I  may 
be  making  an  unreasonable  request  in 
begging  the  favour  of  you  to  publish 
this  unvarnished  statement  of  facts 
in  your  very  correct  and  impartial 
journal. 

To  the  useful  application  of  the 
experiment  I  can  have  no  claim;  nor 
should  I  trouble  you  with  this  proof  of 
priority  of  observation  of  its  results, 
were  it  not  one  of  a  series  in  an  inves¬ 
tigation  of  phenomena  connected  with 
the  fifth  pair  of  nerves. 

Some  part  of  this  subject  I  commu¬ 
nicated  to  Section  E,  of  the  British 
Association,  at  Glasgow,  last  autumn, 
a  short  notice  of  which  may  be  found 
in  the  volume  of  Reports,  just  pub¬ 
lished. 

Nearly  the  whole  of  the  experiments 
alluded  to  were  repeated  in  the  pre¬ 
sence  of  gentlemen  yet  aiive,  and  who 
still  permit  me  to  call  them  friends  : 
Mr.  Allen,  Master  of  Dulwich  College, 
Professor  John  Thomson,  of  Edin¬ 
burgh,  and  Dr.  A.  Monro.  As  I  was 
at  that  time  a  pupil  of  the  late  Mr. 
John  Bell,  the  experiments  were  pro¬ 
bably  seen  also  by  Sir  Charles  Bell. 
The  experiments  succeed  best  when 
snails,  worms,  and  metals,  are  wet  with 
rain  water. 

Ear  be  it  from  me  to  impute  inten¬ 
tional  plagiarism  to  the  author  of  this 
clever  application  of  an  experiment  so 
similar  to  mine,  made  in  1793.  No¬ 
thing  is  more  likely  to  happen  than 
that  men  not  in  communication  with 
each  other,  but  occupied  in  similar  in¬ 
vestigations,  should  adopt  like  means, 
and  arrive  at  like  results. 

Professor  John  Robison,  a  lecturer 
on  natural  philosophy  in  1 793,  sent  me 
a  letter,  of  which  I  inclose  you  a  copy. 
As  it  may  interest  those  who  have  not 

Experiments  and  Observations  relative  to  the 
Influence  lately  discovered  by  Galvani.  By 
Richard  Fowler. 


met  with  it,  to  see  how  near  Professor 
Robison  was  to  the  discovery  of  the 
pile,  which  immortalized  Volta,  you 
may  perhaps  think  it  worth  while  to 
republish  the  letter. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
Richard  Fowler,  M.D. 

Salisbury,  May  10,  1841. 

To  Mr.  Fowler. 

Edinburgh,  May  28,  1793. 

Sir, — About  a  fortnight  ago,  my  son 
told  me  of  a  curious  experiment,  with  a 
piece  of  zinc  and  a  piece  of  silver  applied 
to  the  tongue,  by  which  a  strong  irrita¬ 
tion,  resembling  taste,  was  produced, 
and  that  a  luminous  flash  was  excited, 
by  applying  one  of  them  to  the  eye. 
I  immediately  repeated  them  according 
to  his  directions,  and  my  curiosity  was 
greatly  excited  to  prosecute  them  in  a 
variety  of  circumstances.  I  understand 
that  these  experiments  have  originated 
from  the  curious  discoveries  made  some 
time  ago  in  Italy,  of  which  I  was  inform¬ 
ed  last  winter.  But  I  have  been  so  much 
out  of  the  world  for  some  years  past, 
that  I  have  had  no  opportunity  of 
knowing  what  was  going  forward. 

Being  informed,  that  you  have  been 
long  engaged  in  experiments  on  this 
subject,  and  are  about  to  favour  the 
public  with  an  account  of  them,  I  have 
taken  the  liberty  of  communicating  to 
you  a  few  facts  which  have  occurred 
to  me,  some  of  which,  perhaps,  may 
be  new  to  you. 

1.  I  find,  that  if  a  piece  of  zinc  be 
applied  to  the  tongue,  and  be  in  con¬ 
tact  with  a  piece  of  silver,  which 
touches  any  part  of  the  lining  of  the 
mouth,  nostrils,  ear,  urethra,  or  anus, 
the  sensation  resembling  taste  is  felt  on 
the  tongue.  If  the  experiment  be  in¬ 
verted,  by  applying  the  silver  to  the 
tongue,  the  irritation  produced  by  the 
zinc  is  not  sensible,  except  in  the 
mouth  and  urethra,  and  is  very  slight. 
I  find  the  irritation  by  the  zinc  strong¬ 
est  when  the  contact  is  very  slight,  and 
confined  to  a  narrow  space,  and  when 
the  contact  of  the  silver  is  very  exten¬ 
sive,  as  when  the  tongue  is  applied  to 
the  cavity  of  a  silver  spoon.  When 
the  zinc  touches  an  extensive  sur¬ 
face,  the  irritation  produced  by  a  nar¬ 
row  contact  of  the  silver  is  very  dis¬ 
tinct,  especially  on  the  upper  side  of 
the  tongue,  and  along  its  margin. 
This  irritation  seems  to  be  mere  pun- 


496 


DR.  FOWLER  ON  GALVANISM. 


gency,  without  any  resemblance  to 
taste,  and  it  leaves  a  lasting  impression, 
like  that  made  by  caustic  alkali. 

2.  If  the  zinc  (finely  polished)  be 
applied  to  the  ball  of  the  eye,  the 
brightness  of  the  flash  seems  to  corres¬ 
pond  with  the  surface  of  the  contact 
of  the  silver  with  the  tongue,  palate, 
fauces  or  cheek.  The  same  thing  hap¬ 
pens  when  the  silver  is  applied  to  the 
eye. 

3.  When  a  rod  of  zinc,  and  one  of 
silver,  are  applied  to  the  roof  of  the 
mouth,  as  far  back  as  possible,  the 
irritations  produced,  by  bringing  their 
outer  ends  into  contact,  are  very  strong, 
and  that  by  the  zinc  resembles  taste, 
in  the  same  manner  as  when  applied 
to  the  tongue. 

4.  I  had  been  paring  my  toe  nails 
with  scissars,  and  had  cut  off'  a  consi¬ 
derable  portion  of  the  thick  skin,  so 
that  the  blood  began  to  ooze  through, 
in  the  middle  of  the  wound,  I  applied 
the  zinc  there,  and  an  extensive  surface 
of  silver  to  the  tongue.  Every  time  I 
brought  the  metals  into  contact,  I  felt 
a  very  smart  irritation  by  the  zinc  at 
the  wound. 

5.  I  made  a  piece  of  zinc  having  a 
sharp  point,  projecting  laterally  from 
its  end.  I  applied  this  point  to  a  hole 
in  a  tooth,  which  has  sometimes  ached 
a  little,  and  applied  the  silver  in  an 
extensive  surface  to  the  inside  of  the 
cheek.  When  the  metals  were  brought 
into  contact,  I  felt  a  very  smart  and 
painful  twitch  in  the  tooth,  perfectly 
resembling  a  twitch  of  the  toothache. 
I  thought  this  twitch  double,  and  that 
one  of  them  happened  before  the  me¬ 
tals  came  into  absolute  contact.  I  am 
now  almost  convinced  that  this  is  the 
case,  for  when  I  make  the  silver  rest 
on  a  dry  tooth,  without  touching  the 
tongue  or  fauces,  I  have  no  twitch  on 
bringing  the  outer  ends  of  the  metals 
together :  showing  that  there  is  not  a 
pioper  communication  through  a  dry 
tooth.  If,  while  the  outer  ends  remain 
in  contact,  I  touch  the  silver  with  the 
tip  of  the  tongue,  still  no  twitch  is  felt 
in  the  tooth.  If  I  now  separate  the 
outer  ends  of  the  metals,  keeping  the 
tongue .  applied  to  the  silver,  a  slight 
twitch  is  felt  in  the  moment  of  sepa¬ 
ration,  when  they  are  again  brought 
into  contact, 

N.B.  This  twitch  is  prevented,  by 
allowing  the  tongue  or  lip  to  touch 
any  part  of  the  zinc. 


6.  I  had  a  number  of  pieces  of  zinc 
made  of  the  size  of  a  shilling,  and  made 
them  up  into  a  rouleau,  with  as  many 
shillings.  I  find  that  this  alternation, 
in  some  circumstances,  increases  con¬ 
siderably  the  irritation,  and  expect,  on 
some  such  principle,  to  produce  a  still 
greater  increase.  If  the  side  of  the 
rouleau  be  applied  to  the  tongue,  so 
that  all  the  pieces  are  touched  by  it, 
the  irritation  is  very  strong  and  dis¬ 
agreeable.  This  explains  what  I  have 
often  observed,  the  strong  taste  of 
soldered  seams  of  metal.  I  can  now 
perceive  seams  in  brass  and  copper 
vessels  by  the  tongue,  which  the  eye 
cannot  discover,  and  can  distinguish  the 
base  mixtures  which  abound  in  gold 
and  silver  trinkets. 

If  any  of  the  above  facts  can  add  to 
the  stock  of  knowledge  you  have  ac¬ 
quired  on  this  subject,  it  will  give  me 
great  satisfaction,  and  I  shall  not  fail 
to  communicate  any  thing  which  may 
afterwards  occur.  My  indisposition 
hinders  me  from  taking  an  active  part 
in  the  researches,  to  which  this  wonder¬ 
ful  and  important  discovery  incites  ; 
but  it  is  both  my  duty  and  my  earnest 
wish,  to  contribute  my  feeble  assistance 
to  every  gentleman  engaged  in  this 
interesting  pursuit. 

I  find  that  common  silver  thread 
makes  a  very  good  conductor,  and  this 
to  any  distance. 

Since  writing  the  above,  I  have  found 
a  very  easy  way  of  producing  very 
sensible  convulsions  (I  think  mus¬ 
cular),  and  corroborating  my  opinion, 
that  the  communication  (of  this  part 
of  the  whole  effect)  takes  place  before 
contact. 

Put  a  plate  of  zinc  into  one  cheek, 
and  a  plate  of  silver  (a  crown  piece), 
into  the  other,  at  a  little  distance  from 
each.  Apply  the  cheeks  to  them  as 
extensively  as  possible.  Thrust  in  a 
rod  of  zinc  between  the  zinc  and  the 
cheek,  and  a  rod  of  silver  between  the 
silver  and  the  other  cheek.  Bring  their 
outer  ends  slowly  into  contact,  and  a 
smart  convulsive  twitch  will  be  felt  in 
the  parts  of  the  gums  situated  between 
them,  accompanied  by  bright  flashes 
in  the  eyes.  And  these  will  be  dis¬ 
tinctly  perceived  before  contact,  and  a 
second  time  on  separating  the  ends 
of  the  rods,  or  when  they  have  again 
attained  what  may  be  called  the  striking 
distance.  If  the  rods  be  alternated, 
no  effect  whatever  is  produced. 
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Care  must  be  taken  not  to  press  the 
ieces  hard  to  the  gums;  this  either 
inders  us  from  perceiving  the  convul¬ 
sion,  or  prevents  it.  I  find  too,  that 
one  rod,  whether  zinc  or  silver,  is  suffi¬ 
cient  for  the  communication  ;  and  even 
bringing  the  two  pieces  together  will 
do  as  well,  or  perhaps  better.  But  the 
rods  are  easier  in  the  management. 

Asking  pardon  for  the  liberty  I  have 
taken,  without  having  the  honour  of 
your  acquaintance,  I  am,  with  great 
regard,  sir, 

Your  most  obedient  humble  servant, 

John  Robison. 


ON  THE  USE  OF  ERGOT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir,  * 

Having  long  been  convinced  of  the 
value  of  the  ergot  of  rye  as  a  medicine, 
I  now  beg  to  offer  the  following  re¬ 
marks  to  my  professional  brethren, 
through  the  medium  of  your  very  va¬ 
luable  journal ;  premising,  that  what  I 
am  about  to  advance  is  not  the  off¬ 
spring  of  any  fanciful  notions  as  to  its 
possible  effects,  but  a  simple  statement 
of  the  results  by  which  its  use  has  been 
followed  in  my  practice  for  several 
years.  This  assurance  seems  to  be 
especially  necessary  at  the  present 
time,  when  it  is  but  too  much  the 
fashion  to  render  facts  subservient  to 
hypotheses.  Whatever,  then,  may  be 
advanced  in  this  communication  has 
been  actually  observed ;  and  I  am  per¬ 
fectly  satisfied  (due  discrimination  be¬ 
ing  exercised)  will  be  fully  sanctioned 
by  further  experience. 

To  enter  upon  the  consideration  of 
the  action  of  the  ergot  on  the  partu¬ 
rient  uterus,  or  the  very  interesting  and 
important  question  of  its  power  to  ex¬ 
cite  uterine  action,  is  foreign  to  my 
present  object ;  I  shall  therefore  pro¬ 
ceed  at  once  to  a  statement  of  its  effi¬ 
cacy  as  a  medicine,  and  the  diseases  in 
which  I  deem  it  worthy  of  confidence. 
They  are — polypus  uteri,  attended  with 
profuse  haemorrhage  ;  menorrhagia, 
where  there  is  no  inordinate  action  of 
the  heart  or  arteries,  or  morbid  sensi¬ 
bility  of  the  uterine  system ;  in  leucor- 
rhoea,  when  independent  of  inflamma¬ 
tory  action  ;  in  chlorosis  with  amenor- 
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rhoea ;  and  in  dysmenorrhoea  ;  in  all  of 
which  cases  I  have  had  numerous  op¬ 
portunities  of  ascertaining  its  effi¬ 
ciency. 

The  first  time  I  saw  it  exhibited  as  a 
medicine  was  by  my  lamented  friend, 
the  late  Mr.  Parr,  of  this  town,  so  long 
ago  as  the  year  1828.  It  was  in  a  case 
of  very  large  polypus  of  the  uterus,  ac¬ 
companied  with  frequent  and  frightful 
attacks  of  haemorrhage.  He  gave  the 
ergot  after  all  ordinary  treatment  had 
proved  unavailing.  The  effect  pro¬ 
duced  was  not  only  the  moderation  of 
the  haemorrhage,  but  also  the  expul¬ 
sion  of  large  and  numerous  masses  of 
the  tumor,  in  many  of  which  a  distinct 
fibrous  structure  was  perceptible.  After 
its  continued  employment,  the  woman, 
who  had  arrived  at  the  climacteric  pe¬ 
riod,  enjoyed  comparative  health  and 
comfort,  being  freed  from  the  repeated 
and  alarming  haemorrhages,  and  expe¬ 
riencing  no  inconvenience  from  the 
small  portion  of  the  tumor  which,  when 
last  examined,  still  remained.  To  this 
case  I  owe  the  idea  that  it  might  pos¬ 
sibly  be  useful  in  others.  How  far 
this  has  been  justified,  the  sequel  must 
decide. 

In  menorrhagia,  by  which  term  I  do 
not  mean  the  mere  increased  menstrual 
discharge,  I  have  found  this  medicine 
of  the  greatest  value.  In  this  disease, 
however,  it  is  necessary  to  ponder  well 
on  the  individual  circumstances  of  each 
case,  and  to  use  the  utmost  caution  in 
ascertaining  the  cause  on  which  the 
disease  depends ;  as  where  such  pre¬ 
caution  has  been  neglected,  it  has  been 
my  lot  to  see  both  the  sufferings  and 
danger  aggravated  by  the  ergot.  In 
this  respect  it  does  not  differ  from 
other  active  medicines.  The  slightest 
reflection  will  suffice  to  call  to  mind 
the  very  different  states  of  the  system 
in  which  this  disease  occurs.  It  may, 
for  example,  happen  in  the  most  phlo¬ 
gistic  and  plethoric,  or  it  may  arise  in 
a  person  of  a  diametrically  opposite 
constitution.  If  given  in  the  first 
state  it  is  decidedly  prejudicial,  unless 
preceded  by  such  means  as  are  calcu¬ 
lated  to  remove  alike  the  plethora  and 
morbid  sensibility ;  and  even  when 
this  has  been  done,  its  operation  re¬ 
quires  to  be  carefully  observed.  In  the 
last  it  acts  most  beneficially,  as  it  at 
once  raises  the  nervous  energy  of  the 
uterus,  and  through  this  medium  pro- 
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bably  imparts  increased  tone  to  the 
relaxed  and  debilitated  vessels  from 
which  the  exhalation  takes  place.  The 
following  case  affords  a  striking  ex¬ 
ample  of  the  utility  of  the  medicine 
In  1834  I  was  requested  to  visit  a 
poor  woman  who  had  for  many  years 
led  a  most  abandoned  life,  and  who 
was  apparently  in  a  dying  state  from 
extreme  exhaustion.  Her  age  might 
be  about  thirty-four.  On  inquiry,  I 
learnt  that  for  the  two  preceding  years 
she  had  suffered  from  repeated  and 
severe  haemorrhages  from  the  uterus, 
and  that,  on  the  present  occasion,  the 
discharge  had  continued  for  many 
days,  until,  when  I  saw  her,  though 
still  abundant  in  quantity,  it  was  not 
more  coloured  than  the  serum  of 
healthy  blood.  In  short,  she  seemed 
to  be  rapidly  sinking.  I  ordered  her 
immediately  a  full  dose  of  the  acetate 
of  lead,  with  opium,  to  be  repeated 
every  four  hours ;  and  port  wine  or 
brandy,  in  sago,  to  be  given  frequently. 
Cold  was  applied,  both  externally  and 
internally,  by  means  of  an  injection  of 
a  strong  solution  of  alum.  For  a  brief 
space  of  time  she  appeared  somewhat 
relieved;  but  in  two  or  three. days  the 
haemorrhage  recurred  with  increased 
violence,  the  fluid  also  being  more 
sanguineous.  Having,  in  other  cases, 
fancied  that  the  ergot  had  been  of  use, 
I  immediately  gave  her  .  3SS. .  of  the 
powder,  to  be  repeated  in  3i.  doses 
every  three  or  four  hours.  From  the 
lapse  of  an  hour  after  the  first  dose 
she  experienced  manifest  relief;  and 
on  seeing  her  in  the  evening,  I  directed 
the  third  dose  not  to  be  given  till  the 
sixth  hour,  unless  any  recurrence  of 
the  discharge  should  render  it  neces¬ 
sary.  Next  day  she  continued  better; 
and  the  medicine  was  directed  to  be 
taken  only  night  and  morning.  From 
this  visit  she  went  on  gradually  im¬ 
proving,  and  for  two  years  after,  when 
I  had  occasion  to  prescribe  for  her,  she 
had  experienced  no  return  of  haemor¬ 
rhage.  She  appeared  quite  well  in 
health,  but  completely  blanched  in 
colour.  To  this  I  might  add  several 
other  cases,  occurring  in  persons  of 
asthenic  constitution,  in  which  similar 
good  effects  were  derived  from  the 
ergot,  but  consider  that  it  would  only 
be  a  needless  occupation  of  your  co¬ 
lumns,  and  your  readers’  time.  It  may 
be  enough  to  say,  that  seven  years  of 


subsequent  practice  have  confirmed  my 
reliance  on  the  ergot  in  such  cases. 
Even  where  an  opposite  diathesis  pre¬ 
vails  it  has  been  employed  advan¬ 
tageously,  combined  with  conium  and 
hyoscyamus.  In  such  persons  it  is  ad¬ 
visable  to  premise  a  moderate  abstrac¬ 
tion  of  blood  from  the  system,  and  to 
keep  up  depletory  action  by  means  of 
saline  cathartics.  In  these  cases,  how¬ 
ever,  the  infusion  of  roses  with  sul¬ 
phuric  acid  and  digitalis,  or  alum,  seem 
more  appropriate. 

In  leucorrhoea  it  has  been  highly 
useful.  In  this  disease,  as  in  menor¬ 
rhagia,  it  is  necessary  to  ascertain  the 
state  of  the  system,  more  particularly 
the  uterine  disorder  on  which  it  de¬ 
pends  ;  as  where  any  degree  of  inflam¬ 
mation  is  present  it  will  be  injurious. 
In  several  distressing  cases  of  this  dis¬ 
ease,  where  the  strongest  astringent 
injections  had  been  employed  without 
any  effect,  except  exciting  inflamma¬ 
tory  action  which  did  not  previously 
exist,  I  have  found  the  ergot,  aided  by 
injections  of  simple  warm  water,  or  the 
decoction  of  poppy  capsules,  perfectly 
successful.  I  may  observe  en  passant 
that  from  considerable  opportunities  of 
observation,  it  is  my  firm  belief  that  in 
a  vast  proportion  of  cases  of  leucorrhoea 
stimulant  and  astringent  injections 
are  not  only  uncalled  for,  but  absolutely 
contraindicated ;  at  the  same  time,  it 
must  be  acknowledged  that  they  are 
occasionally  of  great  use. 

In  chlorosis  and  amenorrhoea  I  have 
frequently  experienced  the  good  effects 
of  the  ergot,  after  aloes,  iron,  valerian, 
cantharides,  & c.  had  all  been  employed 
without  the  slightest  advantage.  In 
these  cases,  when  extreme  nervous  sus¬ 
ceptibility  exists,  it  may  be  most  ad¬ 
vantageously  combined  with  the  vale¬ 
rian,  and  where  the  alvine  system  is 
torpid,  with  aloes.  When  aloes  are  em¬ 
ployed,  I  attach  the  preference  to  the 
Barbadoes  :  in  doing  so  I  may  be  some¬ 
what  empirical,  as  it  is  difficult  to 
account  for  the  superiority  of  the  Bar¬ 
badoes  over  the  socotrine,  as  an  eme- 
nagogue,  unless  it  be  ascribed  to  the 
larger  quantity  of  bitter  principle  con¬ 
tained  in  the  former. 

In  dysmenorrhoea  the  ergot  has  been 
most  useful.  In  one  case,  accompanied 
with  what  may  without  exaggeration 
be  termed  torture  at  each  period,  it 
appeared  almost  magical  in  its  opera- 
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tion.  It  is  right  to  state  that  it  was 
given  in  combination  with  the  valerian ; 
which  medicine,  however,  had  been 
previously  given,  but  without  any  ap¬ 
parent  benefit.  To  enter  into  the  detail 
of  individual  cases  is  not  only  tedious, 
but  would  also  occupy  too  much  of 
your  valuable  columns.  I  shall  there¬ 
fore  endeavour,  with  the  utmost  pos¬ 
sible  brevity,  to  explain  the  apparent 
paradox  of  a  medicine  being  of  use  in 
cases  at  first  sight  so  pathologically 
opposite. 

It  is  well  known  that  the  same 
cause  operating  on  different  constitu¬ 
tions  will  be  followed  by  effects  pro¬ 
portionately  variable.  This  is  a  fact 
which  does  not  admit  of  refutation, 
whether  it  be  applied  to  man  morally 
or  physically.  So  then  it  is  with  regard 
to  the  uterine  system,  as  every  man  of 
moderate  experience  will  admit  that 
the  same  morbid  condition  will,  accord  ¬ 
ing  to  peculiarity  of  constitution,  pro¬ 
duce  a  very  dissimilar  train  of  symp¬ 
toms.  Thus,  whilst  a  congested  state 
of  the  uterine  vessels  will  in  one  person 
lead  to  menorrhagia,  the  same  cause 
operating  on  a  different  constitution 
will  be  attended  with  leucorrhcea. 
Again,  when  the  nervous  system  of  the 
uterus  is  at  fault,  we  in  one  person  have 
chorea,  in  another  simple  hysteria,  in 
others  cardiac  and  pulmonic  symptoms, 
&c.  &c.  This  is  especially  true  in 
regard  to  menorrhagia  and  leucorrhcea. 
These  diseases  may  arise  alike  in  the 
sthenic  and  asthenic  diatheses,  which 
must  of  course  render  a  corresponding 
modification  of  our  remedial  measures 
necessary.  Without  using  much  dis¬ 
crimination,  we  aggravate  rather  than 
alleviate  the  suffering  inseparable  from 
disease,  and  enrol  ourselves  under  the 
banner  of  empiricism. 

I  have  merely  to  add,  that  I  consider 
myself  fully  justified  in  recommending 
the  ergot  as  an  excellent  emenagogue 
and  anti-hemorrhagic  agent.  Should 
this  recommendation  be  followed  by 
beneficial  results  in  the  hands  of  other 
professional  men,  I  will  regard  myself 
as  amply  rewarded  for  the  trouble  of 
putting  together  the  foregoing  remarks, 
the  correctness  of  which  can  only  be 
proved  by  trials  more  extensive  than 
private  practice  ;  besides  which,  every 
man  is  liable  to  view  with  partiality 
any  plan  of  treatment,  which,  without 
authority,  he  adopts  and  finds  suc¬ 
cessful. 


I  have  now  to  apologize  for  the 
length  to  which  this  communication 
has  extended,  and  subscribe  myself,  sir, 
Your  obedient  servant, 

George  Fife,  M.D. 

Newcastle  upon-Tyne, 

May  27,  1841. 

P.S.  The  doses  in  which  I  have  pre¬ 
scribed  it  have  varied  from  gr.  x.  to 
9j.  of  the  powder,  3ss.  to  3j.  of  the 
concentrated  tincture.  A  good  formula 
for  decoction  is  given  in  Foot’s  Medical 
Almanack,  although  it  appears  to  me 
that  the  quantity  of  ergot  is  rather 
small. 

My  friend  Mr.  Bennet,  of  Gateshead, 
informs  me  that  he  he  has  given  the 
ergot  in  a  case  of  heemoptysis  with 
very  satisfactory  results. — G.  F. 
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(Continued  from  p  .  872,  vol.  i.  1840—41.) 

Amaurosis  from  Affections  of  the  Spinal 
Cord  or  its  Membranes  —  Amaurosis 
from  sudden  Sinking  of  the  Vital 
Powers. 

Amaurosis  is  an  occasional  symptom 
in  functional  or  organic  disease  of  the 
spinal  cord,  but  by  no  means  a  con¬ 
stant  or  invariable  occurrence  from 
any  one  disease,  or  from  any  particular 
situation  it  may  hold.  Although  such 
is  true,  on  a  general  inspection  of  our 
knowledge  of  affections  of  the  spinal 
cord  and  its  membranes,  since  disease 
may  arise,  and  make  progress,  andtermi- 
nate  in  any  one  situation  again  and  again, 
and  yet  never  occasion  complete  or  in¬ 
complete  amaurosis,  yet  if  the  recorded 
cases  in  which  amaurosis  has  been 
symptomatic  be  examined,  it  will  be 
found  that  all  situations  are  not  in¬ 
different,  but  that  disease  of  the  cord 
or  membranes  situated  within  the  cer¬ 
vical  vertebrae  was  necessary  to  its 
production,  although  the  same  appa¬ 
rent  derangement  may  have  held  the 
same  situation,  and  presented  nearly 
similar  phsenomena,  a  hundred  times, 
without  originating  amaurosis ;  the 
cervical  disease  being  free  from  com- 


500 


DR.  HOCKEN’S  ILLUSTRATIONS  OF  THE 


plication,  or  in  connexion  with  a  simi¬ 
lar  disease  in  other  portions  of  the  spine. 

In  objection  to  this  statement  of 
disease  of  the  cervical  portion  of  the 
cord  being  necessary,  there  are  some 
apparent  exceptions.  I  will  presently 
mention  a  case  where  the  dorsal  por¬ 
tion  was  softened,  whilst  the  cervical 
was  healthy  ;  )Tet  I  believe  that,  in 
such  cases,  traces  of  disease  may  be 
found  in  the  cervical  membranes,  or 
that  the  cervical  portion  is  implicated 
in  some  other  way.  I  do  not  believe 
that  lumbar  disease  ever  does  or  can 
produce  such  symptoms. 

Diseases  of  the  spine,  producing 
amaurosis,  may  or  may  not  occur  con¬ 
jointly  with  disease  of  the  brain  or  its 
membranes :  it  may  be  strictly  spinal ,  and 
quite  unconnected  with  cerebral  disturb¬ 
ance.  The  results  of  pathological  ana¬ 
tomy  can,  ho  wever,  never  have  more  than 
a  limited  application  to  the  physiology 
of  the  brain.  We  are  unacquainted 
with  the  laws  according  to  which  the 
different  parts  of  the  organ  participate 
in  the  affections  of  each  other ;  and  we 
can  only,  in  a  general  way,  regard  as 
certain,  that  organic  diseases  in  one 
part  of  the  brain  may  induce  changes 
in  the  functions  of  other  parts  ;  but 
from  these  facts,  and  the  results  of 
pathological  anatomy,  we  cannot  al¬ 
ways  draw  certain  conclusions.  Dege¬ 
nerations  in  the  most  various  parts  of 
the  brain,  which  appear  from  experi¬ 
ment  to  have  no  immediate  connection 
with  the  central  organs  of  the  sense  of 
vision,  nevertheless  frequently  cause 
blindness ;  and  at  this  we  must  be  the 
less  surprised,  since  even  in  the  diseases 
of  the  spinal  cord,  as  tabes  dorsalis, 
imperfect  amaurosis  is  a  frequent  symp¬ 
tom*. 

Experience  has  without  doubt  proved 
the  occasional  dependence  of  imperfec¬ 
tion  or  loss  of  vision  solely  on  spinal 
disease  ;  but  the  explanation  of  such 
cases  is  by  no  means  easy.  How  dis¬ 
ease  of  a  part  apparently  unconnected 
in  function  with  vision,  such  as  the 
spinal  cord,  can  produce  aboli¬ 
tion  of  sensation  in  the  visual  ner¬ 
vous  apparatus,  partial  or  complete 
(amaurosis),  is  indeed  curious  :  but 
what  is  the  modus  operandi  of  such  ex¬ 
citing,  or  perhaps  rather  efficient, 
causes  ?  Can  the  anatomical  relations 


*  Vide  Translation  of  Muller’s  Physiology, 
vol.  i.  p.  839. 


of  the  corpora  pyramidalia,  corpora 
olivaria,  and  corpora  restiformia,  se- 
quently  with  the  anterior,  middle,  and 
posterior  cerebral  lobes,  and  those  of  the 
cerebellum,  explain  the  propagation  of 
irritation  to  the  origins  of  the  optic 
nerves,  and  thus  account  for  what  may  be 
termed  spinal  amaurosis ?  Be  this  as 
it  may,  let  the  following  abbreviated 
case  speak  for  itself : — 

Induration  of  the  spinal  cord ,  with  loss 
of  sight  and  hearing. 

These  remarkable  phenomena*  oc¬ 
curred  in  the  Marquis  de  Cousan,  com¬ 
mencing  first  with  pricking  in  the 
fingers  and  toes  of  the  right  side,  which 
gradually  extended  along  the  arm  and 
leg :  the  parts  wasted,  became  cold, 
and  lost  their  feeling ;  but  some  de¬ 
gree  of  motion  was  retained.  After  a 
twelvemonth  the  left  side  became  simi¬ 
larly  affected,  and  he  then  lost  all  power 
of  motion  in  the  trunk  or  extremities  ; 
the  other  functions  continuing  for  some 
time  in  a  healthy  state.  His  sight  and 
hearing  were  next  deranged,  being 
first  weakened,  and  then  gradually  de¬ 
stroyed.  He  subsequently  lost  his 
speech,  and  the  power  of  swallowing,  in 
the  same  gradual  manner  ;  dying  soon 
afterwards. 

On  a  post-mortem  examination  the 
brain  and  all  the  viscera  were  found 
quite  healthy.  That  part  of  the  spinal 
cord  which  is  included  in  the  cervical 
vertebrae  was  so  hard  as  to  have  the  con¬ 
sistence  of  cartilage,  and  the  membranes 
of  this  portion  were  red,  as  if  inflamed. 

Remarks. — A  more  convincing  proof 
of  the  occasional  dependence  of  amau¬ 
rosis  on  uncomplicated  spinal  disease, 
could  not  well  be  found  :  here  its  ori¬ 
gin  and  progress  were  gradual,  and  its 
termination  complete,  and  this  in  con¬ 
nexion  with  loss  of  the  sense  of  hear¬ 
ing.  We  may  safely  conclude  that  a 
knowledge  of  physiology,  based  on  ex¬ 
periments  performed  on  healthy  ani¬ 
mals,  by  no  means  always  explains  the 
phenomena  observable  in  disease  ; 
and  hence  that  the  true  vital  relations 
and  sympathetic  connexions  of  organs, 
or  particular  parts  of  those  organs, 
are  learnt  rather  from  observation 
and  reasoning,  in  disease,  than  from 
the  apparent  results  of  experimental 
reasoning  during  health,  however 


*  Vide  Portal,  Cours  d’Anatomie  Medicate, 
tom.  iv. 
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much  we  may  learn  from  such  of 
the  immediate  functions  normally 
performed.  Who,  for  instance,  would 
have  concluded  that  the  senses  of 
sight  and  smell  held  the  remotest 
connection  with  the  cervical  spine  ? 
But  pathological  observation  has  cer¬ 
tified  what  experimental  physiology 
never  could  have  accomplished.  I  my¬ 
self  met  with  a  case  which  might  per¬ 
haps  be  referred  to  the  head  of  “  spinal 
amaurosis.”  A  child  became  affected 
with  many  symptoms  resembling  ordi¬ 
nary  infantile  remittent,  and  some  ten¬ 
dency  to  spasmodic  actions ;  such  as 
flexing  of  the  thumbs  and  great  toes 
inwards  on  the  palms  and  soles.  After 
some  days  the  head  was  drawn  to  the 
left  side,  and  fixed  in  that  situation, 
the  child  complaining  of  great  pain 
and  tenderness  in  the  region  of  the 
cervical  vertebrae.  Shortly  afterwards 
the  mother  asserted  that  the  child  was 
blind,  that  it  never  took  the  least  no¬ 
tice  of  passing  objects,  but  was  in  other 
respects  quite  sensible.  The  look  was 
staring  and  vacant,  the  pupils  of  both 
eyes  dilated,  and  but  very  little  sensible 
to  alternations  of  light  and  shade. 
This  condition  remained  about  a  week, 
when  all  the  febrile  symptoms,  the 
pain  in  the  neck,  and  the  blindness, 
gradually  passed  off,  mainly  by  atten¬ 
tion  to  the  condition  of  the  alimentary 
canal. 

But  very  severe  disease  may  exist  in 
the  cervical  spine,  and  yet  any  affec-. 
tion  of  the  sight  or  hearing  be  absent.  I 
saw  a  patient  in  the  Devon  and  Exeter 
Hospital,  who  had  actually  spit  up 
through  his  pharynx  several  large  ca¬ 
rious  portions  of  the  bodies  of  those 
bones  ;  and  yet  no  such  symptom  here 
existed.  I  believe  the  portions  of  ver¬ 
tebrae  spit  up  were  preserved  by  Mr. 
James,  of  that  city. 

Amaurosis  from  hemorrhage  and  rupture 

of  the  cephalic  bulb  of  the  spinal  mar¬ 
row,  and  of  the  annular  protuberance , 

Sfc.  Sfc. 

M.  D.,*  a  middle-sized  man,  with  a 
large  head,  short  neck,  broad  shoulders, 
and  a  large  abdomen,  very  muscular, 
being  at  work  in  the  open  air,  com¬ 
plained  suddenly  of  ringing  in  the  ears ; 
some  minutes  after  which  he  screamed 
from  acute  pain.  He  arose,  com¬ 
menced  running,  and  after  a  short 

*  }TMe  Ollivier’s  Traits  de  la  Moelle  Epini^re, 
&c.  tom.  n.  p.  511. 


distance  fell  completely  insensible. 
His  face  was  pale;  his  pupils  im¬ 
moveable,  much  dilated,  and  of  the 
same  size  on  either  side ;  eye-lids  at 
first  half  closed;  immobility  of  the 
globe  of  the  eye  ;  mouth  half  open ; 
tongue  covered  with  arterial  blood,  and 
occasionally  protruded,  but  without 
permanent  deviation  of  its  point;  lips 
covered  with  frothy  saliva ;  no  percep¬ 
tible  tension  of  the  mouth.  The  respi¬ 
ratory  movements  were  irregular,  with 
occasional  stertor  ;  the  limbs  in  a  state 
of  rigidity,  readily  overcome,  and  not 
permanent :  convulsive  movements  oc¬ 
curred  when  the  skin  was  pinched,  or 
cut,  in  bleeding.  He  diec[  five  hours 
after  the  first  attack.  On  examining 
the  body  the  central  protuberance  was 
found  changed  into  a  pouch  filled  with 
blood,  partly  coagulated,  and  mixed 
with  some  fragments  of  nervous  sub¬ 
stance,  softened  and  coloured  by  this 
liquid.  This  effusion  made  its  way 
laterally  by  a  small  opening,  but  the 
principal  rupture  existed  in  the  fourth 
ventricle,  the  floor  of  which,  divided, 
transversely,  had  given  issue  to  the 
blood  which  distended  the  parietes  of 
the  ventricle. 

The  brain  and  the  cord  may  be 
simultaneously  affected,  and  amau¬ 
rosis  may  be  symptomatic  of  such  con¬ 
dition,  as  in  the  following  case  from 
Abercrombie*.  A  strong  healthy  child, 
aged  nearly  two  years,  after  being  op¬ 
pressed  and  feverish  for  two  days,  was 
seized  with  violent  convulsions.  The 
first  fit  continued  about  an  hour,  and 
left  her  comatose,  with  distortion  of  the 
eyes.  She  was  subsequently  reattacked 
with  convulsions,  which  were  now  at¬ 
tended  by  violent  and  irregular  action 
of  the  heart,  and  a  peculiar  spasmodic 
action  of  the  diaphragm,  leaving  her 
in  a  comatose  condition,  from  which 
she  never  recovered.  She  took  food 
or  medicine  when  they  were  put  into 
her  mouth,  but  shewed  no  other  ap¬ 
pearance  of  sensibility.  The  eye  was 
completely  insensible,  and  the  pulse 
very  frequent.  She  had  afterwards 
several  slight  attacks  of  convulsions, 
and  one  more  severe  a  short  time  before 
death,  which  happened  thirty-three 
hours  after  the  first  attack.  Inspection 
shewed  only  in  the  brain  slight  increase 
of  vascularity  and  effusion  under  the 
arachnoid;  a  copious  discharge  of  bloody 

*  Practical  Researches  on  Diseases  of  the  Brain 
and  Spinal  Cord,  &c.  3d  Edit.  p.  356. 
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fluid  escaping  from  the  spinal  canal 
when  the  brain  and  cerebellum  were 
removed.  When  the  spinal  canal  was 
laid  open  a  considerable  deposition  of 
a  colourless  gelatinous  fluid  was  dis¬ 
covered  between  the  canal  and  the  dura 
mater,  most  abundant  in  the  cervical 
and  upper  dorsal  regions :  a  small 
quantity  of  the  bloody  fluid  also  re¬ 
mained.  The  substance  of  the  cord, 
at  the  upper  part,  seemed  softer  than 
natural,  and  very  easily  torn.  All  the 
viscera  of  the  thorax  and  abdomen  were 
healthy :  the  foramen  ovale,  however, 
remained  pervious  by  a  small  opening. 

Again,  I  would  remark  that  simple 
injury  from  mechanical  causes  may  be 
atttended  with  dilated  and  insensible 
pupils. 

A  man*  fell  from  a  tree,  and 
lighted  on  his  back,  and  likewise 
struck  the  back  of  his  head,  in  which  a 
wound  in  the  integuments  took  place. 
He  lay  in  a  condition  of  syncope  for 
some  minutes  :  on  his  recovery  it  was 
found  that  the  lower  extremities  were 
entirely  deprived  of  sense  and  motion. 
He  had  afterwards  retention  of  urine, 
tumefaction  of  the  abdomen,  headache, 
dilatation  of  the  pupil,  extreme  anxiety, 
difficult  deglutition,  and  stertorous 
breathing :  the  pulse  being  as  low  as 
38  in  the  minute.  He  recovered  gra¬ 
dually,  and  was  well  in  three  weeks. 
Was  this  spinal  or  cerebral?  Dr.  Mon- 
teith,  of  Glasgow,  reported  some  cases 
of  spinal  affections  to  Dr.  Abercrombie 
of  an  anomalous  nature.  Beside  a  great 
variety  of  painful  and  spasmodic  symp¬ 
toms,  there  was  in  general  a  great  aver¬ 
sion  to  light,  and  one  of  his  patients 
lay  in  a  state  of  almost  total  darkness 
for  more  than  a  year.  In  one  patient 
there  was  incessant  vomiting,  so  that 
she  retained  nothing  of  food,  drink,  or 
medicine  for  six  weeks.  In  this  case 
the  vision  was  also  very  much  impaired, 
and  twice  suspended  for  a  considerable 
time.  Nothing  was  discovered  about 
the  spine  in  any  of  these  cases,  and  the 
pain  in  the  spine  was  not  increased  by 
pressure,  but  it  was  very  much  increased 
by  motion,  or  by  attempting  a  sitting 
posturef.  I  should  myself  regard  these 
rather  as  examples  of  local  hysteria 
than  as  actual  cases  of  diseased  spines, 
especially  from  their  history,  treatment, 


*  Journal  Universel,  tom.  xxviii. 
t  For  an  account  of  these  cases  vide  Aber¬ 
crombie,  loc.  cit.  p.  404. 


and  relapses.  (Vide  author’s  first  paper, 
Lancet,  vol.  ii.  p.  7,  and  “  Amaurosis 
from  Hysteria,”  vol.  ii.  1839-40.) 

A  lady  became  affected  with  numb¬ 
ness  and  partial  loss  of  power  in 
the  right  arm  and  leg,  and  some  time 
after  had  slight  difficulty  of  articula¬ 
tion  ;  these  symptoms  being  sub¬ 
dued  by  treatment,  returned,  affecting 
both  sides,  after  some  months,  with 
the  characters  of  chorea.  After  another 
interval  of  some  months,  she  became 
liable  to  attacks  of  blindness,  the  upper 
eyelids  falling  down  so  that  she  could 
not  raise  them  :  when  raised  by  the 
hand,  the  eyes  were  found  distorted 
upwards.  These  attacks  continued  for 
weeks  at  a  time.  The  case  went  on  for 
two  years  in  this  manner.  For  four 
years  subsequent  to  this  period  she  be¬ 
came  subject  to  most  peculiar  symp¬ 
toms,  apparently  referrible  to  the  spine ; 
no  doubt  hysterical.  At  the  end  of  this 
protracted  period  she  suddenly  re¬ 
covered  from  a  severe  paroxysm  in  an 
instant,  with  a  convulsive  start,  men¬ 
struation  having,  at  this  instant,  taken 
place  in  a  more  full  and  healthy  man¬ 
ner  than  it  had  done  for  years.  She  now 
recovered  completely  —  Abercrombie. 
Dr.  Abercrombie  also  minutely  de¬ 
tails  another  case,  attended  with  very 
peculiar  symptoms  :  “  During  these 

attacks  she  became  suddenly  silent  and 
motionless;  the  eyes  open,  but  fixed 
and  insensible,  with  total  unconscious¬ 
ness  of  every  thing.”  She  never  per¬ 
fectly  recovered  from  the  affection. — 
Loc.  cit.  p.  412.  I  shall  make  no 
apology  for  introducing  the  outline  of 
another  case  from  the  same  author. 

Ramollissement  of  the  cord — Amaurosis. 

A  boy,  aged  seven,  had  been  indis¬ 
posed  from  the  18th  to  the  20th  of  May, 
1823,  but  so  as  to  attract  little  notice  : 
there  had  been  some  slight  headache 
and  feverishness,  but  he  seemed  almost 
well  on  the  morning  of  the  22d.  He 
was  seized  on  the  same  afternoon  with 
general  and  severe  convulsions,  be¬ 
coming  partially  comatose ;  the  eye 
fixed  and  insensible.  He  became  less 
incoherent  in  the  course  of  the  dav,  and 
complained  of  headache  and  impatience 
of  light.  In  the  evening  there  was  a 
slight  appearance  of  squinting ;  and  in 
the  night  some  convulsions.  On  the 
24th  he  seemed  better.  Eye  natural ; 
face  pale;  pulse  120.  The  convulsions 
returned  on  the  morning  of  the  25th  ; 
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after  which  he  sank  into  alow  oppressed 
state,  and  died  early  in  the  afternoon. 

Inspection. — There  was  no  effusion, 
and  no  appearance  of  disease,  in  the 
brain.  On  removing  the  brain  a  con¬ 
siderable  quantity  of  fluid  flowed  from 
the  spinal  canal,  and  more  was  found 
on  laying  open  the  canal.  The  cord 
was  healthy  at  the  cervical  portion, 
but  was  remarkably  so  ftened  and  broken 
down  in  the  upper  part  of  the  dorsal 
region.  This  appearance  extended 
for  several  inches,  but  varied  in  degree. 
At  one  place  a  complete  separation 
took  place  in  attempting  to  raise  the 
cord,  the  part  falling  down  into  a  soft 
diffluent  pulp  throughout  its  whole 
diameter.  From  the  middle  of  the 
dorsal  portion  it  was  quite  firm  and 
healthy.  The  inner  membrane  of  the 
cord  was  dark  coloured,  highly  vascular, 
and  showed  evident  marks  of  inflam¬ 
mation  at  the  part  corresponding  with 
the  softened  portion  *. 

Remarks. — The  cases  I  have  already 
detailed  are  quite  sufficient  to  prove 
that  various  affections  and  diseases  of 
the  spine  may  and  do  frequently  ori¬ 
ginate  amaurotic  affections,  as  pro¬ 
minent  symptoms  of  their  existence — 
a  fact  which  seems  to  have  been  over¬ 
looked  by  all  previous  ophthalmological 
writers.  In  the  case  last  alluded  to  the 
dorsal  portion  of  the  spinal  cord,  in  its 
upper  part,  was  so  considerably  softened 
as  to  give  way  completely  when  an 
attempt  was  made  to  raise  it,  but  the 
cervical  region  was  quite  healthy. 

As  this  is  a  solitary  case,  in  opposi¬ 
tion  to  the  great  number  I  have  before 
alluded  to,  the  general  deduction,  with 
which  I  commenced  —  namely,  that 
where  amaurotic  symptoms  were  in¬ 
duced,  the  cervical  portions  of  the 
membranes  or  cord  were  always  affected, 
either  separately  or  conjointly,  does 
not  appear  to  me  disproved.  Although, 
in  the  present  case,  the  membranes  only 
displayed  evident  marks  of  inflamma¬ 
tion  at  the  part  corresponding  to  the 
softened  portion,  increased  vascularity 
may  have  existed  above  during  life  : 
for  post-mortem  examinations  never 
can  unravel  vital  pathology.  But  on 
this  supposition  I  lay  little  stress,  since 
I  attribute  the  production  of  the  amau¬ 
rotic  phenomena  to  the  accumulation 
of  fluid,  and  the  pressure  thus  exerted 
on  the  cervical  spine  ;  for  it  is  to  be 


*  Loc.  cit.  p.  342. 


remembered  that  a  very  considerable 
quantity  of  fluid  flowed  from  the  spinal 
canal  on  the  removal  of  the  brain,  and 
more  was  found  on  laying  open  the 
canal  itself,  between  the  cord  and  the 
external  membrane. 

Should  these  considerations  appear 
insufficient,  I  own  myself  no  bigot  to 
these  opinions,  but  that  where  the  law 
is,  that  if  amaurotic  symptoms  arise 
with  those  of  spinal  disease,  the  cer¬ 
vical  portion  is  implicated,  or  solely 
affected,  the  exception  may  be  that  the 
upper  dorsal  region  is  the  originating 
part,  and  that  the  cervical  is  little  if  at 
all  concerned.  The  deductions  at  which 
I  have  myself  arrived,  from  an  attentive 
consideration  of  cerebral  and  spinal  dis¬ 
eases,  are,  that  the  symptoms  are  de¬ 
pendent  on  their  situation  and  extent, 
rather  than  on  their  nature,  since  the 
most  opposite  conditions,  as  regards 
their  pathology,  and  every  intermediate 
stage,  may  produce  the  same  pheno¬ 
mena,  provided  that  they  give  rise  to 
the  same  extent,  degree,  and  situation 
of  mechanical  effects  ;  or  to  vital  rela¬ 
tions  which  originate  the  same  impair¬ 
ment  of  function.  Hence  the  local 
symptom  of  hypersemia  or  ansemia  are 
identical ;  and  no  difference  is  apparent 
from  the  pressure  and  deranged  circu¬ 
lation  induced  by  idiopathic  apoplexy, 
a  depressed  skull,  or  the  introduction 
of  some  foreign  body,  or  whether  the 
local  accumulation  be  pus,  or  blood,  or 
serum,  provided  that  the  rapidity  of 
accumulation  be  similar,  and  the  situa¬ 
tion,  extent,  &c.  be  identical,  as  before 
mentioned. 

Amaurosis  from  sudden  sinking  of  the 
vital  powers. — I  will  allude  to  two  cases 
of  this  description,  to  conclude  this 
paper.  A  man  in  the  Devon  and 
Exeter  Hospital,  a  patient  of  Mr. 
Barnes,  had  his  leg  amputated,*  his 
subsequent  treatment  devolving  on  me 
whilst  a  pupil  at  that  institution.  The 
case  proceeded  unfavourably ;  the  vital 
powers  sunk  rapidly,  and  about  a  week 
after  the  performance  of  the  operation 
he  died.  On  the  morning  preceding 
his  death  he  was  calm  and  collected, 
and  assured  me  he  was  perfectly  blind 
in  his  right  eye  :  the  globe  was  sunken 
and  flaccid.  On  the  same  afternoon  the 


*  He  was  an  old  man,  and  the  amputation  was 
undertaken  under  unfavourable  circumstances. 
I  have  alluded  to  it  only  as  an  example  of  the  form 
of  amaurosis. 
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whole  anterior  part  of  the  eyeball  ap¬ 
peared  brown,  dry,  and  shrivelled.  He 
died  in  the  evening.  A  lady  was  sud¬ 
denly  seized,  within  half  an  hour,  with 
a  depression  of  the  general  nervous 
system,  to  so  low  an  ebb,  that  imme¬ 
diate  dissolution  was  anticipated. 

Although  death  was  expected  every 
minute,  so  great  was  the  collapse,  yet 
by  the  constant  use  of  the  most  power¬ 
ful  stimuli,  the  action  of  the  heart  was 
still  kept  up,  and  the  patient  kept  alive : 
with  this  condition  of  the  nervous  sys¬ 
tem  the  sight  was  completely  lost ;  the 
eyes  were  completely  insensible  to  the 
impression  of  light.  These  symptoms, 
with  but  little  change,  continued  during 
a  space  of  five  weeks,  when,  for  the  first 
time,  some  slight  symptoms  of  reaction 
occurred;  within  the  short  space  of 
half  an  hour  bringing  hopes  of  recovery 
from  a  condition  differing  little  from 
death.  The  heart  continued  to  act  of 
its  own  accord,  without  stimuli,  for  half 
an  hour ;  and  from  that  time  she  slowly 
but  eventually  recovered.  On  the  in¬ 
duction  of  complete  reaction,  the  true 
but  previously  unintelligible  cause  of 
all  this  alarming  depression  succeeded  : 
the  rash  of  scarlatina  developed  itself ; 
and  soon  the  disease  was  fully  marked. 
She  passed  safely  through  the  exanthe¬ 
matous  fever,  and  eventually  regained 
perfect  health.* 

Such  cases  as  these,  are,  I  have 
no  doubt,  known  to  many;  and  I 
may  remark  that  the  progress  influ¬ 
ences  the  result;  the  sinking,  if  slow 
and  gradual,  not  giving  rise  to  blind¬ 
ness,  whereas  amaurosis  may  occur  if 
the  vital  powers  be  rapidly  depressed 
from  any  cause.  The  second  case  illus¬ 
trates  the  influence  of  a  powerful  im¬ 
pression  on  an  individual,  where  the 
powers  of  the  general  nervous  system 
were  feeble,  and  is  in  accordance  with 
a  general  law  in  the  system,  namely, 
that  if  any  distressing  influence  be  ex¬ 
erted  on  a  part,  or’  on  the  system  gene¬ 
rally,  if  the  general  tone  allow,  not 
only  is  it  expelled,  but  increased  action 
results.  If,  on  the  contrary,  the  local 
or  the  general  tone  be  deficient,  the 
vital  depression  is  proportionate  to  the 
condition  and  the  intensity  of  the 
cause,  immediate  death  being  the 
ultimum ;  then  death  at  a  more  remote 
period ;  and,  as  we  gradually  ascend  the 

*  From  the  Author’s  manuscript  notes  of  Dr. 
Latham’s  lectures.  Vide  also  Essay  on  Influence 
of  Constitution,  &c.  p.  38, 


scale,  a  more  and  more  speedy  reaction, 
till  the  reaction  almost  immediately  fol¬ 
lows  the  depression;  the  force  of  the 
reaction  being  generally  proportionate 
to  the  previous  depression  experienced. 

I  trust,  in  my  next  paper,  to  dwell 
on  the  forms  under  which  hyperaemia 
of  the  visual  nervous  textures  conjointly 
produce  amaurosis. 


MEDICAL  GAZETTE. 

Friday,  June  18,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

APOTHECARIES  r.  CHEMISTS. 

The  cause  between  the  Society  of 
Apothecaries  and  Mr.  Greenough,  re¬ 
ported  in  our  number  for  June  4th,  illus¬ 
trates  admirably  well  the  anomalous 
position  of  medical  practitioners  in 
the  present  day,  and  might  afford  many 
good  hints  on  the  subject  of  medical 
reform. 

It  is,  in  the  first  place,  evident  that 
the  defendant,  Greenough,  had  every 
anxiety  to  avoid  a  collision  with  the 
Apothecaries’  Company,  for  it  will  be 
seen  that  in  all  his  bills  he  called  him¬ 
self  Surgeon ;  knowing  well  enough 
that  the  only  corporation  in  England 
possessed  of  power  to  make  surgeons 
has  no  power  to  prevent  any  indi¬ 
vidual  who  chooses  from  assuming  that 
title.  And,  indeed,  it  must  have  been 
a  source  of  no  less  surprise  than  satis¬ 
faction,  when  this  defendant,  assailed 
by  the  Society  of  Apothecaries,  whom 
he  had  so  cleverly  striven  to  avoid, 
found  that  there  was  yet  a  loophole 
furnished — unadvisedly  (to  use  the 
mildest  term) — by  the  Judge,  through 
which  he  might  escape,  by  stating  or 
pretending  that,  while  exercising  all 
the  positive  functions  of  a  physician 
and  of  an  apothecary,  and  while  calling 
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himself  a  surgeon,  he  was,  in  fact,  only 
doing  the  same  as  any  chemist  and  drug¬ 
gist  did,  or  might  have  done,  before 
the  passing  of  the  Apothecaries’  Bill  in 

1815. 

Whoever  will  be  at  the  pains  to  read 
the  case  will  find,  that  the  escape  of  the 
defendant  was  entirely  due  to  the 
difficulty  of  determining  what  was 
the  difference  between  an  apothecary 
and  a  chemist  before  1815.  Mr.  Wat¬ 
son,  his  counsel,  assumed  and  stated 
that  the  difference  was  substantially 
nothing,  and  nominally  no  greater  than 
the  members  of  either  craft  thought 
fit  to  make  it  for  themselves.  For  ex¬ 
ample,  it  a  man  chose  to  call  himself 
apothecary,  he  became  so,  with  the 
advantage  of  being  thought,  perhaps,  a 
clever  well-educated  man ;  whereas,  if 
he  called  himself  a  chemist — a  chemist 
he  was,  with  the  disadvantage  of  being 
deemed,  perhaps,  an  unlettered  man; 
but,  he  might  have  added,  the  benefit  of 
being  regarded  a  cheap  one.  And  thus, 
after  1815,  they  might  both  continue  to 
perform  the  self-same  functions,  the  one 
by  right  of  the  Society’s  license,  the 
other  by  right  of  his  own;  the  one 
necessarily  well  educated,  the  other  as 
ignorant  as  he  pleased ;  the  one  in  a 
measure  bound  to  confine  himself  within 
his  own  province,  the  other  fettered  by 
nothing  but  his  own  inclination. 

Such  a  doctrine,  being  difficult  of 
subversion  by  definitive  facts  regarding 
the  actual  and  legal  distinctions  be¬ 
tween  chemists  and  apothecaries  before 
1815,  may  hold  good  in  a  court  of  com¬ 
mon  law  (though  of  this  we  think  there 
is  very  great  doubt);  but  it  certainly 
can  never  hold  in  a  court  of  either 
equity  or  common  sense.  The  Apothe¬ 
caries’  Act  was  passed  because  apothe¬ 
caries,  so  called,  and  so  calling  them¬ 
selves,  practiced  as  Mr.  Greenough  has 
done,  performing  all  the  essential  func¬ 
tions  of  physicians  without  any  proof 
of  their  competency ;  and  its  object  was 


to  prevent  their  doing  so  in  future,  and 
to  give  them,  when  an  examination 
proved  them  competent,  a  license  to 
discharge  the  same  functions  as  before 
they  had  performed  unlicensed.  And 
the  simple  fact  of  the  enactment  of 
such  a  measure  affords  ample  proof 
that  all  wffio  did  thus  act,  visiting 
patients,  writing  prescriptions,  or  dis¬ 
pensing  medicines  on  their  own  au¬ 
thority,  were  regarded  as  apothecaries, 
and,  as  carrying  on  a  practice  which, 
without  the  test  of  an  examination, 
they  could  not  all  be  safely  trusted 
with.  The  preface  of  the  Act,  there¬ 
fore,  exactly  defines  the  class  of  persons 
upon  whom  it  was  intended  to  operate ; 
they  were  those  who,  being  unlicensed, 
practised  medicine  under  any  name 
but  that  of  physicians.  If  any  one, 
previous  to  1815,  calling  himself  a 
chemist,  did  thus  practise,  he  became, 
by  that  very  deed,  an  apothecary ;  and 
it  was  to  guard  the  public  in  subse¬ 
quent  years  against  such,  that  the  Act 
was  framed. 

What  chemists  really  were  before 
1815  is  easily  told :  some  of  them  were 
a  small  unimportant  class,  who  sold 
spices,  certain  articles  of  grocery,  and 
some  drugs;  who,  somewhat  elevated 
above  the  ordinary  grocers,  trod  on  the 
heels  of  the  apothecaries  in  the  counter¬ 
line,  but  never  ventured  to  do  more  in 
prescribing  or  recommending  medicines 
than  one  neighbour  might  to  another ; 
the  rest,  and  the  most  important  class, 
were  the  wholesale  chemists,  who  oc¬ 
cupied  the  same  position  then  as  now, 
and  who,  as  merchants,  supplied  the 
chief  consumers  of  drugs,  the  apothe¬ 
caries.  That  the  first  class  interfered  in 
no  way  with  the  management  of  the  pub¬ 
lic  health  is  proved  as  plainly  as  if  it  had 
been  openly  declared,  by  the  fact  that  the 
Apothecaries’  Act,  which  was  intended 
to  guard  the  public  against  unlicensed 
practitioners,  left  the  customs  and 
rights  of  chemists  and  druggists,  who 
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at  that  time  were  not  practitioners, 
undisturbed.  For  what  effect  could  the 
act  possibly  have  had,  if,  in  1816,  a 
person  wishing  to  discharge  all  the 
offices  of  a  licensed  apothecary,  hut 
not  willing,  or  not  able,  to  obtain  the 
license,  had  only  needed  to  write 
chemist,  instead  of  apothecary,  over  his 
door  ? 

Such — however  the  present  action 
may  terminate — is  a  common-sense  view 
of  the  case :  the  fact  of  the  Apothe¬ 
caries’  Act  having  been  passed,  and  its 
evident  object,  are  the  best  proofs  that, 
previous  to  1815,  the  practices  of  che¬ 
mists  and  of  apothecaries  were  not  the 
same ;  and  therefore  that  no  man  has 
any  right  to  evade  the  provisions  of 
the  Act  by  pleading  that  he  does  but 
follow  the  same  business  as  a  chemist 
did  before  it  was  passed. 

If  there  be  any  chance  that  such  a 
plea  will  hereafter  be  available,  it  will 
at  once  virtually  license  the  hundreds, 
—  we  might,  perhaps,  say  thou¬ 
sands — of  chemists  who  are  now  prac¬ 
tising  under  no  title,  or  under  that  of 
surgeons.  Should  this  action  termi¬ 
nate  in  favour  of  the  defendant,  the 
power  of  the  Apothecaries’  Company 
to  protect  its  licentiates  is  gone,  and 
with  it  their  whole  occupation  of 
granting  licenses.  Gone,  at  least,  they 
will  be,  unless  chemists  and  druggists 
be  placed  under  regulations  similar  to 
those  of  the  Apothecaries’  Act.  What¬ 
ever  may  have  been  the  defects  in 
the  details  of  that  measure,  or  the 
errors  in  working  it,  it  certainly  has, 
upon  the  whole,  done  much  good. 
It  was  a  great  public  evil  that  any 
one  should  pretend  to  take  charge  of 
other  men’s  health  without  a  guarantee 
of  his  competency.  But  it  will  be  a  still 
greater  evil  now  if  the  same  lawless¬ 
ness  prevail ;  if,  when  competition  is 
much  closer,  and  money  much  scarcer, 
and  cheapness  often  much  more  prized 
than  safety,  all  men  are  alike  ad¬ 


mitted  to  make  their  market  in  their 
neighbours’  sickness. 

We  believe  that  none  ever  doubted 
the  propriety  of  passing,  in  1815, 
some  measure  with  the  objects  of 
this  Act;  and  if  the  same,  or  a  still 
greater  necessity,  exist  now,  such  a 
measure  will  surely  not  be  withheld. 
If  chemists  are  determined  to  be  apothe¬ 
caries,  let  them  be  so  ;  and  we  heartily 
wish  them  prosperity,  if  they  will  only 
be  content  to  be  so  by  right  and 
license,  and  with  an  assurance  to  the 
public  that  they  are  competent  to  the 
discharge  of  all  an  apothecary’s  duties. 
Only  let  them  not  sneak  into  privileges 
which  other  men  gain  openly  by  hard 
labour ;  but,  for  their  own  sakes,  let  it 
be  granted  that  any  one  of  them,  de¬ 
siring  to  rise  honestly  from  his  shop  to 
a  respectable  medical  practice,  may  do 
so  by  obtaining  the  apothecary’s  or 
an  equivalent  license  in  the  ordinary 
way — save  by  the  serving  of  an  appren¬ 
ticeship. 

It  appears  to  us  that  in  all  schemes 
of  medical  change,  the  disposition 
and  the  capability  of  the  public  to 
pay  their  medical  attendants  is  far  too 
much  disregarded  ;  whatever  enact¬ 
ments  are  made,  whatever  corpora¬ 
tions  are  established,  money  will  in 
the  main  guide  all.  If  the  whole  body 
of  practitioners  are  to  be  possessed 
of  the  highest  amount  of  medical 
knowledge  that  can  be  obtained  by  a 
prolonged  and  expensive  course  of 
study,  they  must  be  paid  accordingly  ; 
they  must  have  much  handsomer 
means  than  the  public  can  or  will  afford 
to  pay  to  a  great  number,  and  their 
numbers  must,  therefore,  decrease  in 
even  a  greater  proportion  than  there  is 
at  present  any  prospect  that  they  will. 
And  if  they  did  thus  decrease,  which  is 
most  improbable,  even  then  the  public 
would  require  at  least  one  other  class. 
There  are  few,  except  among  the  more 
opulent,  who,  when  themselves  or  their 
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families  are  attacked  with  sickness,  do 
not  consider  at  least  two  distinct  things  5 
the  chance  of  recovery,  and,  on  that 
chance,  the  amount  which  it  is  worth 
while  to  pay  a  medical  attendant  to  se¬ 
cure  or  accelerate  that  recovery.  This 
last  is  in  ninety-nine  of  every  hundred 
cases,  where  there  is  a  difference  of  rates 
of  charges  among  practitioners,  the  thing 
chiefly  looked  at ;  and,  in  the  end,  the 
great  majority  of  men,  unable  or  un¬ 
willing  to  decide  on  differences  of  me¬ 
dical  merit,  but  keenly  alive  to  differ¬ 
ences  of  expense,  believe  or  hope  that 
the  former  are  not,  after  all,  so  great 
as  to  compensate  for  the  evidently 
considerable  amount  of  the  latter. 
This  is  the  case  very  generally  even 
in  cases  of  illness  of  considerable 
severity,  and  it  is  almost  universal  in 
those  of  less  importance ;  any  advice,  it 
is  thought,  will  do  for  them,  and  the 
cheapest  practitioner  is  resorted  to 
without  question. 

We  repeat,  then,  the  public  choose  to 
have  a  class  of  cheap  practitioners,  and,  if 
they  will,  they  always  can  have  them. 
Laws,  however  stringently  made,  will 
be  evaded ;  and  the  only  chance  for 
those  who  would  protect  the  public 
and  the  profession  must  be  to  insist  on 
those  who  will  practise  cheaply  being 
compelled  to  make  themselves  compe¬ 
tent  to  do  so  safely.  Only  let  the 
profession  be  sure  of  this  —  that  if 
they  will  make  themselves  all  of  one 
title  and  rank,  and  will  maintain  that 
unity  by  the  most  decisive  measure 
of  making  their  rates  of  remuneration 
all  equal,  they  may  certainly  antici¬ 
pate  that  the  public  will  exalt  a  class 
inferior  to  them  into  the  position 
which  is  at  present  occupied  by  the 
majority  among  them.  The  just  boast 
of  the  general  practitioner,  that  it  is 
he  who  is  most  essential  to  the  pub¬ 
lic  service,  who  attends  and  has  the 
confidence  of  the  majority  of  the 
public,  should  make  him  very  cautious 


how  he  leaves  the  post  he  occupies. 
His  professional  talents  are  equalled 
by  others,  who,  demanding  higher 
fees,  have  less  numerous  clients :  his 
position  only  is  peculiar  to  himself, 
and  he  will  make  an  unwise  mistake  if, 
forgetting  this,  he  abandons  that  posi¬ 
tion,  and,  with  it,  his  profits,  to  the 
unlicensed  chemist,  whose  anxiety  to 
hold  them  is  abundantly  proved,  and 
whose  capacity  to  satisfy  the  public 
ignorance  admits  of  little  doubt. 
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The  President  in  the  Chair.. 

On  the  Action  of  Poisons.  By  Jas.  Blake, 

Esq. 

This  paper  contains  a  confirmation  of  the 
author’s  researches  on  the  action  of  poisons, 
the  greater  part  of  which  have  already  been 
before  the  public.  After  some  remarks  on 
the  manner  in  which  such  researches  should 
be  conducted,  the  author  observes  that  the 
present  question  contains  two  elements  dis¬ 
tinct  in  kind  :  viz.  a  dynamical  and  a  chemical 
problem.  The  former  referring  to  the  place 
where  the  poison  acts ;  the  latter  to  the 
molecular  changes  which  the  presence  of  the 
poison  in  the  blood  gives  rise  to  in  this  fluid, 
or  the  tissues  with  which  it  is  brought  into 
contact. 

The  former  question  came  before  him  at 
present.  It  had  formerly  been  shewn  that 
sufficient  time  always  elapses  between  the 
application  of  a  poison,  or  its  injection,  and 
the  first  symptoms  of  its  action,  to  allow  of  its 
being  carried  to  the  brain,  and  also  that  contact 
of  the  poison  with  a  large  surface  is  not  suffi¬ 
cient  to  give  rise  to  any  general  symptoms,  as 
long  as  its  diffusion  through  the  body  is  pre¬ 
sented.  The  author  now  proves,  thatin  every 
instance  the  rapidity  of  action  of  a  poison  is  in 
proportion  to  the  rapidity  of  the  circulation. 
With  a  view  to  this  proof,  experiments  have 
been  performed  on  different  species  of  animals, 
in  which  the  time  required  for  the  blood  to 
circulate  from  one  part  to  the  other  differed 
greatly  ;  for  should  a  poison  which  acts  on 
the  nervous  system  only  produce  symptoms 
when  applied  to  the  nervous  centres,  it  must 
require  a  longer  or  shorter  time  before  it 
shews  evidence  of  its  action,  according  as  the 
circulation  is  more  or  less  rapid,  or  the 
course  which  the  poison  has  to  run  be  longer 
or  shorter. 
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Experiments  were  performed  by  the  au¬ 
thor  on  horses,  dogs,  fowls,  and  rabbits ; 
these  animals  offering  extreme  differences  as 
regards  rapidity  of  the  circulation  of  the 
blood. 

It  is  shown,  by  experiments,  that  a  sub¬ 
stance  injected  into  the  jugular  vein  of  a 
horse,  arrives  at  the  capillary  termination  of 
the  coronary  arteries  in  ten  seconds  ;  of  a 
dog,  in  twelve  seconds  ;  of  a  fowl,  in  six 
seconds  ;  of  a  rabbit,  in  four  seconds. 
Having  made  this  statement,  the  author 
points  out,  from  experiments,  that  in  these 
animals  the  time  required  for  the  first  symp¬ 
toms  of  the  poison  to  present  themselves 
bears  a  close  relation  to  the  rapidity  of  the 
circulation. 

In  these  experiments  he  proves  not  only 
that  the  time  required  for  a  poison  to  act 
is  in  proportion  to  such  rapidity  of  the  cir¬ 
culation,  but  also,  that  in  every  instance 
sufficient  time  elapses,  between  the  applica¬ 
tion  of  a  poison  and  the  appearance  of  the 
first  symptoms  of  its  action,  to  allow  of  its 
reaching  the  nervous  centres. 

The  author  concludes  by  noticing  some 
facts  which  tend  to  establish  a  connection  be¬ 
tween  the  chemical  composition  of  substances 
and  their  physiological  action.  The  chemical 
action  on  the  blood  of  such  salts  as  destroy 
the  irritability  of  the  heart ;  the  analogous 
effects  of  salts  of  the  same  base  ;  the  analo¬ 
gous  action  of  isomorphous  substances  on 
the  animal  tissues;  and  the  difference  be¬ 
tween  the  effects  produced  by  poisons  ac¬ 
cording  as  they  are  derived  from  organic  or 
inorganic  substances. 

Mr.  Ancell  made  some  observations  on  the 
high  importance  of  the  investigations  related 
in  the  paper,  and  on  the  evidence  that  a 
humoral  pathology  was  again  gaining  ground, 
and  that,  in  many  circumstances,  the  results 
of  recent  discoveries  had  tended  to  confirm 
the  ideas  of  the  fathers  of  medicine. 

Dr.  Addison  recalled  to  the  attention  of 
the  Society,  that  it  was  but  a  few  years  since 
it  was  regarded  as  almost  established,  that 
there  were  two  different  modes  in  which 
poisons  acted  on  the  system.  Some,  it  was 
believed,  were  absorbed  into  the  blood,  and 
being  carried  with  it,  acted  directly  on  the 
tissues  or  organs  chiefly  subject  to  their  in¬ 
fluence;  while  others,  it  was  thought  equally 
certain,  acted  through  sympathy;  affected 
first  the  nerves  to  which  they  were  imme¬ 
diately  applied,  and  then,  through  their 
medium,  the  nervous  centres.  That  which 
was  considered  the  chief  evidence  for  this  last 
opinion  was,  however,  now  removed.  It  was 
said,  in  favour  of  this  view,  that  the  mode  of 
operation  of  these  poisons,  hydrocyanic  acid, 
the  essential  oils  of  tobacco  and  almonds,  and 
others,  was  so  rapid,  so  instantaneous,  that 
it  was  impossible  for  them  to  have  been  con¬ 


veyed  in  so  short  a  time,  from  the  part  at 
which  they  were  applied,  through  the  circu¬ 
lation,  to  the  organ  on  which  they  acted. 
But  the  experiments  of  foreign  physiologists, 
and  of  Mr.  Blake,  had  proved  that  the  course 
of  the  blood  was  much  more  rapid  than  had 
been  hitherto  supposed  ;  that  a  few  seconds 
were  sufficient  for  the  whole  circle  to  be 
passed  through ;  and  that,  on  the  other  hand, 
the  action  of  poisons  was  not  too  rapid  for  it 
to  be  imagined  that  they  might  have  been 
absorbed,  and  carried  by  the  blood  to  the 
part  immediately  affected.  These  facts,  then, 
had  removed  the  main  difficulty  which  for¬ 
merly  existed  in  the  way  of  making  the  theory 
of  absorption  universal.  But  he  thought 
still  that  caution  would  be  necessary,  lest  the 
idea  of  the  poison  being  always  carried  by 
the  blood  in  its  circulation  should  be  adopted 
too  widely.  We  could  not,  for  example,  be 
certain  that  when  a  poison  was  introduced 
into  one  blood-vessel,  and  speedily  after 
found  in  another,  it  had  been  carried  there 
by  the  moving  of  the  blood,  and  that  the 
same  blood,  or  a  part  of  it,  which  was,  at 
the  time  of  introducing  the  poison,  in  one 
vessel,  was,  in  the  next  period,  in  another. 
It  might  be  that  the  poison  passed  by  diffu¬ 
sion,  by  the  mere  act  of  mixing  with  the 
blood;  and,  in  that  case,  the  velocity  of  the 
circulation  would  have  little  to  do  with  the 
velocity  of  the  poisoning.  He  thought, 
further,  that  there  must  be  some  fallacy  in 
the  experiments  just  related  by  Mr.  Blake, 
from  this  circumstance;  that  if  the  poisons 
acted  on  an  animal  with  a  rapidity  directly 
proportioned  to  the  velocity  of  its  circula¬ 
tion,  all  poisons  should  affect  the  same 
animal  in  the  same  time.  But  this  was  far 
from  being  the  case  ;  some  poisons  acted 
very  rapidly,  others  very  slowly,  on  the  same 
animal ;  and  this,  although  they  must  be  con¬ 
veyed,  according  to  the  author’s  opinion, 
with  the  same  rapidity  to  the  organ  on 
which  they  act.  And  if,  in  answer  to  this, 
it  were  said  that  though  so  carried  with  the 
same  rapidity,  all  poisons  do  not  affect  the 
tissue  to  which  they  are  applied  with  equal 
readiness,  then  all  argument  must  cease; 
because  it  would  not  be  possible,  in  any 
given  case,  to  say  how  much  of  the  time  was 
expended  in  the  conveyance  of  the  poison 
through  the  circulation,  and  how  much  in 
the  action  upon  the  organs  to  which  it  at 
length  arrived.  Again,  it  would  appear  from 
the  paper  that  the  rapidity  with  which  the 
same  poison  affected  different  animals,  de¬ 
pended  upon,  and  bore  an  exact  proportion 
to,  the  respective  rapidities  of  their  circula¬ 
tions  ;  that  a  poison  affected  a  horse  in  so 
many  seconds,  a  dog  in  fewer,  a  rabbit  in 
yet  fewer,  and  a  fowl  in  fewer  still.  But 
surely  this  might  also  result  from  the  dif¬ 
ferent  degrees  of  susceptibility  of  these  ani¬ 
mals,  which  he  supposed  were  in  about  the 
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same  ratio.  These  seemed  to  him  some  of 
of  the  circumstances  connected  with  the 
subject  which  would  render  it  advisable  to 
pause  before  completely  admitting  the  theory 
of  absorption  and  direct  action  of  poisons. 
He  had  no  doubt  that  one  theory  only  was 
correct;  that  in  whatever  way  one  poison 
acted,  all  would  be  found  to  act  in  the 
same  ;  it  was  absurd  to  suppose  that  they 
had  different  modes  of  producing  their  effect ; 
but  he  thought  the  question  still  open  for 
discussion,  and  that  although  the  theory  of 
absorption  had  of  late  years  gained  much 
ground,  it  was  still  not  yet  fit  to  be  entirely 
admitted.  Mr.  Blake’s  experiments  were 
certainly  very  striking,  and  though  they 
were  opposed  to  thq^view  which  he  (Dr.  A.), 
in  consequence  of  experiments  performed  by 
himself  and  Mr.  Morgan,  had  been  led  to 
adopt,  they  had  given  him  very  great  plea¬ 
sure.  One  of  the  most  remarkable  among 
them  he  had  lately  repeated,  though  not 
under  very  favourable  circumstances,  and 
therefore  not  with  sufficient  clearness  to 
enable  him  to  draw  a  very  positive  result. 
The  experiment  which  he  meant  was  that  in 
which  Mr.  Blake  put  a  ligature  around  the 
vena  porta  of  an  animal,  and  then  introduced 
some  poison  into  its  stomach.  Now  it  might 
fairly  be  said,  if  the  poison  does  act  in  the 
ordinary  time,  it  must  be  by  sympathy,  for 
it  cannot  have  passed  into  the  blood  ;  but  if 
it  do  not  so  act,  then  it  will  prove  that  absorp¬ 
tion  is  essential  to  its  action,  because  the 
nerves  of  the  stomach  are  there  uninjured, 
or  at  least  not  materially  injured,  though  of 
course  the  nerves  of  a  part  in  which  the  cir¬ 
culation  is  much  interfered  with  cannot  be 
regarded  as  in  a  perfectly  healthy  state. 
Now  Mr.  Blake  had  found  that  in  these 
cases  the  poison  does  not  act.  His  (Dr.  A.’s) 
experiments  had  not  been  so  conclusive. 
The  first,  on  a  rabbit,  failed  by  some  of  the 
poison  being,  by  the  sudden  action  of  the 
stomach,  forced  on  the  organs  around  it  ; 
from  these  it  might,  perhaps,  have  been  ab¬ 
sorbed  ;  atanyratetheexperimentwas vitiated, 
and  the  influence  which  the  poison  did  exert 
could  not  certainly  be  ascribed  to  its  action 
on  the  stomach.  The  second  experiment 
was  a  still  more  humiliating  failure  ;  for  the 
poison  acted  rapidly,  but  on  examination  it 
was  found  that  the  vena  porta  was  not  in¬ 
cluded  in  the  ligature.  The  third  had  been 
more  accurately  performed,  and  again  the 
poison  acted  ;  but  this  also  was  open  to  a 
source  of  fallacy,  which  he  since  found  Mr. 
Blake  had  anticipated,  for  the  oesophagus  of 
the  rabbit  had  not  been  tied  as  in  Mr.  Blake’s 
experiments,  and  it  was  therefore  possible 
that  some  of  the  poison  had  passed  out  of 
the  stomach  into  the  oesophagus,  and  been 
absorbed  from  its  surface.  From  these 
experiments  therefore  he  could  draw  no 


definite  conclusion.  Another  point  which 
he  wished  to  state  was  the  propriety  of  en¬ 
deavouring  to  render  the  theory  of  absorp¬ 
tion  clear  by  experiments  similar  to  those 
which  he  and  Mr  Morgan  had  performed  on 
two  dogs  at  once,  butwhich,  as  far  as  their  pre¬ 
sent  evidence  went,  were  altogether  opposed  to 
this  theory.  Some  of  these  experiments  were 
the  following  : — Two  dogs  were  so  connected 
that  the  blood  of  the  carotid  artery  of  one  might 
pass  into  that  of  the  other,  i.  e.  the  upper  part 
of  the  carotid  of  one  was  made  to  commuuni- 
cate  wfith  the  lower  part  of  the  carotid  of  the 
other,  and  then  some  strychnine  poison  was 
inserted  into  the  back  of  this  last.  Now  it 
seemed  certain  that  if  the  blood  of  this  dog  were 
poisoned,  it  should,  by  passing  as  it  would 
to  the  brain  of  the  other,  poison  it  also. 
However,  no  such  effect  was  produced  ;  the 
dog  that  was  inoculated  was  destroyed  in  the 
ordinary  time,  but  the  other  remained  alto¬ 
gether  unaffected.  This  experiment  was 
frequently  repeated  with  the  same  result, 
and  it  did  seem  to  him  to  render  it  very  pro¬ 
bable  that  the  blood  was  not  the  medium  of 
poisoning.  Another  appeared  still  more 
conclusive.  Two  dogs  were  similarly  con¬ 
nected  by  their  jugular  veins,  and  then  some 
of  the  same  poison  was  inserted  into  the  face 
of  one  of  them,  so  that  all  of  it  that  passed 
into  the  blood  would  be  carried  into  the  cir¬ 
culation  of  the  other  dog  ;  and  that  the  blood 
from  the  face  of  the  first  dog  was  carried  to 
the  jugulars  of  the  other  was  proved  by  their 
becoming  empty  as  often  as  those  of  the  first 
were  compressed  above  them,  and  again  be¬ 
coming  full  when  that  pressure  was  removed. 
However,  in  this,  as  in  the  previous  cases,  the 
first  dog  only,  that  is,  that  which  was  inocu¬ 
lated  with  the  poison ,  suffered  from  it ;  the  other 
into  which  its  blood  passed  remained  quite  un¬ 
affected.  Now  these  experiments  were  so  op¬ 
posed  to  the  theory  of  absorption,  that  he 
thought  it  could  never  be  received  till  they  had 
been  disproved,  or  shewn  in  someway  which  he 
(Dr  .A.)  could  not  imagine,  to  be  favourable 
to  it.  Another  subject  on  which  he  must 
remark  was  the  use  of  the  hsemadynamo- 
meter,  to  which  Mr.  Blake  had  so  frequently 
resorted  :  he  must  confess  that  he  thought 
the  numerous  fallacies  to  which  this  was 
subject,  from  the  continued  disturbance  of 
the  circulation  by  the  fright  and  excitement 
of  the  animal,  and  from  other  circumstances, 
were  too  great  to  allow  of  much  confidence 
being  placed  in  its  use  ;  and  this  had  been 
his  opinion  from  the  time  when  he  first  read 
M.  Magendie’s  account  of  it,  and  saw  the 
very  numerous  instances  in  which  its  use 
had  been  followed  by  results  different  from 
those  which  had  been  anticipated.  Again, 
with  regard  to  the  conclusion  at  which  Mr. 
Blake  had  arrived,  that  the  action  of  a 
poison  was  brought  about  with  the  greater 
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rapidity  in  direct  proportion  as  it  was  intro¬ 
duced  into  the  circulation  nearer  to  the 
brain,  this  was  contrary  to  what  he  had 
observed  in  his  experiments  ;  for  they  had 
shewn  that  poison  introduced  into  the  femoral 
artery  produced  its  effects  a  few  seconds 
sooner  than  when  introduced  into  the  carotid. 
On  the  whole,  then,  he  (Dr.  A.)  must  state 
his  opinion  to  be,  that  the  question  between 
the  two  theories  of  sympathy  and  of  absorp¬ 
tion  was  still  open  for  discussion  ;  that  it 
was  not  in  the  least  degree  probable  that 
both  modes  of  explanation  were  true — one 
for  one  set  of  cases,  and  the  other  for 
another ;  and  that,  on  the  whole,  the  re¬ 
searches  of  Mr.  Blake  and  others  had  ren¬ 
dered  the  balance  in  some  measure  favourable 
to  the  theory  of  absorption. 

Mr.  Blake  said,  in  answer  to  the  objec¬ 
tions  of  Dr.  Addison,  that  he  had  found  all 
poisons  act  on  the  same  animal  with  almost 
exactly  the  same  rapidity,  provided  they 
were  all  administered  in  sufficiently  large 
doses.  He  believed  that  when  this  was  the 
case,  the  only  source  of  delay  in  the  action 
of  some  among  them  was  due  to  their  being 
retarded  in  their  passage  through  the  capil¬ 
laries  of  the  lungs  ;  by  their  belonging  to 
that  class  of  substances  of  which,  in  another 
paper,  he  had  proved  the  existence  of  a  con¬ 
siderable  number,  which,  when  introduced 
into  the  blood,  prevent  it  from  passing  freely 
through  the  capillary  vessels.  This  retarda¬ 
tion  might  cause  a  delay  of  a  few  seconds  in 
the  action  of  these  poisons,  but  except  for 
this  he  believed  all  acted  with  very  nearly 
equal  rapidity.  With  respect  to  the  expe¬ 
riments  in  the  two  animals  at  once,  he 
believed  no  conclusion  at  all  could  be 
drawn  from  them,  for  this  reason  ;  that  the 
force  of  blood  in  the  lower  part  of  the  carotid, 
in  the  one  animal,  was  not  greater,  nor, 
perhaps,  so  great,  as  that  of  the  downward 
current  through  the  upper  part  of  the  other  ; 
so  that,  in  these  experiments,  the  heart  of  the 
inoculated  dog  did  not  send  any  blood  to 
the  brain  of  the  other,  but  might  even  receive 
healthy  blood  from  it  through  its  carotids 
bringing  back  blood  sent  to  the  brain 
through  the  vertebrals  :  and  this  would  be 
the  more  evident  as  soon  as  the  poison  began 
to  act  on  the  inoculated  dog ;  for  then,  the 
action  of  its  heart  becoming  weaker,  it  would 
be  quite  unable  to  drive  the  blood  with 
sufficient  force  up  its  carotids,  to  resist  the 
current  coming  down  those  of  the  other. 
As  to  the  use  of  the  hsemadynamometer,  he 
could  only  say  that  for  all  the  purposes  for 
which  he  had  employed  it,  it  was  barely 
possible  for  it  to  lead  into  any  error ;  and 
for  the  question  whether  a  poison  introduced 
near  the  brain  produced  its  effects  moi’e 
rapidly  than  one  introduced  at  a  distance 
from  it,  his  results  had  been  derived  from  a 


series  of  several  experiments  in  which  he  had 
no  reason  to  believe  there  was  any  fallacy. 

A  few  more  observations,  of  less  interest 
than  the  above,  having  been  offered  by  Dr. 
Addison,  and  answered  by  Mr.  Blake,  the 
Society  adjourned. 


REPLY  TO  DR.  BURNE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  nothing  can  be  more  revolting  to  any 
mind  associated  with  a  particle  of  honest 
or  honourable  feeling,  than  an  accusation  of 
snatching  surreptitiously  hard-earned  laurels 
from  the  brows  of  others,  I  feel  myself 
called  upon,  unwillingly,  to  notice  a  charge 
of  plagiarism  by  implication,  preferred 
against  me  in  the  last  number  of  your 
journal,  in  a  note  appended  to  a  paper  en¬ 
titled,  “  An  Account  of  a  NewPlesser,  &c. 
by  John  Burne,  M.D.” 

Did  not  the  comparison  of  dates  recorded 
on  the  one  hand,  and  assumed  on  the  other, 
with  the  very  unnecessary  importance 
attached  to  them  by  Dr.  Burne,  convince 
me  that  he  has  done  me  the  honour  of 
perusing  the  paper  to  which  he  has  referred, 
I  should  scarcely  have  imagined  that  he  had 
read  more  than  the  title ;  for  had  he  done  so 
he  would  have  seen  that  I  no  more  denied 
the  priority  of  using  a  flexible  acoustic  tube, 
for  the  purpose  of  auscultation,  than  I  did 
the  invention  of  the  various  forms  of 
wooden  stethoscope,  known  long  before  my 
name  was  connected  with  the  profession  to 
which  I  belong.  In  my  remarks  it  will  be 
seen  that  I  merely  offered  an  explanation  of 
the  modus  agendi  of  the  solid,  perforated, 
and  flexible  stethoscopes,  in  accordance  with 
the  laws  of  acoustics;  and,  in  conclusion, 
stated  that  I  first  used  the  latter  form  of 
instrument  at  Guy’s,  in  June,  1840  ;  and 
I  distinctly  stated  that  Dr.  Clendinning  had 
“  for  some  time  past  employed  the  common 
snake  hearing  trumpet”  for  the  purpose  of 
aixscultation  ;  and  up  to  this  moment  I  am 
not  aware  that  that  accomplished  physician 
has  ever  published  an  account  of  it.  For 
aught  I  know  to  the  contrary,  many  other 
physicians  may  have  used  a  similar  instru¬ 
ment  ;  and  the  reason  why  I  did  not  mention 
Dr.  Burne’s  name  in  my  paper  arose  simply 
from  my  utter  ignorance  of  his  ever  having 
dreamt  of  using  a  flexible  tube  ;  for  I  cer¬ 
tainly  never  had  the  pleasure  of  seeing  the 
Doctor’s  name  associated  with  auscultation 
until  the  last  week. 

I  will  take  this  opportunity  of  remarking, 
that  bent  or  flexible  stethoscopes  have  been 
Jong  used  ;  those  which  I  have  seen  are, 
1st,  one  used  by  Dr.  Babington,  curved  in 
the  figure  of  a  segment  of  a  circle,  of  large 
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radius,  and  extremely  convenient  for  auscul¬ 
tating  the  posterior  surface  of  the  chest,  in 
patients  who  are  too  weak  to  be  raised  in 
bed  with  safety  ;  2d,  Dr.  Gi'anville’s,  shewn 
at  the  Newcastle  meeting  of  the  British 
Association.  In  this  instrument  the  ear¬ 
piece  is  capable  of  being  inclined  at  any 
angle,  from  0°  to  45°,  by  means  of  a  per¬ 
forated  ball  and  socket  joint ;  and  3d,  one 
w’hich  Dr.  Chowne  lately  put  into  my  hands 
at  Charing  Cross  Hospital,  and  which  he 
has  long  used  there,  is  made  of  wood,  and 
bends  at  the  middle  at  any  angle,  by  means, 
I  think,  of  what  is  termed  a  cradle  joint. 
I  have  employed  all  these  instruments,  and 
they  all  answer  the  purpose  of  conducting 
sound  exceedingly  well. 

With  regard  to  Dr.  Burners  observations 
on  the  principle  of  auscultation,  I  would  ask 
any  candid  reader  whether  they  can  be  re¬ 
garded  as  any  thing  else  than  a  meagre  repe¬ 
tition  of  my  own,  published  in  the  paper  at 
the  appearance  of  which  he  felt  so  much  “sur¬ 
prised.”  There  are  some  points,  however, 
which  I  certainly  did  not  refer  to  :  thus  my 
own  powers  of  observation  led  me  to  recom¬ 
mend  a  short  tube,  because  sound  becomes 
checked  by  lengthening  the  conductor;  they 
certainly  did  not  induce  me  to  notice  that  a 
tube  eighteen  inches  in  length  would  wear 
out  at  one  end,  and  then,  if  an  inch  or  two 
were  cut  off,  that  it  would  become  shorter. 
I  certainly  did  not  allude  to  the  advantages 
of  the  flexible  tube  to  ladies  in  enabling  them 
to  avoid  the  “proximity”  they  dreaded, 
especially,  I  presume,  after  being  assaulted 
by  the  Doctor’s  plesser  ;  and  I  was  equally 
remiss  in  endeavouring  to  make  auscultation 
comfortable  to  “  corpulent”  practitioners. 

In  conclusion,  sir,  I  beg  to  assure  Dr. 
Burne  that  I  am  ready  to  give  him  credit 
for  having  used  the  flexible  tube  for  any 
length  of  time  he  may  think  proper  to  claim, 
and  telling  him  that  I  am  not  anxious  to  be 
regarded  as  one  of  those 

“  Whose  eye  turns  green  at  merit  not  mine  own.” 
I  sincerely  wish  him  all  the  honour  that  can 
accrue  from  the  inuenclo  contained  in  the 
note  affixed  to  his  paper,  and  remain,  sir, 
Your  obedient  servant, 

Golding  Bird,  A.M.  M.D. 

M.R.C.S. 

22,  Wilmington  Square, 

June  loth,  1841. 


SESQUI-IODIDE  OF  IRON. 


M.  Oberdoerffer,  of  Hamburgh,  has 
proposed  to  substitute  the  sesqui -iodide  of 
iron  for  the  iodide, .as  being  less  subject  to 
decomposition  than  the  latter.  It  is  made 
by  forming,  in  the  first  place,  an  iodide  in 
the  ordinary  way,  by  the  union  of  sixteen 


parts  of  iodine  and  six  of  iron  in  thirty-two 
of  water.  This  is  filtered,  diluted  with  128 
parts  of  water,  8  parts  of  iodine  added,  and 
the  whole  quantity  of  water  made  up  to  320 
parts.  If  the  above  parts  are  made  grammes, 
eight  grammes  of  the  solution  are  equal  to 
forty-five  centigrammes  of  iodine.  It  pro¬ 
duces  the  same  effects  as  the  iodide,  but 
ought  to  be  given  in  smaller  doses,  being 
more  active. — Journ.  de  Pharm.  Sept.  1840 ; 
and  American  Journal. 

NEW  TREATMENT  OF  HYDROCELE. 

By  M.  Jobert. 


This  mode  of  treatment,  which  is  founded 
on  the  same  principles  as  that  proposed  by 
M.  Velpeau  for  the  cure  of  inguinal  hernia, 
has  already  been  put  in  practice  by  M.  Jobert 
in  several  cases,  and  with  every  appearance 
of  success.  The  following  are  the  steps  of 
the  operation,  as  described  in  the  report  of 
the  first  case  in  which  M.  Jobert  had  followed 
the  practice. 

A  small  and  very  narrow  bistoury  was 
introduced  at  the  middle  and  anterior  part 
of  the  tumor,  its  cutting  edge  being  direct¬ 
ed  inwards,  and  its  back  outwards.  When 
the  tunica  vaginalis  was  pierced  M.  Jobert 
depressed  the  handle  of  the  bistoury,  and 
carried  it  on  in  a  direction  parallel  with  the 
cord.  Having  reached  with  its  point  the 
summit  of  the  tumor,  he  turned  the  cutting 
edge  forwards  as  if  to  incise  the  integuments. 
This  done,  he  withdrew  the  bistoury,  dividing 
with  its  point  the  tunica  vaginalis  from  the 
upper  end  of  the  sac  to  the  point  where  the 
skin  had  been  punctured.  The  bistoury  was 
again  immediately  introduced  by  the  same 
puncture,  and  the  inferior  part  of  the  tunica 
vaginalis  incised  in  the  same  manner.  The 
fluid  was  then  evacuated  by  the  small  punc¬ 
ture  and  compresses  soaked  in  a  solution  of 
muriate  of  ammonia  were  applied.  The 
patient  suffered  little  during  the  operation, 
and  nothing  afterwards. 

The  day  after  the  operation  a  small  longi¬ 
tudinal  depression  was  felt  through  the  scro¬ 
tum,  corresponding  with  the  point  where  the 
tunica  vaginalis  had  been  divided. 

The  operation  was  performed  on  the  22d 
of  June  1840,  and  the  patient  left  the  hos¬ 
pital  about  the  middle  of  July,  to  all  appear¬ 
ance  cured. 

In  a  case  on  which  M.  Jobert  has  since 
operated,  in  addition  to  the  longitudinal 
incision  he  made  likewise  a  transverse  one, 
with  the  view  of  giving  greater  certainty 
of  success. — Edinburgh  Monthly  Journal  of 
Medical  Science. 


512 


METEOROLOGICAL  JOURNAL. 


NOTE  FROM  MR.  BOWMAN. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

May  I  beg  the  favour  of  your  correcting  an 
inaccuracy  which  I  have  but  this  moment 
observed  in  the  report  of  the  discussion  on 
Dr.  Addison’s  paper  at  the  Med.  Chir. 
Society,  on  April  29th,  contained  in  the 
Medical  Gazette  of  May  7th,  p.  286. 
I  did  not  state  on  that  occasion  that  the  epi¬ 
thelium  lining  the  air-cells  was  ciliated  ;  but 
that  I  had  traced  cilia  as  far  as  the  minute 
tubules  opening  into  the  air-cells.  The 
epithelium  in  the  cells  themselves  I  am  in¬ 
clined  to  believe  to  be  a  simple  pavement  of 
scales,  though  further  examination  is  wanted 
on  this  point.  I  also  stated  my  belief  that 
the  capillary  vascular  network  is  situated  on 
the  ’parenchymal  surface  of  the  homogeneous 
basement  membrane  of  the  air-cells,  and  not 
in  the  substance  of  that  membrane. 

I  am,  sir, 

Your  obedient  servant, 

W.  Bowman, 

Dem.  Anat.  King’s  Col.  London. 

Paris,  June  2d,  1841. 


DISLOCATION  OF  THE  THUMB. 
At  the  last  meeting  of  the  Hunterian  Society 
on  the  9th  of  June,  Mr.  Adams  directed  the 
attention  of  the  members  to  a  novel  proceed¬ 
ing  which  he  had  successfully  employed  at 
the  London  Hospital  in  the  reduction  of  a 
dislocation  backwards  of  the  first  phalanx  of 
the  thumb.  In  this  case  much  extension  in 
the  ordinary  manner  had  been  employed, 
but  without  relief.  The  method  consisted 
in  drawing  backwards,  or  extending,  as  far 
as  possible,  the  thumb,  so  as  to  incline  the 
back  of  the  first  and  second  phalanx  on  the 
back  of  the  metacarpal  bone :  by  this  the 
proximal  end  of  the  first  bone  was  more 
closely  approximated  to  the  distal  end  of 
the  metacarpal  bone.  The  thumb  was 
then  gradually  brought  forwards  over  the 
end  of  the  metacarpal  bone,  at  the 
same  time  that  the  end  of  the  first  phalanx 
was  firmly  held  in  its  position.  By  this 
means  the  thumb  itself  becomes  converted 
into  a  considerable  lever,  the  fulcrum  of 
which  is  the  proximal  end  of  the  first 
phalanx :  the  reduction  was  accomplished 
with  great  ease. 


UNIVERSITY  OF  GLASGOW. 

Dr.  J.  H.  Balfour  has  been  appointed 
Regius  Professor  of  Botamy  in  the  University 
of  Glasgow;  vice,  Sir  W.  Hooker,  who  has 
been  appointed  to  take  charge  of  the  Kew 
Botanic  Garden. 


APOTHECARIES’  HALL. 
list  of  gentlemen  who  have  received 

CERTIFICATES. 

Thursday  June  3,  1841. 

Henry  Marsh,  Aldborough,  Yorkshire.— George 
Bell  Irving,  Sussex.  —  Richard  Payne  Cotton, 
Kensington  Square. — Henry  James,  4,  City  Road. 
—  John  Thomas  Mould,  Alford,  Lincolnshire. — 
William  Potter. — Nathan  Burlinson,  Sunderland, 
Durham. — Joseph  Langridge  Lowdell.- Henry 
Cape.  —  Matthew  George  Painter,  Cornwall.  — 
V\  illiamMaclise. — WilliamWall  Pearce, Measham. 
— John  Little. — James  Rogers, Swansea.— Richard 
Robert  Bowles  Norman,  Yarmouth,  Norfolk. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  5th  June,  1841. 


Measles  .  8 

Small  Pox . . . 22 

Scarlatina  .  14 

Hooping  Cough  .  35 

Croup  .  6 

Thrush  .  2 

Diarrhoea  .  3 

Dysentery  .  0 

Cholera  .  i 

Influenza... .  0 

Typhus  .  20 

Erysipelas .  4 

Syphilis  .  2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  143 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  243 

Diseases  of  the  Heart  and  Blood-vessels  ....  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  48 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  7 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  7 

Rheumatism .  1 

Diseases  of  Joints,  &c . 2 

Ulcer  .  ° 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  93 

Old  Age  or  Natural  Decay .  45 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . .  31 

Causes  not  specified  .  1 


Deaths  from  all  Causes .  763 
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June. 

Wednesday  9 
Thursday  .  10 
Friday  ...  11 
Saturday  .  12 
Sunday  .  .  13 
Monday  .  .  14 
Tuesday  .  15 


Thermometer. 


from  46  to  63 

42 

67 

44 

56 

45 

61 

37 

67 

35 

68 

52 

65 

Barometer 

29-90  Stat. 
29-79  to  29-66 
29-65  29-74 

29  75  29-92 

29-94  3001 

29  98  29-95 

29-85  29-99 


Wind  N.  and  N  W.  from  the  9th  till  14th ; 
W.  and  N.  N.E.  on  the  15th. 

Except  on  the  mornings  of  the  9th,  and  three 
following  days,  generally  clear ;  a  little  rain  on 
the  llth  and  following  day. 

Rain  fallen,  -015  of  an  inch. 

Chart.es  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  Loridcn. 
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FRIDAY,  JUNE  25,  1841. 
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Lecture  XL. 

Intermittent  Fever.  Phcewomena  of  an 
Ague  Fit.  Species  and  varieties  of  Li¬ 
ter  mitt ents.  Predisposing  causes. 

I  am  now  to  enter  upon  the  consideration  of 
that  disorder  of  which  the  trivial  English 
name  is  ague ,  and  which  is  called  by  noso- 
logists  intermittent  fever.  This  is  one  of  the 
diseases  which  is  known  to  us  only  in  its 
group  of  symptoms.  Before  we  can  enquire 
successfully  into  its  history,  it  is  necessary 
that  we  have  the  group  of  symptoms  which 
characterize  the  complaint  set  fairly  before 
us.  I  must  first,  therefore,  describe  the 
phcenomena  of  ague. 

You  will  observe  that  ague  resembles  se¬ 
veral  other  maladies  that  essentially  belong 
to  the  nervous  system,  in  being  paroxysmal. 
A  certain  series  of  symptoms  occurs,  and 
then  the  patient  reverts  to  a  state  of  health  : 
but  this  alternation  commonly  happens  (or 
would  happen  if  the  disease  were  left  to  it¬ 
self)  a  great  many  times.  You  may  there¬ 
fore  look  upon  this  succession  of  attacks  as 
so  many  repetitions  of  a  short  distemper  ; 
or  you  may  regard  the  whole  period  during 
which  the  attacks  continue  to  recur  at  short 
intervals,  as  being  occupied  with  one  single 
disease. 

An  ague  fit  is  composed  of  three  distinct 
stages  ;  and  they  are  named,  from  the  phe¬ 
nomena  that  respectively  characterize  them, 
the  cold,  the  hot,  and  the  sweating  stages. 

A  person  who  is  on  the  brink  of  a  pa- 
roxysm  of  ague,  experiences  a  sensation  of 
debility  and  distress  about  his  epigastrium  ; 
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becomes  weak,  languid,  and  listless,  and 
unable  to  make  any  bodily  or  mental  exer¬ 
tion.  He  begins  to  sigh,  and  yawn,  and 
stretch  himself ;  and  he  soon  feels  himself 
chilly,  particularly  in  the  back  along  the 
course  of  the  spine  ;  the  blood  deserts  the 
superficial  capillaries ;  he  grows  pale,  his 
features  shrink,  and  his  skin  is  rendered  dry 
and  rough,  and  drawn  up  into  little  promi¬ 
nences,  such  as  may  at  any  time  be  produced 
by  exposure  to  external  cold,  and  presenting 
an  appearance  somewhat  like  the  skin  of  a 
plucked  goose :  hence  it  is  called  goose’s 
skin,  and  in  Latin  cutis  anserina.  Presently 
the  slight  and  fleeting  sensation  of  cold,  first 
felt  creeping  along  the  back,  becomes  more 
decided  and  more  general ;  the  patient  feels 
very  cold,  and  he  acts  and  looks  just  as  a 
man  does  who  is  exposed  to  and  subdued  by 
intense  cold  ;  he  trembles  and  shivers  all 
over  ;  his  teeth  chatter,  and  sometimes  so 
violently  that  such  as  were  loose  have  been 
shaken  out ;  his  knees  knock  together  ;  his 
hair  bristles  slightly,  from  the  constricted 
state  of  the  integuments  of  the  scalp ;  his 
face,  lips,  ears,  and  nails  turn  blue ;  rings 
which  before  fitted  closely  to  his  fingers  be¬ 
come  loose ;  his  respiration  is  quick  and 
anxious  ;  his  pulse  frequent  sometimes,  but 
feeble  ;  and  he  often  complains  of  pains  in 
his  head,  back,  and  loins  :  all  the  secretions 
are  usually  diminished ;  he  may  make  water 
often,  but  generally  he  voids  but  little,  and 
it  is  pale  and  aqueous  ;  his  bowels  are  con¬ 
fined,  and  his  tongue  is  dry  and  white. 

After  this  state  of  general  distress  has 
lasted  for  a  certain  time,  it  is  succeeded  by 
another  of  quite  au  opposite  kind.  The  cold 
shivering  begins  to  alternate  with  flushes  of 
heat,  which  usually  commence  about  the 
face  and  neck.  By  degrees  the  coldness 
ceases  entirely ;  the  skin  recovers  its  na¬ 
tural  colour  and  smoothness ;  the  col¬ 
lapsed  features  and  shrunken  extremities 
resume  their  ordinary  condition  and  bulk. 
But  the  reaction  does  not  stop  here ;  it 
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goes  beyond  the  healthy  line.  The  face  be¬ 
comes  red  and  turgid  ;  the  entire  skin  hot 
and  pungent  and  dry  ;  the  temples  throb  ;  a 
new  kind  of  headache  is  induced  ;  the  pulse 
becomes  full  and  strong,  as  well  as  rapid  ; 
the  breathing  is  again  deep,  but  oppressed  ; 
the  urine  is  still  scanty,  but  it  is  now  high 
coloured  ;  the  patient  is  exceedingly  uncom¬ 
fortable  and  restless.  At  length  another 
change  comes  over  him :  the  skin,  which, 
from  being  pale  and  rough,  had  become  hot 
and  level,  but  harsh,  now  recovers  its  natu¬ 
ral  softness  ;  a  moisture  appears  on  the  fore¬ 
head  and  face  ;  presently  a  copious  and 
universal  sweat  breaks  forth,  with  great  re¬ 
lief  to  the  feelings  of  the  patient ;  the  thirst 
ceases  ;  the  tongue  becomes  moist ;  the  urine 
plentiful  but  turbid ;  the  pulse  regains  its 
natural  force  and  frequency  ;  the  pains  de¬ 
part  ;  and  by  and  by  the  sweating  also 
ceases,  and  the  patient  is  again  as  well,  or 
nearly  as  well,  as  ever. 

This  is  surely  a  very  remarkable  sequence 
of  phsenomena  :  and  they  would  appear  still 
more  remarkable  if  they  were  less  familiar 
to  us.  The  earlier  symptoms  are  all  indi¬ 
cative  of  debility,  and  of  a  depressed  state 
of  the  nervous  functions.  There  is  the  same 
sensation  of  exhaustion,  and  incapacity  of 
exertion,  which  are  produced  by  fatigue. 
The  sighing,  yawning,  and  stretching,  are 
all  indications  of  debility.  The  paleness  of 
the  surface,  and  constriction  of  the  skin  and 
collapse  of  the  features,  are  all  owing  to  the 
retirement  of  the  blood  from  the  superficial 
capillaries.  The  skin  shrinks,  but  the  parts 
containing  the  bulbs  of  the  hairs  cannot  con¬ 
tract  so  much  as  the  other  parts,  and  there¬ 
fore  the  surface  becomes  rough,  and  the 
hairs  bristle  up,  or  become  erected  in  some 
degree.  Horripilatio  is  the  learned  term 
for  this  state  of  the  surface.  The  coldness 
of  the  skin  is  another  consequence  of  the 
emptiness  of  its  blood-vessels,  and  the 
tremors,  which  are  always  indicative  of  debi¬ 
lity,  seem  to  depend  upon  the  coldness  :  the 
chattering  of  the  jaws  has  been  said  to  be  so 
violent  as  to  fracture  the  patient’s  teeth. 
This  you  can  believe  or  not  as  you  please, 
but  certainly  the  whole  bed  is  often  strongly 
shaken  by  the  shiverings  of  the  patient.  The 
necessary  accumulation  of  the  blood  in  the 
larger  and  internal  vessels  offers  a  reasona¬ 
ble  explanation  of  the  distressed  and  anxious 
breathing. 

In  their  attempts  to  render  a  “  ratio 
symptomatum,”  authors  have  sometimes 
spoken  of  the  hot  stage  as  though  it  were 
a  necessary  consequence  of  the  cold.  But 
if  the  latter,  the  cold  fit,  be  in  any  sense 
or  degree  the  cause  of  the  hot  fit,  it  can  only 
be  so  partially ;  there  must  be  some  other 
cause,  for  these  reasons  :  the  cold  stage  may 
occur  and  never  be  followed  by  the  hot ;  or 
the^  hot  stage  may  come  on  without  any 


previous  cold  stage  ;  and  when  they  do  both 
happen,  they  are  not  by  any  means  propor¬ 
tioned  to  each  other.  When  we  thus  see 
that  a  supposed  cause  is  not  always  followed 
by  the  effect,  or  that  the  effect  is  produced 
without  the  agency  of  the  supposed  cause, 
and  also  that  the  supposed  cause  and  effect 
are  not  proportioned  to  each  other,  we  can¬ 
not  but  conclude  that  the  supposed  cause 
is  at  most  but  a  partial  and  accessory  cause. 
We  can  more  easily  conceive  how  the  hot 
fit  may  conduce  to  bring  on  the  sweating 
stage  :  the  stronger  action  of  the  heart  and 
the  more  forcible  propulsion  of  the  blood 
will  fill  the  superficial  vessels,  and  in  this 
way  the  natural  secretions  may  be  restored. 
We  see  exactly  the  same  thing  happen  when 
the  force  of  the  circulation  is  increased  by 
exercise  :  the  extreme  vessels  seem  to  relax, 
and  sweat  ensues. 

There  are  many  curious  facts  to  be  ob¬ 
served  in  respect  to  the  paroxysm  of  an 
intermittent,  such  as  it  has  been  now,  in 
general  terms,  described.  In  the  first  place 
the  paroxysm  returns.  Cullen  makes  this 
a  part  of  his  definition  ;  and  quibbling 
objections  to  his  statement  have  been  made, 
which  are  scarcely  deserving  of  mention. 
Thus  it  is  said  that  this  circumstance  should 
not  have  been  introduced  into  the  definition, 
because  it  is  not  necessarily  or  universally 
true ;  that  the  patient  may  die  in  the  very 
first  paroxysm  ;  or  that  he  may  be  cured  by 
the  proper  remedies  of  ague,  before  a  second 
paroxysm  has  time  to  shew  itself.  But  all 
this  is  trifling.  The  paroxysms,  if  the  dis¬ 
ease  be  left  to  itself,  will  i-ecur  for  a  certain 
length  of  time  ;  and,  unlike  the  paroxysms 
in  many  of  the  spasmodic  diseases  which  we 
have  lately  been  speaking  of,  they  recur  at 
regular  periods,  and  often  with  singular 
exactness.  This  is  a  circumstance  which  we 
should  waste  our  time  in  attempting  to 
account  for.  Dr.  Cullen  has  tried  to  ex¬ 
plain  it  on  the  principle  of  some  diurnal 
habit  of  the  body  ;  but  the  truth  is,  that  no 
satisfactory  explanation  of  it  has  ever  been 
given,  and  we  must  be  content,  for  the  pre¬ 
sent  at  least,  to  receive  it  as  an  ultimate 
fact ;  and  doubtless  a  very  strange  and  inte¬ 
resting  fact. 

In  distinguishing  some  equally  curious 
varieties  of  these  successions  and  alternations 
of  disorder  and  health,  certain  terms  have, 
by  common  consent,  been  adopted  by  pa¬ 
thologists,  which  terms  it  is  necessary  that 
I  should  explain.  The  period  which  elapses 
between  the  termination  of  one  paroxysm 
and  the  commencement  of  the  next  is  called 
an  intermission  ;  while  the  period  that 
intervenes  between  the  beginning  of  one 
paroxysm  and  the  beginning  of  the  next,  is 
called  an  interval.  As  the  paroxysms  are 
liable  to  vary  in  length,  the  intermissions 
may  be  very  unequal,  even  when  the  intervals 
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Me  the  same.  When  the  intermisssions  are 
perfect  and  complete,  the  patient  resuming 
the  appearance  and  sensations  of  health,  the 
disorder  is  an  intermittent  fever.  When 
the  intermissions  are  imperfect,  the  patient 
remaining  ill  and  feverish  and  uncomfortable 
in  a  less  degree  than  during  the  paroxysm, 
then  the  complaint  is  said  to  be  a  remittent 
fever. 

But,  confining  ourselves  for  the  present 
to  intermittents,  it  is  another  curious  pro- 
perty  of  this  complaint  that,  although  the 
intervals  are  commonly  constant  in  each 
case,  and  quite  regular,  they  differ  in  duration 
in  different  cases.  Upon  this  circumstance 
is  founded  a  division  of  agues  into  species. 
When  the  paroxysm  occurs  at  the  same 
hour  every  day ,  the  patient  is  said  to  have 
quotidian  ague.  When  it  comes  on  at  the 
same  hour  every  other  day ,  appearing  and 
remaining  absent  day  by  day  alternately, 
he  is  said  to  labour  under  tertian  ague. 
The  paroxysm,  strictly  speaking,  repeats 
itself  every  second  day  ;  and  if  the  species 
I  first  mentioned  be  fitly  termed  quotidian, 
that  in  which  the  fits  occur  on  alternate  days 
ought  to  be  styled  secundan.  But  nosologists 
have  chosen  to  reckon  the  day  on  which  the 
preceding  fit  happens  as  the  first ;  and  then 
the  day  on  which  the  succeeding  fit  will 
happen,  in  the  species  now  under  consi¬ 
deration,  is  the  third.  In  the  same  way, 
when  a  paroxysm  absents  itself  for  two 
whole  days,  and  then  recurs,  the  complaint 
is  called  a  quartan  ague.  These  are  the 
three  principal  species  or  types  of  inter¬ 
mittent  fever.  Of  course  it  follows,  from 
what  I  have  been  stating,  that  in  the  quo¬ 
tidian  type  the  interval  is  24  hours  ;  in  the 
tertian,  48  ;  and  in  the  quartan,  72, 

Each  of  these  types  has  some  other  cha¬ 
racters  peculiar  to  itself.  Thus,  the  parox¬ 
ysms  of  the  quotidian  ague  begin  in  the 
morning  ;  those  of  the  tertian,  at  noon ; 
those  of  the  quartan,  in  the  afternoon.  These 
are  the  rules.  You  are  not  to  expect  to 
find  them  always  or  rigidly  observed ;  for 
the  most  part  you  will  find  that  they  are 
observed.  It  is  probable  that  quotidian 
paroxysms,  occurring  at  noon  or  at  night, 
have  sometimes  been  ascribed  to  ague,  when 
they  were  merely  symptoms  of  some  local 
disease  or  inflammation ;  or  perhaps  accessions 
of  hectic  fever.  It  is  observed  also  of  the 
paroxysms,  that  when  the  disease  is  about 
to  yield,  they  often  occur  later  day  after  day, 
before  they  take  their  final  departure.  This 
is  called  postponiny  ;  and  wrhen  they  occur 
earlier  than  their  stated  hour,  the  paroxysms 
are  said  to  anticipate.  Now  a  postponing 
quotidian  may  be  deferred  till  noon.  But 
when  the  disease  is  pursuing  its  regular 
undisturbed  course,  the  rule  is  such  as  I 
have  mentioned. 

The  three  principal  types  differ  from  each 


other,  not  only  in  their  respective  intervals, 
and  in  the  periods  of  the  day  at  which  the 
paroxysms  severally  commence,  but  also  in 
the  duration  of  the  paroxysms  ;  and  in  the 
proportions  which  the  stages  of  these  parox¬ 
ysms  bear  to  each  other.  The  average 
duration  of  the  paroxysm  in  the  quotidian 
is  ten  or  twelve  hours  ;  and  of  course  the 
average  duration  of  the  intermission  is  nearly 
as  much.  The  tertian  paroxysm  commonly 
begins  at  noon,  and  is  finished  the  same 
evening  ;  its  average  duration  may  be  esti¬ 
mated  at  six  or  eight  hours.  And  that  of 
the  quartan  does  not  exceed  four  or  six  hours. 

You  will  observe  also  that  while  the 
quartan  has  the  longest  interval  and  the 
shortest  paroxysm,  it  has  the  longest  cold 
stage  ;  while  the  quotidian  has  the  shortest 
interval  and  the  shortest  cold  stage,  but  the 
longest  paroxysm.  To  express  these  facts 
in  mathematical  language,  the  length  of  the 
paroxysm  varies  inversely  as  the  length  of 
the  cold  stage ;  inversely  also  as  the  length 
of  the  interval. 

Of  these  three  principal  types  or  species 
the  tertian  is  by  much  the  most  common  ; 
but  the  quotidian  and  quartan  are  neither  of 
them  unfrequent  where  ague  is  rife. 

I  should  tell  you  that  there  are  other  types 
also  spoken  of,  as  quintans  and  sextans  ; 
but  they  are  scarcely  worth  our  attention. 
It  is  probable  that  when  they  are  observed 
(and  that  is  very  rarely)  they  are  merely 
irregular  quartans,  postponing  perhaps  for 
a  day  or  two.  They  never  prevail  epidemi¬ 
cally.  Galen  describes  one  of  these  ;  so  does 
Van  Swieten.  Boerhaave  talks  of  a  sep- 
timan,  and  even  octavans  are  mentioned  ; 
or  if  you  want  still  more  of  the  marvellous, 
Pliny,  the  naturalist,  informs  u$  that  a  cer¬ 
tain  Improvisatori  was  in  the  habit  of  having 
a  paroxysm  once  a  year,  and  that  exactly 
on  his  birth-day ;  yet  he  died  at  a  good 
old  age. 

There  are,  however,  some  curious  modifi¬ 
cations  of  the  thi’ee  principal  types  ;  or 
rather  of  two  of  them,  the  tertian  and  the 
quartan.  For  instance,  a  paroxysm  may 
occur  daily,  and  yet  the  ague  not  be  of  the 
quotidian  type,  but  of  the  tertian.  The 
paroxysm  of  one  day  will  differ  from  the 
paroxysm  of  the  next,  but  exactly  resemble 
that  of  the  third  day ;  while  the  paroxysm 
of  the  second  will  be  like  that  of  the  fourth  ; 
and  so  on  alternately.  And  these  differences 
will  be  decidedly  marked ;  the  paroxysms 
of  two  consecutive  days  will  come  on  at 
different  hours,  and  will  differ  in  duration 
and  severity.  This  form  of  ague  is  called 
the  double  tertian.  One  case  of  this  kind, 
very  distinctly  characterized,  was  some  time 
ago  under  my  care  in  the  hospital. 

There  is  another  form  of  double  tertian. 
Two  fits  will  occur  on  the  same  day — Mon¬ 
day  for  example,  one  in  the  morning,  the 
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other  in  the  evening  ;  on  Tuesday  there  shall 
be  no  fit ;  on  Wednesday  again  two  ;  on 
Thursday  none ;  and  so  on.  The  Latin 
nomenclature  is  more  precise  than  the  English 
in  denoting  these  variations.  The  form  I 
have  last  mentioned,  in  which  two  dissimilar 
paroxysms  occur  every  other  day,  is  called 
tertiana  duplicata  ;  while  the  other  form, 
in  which  there  is  a  fit  every  day,  but  those 
on  the  alternate  days  resemble  each  other, 
is  called  tertiana  duplex . 

In  the  same  way  you  may  have  a  double 
quartan.  In  that  case,  a  paroxysm  occurs 
on  two  days  in  succession,  and  leaves  the 
third  day  free  ;  then  it  returns  on  the  fourth 
day  as  it  did  on  the  first,  and  on  the  fifth 
as  it  did  on  the  second,  and  leaves  the  sixth 
day  free  like  the  third,  and  so  on.  This  is 
the  quartana  duplex.  But  two  fits  may 
happen  on  one  day  :  say  on  . Monday  ;  none 
on  Tuesday  or  Wednesday  ;  and  two  again 
on  Thursday.  This  is  the  quartana  dupli¬ 
cata.  Nay,  the  paroxysm  of  quartan  ague 
may  recur  every  day,  and  so  far  resemble 
a  quotidian  ;  but  the  fit  of  the  first  day  will 
difier  from  those  of  the  second  or  third,  and 
resemble  that  of  the  fourth  ;  the  fit  of  the 
second  day  will  be  dissimilar  from  that  of 
the  first  or  third,  and  like  that  of  the 
fifth  ;  and  the  fit  of  the  third  will  be  unlike 
that  of  either  of  the  two  preceding  days,  and 
find  its  counterpart  in  that  of  the  sixth. 
This  is  a  triple  quartan  ;  and  where  three 
paroxysms  occur  on  the  first  day,  which  we 
will  again  suppose  to  be  Monday,  and  none 
on  Tuesday  or  Wednesday,  but  three  again 
on  Thursday,  corresponding  respectively 
to  the  first  three,  we  have  the  quartana 
triplicata.  And  there  are  other  compli¬ 
cations  still,  with  which  I  need  not  trouble 
you.  In  Dr.  Cleghorn’s  book  on  the  dis¬ 
eases  of  Minorca,  3mu  may  find  a  very  good 
and  authentic  account,  evidently  drawn  from 
nature,  of  the  irregular  types  and  varieties 
of  ague.  They  are  well  worthy  of  the  atten¬ 
tion  of  any  among  you  wTho  may  be  likely  to 
practise  abroad. 

Some  physicians  have  used  the  words 
double  tertian,  and  so  on,  in  the  literal 
sense,  and  have  supposed  that  two  or  more 
distinct  agues  co-existed.  This  savours  a 
good  deal  of  the  error  that  I  formerly  warned 
you  against,  of  looking  upon  diseases  as 
separate  entities,  and  not  merely  as  modes 
of  being  and  of  acting  different  from  those 
which  are  proper  to  the  state  of  health. 
I  refrain  from  speculating  on  so  doubtful 
and  obgcure  a  subject,  and  limit  myself  to 
the  exposition  of  well-ascertained  facts. 

Besides  these  varieties  in  type ,  some  other 
deviations  from  the  normal  and  regular 
paroxysms  require  to  be  noticed. 

Sometimes  the  paroxysm  is  imperfect : 
it  is  shorn  of  one  or  more  of  its  stages  :  the 
heat  and  sweating  occur  without  any  previous 


rigors  ;  or  the  patient  shakes,  but  has  no 
subsequent  heat ;  or  the  sweating  stage  is 
the  only  one  of  the  three  that  manifests 
itself.  These  imperfections  are  often  notice¬ 
able  when  the  complaint  is  about  to  take  its 
departure  ;  but  they  may  also  occur  at  other 
periods  of  the  disease.  Sometimes  there  is 
no  distinct  stage  at  all ;  but  the  patient 
experiences  frequent  and  irregular  chills,  is 
languid  and  uneasy,  and  depressed.  This 
state  is  commonly  known  among  the  inhabi¬ 
tants  of  our  fenny  and  aguish  districts  as 
the  dumb  ague,  or  the  dead  ague  ;  the  patient 
is  said  not  to  shake  out. 

Again,  there  is  often  observed  a  tendency 
to  a  change  of  type  in  the  course  of  the  same 
disease  affecting  the  same  person.  The 
quotidian  will  be  transformed  into  a  tertian  ; 
a  tertian  into  a  quartan ;  or,  on  the  other 
hand ,  a  quartan  into  either  of  these.  I  have 
already  noticed  the  fact  that  the  paroxysms 
will  also  alter  their  time  of  invasion,  some¬ 
times  coming  later  and  later  in  the  day,  at 
each  recurrence,  sometimes  earlier  and  earlier. 
When  the  paroxysm  thus  postpones ,  the 
disease  is  growing  milder ;  when  it  antici¬ 
pates  its  usual  period  of  attack,  the  disease 
is  increasing  in  severity.  The  postpone¬ 
ment  or  anticipation,  therefore,  of  the  fit, 
has  a  close  relation  to  the  prognosis. 

There  are  yet  other  cases,  in  which  from 
first  to  last  no  determinate  type  or  order  of 
succession  is  observed  by  the  paroxysms  ; 
and  these  cases  authors  speak  of  as  erratic 
forms  of  ague. 

There  are  also  many  modifications  or 
complications  observable  in  the  symptoms 
which  constitute  the  fits.  Occasionally  each 
paroxysm  is  attended  by  violent  delirium  ; 
this  is  most  common,  I  believe,  in  the  hot 
stage.  This  symptom  has  been  known  to 
be  almost  constant  throughout  an  epidemic. 
Sometimes  the  patient  is  convulsed  in  the 
paroxysms  ;  or  syncope  comes  on  ;  or  te¬ 
tanic  symptoms  ;  or  petechise  take  place  on 
the  skin,  and  disappear  with  the  paroxysm. 
These  deviations  from  the  common  and  regu¬ 
lar  kind  and  order  of  the  symptoms  may 
sometimes  depend  upon  the  constitutional 
predispositions  of  the  person  affected  ;  but 
there  is  another  way  also  in  which  they  may 
be  explained.  I  shall  presently  have  a  good 
deal  to  say  upon  the  one  grand — I  may  say 
sole — exciting  cause  of  intermitten'ts.  Now 
exposure  to  that  cause,  a  residence  in  aguish 
districts,  will  sometimes  impart  a  periodic 
character  to  other  diseases :  and  I  apprehend 
that  this  explanation  will  apply  to  many  of 
the  instances  which  have  been  observed  of 
hysterical,  tetanic,  or  other  paroxysmal  com¬ 
plaints,  occurring  at  perfectly  regular  in¬ 
tervals. 

The  duration  of  ague — of  the  whole  dis¬ 
ease,  and  not  merely  of  a  separate  parox¬ 
ysm — it  is  not  easy  to  estimate.  If  persons 
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who  laboured  under  it  were  always  removed 
at  once  from  the  influence  of  the  exciting 
cause,  and  were  always  suffered  to  remain 
without  treatment  calculated  to  check  the 
malady,  we  might  then  find  materials  for 
determining  its  average  natural  duration. 
But  we  have  not  these  data.  In  point  of 
fact,  agues  sometimes  consist  of  a  very  few 
paroxysms  only,  half  a  dozen,  or  four,  or 
three,  or  even  of  one  fit ;  and  on  the  other 
hand,  they  may  be  protracted  over  a  space  of 
several  weeks,  or  months  ;  nay  of  many  years. 

An  ague  may  attack  a  person  at  any  time  ; 
but  they  are  much  more  common  in  spring, 
and  in  autumn,  than  in  the  other  seasons  of 
the  year:  so  that  you  will  hear  and  read  a 
good  deal  of  vernal  intermittents,  and  of 
autumnal  intermittents.  Now  the  autumnal 
agues  are,  cceteris  paribus ,  the  more  severe 
and  dangerous.  The  quotidian  is  most  com  ¬ 
mon  in  the  spring ;  the  quartan  in  the  Au¬ 
tumn  ;  and  the  tertian  is  frequently  met 
wfith  both  as  a  vernal  and  as  an  autumnal 
ague.  You  will  bear  in  mind  that  in  all  this 
I  am  stating  the  prevailing  rules;  which 
are  liable  to  numerous  exceptions. 

Ague  is  one  of  those  disorders  of  which 
(like  common  inflammation)  all  persons, 
at  all  periods  of  their  existence,  seem  to 
be  susceptible,  when  submitted  to  the  in¬ 
fluence  of  the  specific  exciting  cause. 
Individuals  of  all  ages,  from  sucking  infants 
to  persons  of  four  score,  are  liable  to  it,  but 
they  are  not  equally  subject  to  it.  It  is  less 
likely  ( cceteris  paribus )  to  affect  the  very 
young,  and  the  aged,  than  those  of  middle 
life.  However,  the  very  old  are  by  no 
means  exempt  from  the  operation  of  the 
cause  of  ague  :  and  with  respect  to  the  very 
young,  some  extremely  curious  statements 
have  been  made.  It  is  said  that  persons 
have  had  ague  before  they  were  born.  We 
know  that  the  period  of  intra-uterine  life  is 
obnoxious  to  many  forms  of  disease  ;  for  we 
trace  the  consequences  of  such  disease,  in 
visible  changes  of  structure,  immediately 
after  birth.  Pulmonary  tubercles  constitute 
one  malady  to  which  the  foetus  in  utero  is 
liable  :  hydrocephalus  is  another  :  acute  in¬ 
flammation  of  the  peritoneum  a  third.  And 
there  can  be  no  doubt  that  various  specific 
poisons  influence,  occasionally,  the  included 
being,  even  although  they  may  have  no 
sensible  effect  upon  the  parent.  The  foetus 
may  thus  contract  small-pox,  which  some¬ 
times  proves  fatal  to  it,  sometimes  not. 
The  daughter  of  my  bed-maker  at  Cam¬ 
bridge  had  a  child  ill  of  hooping-cough 
in  the  house  with  her  while  she  was  in  the 
last  months  of  pregnancy  ;  and  the  infant 
in  the  womb  must  have  caught  the  disease, 
for  I  was  assured  that  he  hooped  the  very 
day  he  came  into  the  world.  The  sins  of 
the  parent  are  thus  visited  often  upon  the 
child,  when,  before  its  first  breath  is  drawn, 


its  frame  is  contaminated  by  the  virus  of 
syphilis.  And  in  like  manner  unborn  infants 
are  capable  of  being  affected  by  the  poison 
that  produces  ague.  One  case  in  proof  or 
this  is  recorded  by  Dr.  Russell,  in  his  His  ■ 
tory  of  Aleppo.  The  woman  had  tertian 
ague,  which  attacked  her,  of  course,  every 
other  day :  but  on  the  alternate  days,  when 
she  was  well  and  free,  she  felt  the  child 
shake ;  so  that  they  both  had  tertian  ague, 
only  the  paroxysms  happened  on  alternate 
days.  Bark  was  prescribed  for  her  ;  and  it 
cured  the  little  one  first,  and  afterwards  it 
cured  the  mother. 

One  probable  reason  why  ague  more  com¬ 
monly  affects  persons  about  the  middle  pe¬ 
riod  of  life,  than  those  near  its  extremes,  is, 
that  the  former  are  much  more  likely  to  be 
exposed  to  the  primary  exciting  cause.  And 
the  same  reason  may  be  given,  I  presume, 
for  another  fact  ;  viz.  that  the  complaint  is 
much  more  frequently  seen  in  men  than  in 
women. 

Among  the  circumstances  which  predis¬ 
pose  to  ague,  debility  has  a  powerful  influ¬ 
ence.  It  is  important  to  be  aware  of  this, 
as  it  concerns  the  prophylaxis,  and  the  ma¬ 
nagement  of  the  patient  after  the  disease  has 
been  subdued.  Soldiers  have  been  exposed 
to  the  exciting  cause,  wdthout  becoming  af¬ 
fected  by  it,  while  strong  and  in  good  health  ; 
and  have  fallen  ill  of  intermittent  fever  upon 
being  weakened  by  exertion  and  fatigue. 
When  I  have  told  you  that  debility,  any 
how  produced,  constitutes  a  predisposition  to 
intermittent  fever,  I  need  scarcely  add  that 
all  the  multiform  causes  of  debility  may  also 
be  regarded  as  predisposing  causes  of  this 
same  disease  ;  as  they  are  of  so  many  others. 

But  the  strongest  predisposing  cause  of  all 
is  an  actual  occurrence  of  the  disease  itself. 
The  effect  of  former  intermittents  upon  the 
system  is  such  that  the  complaint  may  be 
reproduced  by  agencies  which  under  any 
other  circumstances  would  be  quite  inopera¬ 
tive  in  exciting  ague.  I  have  stated  already 
my  persuasion  that,  strictly  speaking,  there 
is  but  one  exciting  cause  of  intermittent 
fever  ;  but  in  making  that  statement  I  refer 
to  its  first  production.  The  disease  leaves 
the  body  in  a  condition  in  which  other  in¬ 
jurious  influences  may,  of  themselves,  be  suf¬ 
ficient  to  renew  it.  It  brings  into  play  a  new 
order  of  exciting  or  rather  of  re-exciting  causes . 
If  a  person  were  never  exposed  to  the  malaria, 
he  could  never,  as  I  believe,  have  ague  :  but, 
having  once  had  ague,  he  may  many  times 
have  it  again,  although  he  should  never  again 
be  subjected  to  the  direct  influence  of  the 
malaria.  The  late  Dr.  James  Gregory,  of 
Edinburgh,  had  a  brother-in-law  who  illus¬ 
trated  well  in  his  own  person  the  effects  of 
predisposing  circumstances  in  respect  to 
ague.  This  gentleman  was  a  strong  active 
man,  and  commanded  a  battalion  in  the 
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West  Indies  ;  and  he  escaped  for  a  long 
time,  while  others  were  falling  down  around 
him  in  remittent  fever.  At  last  he  was 
wounded  by  a  musket-ball  which  passed 
through  his  shoulder.  He  insisted,  much 
against  the  will  of  the  surgeon  of  the  regi¬ 
ment,  on  l'esuming  his  duties  before  his 
strength  was  completely  re-established  ;  and 
the  consequence  was  that  he  was  immediately 
attacked  by  a  remittent  fever  of  such  vio¬ 
lence,  that  his  life  for  sometime  was  despaired 
of.  But  this  was  not  all.  The  remittent 
disease  assumed  by  degrees  a  distinctly  in¬ 
termittent  form,  and  became  a  tertian  ;  and 
at  last  he  got  well,  and  strong,  and  came 
over  to  this  country.  But  for  a  long  while, 
though  to  all  appearance  his  health  was  re¬ 
established,  ague  fits  would  from  time  to 
time  occur  ;  and  they  came  precisely  at  the 
day  and  hour  on  which  they  would  have 
happened  if  the  tertian  had  continued  with 
its  original  type ;  and  slight  causes  were 
sufficient  to  reproduce  them.  He  had 
marked,  in  an  almanack,  the  days  of  the 
expected  accession  ;  and  on  those  days  it 
recurred,  for  some  time,  whenever  the  east 
wind  blew.  This  very  circumstance,  the 
east  wind,  is  a  common  re-exciting  cause  in 
such  cases ;  exposure  to  cold  in  any  way  is 
another. 


LECTURES 

ON  THE 

FUNCTIONS  OF  THE  NERVOUS 
SYSTEM. 

By  W.  B.  Carpenter,  M.D. 

Special  Functions  of  the  Spinal  Cord. 
Their  independence  of  Sensation.  Res¬ 
piratory  Movements. 

In  the  general  fact,  that  the  Spinal  Cord 
constitutes  a  distinct  centre,  or  rather  a 
collection  of  centres,  of  nervous  influence, 
and  that  its  operations  are  carried  on  through 
the  nervous  trunks  with  which  it  is  con¬ 
nected,  all  physiologists  are  now  agreed.  It 
is  further  generally  admitted  that  its  func¬ 
tions  are  independent  of  the  will  ;  and  that 
they  are  in  effect  frequently  opposed  to  those . 
of  the  brain,  which  operates  on  the  muscles 
either  by  a  volitional  or  an  emotional  im¬ 
pulse.  And,  lastly,  its  actions  are  always 
(except  when  excited  by  a  physical  irri¬ 
tation  directly  applied  to  itself)  entirely 
of  a  reflex  character  :  that  is  to  say,  the 
motor  impulses  which  originate  in  it  are 
not  spontaneous,  but  result  from  the  stimulus 
of  impressions,  conveyed  to  it  by  the  afferent 
trunks,  and  operating  upon  it,  to  use  the 
expression  of  Prochaska,  according  to  certain 
“•  peculiar  laws  written,  as  it  were,  by  nature 
on  its  medullary  pulp.”  It  is  not,  however, 


universally  admitted  that  these  actions  are 
independent  of  sensation ;  and  some  eminent 
physiologists,  among  whom  may  be  named 
Dr.  Alison,  still  hold  that  the  intei’vention 
of  sensation  is  necessary, — in  the  cases,  at 
least,  of  the  ordinary  associated  movements, 
which  have  definite  ends  in  view7,  and  follow 
one  another  in  regular  succession,  as  those 
of  respiration, — for  an  impression  to  give 
rise  to  that  organic  change  in  the  spinal 
cord  which  shall  terminate  in  a  muscular 
motion*.  It  will  be  desirable,  therefore,  to 
consider  the  evidence  upon  which  the  state¬ 
ment  rests,  that  reflex  actions  are  inde¬ 
pendent  of  sensation,  though  ordinarily  ac¬ 
companied  by  it. 

In  the  first  place,  then,  it  has  long  been 
well  known  that,  in  the  human  being,  the 
spinal  cord  does  not  itself  possess  in  the 
remotest  degree  the  attribute  of  sensibility  ; 
since,  when  its  lower  portion  has  been  severed 
from  the  brain  by  injury  or  disease,  there  is 
complete  anaesthesia  of  all  the  parts  of  the 
body  which  derive  their  nerves  exclusively 
from  it.  Hence  it  might  be  inferred,  that, 
throughout  the  Vertebrated  classes,  the 
spinal  cord  is  equally  destitute  of  sensibility  ; 
and  that  whatever  movements  may  be  pro¬ 
duced  by  stimuli  acting  through  it,  are  the 
results  of  a  physical,  and  not  of  a  sensorial 
change.  This  inference,  however,  has  been 
disputed  ;  and,  if  unsupported  by  other  evi¬ 
dence,  it  would  not,  perhaps,  be  entitled  to 
rank  as  an  ascertained  truth.  The  very  per¬ 
formance,  by  decapitated  animals  of  inferior 
tribes,  of  actions  which  had  not  been  wit¬ 
nessed  in  man  under  similar  circumstances, 
was  held  to  indicate  that  the  spinal  cord  in 
them  had  an  endowment  which  his  did  not 
possess.  The  possibility  of  such  an  expla¬ 
nation — however  unconformable  to  that  ana¬ 
logy  throughout  organized  nature  which, 
the  more  it  is  studied,  the  more  invariably 
does  it  guide  to  truth — could  not  be  dis¬ 
proved  .  Whatever  experiments  on  decapitated 
animals  were  appealed  to  in  support  of  the 
doctrine  that  the  brain  is  the  only  seat  of 
sensibility,  could  be  met  by  a  simple  denial 
that  the  spinal  cord  is  every  where  as  desti¬ 
tute  of  that  endowment  as  it  appears  to  be 
in  man.  The  cases  of  profound  sleep  and 
apoplexy  might  be  appealed  to,  as  examples 
of  reflex  action  without  consciousness  ;  and 
these  might  be  met  by  the  assertion,  that  in 
such  conditions  sensations  are  felt  though 
they  are  not  remembered.  It  is  difficult, 
however,  to  apply  such  an  explanation  to  the 
case  of  anencephalous  human  infants  (in 
which  all  the  ordinary  reflex  actions  have 
been  exhibited  with  an  entire  absence  of 
brain),  without  supposing  that  the  medulla 
oblongata  is  the  seat  of  a  sensibility  which 
we  know  that  the  lower  part  of  the  spinal 


*  See  Outlines  of  Physiology,  3d  edit.  p.  211. 
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cord  does  not  possess  ;  and  of  this  there  is 
no  evidence  whatever. 

Experiments  on  the  lower  animals,  then, 
and  observation  of  the  phenomena  mani¬ 
fested  by  apoplectic  patients  and  anence- 
phalous  infants,  might  lead  to  the  conclusion 
that  the  spinal  cord  does  not  possess  sensi¬ 
bility,  and  that  its  reflex  actions  are  inde¬ 
pendent  of  sensation.  At  this  conclusion, 
Prochaska,  Sir  G.  Blane,  Flourens,  and 
other  physiologists,  had  arrived  ;  but  it  was 
not  until  special  attention  was  directed  to 
the  subject  by  Dr.  M.  Hall,  that  facts  were 
obtained,  by  which  a  positive  statement  of 
it  could  be  supported.  For  the  question 
might  have  been  continually  asked, — If  the 
spinal  cord  in  man  is  precisely  analogous  in 
function  to  that  of  the  lower  Vertebrata, 
why  are  not  its  reflex  phenomena  manifested 
when  a  portion  of  it  is  severed  from  the 
rest  by  disease  or  injury  ?  The  answer  to 
this  question  is  twofold.  In  the  first  place, 
simple  division  of  the  cord  with  a  sharp  in¬ 
strument  leaves  the  separated  portions  in  a 
state  of  much  more  complete  integrity,  and 
therefore  in  a  state  much  more  fit  for  the  per¬ 
formance  of  its  peculiar  functions,  than  it 
ordinarily  is  after  disease  or  violent  injury  ; 

,  and  as  the  former  method  of  division  is  one 
which  the  physiologist  is  not  likely  to  meet 
with  in  man,  and  cannot  experimentally  put 
in  practice,  the  cases  in  which  reflex  actions 
are  manifested  are  likely  to  be  comparatively 
few.  But,  secondly,  a  number  of  such  in¬ 
stances  have  now  been  accumulated,  sufficient 
to  prove  that  the  occurrence  is  by  no  means 
so  rare  as  might  have  been  supposed  ; 
and  that  nothing  is  required  but  patient  ob¬ 
servation,  to  throw  great  light  on  this  inte¬ 
resting  question  from  the  phenomena  of 
disease.  A  most  valuable  collection  of  such 
cases,  occurring  within  his  own  experience, 
has  been  published  by  Dr.  W.  Budd,  in  the 
Medico-Chirurgical  Transactions,  vol.  xxii. 
The  leading  facts  observed  by  him  will  be 
now  enumerated. 

In  the  first  case,  paraplegia  was  the  result 
of  angular  distortion  of  the  spine  in  the  dor¬ 
sal  region.  The  sensibility  of  the  lower  ex¬ 
tremities  was  extremely  feeble,  and  the 
power  of  voluntary  motion  was  almost  en¬ 
tirely  lost.  “When,  however,  any  part  of 
the  skin  is  pinched  or  pricked,  the  limb  that 
is  thus  acted  on  jumps  with  great  vivacity  : 
the  toes  are  retracted  towards  the  instep, 
the  foot  is  raised  on  the  heel,  and  the  knee 
so  flexed  as  to  raise  it  off  the  bed ;  the  limb 
is  maintained  in  this  state  of  tension  for 
several  seconds  after  the  withdrawal  of  the 
stimulus,  and  then  becomes  suddenly  re¬ 
laxed.”  “  In  general,  while  one  leg  was 
convulsed,  its  fellow  remained  quiet,  un¬ 
less  stimulus  was  applied  to  both  at  once.” 
“  In  these  instances,  the  pricking  and  pinch¬ 
ing  was  perceived  by  the  patient ;  but  much 
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more  violent  contractions  are  excited  by  a, 
stimulus,  of  ivhose  presence  he  is  uncon¬ 
scious.  When  a  feather  is  passed  lightly 
over  the  skin,  in  the  hollow  of  the  instep,  as 
if  to  tickle,  convulsions  occur  in  the  cor¬ 
responding  limb,  much  more  vigorous  than 
those  induced  by  pinching  or  pricking; 
they  succeed  one  another  in  a  rapid  series  of 
jerks,  which  are  repeated,  as  long  as  the 
stimulus  is  maintained.  ”  “  When  any  other 

part  of  the  limb  is  irritated  in  the  same  way, 
the  convulsions  which  ensue  are  very  feeble, 
and  much  less  powerful  than  those  induced 
by  pricking  or  pinching.”  “  Convulsions, 
identical  with  those  already  described,  are 
at  all  times  excited  by  the  acts  of  defecation 
and  micturition.  At  these  times,  the  con¬ 
vulsions  are  much  more  vigorous  than  under 
any  other  circumstances,  insomuch  that  the 
patient  has  been  obliged  to  resort  to  me¬ 
chanical  means  to  secure  his  person  while 
engaged  in  these  acts.  During  the  act  of 
expulsion,  the  convulsions  succeed  one 
another  rapidly,  the  urine  is  discharged  in 
interrupted  jets,  and  the  passage  of  the 
faeces  suffers  a  like  interruption.”  The 
convulsions  are  more  vigorous  the  greater 
the  accumulation  of  urine  ;  and  involuntary 
contractions  occur  whenever  the  bladder  is 
distended,  and  also  wrhen  the  desire  to  relieve 
the  rectum  is  manifested.  “  In  all  these 
circumstances,  the  convulsions  are  perfectly 
involuntary  ;  and  he  is  unable,  by  any  effort 
of  the  will,  to  control  or  moderate  them.” 
The  patient  subsequently  regained,  in  a 
gradual  manner,  both  the  sensibility  of  the 
lower  extremities,  and  voluntary  power  over 
them  ;  and  as  voluntary  power  increased, 
the  susceptibility  to  involuntary  movements, 
and  the  extent  and  power  of  these,  dimi¬ 
nished. 

This  case,  then,  exhibits  an  increased  ten¬ 
dency  to  perform  reflex  actions,  when  the 
control  of  the  brain  was  removed ;  it  also 
shows  that  a  slight  impression  upon  the 
surface,  of  which  the  patient  was  not  con¬ 
scious,  was  more  efficacious  in  exciting  reflex 
movements  than  others  more  powerfully 
affecting  the  sensory  organs.  This  is  con¬ 
stantly  observed  in  experiments  upon  the 
.  lower  animals  ;  and  it  harmonises,  also, 
with  the  important  fact,  that  when  the  trunk 
of  an  afferent  nerve  is  pinched,  pricked,  or 
otherwise  irritated,  the  reflex  function  will 
not  be  nearly  so  strongly  excited,  as  when  a 
gentler  impression  is  made  on  a  surface 
supplied  by  the  branches  of  this  nerve. 
The  former  produces  pain,  whilst  the  latter 
does  not ;  the  amount  of  sensation,  there¬ 
fore,  does  not  at  all  correspond  with  the 
intensity  of  reflex  action,  but  rather  bears  a 
converse  relation  to  it.  Mr.  Grainger  found 
that  he  could  remove  the  entire  hind  leg  ol 
a  salamander  with  the  scissors,  without  the 
creature  moving,  or  giving  any  expression  of 
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suffering,  if  the  spinal  cord  had  been  divided  ; 
yet  that,  by  irritation  of  the  foot,  especially 
by  heat,  in  an  animal  similarly  circumstanced, 
violent  convulsive  actions  in  the  leg  and  tail 
were  excited. 

It  should  be  added  that,  in  the  foregoing 
case,  the  nutrition  of  the  lower  extremities 
was  not  impaired,  as  in  most  cases  of  para¬ 
plegia.  The  rationale  of  this  occurrence, 
which  is  a  phenomenon  to  be  constantly  ob¬ 
served  when  the  reflex  actions  of  the  part 
remain  entire,  will  be  hereafter  noticed. 

In  another  case  the  paralysis  was  more 
extensive,  having  been  produced  by  an  in¬ 
jury  (resulting  from  a  fall  into  the  hold  of  a 
vessel)  at  the  lower  part  of  the  neck.  There 
was  at  first  total  loss  of  voluntary  power  over 
the  lower  extremities,  trunk,  and  hands ; 
slight  remaining  voluntary  power  in  the  wrists, 
rather  more  in  the  elbows,  and  still  more  in 
the  shoulders.  The  intercostal  muscles  did 
not  participate  in  the  movements  of  respira¬ 
tion.  The  sensibility  of  the  hands  and  feet 
was  greatly  impaired.  There  was  retention 
of  urine,  and  involuntary  evacuation  of  the 
faeces.  Recovery  took  place  very  gradually  ; 
and  during  its  progress  several  remarkable 
phenomena  of  reflex  action  were  observed. 
At  first,  tickling  one  sole  excited  to  move¬ 
ment  that  limb  only  which  was  acted  upon  ; 
afterwards,  tickling  either  sole  excited  both 
legs,  and  on  the  26th  day,  not  only  the  lower 
extremities,  but  the  trunk  and  upper  extre¬ 
mities  also.  Irritating  the  soles,  by  tickling 
or  otherwise,  was  at  first  the  only,  and  always 
the  most  efficient  method,  by  which  convul¬ 
sions  could  be  excited.  From  the  26th  to 
the  69th  day,  involuntary  movements  in  all 
the  palsied  parts  continued  powerful  and 
extensive,  and  were  excited  by  the  following 
causes  : — In  the  lower  extremities  only,  by 
the  passage  of  flatus  from  the  bowels,  or  by 
the  contact  of  a  cold  urinal  with  the  penis  ; 
convulsions  in  the  upper  extremities  and 
trunk,  attended  with  sighing,  by  plucking 
the  hair  of  the  pubes.  On  the  41st  day,  a 
hot  plate  of  metal  was  applied  to  the  soles, 
and  found  a  more  powerful  excitor  of  move¬ 
ment  than  any  before  tried.  The  movements 
continued  as  long  as  the  hot  plate  was  kept 
applied;  but  the  same  plate,  at  common* 
temperature,  excited  no  movements  after  the 
first  contact.  The  contact  was  distinctly  felt 
by  the  patient ;  but  wo  sensation  of  heat  was 
perceived  by  him,  although  the  plate  was 
applied  hot  enough  to  cause  vesication.  At 
three  different  intervals  the  patient  took  one- 
eighth  of  a  grain  of  strychnia  three  times  a 
day.  Great  increase  of  susceptibility  to  in¬ 
voluntary  movements  immediately  followed, 
and  they  were  excited  by  the  slightest  causes. 
No  convulsions  of  the  upper  extremities 
could  ever  be  produced,  however,  by  irri¬ 
tating  their  integument ;  though,  under  the 
influence  of  strychnia,  pulling  the  hair  of  the 


head,  or  tickling  the  chin,  would  produce 
violent  spasmodic  actions  in  them.  Spon¬ 
taneous  convulsions  of  the  palsied  parts, 
which  occurred  at  other  times,  were  more 
frequent  and  more  powerful  after  the  use  of 
strychnia. 

On  the  first  return  of  voluntary  power, 
the  patient  was  enabled  to  restrain  in  some 
measure  the  excited  movements  ;  but  this 
required  a  distinct  effort  of  the  will,  and  the 
first  attempts  to  walk  were  curiously  affected 
by  the  persistence  of  the  susceptibility  to 
excited  involuntary  movements.  When  he 
first  attempted  to  stand,  the  knees  immedi¬ 
ately  became  forcibly  bent  under  him  ;  this 
action  of  the  legs  being  excited  by  contact 
of  the  soles  with  the  ground.  On  the  95th 
day  this  effect  did  not  take  place  until  the 
patient  had  made  a  few  steps  ;  the  legs  then 
tended  to  bend  up,  a  movement  which  he 
counteracted  by  rubbing  the  surface  of  the 
belly  :  this  rubbing  excited  the  extensors  to 
action,  and  the  legs  became  extended  with  a 
jerk.  A  few  more  steps  were  then  made ; 
the  manoeuvre  repeated,  and  so  on.  This 
susceptibility  to  involuntary  movements  from 
impressions  on  the  soles  gradually  dimi¬ 
nished ;  and  on  the  141st  day,  the  patient 
was  able  to  walk  about,  supporting  himself 
on  the  back  of  a  chair  which  he  pushed  be¬ 
fore  him  ;  but  his  gait  was  unsteady,  and 
much  resembled  that  of  chorea.  Sensation 
improved  very  slowly  :  it  was  on  the  53d 
day  he  first  slightly  perceived  the  heat  of  the 
metal  plate. 

This  important  case  suggests  many  inte¬ 
resting  reflections.  Common  sensation  was 
not  so  completely  abolished  as  in  the  former 
instance  ;  but  of  the  peculiar  kind  of  im¬ 
pression,  which  was  found  most  efficacious 
in  exciting  reflex  movements,  no  conscious¬ 
ness  whatever  was  experienced.  Not  less 
interesting  was  the  circumstance,  that  con¬ 
vulsions  could  be  readily  excited  by  impres¬ 
sions  on  surfaces  above  the  seat  of  injury ; 
as>  by  pulling  the  hair  of  the  scalp,  a  sudden 
noise,  and  so  on.  This  proves  two  impor¬ 
tant  points  :  first,  that  a  lesion  of  the  cord 
may  be  such  as  to  intercept  the  transmission 
of  voluntary  influence,  and  yet  allow  the 
transmission  of  that  reflected  from  incident 
nerves.  Secondly,  that  all  influence  from 
impressions  on  incident  nerves  are  diffused 
through  the  cord  ;  for,  in  the  instance  ad¬ 
duced,  the  reflected  influence  was  undoubt¬ 
edly  not  made  to  deviate  into  the  cord  by 
the  morbid  condition  of  that  organ,  but  fol¬ 
lowed  its  natural  course  of  diffusion,  being 
rendered  manifest  in  this  case  by  the  con¬ 
vulsions  which  were  excited  in  consequence 
of  increased  activity  of  the  motor  function 
of  the  cord.  It  is  obvious,  therefore,  that 
when  we  consider  the  spinal  cord  as  an  organ 
complete  in  itself,  the  terms  direct  and  re¬ 
trograde  have  no  application ;  these  being 
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justly  applied  only  when  there  is  a  determi¬ 
nate  direction  for  the  transmission  of  a  change 
in  the  condition  of  the  nerves  :  as  when  a 
sensory  impression  is  propagated  along  an 
afferent  trunk,  or  upwards  to  the  brain  in 
that  part  of  the  spinal  cord  which  is  a  mere 
conductor ;  or  when  a  motor  impulse  is  pro¬ 
pagated  downwards  from  the  brain  through 
the  conducting  portion  of  the  spinal  cord,  or 
by  an  efferent  trunk .  If,  in  either  of  these  cases , 
the  course  of  transmission  could  be  reversed, 
it  might  be  fairly  said  to  be  retrograde ; 
but  the  true  spinal  cord  is  not  a  conducting 
organ,  but  a  ganglionic  centre  for  the  recep¬ 
tion  and  reflexion  of  impressions,  which  are 
diffused  through  it  in  all  directions  alike. 
It  is  further  interesting  to  remark  that,  in 
the  foregoing  case,  the  reflex  actions  were 
very  feeble  during  the  first  seven  days,  in 
comparison  with  their  subsequent  energy; 
being  limited  to  slight  movements  of  the  feet, 
which  could  not  always  be  excited  by  tickling 
the  soles.  In  another  case  of  very  similar 
character,  it  was  three  days  after  the  accident 
before  any  reflex  actions  could  be  produced. 
It  is  evident,  then,  that  the  spinal  cord  must 
have  been  in  a  state  of  concussion,  which 
prevented  the  manifestation  of  its  peculiar 
functions,  so  long  as  the  effect  lasted  ;  and 
it  is  easy,  therefore,  to  perceive  that  a  still 
more  severe  shock  might  permanently  destroy 
its  power,  so  as  to  prevent  the  exhibition  of 
any  of  the  phenomena  of  reflex  action. 

It  seems  well  established,  then,  by  such 
cases,  that  the  spinal  cord  or  small  segments 
of  it  may  serve  in  man  as  the  centre  of  very 
energetic  reflex  actions,  when  the  voluntary 
power  exercised  through  the  brain  over  the 
muscular  system  is  suspended  or  destroyed. 
And  it  is  further  evident  that  these  move¬ 
ments  are  produced  by  a  mere  physical 
change  in  the  nervous  centres,  the  con¬ 
sciousness  of  the  individual  not  being  affected 
in  their  performance,  and  sensation  having 
therefore  no  necessary  participation  in  them. 
The  movements  witnessed  in  the  lower  ani¬ 
mals  under  the  same  circumstances  being 
altogether  of  a  similar  character,  there  seems 
no  good  reason  to  attribute  to  the  spinal 
cord  in  them  an  attribute  of  which  it  is  cer¬ 
tainly  destitute  in  man.  There  is  no  essential 
difference  either  in  structure,  or  in  the  nature 
of  the  actions  performed  by  them,  between 
the  spinal  cord  and  the  medulla  oblongata, 
which  can  warrant  us  in  assigning  to  the  latter 
a  function  which  the  former  does  not  possess : 
and  if  the  reflexions  of  the  spinal  cord  do 
not  involve  sensation,  there  is  good  reason 
for  concluding  that  this  change  does  not 
necessarily  participate  in  those  of  the  medulla 
oblongata.  It  is  perfectly  true  that  it  always 
accompanies  in  us  the  greater  number  of  ac¬ 
tions  to  which  that  division  of  the  centre  is 
subservient ;  for  example,  those  of  respira¬ 
tion  and  deglutition.  And  it  is  scarcely 
possible  for  such  an  accident  to  occur  in  the 


human  being,  as  the  separation  of  the  me¬ 
dulla  oblongata  from  the  brain,  without  the 
destruction  of  the  independent  functions  of 
both  :  it  is  not  likely  that  we  can  ever  have 
the  power  of  ascertainining  by  the  testimony 
of  a  patient  so  affected,  that  the  respiratory 
movements  are  performed  without  the  ne¬ 
cessary  intervention  of  sensation,  as  we  have 
been  able  to  do  in  regard  to  other  reflex 
movements  ;  but  the  general  facts  being,  that 
there  is  no  positive  ground  whatever  for 
regarding  any  part  of  the  spinal  cord  as  a 
sensorium  independent  of  the  brain,  and  that 
the  respiratory  movements  certainly  corre¬ 
spond  in  all  their  conditions  with  the  actions 
denominated  reflex,  there  would  seem  no 
good  reason  for  maintaining  that  sensation  is 
an  element  to  their  production,  whilst  it  is 
admitted  to  be  not  essential  in  the  case  of 
the  less  regular  convulsive  actions  already 
described.  The  character  of  adaptiveness  to 
a  designed  end,  in  regard  to  their  combina¬ 
tion  and  succession,  which  the  movements  of 
respiration  and  deglutition  exhibit,  is  clearly 
no  proof  of  their  dependence  on  sensation  ; 
since  an  equally  perfect  adaptiveness  is  wit¬ 
nessed  in  the  actions  of  the  heart,  alimentary 
canal,  &c.  which  are  still  further  removed 
from  the  control  of  the  will.  And,  further, 
it  does  not  appear  by  any  means  evident  what 
end  or  purpose  could  be  answered  by  the 
production  of  sensation  as  a  part  of  the  chain 
of  phenomena  of  reflex  action.  The  question 
is,  are  these  movements  guided  in  any  way 
by  the  mind or  do  they  necessarily  result 
from  certain  physical  conditions  of  the  ner¬ 
vous  system  ?  If  their  adaptiveness  is  the 
result  of  mental  guidance,  then  not  only  sen¬ 
sation  but  judgment  and  -volition  must  ne¬ 
cessarily  be  involved  ;  since  it  is  impossible 
that  sensation  can  guide  to  the  choice  of  one 
out  of  many  modes  of  action,  without  the 
exercise  of  these  faculties.  On  the  other 
hand,  if  it  be  said  that  certain  movements 
are  necessarily  associated  with  certain  sensa¬ 
tions,  it  is  difficult  to  see  why  they  should 
not  be  equally  associated  with  the  impres¬ 
sions  by  which  the  sensations  are  produced. 
Sensation  is  a  psychical  phenomenon.  It  is 
the  communication  to  the  mind  of  a  certain 
organic  change  in  the  nervous  system.  It  is 
the  first  step  in  the  train  of  purely  mental 
operations ;  and  these  terminate  in  the  for¬ 
mation  of  an  emotional  or  volitional  impulse, 
which  reacts  on  the  body.  But  we  have  no 
reason  to  believe  that  sensation  can  itself 
react  on  the  body ;  or  that,  if  it  could,  it 
would  be  a  better  guide  than  the  impression 
which  produced  it.  Thus — 

Impression  a  produces 
sensation  A,  with  which  is  associated 
motion  a ; 
and  in  like  manner, 

impression  b  produces 

sensation  B,  with  which  is  associated 

motion  /8. 
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There  seems  no  valid  reason,  then,  to  assert 
that  a  motion  may  not  have  an  equally 
close  connexion  with  the  impression,  as  it  is 
asserted  to  have  with  the  sensation  resulting 
from  it. 

The  question  has  been  often  put  to  those 
who  advocate  this  view, — why  the  sensation 
should  be  so  constantly  associated  with  the 
changes,  if  not  essential  to  produce  motion  ? 
An  objection  might  fairly  be  made  to  any 
reasoning  from  final  causes  in  a  question  of 
facts  ;  but  the  inquiry  may  be  easily  an¬ 
swered.  In  many  instances  the  production 
of  sensations  is  the  stimulus  necessary  for 
the  excitement  of  other  actions  required  for 
the  continued  maintenance  of  those  in  ques¬ 
tion.  Thus,  a  cistern  filled  with  water  may 
be  speedily  emptied  by  a  cock  occasionally 
opened  at  the  bottom  ;  but  if  it  communi¬ 
cate  with  a  reservoir,  by  means  of  a  valve 
opened  by  a  ball  floating  on  the  surface  of 
the  water  it  contains,  it  may  be  kept  con¬ 
stantly  full.  Now  here  the  action  of  the  ball- 
cock  at  the  top  is  not  essential  to  the  flow  of 
water  at  the  bottom,  but  is  rather  consecu¬ 
tive  upon  it.  The  channel  is  opened,  and 
the  water  flows  out ;  and,  in  consequence 
of  the  lowering  of  the  surface  thus  pro¬ 
duced,  the  floating  valve  is  opened,  and 
the  cistern  refilled  from  the  reservoir.  Just 
so  is  it  with  regard,  to  those  movements 
of  animals,  which  are  concerned  in  the  inges¬ 
tion  of  their  food.  The  muscular  contrac¬ 
tions  required  to  propel  it  along  the  alimen¬ 
tary  canal,  from  the  stomach  downwards,  are 
provided  for  without  even  the  intervention  of 
the  nervous  system.  To  bring  it  within  reach 
of  these,  a  muscular  apparatus  is  provided, 
by  which  anything  that  comes  within  its 
gi-asp  is  conveyed  downwards  by  a  reflex 
operation,  originating  in  the  impression  made 
upon  the  surface  of  the  pharynx.  Now  this, 
in  the  ordinary  condition,  may  be  considered 
as  attended  with  sensation,  in  order  that 
those  other  movements  may  be  performed 
which  will  bring  food  within  the  reach  of  the 
apparatus  of  deglutition.  The  polype  is 
dependent  for  its  supplies  of  aliment,  upon 
what  the  currents  in  the  surrounding  fluid, 
or  other  chances,  bring  into  its  neighbour¬ 
hood  ;  but  anything  which  touches  its  ten- 
tacula  is  entrapped  and  conveyed  into  its 
stomach.  The  anencephalous  infant,  again, 
can  swallow,  and  even  suck  ;  but  it  can  ex¬ 
ecute  no  other  movements  adapted  to  obtain 
the  supply  of  food  continually  necessary  for 
maintenance,  because  it  has  not  a  mind 
which  sensations  could  awake  into  activity. 
The  sensation  connected  with  reflex  actions 
has  not  only  this  important  end,  but  it  fre¬ 
quently  contributes  to  enjoyment,  as  in  suc¬ 
tion  and  ejaculatio  serninis.  Now  there  is 
evidence  that  the  latter  of  these  processes, 
involving  though  it  does  the  combined  action 
of  a  number  of  muscles,  and  dependent  as  it 


seems  upon  sensation  of  a  very  peculiar  kind, 
may  take  place  without  consciousness  on  the 
part  of  the  individual.  Brachet  mentions  a 
case  of  this  kind  in  the  human  subject,  in 
which  the  patient’s  own  testimony  could  be 
adduced  ;  and  he  ascertained  that  emission 
could  be  produced  in  dogs,  in  which  the 
spinal  cord  had  been  divided  in  the  back, 
and  in  which,  therefore,  it  can  scarcely  be 
doubted  that  the  sensibility  of  the  genital 
organs  was  destroyed.  Such  cases,  it  might 
be  thought,  are  sufficient  to  prove  that  the 
power  of  the  reflex  function,  operating  in¬ 
dependently  of  sensation,  is  not  confined  to 
such  irregular  convulsive  movements  as  are 
seen  in  man  after  disease  or  injury,  but  is 
exercised  in  producing  the  regular  combined 
actions  which  are  necessary  for  the  mainte¬ 
nance  of  the  organic  functions.  The  sensa¬ 
tion  accompanying  these  actions,- moreover, 
frequently  affords  premonition  of  danger,  or 
gives  excitement  to  supplementary  actions 
destined  to  remove  it,  as  in  the  case  of  respi¬ 
ration  ;  for  where  anything  interferes  with 
the  due  discharge  of  the  function,  the  uneasy 
sensation  which  ensues  occasions  unwonted 
movements,  which  are  more  or  less  adapted 
to  remove  the  impediment,  in  proportion  as 
they  are  guided  by  judgment  as  well  as  con¬ 
sciousness.  Again,  sensation  often  gives 
warning  against  inconvenience,  as  in  the  ex¬ 
cretory  functions  ;  and  here  it  is  very  evident 
that  its  object  is  not  only  (if  at  all)  to  excite 
the  associated  muscles  necessary  for  the  ex¬ 
cretion,  but  actually  to  make  the  will  set  up 
the  antagonizing  action  of  the  sphincters,  as 
will  be  hereafter  explained.  There  is  one 
unequivocal  case,  in  the  ordinary  condition 
of  the  human  body,  of  reflex  action  without 
sensation ;  this  is  the  muscular  contraction 
by  which  the  food  is  propelled  from  the  bot¬ 
tom  of  the  pharynx  to  the  stomach.  Unless 
the  morsel  be  very  bulky,  so  as  to  press  on 
the  surrounding  parts,  or  be  very  different 
in  temperature  from  the  surface  it  touches, 
or  have  any  peculiar  irritating  quality,  we 
are  not  more  conscious  of  its  presence  whilst 
it  is  passing  down  the  lower  part  of  the  oeso¬ 
phagus,  than  when  it  is  being  propelled  along 
the  intestinal  tube  ;  and  yet,  as  Dr.  J.  Reid’s 
experiments  have  shown,  this  contraction  is 
of  a  reflex  character,  not  being  stimulated  by 
direct  contact,  but  requiring  the  complete¬ 
ness  of  the  nervous  circle  for  its  performance. 

W e  shall  now  separately  consider  the  chief 
operations  in  which  the  spinal  cord  and  its 
system  of  nerves  are  usually  concerned,  in 
the  ordinary  course  of  the  vital  actions  of 
the  human  body.  Upon  taking  a  general 
survey  of  these,  it  will  be  found  that  their 
ordinary  function  is,  to  supply  the  conditions 
requisite  for  the  maintenance  of  the  various 
organic  processes.  Thus,  the  aeration  of 
the  blood,  which  takes  place  whenever  that 
fluid  is  placed  in  relation  with  the  atmos- 
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pliere,  can  only  be  carried  on  by  the  regular 
exchange  of  the  small  quantity  of  the  gas 
contained  in  the  lungs  ;  if  this  cease,  the  cir¬ 
culation  is  soon  brought  to  a  stand,  and  loss 
of  vitality  of  the  whole  system  speedily  re¬ 
sults.  Hence  this  is  most  constanly  neces- 
saiy  for  all  the  actions  of  the  spinal  cord  ; 
and  we  find  its  maintenance,  in  spite  of  acci¬ 
dent  or  disease  of  the  spine,  remarkably 
provided  for,  in  the  position  of  the  centre  of 
the  respiratory  movements,  which  occupies 
a  position  where  it  receives  the  greatest  pos¬ 
sible  amount  of  protection.  The  supply  of 
the  digestive  apparatus,  again,  is  immediately 
dependent  upon  the  spinal  system  ;  and  this, 
being  another  essential  function,  has  its  cen¬ 
tre  equally  protected.  The  outlets  of  the 
cavities  are  also  controlled  by  the  spinal  sys¬ 
tem  ;  but  this  function,  although  essential  to 
the  comfort  of  life,  is  less  necessary  to  its 
maintenance  ;  and  we  find  it  dependent  upon 
a  portion  of  the  cord  which  is  more  liable  to 
lose  its  powers  by  disease  or  injury.  It  is 
possible,  as  will  •  hereafter  be  shown,  that 
several  actions,  which  are  at  first  voluntary, 
are  effected,  when  so  frequently  performed 
as  to  become  habitual,  through  the  medium 
of  the  spinal  system  :  of  this  kind  are  the 
movements  of  locomotion,  which  are  con¬ 
tinued  involuntarily,  when  the  whole  atten¬ 
tion  of  the  mind  is  given  to  other  objects, 
but  which  the  will  can  check  at  any  time. 
This  is  an  illustration  of  the  superior  degree 
in  which  the  spinal  system  (or  the  parts 
answering  to  it)  is  concerned  in  the  mainte¬ 
nance  of  the  actions  of  the  lower  classes  of 
animals.  It  will  be  remembered  that  in  the 
dytiscus,  whose  head  had  been  removed,  the 
stimulus  of  the  contact  of  water  immediately 
excited  regular  and  continued  locomotive 
actions,  which  lasted  for  some  time.  So  in 
the  cases  already  quoted,  when  the  control 
of  the  will  over  the  lower  extremities  was 
lost,  powerful  muscular  actions  were  excited 
through  the  spinal  cord  alone.  In  the  healthy 
condition  of  the  human  system,  when  the 
will  is  controlling  all  the  movements  which 
are  not  immediately  concerned  in  the  main¬ 
tenance  and  regulation  of  the  organic  func¬ 
tions,  no  such  actions  can  be  excited ;  but 
in  proportion  as  its  control  is  lost,  does  the 
independent  power  of  the  spinal  cord  manifest 
itself.  Hence  we  can  understand  that,  when 
the  whole  attention  ot  the  mind  is  given  to 
other  objects,  but  a  certain  train  of  muscular 
actions  has  been  voluntarily  begun,  that  train 
will  continue  under  the  influence  of  the  con¬ 
stantly  renewed  stimulus,  without  anything 
more  than  a  general  sustaining  and  directing 
energy  on  the  part  of  the  will.  This  appears 
to  me  the  only  sound  manner  of  explaining 
the  combination  of  two  se  s  of  actions, — one 
habitual,  the  other  requiring  close  attention, — 
which  we  so  frequently  meet  with.  Accord¬ 
ing  to  some  metaphysicians,  an  action,  which 
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is  originally  voluntary,  must  ever  remain  so  ; 
and  thus  the  movements  of  locomotion, 
wUich  all  admit  to  be  in  man  at  first  the 
results  of  distinct  efforts  of  the  will,  are  re¬ 
garded  as  equally  dependent  upon  it,  how¬ 
ever  habitual  they  may  have  become.  Nov/ 
we  all  know  that,  in  walking  along  an  ac¬ 
customed  road,  we  frequently  lose  even  our 
consciousness  of  our  situation,  from  the  close 
occupation  of  the  mind  upon  some  train  of 
thought,  and  yet  our  limbs  continue  to  move 
under  us  with  regularity,  until  we  are  sur¬ 
prised  by  finding  ourselves  at  the  place  of 
our  destination,  or  peradventure  at  some 
other  which  we  had  not  intended  to  visit, 
but  to  which  habit  has  conducted  us.  A 
musical  performerwill  frequently,  in  the  same 
manner,  play  through  a  piece,  when  the  mind 
is  occupied  upon  an  entirely  different  sub¬ 
ject :  and  I  have  known  a  good  musician 
carry  on  an  uninterrupted  conversation  (re¬ 
quiting,  therefore,  a  distinct  set  of  muscular 
actions)  whilst  playing  at  sight  from  notes 
before  him.  Now  in  such  a  case  it  would 
be  said  by  some  metaphysicians  (acknow¬ 
ledging,  as  all  do,  that  the  mind  cannot  will 
two  different  things  at  the  same  time)  that 
v  olition  is  in  a  sort  of  vibratory  condition 
between  the  two  sets  of  action — now  prompt¬ 
ing  one,  and  now  the  other.  But,  indepen¬ 
dently  of  the  manifest  complexity  which  must 
attend  the  operations  of  the  mind  so  em¬ 
ployed,  it  may  be  shown  that  it  is  perfectly 
conformable  to  admitted  facts,  to  refer  the 
habitual  series  of  actions  to  the  shorter  train 
afforded  by  the  spinal  system  of  nerves, 
whilst  the  cerebral  system  is  concerning 
itself  with  the  other.  For  we  have  many 
examples  in  which  perceptions ,  which  are 
intuitive  in  the  lower  animals,  have  to  be 
acquired  in  us  by  mental  operations,  fre¬ 
quently  of  a  complex  nature  ;  and  which  yet 
become  at  last  as  constantly  and  readily 
associated  with  the  sensations  that  excite 
them,  as  they  are  in  the  lower  animals, 
ouch,  for  example,  is  the  perception  of  the 
distance  of  an  object,  which  guides  the  hand 
m  endeavouring  to  seize  it.  It  is  not  diffi¬ 
cult,  then,  to  understand  that  the  locomo¬ 
tive  actions  may,  by  habit,  and  by  the  tem¬ 
porary  suspension  of  the  particular  direction 
of  them  by  the  will,  become  nearly  of  the 
same  reflex  or  excited  character  as  they  ob¬ 
viously  are  in  the  lower  animals  ;  and  the 
moie  these  actions  are  of  a  simple  rythmical 
character,  similar  to  those  of  respiration,  the 
moie  does  it  seem  that  they  may  with  pro¬ 
bability  ftpe  referred  to  the  spinal  system ; 
and  if  we  attribute  to  this  (as  we  can  scarcely 
help  doing)  the  rapid  vibration  of  the  wings  of 
insects,  there  seems  no  reason  why  we  should 
not  extend  the  same  view  to  the  wings  of 
birds.  Such  an  explanation  of  their  move¬ 
ments  will  account  for  their  occasional  con¬ 
tinuance,  during  a  period  through  which  no 
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known  voluntary  effort  can  endure,  without 
apparent  fatigue  ;  for  it  is  one  of  the  attri¬ 
butes  of  the  spinal  system  of  nerves,  well 
pointed  out  by  Dr.  M.  Hall,  that  the  exercise 
of  the  muscles  excited  by  it  does  not  occasion 
fatigue,  the  sense  of  which  is  cerebral  only. 

Whether  or  not  this  last  speculation  be 
correct,  it  is  certain  that  the  lower  we  de¬ 
scend  in  the  animal  scale,  the  more  impor¬ 
tant  is  the  share  performed  by  the  reflex 
function  in  the  general  movements  of  the 
body  ;  that  is  to  say,  the  larger  is  the  pro¬ 
portion  of  muscular  actions  performed  in 
direct  respondence  to  a  stimulus,  and  the 
smaller  is  the  proportion  of  those  which  ori¬ 
ginate  in  the  spontaneous  will  of  the  being. 
And  this  observation,  founded  upon  physio¬ 
logical  phenomena  alone,  perfectly  harmo¬ 
nizes  with  the  facts  supplied  by  anatomical 
research ;  since  in  the  Vertebrata  we  may 
trace  the  gradual  diminution  of  the  cerebral 
hemispheres  relatively  to  the  spinal  cord, 
until  at  last  they  come  to  be  as  it  were  a 
mere  appendage  to  it ;  and  among  Inverte¬ 
brate  animals  we  find  a  similarly  varying 
relation  between  the  size  of  the  cephalic 
ganglia,  and  of  the  scattered  centres  which 
collectively  resemble  the  spinal  cord  of  Ver¬ 
tebrata.  We  shall  commence  our  survey  of 
the  reflex  movements  in  man,  with  the  con¬ 
sideration  of  those  of  respiration,  which  are 
particularly  well  adapted  for  illustrating  their 
general  nature. 

Respiratory  movements. — The  centre  of 
the  respiratory  movements  is  the  upper  part 
of  the  medulla  oblongata,  into  which  may 
be  traced  the  excitor  nerves  that  convey  the 
stimulus  on  which  the  movements  are  de¬ 
pendent,  and  from  which  proceed,  either 
directly  or  indirectly,  the  motor  nerves  by 
which  they  are  carried  into  effect.  The 
chief  excitor  of  the  respiratory  movements  is 
unquestionably  the  par  vagum.  When  this 
is  divided  on  both  sides,  according  to  the 
experiments  of  Dr.  Reid,  the  number  of 
respiratory  movements  is  considerably  di¬ 
minished,  usually  about  one-half.  Now  if 
this  nerve  excite  the  actions  of  respiration 
by  its  powerful  action  in  producing  sensa¬ 
tion,  we  should  expect  to  find  its  trunk  en¬ 
dowed  with  considerable  sensibility,  which 
is  not  the  case  ;  for  all  experimenters  agree 
in  stating  that,  when  its  trunk  is  pinched  or 
pricked,  the  animal  does  not  exhibit  signs  of 
pain  nearly  as  acute,  as  when  the  trunks  of 
the  ordinary  spinal  nerves,  or  of  the  fifth 
pair,  are  subjected  to  similar  treatment. 
It  cannot  be  questioned,  however,  that  its 
power  as  an  excitor  of  respiration  is  very 
great,  since,  besides  the  fact  of  the  diminu¬ 
tion  in  the  number  of  inspirations  which 
occurs  immediately  on  section  of  it,  irritation 
of  its  trunk  in  the  neck  is  instantly  followed 
by  an  act  of  inspiration.  It  is  evident  that 
this  power  must  arise  from  impressions  made 


upon  its  peripheral  extremities.  The  im¬ 
pression  is  probably  due  to  the  presence  of 
venous  blood  in  the  capillaries  of  the  lungs ; 
or,  as  Dr.  M.  Hall  thinks,  to  the  presence 
of  carbonic  acid  in  the  air-cells.  Either  or 
both  may  be  true.  The  pneumogastric 
nerve,  however,  is  not  the  only  excitor  of 
the  respiratory  movements;  since,  when  the 
nerve  is  cut  on  each  side,  they  still  continue. 
Dr.  Reid  has  satisfactorily  shown  that  the 
statement  of  many  experimenters,  that  the 
inspirations  are  increased  in  frequency  after 
this  operation,  is  erroneous  ;  and  that  it  has 
originated  in  their  very  prolonged  and  la¬ 
borious  character.  The  removal  of  the  en¬ 
cephalon,  also,  diminishes  the  frequency  of 
the  respiratory  movements,  whether  it  be 
performed  before  or  after  the  section  of  the 
vagi.  Dr.  Reid  found  that,  in  a  kitten  of  a 
day  old,  in  which  the  inspirations  were  100 
a  minute,  they  fell  to  40  when  the  encephalon 
was  removed ;  and  on  subsequently  cutting 
the  pneumogastrics,  the  number  of  inspira¬ 
tions  instantly  fell  to  between  three  and  four 
in  the  minute,  and  continued  so  for  some 
time.  Hence  it  appears  that  the  respiratory 
movements  are  partly  dependent  upon  cere¬ 
bral  agency  or  volition  ;  and  this  may  also 
be  learned  from  the  prolonged  and  laborious 
character  of  the  inspirations  during  sleep  or 
profound  attention,  when  the  influence  of 
the  cerebrum  is  more  or  less  suspended. 
But  wdiy  do  the  movements  continue,  when 
the  pneumogastrics  have  been  divided,  and 
the  encephalon  has  been  removed  ?  It  is 
evident  that  there  must  be  other  excitors 
to  the  action  of  the  respiratory  muscles. 
Amongst  these,  the  nerves  distributed  to  the 
general  surface,  and  particularly  to  the  face, 
probably  perform  an  important  part ;  and  in 
exciting  the  first  inspiration,  the  fifth  pair 
seems  the  principal  agent.  It  has  long  been 
a  well-known  fact,  that  the  first  inspiratory 
effort  of  the  new-born  infant  is  most  vigo¬ 
rously  performed  when  the  cool  external  air 
comes  into  contact  with  the  face  ;  and  that 
impressions  on  the  general  surface,  such  as  a 
slap  of  the  hand  on  the  nates,  are  often  effec¬ 
tual  in  exciting  the  first  inspiratory  move¬ 
ments,  when  they  wrould  not  otherwise  com¬ 
mence.  Dr.  M.  Hall  relates  an  interesting 
case  in  which  the  first  inspiration  was  de¬ 
layed,  simply  because  the  face  was  protected 
by  the  bed-clothes  from  the  atmosphere ; 
and,  on  lifting  up  these,  the  infant  imme¬ 
diately  breathed.  Every  one  knows  the  fact 
that  the  first  plunge  into  cold  water,  the  first 
descent  of  the  streams  of  the  shower-bath,  or 
even  dashing  a  glass  of  cold  water  in  the  face, 
will  excite  inspiratory  efforts.  That  the 
nerves  of  the  general  surface  are  concerned 
in  this  appears  from  an  experiment  of  Dr. 
Reid’s.  After  dividing  the  pneumogastrics, 
and  removing  the  brain  and  cerebellum,  h^ 
divided  the  spinal  cord  high  up  in  the  neck,  so 
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as  to  cut  otl  the  communication  between  the 
spinal  nerves  and  the  medulla  oblongata; 
and  he  found  that  the  frequency  of  the  re¬ 
spiratory  movements  was  still  further  dimi¬ 
nished,  although  they  were  not  even  then 
entirely  suspended.  It  may  be  surmised, 
however,  that  the  sympathetic  nerve,  which 
deiives  many  filaments  from  the  cerebro¬ 
spinal  system,  and  especially  communicates 
with  the  pneumogastric  nerves,  is  one  of  he 
excitors  to  this  function  ;  and  this,  perhaps, 
not  only  through  its  ramifications  in  the 
lungs,  which  are  considerable,  but  also  by 
its  distribution  on  the  systemic  vessels  ;  so 
that  it  may  convey  to  the  spinal  cord  the 
impression  of  imperfectly-arterialized  blood 
ciiculating  in  these,  such  as  the  pneumo- 
gastiic  is  believed  to  transmit  from  the  lungs. 
It  will  hereafter  be  shown  that  an  impression 
of  a  corresponding  kind  is  more  probably  the 
cause  of  the  sense  of  hunger  and  thirst,  than 
any  which  originates  in  the  stomach  alone. 

The  motor  or  eff  erent  nerves  concerned  in 
the  function  of  respiration  are  those  which  Sir 
C.  Bell  has  grouped  together  in  his  respiratory 
system.  The  most  important  of  these,  the 
phrenic,  arises  from  the  upper  part  of  the 
spinal  cord ;  the  intercostal  much  lower 
down  ;  whilst  the  facial  nerve  and  the  spinal 
accessory,  to  the  latter  of  which,  as  will  pre¬ 
sently  be  stated,  the  motor  powers  of  the 
par  vagum  are  chiefly  due,  evidently  takes 
its  origin  in  the  medulla  oblongata  itself. 
But  we  must  not  decide  upon  the  connexion 
of  a  particular  nerve  with  a  particular  seg¬ 
ment  of  the  spinal  cord,  simply  because  it 
diverges  from  it  at  that  point.  It  has  been 
shown  that,  in  the  Mollusca,  a  nerve  passing 
to,  or  proceeding  from,  one  ganglion,  fre¬ 
quently  passes  through  or  over  another 
which  lies  in  its  course ;  and  in  the  Arti- 
culata,  this  is  a  still  more  constant  occur¬ 
rence.  It  is  by  no  means  improbable,  then, 
that  the  connexion  of  the  intercostal  nerves 
is  really  in  part  with  the  grey  matter  of  the 
medulla  oblongata  ;  at  any  rate,  such  a  con¬ 
nexion  has  not  been  disproved  :  and  as  this  is 
unquestionably  the  chief  if  not  the  only  centre 
of  the  respiratory  movements  ;  and  as  the  white 
columns  of  the  spinal  cord  consist  of  fibres 
which  bring  the  spinal  nerves  into  connexion, 
not  only  with  the  brain,  but  also  with  other 
segments  of  the  ganglionic  portion  of  the 
cord,  there  seems  no  reason  why  it  should 
not  be  so  in  this  instance. 

That  the  respiratory  movements,  as  ordi¬ 
narily  performed,  are  essentially  independent 
of  the  will,  appears  not  only  from  our  own 
consciousness,  but  also  from  cases  of  para¬ 
lysis,  in  which  the  power  of  the  will  over  the 
muscles  has  been  lost,  whilst  the  movements 
have  been  kept  up  by  the  reflex  action  of  the 
medulla  oblongata  or  respiratory  ganglion  ; 
whilst  in  others,  some  of  the  respiratory 
muscles  have  been  motionless  during  ordi- 
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nary  breathing,  and  yet  have  remained  under 
the  power  of  the  will.  Such  cases  are  men¬ 
tioned  by  Sir  C.  Bell,  in  the  Appendix  to  his 
work  on  the  Nervous  System.  It  is  difficult 
to  ascertain  from  his  account  of  the  respira- 
tory  system  of  nerVes,  how  far  he  recognized 
the  necessity  of  a  stimulus  or  impression 
conveyed  to  the  medulla  oblongata  through 
affeient  or  excitor  nerves,  as  the  real  source 
of  the  respiratory  actions.  He  was  well 
aware  that  the  motor  power  originated  in 
the  medulla  oblongata,  and  he  clearly  sepa¬ 
rated  it  from  that  of  the  brain,  resulting 
tiom  an  effort  of  the  will ;  and  he  speaks  of 
this  important  function  as  being  placed  under 
the  guidance  of  a  sensation  more  certain  and 
constant,  in  its  effects  than  the  capricious 
will.  But  he  was  certainly  not  aware  that 
sensation  need  not  intervene.  Of  this  we 
are  enabled  to  judge  from  the  phenomena 
presented  by  the  human  being  in  sleep  and 
coma,  by  anencephalous  foetuses,  and  by 
decapitated  animals.  Further,  Dr.  Ley  has 
put  on  record  a  case  which  confirms  this 
pai  ticular  inference,  just  in  the  same  manner 
as  the  cases  related  at  the  commencement  of 
this  lecture  confirm  the  general  doctrine  of 
the  non-existence  of  sensibility  in  the  spinal 
coid.  He  had  under  his  care  a  patient  in 
whom  the  par  vagum  appeared  to  be  dis¬ 
eased  ;  the  lungs  suffered  in  the  usual  way 
in  consequence,  and  the  patient  had  evidently 
laborious  breathing ;  but  he  distinctly  said 
that  he  felt  no  uneasiness  in  his  chest. 

Our  own  experience  informs  us  that  re¬ 
spiratory  movements  are  partly  under  the 
control  and  direction  of  the  will,  though  fre¬ 
quently  unrestrainable  by  it.  In  ordinary  cir¬ 
cumstances,  when  the  blood  is  being  perfectly 
aerated,  and  there  is  a  sufficient  amount  of 
arterial  blood  in  the  system  to  carry  on  the 
functions  of  life  for  a  short  time,  we  can 
suspend  the  respiratory  actions  during  a  few 
seconds  without  any  inconvenience.  If, 
however,  we  endeavour  to  prolong  the  sus¬ 
pension,  the  stimulus  conveyed  by  the  exci¬ 
tor  nerves  to  the  medulla  oblongata  becomes 
too  strong,  and  we  cannot  avoid  making 
inspiratory  efforts  ;  and  if  the  suspension  be 
still  further  prolonged,  the  whole  body  be¬ 
comes  agitated  by  movements  which  are 
almost  of  a  convulsive  nature,  and  no  effort 
of  the  will  can  then  prevent  the  ingress  o  f 
air.  I  have  heard  it  stated,  though  I  know 
not  the  authority,  that  no  person  ever  com¬ 
mitted  suicide,  though  many  have  attempted 
to  do  so,  by  simply  holding  the  breath  ;  the 
control  of  the  will  over  the  respiratory  mus¬ 
cles  not  being  sufficiently  great  to  antagonize 
the  stimulus  of  the  “  besoin  de  respirer,” 
when  this  has  become  aggravated  by  the 
temporary  cessation  of  the  action.  But 
such  persons  have  succeeded  better,  by  hold¬ 
ing  the  face  beneath  the  surface  of  water ; 
because  here  another  set  of  muscles  is  called 
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into  action,  which  are  much  more  under  the 
conti’ol  of  the  will  than  are  those  of  respira¬ 
tion  ;  and  a  strong  volition  applied  to  these 
will  prevent  all  access  of  air  to  the  lungs, 
however  violent  may  be  the  inspiratory 
efforts.  It  is  easy  to  understand  why,  in 
the  higher  animals  at  least,  and  more  espe¬ 
cially  in  man,  the  respiratory  actions  should 
thus  be  placed  under  the  control  of  the  will, 
since  they  are  subservient  to  the  production 
of  those  sounds  by  which  individuals  com¬ 
municate  their  feelings  and  desires  to  each 
other,  and  which,  when  articulate,  are  capa¬ 
ble  of  so  completely  expressing  what  is  pass¬ 
ing  in  the  mind  of  the  speaker.  If  the  re¬ 
spiratory  muscles  of  man  were  no  more 
under  his  control  than  they  appear  to  be 
in  the  insect  or  molluscous  animal,  he 
might  be  provided  with  the  most  perfect 
apparatus  of  speech,  and  yet  he  would  not 
be  able  to  employ  it  to  any  advantage. 

The  motor  power  of  the  respiratory  nerves 
is  exercised,  however,  not  only  on  the  mus¬ 
cles  which  perform  the  inspiratory  and  expi¬ 
ratory  movements,  but  on  those  which  guard 
the  entrance  to  the  wind  pipe,  and  also  on 
certain  other  parts.  The  movements  of  the 
internal  respiratory  apparatus  are  chiefly,  if 
not  entirely,  effected  through  the  medium  of 
the  motor  fibres,  which  the  par  vagum  con¬ 
tains.  These  motor  fibres  exist  in  very  dif¬ 
ferent  amount  in  its  different  branches.  For 
example,  the  pharyngeal  and  oesophageal 
branches,  by  which  (as  will  hereafter  appear) 
the  muscles  of  deglutition  are  excited  to  con¬ 
traction,  possess  a  much  larger  proportion  of 
them,  and  exhibit  much  less  sensibility  when 
irritated,  than  do  other  divisions  of  the  trunk. 
Between  the  superior  and  inferior  laryngeal 
nerves,  again,  there  is  an  important  diffe¬ 
rence,  which  anatomical  and  experimental 
research  have  now  very  clearly  demonstrated. 
The  superior  laryngeal  branch  is  almost  solely 
an  afferent  nerve,  its  motor  endowments 
being  limited  to  the  crico-thyroid  muscle, 
to  which  alone  of  all  the  muscles  its  filaments 
can  be  traced,  the  remainder  being  distri¬ 
buted  beneath  the  mucous  surface  of  the 
larynx.  The  sensibility  of  this  nerve  is  very 
evident  when  it  is  pinched  or  irritated  during 
experiments  upon  it.  On  the  other  hand, 
the  inferior  laryngeal  nerve  is  almost  entirely 
one  of  motion,  as  is  shown  by  its  very  slight 
sensibility  to  injury,  its  nearly  exclusive  dis¬ 
tribution  to  muscles,  and  its  influence  in 
exciting  contraction  of  these  when  its  sepa¬ 
rated  trunk  is  stimulated. 

The  functions  of  the  par  vagum  at  its  roots 
have  been  made  the  subject  of  particular 
examination  by  Valentin  ;  and  he  has  ar¬ 
rived  at  the  very  interesting  and  unexpected 
result,  that  \ithere  possesses  no  motor  power, 
but  is  entirely  a  sensory  or  rather  an 
afferent  nerve.  He  states  that,  if  the  roots  be 
carefully  separated  from  those  of  the  glosso¬ 


pharyngeal,  and  (which  is  a  matter  of  some 
difficulty)  from  those  of  the  spinal  accessory 
nerve,  and  be  then  irritated,  no  movements 
of  the  organs  supplied  by  it  can  be  observed. 
On  the  other  hand,  if  the  roots  be  irritated 
whilst  in  connexion  with  the  nervous  cen¬ 
tres,  muscular  contractions,  evidently  of  a 
reflex  character,  result  from  the  irritation  ; 
and  strong  evidences  of  their  sensibility  are 
also  given.  On  the  other  hand,  again,  when 
the  roots  of  the  spinal  accessory  nerve  are  irri¬ 
tated,  no  indications  of  sensation  are  given  ; 
but  the  muscular  parts  supplied  by  the 
par  vagum,  as  well  as  by  its  own  trunk,  are 
made  to  contract,  even  when  the  roots  are 
separated  from  the  nervous  centres  ;  so  that 
these  roots  must  be  regarded  as  the  channel 
of  the  motor  influence  transmitted  to  them 
from  the  medulla  oblongata.  When  the 
par  vagum  swells  into  the  jugular  ganglion, 
an  interchange  of  fibres  takes  place  between 
it  and  the  spinal  accessory  ;  but  many  more 
fibres  can  be  traced  from  the  latter  into  the 
former,  than  from  the  former  into  the  latter, 
Hence  it  results  that,  of  the  branches  into 
which  the  par  vagum  subsequently  divides, 
many  enjoy  a  high  degree  of  motor  power  ; 
whilst  those  of  the  spinal  accessory  do  not 
appear  to  possess  any  great  share  of  sensi¬ 
bility.  The  pharyngeal  branches  are  among 
the  most  decidedly  motor  of  all  those  given 
off  from  the  pneumogastric  ;  and  these  may 
in  great  part  be  traced  backwards  into  the 
spinal  accessory.  Hence  the  idea  of  Arnold 
and  Scarpa,  that  the  par  vagum  and  spinal 
accessory  are  together  analogous  to  a  spinal 
nerve,  the  former  answering  to  the  posterior 
roots,  and  the  latter  to  the  anterior,  appears 
sufficiently  probable.  We  shall  for  the  pre¬ 
sent  restrict  ourselves  to  the  consideration 
of  the  influence  of  this  compound  nerve  on 
the  respiratory  organs.  It  has  long  been 
known  that  section  of  the  par  vagum  in  the 
neck,  above  the  inferior  laryngeals,  was  fre¬ 
quently  followed  by  suffocation,  resulting 
from  closure  of  the  glottis  ;  and  hence  it 
has  been  inferred  that  the  office  of  the  in¬ 
ferior  laryngeals  was  to  call  into  action  the 
dilators  of  the  larynx,  whilst  the  superior 
laryngeals  were  supposed  to  stimulate  the 
constrictors.  This  view,  however,  is  incor¬ 
rect.  It  is  inconsistent  with  the  results, 
previously  stated,  of  anatomical  examina¬ 
tion  into  the  respective  distribution  of  these 
two  trunks ;  and  it  has  been  completely ' 
overthrown  by  the  very  careful  and  satis¬ 
factory  experiments  of  Dr.  J.  Reid,  which  is 
have  established  that,  whilst  the  inferior : 
laryngeal  is  the  motor  nerve  of  nearly  all  li 
the  laryngeal  muscles,  the  superior  laryngeal !  I 
is  the  excitor  or  afferent  nerve,  conveying  to  ; 
the  medulla  oblongata  the  impressions  by  i 
which  muscular  movements  are  excited- 
It  has  been  ascertained  by  Dr.  R.  that,  if 
the  inferior  laryngeal  branches  be  divided, 
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or  the  trunk  of  the  par  vagum  be  cut  above 
their  origin  from  it,  there  is  no  constriction 
of  the  glottis,  but  a  paralyzed  state  of  its 
muscles.  After  the  first  paroxysm  occa¬ 
sioned  by  the  operation,  a  period  of  quies¬ 
cence  and  freedom  from  dyspnoea  often 
supervenes,  the  respirations  being  performed 
with  ease  so  long  as  the  animal  remains  at 
rest ;  but  an  unusual  respiratory  movement, 
such  as  takes  place  at  the  commencement  of 
a  struggle,  induces  immediate  symptoms  of 
suffocation,  the  current  of  air  carrying  in¬ 
wards  the  arytenoid  cartilages,  which  are 
rendered  passive  by  the  paralyzed  state  of 
their  muscles  ;  and  these,  falling  upon  the 
opening  of  the  glottis  like  valves,  obstruct 
the  entrance  of  air  into  the  lungs.  The  more 
effort  is  made,  the  greater  will  be  the  ob¬ 
struction  ;  and  accordingly,  it  is  generally 
necessary  to  counteract  the  tendency  to 
suffocation,  when  it  is  desired  to  prolong  the 
life  of  the  animal  after  this  operation,  by 
making  an  opening  into  the  trachea.  Dr. 
Reid  further  ascertained  that  the  application 
of  a  stimulus  to  the  inferior  laryngeal  nerves, 
when  separated  from  the  trunk,  would  occa¬ 
sion  distinct  muscular  contractions  in  the 
larynx  ;  whilst  a  corresponding  stimulus 
applied  to  the  superior  laryngeal  occasioned 
no  muscular  movement,  except  in  the  crico¬ 
thyroid  muscle.  But  when  the  superior 
laryngeals  were  entire,  irritation  of  the 
mucous  surface  of  the  larynx,  or  of  the 
trunks  themselves,  produced  contraction  of 
the  glottis  and  efforts  to  cough ;  effects 
which  were  at  once  prevented  by  dividing 
those  nerves,  and  thereby  cutting  off  their 
communication  with  the  medulla  oblongata. 
There  can  be  no  doubt,  then,  that  the  supe¬ 
rior  and  inferior  laryngeal  branches  con¬ 
stitute  the  circle  of  incident  and  motor 
nerves  by  which  the  aperture  of  the  glottis 
is  governed,  and  by  which  any  irritation  of 
the  larynx  is  made  to  close  the  passage  so  as  to 
prevent  the  entrance  of  improper  substances  ; 
whilst  the  superior  laryngeal  nerve  also  ex¬ 
cites  the  muscles  of  expiration,  so  as  to 
cause  the  violent  ejection  of  a  blast  of  air, 
by  which  the  offending  gas,  fluid,  or  solid, 
may  be  carried  off.  The  effect  of  carbonic 
acid  in  causing  spasmodic  closure  of  the 
glottis  is  well  known,  and  affords  a  beautiful 
example  of  the  protecting  character  of  this 
system  of  nerves. 

The  mucous  surface  of  the  trachea  and 
bronchi  appears,  from  the  experiments  of 
Valentin,  to  be  endowed  with  impressibility, 
so  that  stimuli  applied  to  it  produce  expi¬ 
ratory  movements  ;  and  this  evidently  ope¬ 
rates  through  the  branches  of  the  par  vagum 
distributed  upon  the  membrane.  Here,  as 
elsewhere,  we  find  that  a  stimulus  applied  to 
the  surface  has  a  much  more  decided  influ¬ 
ence  than  irritation  of  the  trunk  of  the 
nerve  supplying  it,  Valentin  has  succeeded 


in  producing  distinct  contractions  of  the 
rings  of  the  trachea,  by  irritating  the  par 
vagum  in  the  rabbit  ;  and  he  thinks  it  pro¬ 
bable  that  a  similar  action  might  be  induced 
in  the  bronchi  and  their  ramifications;  but 
this  he  has  not  succeeded  in  procuring. 
The  phenomena  of  asthma,  however,  leave 
little  room  for  doubt  that  spasmodic  contrac¬ 
tion  of  the  air  passages  takes  place  as  a  reflex 
action,  excited  by  various  causes  ;  and  no 
other  nerve  but  the  par  vagum  can  be  con¬ 
cerned  in  producing  it. 
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U  hat  angina  is  not. — Symptoms ,  dis¬ 
tresses,  pains  in  the  heart ,  thorax , 
cardiac  plexuses ;  remoter  pains.— 
Nerves  involved:  tingling  •  tumefac¬ 
tion. —  Feelings  of  suffocation ;  in 
the  absence  of  dyspnoea ,  constriction , 
globus ,  alarm;  syncojte. 

In  the  endeavour  to  enforce  correct 
opinions  of  angina  it  has  occurred  to 
us,  that  it  may  serve  an  useful  purpose 
to  reflect  for  a  moment  on  what  angina 
is  not. 

It  is  not  hydrops  nor  adhesion  of  the 
pericardium.  It  is  not  hypertrophy’  of 
the  heart,  nor  dilatation,  nor  a  mixed 
state.  It  is  not  a  permanent  contraction 
or  openness  of  the  aortic  orifice,  nor  of 
the  mitral.  It  is  not  a  merely  wasted 
nor  softened  heart.  It  is  not  a  pa¬ 
ralysed  nor  an  empty  heart.  It  is  not 
a  disease  of  nervous  young  women. 

These  negative  assertions  require  no 
serious  proof,  hut  we  may  observe  that 
the  statements  of  our  several  chapters 
will  hardly  leave  one  of  them  doubtful. 

A  summary  of  our  previous  views  was 
scarcely  necessary,  but  our  readers  may, 
we  think,  safely  accept  the  above  as 
certain,  and  as  a  good  introduction  to 
the  continuation  of  our  inquiry. 

In  pursuance  of  the  method  proposed 
in  the  outset  of  these  reflections,  it  now 
becomes  necessary  to  take  up  some  of 
the  prominent  symptoms  of  angina  ;  to 
study  their  nature,  and  inquire  how  far 
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they  may  be  probably  or  possibly  de¬ 
pendent  on  the  physical  conditions  to 
which  we  have  referred ;  and  thus  we 
may  hope  to  make  the  way  clear  for  the 
other  considerations  of  angina,  and 
facilitate  the  further  investigation  ol 
cardiac  diseases  generally. 

The  distress  in  various  forms  is  doubt¬ 
less  the  main  as  well  as  the  mainly  in¬ 
tricate  character  of  angina  ;  and  where 
shall  we  pretend  to  locate  this  Very 
protean  incubus  ? 

We  shall  hope  to  find  advantage  in 
making  separate  and  successive  consi¬ 
derations  of  pain  of  different  kinds  and 
in  different  situations;  of  the  sense  of 
suffocation;  of  the  simple  anxiety  ;  of 
the  dyspnoea  ;  and  lastly  of  palpitation ; 
and  although  our  remarks  will  not  often 
appear  definitive  or  positive,  we  con¬ 
ceive  they  must  always  be  more  or  less 
available,  and  even  indispensable,  in  ex¬ 
plaining  the  signs  to  which  they  are 
applied. 

First,  of  the  pains  of  angina,  in  the 
heart  and  elsewhere.  Our  readers 
must  not  expect  to  find  more  than 
a  general  examination  of  the  present 
difficulty.  We  shall  endeavour  to 
point  out  sources  of  error  and  right 
viewrs  to  be  taken  of  different  cases, 
and  shall  hope  that  in  the  end  a  more 
extended  view  of  all  symptoms  wall 
serve  to  place  even  the  pains  in  a 
clearer  light,  and  render  them  often 
very  satisfactory  indications  of  internal 
states. 

Inflammations  of  the  heart,  its  lining 
or  its  outer  covering,  may  go  on  vio¬ 
lently  without  pain,  and  severely  often, 
with  little  or  no  distress  up  to  a  certain 
amount,  or  rather  perhaps  up  to  a  cer¬ 
tain  period,  when  it  seems  evident  that 
graver  changes  still  will  at  least  assist 
to  explain  the  uneasiness.  The  ex¬ 
tension  of  inflammation  to  more  sen¬ 
sitive  parts  exterior  to  the  pericar¬ 
dium*  would  seem  to  be  the  first  ex¬ 
planation  of  common  pain  in  pericar¬ 
ditis.  Material  deteriorations  of  the 
substance  of  the  ventricles  generally 
will  quickly  give  rise  to  some  distress, 
and  not  less  will  be  produced  by  the 

*  This  often  appears  equally  probable  with 
respect  to  the  pleurae  and  peritoneum.  It  is 
most  evident  that  pericarditis,  pleuritis,  and  peri¬ 
tonitis  occur  in  one  case  without  and  in  another 
with  pain.  The  constitutions  producing,  and 
the  morbid  products  of  these  two  events,  seem  to 
us  to  coincide  with  the  opposite  ideas  of  action 
confined  to  the  serous  membrane,  and  of  inflam¬ 
mation  which  involves  adjacent  and  more  sen¬ 
sitive  tissue. 


sudden  disorganizations  of  the  left  valves. 
We  must  however  confess,  considering 
all  the  severe  affections  of  almost  every 
kind  wdiich  different  parts  of  the  heart 
undergo  without  the  indications  of  pang 
that  wre  are  rather  unw filing  to  locate 
the  cause  of  anginal  pains  in  the  heart 
itself.  May  it  not  be  that  the  sudden 
fulness  and  severe  action  of  the  whole 
apparatus  operates  on  more  sensitive 
adjacent  parts,  as  w~e  have  supposed 
the  pain  of  pericarditis  is  only  felt 
when  the  inflammation  extends  be¬ 
yond  the  reflected  serous  membrane  ? 
Although  we  know  next  to  nothing 
of  the  sensibility  of  the  heart,  and 
countless  negative  facts  are  on  the  side 
of  its  little  sensibility,  yet  we  shall  ad¬ 
mit  for  the  present  that  the  sudden 
and  sharp  agony  may  be  in  its  proper 
substance  at  least  in  certain  instances. 
Besides  this,  however,  there  is  very 
much  that  still  remains  to  become  the 
subject  of  research  and  rational  expla¬ 
nation. 

We  shall  not  pretend  to  have  wit¬ 
nessed,  and  still  less  think  of  accounting 
for,  all  the  varieties  of  uneasiness  de¬ 
scribed  by  waiters  as  attendant  on  dif¬ 
ferent  anginal  attacks.  The  sufferings 
are  manifestly  of  widely  different  kinds, 
though  it  is  by  no  means  clear  that 
pain  in  the  proper  sense  is  always  pre¬ 
sent,  and  it  is  much  less  certain  that 
the  pain  is  alwrays  in  the  same  part  and 
of  the  same  kind. 

Mr.  Hodgson  describes  the  case  of  an 
aged  lady  who  was  subject  to  severe 
dyspnoea  and  syncope,  and  pain  at  the 
heart.  Six  months  after  an  hemiplegic 
attack,  she  had  a  sudden  aggravation 
of  the  thoracic  symptoms,  and  in  a  few 
hours  she  became  collapsed,  wdth  a  rup¬ 
ture  of  the  left  ventricle.  There  was 
no  evidence  of  undue  dilatation  ;  the 
rupture  presented  softened  edges  (pro¬ 
bably  from  a  form  of  recent  inflamma¬ 
tion,)  and  the  artery  of  this  particular 
part  seemed  more  obstructed  by  senile 
changes  than  the  coronaries  generally, 
which,  howmver,  were  much  diseased. 

Now  here,  as  in  many  cases,  it  may 
be  questioned  if  the  ancient  pain  w^ere 
in  the  heart  at  all,  for  wdth  dyspnoea 
and  wdth  the  absence  of  distension  in 
the  heart  (rather  wasting)  there  seems 
to  be  the  least  reason  to  accuse  that 
organ  ;  indeed,  it  is  not  clear  that  in 
even  the  last  attack  the  pain  was  in  the 
part  affected  with  rupture. 

The  affection  is  too  complicated,  and 
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the  patient’s  perceptions  of  internal  dis¬ 
order  are  too  uncertain,  to  warrant  a 
positive  assertion  in  this  case,  and  in 
by  far  the  great  majority  of  instances. 

"VVe  cannot  omit  to  notice,  that  ordi¬ 
nary  palpitations  are  free  from  pain,  as 
is  also  a  very  considerable  hydroperi- 
cardion  ;  which,  however,  as  relates  to 
pressure,  certainly  acts  more  equally  in 
all  directions,  and  probably  is  more 
gradually  produced. 

It  is  almost  needless  to  state  that 
chronic  changes  and  settled  disorgani¬ 
zations  do  not  produce  any  truly  pain¬ 
ful  sensations  in  the  heart,  generally  or 
necessarily.  Hypertrophy,  dilatation, 
adhesions,  disordered  valves  or  ossifica¬ 
tions,  are  found  unattended  with  pain. 
These  remarks  may  avail  us  in  our 
further  reasoning,  as  well  as  the  recol¬ 
lection  that  asthma  is  often  painless, 
though  bronchitis  is  not  equally  so  ; 
being  sometimes  as  it  is  said,  sore, 
cutting,  tight,  & c.  The  pains  which 
affect  the  walls  of  the  chest  are  not  to 
be  lost  sight  of  in  our  course. 

We  have  carefully  and  amply  noted, 
in  the  case  of  gradual  decline,  various 
and  casual  pains  about  the  chest,  which 
it  was  evident,  from  day  to  day,  were 
owing  to  irregular  efforts  or  constrained 
positions,  as  in  sleeping.  These  truly 
muscular  pains,  which  come  and  go, 
though  sometimes  especially  affecting 
one  part,  as  the  pectoral  muscle,  are 
chiefly  indications  of  weakness,  but 
their  importance,  as  distinct  from  the 
pain  of  pleuritis,  which  they  much  re¬ 
semble,  demands  strict  attention. 

On  the  subject  of  dyspnoea  we  may 
return  to  these  considerations,  for  it  is 
particularly  in  connexion  with  the  pre¬ 
sence  of  constriction,  or  suffocation,  or 
dyspnoea,  that  costal  or  sternal  pains 
are  to  be  examined.  We  may,  however, 
here  remark,  that  the  pains  here  spoken 
of,  and  which  are  sometimes  inconside¬ 
rately  called  neuralgic,  are  very  closely 
analogous  to  the  pain  of  pleuritis.  Per¬ 
haps  the  two  may  be  identical  in  kind. 
We  have  seen  that  pleuritis  and  various 
products  occur  without  pain,  as  do  also 
pulmonary  disorganizations,  but  the 
extension  of  the  inflammation  external 
to  the  pleura  costalis  is  closely  enough 
allied  to  reparative  reaction  in  the 
deeper  muscular  layers. 

It  is,  we  think,  to  be  regretted,  that 
hitherto  sufficient  distinction  has  not 
been  made  with  respect  to  the  different 
sources  of  the  nerves  of  the  heart,  and 
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again  to  the  different  proportions  in 
which  the  particular  nerves  are  distri¬ 
buted. 

The  auricles  and  ventricles  may  be 
supposed  to  be  supplied  like  the  bowels 
for  contraction.  But  the  largest  pro¬ 
portions  of  supply  seem  devoted  to  the 
great  pulmonary  artery  and  ascending 
aorta;  so  that  whether  for  sense  or 
motion,  or  mere  nutrition,  considering 
the  thickness  of  their  tubes,  they  would 
seem  to  possess  more  nerves  than  any 
other  vessels  (one  set  perhaps  ex¬ 
cepted  • —  those  of  the  head,  with  the 
nervi  molles),  and  indeed  than  most 
other  parts  of  the  body. 

If  we  were  desirous  too  hastily  to 
surmise,  we  might  perhaps  consider 
the  pulmonary  artery  as  the  seat  of 
much  of  the  suffocative  sense,  and  a 
little  more  probably  suppose  the  aorta 
to  be  the  seat  of  the  severe  pain  which 
is  sometimes  referred  to  the  upper  part 
of  the  sternum.  And  if  again  we  were 
to  touch  on  final  causes,  we  might  sus¬ 
pect  that  the  sensibility  of  the  ascend¬ 
ing  aorta  is  destined  to  warn  us  of  the 
approaching  inundation  of  too  great 
continued  exertion,  and  that  of  the 
pulmonary  artery,  of  the  d  ingers  of 
sudden  efforts,  and  perhaps  of  the  need 
of  a  freer  respiration. 

To  appreciate  the  indications  of  pains 
adjacent  to  the  heart  will  require  much 
patience  and  precision. 

Lieutaud  connected  pain  in  the  left 
shoulder  with  rupture  of  the  heart; 
Hildanus,  with  pericarditis ;  Riverius, 
with  carditis.  Another,  with  blood  in 
the  pericardium*.  Sir  Charles  Bell 
seems  decidedly  to  implicate  the  inter- 
costo-humeral  nerves  in  some  anginal 
pains.  The  pains  felt  in  the  mamma, 
in  such  cases,  will  depend  probably  on 
the  nerves  from  above  the  clavicle. 

The  pressure  which  the  heart  may 
suddenly  produce  on  the  phrenic  nerve, 
especially  on  the  left  side,  may  be  indi¬ 
cated  by  the  pairf  over  the  deltoid 
through  superficial  branches  of  the 
third  cervical  nerve,  &c. 

The  remoter  pains,  which  seem  all  to 
occur  with  or  without  anginal  parox¬ 
ysms,  we  are  disposed  more  confidently 
to  refer  to  specific  or  local  causes. 

Those  who  are  familiar  with  the 
descriptions  of  the  pains  which  attend 
pretty  constantly  in  kind,  though  very 


*  Med.  Obser.  vol.  iv.  p.  330.  See  a  series  of 
Engravings  of  the  Nerves,  by  Charles  Bell,  1816. 
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variously  in  degree,  on  internal  aneu¬ 
risms,  will,  we  think,  be  most  ready  to 
concur  in  the  opinion,  that  much  of  the 
pain  of  angina  is  most  probably  re¬ 
ferable  to  the  unusual  arterial  disten¬ 
sions.  Some  pains  may  have  a  very 
different  cause,  as  for  instance  venous 
fulness,  and  while  these  may  occur  with 
a  feeble  heart,  the  aneurismal  may  only 
be  expected  under  a  more  vigorous  cir¬ 
culation.  It  is  probably  true  in  num¬ 
bers  of  these  cases,  that,  the  less  the 
pain,  the  nearer  the  heart  is  to  failing 
irremediably,  and  vice  versa. 

The  portion  of  the  first  dorsal  nerve 
which  is  closely  apposed  to  the  left 
subclavian  artery,  seems  to  supply  just 
those  parts  of  the  arm  which  are  most 
often  affected  in  common  angina.  On 
the  right  side  the  same  parts  are  not 
often  affected,  but  a  similar  relative 
arrangement  obtains. 

The  snboccipital  nerve  is  similarly 
confined  between  the  vertebral  artery 
and  the  atlas,  and  indeed  this  vessel  is 
in  pretty  close  contact  with  all  the  cer¬ 
vical  nerves,  which,  however,  are  very 
rarely  affected  in  connexion  with 
angina*. 

The  numbness  or  tingling  which  ac¬ 
companies  the  affections  of  particular 
nerves,  seems  still  more  indicative  of 
pressure  on  their  trunks. 

The  swelling  of  the  hand  which  is 
sometimes  spoken  of,  if  we  may  attach 
any  import  to  it,  seems  to  bespeak 
transitory  pressure  on,  or  obstruction  of 
veins  ;  if,  indeed,  it  is  anything  more 
than  an  extreme  effect  of  gravitation 
in  the  pendant  arm,  unassisted  by  the 
influence  of  motion  on  the  venous 
valves.  Walking  long,  and  especially 
in  warm  weather,  and  in  a  state  of  re¬ 
pletion,  will  commonly  produce  much 
tumefaction  of  the  pendant  and  inactive 
hands,  but  if  the  right  or  either  hand 
be  more  employed,  as  with  a  walking- 
stick,  it  will  become  less  swollen,  or 
not  at  all  so. 

Now,  should  it  be  said  that  we  have 
only  confused  the  subject  of  anginal 
pains,  we  cannot  but  plead  guilty ; 
but  we  may  safely  lay  all  the  blame 
with  those  who  have  so  long  called  dif¬ 
ferent  cases  by  the  same  name,  and  our 
only  extenuation  must  be,  that  we  have 
invited  the  practitioner,  with  any  kind 


*  In  the  first  Volume  of  the  Guy’s  Hospital 
Reports,  Dr.  Bright  has  pointed  out  some  pro¬ 
bable  relations  between  occipital  pain  and  disease 
of  the  vertebral  artery. 


of  anginal  seizure  under  his  observa¬ 
tion,  to  notice,  as  he  may  at  a  glance,  if 
the  case  be  one  of  arterial  distension  or 
not,  and  then  we  predict  that  he  will 
almost  as  soon  discover  whether  the 
case  be  one  of  impeded  or  only  of  wide 
inspiratory  effort ; — whether  the  thora¬ 
cic  walls  may  be  the  seat  of  pain,  or 
that  there  may  be  venous  fulness.  This 
is  not  all  that  will  be  made  apparent ; 
but  our  future  comments  will  again 
bring  us  near  to  this  topic. 

The  next  consideration  that  presents 
itself  in  the  symptomatology  of  angina 
relates  to  the  uneasiness  which  patients 
refer  more  generally  to  the  chest ;  but 
here  again  we  must  remark,  that  the 
general  notions  of  the  sufferer  have 
been  too  little  analysed  by  the  medical 
observer,  and  we  may  again  claim  some 
attention  for  our  statements  if  they 
should  only  serve  justly  to  enforce  dis¬ 
crimination. 

It  is  essential  to  understand  the  dif¬ 
ferences  between  the  severe  and  even 
terrible  constriction  of  true  angina,  and 
the  worst  asthma;  the  oppressive  suf¬ 
focative  sense  that  may  occur  in  deli¬ 
cate  or  feeble  health  or  advanced  life, 
with  or  without  palpitation  (as  in 
walking) ;  the  globus  of  young  females ; 
the  depressed  anxiety  in  the  enfeebled ; 
and  lastly,  the  more  lively,  but  not  less 
impressive  alarm  of  true  angina. 

AVe  prefer  to  glance  at  these  topics 
successively  before  approaching  that  of 
dyspnoea,  which  appertains  only  to  the 
later  or  more  complicated  attacks  of 
angina ;  but  should  the  reader  feel  at  a 
loss  for  definite  notions  of  dyspnoea, 
it  will  be  desirable  for  him  to  study 
this  subject  in  the  first  placa 

Writers  appear  clearly  and  forcibly 
to  concur  in  the  statement  of  cases 
in  which,  with  the  severest  suffoca¬ 
tive  sensation,  there  is  no  dyspnoea — 
a  fact  which  is  probably  of  the  first 
importance  in  thoracic  pathology. 

For  the  present  we  shall  take  constric¬ 
tion  at  the  glottis  to  represent  dyspnoea, 
and  it  will  be  at  once  evident  that,  as 
relates  to  the  inspiratory  effort,  we  have 
a  very  different  case  when  we  take  the 
instance  of  sudden  obstruction  in  the 
left  heart ;  as,  for  example,  in  the  aorta 
or  in  the  left  auricle  ;  and  again,  it  is 
no  excessive  refinement  to  distinguish 
two  forms  of  the  later  case  :  first,  that 
in  which  there  is,  from  habit  or  predis¬ 
position,  much  tendency  to  pulmonary 
turgescence ;  and  secondly,  that  in 
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which  there  is  a  remarked  absence  of 
this  feature. 

Simple  angina  is  a  case  in  point. 
There  is  every  reason  to  conclude 
that  the  pulmonary  circulation  is  free, 
copious,  and  forcible,  as  that  the  respira¬ 
tion  has  been  easy  and  exalted.  The 
pulmonary  vessels  generally  have  as 
yet  no  disposition  to  unnatural  yield¬ 
ing.  In  the  early  seizures  we  have 
mostly  no  dyspnoea,  no  catarrh,  no 
cough,  and  no  evidences  of  obstruc¬ 
tion.  These  present  themselves  only 
very  gradually  in  the  course  of  later 
and  repeated  attacks,  and  they  appear 
most  analogous  to  the  pulmonary  de¬ 
teriorations  which  are  more  rapidly 
produced  in  consequence  of  acute  or 
other  lesions  in  the  left  heart. 

Dr.  Hunter,  in  the  sixth  volume  of 
the  Medical  Observations  and  Inquiries, 
communicated  a  case  which  seems  to 
illustrate  thoracic  distress  independent 
of  dyspnoea.  The  orifice  of  the  pulmo¬ 
nary  artery  would  scarcely  admit  a 
probe ;  the  ventricles  communicated 
most  freely,  and  opened  together  into 
the  aorta.  The  boy  died  when  thirteen 
years  of  age.  His  figure  was  remarka¬ 
bly  slender  and  delicate — like  a  “  grey¬ 
hound,”  or  a  “  warding  bird,”  and  he 
was  very  dark.  He  w7as  subject  to  very 
various  paroxysms  of  chest  oppression, 
faintness,  and  increased  liver,  with 
even  insensibility.  Slight  excitement 
brought  on  attacks.  His  remedy  was 
to  lie  down  at  once  on  his  left  side,  and 
remain  motionless  for  about  ten  mi¬ 
nutes  ;  and  this  wrould  alwrnys  prevent 
or  terminate  the  attack.  Sobbing  and 
yawning  continued  a  little  wfiiile  after¬ 
wards,  with  a  feeling  of  fatigue.  This 
is  one  of  a  very  various  series  of  exam¬ 
ples  of  distress  without  dyspnoea  wdiich 
are  to  be  met  with  in  books,  and  we 
shall  have  occasion  to  adduce  others 
hereafter,  as  w7ell  as  to  shew  that 
dyspnoea  is  often  unconnected  with 
suffocation,  if  not  vfith  actual  constric¬ 
tion,  i.  e.  not  wfith  a  material  sense 
of  constriction. 

The  distinctions  to  be  drawn  between 
the  feelings  of  suffocation  and  of  con- 
i  striction  are  less  clear,  but  they  may 
not  be  less  important.  Let  us  suppose 
the  tightness  to  be  connected  with  the 
inefficient  or  extreme  effort  of  inspira¬ 
tion,  and  this  is  certainly  the  case  at 
times,  and  let  us  imagine  the  suffoca¬ 
tive  feeling  to  be  the  excess  of  that 
hidden  sense  wdiich  excites  inspiration, 


(though  this  may  be  more  than  doubt¬ 
ful),  and  it  is  thus  explained  how  the 
tw7o  symptoms  may  exist  separately  or 
together  in  various  degrees  and  pro¬ 
portions. 

The  sense  of  suffocation  must,  we 
think,  be  considered  as  distinct  alike 
from  constriction  and  dyspnoea.  Indeed 
it  is  pretty  manifest  that  it  is  a  pecu¬ 
liar  internal  sensation.  In  young 
women,  in  connexion  with  palpita¬ 
tion,  or  occurring  suddenly  in  sleep,  or 
rather  in  waking,  it  may  be  much 
more  prominent  than  dyspnoea,  wdiile 
constriction  is  even  absent.  This  suf¬ 
focation  is  speedily  remedied. 

In  its  character  it  approaches  to  a  feel¬ 
ing  of  fulness,  and  (speaking  from  a 
very  imperfect  personal  experience), 
its  slightest  form  is  scarcely  unpleasant. 
It  is  not,  wTe  think,  widely  separated 
from  globus,  and  still  less  from  an  hys¬ 
terical  feeling,  wdiich  many  have  doubt¬ 
less  experienced  in  moments  of  sudden 
joy,  or  the  like. 

This  feeling  is  only  an  occasional 
attendant  on  dyspnoea  and  asthma,  and 
palpitations ;  as  on  angina,  and  even 
very  simple  circumstances  of  sudden 
exertion. 

It  accompanies  sometimes  the  flutter¬ 
ing  palpitation,  and  w7e  suspect  it  may 
even  itself  appear  to  flutter. 

True  globus  may  seem  located  in  the 
oesophagus,  or  rather  in  the  pharynx, 
but  we  are  not  sure  that  vascular  ful¬ 
ness  is  unconnected  with  it.  The  suf¬ 
focative  sensation  we  are  inclined  to 
refer  to  severe  or  sudden  accumulations 
about  the  right  side  of  the  heart.  With 
respect  to  both,  peculiar  sensibility  or 
unusual  susceptibility  alike  in  the  con¬ 
stitution  and  the  heart,  seem  necessary 
for  their  manifestations. 

The  anxiety  depicted  in  the  counte¬ 
nance,  or  the  alarm  expressed  by  the 
sufferer  in  angina — the  fear  of  impend¬ 
ing  death,  are  doubtless,  as  signs,  not 
wdthout  meaning,  although  at  present 
extremely  obscure. 

In  the  case  which  w7e  have  before 
detailed  at  length,  the  gentleman  is 
said  to  have  possessed  a  strong  mind, 
yet  the  idea  of  immediate  dissolution 
seized  him  at  times  most  forcibly. 
Now  this  kind  of  feeling  does  not 
belong  to  syncope  or  to  pain,  but  it 
does,  w7e  think,  belong  sometimes  to 
severe  dyspnoea  or  asthma.  It  may  be 
an  effect  of  the  constriction  or  of  suf¬ 
focation,  or  it  may  be  thought  to  attend 
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depression,  as  in  cases  of  poisoning,  or 
the  worse  forms  of  peritonitis  and  in¬ 
juries. 

We  have  thought  it  needless  to  dwell 
on  the  subject  of  faintness.  Pallor, 
cold  perspirations  and  a  failing  pulse, 
when  they  occur  in  angina,  should  he 
too  well  understood  to  require  much 
comment,  as  well  as  their  opposites ; 
hut  it  may  he  well  to  remark  that  the 
observer  can  scarcely  make  too  much 
use  of  all  these  signs  in  forming  his 
judgment  of  different  cases,  and  de¬ 
ciding  on  the  principles  of  treatment. 

Certain  forms  of  syncope  are  more 
fearful  than  angina.  Death  may  thus 
occur  instantly  in  the  first  hours  of  re¬ 
turning  health  after  severe  diseases,  as 
also  after  delivery,  and  even  in  ex¬ 
tremely  delicate  persons,  and  we  ought 
not  to  expect  to  find  any  quantity  of 
blood  in  the  heart  on  dissection.  The 
sudden  death  of  persons  with  settled 
heart  diseases  or  original  malformation, 
however  it  may  seem  allied  to  angina, 
is  still  the  case  of  an  enfeebled  heart, 
and  the  fatal  attack  in  an  old  case  of 
angina  is  the  same ;  but  we  must 
attend  continually  to  the  fact,  that  in 
every  case  the  proportions  of  the  ful¬ 
ness  and  the  power  of  restance  must 
vary. 

[To  be  continued.] 
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BROWN  BREAD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following  remarks  be 
thought  by  you  applicable  to  the  present 
day,  perhaps  you  will  give  them  a  place 
in  an  early  number  of  your  Gazette. 

I  am,  sir/ 

Your  obedient  servant, 

W.  P.  Brodribb. 

12,  Bloomsbury  Square. 

There  are  no  remedies,  however  valu¬ 
able  in  themselves,  which  are  not  at¬ 
tended  with  mischievous  effects  when 
indiscriminately  or  excessively  used. 
And  this  is  the  more  likely  to  be  the 
case  with  such  as  become  popular  or 
fashionable;  for  it  is  then  that  they 
are  sure  to  be  abused.  I  believe  that 
a  very  little  observation  will  show  this 
remark  to  be  strictly  applicable  to  the 
employment  of  brown  bread  as  an 
article  of  diet.  For  a  long  time  past 


it  has  been  known,  and  deservedly 
praised,  as  a  substitute  for  medicine,  to 
obviate  that  constipated  state  of  the 
bowels  which  so  many  persons  have  to 
lament.  As  such  it  was  known  to  the 
ancients,  and  we  read  in  Celsus,  “  at 
alvum  movet,  panis  fermentatus,  ma- 
gisque  si  cibarius  vel  hordeaceus  est,” 
&c.  But  it  was  probably  reserved  for 
the  present  day  to  witness  such  a 
general  and  unwise  use  of  it,  as  to 
render  it  questionable  whether  it  is 
not  more  frequently  productive  of  evil 
than  of  good.  The  only  difference  be¬ 
tween  brown  bread  and  white  is,  that 
the  former  contains  a  portion  of  bran, 
which  is  merely  the  cuticle  or  covering 
of  the  wheat,  and  which,  from  its  firm 
and  insoluble  nature,  remains  undi¬ 
gested.  By  thus  augmenting  the  bulk 
of  the  refuse  of  the  food,  it  acts  me¬ 
chanically  as  a  stimulus  to  the  bowels, 
and  in  this  manner  excites  them  to 
action,  and  not  by  any  aperient  quality 
residing  in  the  bran  itself.  It  may  be 
macerated  in  boiling  water,  or  even 
boiled,  for  several  hours,  but  the  strained 
liquor  will  not  be  found  to  possess  the 
slightest  aperient  property.  That  the 
use  of  brown  bread  frequently  has  the 
effect  of  ensuring  a  comfortable  and 
natural  daily  evacuation,  and  with  that, 
all  its  happy  results,  may  be  fully  ad¬ 
mitted.  But  the  great  evil  of  its  general 
use  as  an  article  of  diet  is,  that  if  it  fail 
to  do  good,  it  is  sure  to  do  harm. 
There  is  a  favourite  saying  with  many 
persons,  of  things  which  are  considered 
simple  and  innocent— namely,  that 
“  they  can  do  no  harm,  and  may  do 
good.”  No  mistake,  however,  can  be 
greater  than  this  in  the  present  instance; 
for  the  reverse  will  follow  ;  and  I 
should  say  that  it  must  do  harm  if  it 
fail  to  do  good.  It  is  well  known  that 
any  insoluble  substance,  by  remaining 
in  the  alimentary  canal,  is  likely  to  be¬ 
come  blended  with  its  mucus,  and  so 
give  rise  to  intestinal  concretions. 
Magnesia,  chalk,  the  sesquioxide  of 
iron,  Ward’s  paste,  or  the  Confect. 
Piper.  Comp.,  all  of  these,  when  taken  in 
large  quantities,  or  even  in  small  quan¬ 
tities  and  continued  for  a  long  time, 
have  produced  the  same  results  ; 
namely,  the  formation  of  intestinal 
concretions.  Horses  that  are  fed  much 
on  bran  frequently  have  them ;  so  also 
have  cows  from  licking  their  hairs, 
which  they  swallow,  and  which  after¬ 
wards,  by  getting  mixed  with  the 
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mucus  in  the  stomach,  are  formed  into 
hard  balls.  I  have  seen  such  nearly  as 
large  as  the  double  fist,  the  soft  hairs 
giving  the  outside  of  them  a  velvetty  or 
woollen  appearance.  Many  physicians 
and  surgeons  are  so  aware  of  these 
facts,  that  they  never  permit  their  pa¬ 
tients  to  persevere  for  a  long  time 
together  in  the  use  of  such  medicines 
as  I  have  named,  without  prescribing 
an  occasional  active  aperient  to  ensure 
their  being  carried  down  by,  and  dis¬ 
charged  from,  the  bowels.  Any  inso¬ 
luble  substance  taken  daily,  either  in 
the  shape  of  food,  or  as  medicine,  may 
give  rise  to  these  hardened  masses. 
Such  concretions  once  formed  in  any 
part  of  the  canal,  it  is  easy  to  foresee 
the  consequences.  Increased  constipa¬ 
tion,  colic-like  pains,  sickness,  with 
many  of  the  attendants  of  indigestion, 
are  sure  to  follow,  varying  in  degree 
according  to  the  nature  and  circum¬ 
stances  of  the  individual  case.  A  lady 
whom  I  attend  once  narrowly  escaped 
imminent  danger  from  this  source. 
As  a  consequence  of  a  general  want 
of  power  throughout  the  system, 
the  uterine  function  had  been  sus¬ 
pended  for  very  many  months ;  the 
circulation  was  so  feebleand  languid  as 
to  cause  extreme  pails  of  the  body  to 
be  purple  or  blue  ;  the  hands  and  feet 
being  so  cold  as  to  be  swollen  and 
covered  with  chilblains,  even  in  weather 
by  no  means  severe.  To  this  was  added 
an  habitually  torpid  state  of  the  bowels. 
For  this  last  symptom  she  was  advised 
to  use  brown  bread.  At  first  no  incon¬ 
venience  was  found,  but  in  a  short  time 
the  constipation  was  increased,  bringino* 
with  it  many  additional  sufferings.  In 
this  stcitc  one  morning’  her  family  were 
alarmed  by  her  shrieks  from  the  closet, 
whei  e  she  was  enduring  the  greatest 
pain  in  her  fruitless  efforts  to  get  rid  of 
an  enormous  collection  of  hardened 
faeces.  The. rectum  was  choked  up  and 
distended  with  the  accumulated  mass  of 
bran  and  feculent  matter,  and  it  was 
only  by  the  aid  of  others  that  she  could  be 
freed  from  the  cause  of  her  suffering.  It 
111  a>  be  asked,  does  such  a  result  fre¬ 
quently  follow  the  employment  of  brown 
bread  for  food  ;  and  ought  it  never  to 
be  taken,  or  if  taken,  under  what  cir¬ 
cumstances  P  My  reply  to  such  ques- 
tmns  is,  I  believe  that  it  does  frequently 
ead  to  such  a  result,  and  always  may, 
if  persons  are  inattentive  to  its  effects. 
However,  in  a  large  proportion  of  per¬ 


sons  who  take  it,  it  answers  the  object 
in  view,  and  may  then  be  safely  per¬ 
severed  in,  yet  with  many  individuals 
it  fails  of  its  purpose ;  and  in  all  such 
cases  its  further  use  should  at  once  be 
relinquished,  and  an  aperient  imme¬ 
diately  taken  to  get  rid  of  any  that  may 
possibly  remain  behind.  In  many  who 
take  it,  the  bowels  are  only  scantiiy  and 
imperfectly  acted  on,  occasioning  scy- 
bala  to  a  greater  or  less  extent,  followed 
by  further  intestinal  disorder,  and  pav¬ 
ing  the  way  for  dyspepsia,  with  its  nume¬ 
rous  evils.  Such  persons  may  feel  as¬ 
sured  that  brown  bread  is  not  adapted 
foi  them,  and  should  seek  a  remedy  for 
their  complaint  in  other  and  less  objec¬ 
tionable  measures. 


PUERPERAL  CONVULSIONS. 

ARTIFICIAL  DELIVERY  OF  TWINS. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  the  following  case  of  puerperal  con¬ 
vulsions  be  considered  worthy  of  intro¬ 
duction  into  the  pages  of  your  useful 
journal,  you  will  by  its  insertion  oblige 
Your  obedient  servant, 
Edward  Augustus  Cory,  M.D. 

Cannon  Street  Road, 

June  1841. 

A  German  woman,  named  Zimmer¬ 
man,  of  a  leucophlegmatic  constitution, 
during  the  process  of  her  second  partu¬ 
rition,  was  attacked  with  convulsions 
early  m  the  morning  of  the  8th  of  June. 

.  ®  h‘idr  been  under  the  care  of  her 
midwife  for  some  hours  previously,  and 
had  complained  during  the  preceding 
day  of  intense  headache,  for  the  relief 
of  which  her  friends  had  very  impro- 
peily  recommended  her  copious  pota¬ 
tions  of  gin  and  water.  On  the  super¬ 
vention  of  the  convulsive  attacks,  it  was 
deemed  expedient  to  procure  the  assist¬ 
ance  of  a  medical  practitioner,  and  Mr. 
Beale,  surgeon,  of  Bedford  Square  East* 
was  accordingly  sent  for,  who  imme¬ 
diately  and  very  properly  bled  her  to  a 
considerable  extent,  and  had  also  re- 

"  t0  usual  secondary  remedial 
agents.  The  os  uteri  at  that  time 
shewed  no  signs  of  sufficient  dilatation 
to  permit  the  artificial  evacuation  of 
the  uterine  contents,  and  she  almost 
immediately  sunk  into  a  state  of  com¬ 
plete  coma.  Mr.  Fairer,  surgeon,  of 
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the  Commercial  Road,  had  also  very- 
kindly  lent  his  assistance.  I  was  re¬ 
quested  by  the  above  gentlemen  to  see 
her  about  eight  o’clock  on  the  same 
morning.  I  found  her  in  a  state  of 
complete  insensibility,  with  no  interval 
of  consciousness.  The  breathing  was 
stertorous,  and  the  pulse  so  feeble, 
as  entirely  to  preclude  any  further 
depletion,  which  appeared  to  have  been 
carried  to  its  fullest  extent.  The  os 
uteri  was  at  this  time  dilated  suffi¬ 
ciently  to  admit  the  careful  application 
of  the  forceps,  and  I  accomplished  the 
delivery  of  the  infant  without  difficulty. 
Another  child  was  now  detected  in  the 
uterus  under  head-presentation,  which 
I  immediately  delivered  by  the  opera¬ 
tion  of  turning.  The  uterus  showed 
no  disposition  to  contract  after  the 
expulsion  of  the  children,  but  by  the 
employment  of  compression  externally, 
it  contracted  tolerably,  and  one  large 
lacenta  was  expelled.  There  was  no 
eemorrhage  :  both  children  were  still 
born.  The  woman  died  in  about  an 
hour  after  delivery. 

Sectio  cadaveris ,  24  hours  after  death. 
— The  dissection  of  the  body  was  per¬ 
formed  by  Mr.  Beale,  assisted  by  Mr. 
Charles  Bell,  one  of  my  pupils.  On 
the  removal  of  the  dura  mater,  con¬ 
siderable  vascular  turgescence  was  ob¬ 
servable  on  the  surface  of  the  left 
cerebral  hemisphere,  and  some  patches 
of  imperfectly  formed  lymph  were 
also  evident.  The  tunica  arachnoides 
presented  a  remarkable  degree  of  dry¬ 
ness.  On  the  superior  portion  of  the 
anterior  lobe,  some  extravasated  blood 
was  discovered,  and  on  extending  the 
dissection,  the  left  ventricle  was  found 
to  be  completely  filled  with  a  coagu- 
lum.  The  effused  blood,  when  col¬ 
lected,  weighed  altogether  about  three 
ounces.  The  right  hemisphere  partook 
but  slightly  of  the  increased  vascularity 
which  had  been  observed  on  the  op- 
osite  side,  and  was  comparatively 
ealthy  throughout  its  whole  structure. 
Nothing  further  of  interest  was  no¬ 
ticed  in  the  dissection  of  the  brain. 
The  intestines  were  much  distended 
with  foetid  gas.  The  uterus  and  its 
appendages  were  in  a  healthy  condition, 
and  presented  the  appearances  usually 
observed  in  a  woman  recently  de¬ 
livered. 

Remarks. — The  above  is  a  case  of 
the  apoplectic  form  of  puerperal  con¬ 


vulsions,  which  may  be  considered  the 
most  fatal  of  all  the  varieties  of  that 
formidable  and  frightful  affection. 
I  think  it  may  very  reasonably  be  as¬ 
sumed,  that  if  the  patient,  in  the  first 
instance,  had  been  under  the  care 
of  a  medical  practitioner,  instead 
of  a  midwife,  her  life  might  have 
been  saved— I  mean,  had  she  been 
copiously  bled  and  purged  on  the  ac¬ 
cession  of  the  intense  headache,  of 
which,  it  will  be  recollected,  she  com¬ 
plained  during  the  preceding  day,  in¬ 
stead  of  having  been  plied  with  ardent 
spirits  by  her  ignorant  friends,  the 
more  formidable  stage  of  the  disease 
might  have  been  effectually  prevented. 
I  do  not  intend  to  trespass  on  your 
valuable  columns,  by  detailing  the 
symptoms  and  pathology  of  the  disease 
under  consideration,  for  they  can  be 
fully  comprehended  by  a  reference  to 
any  of  the  standard  works  on  obstetric 
medicine  ;  I  shall  merely  observe  that 
some  writers,  among  whom  may  be 
mentioned  Baudelocque  and  others, 
have  described  several  varieties  of 
puerperal  convulsion.  I  am,  however, 
of  opinion  that  the  division  of  Dewees 
into  hysterical,  epileptic,  and  apoplectic, 
is  pathologically  correct,  and  sufficient 
for  ordinary  practical  purposes.  It 
appears  that  primiparous  women,  and 
those  having  more  than  one  child  in 
utero,  are  the  most  liable  to  puerperal 
convulsions,  and  that  these  attacks  are 
more  common  and  dangerous  during 
parturition  than  at  any  period  of  utero- 
gestation  or  after  delivery.  Mauriceau 
had  42  cases  of  the  above  disease,  of 
which  7  occurred  during  pregnancy, 

3  of  which  proved  fatal ;  1 9  during 
labour,  of  which  11  died;  16  after 
delivery,  of  which  5  died.  Merriman 
cites  48  cases  :  6  occurred  after  delivery; 

3  during  labour  with  twins,  of  which 
one  died.  The  rest  were  attacked 
during  labour,  of  which  1 1  were  deli¬ 
vered  by  the  forceps;  9  by  cephalotomv, 
of  which  2  died  ;  4  by  version,  of  which 
2  died;  1  died  undelivered;  14  were 
delivered  by  the  natural  efforts,  of 
which  5  died.  Of  these,  36  were  primi¬ 
parous.  At  the  Maternite  of  Paris, 
under  the  surveillance  of  Madame 
Lachapelle,  in  15,652  women  delivered 
there,  40  were  the  subjects  of  puerperal 
convulsions — 12  of  these  were  delivered 
by  the  forceps  ;  5  by  version.  23  of 
these  cases  occurred  before  delivery,  of 
which  9  died.  M.  Pacoud,  at  the 
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Maternity  of  Bourg,  in  11,208  women, 
had  47  cases  of  this  disease — 18  of 
which  occurred  during  pregnancy,  20 
during  labour,  and  9  after  delivery. 
The  number  of  deaths  is  not  stated  in 
the  report.  M.  Desjardins  relates  7 
cases,  5  of  which  happened  during 
labour,  and  2  after  delivery,  all  of 
which  recovered.  M.  Champion  had 
10  cases,  all  of  which  were  primiparous  ; 
7  recovered,  3  died ;  5  of  the  children 
were  born  alive.  V elpeau  gives  us  an 
account  of  21  cases  —  7  took  place  during 
pregnancy,  of  which  2  died ;  5  during 
labour,  of  which  2  died ;  and  9  after 
delivery,  of  which  4  died.  Collins 
records  19  cases,  which  occurred  in  the 
practice  of  Dr.  Joseph  Clark,  of  Dublin, 
of  which  16  were  first  births.  He  also 
mentions  30  cases  of  his  own,  of  which 
29  were  primiparous.  Dr.  Ramsbotham, 
senior,  mentions  22  cases,  of  which  15 
were  first  births.  Of  59  cases  attended 
by  Dr.  Ramsbotham,  junior,  17  occurred 
before  the  commencement  of  labour, 
28  during  the  process,  and  14  after 
parturition.  There  were  3  cases  of 
twins  ;  45  were  first  births  ;  13  of  the 
women  died.  Of  the  children,  41  were 
expelled  naturally  by  the  head,  6 
delivered  by  craniotomy,  6  by  the  for¬ 
ceps,  5  by  turning,  and  *4  presented  the 
breech  ;  23  of  these  only  were  born 
alive.  The  convulsions  took  place 
after  delivery  in  12  of  these  cases. 
One  patient  was  attacked  nine  days 
after  labour,  another  ten,  and  another 
seven. 

The  treatment  of  puerperal  convul¬ 
sions  can  be  comprised  in  a  few  words. 
Bleeding,  not  to  ounces,  but  to  pounds, 
according  to  the  state  of  the  patient, 
and  delivery  as  soon  as  it  can  be  safely 
accomplished.  The  immense  quantity 
of  blood  which  may  be  taken  in  this 
disease,  with  the  most  beneficial  results, 
is  truly  astonishing.  Active  purgation, 
refrigeration  of  the  head,  counter-irri¬ 
tation,  &c.  may  be  regarded  as  useful, 
although  of  secondary  importance. 
Opium  is  decidedly  injurious  in  what¬ 
ever  form  it  may  be  administered,  unless 
in  the  hysterical  variety  of  the  affec¬ 
tion,  where  1  should  consider  it  of 
doubtful  efficacy.  Some  observations 
appeared  in  a  late  number  of  the  Lancet, 
from  the  pen  of  my  able  and  inge¬ 
nious  friend,  Dr.  Maddock,  of  Judd 
Street,  Brunswick  Square,  in  reference 
to  a  case  of  puerperal  convulsions, 
which  occurred  in  the  practice  of  a  pro¬ 


vincial  practitioner,  in  which  he  (Dr 
M.)  strenuously  recommended  the  use 
of  opiate  injections.  Experience  has 
taught  me  the  utter  uselessness,  nay 
danger,  of  all  the  preparations  of  opium 
in  puerperal  convulsions  ;  and  if  any 
practitioner  should  be  sceptical  on  this 
point,  I  recommend  him  to  peruse  the 
interesting  cases  detailed  by  Dewees, 
and  other  eminent  authorities,  in  rela¬ 
tion  to  this  subject. 

The  treatment  of  puerperal  convul¬ 
sions  has  been  so  graphically  and 
impressively  delineated  by  the  late 
Dr.  Gooch,  that  I  cannot  refrain  on 
the  present  occasion  from  quoting  his 
own  words.  “  The  remedies  (says  he) 
commonly  recommended  are  antispas- 
modics,  bleeding,  and  delivery.  The 
first,  general  experience  shows  to  be 
useless.  Bleeding  is  then  our  sheet- 
anchor.  Dr.  Hamilton  says,  take  away 
forty  ounces  at  once,  and  if  in  two 
hours  the  patient  is  not  satisfactorily 
better,  take  away  forty  ounces  more. 
When  I  first  heard  Dr.  Hamilton,  in 
his  lectures,  deliver  these  instructions, 

I  felt  not  a  little  astonished,  but  I  can 
now  conscientiously  declare,  that  I 
have  never  had  a  patient  die  of  puer¬ 
peral  convulsions,  where  the  disease 
had  been  thus  boldly  treated;  those 
who  have  died  have  been  bled  with 
a  sparing  hand,  and  to  an  insufficient 
amount.  A  little  woman,  about  18 
years  of  age,  of  a  spare  habit,  was 
seized  with  pain  in  her  head  and  trem¬ 
bling,  on  which  she  fell  down  sense¬ 
less.  I  was  sent  for,  and  soon  after 
my  arrival  she  became  convulsed. 
This  was  the  first  case  of  the  kind  I 
had  ever  seen  ;  and  though  the  patient 
was  not  of  a  plethoric  habit,  I  bled  her 
to  the  amount  of  twenty  ounces  :  be¬ 
fore  the  bleeding  was  stopped,  she 
opened  her  eyes  and  the  convulsions 
ceased.  I  ordered  her  head  to  be 
shaved,  directed  cold  applications  to 
the  scalp,  and  prescribed  some  brisk 
aperient  medicine.  Notwithstanding 
the  favourable  impression  produced  by 
the  bleeding,  which  was  followed  by 
the  action  of  the  purgative,  in  a  short 
time  the  convulsions  returned :  the  ban¬ 
dage  slipped  off,  and  she  lost  about 
eight  ounces  of  blood.  The  husband 
tied  up  her  arm,  and  in  great  haste 
ran  for  me  without  his  hat,  and  with 
his  hands  covered  with  blood.  I  went 
immediately,  and  took  away  about 
twenty  ounces  of  blood  more,  and  the 
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convulsions  ceased,  but  still  the  patient 
remained  insensible.  At  ten  o’clock 
at  night  I  went  to  see  her  again,  and 
just  before  my  arrival  she  had  a  con¬ 
vulsive  fit  more  violent  than  any  pre¬ 
ceding  one.  She  had  since  nine  in 
the  morning  lost  forty-eight  ounces  of 
blood,  and  I  now  again  bled  her  to 
the  amount  of  thirty  ounces  :  the  con¬ 
vulsions  ceased:  in  the  morning  she 
was  decidedly  better  :  in  the  course  of 
the  day  uterine  pains  came  on  ;  she 
was  delivered  of  a  dead  child,  and  gra¬ 
dually  recovered.  Give  me  the  lancet, 
and  deprive  me  of  all  other  remedies, 
and  I  will  do  more  good  with  it  singly 
than  with  all  others,  deprived  of  this, 
put  together.” 

ON  THE 

PATHOLOGY  OF  THE  NERVOUS 
SYSTEM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  should  consider  the  following 
remarks  relating  to  the  pathology  of 
the  nervous  system  interesting,  I  shall 
feel  obliged  by  their  insertion. 

I  am,  sir, 

Your  obedient  servant, 

Samuel  Solly,  F.R.S. 

Lecturer  on  Surgery,  and  Assistant  Surgeon 
to  St.  Thomas’s  Hospital. 

June  19, 1841. 

Some  years  ago,  in  my  treatise 
on  the  Human  Brain,  I  adverted  to  the 
fact  that  reports  were  frequently  given 
of  cases  which  during  life  had  exhibited 
symptoms  of  disease  of  the  cerebro¬ 
spinal  axis,  without  any  corresponding 
lesion  being  discovered  after  death. 
I  added  that  I  thought  the  circumstance 
arose,  not  from  the  real  absence  of 
morbid  changes  cognisable  to  our  senses, 
but  from  want  of  sufficient  attention  to 
minute  alterations  of  structure,  either  in 
the  bones  of  the  skull,  the  membranes, 
or  the  brain. 

Still  more  extended  observations  have 
confirmed  the  opinion,  that  there  is  a 
post-mortem  appearance  corresponding 
to  the  symptoms  of  disease  exhibited 
during  life.  I  am  also  convinced  that 
in  the  colour  of  the  cineritious  neu- 
rine  of  the  hemispherical  ganglia, 
and  the  state  of  the  membranes  in  con¬ 
tact  with  those  ganglia  after  death,  will 
be  found  some  indication  of  the  state 
of  the  intellectual  faculties  previous 


to  its  occurrence.  Paleness  or  absence 
of  colour,  indicating  atrophy  of  these 
important  instruments  of  the  mental 
operations,  is  to  be  found  in  old  stand¬ 
ing  cases  of  mental  imbecility  unac¬ 
companied  with  maniacal  excitement ; 
while,  on  the  other  hand,  a  deep  pur¬ 
ple  mottled  appearance,  indicating  in¬ 
creased  vascular  action  of  the  ganglia, 
is  to  be  found  in  cases  of  mania,  where 
the  intellectual  powers  have  been 
worked  up  to  their  highest  pitch :  the 
increased  quantity  of  blood  acting,  as 
in  the  first  stage  of  intoxication,  so  as  to 
produce  an  exaltation  of  the  function 
of  the  part,  though  the  subsequent 
effect  is,  that  the  instrument  of  mind  is 
broken  by  an  over-degree  of  exertion. 
The  following  case  ought  to  encourage 
the  pathologist  never  to  weary  in  his 
search  for  the  cause  of  disordered  func¬ 
tion  : — 

Edward  Brown,  eetat.  42,  working 
jeweller,  intemperate  habits,  both  in 
regard  to  intoxicating  liquors  and  ve¬ 
nereal  excitement,  but  more  especially 
the  latter,  applied  to  me  for  the  relief 
of  pain  in  the  nape  of  the  neck,  extend¬ 
ing  partly  up  over  the  head.  From  the 
character  of  the  pain,  and  other  cir¬ 
cumstances  connected  with  the  case,  I 
conceived  that  there  was  a  slow  inflam¬ 
matory  action  going  on  in  the  dura 
mater  and  membranes  surrounding  the 
cerebellum.  By  the  means  of  local 
depletion,  and  the  free  use  of  the  vinum 
Colchici,  I  entirely  removed  the  pains 
for  a  short  time ;  but  they  soon  returned, 
when  finding  that  he  had  not  aban¬ 
doned  his  dissolute  habits,  I  declined 
giving  him  any  further  advice. 

In  January]184I,  he  was  admitted  into 
St.  Thomas’s  Hospital  with  symptoms 
of  disease  of  the  lungs  and  heart,  and 
on  the  sixth  day  after  his  admission  he 
had  a  convulsive  fit,  which  lasted  about 
a  quarter  of  an  hour,  after  which  he 
remained  tranquil  for  about  an  hour, 
and  then  suddenly  died. 

In  our  post-mortem  examination  we 
readily  found  thoracic  disease  sufficient 
to  account  for  the  thoracic  symptoms  j 
and  the  immediate  cause  of  death  was 
equally  evident  from  the  presence  of 
effused  blood  in  the  motor  tract  as  it 
passes  through  the  pons  varolii ;  but 
there  appeared  to  be  nothing  to  account 
for  his  venereal  tendency,  and  the  mor¬ 
bid  pain  in  the  region  of  the  cerebel¬ 
lum,  for  this  organ  presented  no  morbid 
appearance,  nor  did  the  membranes 
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covering  it,  as  examined  in  situ.  But 
feeling  satisfied  that  a  cause  for  such 
an  effect  must  have  existed,  I  carefully 
stripped  off  the  dura  mater  from  the 
occipital  bone,  and  then  discovered  a 
thin  layer  of  very  firm  lymph,  clearly 
the  effect  of  old-standing  inflammation. 

Through  the  kindness  of  a  physician, 
whose  knowledge  of  the  pathology  and 
medical  treatment  of  insanity  is  only 
equalled  by  the  humanity  and  determina¬ 
tion  with  which  he  is  carrying  out  his 
plan  of  soothing  instead  of  irritating  by 
restraint  the  poor  creatures  entrusted  to 
his  care  (I  need  not  say  that  I  allude  to 
Dr.  Conolly,  of  Hanwell),  I  have  had  the 
opportunity  of  observing  many  post¬ 
mortem  appearances  following  mental 
derangement,  from  which  I  shall  select 
two  in  illustration  of  my  views. 

The  first  case  was  one  of  melancholia 
of  some  years’  standing,  and  the  imme¬ 
diate  cause  of  death  was  fever.  At  first 
sight  neither  the  brain  nor  the  mem- 
branesexhibitedanymorbidappearance, 
and  the  absence  of  that  serous  effusion 
and  opacity  of  the  arachnoid,  which  is 
almost  always  met  with  in  the  insane, 
arrested  our  attention  ;  and  the  fact  was 
peculiarly  interesting  to  me,  as  there 
had  been  no  exhibition  during  life  of 
maniacal  excitement,  which  is,  I  believe, 
the  invariable  effect  of  acute  inflamma¬ 
tion  of  the  hemispherical  ganglion, 
usually  designated  inflammation  of  the 
membranes  of  the  brain  ;  the  fact  being 
overlooked  that  the  symptoms  of  in¬ 
flammation  of  the  membranes,  such  as 
mania,  &c.  result,  not  from  the  inflam¬ 
mation  of  a  serous  or  a  vascular  mem¬ 
brane,  no  such  effect  being  produced  by 
inflammation  of  a  similar  membrane  in 
other  regions  of  the  body,  but  from  the 
effect  of  the  inflammatory  action  on  that 
portion  of  the  brain  which  is  in  contact 
with  them. 

The  examination  of  the  brain  not 
having  afforded  a  satisfactory  explana¬ 
tion  of  the  cause  of  the  melancholia, 
we  directed  our  attention  to  the  cra¬ 
nium,  and  its  appearance  in  my  opinion 
was  quite  sufficient  to  account  for  the 
mental  depression.  It  was  enormously 
ithickened,  especially  in  the  frontal  re¬ 
gion  :  the  greatest  thickness  was  nearly 
half  an  inch,  as  shewn  by  perforating 
it  with  a  gimblet,  and  all  the  arterial 
fossae  were  deepened. 

In  this  case  I  consider  that  the  dis¬ 
ease  must  have  commenced  with  sub- 
I  acute  inflammation  of  the  dura  mater, 


producing,  as  in  ordinary  cases  of  chro¬ 
nic  periostitis,  thickening  of  bone, 
which  from  its  slow  progress  gradually 
altered  the  texture  of  the  hemispherical 
ganglia,  and  thus  smothered  the  intel¬ 
lectual  faculties  without  exciting  them. 
The  cineritious  neurine  of  the  anterior 
convolutions  was  of  rather  a  darker 
colour  than  natural,  and  much  darker 
than  the  posterior,  which  colour,  as  it 
must  have  arisen  from  some  increase  in 
the  quantity  of  blood  flowing  through, 
the  vessels  of  this  part  during  life,  seemed 
at  first  at  variance  with  the  previous  men¬ 
tal  imbecility  ;  but  this  is  perfectly  ac¬ 
counted  forby  the  fact  that  duringthe  fe¬ 
brile  excitement  preceding  her  death  she 
answered  questions  distinctly,  and  pro¬ 
truded  her  tongue  when  desired,  not 
having  exhibited  so  much  intelligence 
for  a  long  period  before  :  inasmuch  as 
the  improvement  in  the  intellectual 
faculties  was  occasioned  by  the  increased 
vascular  action  consequent  upon  the 
fever.  The  following  case  supports 
this  view ;  for  here  the  symptoms  during 
life  were  very  similar,  and  were  not 
broken  in  upon  by  any  improvement 
immediately  preceding  death  : — 

J ohn  Buckingham,  set.  48 ;  insane 
10  years ;  mental  imbecility  super¬ 
vening  on  anxiety. 

Death  from  ascites  and  hydrothorax. 
Post-mortem  39  hours. — Head  :  Skull 
generally  thick  at  the  anterior  part ; 
arterial  fossae  numerous,  and  rather 
deep;  thickness  in  the  centre  of  the 
frontal  bone,  4  French  lines,  (8-20ths 
of  an  English  inch) ;  dura  mater  strongly 
adherent  to  the  skull. — Brain  :  Cortical 
substance  or  hemispherical  ganglion 
pale  ;  softening  of  that  portion  of  longi¬ 
tudinal  commissure  which  is  called  the 
septum  lucidum. — Thorax  :  Hydrotho¬ 
rax  ;  atrophy  of  the  right  ventricle  of 
the  heart. — Abdomen  :  Ascites;  chronic 
disease  of  liver. 

The  last  case  is  one  of  mania,  shew¬ 
ing  the  effect  of  inflammatory  action  of 
the  hemispherical  ganglion. 

Joseph  Smith,  insane  four  months. 
Alleged  causes — intemperance,  abuse 
of  mercury,  and  venereal  excitement. 
Fifty  hours  before  death  he  became 
comatose,  and  gradually  sunk. 

Post-mortem  :  Head . — Considerable 
effusion  of  blood  and  serum  on  the  sur¬ 
face  of  the  brain ;  the  pia  mater  greatly 
congested ;  the  hemispherical  ganglion 
exhibited  a  deep-pink  colour,  mottled 
with  red  spots. 
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"Without  lengthening  this  commu¬ 
nication  further  hy  the  detail  of 
more  cases,  I  will  merely  add  that  I 
have  not  unfrequently  found  small 
rough  ossific  deposits  on  the  intei  - 
nal  surface  of  the  dura  mater  hy 
passing  the  finger  carefully  over  the 
whole,  when  they  had  previously 
escaped  the  eye;  also  a  lengthening  of 
the  clinoid  processes  into  complete 
spines,  which  perforated  the  substance 
of  the  brain. 


REMARKS  UPON 

THE  TREATMENT  OF  UTERINE 
HAEMORRHAGE  ; 

WITH  A  RECOMMENDATION  FOR  THE  USE 
OF  A  TOURNIQ.UET  IN  SUCH  CASES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  the  accompanying  remarks  and  ob¬ 
servations  are  considered  worthy  of  a 
place  in  your  journal,  I  shall  feel 
obliged  by  their  insertion. — I  am,  sir, 
Your  obedient  servant, 

Wm.  Pretty,  M.R.C.S. 

3,  Camden  Road  Villas, 

June  17, 1841. 

In  casual  conversation  with  the  late 
Mr.  Walford,  teacher  of  midwifery  in 
Aldersgate  Street  School,  upon  the 
treatment  of  uterine  haemorrhage  after 
delivery,  he  suggested  to  me  the  appli¬ 
cation  of  pressure  by  means  of  the 
tourniquet  as  certain  of  success  ;  and 
such  was  his  confidence  in  this  means, 
that  he  emphatically  declared  that  no 
woman  ought  to  die  of  uterine  haemor¬ 
rhage  ;  and  that  any  practitioner  of 
midwifery  losing  a  woman  from  this 
cause,  ought  to  suffer  the  punishment 
due  to  the  crime  of  manslaughter. 

From  having  had  some  experience  in 
these  frightful  cases,  and  more  espe¬ 
cially  from  its  occurrence  twice  in  my 
own  domestic  circle,  each  time,  pro¬ 
ducing  all  but  fatal  syncope,  notwith¬ 
standing  every  care  was  taken  to  guard 
against  such  a  lamentable  result,  hy 
the  attendance  of  a  kind  and  talented 
physician-accoucheur ;  and  knowing 
the  great  difficulty  of  successfully  treat¬ 
ing  and  managing  such  cases,  they  have 
been  a  subject  particularly  interesting  to 
me.  It  is  in  cases  of  flooding  after  de¬ 
livery  that  I  have  found  the  use  of  the 
tourniquet  so  highly  satisfactory,  and 
that  I  strongly  recommend  its  employ¬ 


ment  to  all  accoucheurs.  I  know  not  how 
far  the  members  of  the  profession  gene¬ 
rally  are  acquainted  with  the  use  of  this 
apparatus  for  such  a  purpose,  but 
finding  those  with  whom  I  have  con¬ 
versed  ignorant  of  its  great  value  as  a 
means  of  saving  life,  I  have  thought 
that  my  humble  testimony  to  its  merits 
might  not  be  without  its  utility. 

To  witness  the  death  of  a  woman 
from  uterine  haemorrhage  after  delivery 
is  an  appalling  sight,  and  a  sad  calamity, 
which  it  becomes  every  medical  man  to 
do  all  in  his  power  to  avert.  I  think  also 
that  we  ought  to  aim  at  something  more 
than  the  preservation  of  life  ;  I  mean,  if 
possible,  topreventthosemanyandgreat 
evils  which  generally  follow  perilous 
cases  of  flooding — such  as  protracted 
debility,  incapability  to  nurse  the  off¬ 
spring,  and  its  consequent  suffering 
from  the  want  of  natural  nourishment ; 
causing  wet-nurses  to  be  sought  for, 
who  cannot  always  be  found  or  easily 
paid  for,  and  are  often  very  troublesome 
besides :  there  is  here  also  a  large 
amount  of  domestic  anxiety  and  trouble 
only  fully  known  to  those  who  have 
experienced  it.  I  believe  that  the 
tourniquet  will  not  only  arrest  the 
violent  and  large  discharges  of  blood 
from  the  uterus,  but  will  likewise  pre¬ 
vent  that  slow  draining  away  of  it, 
which,  without  producing  syncope, .  is 
oftentimes  the  cause  of  great  exhaustion 
and  a  long  convalescence.  Its  use  will 
also  diminish  the  amount  of  after-pains, 
as  exemplified  in  a  case  to  be  related, 
of  a  woman  confined  of  her  seventh 
child.  It  will  likewise  relieve  the 
practitioner  of  much  bodily  exertion, 
and  materially  abridge  the  period  of 
watchfulness  ;  for  feeling  assured  that 
his  patient  is  safe,  all  painful  anxiety 
is  removed  from  his  mind. 

Many  are  the  means  employed  to 
prevent  or  restrain  uterine  haemor¬ 
rhage  ;  and  pressure  has,  I  believe, 
been  justly  most  valued  by  the  ac¬ 
coucheur.  Cold  applications,  in  a 
variety  of  ways,  have  proved  ser¬ 
viceable  ;  but  here  I  beg  to  remark, 
that  I  have  known  the  use  of  the 
lower  limbs  taken  away  for  several 
months  by  too  long  a  continuance  of 
cold  cloths,  yet  not  longer  than  the 
appearance  of  discharge  seemed  to 
warrant.  The  period  of  time  during 
which  cold  cloths  were  applied  was  in 
one  instance  half  an  hour,  in  the  other 
somewhat  longer,  yet  I  have  known 
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this  period  considerably  exceeded,  with-  of  laudanum.  I  have  often  given 
out  the  same  bad  consequences  arising,  laudanum,  to  allav  irregular  and  ineffec- 
Perhaps  the  temperature  of  the  weather,  tual  uterine  action  early  in  labour,  with 
and  the  peculiar  constitution  of  the  beneficial  results,  but  I  have  never  seen 
patients,  might  have  influenced  the  it  produce  uterine  contraction  in  cases 
effects  ;  but  to  the  impression  of  cold  of  flooding.  To  surround  the  abdomen 
chiefly,  after,  enduring  for  many  hours  of  every  recently  delivered  woman,  with 
se\  ere  labour  pains,  do  I  attribute  the  a  bandage  capable  of  giving  some 
v  eakness  which  was  experienced  by  temporary  support,  is  in  general  prac- 
these  patients  in  their  lower  limbs,  tice,  and  much  to  be  recommended,  but 
One  was  unable  to  stand  alone  for  the  bandage  or  napkin  ordinarily  pro- 
the  space  of  three  months.  vided  for  this  purpose  is  far  from  being 

The  ergot  of  rye  is  a  medicine  of  con-  efficient  in  cases  of  flooding.  It  is 
siderable  utility  in  producing  uterine  very  easily  displaced  by  a  slight  change 
contraction  ;  but  it  must  be  given  before  of  posture,  however  carefully  applied, 
fainting  comes  on,  to  prove  serviceable,  and  although  I  have  always  in  addition 
I  have  often  administered  it  immediately  put  a  compress  of  some  kind  or  other 
after  the  birth  of  the  child,  in  anticipation  over  the  uterus,  generally  a  pin-cushion 
of  flooding,  where  past  experience  has  or  a  small  firm  book  enclosed  in  a  nap- 
given  me  too  much  reason  to  expect  a  kin,  pressure  made  by  the  hands  is 
return:  for  flooding  is  habitual  to  some  absolutely  necessary  in  dangerous 
constitutions,  generally  the  weak  cases,  and  that  to  a  degree  painful  and 
and  irritable.  With  scarcely  an  ex-  tiresome,  before  you  can  abate  vonr 
ception  I  have  found  the  ergot  of  rye  watchful  attentions  and  services.  A  ban- 
effectual  in  promoting  uterine  action,  dage  wide  and  deep,  made  of  strong 
I  generally  administer  the  tincture,  calico,  with  tapes  attached  to  each 
which  has  this  to  recommend  it— it  is  side  at  different  distances,  so  as  to  be 
very  easily  taken  m  any  thin  fluid,  and  made  capable  of  affording  support  to  a 
is  not  readily  injured  by  keeping.  The  woman  either  before  or  after  delivery, 
emptying  of  the  vagina  and  uterus  of  was  strongly  recommended  about twelve 
coagula  is  sometimes  necessary,  but  or  fourteen  years  since,  by  I  believe 
without  pressure  from  a  bandage,  which  Mr.  Gaitskill,  of  Rotherhithe.  This  I 
I  always  afterwards  apply,  it  would  have  found  very  useful,  previously 
not  prove  satisfactory.  The  necessity  placing  the  compress  before  described 
for.  the  i  emo\  al  of  coagula,  and  the  over  the  uterus.  But  this  comes  far 
redistension  of  the  uterus,  which  now  short  of  the  good  and  efficient  pressure 
and  then  occurs,  may,  I  think,  both  be  so  readily  to  be  obtained  by  the  appli- 
prevented  by  the  timely  use  of  atourni-  cation  of ‘'the  tourniquet.  This  instru¬ 
ct.  The  introduction  of  one  hand  ment  is  not  easily  displaced,  as  the 
within  the  uterus,  and  the  application  band  is  passed  beneath  the  back  and 
or  the  other  without,  to  compress  the  over  the  ilia,  and  by  turning  the  screw 
i  eeding  \  essels  and  stay  haemorrhage,  placed  with  the  compress  over  the 
has  always  appeared  to  me  to  be  attend-  uterus,  pressure  is  effected  directly 
ed  with  much  uncertainty,  and  some  downwards  upon  it,  and  such  a  corn- 
risk.  1  lugging  the  vagina  is  not  to  be  pression  of  the  bleeding  vessels  or 
epended  upon,  and  the  transfusion  of  sinuses  takes  place,  that  uterine  hsemor- 
human  blood  has  not  now  many  advo-  rhage  must  be  restrained  in  almost 
cates  ^  As  immediate  relief  must  be  given,  every  case:  indeed,  as  Mr.  Walford 
the  administration  of  medicines,  whether  said,  it  might  be  carried  to  such 
acids  sugar  of  lead,  or  any  other  drug,  an  extent  as  to  suspend  the  circu- 
aie  of  doubtful  efficacy.  I  once  saw  lation  in  the  abdominal  aorta.  In 
a  patient  to  whom  a  full  dose  of  opium  thin  persons  no  doubt  it  mio-ht  effect 
had  been  given  prior  to  my  assistance  this  object;  and  if  so,  few  women  ought 
being  requested  by  the  gentleman  in  to  die  of  flooding  after  delivery. &  I 
attendance.  It  was  the  worst  case  for  recollect,  when  a  pupil,  having  been 
the  duration  of  alarming  symptoms  I  sent  for  the  late  Dr.  Batty,  to  assist  in  a 
ewi  witnessed,  in  which  recovery  case  of  flooding,  and  he  being  unable  im- 
o°  place,  l  he  long-continued  state  mediately  to  attend,  directed  me  to  in- 
o  ex  laustion,  and  the  frightful  pros-  form  the  gentleman  in  attendance 
r^n0t  Power’  ^  attribute,  in  a  very  that  if  it  continued  he  was  to  place 
gieat  degree,  to  the  sedative  effects  the  whole  weight  of  his  body  upon  the 
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patient’s  abdomen,  by  sitting  astride 
her  till  he  came;  but  the  patient  did 
well  without  this  extraordinary  help. 

Mr.  Walford  recommended  the  tourni¬ 
quet  to  be  made  at  least  double  the 
size  of  the  one  in  ordinary  use,  with  a 
proportionably  wide  band,  and  this 
must  have  obvious  advantages  over  a 
smaller  one.  The  one  I  have  hitherto 
used  has  been  taken  from  an  amputat¬ 
ing  case.  I  removed  the  pad,  and  by 
increasing  the  length  of  the  fellet 
sufficiently  to  encircle  the  hips,  with 
this  and  the  compress  I  have  obtained 
a  power  far  exceeding  any  hitherto  ob¬ 
tained  by  other  means.  I  am  disposed  to 
think  the  most  eligible  compress  might 
be  made  of  a  piece  of  cork,  about  an  inch 
in  thickness,  covered  with  soft  leather, 
and  shaped  somewhat  to  the  inferior 
and  anterior  aspect  of  the  abdomen  ; 
this  would  be  sufficiently  firm  to  yield 
uniform  pressure  over  the  uterus  with¬ 
out  giving  any  pain,  which  I  have 
found  the  corners  of  a  book  apt  to  do  : 
or  something  softer  might  be  applied 
first  upon  the  body  if  thought  desirable. 
Twice  I  have  tried  the  tourniquet  on 
the  same  patient  in  flooding  labours, 
with  satisfactory  results.  The  first 
time  I  attended  this  patient,  which  was  of 
her  fourth  child,  she  flooded  dreadfully, 
and  so  perilous  was  her  condition  that 
I  did  not  think  it  possible  she  could 
recover.  The  debility,  as  usual  in 
such  a  case,  was  long  continued,  and 
so  debilitating  to  the  poor  mother, 
that,  to  nurse  the  child  was  out  of  the 
question.  When  called  upon  to  assist 
at  her  next  confinement,  I  was  pre¬ 
pared  with  a  tourniquet,  and  tr. 
secale  cornut.  She  began  to  lose  blood 
very  freely  after  the  birth  of  the  child, 
the  placenta  being  detached  and  lying 
in  the  vagina.  I  gave  immediately  a 
dose  of  the  secale  eornutum,  and  ap¬ 
plied  the  tourniquet,  shortly  after  which 
I  gently  removed  the  placenta,  and  all 
further  hsemorrhage  was  quickly  re¬ 
strained  by  increasing  the  pressure ; 
fainting  did  not  ensue,  and  I  was  re¬ 
lieved  of  all  that  bodily  exertion  which 
had  been  so  fatiguing  to  me  upon  the 
former  occasion. 

■At  her  subsequent  labour  I  had  to 
encounter  the  same  danger  of  flooding, 
which  commenced  as  before,  and  which, 
by  the  use  of  the  tourniquet  and  com¬ 
press  alone ,  was  most  satisfactorily 
suppressed.  This  labour  was  of  twelve 
hours’  duration,  and  the  latter  pains 


wTere  very  severe  :  its  progress  was 
regular,  the  head  of  the  child  gradually 
advanced,  and  after  its  extrusion, 
several  pains  were  required  to  bring  the 
shoulders,  body,  and  hips,  into  the 
world.  The  placenta  was  found  loose 
in  the  vagina.  All  this  was  very  favour¬ 
able  for  the  non-supervention  of  flood¬ 
ing,  but  it  did  appear ;  and  at  this  time 
I  removed  the  placenta,  which  gave 
a  momentary  facility  to  the  free  dis¬ 
charge  of  blood,  before  I  turned  the 
screw  of  the  tourniquet,  and  quickly 
stopped  all  further  flow.  The  patient  has 
made  a  much  better  nurse,  and  has  been 
altogether  stronger  and  better  after  this 
confinement  than  any  former  one, 
except  her  first,  which  occurred  in  the 
country  about  twelve  years  since.  Sleep 
soon  followed  the  delivery,  and  I  left 
my  patient  with  a  soft  compress  and 
the  tourniquet  upon  the  body  for  two 
hours,  when  I  returned  and  saw  her 
placed  comfortably  in  bed.  She  had 
not  one  bad  symptom,  nor  yet  an  after 
pain,  neither  did  I  give  one  drop  of 
laudanum. 

This  excellent  recovery  is  further  re¬ 
markable  from  the  circumstance  that 
she  was  seized  with  a  very  severe  attack 
of  influenza  a  month  only  before  labour 
commenced,  and  when  daily  expecting 
to  be  confined ;  this  seizure  was  attended 
with  such  an  acute  pain  in  the  right 
side  of  the  abdomen,  upon  coughing, 
that  she  was  obliged  herself  to  press  a 
book  upon  the  part  to  make  it  endurable. 
Opiates,  blue  pill,  and  Dover’s  powder, 
salines  with  antimony,  were  adminis¬ 
tered  with  only  partial  relief ;  and  after 
suffering  a  few  days,  the  fever  being 
considerable,  and  the  coughing  and 
pain  very  distressing,  I  felt  myself 
compelled  to  bleed  her,  which  was  of 
great  service,  and  by  continuing  the 
antimony,  in  increasing  doses,  and  the 
sedative  at  night,  she  was  in  a  few 
days  more  convalescent,  and  gradually 
recruited  her  usual  degree  of  strength 
before  her  accouchment.  Her  preg¬ 
nant  state,  her  daily  expecting  to 
be  confined — indeed,  she  thought  her 
labour  had  commenced  when  she  sent 
for  me,  when  suffering  such  acute  pain 
in  the  side,  and  knowing  the  disposition 
to  flood  after  delivery— made  me  most 
anxious  to  avoid  taking  away  blood  if 
possible.  The  cause  of  flooding  in 
these  cases  is  considered  to  be  a  torpor 
of  the  uterus,  an  exhaustion  of  its 
energy,  and  the  consequent  inefficient 
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contraction  of  its  fibres,  and  imperfect 
closure  of  the  mouths  of  vessels  where 
the  placenta  was  attached :  the  immedi¬ 
ate  object  of  the  accoucheur  is  to  put  a 
stop  to  the  flow  of  blood,  and  this  I 
have  succeeded  in  doing  by  the  use  of 
the  tourniquet  and  compress ;  and  if 
contraction  of  the  uterine  fibres  be  not 
at  the  same  time  induced,  it  must  soon 
follow,  for  in  proportion  as  the  patient 
recovers  from  that  state  of  exhaustion, 
be  it  more  or  less,  which  usually  suc¬ 
ceeds  to  delivery,  the  uterus  will  acquire 
contractile  power.  Time  and  safety  are 
gained,  and  relief  from  much  bodily 
exertion  and  anxiety  of  mind,  though 
not  of  all  watchfulness.  A  cool  room, 
and  a  quiet  state  of  mind,  if  possible  to  be 
induced,  will  contribute  to  the  patient’s 
welfare,  and  the  attendant  may  ad- 
-  minister  any  medicine  he  approves, 
according  to  circumstances,  or  give 
none  if  he  prefers. 

I  hope  that  I  have  not  overrated  the 
good  effects  of  the  application  of  the 
tourniquet  and  compress  in  cases  of 
flooding  after  delivery,  and  sure  I  am, 
that  if  only  a  portion  of  the  evils  atten¬ 
dant  upon  and  following  these  cases 
can  be  in  future  prevented,  a  great 
good  will  be  obtained  for  many  parents 
and  infants. 

I  feel  some  desire  to  state,  that  early 
in  my  professional  practice  I  met  with 
rather  an  extraordinary  occurrence, 
viz.  the  expulsion  during  the  last 
pains  of  labour  of  the  whole  of  the 
uterus  entire — the  child,  placenta,  and 
membranes,  unbroken  upon  the  bed. 
At  first  I  was  a  little  astonished,  but 
the  momentary  surprise  yielded  to  my 
doing  something  towards  saving  the  life 
of  the  child ;  1  therefore  immediately 
ruptured  the  membranes,  discharged 
the  liquor  amnii,  and  separated  the 
infant,  which  soon  began  to  cry,  and 
both  it  and  the  mother  did  well.  I  had 
been  in  the  house  only  a  very  short 
time  before  I  was  summoned  to  give 
this  assistance.  The  labour  was  quick, 
and  took  place  at  the  full  period  of  utero- 
gestation.  The  mother  had  borne  one 
child  only  before,  which  was  then 
twelve  years  old. 

In  the  month  of  October  last  year,  I 
had  the  pleasure  to  see  the  very  good 
effects  of  a  new  midwifery  instrument 
(the  whalebone  vectis),  in  the  hands  of 
I)r.  Conquest,  in  a  case  of  protracted 


labour  under  the  care  of  a  lamented 
friend.  A  woman,  rntat.  35,  strong  and 
healthy,  in  labour  of  her  first  child, 
went  on  favourably  for  some  hours ; 
the  head  presented,  and  the  os  uteri 
became  fully  dilated ;  but  notwith¬ 
standing  the  pains  were  frequent  and 
forcible  for  several  succeeding  hours, 
the  labour  made  no  progress ;  and  as 
various  means  had  been  tried,  such  as 
bleeding,  secale  cornutum,  purgatives, 
and  salines,  and  I  think  a  dose  of  lauda¬ 
num,  without  any  increased  probability 
of  it  being  soon  brought  to  a  termi¬ 
nation,  it  was  decided  in  consultation 
that  the  patient  should  be  delivered  by 
the  aid  of  instruments.  The  os  uteri, 
I  have  stated,  was  fully  dilated,  the  ear 
could  be  felt  above  the  brim  of  the 
pelvis  and  to  one  side  of  the  symphysis 
pubis  ;  the  fore-head  was  the  presenting 
part,  with  the  face  towards  the  pubes  ; 
not  much  of  the  head  had  entered  the 
superior  aperture  of  the  pelvis,  and  in 
the  absence  of  pains  the  finger  could 
readily  be  passed  round  it;  and  the 
vagina  was  so  dilatable  that  a  small  hand 
was  easily  passed  within  it.  Dr.  Con¬ 
quest  considered  the  situation  of  the 
head  too  high  up  for  the  safe  or  favour¬ 
able  employment  of  the  forceps,  and 
that  in  all  probability  we  should  be 
obliged  to  resort  to  the  operation  of 
cephalatomia. 

Dr.  Conquest  exhibited  to  us  the 
whalebone  vectis,  which  he  said  was  the 
invention  of  a  gentleman  whose  name 
I  do  not  remember,  but  the  maker’s 
name  is  Maw,  of  Aldersgate  Street. 
He  strongly  recommended  it  as  a 
safe  and  useful  instrument,  capable 
of  affording  all  the  aid  to  be  obtained 
by  the  forceps  without  increasing  the 
danger.  It  is  formed  of  a  thin  loop  of 
whalebone  affixed  to  a  handle.  This 
instrument  was  passed  over  the  occiput 
with  the  greatest  facility  by  Dr.  Con¬ 
quest,  and  traction  was  made  by  him 
and  myself  alternately  during  the  pre¬ 
sence  of  pains.  After  a  few  efforts  the 
head  descended  a  little ;  by  persevering 
in  the  traction  it  was  brought  without 
the  os  externum,  in  half  an  hour  from 
the  time  instrumental  assistance  com¬ 
menced.  Dr.  Conquest  had  some  reason 
to  expect  that,  as  the  occiput  was 
brought  down,  the  face  might  ascend, 
but  this  did  not  happen  :  the  instru¬ 
ment  being  applied  to  that  part  of  the 
occiput  adjoining  the  vertebra?,  traction 
brought  down  t  he  head  as  it  presented, 
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face  and  forehead  first.  The  child 
was  dead,  as  was  expected,  no  motion 
having  been  perceptible  for  many 
hours,  and  the  patient  had  been  thirty 
in  labour.  The  placenta  was  ad¬ 
herent  to  the  uterus,  and  required 
manual  assistance  for  its  removal.  The 
recovery  of  the  patient  was  perfect  and 
uninterrupted.  I  was  much  pleased  to 
see  the  delivery  effected  so  easily  and 
by  such  simple  means,  and  I  cannot  do 
otherwise  than  join  Dr.  Conquest  in 
recommending  this  very  valuable  in¬ 
strument  to  those  of  the  profession  who 
may  not  have  seen  or  heard  of  it. 


ON  THE 

PATHOLOGY,  PHYSICAL  SIGNS,  and 
TREATMENT,  of  VALVULAR  DIS¬ 
EASES  of  the  HEART, 

IN  CONNECTION  WITH  THE  SOUNDS  OF 
THIS  ORGAN. 

By  T.  H.  Moore,  M.R.C.S. 

Late  Secretary  to  the  Dublin  Medico-Chirurgical 
Society. 

\_For  the  Medical  Gazette. ] 


The  following  case,  which  has  lately 
come  within  the  range  of  my  observa¬ 
tion,  I  have  been  induced  to  give,  not 
merely  from  the  intrinsic  value  it  pos¬ 
sesses  as  being  linked  with  the  others, 
by  the  symptoms,  physical  signs,  and 
morbid  appearances,  but  also  on  ac¬ 
count  of  other  particulars,  which  can¬ 
not  fail  to  sanction  its  introduction 
here. 

A  woman,  advanced  in  years,  the 
mother  of  four  children,  was  brought 
into  hospital  on  the  morning  of  the 
16th  May,  with  both  legs,  feet,  and 
thighs,  immensely  swollen,  presenting 
a  florid  red,  glossy,  erysipelatous  hue, 
nearly  as  high  up  as  the  knees  ;  pitting 
on  pressure  ;  of  such  weight  that  it  was 
with  pain  and  much  difficulty  they 
could  be  moved.  There  was  an  expres¬ 
sion  of  great  distress  and  anxiety  in 
her  countenance;  lividity  of  the  lips 
and  cheeks ;  a  tinge  of  bile  on  the  con¬ 
junctiva;  turgescence  of  the  jugular 
veins,  with  distinct  undulatory  or  pul¬ 
satory  motions,  very  remarkable  for  the 
regularity  of  their  succession  in  those 
of  the  right  side  of  neck.  No  degree  of 
uniformity  between  them,  the  cardiac 
impulses,  and  the  arterial  pulsations, 
could  be  ascertained  with  precision,  or 
in  a  satisfactory  manner  ;  their  persist¬ 


ence,  whether  in  erect  or  recumbent 
posture,  was  noted  ;  with  a  diminution 
in  their  strength,  and  almost  total  dis¬ 
appearance  on  the  left  side,  in  the  for¬ 
mer  position.  Her  breathing  is  laboured 
to  an  extreme  degree,  accompanied  with 
extraordinary  action  of  the  thoracic 
muscles;  rattling  in  the  trachea  and 
thorax,  sensible  to  the  ear  and  touch. 
She  sits  propped  up  in  bed,  and  obtains 
but  short  interrupted  intervals  of  sleep ; 
has  lost  her  appetite ;  passes  but  a 
small  quantity  of  urine,  and  is  irregular 
in  her  bowels. 

Physical  signs  of  chest  and  heart.-— 
Percussion  over  and  beyond  the  limits 
of  cardiac  region  elicits  a  very  dull 
sound,  extending  beyond  sternum  to 
the  right  side ;  the  heart’s  impulses 
can  be  felt  in  cardiac  region,  not  vio¬ 
lent,  nor  forcible  ;  on  the  contrary, 
weak,  but  tolerably  extensive,  the 
shock  being  communicated  to  the 
touch  over  a  less  circumscribed  space 
than  that  observed  in  health.  A  strong 
vibratory  thrill  is  imparted  to  the 
palm  of  the  hand,  proceeding  from  the 
vibration  of  air  and  mucus  in  the 
bronchial  tubes,  intermixed  with  that 
resulting  from  the  blood’s  passage 
through  the  cavities  .of  the  heart. 
During  the  act  of  suspending  the  re¬ 
spiration,  the  sounds  of  this  organ, 
previously  inaudible,  and  altogether 
obscured  by  the  respiratory  pheno¬ 
mena,  became  so  far  distinct,  that  their 
action  was  reported  to  be  extensively 
heard.  Beneath  the  mammae,  and 
within  the  precincts  of  the  preecordial 
region,  the  first  and  second  sounds, 
the  entire  of  the  heart’s  rhythm,  are  so 
much  confused,  masked,  or  replaced 
by  a  constant  loud  whizzing  or  rasping 
murmur,  that  it  is  impossible  to  distin¬ 
guish  between  them  individually,  or 
recognize  them  collectively  :  with  each 
impulse  and  ventricular  contraction  it 
commences,  and  progresses  with  brisk¬ 
ness,  roughness,  harshness  ;  and  at  the 
moment  it  should  cease  with  the  dias¬ 
tole  of  the  heart,  and  the  second  sound 
succeed,  a  repetition  of  these  physical 
signs  takes  place  :  a  retroceding,  regur¬ 
gitating,  whizzing  murmur,  less  vigo¬ 
rous,  less  forcible  in  its  intensity,  and 
possessing  less  of  those  characteristic 
features  of  the  former,  becomes  deve¬ 
loped,  and  is  communicated  to  the  ear  ; 
at  the  termination  of  which  the  heart’s 
impulse  succeeds,  the  ventricular  con¬ 
traction  follows,  accompanied  by  the 
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rushing  or  whizzing  murmur,  not  un¬ 
like  the  sound  produced  by  the  rasping 
of  the  crust  of  bread,  occupying  the 
entire  of  first  sound,  masking  the  se¬ 
cond,  and  obliterating  the  interval 
which  naturally  intervenes.  At  the 
upper  part  of  sternum,  and  under  the 
clavicles,  the  second  sound  is  audible, 
though  feeble;  not  so  clear,  having 
lost  much  of  its  energy,  and  not 
possessing  that  sharp,  well-defined 
“  claquement”  so  peculiar  to  it.  Each 
arterial  and  valvular  “  clack”  is  pre¬ 
ceded  by  a  bellows  murmur,  regular  in 
its  succession,  and  constant  in  its  in¬ 
tensity,  but  less  distinct  than  that 
heard  in  praecordial  region  ;  seemingly 
continuous  with,  or  a  prolongation  of, 
these  sounds,  and  gradually  diminish¬ 
ing  as  we  approach  the  fourchette  of 
the  sternum.  Pulse  96,  full  and  regu¬ 
lar,  counted  in  carotids;  it  cannot  be 
felt  at  wrist  on  account  of  the  oedema ; 
percussion  over  the  posterior  part  of 
right  side  is  dull ;  the  physical  signs 
indicate,  in  addition  to  acute  bronchi¬ 
tis,  extensive  congestion  and  oedema  of 
the  pulmonary  tissue,  with  an  accumu¬ 
lation  of  fluid  in  the  left  pleural  cavity. 

The  abdomen  is  swollen,  from  the 
quantity  of  fluid  in  the  peritoneal  sac, 
a  sense  of  fluctuation  is  afforded  on 
percussion,  and  the  true  condition  of 
the  abdominal  viscera  rendered  difficult 
to  ascertain.  The  liver  feels  hard,  en¬ 
larged,  indurated  ;  its  sharp  edge  thick¬ 
ened  and  rounded.  The  intestines  are 
distended  with  flatus. 

History.— For  two  years  she  has 
been  subject  to  a  chronic  catarrh,  and 
has  for  many  months  suffered  from 
pains  in  the  left  side,  palpitations, 
flutterings,  and  other  symptoms  of  de¬ 
ranged  circulation ;  the  distress  occa¬ 
sioned  by  the  dyspnoea,  violent  palpi¬ 
tations  excited  by  very  trivial  causes, 
agonizing  pains,  and  praecordial  op¬ 
pression,  has  been  much  increased 
within  the  last  few  months.  The 
swellings  appeared  for  the  first  time 
six  weeks  since,  in  the  feet  and  legs, 
spreading  upwards  towards  the  thighs 
and  abdomen,  finally  extending  over 
-  the  upper  extremities,  and  producing 
that  state  of  misery  in  which  she  was 
brought  into  hospital. 

Two  days  after  this  report  was  taken 
she  died. 

Autopsy. — The  serous  cavities  of  the 
abdomen  and  chest,  left  pleura  in  par¬ 
ticular,  contained  light  straw-coloured 


fluid ;  the  quantity  in  the  former  ex¬ 
ceeding  four  or  five  quarts ;  that  in  the 
latter,  a  pint. 

The  heart,  when  exposed  by  laying 
open  the  pericardium,  occupied  the 
mesial  line,  and  encroached  considera¬ 
bly  on  the  right  pleural  cavity,  in  con¬ 
sequence  of  its  enormous  dimensions 
from  the  increased  capacity  of  the 
right  ventricle  and  auricle  ;  on  its  an¬ 
terior  surface  is  one  of  those  white 
patches  so  frequently  seen,  occupying 
in  its  extent  the  circumference  of  half- 
a-crown.  The  veins  are  enormously 
turgid,  those  on  posterior  aspect,  tra¬ 
versing  from  base  to  apex,  par  tic  ularly  so. 
The  heart  is  very  flabby.  Theexteriorof 
light  ventricle,  which  is"  considerably 
augmented  in  its  transverse  and  perpen¬ 
dicular  diameter,  presents  a  yellowish 
marbled  colour,  traversed  by  turgid 
blood-vessels  ;  whilst  the  left,  compa¬ 
ratively  small,  affords  a  specimen  of 
two  rare  pathological  alterations.  As 
the  heart  lay  in  the  pericardium,  two 
circumscribed  purplish  or  livid  patches 
attracted  our  notice  ;  one  situated 
about  an  inch  and  a  half,  the  other  a 
few  lines,  from  the  apex.  The  superior 
one  larger,  in  close  proximity  to  the 
septum,  does  not  exceed  the  size  of  a 
sixpence  ;  whilst  the  smaller  of  the 
two  might  be  covered  by  a  fourpenny 
piece.  The  pericardium  corresponding 
to  each  is  more  opaque  and  dense  than 
that  covering  the  rest  of  the  ventricle. 
Two  distinct  indentations,  similar  to 
those  which  may  be  produced  by 
punching  in  the  muscular  substance  of 
the  ventricle  with  the  knuckle  of  the 
forefinger,  were  visible  on  the  anterior 
part  of  the  left  ventricle ;  correspond¬ 
ing  to  which,  and  the  dark-coloured 
patches,  the  muscular  fibres  of  this 
cavity  were  so  thin,  and  attenuated, 
that  the  interior  of  the  ventricle  could 
be  felt  by  the  introduction  of  the 
finger  into  either  of  these  depressions 
or  indentations.  On  first  inspection, 
it  was  supposed  a  perforation  had 
occurred  near- the  apex;  such,  how¬ 
ever,  was  not  the  case.  By  exa¬ 
mining  from  the  interior  of  the  ven¬ 
tricle,  it  was  evident  that,  from  the 
absorption  and  attenuation  of  the  mus¬ 
cular  fibres  of  the  ventricles  interposed 
between  the  endo-  and  peri-  cardium, 
two  pouches  had  formed,  which,  when 
distended  with  blood,  or  protruded  by 
means  of  the  finger,  constituted  two 
circumscribed  true  aneurisms  of  the 
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ventricle ;  in  one  of  which  was  con¬ 
tained  a  dark-coloured  fibrinous  coagu- 
lum,  being  entangled  between  the 
fleshy  columns  encircling  the  sac,  and 
distinct  from  other  coagula  in  the 
ventricle. 

The  pericardium  can  be  detached 
with  the  greatest  facility,  and  removed 
from  the  surface  of  both  ventricles,  by 
exerting  a  slight  degree  of  traction. 
The  muscular  substance  of  the  ventri¬ 
cle,  excepting  the  two  places  de¬ 
scribed,  is  hypertrophied,  but  of  a  pale 
colour,  separable  into  distinct  laminae 
by  making  a  transverse  section,  raising 
the  fibres,  and  drawing  them  from 
apex  to  base ;  thus  three,  four,  or  even 
more  plates,  or  layers  of  fleshy  fibres, 
can  be  removed,  pale  and  flabby,  but 
increased  in  thickness. 

It  seems  probable  that  the  cellular 
tissue  separating  the  muscular  fibres 
had  become  infiltrated  with  serum, 
participating  in  the  oedematous  condi¬ 
tion  of  the  cellular  tissue  diffused  over 
the  body  ;  such  a  supposition  becomes 
justified,  from  the  colour  of  the  right 
ventricle  appearing  to  originate  in  a 
sub-pericardiac  infiltration  into  the 
cellular  tissue,  scattered  amongst  and 
serving  to  connect  the  muscular  fibres 
together  —  from  the  muscular  fibres 
themselves  being  flabby  and  attenu¬ 
ated — the  fleshy  columns  being  thin 
and  numerous — and  from  these  not 
being  sufficient  to  account  for  the  tu¬ 
mefied  appearance  and  obvious  aug¬ 
mentation  in  the  volume  of  this  viscus. 

The  auricles,  right  and  left,  more 
especially  the  former,  are  increased  in 
the  capacity  of  their  chambers  to 
double  or  treble  their  usual  size.  V e- 
nee  cavae  dilated,  gorged  with  blood  ; 
coats  somewhat  thickened;  parietes  of 
auricles  hypertrophied  ;  appendices 
enlarged,  and  musculi  pectinati  length¬ 
ened  ;  the  endo-cardium  of  the  left  is 
increased  in  density,  opaque,  and 
easily  detached  from  the  muscular 
fibres. 

The  right  auriculo-ventricular  aper¬ 
ture  is  of  enormous  size,  dilated  to 
nearly  double  its  general  measurement. 
The  tendinous  ring  is  sufficiently  dis¬ 
tinct.  The  tricuspid  valves  are  in¬ 
adequate  to  effect  the  closure  of  the 
orifice,  two -thirds  being  thickened,  in 
their  perpendicular  measurements,  with 
fibrous  prominences  on  their  surfaces 
and  borders.  The  left  auriculo-ventri¬ 
cular  aperture  and  mitral  valves  are 


similarly  affected,  but  not  to  the  same 
amount. 

The  pulmonary  valves  are  healthy  ; 
those  of  the  aorta  of  a  deeper  red  in 
their  colour,  but  retaining  their  trans¬ 
parency  ;  a  slight  increase  in  their 
density  was  noticed.  The  calibre  of 
the  arch  is  dilated.  Steatomatous 
depositions  pervade  the  interior  of 
the  aorta,  and  may  be  seen  in  great¬ 
est  number  at  some  distance  from 
the  valves.  Not  far  removed  from 
one  of  these  there  has  been  deposited  a 
quantity  of  fibrin  beneath  the  serous, 
between  it  and  the  muscular  coat. 
Advancing  from  the  ascending  and 
transverse  portions  of  the  aorta,  the 
coats  were  found  more  healthy. 

The  superior  parts  of  the  pharynx 
and  larynx  are  of  a  deep  red,  approach¬ 
ing  to  a  purple  hue.  The  epiglottis 
less  elastic  than  natural ;  its  mucous 
membrane  of  a  violet  colour,  thickened, 
and  velvetty  feel.  The  rima  glottidis 
appears  narrowed  in  its  antero-posterior 
diameter ;  no  ulceration  could  be  de¬ 
tected. 

Head.  —  From  three  to  four  ounces 
of  limpid  serum  was  effused  between 
the  arachnoid  and  dura  mater,  also 
between  arachnoid  and  pia  mater ; 
abundant  at  the  base  of  the  brain,  at 
the  superior  part  of  the  spinal  column, 
and  in  the  vertebral  theca. 

In  the  floor  of  the  third  ventricle, 
anterior  and  inferior  to  the  orifice  of  the 
iter  a  tertio  ad  quartum  ventriculum,  a 
second  orifice,  distinct,  smooth,  and 
circular,  attracted  my  attention  in  'this, 
as  well  as  on  two  previous  occasions, 
in  brains  not  affected  by  disease.  Into 
this  orifice  the  point  of  an  ordinary 
sized  director  can  be  introduced,  which, 
taking  the  course  of  the  canal,  proceeds 
upwards  and  backwards,  beneath  the 
floor  of  the  aqueduct  of  Silvius,  and 
that  of  the  fourth  ventricle,  on  the  su¬ 
perior  surface  of  the  pons  varolii. 
Passing  downwards  and  backwards  be¬ 
tween  "the  processus  a  cerebello  ad 
testes,  still  preserving  the  mesial  line, 
it  gradually  contracts  in  size,  and  seems 
to  terminate  in  a  species  of  cul-de-sac, 
at  a  short  distance  above  the  posterior 
spinal  fissure,  with  which  it  was  at  first 
supposed  to  be  continuous ;  but  more 
minute  examination  did  not  ratify  this 
supposition,  as  the  continuation  of  the 
canal  could  not  be  satisfactorily  ascer¬ 
tained.  On  three  separate  occasions 
have  I  been  foiled  in  tracing  a  direct 
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communication  between  the  two,  and 
establishing  an  immediate  connection 
of  one  with  the  other,  but  have  suc¬ 
ceeded  in  observing  that  a  minute  fis¬ 
sure  leads  from  the  apparent  termina¬ 
tion  of  the  canal.  This  canal,  when 
laid  open  in  its  entire  extent,  from  the 
floor  of  the  third  ventricle,  posterior  to 
the  infundibulum,  to  its  termination 
behind,  describes  a  curvilinear  course, 
is  circular  in  its  calibre,  and  presents  a 
smooth,  polished,  glistening  internal 
surface,  being  lined  throughout  its 
entire  extent  by  serous  membrane  ;  its 
parietes,  varying  from  one  to  two  lines 
in  thickness,  consist  of  a  layer  of  cine- 
ritious  and  medullary  substance,  in¬ 
closed  between  two  laminae  of  serous 
membrane. 

Observations.  —  It  is  unnecessary 
to  remark,  that  we  possess  in  this  case 
more  than  an  ordinary  amount  of  in¬ 
struction  ;  but  in  commenting  on  some 
of  the  leading  features  during  life,  and 
the  pathological  changes  observed  in 
the  autopsy,  it  will  be  more  profitable 
to  inquire  in  a  cursory  manner — 

1st.  Into  the  similarity  existing  be¬ 
tween  the  symptoms,  physical  signs, 
and  pathology  of  this  case,  and  those 
noticed  in  others,  as  illustrative  of  the 
disease  under  consideration. 

2d.  Into  the  probability  of  those 
physical  signs  having  originated  in, 
and  being  produced  by,  the  aneurisms 
of  the  ventricle,  and  the  liability  of  the 
one  being  mistaken  for,  and  confound¬ 
ed  with  the  other,  from  such  coinci¬ 
dence. 

3d.  Whether  the  attenuation  of  the 
parietes  of  the  ventricle  in  those  two 
circumscribed  spaces,  which  was  con¬ 
ducive  to  the  formation  of  the  aneu- 
rismal  pouches,  resulted  from  an  in¬ 
flammatory  attack  of  the  muscular 
structures,  preceded,  was  coeval  with, 
or  consequent  upon  the  morbid  changes, 
progressing  in  the  valvular  structures. 

From  the  combination  of  two  circum¬ 
stances,  permanent  patency  of  the 
auriculo-ventricularaperturesresulted — 
first,  from  a  dilatation,  an  increase  in 
the  circumferences  of  the  orifices; 
secondly,  from  retraction  of  the  val¬ 
vular  tissues  and  consequent  deficiency 
in  their  length  ;  diseases  in  themselves 
sufficient  to  account  for  the  presence 
of  the  physical  signs — the  masking  of 
the  entire  of  the  heart’s  rhythm,  heard 
in  the  prcecordial  region,  by  a  loud 
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whizzing  murmur  or  constant  buzz. 
But  herein  we  are  enabled  to  detect  a 
very  striking  dissimilarity  between  the 
auscultatory  phenomena  and  those  re¬ 
corded  in  the  preceding  cases  ;  inas¬ 
much  as,  at  no  period  of  the  examina¬ 
tion,  nor  by  resorting  to  those  manoeu¬ 
vres  and  experiments,  as  far  as  her  de¬ 
plorable  condition  permitted,  were  we 
able  to  observe  a  remission  or  intermis¬ 
sion  in  the  vigour,  the  intensity,  the 
regularity  and  asperity  of  those  phe¬ 
nomena,  so  obvious  and  so  constant  in 
the  others,  as  to  be  considered  one  of 
the  characteristics  of  this  disease,  and 
deemed  almost  pathognomonic  of  its 
existence. 

We  have  recorded,  it  is  true,  a 
marked  difference  between  the  harsh¬ 
ness  and  loudness  of  the  abnormal  mur¬ 
mur  accompanying  the  ventricular  con¬ 
traction,  and  that  heard  during  its  dias¬ 
tole.  In  the  description  given,  it  has 
been  noted,  that  the  sound  communi¬ 
cated  to  the  ear  gave  origin  to  the  idea 
that  “  the  retroceding,  regurgitating 
whizzing  murmur,  less  vigorous,  less 
forcible  in  its  intensity,  and  possessing 
less  of  the  characteristic  features  of 
the  former,”  ( vide  report  of  physical 
signs,  &c.  &c.)  proceeded  from  a  reflux 
of  blood  through  the  auriculo- ventri¬ 
cular  orifices. 

That  this  description,  though  vir¬ 
tually  correct,  must  be  at  variance 
with  our  physiological  knowledge  of 
the  succession  of  phenomena  com¬ 
posing  the  heart’s  rhythm,  and  if  not 
commented  on,  must  lead  to  confusion, 
requires  not  a  second  consideration ; 
instead,  therefore,  of  being  led  astray 
by  the  sounds  communicated  to  the 
ear,  and  attributing  this  train  of  phe¬ 
nomena  to  the  regurgitated  current 
produced  during  the  ventricular  con¬ 
traction,  and  in  conjunction  with  the 
aneurismatic  condition  of  the  left  ven¬ 
tricle,  chiefly  instrumental  in  causing 
the  loud  rasping  murmur,  we  must  in 
preference  ascribe  it  to  the  succeeling 
column  of  blood,  passing  over  an  un¬ 
even,  roughened  surface,  immediately 
after  the  subsidence  of  the  muscular 
contraction  ;  continuing  during  the 
diastole  of  the  ventricles ;  occupying 
the  heart’s  interval  of  repose  ;  being- 
propelled  forward  in  part  by  the  action 
of  the  auricles,  but  chiefly  by  its  own 
unopposed  gravity. 

Let  us  now  inquire  whether  these 
aneurisms  were  antecedent  to,  coeval 
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with,  consequent  on,  or  subsequent  to, 
the  disease  of  the  valves.  The  two 
first  inquiries  may  be  disposed  of,  by 
our  confessing,  that  through  want 
of  a  sufficient  number  of  cases,  and 
consequent  experience,  a  perfect  si¬ 
lence,  must  be  maintained ;  but  in  ob¬ 
jecting  to  trace  their  origin  to,,  and 
refusing  to  acquiesce  in  any  opinion 
which  may  attribute  these  aneurisms 
to  a  disorganization  of  the  valves,  it 
is  but  right  to  state  that  this  opposi¬ 
tion  has  been  grounded  on,  and  the 
inference  drawn  from,  the  extreme 
rarity  of  the  coexistence  of  these  affec¬ 
tions,  which,  if  viewed  in  the  light  of 
cause  and  effect,  ought  to  retain  a 
greater  comparative  frequency  than 
has  hitherto  been  recorded. 

In  searching  after  the  predisposing 
and  determining  causes  of  this  disease, 
pathological  examination,  and  ocular 
demonstration,  direct  our  attention  to 
the  existence  of  acute  inflammation  of 
the  serous  and  muscular  structures  of 
this  viscus,  at  some  previous  period ; 
but,  in  recalling  to  mind  the  different 
divisions  of  inflammation  ;  the  various 
changes  effected  by  each,  in  different 
parts  of  the  animal  economy  ;  the 
hardening  and  softening  ;  the  tnick- 
ening  and  thinning  ;  the  increase  and 
decrease  of  volume,  in  organs  whose 
structures  accurately  correspond,  we 
must  revert  to  the  effects  of  that  slow, 
insidious,  subacute  inflammatory  pro¬ 
cess  on  other  parts  of  this  organ,  to  be 
enabled  to  offer  a  satisfactory  explana¬ 
tion. 

During  the  progress  of  this  inflam¬ 
matory  action,  we  have  had  frequent 
opportunities  of  attesting  that  the  mus¬ 
cular  fibres  become  weakened  and 
flabby ;  decreased  in  bulk  and  energy  ; 
yielding  during  this  atrophying  pro¬ 
cess  to  the  force  of  the  circulating 
current;  and  dilating  the  cavities,  in 
thus  yielding  during  each  act  of  pro¬ 
pelling  the  blood  into  the  arterial  sys¬ 
tem.  From  an  excess  of  innervation  ; 
from  a  predominance  of  this  enfeebled, 
thinned,  attenuated  condition  of  the 
fibres  in  two  or  more  circumscribed 
spaces,  and  their  consequent  inability 
to  offer  further  resistance  to  the  circu¬ 
lating  column  of  blood,  they  either 
give  way,  are  absorbed,  or  form  on 
various  portions  of  the  heart’s  surface 
those  aneurismal  sacs,  into  the  interior 
of  which,  the  blood  entering  as  it 
passes  through  the  cavity  of  the  ven¬ 


tricle,  a  gradual  distension  of  its  walls 
takes  place,  until  in  the  course  of  time 
it  may  have  attained  a  size  equalling 
the  normal  dimensions  of  the  heart. 

That  these  pouches  did  not  originate 
in  rupture,  nor  ulceration  of  the  fibres, 
consequent  on  the  formation  of  an 
abscess  in  the  substance  of  the  ven¬ 
tricle,  may  be  inferred  from  the  unin¬ 
terrupted  continuity  of  the  fibres  after 
the  removal  of  the  lining  membrane  of 
the  aneurism,  the  endocardium  ven¬ 
tricle,  and  there  being  none  of  the  dis¬ 
tinguishing  marks  of  a  former  abscess. 

I  can  well  conceive  that  if  this 
aneurismal  affection  of  the  parietes  of 
the  ventricle  had  existed  per  se,  and 
the  auriculo-ventricular  valves  had  re¬ 
mained  sound,  we  should  have  had 
symptoms  precisely  the  same,  and 
physical  signs  differing  but  slightly 
from  those  described,  as  the  attendant 
phenomena  of  permanent  patency  of 
the  apertures,  with  morbid  growths  or 
excrescences  on  the  surface  of  the 
valves*. 


NOTES  ON  SOME  POINTS  OF 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  rough  notes  are  in¬ 
tended  to  give  some  account  of  the 
impression  which  Indian  disease  has 
made  on  me  within  the  first  ten  months 
of  my  residence  in  Lower  Bengal. 
How  far  any  opinions  here  expressed 
may  have  to  be  modified  by  enlarged 
experience,  it  is  impossible  to  say ;  but 
it  is  right  to  premise,  that  my  expe¬ 
rience  has  been  limited  to  what  has 
successively  come  to  my  notice  in  our 
Queen’s  regiment,  and  in  some  hun¬ 
dreds  of  Company’s  Artillery  (both 
European  and  native),  the  former  sta¬ 
tioned  in  Fort  William,  the  latter  at 
Rum  Dum,  within  a  short  distance 
from  Calcutta. 

I  believe  it  is  an  opinion  com¬ 
monly  entertained  at  home,  that 
the  characters  of  Indian  are  extremely 
different  from  those  of  European  dis¬ 
ease, — that  disease  in  all  cases  runs  its 
course  very  rapidly  in  this  country, 

*  We  have  taken  the  liberty  of  considerably 
shortening1  this  paper:  if  the  reader  should  per¬ 
ceive  any  want  of  perspicuity,  he  will,  therefore, 
please  to  attribute  it  to  us. — Ed.  Gaz. 
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and  that  remedies  must  always  be 
applied  with  a  very  bold  hand.  This 
opinion  requires  to  be  greatly  modified  ; 
and  with  the  exception  of  those  for¬ 
midable  diseases,  cholera,  dysentery, 
and  hepatitis,  no  others  appear  to  call 
for  especially  active  treatment,  as  it  is 
termed.  Many  practitioners,  however, 
think  very  differently,  and  deplete  and 
administer  calomel  in  quantities,  often 
followed  by  the  most  disastrous  conse¬ 
quences  ;  and  there  is  certainly  in  this 
country  a  much  greater  risk  of  too 
much  being  done  for  a  patient  than 
too  little. 

After  all  there  is  a  great  deal  of  uni¬ 
formity  in  Indian  disease,  as  well  as  in 
our  treatment  of  it.  The  last  of  these 
facts  is,  in  a  considerable  degree,  to  be 
attributed  to  the  writings  of  the  late 
Mr.  Twining,  whose  book  is  usually 
adopted  by  assistant  surgeons,  on  their 
first  arrival,  as  a  hand-book.  In  this 
there  is  certainly  one  advantage,  that 
by  uniformity  of  treatment  they  are 
soon  enabled  to  form  a  fair  estimate  of 
the  value  of  the  remedies  which  they 
employ.  In  a  country  so  vast  as  India, 
it  must  be  a  matter  of  regret,  that 
so  little  has  been  done  to  develope  the 
resources  of  its  materia  medica,  for  we 
still  depend  wholly  on  England  for  our 
medical  supplies  ;  and  the  partial  sub¬ 
stitution  of  chirayta  for  gentian  is 
almost  a  solitary  instance  of  a  native 
being  introduced  with  success  in  the 
place  of  an  European  remedy*.  In  the 
following  notes,  which  possess  no  no¬ 
velty,  and  chiefly  refer  to  a  few  points 
of  practice  among  Europeans,  it  is 
not  proposed  to  enter  into  any  details 
regarding  diseases  whose  history  and 
pathology  are  well  known,  and  have 
been  carefully  described. 

Diseases  of  Europeans. 

Fevers. — There  appears  to  be  nothing 
peculiar  in  the  character  of  intermit- 
tents  in  this  country  ;  purgatives,  oc¬ 
casional  general  and  local  depletion  (the 
last  of  which  should  be  employed  with 
much  care),  quinine  ;  and  in  obstinate 
cases,  the  liquor  potass,  arsenit.  (the 
judicious  use  of  which  is  scarcely  ever 
followed  by  any  disagreeable  conse¬ 
quences),  are  our  main  remedies.  Mac¬ 


*  Much  is  however  expected,  and  with  good 
reason,  from  Dr.  O’Shaughnessy,  who  has  been 
for  some  time  engaged  in  preparing  a  work  on 
this  subject. 


kintosh’s  plan  of  bleeding  in  the  cold 
stage,  a  most  dangerous  one  according 
to  all  analogy,  has  met  with  few  ad¬ 
vocates,  and  seems  to  be  almost  for¬ 
gotten.  Narcotine,  lately  introduced 
into  practice  by  Dr.  O’Shaughnessy, 
although  it  may  possess  some  febrifuge 
virtues,  is  undoubtedly  very  far  in¬ 
ferior  to  quinine.  Agues,  of  course, 
bear  in  all  countries  a  local  character ; 
and  the  Arracan  fever  has  almost  the 
inveteracy  of  that  of  Walcheren.  I 
shall  say  little  of  remittents ,  as  my  ex¬ 
perience  of  them  has  been  very  small ; 
they  are  very  insidious  in  their  cha¬ 
racter,  and  demand  constant  observa¬ 
tion  on  the  part  of  the  physician. 
Slight  cases  have  recovered  under  the  use 
of  leeches,  saline  purgatives,  and  anti- 
monial  diaphoretics^  followed  some¬ 
times  by  the  moderate  exhibition  of 
quinine. 

Continued  fever  is  not  of  common 
occurrence,  and  petechise,  or  typhoid 
symptoms,  are  rarely  seen.  Patients, 
however,  not  unfrequently  fall  into  a 
very  low  state,  attended  with  cerebral 
symptoms,  in  which  cases  stimulants 
and  local  counter-irritants  are  indi¬ 
cated.  It  may  be  here  not  unworthy 
of  remark,  that  in  a  few  fatal  fever 
cases,  which  were  examined  last  sum¬ 
mer,  no  abdominal  lesions  could  be 
detected.  Slight  effusion  into  the 
ventricles,  and  slight  congestion  of  the 
vessels  of  the  brain  and  arachnoid  were 
the  only  perceptible  morbid  changes. 

There  was  a  slight  form  of  fever 
very  prevalent  in  June  of  last  year, 
which  may  -  be  termed  catarrhal.  As 
many  as  eighteen  men  have  been  ad¬ 
mitted  into  hospital  in  one  day,  all 
complaining  of  headache,  and  of  pain 
in  the  loins,  with  their  conjunctive 
injected,  and  general  irritation  of  the 
mucous  membranes.  A  few  leeches, 
with  saline  purgatives,  always  effected 
a  cure. 

Some  account  of  the  Chusan  fever , 
as  I  have  heard  it  described  by  Mr. 
Wrightson,  and  other  gentlemen  who 
have  had  these  cases  under  their  care, 
will  probably  be  interesting,  both  from 
the  peculiarity  of  its  features,  and  from 
the  fearful  ravages  which  it  has  made 
among  some  of  our  corps,  especially  the 
Cameronians.  The  disease  usually  com¬ 
mences  with  an  attack  of  fever,  which  is 
followed  by  dysentery,  sometimes  of  a 
pretty  acute  character.  To  this  usually 
succeed  a  chronic  diarrhoea,  and  a  gene- 
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ral  wasting  away  of  the  system,  to  which 
we  may  add  occasional  anasarca  and 
ascites.  The  tongue  assumes  a  moi- 
bidly  red  appearance,  looking  as  if 
the  epithelium  had  been  removed  ; 
yet  the  appetite  remains  good.  From 
this  condition  the  patient  rarely  ever 
rallies,  an  increase  of  diarrhoea 
supervenes,  and  he  is  carried  of!  in  a 
few  days.  The  post-mortem  appear 
ances  are  i  the  stomach  and  intes¬ 
tines  pale  and  shrivelled,  not  ulcerated, 
(though  some  think  they  have  de¬ 
tected  slight  abrasions  near  the  pyloric 
orifice) ;  the  liver  and  spleen  are  gene¬ 
rally  enlarged,  soft,  and  gorged ;  and, 
what  appears  to  be  most  charac¬ 
teristic  of  this  disease,  the  mesenteric 
glands  are  enlarged  to  the  size  of 
beans,  and  full  of  concretions  :  so  that 
mesenteric  obstruction,  and  consequent 
atrophy,  would  almost  seem  to  be  the 
cause  of  death. 

The  symptoms  and  appearances 
above  detailed  were  common  to  the 
Europeans,  and  to  the  Bengal  volun¬ 
teers  ;  and  it  is  a  melancholy  fact,  that 
scarcely  a  man  of  the  invalids,  who 
have  returned  to  this  country,  is 
likely  to  recover.  No  very  satisfactory 
reasons  have  hitherto  been  assigned  for 
the  origin  of  this  disease,  although 
the  report  of  the  superintending  sur¬ 
geon  of  the  expedition  may,  when 
published,  throw  some  light  on  the 
subject. 

Of  cholera ,  which  has  prevailed 
pretty  extensively  during  the  last 
month  among  Europeans  and  natives, 
it  need  only  be  remarked,  that  the 
usual  treatment  is,  to  exhibit  calomel 
in  ten  grain  and  scruple  doses,  com¬ 
bined  with  one  grain  of  opium,  every 
hour  or  two  hours,  according  to  cir¬ 
cumstances  ;  to  give  stimulants  inter¬ 
nally  ;  and  externally  to  use  frictions 
and  sinapisms :  and  very  unsatisfactory 
this  treatment  often  is.  One  point 
regarding  the  prognosis,  lately  sug¬ 
gested  by  Dr.  Mouat  of  her  Majesty’s 
service,  may  be  worthy  of  attention. 
He  states,  that  when  pulsation  of  the 
heart  cannot  be  detected  with  the  ste¬ 
thoscope,  the  case  is  hopeless  ;  that  if 
it  can,  the  patient  may  recover.  The 
last  epidemic  of  cholera  in  Bengal  oc¬ 
curred  some  months  ago,  in  the  de¬ 
cayed  city  of  Dacca,  in  which  most  of 
the  inhabitants  are  in  a  state  of  abject 
poverty. 

Syplilis  is  very  prevalent  both  among 


Europeans  and  natives  ;  but  it  does 
not  seem  to  present  any  peculiarity 
worthy  of  notice.  Secondary  symp¬ 
toms  are  not  very  common,  and  perios¬ 
titis  occurs  only  in  cases  in  which  the 
use  of  calomel  has  been  excessive.  I. 
have  not  yet  met  with  any  case  of 
syphilitic  iritis.  The  majority  of  cases 
get  well  readily,  under  the  use  of 
saline  purgatives,  and  of  low  diet ;  and 
sarsaparilla  combined  with  bichloride 
of  mercury,  or  with  iodide  of  potas¬ 
sium,  are  the  most  useful  auxiliaries  in 
secondary  cases. 

Delirium  tremens  is  unfortunately  a 
very  common  affection,  usually  occur¬ 
ring,  as  experience  shows,  among  con¬ 
firmed  tipplers.  Men  who  are  in  the 
constant  habit  of  drinking,  though  not 
in  sufficient  quantities  to  produce  in¬ 
toxication,  are  much  more  liable  to 
attacks  of  it.  than  those  who  only 
indulge  occasionally  to  excess. .  In 
these  cases  depletion  is  not  often  indi¬ 
cated.  The  moderate  use  of  opiates* 
along  with  purgatives,  appears  to  offer 
the  most  successful  mode  of  treatment. 
Terebinthinate  enemas,  and  opium 
and  camphor  in  the  solid  form,  gene¬ 
rally  produce  the  very  best  effects. 
Cannabim,  the  active  principle  of  hemp, 
as  lately  introduced  to  notice  by  Dr. 
O’  Shaughnessy,  has  been,  employed 
with  some  advantage  in  this  disease ; 
but  its  efficacy  is  understood'  to  be 
much  less  than  that  of  opium  or  morphia. 

The  form  in  which  rheumatism  usu¬ 
ally  occurs  is  frequently  very  ob¬ 
stinate  ;  it  is  oftener  chronic  than,  acute ; 
and  I  have  not  hitherto  met  with  any 
case  of  rheumatic  pericarditis.  Diapho¬ 
retics,  guaiacum,  and  small  doses  of 
iodide  of  potassium,  are  useful  in  its 
milder,  and  calomel  and  opium  in  its 
severer,  forms.  Where  there  is  thick¬ 
ening  about  the  joints,  the  local  appli¬ 
cation  of  the  tincture  of  iodine  is  some¬ 
times  very  efficacious,  as  also  occasion¬ 
ally  in  indolent  buboes. 

Dysentery  is  one  of  the  most  formi¬ 
dable  diseases  with  which  we  have. to 
contend,  whether  the  violence  of  its 
attacks,  or  the  frequency  with  which 
relapses  occur,  be  considered.  In  its 
acuter  forms  I  have  not  seen  a  great  deal 
of  it ;  whereas,  in  its  milder  ones,  where 
the  boundary  between  it  and  diarrhoea 
is  indistinctly  marked,  cases  of  it 
present  themselves  daily.  It  cannot 
admit  of  a  doubt  that  calomel  and  dras¬ 
tic  purgatives  have  been  most  injudi- 
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ciously  used  in  this  disease,  and  that  a 
return  to  a  milder  mode  of  treatment 
will  be  attended  with  the  most  bene¬ 
ficial  results.  Indeed,  it  has  been 
stated,  that  the  present  distinguished 
Inspector  General  proposes  to  issue  an 
order,  fobidding  the  use  of  calomel 
among  the  Queen’s  troops.  There  is 
no  difference  of  opinion  as  to  the  pro¬ 
priety  of  free  depletion  in  the  earlier 
stages  of  this  disease,  followed  up  by 
the  use  of  mild  purgatives,  among  which 
castor  oil  is  quite  invaluable.  The 
combination  of  blue  pill,  ipecacuanha, 
gentian,  and  hyoscyamus,  so  commonly 
employed,  is  a  most  useful  preparation ; 
and  opium  is  also  a  very  important 
remedy,  although  the  belief  that  it 
merely  masks  the  disease  is  very  preva¬ 
lent.  An  opiate  enema,  or  Dover’s 
powder,  may  in  most  stages  of  the  dis¬ 
ease  be  most  usefully  administered. 

On  post-mortem  examination  the  co¬ 
lon  is  always  found  to  be  the  chief  seat 
of  disease.  In  one  case  it  was  enor¬ 
mously  ulcerated  and  thickened  near 
the  caput  ccecum;  while  in  another  it  was 
studded  with  patches  of  deep,  though 
comparatively  superficial  ulceration. 

Hepatitis,  in  its  different  forms,  is  of 
course  a  very  common  disease,  although 
acute  abscess  appears  to  be  less  com¬ 
mon  here  than  at  Madras.  Last  year 
the  number  of  cases  of  hepatic  abscesses 
was  very  considerable,  and  their  progress 
was  as  usual  very  insidious.  I  have  seen 
a  man  admitted  into  hospital  with  an 
anxious  countenance,  and  complaining 
of  pain  in  his  right  side,  who  died  sud¬ 
denly  two  days  after,  in  which  case  the 
whole  of  the  right  lobe  was  found  con¬ 
verted  into  one  huge  abscess.  In  this 
man  the  abscess  of  his  liver  must  have 
existed  for  many  days  before  his  ad¬ 
mission,  although  it  had  caused  him 
only  a  little  uneasiness.  The  late  uni¬ 
versally  respected  Inspector -General* 
was  ill  for  three  months  before  his 
death.  The  chief  symptoms  were  ge¬ 
neral  languor  and  debility,  along  with 
irritability  of  stomach.  He  was  attended 
by  the  most  eminent  physicians  in  Cal¬ 
cutta,  who  frequently  examined  the 
region  of  the  liver,  in  which  nothing 
could  be  detected,  and  uneasiness  was 
never  felt ;  yet  he  was  suddenly  seized 
with  pain  in  his  side,  expectorated  a 
large  quantity  of  pus,  and  sunk  ;  dying, 
no  doubt,  of  hepatic  abscess. 

I  remember  another  case,  in  which 

*  Dr.  Donald  Macleod. 


the  diagnosis  was  very  difficult.  A 
young  man  had  a  constant  fixed  pain  in 
his  right  side,  in  the  region  of  the  liver, 
and  in  his  shoulder,  accompanied  with 
a  dry  cough  ;  in  consequence  of  this  his 
case  was  at  first  treated  as  an  hepatic 
affection,  and  abscess  of  the  liver  was 
suspected.  Ultimately  the  case  became 
evidently  one  of  phthisis ;  and  on  sectio 
cadaveris  a  large  vomica  was  found  near 
the  bottom  of  the  right  lung,  the  apex 
being  nearly  healthy.  The  liver  did, 
however,  bear  some  traces  of  former 
inflammation. 

Another  case  attracted  a  good  deal  of 
attention.  The  health  of  an  hospital 
serjeant  had  long  been  much  impaired, 
when  he  was  attacked  with  a  constant 
diarrhoea ;  his  motions  being  of  an 
excessively  unhealthy  character,  and 
protrusion  of  the  rectum  followed.  A 
palliative  treatment  was  adopted,  but 
the  symptoms  got  worse :  the  abdomen 
excessively  attenuated.  On  laying  the 
hand  on  the  abdomen,  what  appeared 
to  be  a  pulsating  tumor  was  felt,  and 
he  was  generally  believed  to  labour 
under  aneurism  of  the  aorta.  He  gra¬ 
dually  sunk.  The  aorta  was  care¬ 
fully  examined  after  death,  by  Mr. 
Freeman,  and  found  perfectly  healthy  ; 
while  the  liver  was  studded  with  ab¬ 
scesses,  and  the  small  intestines  par¬ 
tially  ulcerated. 

There  appears  to  be  but  one  opinion 
as  to  the  treatment  of  acute  hepatitis  ; 
and  free  depletion  with  the  use  of 
calomel  is  the  almost  invariable  practice. 
When  the  case  has  once  advanced  to 
the  formation  of  abscess,  the  treatment 
is  very  difficult;  but  I  have  not  met 
with  any  case  in  which  the  abscess 
opened  externally,  or  wdiich  had  its  con¬ 
tents  evacuated  by  artificial  means. 

Affections  of  the  lungs  are  not  among 
the  most  common  cases,  as  soldiers  be¬ 
fore  coming  to  this  country  have  usually 
passed  the  age  when  tubercles  are  most 
likely  to  develope  themselves ;  yet 
phthisis  occasionally  appears,  and  runs 
its  course  as  at  home.  Chronic  bron¬ 
chitis  is  by  no  means  of  unfrequent 
occurrence  ;  and  in  a  climate  where 
the  changes  of  temperature  are  so  ra¬ 
pid,  common  catarrhs  are  frequent.  I 
have  not  seen  many  affections  of  the 
heart,  though  inordinate  action  of  it, 
and  palpitation,  sometimes  attend  con¬ 
valescence  from  fever,  and  often  prove 
rather  intractable. 

The  diseases  of  children  are,  if 
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possible,  of  more  importance  here 
than  at  home ;  and  it  is  quite  ex¬ 
traordinary  how  rapidly  a  diarrhoea, 
or  cephalic  attack,  during  the  pro¬ 
gress  of  dentition,  will  carry  off  its  vic¬ 
tim.  I  have  seen  one  well-marked  case 
of  cholera  in  a  child  of  seven,  who  died 
a  quarter  of  an  hour  after  its  admission 
into  the  hospital.  A  detachment  which 
lately  arrived  from  N.  S.  Wales  lost  seve¬ 
ral  children  of  dysentery,  and  in  every 
case  lumbrici  were  present.  Nothing  pe¬ 
culiar  appears  to  be  indicated  in  the 
treatment  of  these  affections.  No  me¬ 
dicine  exceeds  in  value  the  Hydrarg.  c. 
creta,  combined  with  other  remedies; 
yet  it  is  a  common  saying,  that  children 
will  slip  through  one’s  lingers  in  spite 
of  the  most  judicious  treatment. 

Surgery. 

There  can,  of  course,  be  little  that  is 
peculiar  to  the  surgical  diseases  of  this 
country ;  and  this  will  immediately 
strike  any  one  who  peruses  Mr.  Brett  s 
recent  work  on  the  Surgical  Diseases 
of  India.  The  cases  among  Euro¬ 
peans  are  usually  of  the  most  trifling 
nature,  and  operations  are  very  rare. 
Acute  otitis  and  otorrhoea  are  at  times 
very  prevalent. 

I  remember  one  casein  which  ahorse 
artillery  man,  who  fell  backwards  from 
his  horse,  came  into  hospital  with  both 
humeri  dislocated  under  the  clavicle*. 
In  another  case,  of  a  native  who  had 
dislocated  both  condyles  of  his  lower 
jaw  by  yawning,  every  effort  at  re¬ 
duction  was  unavailing ;  yet  he  pos¬ 
sessed  the  powers  of  mastication  and  of 
speaking  to  a  considerable  degree,  and, 
as  the  jaw  had  then  only  been  one 
month  dislocated,  it  would  no  doubt  in 
time  become  serviceable  enough.  The 
difference  between  Europeans  and  na¬ 
tives,  in  the  power  of  sustaining  any 
great  injury,  is  very  marked.  Thus  I 
have,  within  the  last  few  days,  seen  a 
native  labouring  under  extravasation  of 
urine  of  thirty-six  hours  standing,  and 
who  exhibits  little  constitutional  dis¬ 
turbance  ;  while  the  parts  would  have 
ere  now  been  sloughing  in  a  European, 
and  the  patient  labouring  under  violent 
irritative  fever. 

From  this  feature  in  the  constitu¬ 
tional  power  of  the  natives,  operations 
may  be  undertaken  on  them  which 
would  be  out  of  the  question  in  the 

*  He  afterwards  returned  with  one  of  them  dis¬ 
located  again.  I  easily  reduced  it  with  my  hand. 


case  of  Europeans  ;  and  there  is  a  wide 
field  for  operative  practice,  on  cases  of 
stone,  enlargement  of  the  scrotum,  and 
cataract.  Some  forms  of  ophthalmia 
in  this  country  take  on  a  very  intracta¬ 
ble  character.  In  one  case,  occurring 
in  a  European,  the  inflammation  was 
limited  to  the  conjunctiva,  and  was  of 
a  remittent  character.  The  eye  would 
be  nearly  well  in  the  morning,  and 
before  night  highly  injected.  Every 
variety  of  alteratives,  as  well  as  local 
applications,  was  made  use  of  without 
any  permanent  benefit.  In  another 
case,  in  a  half  caste,  the  sclerotica  and 
cornea  of  both  eyes  were  involved,  and 
the  inflammation  was  at  times  so  vio¬ 
lent  as  to  threaten  the  destruction  of 
the  corneae.  Those  more  violent  attacks 
were  moderated  by  the  use  of  calomel 
and  opium  ;  but  it  has  been  found  quite 
impossible  to  get  the  eyes  well,  and 
they  are  rather  worse  now  than  when 
he  came  under  treatment  four  months 
ago. 

Diseases  of  Natives. 

Some  of  the  most  common  diseases 
of  natives  are  ague,  affections  of  the 
spleen,  dysentery,  rheumatism,  lepra, 
and  psoriasis  ;  and  among  these  dis¬ 
ease  of  the  spleen  offers  the  chief 
peculiarities.  It  is  always  attended 
with  general  debility,  and  especially  of 
the  vascular  system,  from  which  some 
have  been  led  to  suggest  an  analogy 
between  it  and  scurvy. 

Enlargement  of  the  spleen  is  usually 
treated  with  a  combination  of  tonics 
and  purgatives — of  iron  and  gentian, 
with  colocynth  and  scammony,  &c.  but 
with  very  small  success.  More  confi¬ 
dence  might  perhaps  be  placed,  with 
justice,  in  the  exhibition  of  quinine 
and  the  mineral  acids,  or  even  the 
liquor  arsenicalis.  Some  have  pro¬ 
posed  the  use  of  iodine,  but  spleen 
patients  are  seldom  in  a  state  in  which 
they  could  bear  its  exhibition.  It  is  a 
common  saying,  that  practice  among 
natives  is  not  satisfactory;  and  one 
reason,  though  it  does  not  say  much 
for  our  humanity,  is,  that  we  often  do 
not  take  enough  of  interest  in  our  pa¬ 
tients  :  another  difficulty  always  meets 
us,  in  the  impossibility  of  regulating 
their  diet.  And  here,  it  may  not  be 
out  of  place  to  mention  one  interesting 
fact,  which  shews  how  much  that  form 
of  functional  amaurosis,  termed  day- 
blindness*  depends  on  the  condition  of 
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the  digestive  organs.  In  the  Burmah 
war  some  of  the  troops  suffered  much 
from  this  affection,  until  it  was  dis¬ 
covered  that  they  had  a  deficient  sup¬ 
ply  of  the  condiments  usually  employed 
by  them  in  making  their  curries.  When¬ 
ever  this  deficiency  was  supplied,  they 
all  recovered  perfectly. 

The  subject  of  medical  and  of  general 
statistics  appears  to  be  daily  exciting 
more  interest  at  home,  and  the  reports 
lately  compiled  from  the  records  in  the 
Director  General’s  office  are  replete  with 
valuable  information.  Some  cultivators 
of  statistics,  however,  appear  to  indulge 
in  many  visionary  ideas,  and  even  talk 
of  reducing  the  principle  of  the  science 
(far  better  termed  art)  of  medicine  to 
the  accuracy  of  methematics.  In  all 
this  they  seem  quite  to  forget  that  dis¬ 
ease  is  a  far  more  varied  and  compli¬ 
cated  problem  than  any  one  in  the  whole 
range  of  the  physical  sciences,  and  that 
every  thing  connected  with  its  causation 
is  hid  in  far  deeper  mystery  than  the  prin¬ 
ciples  of  meteorology,  of  which,  after 
continued  and  accurate  information 
(far  more  accurate,  be  it  remembered, 
than  can  ever  be  applied  to  disease), 
we  are  only  beginning  to  recognise  a 
few  outlines.  It  is  nevertheless  much 
to  be  regretted  that  the  medical  autho¬ 
rities  in  this  country  have  paid  so  little 
attention  to  the  statistics  of  disease. 
Such  records  as  do  exist  among  the 
company’s  troops  are  very  imperfect, 
and  relate  chiefly  to  Europeans.  Those 
among  the  Queen’s  troops  are  more 
perfect,  but  still  leave  much  to  be  de¬ 
sired.  One  very  considerable  evil 
arises  from  the  very  defective  nature  of 
the  classification  of  disease  adopted  in 
the  returns  among  the  company’s 
troops  ;  and  it  will  scarcely  be  credited 
that  in  a  new  one,  recently  adopted  by 
the  Medical  Board,  cataract  has  gravely 
been  set  down  among  nervous  diseases  ! 

As  some  of  the  readers  of  the  Gazette 
may  take  an  interest  in  the  state  of  our 
periodical  literature,  I  subjoin  a  list  of 
the  scientific  and  medical  journals  at 
present  published  in  Calcutta.  The 
Asiatic  Society  continues  to  publish  its 
journal,  and  the  Medical  and  Physical 
Society  publishes  occasionally  the  pa¬ 
pers  or  abstracts  of  the  papers  read  be¬ 
fore  it.  Mr.  Corbyn’s  Scientific  and 
Medical  Journal  both  go  on,  and  Mr. 
M‘Clelland  has  lately  started  a  journal  of 


Zoology  and  Natural  History,  which 
is  likely  to  be  supported  with  spirit. 

I  am,  s  ir, 

Your  obedient  servant, 

J.  Macpherson, 
Assistant  Surgeon  to  the  Royal  Horse 
Artillery. 

Dum  Dura,  March  8,  1841. 

P.S.  Farcy  and  glanders  have  been 
very  prevalent  among  the  troop  horses 
here  for  some  years,  usually  attacking 
the  animals  in  the  rainy  season.  Be¬ 
sides  tubercular  deposits  in  the  lungs, 
abscess  and  softening  of  the  ribs  are 
often  found  after  death.  No  case  of 
glanders  in  the  human  subject  has 
hitherto  occurred  here. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  take  the  liberty  of  sending  you,  for 
publication  in  your  valuable  journal, 
the  following  case,  in  which  the  blood 
was  found  deficient  in,  if  not  altogether 
void  of,  serum,  and  to  all  appearance 
too  thick,  in  consequence,  for  free  cir¬ 
culation  through  the  capillary  vessels  ; 
giving  rise  to  a  painful,  harassing,  and 
obstinate  complaint,  which  correspond¬ 
ed  with  that  in  Bateman’s  work  on 
Cutaneous  Diseases,  under  the  title  of 
Urticaria  tuberosa. 

My  object  in  giving  it  publicity 
through  your  pages,  is  with  the  view 
of  drawing  the  attention  of  the  profes¬ 
sion  to  the  state  of  the  blood  in  similar 
cases ;  hoping  that  the  inquiry  may 
lead  to  the  true  pathology  of  the  dis¬ 
ease,  and  to  a  rational  and  successful 
method  of  treatment. 

A  German  sailor  was  placed  under 
my  care  in  the  summer  of  1840,  at 
Archangel,  for  the  cure  of  the  above- 
mentioned  complaint.  He  stated  that 
he  had  laboured  under  the  disease  six 
months ;  that  he  lay  a  considerable 
time  in  an  hospital  in  Holland  for  re¬ 
lief,  from  which  he  was  discharged  as 
incurable  ;  that,  to  avoid  starvation,  he 
went  to  sea,  and  on  the  passage  out 
from  Holland  to  Archangel,  that  his 
complaint  grew  worse  than  ever,  de¬ 
priving  him  of  the  use  of  his  limbs, 
and  compelling  him  to  take  to  his  bed. 
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His  whole  body  was  covered  with 
painful  and  intolerably  itchy  swellings, 
of  the  size  and  shape  of  an  almond, 
white  at  top,  and  surrounded  at  base 
by  a  rose-coloured  blush,  which  in¬ 
creased  in  intensity  as  night  approach¬ 
ed.  His  legs  and  arms  were  swelled, 
stiff,  and  painful ;  as  also  his  eyelids, 
which  he  could  hardly  raise  sufficiently 
to  enable  him  to  see.  The  conjunc¬ 
tive  were  injected  with  red  blood,  and 
manifestly  affected  in  the  same  man¬ 
ner  as  the  skin,  being  here  and  there, 
especially  towards  the  inner  angles, 
swelled.  The  eyes  had  a  slimy  glassy 
appearance,  betokening  some  distress 
within  the  head.  He  complained  of  a 
dull  pain  and  sense  of  weight  in  his 
head,  with  great  intolerance  of  light. 
His  pulse  was  small,  weak,  and  of  the 
natural  speed  ;  he  had  no  appetite  for 
food,  hut  drank  a  good  deal ;  his 
tongue  was  white,  and  his  bowels  cos¬ 
tive  ;  he  discharged  a  considerable 
quantity  of  urine,  which  emitted  almost 
immediately  after  being  voided  an  am- 
moniacal  odour ;  he  had  frequent  nau¬ 
sea,  but  seldom  or  ever  vomited.  On 
examining  the  region  of  the  liver,  pres¬ 
sure  gave  him  some  pain;  externally, 
however,  there  was  no  fulness  observa¬ 
ble.  Towards  evening  the  pain  and 
itching  increased,  and  continued  to 
keep  him  in  torments  all  night..  As 
morning  approached  both  remitted, 
leaving  him  weak  and  exhausted. 

Considering  the  disease  as  proceed¬ 
ing  from  a  disordered  state  of  the  sto¬ 
mach  and  biliary  organs,  I  directed  my 
attention  towards  the  removal  of  tne 
same,  prescribing  for  this  purpose  the 
usual  means ;  as  calomel,  saline  effer¬ 
vescing  draughts,  taraxacum,  &c. 

After  making  use  of  these  for  six 
days,  I  had  no  reason  to  flatter  .myself 
with  having  made  any  impression  on 
the  disease.  If  the  bowels  were  brought 
to  a  proper  state,  the  pain  in  the  region 
of  the  liver  diminished,  and  the  white 
tongue  removed,  the  eruption  was 
much  worse,  the  pain,  itching,  and 
redness  being  much  increased.  Nor 
was  the  warm-bath,  nor  hydrocyanic 
acid,  applied  externally  in  the  shape 
of  lotion,  of  the  slightest  benefit,  to 
assuage  his  sufferings.  The  patient 
observed  to  me  that  he  felt  much 
worse  immediately  after  purgation,  and 
upon  close  observation  ;  I  found  that 
he  was  correct.  His  headache  and 
intolerance  of  light  were  also  increased. 


Under  these  circumstances  1  re¬ 
solved,  though  the  strength  of  the 
patient  and  the  state  of  the  pulse  con¬ 
traindicated  such  a  step,  to  take  some 
blood  from  his  arm  ;  and  though  I  had 
made  a  free  opening  in  the  vein,  which 
was  large,  it  was  with  much  difficulty 
I  succeeded  in  getting  ten  ounces 
from  him.  Being  desirous  of  seeing 
whether  the  blood  would  exhibit  any 
signs  of  inflammatory  action,  1  took 
every  care  of  it,  and  watched  its 
coagulation.  To  my  no  small  surprise, 

I  found,  after  it  had  coagulated  and 
stood  some  time  in  that  state,  that 
there  was  no  separation  into  serum 
and  crassamentum,  but  that  it  formed 
one  dense  mass  of  crassamentum,  of  a 
highly  red  colour,  strictly  adhering  to 
the  sides  of  the  plate,  on  the  margins 
of  which,  where  some  blood  had  slowly 
trickled  from  the  arm,  were  streaks  or 
bands  of  fibrin,  of  considerable  te¬ 
nacity.  Thinking  that  it  might  not 
have  stood  a  sufficient  time,  I  put  the 
plate  in  a  cool  place  till  next  day, 
when,  however,  there  was  not  the 
slightest  appearance  of  serum  observa¬ 
ble  ;  nor  was  there  any  separation 
between  the  crassamentum  and  the 
sides  of  the  vessel  to  lead  me  to  think 
that  evaporation  had  taken  place. 
After  the  bleeding,  the  patient  express¬ 
ed  himself  a  little  relieved  from  the 
pain  and  weight  in  the  head ;  and  on 
the  whole  he  passed  a  better  night. 

It  occurred  to  my  mind,  that  the 
peculiar  state  of  the  blood,  which  I 
described,  from  whatever  source  it 
might  derive  its  origin,  was  the  cause 
of  the  eruption,  and  of  the  train  of 
harassing  symptoms  attending  it  (the 
blood  being  too  thick  for  free  circulation 
through  the  capillary  vessels)  ;  and 
that  the  only  chance  of  relieving  the 
patient  was  to  restore  its  watery  con¬ 
stituents,  For  this  purpose,  and  to 
reduce  the  quantity  of  fibrin,  I  know 
of  no  remedy  equal  to  frequent  bleed¬ 
ing  from  the  system.  I  accordingly 
bled  the  patient  again,  to  the  extent  of 
a  pint ;  put  him  on  a  thin  watery  diet ; 
prescribed  hyd.  c.  magnes.  twice  a-day, 
and  continued  the  use  of  saline 
draughts,  with  an  excess  of  alkali,  and 
of  ext.  taraxaci,  with  an  infusion  of 
calumba,  in  order  to  restore  the  diges¬ 
tive  organs  to  a  healthy  action,  from 
a  derangement  of  which  I  suspected 
the  peculiar  state  of  the  blood  to  origi¬ 
nate.  On  examining  the  blood  after 
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coagulation,  it  exhibited  the  same 
appearance  precisely  as  on  the  former 
occasion,  except  that  there  were  a 
few  drops  of  limpid  watery  fluid  here 
and  there  on  the  surface  of  the  clot, 
as  if  they  had  oozed  from  it. 

After  this  second  bleeding,  the 
patient  experienced  decided  relief  :  his 
headache,  and  intolerance  of  light  had 
left  him  ;  the  redness  of  the  con- 
junctivre  had  disappeared  ;  during  the 
day  the  eruption  was  hardly  observable, 
and  gave  no  trouble  ;  at  night,  how¬ 
ever,  it  visited  him  regularly,  with  its 
usual  train  of  symptoms,  hut  in  a  much 
less  violent  degree. 

In  this  state  the  patient  left  me, 
being  obliged  to  proceed  to  sea  with 
his  vessel ;  and  whether  he  continued 
to  improve,  or  whether  he  relapsed 
into  his  former  state,  I  do  not  know. 

The  questions  which  present  them¬ 
selves  for  solution,  as  connected  with 
this  case,  are : — 

1.  Was  the  eruption,  with  its  train 
of  symptoms,  owing,  as  I  suspected,  to 
the  peculiar  state  of  the  blood  de¬ 
scribed,  and  thus  proving  that  the 
Boerhaavian  doctrine  of  lentor  or  spis- 
situde  of  the  blood  is  not  without  some 
foundation  ? 

2.  What  was  the  cause  of  this  dis¬ 
eased  state  of  the  blood  ?  Was  it 
owing  to  a  peculiar  derangement  of 
the  digestive  organs  ?  Or  was  the 
deranged  state  observed  in  this  case 
an  effect,  not  a  cause  ? 

3.  Might  not  the  kidneys  have  been 
diseased  in  such  a  manner  as  to  drain 
the  blood  of  all  its  serous  constituents  ? 
This  question  suggests  itself  from  the 
extraordinary  quantity  of  urine  voided 
in  this  case  by  the  patient.  (I  am 
sorry  that  I  had  forgotten,  or  neglected, 
to  determine  whether  the  urine  was 
albuminous  of  not.) 

In  support  of  the  opinion  that  the 
eruption  was  owing  to  want  of  sufficient 
fluidity  of  the  blood,  was  the  fact  that 
purging,  which  is  well  known  to  di¬ 
minish  the  watery  constituents  of  the 
blood,  always  exasperated  the  disease. 

I  am,  sir, 

Your  obedient  servant, 

.  John  Mackenzie, 
Surgeon. 

9,  Adam  Street,  Adelphi, 

June  21,  1841. 


MEDICAL  GAZETTE. 

Friday ,  June  25,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

APOTHECARIES  v.  CHEMISTS. 
The  opinions  given  by  the  four  J udges 
of  the  Court  of  Queen’s  Bench,  in 
making  the  rule  absolute  for  a  new  trial 
in  this  case,  were  so  unanimous  that  in 
the  former  trial  the  Jury  had  been  mis¬ 
directed  by  Mr.  Baron  Maule,  and  it  is 
so  evident  that  but  for  this  misdirection 
the  verdict  would  have  been  different, 
that  it  is  no  more  than  reasonable  to  an¬ 
ticipate  that  the  result  of  the  new  trial 
will  be  the  reverse  of  the  last,  and  that  the 
Society  of  Apothecaries  will  have  their 
rights  restored.  But  even  if  this  be 
the  case,  the  difficulties  that  will  still 
be  in  the  way  of  materially  amending 
the  evils  of  the  present  unsettled  state 
of  professional  privileges  will  be  very 
great. 

A  list  has,  we  believe,  been  already 
made  out  of  twelve  hundred  persons 
who,  if  the  Apothecaries’  Company  can 
fully  establish  the  rights  which  they 
claim  in  this  action,  will  be  liable  to 
their  prosecution,  each  with  much  pro¬ 
bability  of  suffering  conviction.  But  if 
the  whole  list  could  be  prosecuted  and 
punished  it  would  be  of  little  avail ;  for 
it  does  not  include  a  tithe  part  of  the 
open  offenders  against  the  Apothe¬ 
caries’  Act ;  nor  is  it  possible  to  put  an 
end  to  the  practices  by  which  it  is 
more  quietly  but  yet  more  extensively 
evaded.  In  fact,  the  evasion  of  the 
Act  is  universal  among  the  retail  che¬ 
mists  and  druggists  ;  or,  if  not  univer¬ 
sal,  at  least  any  one  who  chooses 
evades  it  as  often  as  he  pleases,  and  to 
any  extent  that  he  may  think  profit¬ 
able  ;  and  the  few  exceptions  are  to  be 
found  among  those  whose  business  as 
pure  chemists  and  druggists  is  so  large 
as  to  yield  them  better  returns  than 
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they  could  obtain  in  practice  as  small 
and  cheap  apothecaries.  With  these 
exceptions  all  chemists  are  practitioners 
of  medicine ;  all  are  virtually  apothe¬ 
caries  ;  and  the  differences  between 
them  depend  only  on  the  degree  of  ap¬ 
proximation  which  they  make  towards 
being  physicians,  and  even  operating 
surgeons  ;  for  of  late  they  have  become 
in  no  few  instances  myotomists,  and 
curers  of  various  distortions.  So  that 
if  a  jury  were  set  to  determine,  as  a 
question  of  fact ,  not  (as  they  were  in 
the  late  trial)  what  was  the  difference 
between  a  chemist  and  an  apothecary 
in  1814,  but  what  is  now  the  difference 
between  them  in  1841 ,  it  would  really  be 
very  difficult  for  them  to  decide.  In fact , 
the  two  are  but  one  class,  whose  mem¬ 
bers  differ  from  each  other  not  in  kind, 
but  only  in  degree :  in  the  degree,  we 
mean,  in  which  each  separates  himself 
from  the  simple  business  of  selling  drugs 
and  other  related  articles,  to  those  who 
apply  for  them,  and  raises  himself  to 
the  verbal  recommendation  of  the  drugs 
which  he  himself  sells,  or  to  the  written 
prescription  of  drugs  to  be  bought  of 
himself  or  of  another.  In  law,  how¬ 
ever,  the  difference  is  more  easily  de¬ 
fined.  The  chemist,  as  we  shewed  last 
week,  if  he  will  keep  strictly  within 
the  law,  has  nothing  to  do  with  dis¬ 
eases,  but  to  sell  the  drugs  which 
others  ask  for  at  his  counter. 

But  law  not  enforced,  or  law  that 
cannot  be  put  in  action  as  often  as  it 
is  infringed  upon,  is,  to  the  majority 
even  of  honest  men,  no  law  at  all,  and 
if  the  public  are  to  receive  the  protec¬ 
tion  which  the  Apothecaries’  Act  was 
designed,  and,  at  the  time  of  its 
enactment,  was  very  well  adapted  to 
afford,  they  must  look  to  some  other 
power  for  it.  The  force  of  this  is  al¬ 
ready  deeply  damaged  by  the  number 
of  attacks  made  upon  it,  and  there  is 
now  much  danger,  if  it  be  put  in  action 
too  rapidly,  or  with  too  great  energy, 
that  it  will  go  utterly  to  pieces. 


But  even  if  the  Apothecaries’  Act 
could  be  so  enforced  as  to  put  an  end 
to  the  contraband  practice  of  all  drug¬ 
gists,  and  to  make  the  rights  of  an 
apothecary  the  exclusive  privilege  of 
the  Licentiates  of  the  worshipful  So¬ 
ciety,  we  are  not  confident  that  the  result 
would  be  beneficial  to  the  public.  It  is 
not  more  to  the  honour  of  the  profession 
than  it  is  to  the  expense  of  the  public’s 
purse,  that  apothecaries  have  of  late 
years  risen  so  much  in  scientific  rank, 
and  that  now  many  occupy  places 
among  the  highest  in  the  public  con¬ 
fidence.  But  the  attainment  of  this 
higher  position  has  not  only  required 
a  much  more  prolonged  and  difficult 
course  of  education,  but,  after  each 
possessor  has  attained  it,  has  de¬ 
manded,  or  at  least  expected,  for  its 
maintenance,  a  much  higher  rate  of 
expense.  In  a  word,  to  be  an  apothe¬ 
cary  now-a-days  costs  much  more  than 
it  did  twenty-six  years  ago,  and  that 
portion  of  the  public  who  could  afford 
to  employ  and  maintain  the  whole  So¬ 
ciety  of  Apothecaries  then,  cannot  do 
so  now,  and  therefore  look  to  a  new 
class  to  supply  their  necessities— 
if  it  be  possible,  but  cheaply  at  all 
events. 

Of  course  not  even  a  chemist  would 
pretend  for  a  moment  that  any  but  very 
old  women  would  apply  for  his  ser¬ 
vices,  except  for  their  being  cheaper 
than  those  of  better  qualified  prac¬ 
titioners  ;  the  cost  therefore  is  the  only 
circumstance  on  which  a  competition 
can  be  entered  into.  But  it  may  be  a 
reasonable  question,  whether,  in  defer¬ 
ence  to  the  opinion  which  the  public 
so  plainly  express  by  their  acts  in  this 
matter,  some  thing  should  not  speedily 
be  done  to  avert  the  evil  which  they 
are  bringing  upon  themselves.  The 
public  it  is  plain  will  employ  chemists 
and  druggists  for  the  treatment  of  their 
maladies.  Can  they  be  prevented  from 
doing  so?  No;  the  Apothecaries’  Act 
has  not  force  enough  to  prevent  chemists 
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from  practising.  Can  they  be  safely  per¬ 
mitted  to  do  so  ?  No ;  chemists  know 
no  more  of  practice  than  they  do  of 
astrology,  and  are  in  no  respect  more 
fit  to  treat  any  disease  than  the  patient 
himself  is.  Can,  then,  the  licensed 
apothecaries,  who  are  fit  to  treat  diseases 
be  placed  in  a  position  to  compete  on 
equal  terms  (knowledge  excepted)  with 
the  chemists  and  druggists  ?  No;  they 
cannot  descend  from  the  position  which 
they  have  attained  at  considerable 
expense  and  labour,  to  that  in  which 
any  man  may  place  himself  at  pleasure, 
and  that  too  with  a  very  small  stock  in 
trade.  What,  then,  is  to  be  done  for  the 
preservation  of  the  public  who  will  not, 
or  rather  cannot,  guide  themselves  in 
such  matters,  and  of  whom  the  great  mass 
often  have  their  lives  put  in  jeopardy 
by  being  entrusted,  at  the  time  when 
medicine  might  most  avail,  to  those  in 
whose  hands  remedies  may  be  either 
inert  or  poisonous,  but  can  never  be 
certain,  or  even  likely,  to  have  a  bene¬ 
ficial  influence  ?  We  believe  nothing 
will  be  of  advantage  to  them  but  the 
securing  that  chemists  should  be  made 
in  a  measure  fit  for  the  practice  of  the 
more  simple  parts  of  medicine. 

The  demand  for  this  change  is  not 
made  in  the  clamour  of  a  few,  nor  is  it 
even  quietly  expressed  by  many  ;  yet  it 
is  expressed  more  plainly  than  words 
could  do  it  by  the  practice  and  custom 
of  a  great  majority  of  the  public.  If 
the  people  knew  the  utter  absence  of 
safety  in  employing  druggists  as  medi¬ 
cal  practitioners,  we  have  no  doubt  that 
they  would  petition  in  numbers  for  a 
measure  like  that  to  which  we  allude  ; 
but  the  truth  is,  that  they  are  unable 
to  judge  of  any  merits  comparatively, 
however  widely  different  they  may  be  ; 
and  many  of  them  believe  (their 
hopes  all  the  while  prompting  and  en¬ 
couraging  their  thoughts)  that  for  most 
sicknesses  a  druggist  will  do  just  as 
well  as  a  licensed  practitioner  ;  or  that, 


at  any  rate,  if  he  is  not  quite  so  safe  an 
adviser,  yet  there  is  less  difference  in 
the  degrees  of  safety  than  in  the  price. 
Nor  can  the  public  be  instructed  to 
believe  better  things  than  these  :  and  it 
is  vain  to  expect  that  they  will  do  right 
till  there  is  scarcely  any  wrong  way  in 
which  they  can  go.  Now  we  believe  this 
state  of  things  would  be  nearly  attained 
if  druggists  were  licensed  to  be  practi¬ 
tioners  in  the  lower  departments  of 
medicine,  and  were  licensed  upon  ex¬ 
hibiting  at  an  examination  as  much 
knowledge  of  practical  physic  as  should 
afford  a  tolerable  guarantee  that  they 
would  avoid  doing  mischief,  and  could 
do  some  good. 

In  determining  the  standard  of 
knowledge  with  which  one  should 
be  admissible  to  the  license,  it  ought 
especially  to  be  borne  in  mind,  that  it 
need  not  be  so  high  as  to  require 
for  its  attainment  a  long  or  expen¬ 
sive  course  of  education  ;  for  if  this 
were  the  case  the  progress  of  the 
apothecaries  would  be  imitated  by  the 
chemists,  and  the  latter  would  soon  be 
involved  in  the  same  difficulties  as  the 
former  have  now  to  contend  against. 
For  as  soon  as  the  entrance  to  a  profes¬ 
sion  or  a  trade  is  made  more  difficult 
and  more  expensive,  men  higher  in 
rank,  and  of  more  ambition,  straightway 
enter  it ;  and  these,  as  they  must  main¬ 
tain  themselves  at  least  in  the  station  in 
which  they  were  born  and  educated,  re¬ 
quire  a  proportionably  higher  remune¬ 
ration  than  their  predecessors.  This  has 
been  often  abundantly  proved  in  our 
profession,  and  if  opportunity  were 
again  given  to  prove  it  in  the  case  of 
the  chemists  licensed  and  made  prac¬ 
titioners,  we  should  immediately  after 
the  proof  find  that  a  class  would  spring 
up  from  among  the  grocers,  or  some  other 
now  unaspiring  tradesmen,  who  would 
take  the  position  at  present  occupied  by 
the  druggists,  and  constitute  what  the 
public  will  have  at  all  times,  and  under 
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all  circumstances,  whether  compatible 
with  their  own  safety  or  not — a  class  of 
cheap  medical  practitioners. 

We  repeat,  then,  let  the  chemists  be 
licensed  as  soon  as  they  prove  them¬ 
selves  fit  to  practise,  and  let  them  he 
licensed  under  such  circumstances  that 
they  may  he  the  cheap  practitioners, 
and  may  continue  to  be  so  as  long  as 
possible ;  for  the  admission  of  another 
class,  even  to  a  pretence  of  practice, 
would  be  intolerable.  And  in  recom¬ 
mending  this  plan  we  must  have  it  ob¬ 
served,  that  no  injury  would  fall  upon 
the  general  practitioner  if  it  were  adopt¬ 
ed:  the  practice  of  a  chemist  would  not 
be  extended  by  a  license  ;  the  only  dif¬ 
ference  would  be,  that  what  he  now  does 
unlicensed  and  ignorantly ,  he  would  then 
do  legally,  and  perhaps  with  knowledge 
and  utility.  If  any  think  that  such  a 
plan  would  legalize  infringement  upon 
their  privileges,  we  can  only  remind 
them,  that  they  can  never  hope  to 
prevent  the  infringements  of  their 
privileges,  which  are  already  carried 
on  in  every  street  of  the  kingdom; 
and  that,  in  its  relation  to  their  pro¬ 
fits,  it  can  make  no  difference  whe. 
ther  they  are  diminished  by  the  law  or 
against  the  law. 

With  respect  to  the  extent  to  which 
a  licensed  chemist  might  be  allowed  to 
practise,  we  think  that  it  should  be 
limited  to  that  class  of  patients  who 
can  present  themselves  at  his  counter. 
This  would  include  all  those  who  suffer 
from  ephemeral  disorders,  and  fiom 
them  upwards  to  those  who  suffer  from 
diseases  similar  to  those  which  are  com¬ 
monly  observed  among  the  out-patients 
of  hospitals,  and  of  non-visiting  dis¬ 
pensaries — a  class  amply  sufficient  to 
afford  a  handsome  remuneration  to 
those  who  are  capable  of  taking  charge 
of  them.  The  restriction  should  be, 
that  a  chemist  should  not  visit  a  patient 
at  his  own  house :  the  care  of  such  as 
cannot,  or  will  not,  leave  their  beds  or 
their  rooms,  should  be  left  to  the  higher 
classes  of  the  profession. 


With  regard  to  the  degree  of  know¬ 
ledge  which  should  be  deemed  neces¬ 
sary  for  obtaining  a  license  to  this 
amount  of  practice,  we  think  it  should 
include  a  general  acquaintance  with  the 
chief  parts  of  anatomy  and  physiology , 
a  practical  familiarity  with  the  appear¬ 
ances  and  the  uses  of  the  materia  me- 
dica,  and  a  practical  knowledge  of  those 
parts  of  medicine  and  surgery  in  the 
treatment  of  which  the  licentiate  is  to 
be  engaged.  Such  a  knowledge  as  this 
might  be  attained  by  two  year’s  dis¬ 
pensing  of  medicine,  either  during  an 
apprenticeship  to  a  practising  druggist, 
or  after  the  completion  of  an  appren¬ 
ticeship  to  one  not  practising ;  and  by 
attendance  for  a  session  on  lectures  on 
anatomy,  medicine,  and  surgery,  and 
the  materia  medica,  and  by  dissections 
during  the  same  period. 

We  can  easily  imagine  that  one  ob¬ 
jection  to  this  plan  will  be,  a  “  little 
knowledge  is  a  dangerous  thing;”  and 
we  shall  therefore  at  once  reply  to  it, 
that  a  little  knowledge  is  not  dangerous 
except  when  its  possessor  regards  it  as 
great  knowledge,  or  when  it  is  employed 
about  great  things.  Both  of  these  con¬ 
ditions  might  easily  be  provided  for  in 
the  future  management  of  the  practice 
of  a  chemist’s  business;  or  even  if  they 
could  not,  yet  still  when  men  do  already 
pretend  to  great  knowledge,  and  occupy 
themselves  in  important  offices,  it  would 
be  better  that  they  should  have  a  little 
knowledge  than  none  at  all. 

COMPOUND  NATURE  OF  SOME  OF 

THE  SUPPOSED  ELEMENTARY 
SUBSTANCES. 

CONVERSION  OF  CARBON  INTO  SILICON. 

The  Edinburgh  savans  have,  during  the 
last  few  weeks,  been  labouring  under 
considerable  excitement  in  consequence 
of  the  alleged  discoveries  of  a  young 
physician  of  that  city ;  which  disco¬ 
veries,  if  true,  will  create  a  complete 
revolution  in  chemistry,  as  well  as  in 
all  the  allied  sciences.  It  was  reported 
that  a  Dr.  Brown  had  positively  suc¬ 
ceeded  in  converting  carbon  into  sili¬ 
con,  and  that  Professor  Christison  had 
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repeated  his  experiments,  and  found 
them  to  he  correct ! !  Furthermore  it 
was  stated  that  Dr.  Brown  was  occupied 
with  the  transmutation  of  other  sup¬ 
posedelementary  substances,andthathe 
had  succeeded  in  converting  iron  into 
rhodium ;  and  we  understand  that  spe¬ 
cimens  of  the  metals  have  been  publicly 
exhibited,  though  the  process  for  effect¬ 
ing  the  transmutation  has  not  yet  been 
published.  Rumour  also  reports  the 
conversion  of  oxygen  into  sulphur, 
magnesium  into  calcium,  and  the  de¬ 
composition  of  arsenicum*. 

For  several  years  past  chemists  have 
been  acquainted  with  the  fact  that  two 
or  even  three  substances,  possessing 
very  dissimilar  physical  and  chemical 
properties,  may  be  composed  of  the 
same  elements,  and  in  the  same  relative 
quantity.  Thus  cyanogen  gas  is  a  com¬ 
pound  of — 

2  atoms  Carbon  .  =  12 

1  atom  Nitrogen  .  =  14 

1  atom  Cyanogen  .  =  26 

And  paracyanogen,  a  brown  solid, 
is  composed  (according  to  Professor 
Johnstone)  of — 

8  atoms  Carbon  .  =  48 

4  atoms  Nitrogen  .  =  56 

1  atom  Paracyanogen  =  104 

Now  12  :  14  :  :  48  :  56.  So  that  the 
relative  proportions  of  carbon  and 
nitrogen  in  these  two  bodies  is  the 
same.  Such  substances  are  called 
isomeric  (from  Fro s,  equal ,  and  gepos, 
part). 

On  the  15th  February,  1840,  a  paper 
was  read  to  the  Royal  Society  of 
Edinburgh — 

On  the  Preparation  of  Paracyanogen  ;  and 
on  the  isomerism  of  Cyanogen  and  Para- 
ci/anogen.  By  Samuel  M.  Brown, 
M.D.f 

In  this  memoir,  the  author,  after  making 

*  By  the  way,  Dr.  Lambe  (Medical  and  Expe¬ 
rimental  Inquiry  into  the  Origin ,  Symptoms,  and 
Cure  of  Constitutional  Diseases,  London,  1805), 
long  since  asserted  that  arsenious  acid  was  gene¬ 
rated  by  the  putrefaction  of  organic  matter ;  and 
in  1828  he  announced  (An  Investigation  of  the 
Properties  of  Thames  Water,  p.  14,)  that  arse¬ 
nicum  (or  a  substance  simulating  it)  had  been 
procured  from  Thames  water.  The  recent  asser¬ 
tion  of  Orfila,  that  arsenicum  exists  in  the  human 
bones,  (a  statement  the  accuracy  of  which  Dr. 
O.  Rees  has  lately  denied),  and  the  alleged 
discovery  of  Dr.  Brown,  gives  additional  interest 
to  the  statement  of  Dr.  Lambe . 

t  Edinburgh  Monthly  Journal  of  Medical 
Science,  March  1841. 


some  critical  observations  on  the  history  of 
the  discovery  of  the  remarkable  body,  para¬ 
cyanogen,  proved  by  a  selection  of  experi¬ 
ments,  that,  once  formed,  it  can  never  be 
resolved  into  cyanogen  again,  and  made  it 
evident  that  the  cyanogen  obtained  from  it 
by  Professor  Johnstone  (Phil.  Trans.  1838), 
had  only  been  retained  by  the  absorptive 
power  of  paracyanogen.  The  main  object  of 
the  paper,  however,  was  to  make  out,  by  a 
series  of  experiments,  that  the  hicyanuret  of 
mercury,  decomposed  under  high  pressures, 
is  resolved  into  mercury  and  paracyanogen; 
and  in  the  course  of  the  experimental  details, 
Dr.  Brown  described  a  “  differential  baro¬ 
meter,”  which  he  used  to  estimate  the 
degree  of  pressure  (1  * 78)  under  which 
cyanogen  is  separated  from  mercury  as 
paracyanogen. 

Perhaps  the  most  interesting  part  of  this 
novel  contribution  to  the  science  of  che¬ 
mistry,  was  that  which  contained  the  author’s 
view  of  the  constitution  of  paracyanogen,  and 
of  isomeric  groups  of  bodies  in  general.  He  re¬ 
presents  paracyanogen  as  a  cyanide  of  cyano¬ 
gen,  Cy  and  Cy,  a  compound  of  two  equal  and 
similar  atoms.”  Our  space  does  not  admit 
of  a  statement  of  his  argument ;  suffice  it, 
that  once  established,  it  deeply  affects  the 
doctrines  of  affinity  and  constitution  which 
have  hitherto  been  laid  down,  and  affords  a 
practical  foundation  for  an  hypothesis  of  the 
composition  of  the  elements,  susceptible 
either  of  establishment  or  refutation  by 
experiment. 

Professor  Forbes  having  stated  the  mathe¬ 
matical  difficulty  which  stands  in  the  way  of 
the  conception  of  the  chemical  union  of  two 
“  equal  and  similar  atoms,”  Dr.  Brown  ex¬ 
plained  that  the  perception  of  that  very  diffi¬ 
culty  on  his  part,  had  been  the  mental 
initiative  of  his  experiments. 

We  understand  that  this  memoir  is  to  be 
followed  by  another,  on  the  transmutation 
of  carbon  into  silicon,  or,  at  all  events,  of 
some  one  element  into  some  other. 

The  following  is  a  notice  of  Dr. 
Brown’s  paper,  read  at  the  Royal 
Society  of  Edinburgh,  on  the  3d  of 
May,  *  1841,  on  the  conversion  of 
carbon  into  silicon,  given  in  Sir  W. 
Jardine’s  Annals  and  Magazine  of  Na¬ 
tural  History  for  June. 

Experimental  Researches  on  the  Production 

of  Silicon  from  Paracyanogen.  By  J. 

Brown,  M.D. 

The  author  had  intimated  in  a  former 
paper,  that  he  had  been  led  to  infer  from 
experiment,  that  two  familiar  substances, 
long  and  universally  regarded  as  distinct 
elements,  are  only,  modifications  of  one  and 
the  same  material  form  ;  and  having  extended 
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CONVERSION  OF  CARBON  INTO  SILICON. 


his  enquiries,  he  now  ventures  to  maintain 
that  carbon  and  silicon  are  isomeric  bodies. 
The  method  in  which  he  establishes  this 
proposition  is  very  simple,  and  consists  in 
the  description  of  a  number  of  processes  by 
which  carbon  may  be  transferred  into  silicon  ; 
and  crucial  experiments,  intend  to  prove 
that  there  is  no  intelligible  source  of  fallacy 
in  the  processes  which  are  given.  Accord¬ 
ingly,  the  present  communication  is  of  a 
freely  practical  character.  It  is  composed 
of  five  sections :  the  first  treats  of  the  pro¬ 
duction  of  silicon  from  free  paracyanogen ; 
the  second  of  the  formation  of  amorphous, 
mixed  siliciurets  of  copper,  iron,  and  plati¬ 
num,  by  the  reaction  of  paracyanogen  on 
these  metals ;  the  third,  of  the  quantity  of 
nitrogen  separated  from  paracyanogen  when 
it  is  changed  into  nitrogen  and  silicon ;  the 
fourth  describes  processes  for  the  preparation 
of  definite  and  crystalline  siliciurets  of  iron 
from  the  paracyanide  of  iron,  and  from  the 
ferrocyanide  of  potassium  ;  and  the  fifth 
gives  easy  formulae  for  the  extraction  of 
silicic  acid  from  the  ferrocyanide  of  potas¬ 
sium  by  the  action  of  carbonate  of  potassa. 

Our  reason  for  noticing  this  investigation 
in  a  periodical  devoted  to  the  objects  of 
natural  history,  is  this :  if  Dr.  Brown’s 
observations  be  corroborated  by  those  who 
repeat  his  singular  experiments,  there  will 
be  opened  up  a  new  sphere  of  geological 
inquiry  of  the  highest  order.  With  the  aid 
of  a  transelemental  chemistry  (for  we  under¬ 
stand  Dr.  Brown  has  transformed  several 
other  elementary  forms  besides  carbon),  we 
may  approach  the  subject  of  the  molecular 
genesis  of  the  earth ;  and  the  geological 
relations  of  carbon  and  silicon  are  cer¬ 
tainly  sufficiently  striking  to  warrant 
the  entertainment  of  this  hope.  As  it  is, 
there  are  several  points  in  natural  history 
which  seem  to  be  illustrated  by  the  particu¬ 
lar  case  of  transformation  now  in  hand.  As 
one  instance,  we  could  specify  the  siliceous 
character  of  many  organic  remains,  found 
in  circumstances  in  which  the  source  of 
silicon  is  perplexing  and  unintelligible. 

In  the  discussion  which  followed,  Professor 
Traill  remarked,  that  though  he  had  not  had  an 
opportunity  of  repeating  Dr.  Brown’s  experi¬ 
ments,  yet,  from  his  acquaintance  with  that 
gentleman,  he  had  a  strong  conviction  of 
their  value ;  and  this  notwithstanding  the 
very  startling  principles  and  extraordinary 
conclusions  to  which  they  necessarily 
led.  He  had  no  hesitation  in  saying, 
that  since  the  early  days  of  Davy,  when  that 
great  chemist  brought  the  metalloids  to 
light,  no  investigation  had  been  made 
approximating  in  importance  to  the  pre¬ 
sent,  whose  publication  would  do  honour  to 
the  Society,  and  whose  interest,  as  it  re¬ 
garded  the  subjects  of  Botany,  Palaeontology, 


and  Geology,  in  its  widest  range,  was  alto¬ 
gether  unbounded. 

Professor  Christison  begged  to  meet  a 
statement  which  he  had  understood  had 
gone  abroad,  that  he  had  given  a  guarantee 
to  the  accuracy  of  these  investigations.  This 
was  by  no  means  the  case.  The  fact  was, 
that,  now  for  some  time  otherwise  employed, 
he  was  not  capable  of  testing  these  admira¬ 
ble  experiments  :  no  one,  in  fact,  could  do 
so  but  a  first-rate  analytic  chemist,  perfectly 
master  of  the  most  recent  manipulations  of 
the  laboratory  ;  and  he  would  warn  every 
one  against  coming  to  a  decision  regarding 
these  conclusions,  well  styled  startling ,  either 
for  or  against  such  preliminary  investiga¬ 
tion.  At  the  same  time,  it  was  true  that  he 
had  been  familiar  with  the  details  of  the 
inquiry ;  he  had  searched,  along  with  the 
author,  but  in  vain,  for  grounds  of  fallacy, 
and  he  formed  the  very  highest  estimate  of 
their  value  and  importance. 

As  some  of  our  chemical  readers  may, 
perhaps,  be  desirous  of  submitting  Dr. 
Brown’s  statements  to  the  test  of  ex¬ 
periments,  we  subjoin  the  following 
directions  for  the  preparation  of  silicic 
acid  from  ferrocyanide  of  potassium*. 

u  Mix  equal  weights  of  anhydrous  ferro¬ 
cyanide  of  potassium  and  carbonate  of 
potassa,  and  keep  the  mixture  five  hours 
(for  2000  grains  of  the  ferrocyanide)  at  a 
good  white  heat,  in  a  well-closed  crucible  of 
hammered  iron.  The  product  yields  to 
water  a  mixed  solution  of  cyanide  of  potas¬ 
sium,  undecomposed  carbonate  of  potassa, 
and  silicate  of  potassa.  The  silicic  acid  may 
be  separated  by  adding  an  excess  of  hydro¬ 
chloric  acid,  ignition,  and  elutriation.” 

It  would  be  premature  at  present  to 
criticise  Dr.  Brown’s  paper,  inasmuch 
as  its  accuracy  must  be  established  or 
disproved  by  experiment,  and  not  by 
mere  reasoning.  We  regret  much  that 
in  the  reports  of  it  hitherto  published 
no  mention  is  made  of  the  quantity  of 
silicic  acid  obtained  from  a  given  weight 
of  ingredients  used ;  because  if  the  quan¬ 
tity  be  relatively  small,  the  probability 
is  that  the  conclusions  of  the  author 
are  erroneous ;  for  the  obvious  sources  of 
small  quantities  of  silicic  acid  in  the 
above  experiments  would  be  the  glass 
vessel  (presumed  to  be)  used  in  some 
of  the  processes,  the  iron  crucible,  the 
carbonate  of  potassa  of  commerce,  and 
the  ferrocyanide  of  potassiumf. 

*  Edinburgh  Monthly  Journal  of  Medical 
Science,  for  June,  1841. 

f  It  is  by  no  means  improbable  that  this  salt, 
as  found  m  commerce,  may  contain  traces  of 
silicic  acid,  derived  from  the  potashes  or  iron  pot 
used  in  its  preparation. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From,  the  Official  Returns,  June  8,  1841. ) 


Aloes,  Barbadoes,  d.p . c 


Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p - lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd. ...» . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l£lb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) .. . .  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd.  . . c 

Cubebs,  bd . .  c 

Gamboge,  bd.  . . 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 

Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senegal  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

.  Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . lb 


Price. 

Duty 

and  5  per  cent. 

£ 

s. 

d. 

£ 

.V. 

d. 

s. 

d. 

15 

0 

0  to 

30 

0 

0 

5 

0 

0 

10 

0 

0 

(  B  P.lb  0 

H 

2 

10 

0 

3 

5 

0 

j  F.  lb  0 

85 

0 

0 

F.  lbl 

4 

5 

0 

5 

6 

E.  I. 

1 

4 

1 

10 

0 

3 

10 

0 

c 

6 

0 

0 

1 

0 

0 

1 

3 

lb 

0 

1 

0 

1 

6 

— 

c 

4 

0 

0 

4 

6 

lb 

1 

o 

25 

0 

0 

50 

0 

0 

c 

4 

0 

11 

0 

0 

12 

0 

0 

c 

1 

0 

0 

3 

3 

lb 

1 

0 

0 

8 

G 

0 

8 

9 

lb 

4 

0 

3 

10 

0 

— 

lb 

o 

1 

0 

10 

6 

lb 

i 

4 

0 

0 

2i 

0 

0 

6 

c 

l 

3 

0 

17 

0 

0 

18 

0 

£lb 

0 

18 

0 

1 

0 

0 

0 

6 

0 

18 

6 

) 

1 

2 

0 

)c 

l 

0 

0 

2 

0 

0 

3 

6 

0 

2 

0 

0 

4 

0 

}Ib 

o 

1 

0 

2 

4 

0 

3 

0 

0 

0 

1 

1 

6 

0 

0 

2 

9 

^lb 

0 

2 

0 

12 

0 

1 

15 

0 

^  lb 

0 

2 

3 

15 

0 

lb 

0 

6 

10 

0 

0 

19 

0 

0 

c 

4 

0 

1 

10 

0 

c 

4 

0 

0 

0 

6 

0 

1 

0 

c 

6 

0 

12 

0 

0 

13 

0 

0 

7 

2 

0 

6 

0 

0 

7 

10 

0 

\c 

6 

0 

5 

10 

0 

2 

5 

0 

2 

14 

0 

?  r 

1 

15 

0 

2 

5 

0 

S 

o 

0 

3 

5 

0 

c 

6 

0 

8 

0 

0 

12 

0 

0 

c 

6 

0 

0 

0 

2£ 

0 

0 

3 

lb 

0 

1 

0 

1 

6 

lb 

1 

0 

0 

2 

0 

— 

lb 

0 

6 

0 

2 

3 

0 

2  6 

^lb 

0 

3 

1 

0 

0 

3 

10 

0 

OZ 

6 

0 

5 

0 

0 

14 

0 

0 

) 

c 

2 

0 

0 

11 

10 

0 

>  c 

o 

0 

0 

8 

0 

0 

9 

0 

b  lb 

2 

6 

0 

10 

6 

lb 

1 

0 

0 

12 

0 

0 

12 

6 

lb 

4 

0 

0 

3 

11 

— - 

lb 

0 

1 

0 

5 

0 

0 

7 

0 

lb 

1 

0 

0 

0 

8 

7 

0 

6 

0 

0 

9 

8 

0 

6 

^  F.  lb 

1 

0 

1 

17 

6 

2 

0 

0 

ib 

1 

0 

0 

1 

0 

0 

1 

9 

J  lb 

0 

6 

0 

2 

0 

0 

18 

0 

1 

0 

0 

l  lb 

2 

6 

0 

0 

4 

0 

0 

5 

*  E.I.lb 

0 

6 

0 

0 

0 

1 

1 

1 

6 

0 

0 

0 

0 

0 

1 

1 

1 

8 

3 

3 

l  Other 
^  sorts 

0 

6 

Duty  Paid. 


In  1841, 
to  last  week. 

Same  Aime 
in  lb40. 

64,619 

41,649 

- - 

521 

447 

382 

— 

43 

989 

2,887 

227 

358 

412 

154 

53 

21 

362 

185 

6,810 

8,249 

629 

951 

20,017 

1,915 

1,129 

1,492 

\  3,774 

3,351 

235 

298 

19,527 

29,707 

42,675 

22,786 

5,282 

2,644 

6,677 

6,690 

17,278 

19,920 

30 

26 

273 

181 

494 

1 

4,132 

3,925 

3,772 

2,643 

7,669 

8,260 

26 

104 

1,995 

1,925 

4,500 

3,032 

20,372 

22,354 

6,393 

7,522 

501 

876 

63 

92 

554 

272 

11,694 

19,220 

1,136 

2,936 

139,116 

154,750 

12,195 

4,740 

8,426 

11,799 

560 

1,565 

62,066 

61,169 

3,189 

6,328 

45,551 

45,837 

35,921 

35,572 

b  d.  In  Bond.— c.  Cwt.  —  B.  P.  British  Possessions.— F.  Foreign.—  d.  p.  Duty  paid. 
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IRITIS  OCCURRING  SOON  AFTER 
THE  EXHIBITION  OF  A  MER¬ 
CURIAL  COURSE; 

CURED  BY  A  SUBSEQUENT  COURSE. 


John  Patrick,  a  seaman,  bom  in  England, 
aged  23  years,  admitted  into  New  York 
Hospital,  November  17th,  1838,  with 

phymosis  and  chancres  within  the  prepuce. 
The  prepuce  was  split  open,  blue  pills 
were  given  internally,  and  black  wash 
applied  to  the  sores.  The  mouth  became 
sore,  the  chancres  healed,  and  the  mer¬ 
curial  remedies  were  discontinued. 

December  19th. — The  patient  was  at¬ 
tacked  with  iritis.  Ordered  Calomel  gr. 
ij.  and  Opium  gr.  £,  every  three  hours. 
Emp.  Epispast.  nuchte.  On  the  21st,  the 
gums  became  sore,  and  the  iritis  began 
rapidly  to  subside. 

25th. — Profuse  salivation  ;  excessive  sore¬ 
ness  and  swelling  of  the  mouth ;  the 
symptoms  of  iritis  have  nearly  disappeared. 
The  mouth  was  directed  to  be  washed  with 
a  weak  solution  of  the  acetate  of  lead, 
and  pills  of  acetate  of  lead  and  opium  were 
given  internally.  In  a  few  days  the  mouth 
became  well,  and  there  were  no  traces 
remaining  of  iritis. — New  YorJe  Journal  of 
Medicine  and  Surgery. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  June  11. 

Joshua  Barlow.— John  Bennet.— Robert  Smith 
Davison— Henry  James  Shirley.  —  Mattliewson 
Cdrry.— Samuel  Adamson  Homan.— John  Franks 
Chittenden.— Charles  Futford.— Charles  Day.— 
Michael  Daniell.— John  William  Moore  Miller. 
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Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


June. 

Wednesday  16 
Thursday  .  17 
Friday  ...  18 
Saturday  .  19 
Sunday  .  .  20 
Monday  .  .  21 
Tuesday  .  22 


Thermometer. 

from  36  to  68 
43  67 

41  77 

52  68 

46  63 

58  67 

49  67 


Barometer- 

30-12  to  30-13 
30-05  29-95 

29-81  29-61 
29-62  29-65 

29-74  29-65 

29- 75  29-96 

30- 05  30-02 


Prevailing  wind  S.W.  .  ,  . 

On  the  16th  clear;  the  17th,  morning  cloudy, 
otherwise  clear ;  the  18th  clear,  except  the  even¬ 
ing  ;  the  19th,  morning  cloudy,  with  ram,  other¬ 
wise  clear  ;  the  20th,  morning  clear,  afternoon 
cloudy,  sunshine  at  times,  evening  overcast,  with 
rain  ;  the  21st  generally  clear,  frequent  showers 
during  the  day ;  the  22d  clear. 

Thunder  Storm.—  A  storm  of  thunder  and  vivid 
lightning,  accompanied  with  remarkable  heavy 
rain  and  hail  of  an  unusual  size,  from  about  7 
till  20  minutes  past,  on  the  evening  of  Friday 
last,  the  18th  instant.  . 

Rain  fallen,  755  of  an  inch,  of  which  415  fell 
during  the  thunder  storm  of  the  18tli. 

Charles  Henry  Adams. 


TESTIMONIAL  TO  DR.  LONSDALE, 
Demonstrator  of  Anatomy,  Queen’s 
College,  Edinburgh. 

On  Friday,  the  18th  ult.,  a  meeting  of  the 
students  of  Queen’s  College  was  held  in  the 
Class-room,  Argyle  Square,  when  Mr.  J.  M. 
Adams,  surgeon,  presented,  in  name  of  the 
Anatomical  Students,  an  elegant  and  valua¬ 
ble  microscope,  by  Chevalier,  of  Paris,  to 
Dr.  H.  Lonsdale. 

The  gift  was  accompanied  by  an  address, 
signed  by  nearly  100  gentlemen  who  had 
attended  the  Doctor’s  prelections  during  the 
Winter  Session,  testifying  to  his  zeal  and 
abilities  as  a  teacher,  and  gratefully  acknow¬ 
ledging  the  uniform  kindness  and  attention 
which  they  had  experienced  from  him. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  12th  June,  1841.  - 


Small  Pox .  24 

Measles  .  18 

Scarlatina  .  4 

Hooping  Cough  .  28 

Croup  .  15 

Thrush  .  8 

Diarrhoea  .  7 

Dysentery  .  1 

Cholera  . 0 

Influenza .  2 

Typhus  . .  29 

Erysipelas  . . . .' . 5 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  121 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  283 

Diseases  of  the  Heart  and  Blood-vessels  ....  13 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 69 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  4 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  4 

Rheumatism  .  3 

Diseases  of  Joints,  &c .  1 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  2 

Diseases  of  Uncertain  Seat .  90 

Old  Age  or  Natural  Decay .  47 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . ; .  39 

Causes  not  specified  . . . 4 

Deaths  from  all  Causes .  826 


NOTICES. 

“Fiat  Justitia  ”  cannot  be  inserted 
except  with  the  real  signature  of  the  writer. 

We  shall  be  happy  to  have  Dr.  P.  B.’s 
paper.  We  should  have  answered  him  pri¬ 
vately,  but  that  no  address  was  given. 

We  cannot  insert  the  letter  of  “  A  Pro¬ 
vincial  Physician1”  unless  he  favours  us  with 
his  name. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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Lecture  XL. 

Concluded. 

Intermittent  Fever — continued. 
Exciting  cause.  Malaria ;  known  only  by 
its  eff sets ;  places  which  it  chiefly  infests ; 
conditions  of  its  production ;  its  effects 
upon  the  human  body ;  influence  of  soil 
upon  its  evolvement . 

The  exciting  cause  of  intermittent  and  re¬ 
mittent  fevers — the  primary  exciting  cause  I 
mean,  that  without  which  ague  would  never 
occur  at  all — deserves  a  somewhat  particular 
consideration.  I  need  scarcely  say  that  it 
consists  in  certain  invisible  effluvia  or  emana¬ 
tions  from  the  surface  of  the  earth,  which 
were  formerly  called  mai'sh  miasmata,  but 
to  which  it  has,  of  late  years,  become  fashiona¬ 
ble  to  apply  the  foreign  term  malaria.  In 
some  respects  the  latter  designation  is  the 
more  convenient  of  the  two. 

The  malaria  is  a  specific  poison,  producing 
specific  effects  upon  the  human  body.  In 
its  medical  sense,  it  is  not  simply  bad  air, 
or  impure  air,  although  the  word  is  loosely 
employed  by  many  to  express  any  mixed 
kind  of  contamination  of  the  atmosphere. 
Thus  we  hear  of  the  malaria  of  London  f 
but  ague,  even  when  it  occurs  in  London,  is 
very  seldom,  indeed,  now-a-days,  of  London 
growth.  The  impure  air  incident  to  large 
and  populous  cities  is  prejudicial  enough  to 
health,  as  I  formerly  took  occasion  to  shew 
you  :  but  it  does  not  generate  fever  :  neither 
■  continued  fever,  nor  intermittent. 

The  emanations  which  cause  ague  have 
709. — XXVIII. 


been  called  marsh  miasmata,  because  they 
are  notoriously  common  in  marshy  places. 
But  they  are  not  peculiar  to  marshy  places. 
For  this  reason,  and  for  brevity’s  sake,  I 
prefer  using  the  single  word  malaria.  In 
this  country,  thank  God,  we  witness  its 
milder  evils  only,  and  those  not  very  often  : 
but  it  is  the  bane  and  scourge  of  large  por¬ 
tions  of  the  world.  Whether  you  practise 
here  or  abroad,  it  is  very  fit  that  you  should 
know  the  qualities,  habitats,  and  habits,  of 
this  wide-spread  poison.  The  mildest  form 
of  fever  to  which  it  gives  birth  is  the  inter¬ 
mittent  fever,  or  ague  :  but  in  climates  and 
places  where  it  exists  in  greater  abundance 
and  intensity,  the  fever  becomes  remittent, 
or  even  assumes  the  continued  form.  This 
has  led  to  strange  errors,  and  proved  a 
fertile  source  of  difference  and  controversy 
amongst  medical  men  ;  not  a  few  of  whom 
confound  the  severe  continued  fevers  which 
spring  from  the  malaria,  and  which  are  never 
contagious  ;  with  the  severe  continued  fevers 
usually  called  typhous,  which  are  unques¬ 
tionably  communicable  from  person  to 
person. 

The  effluvia  which  thus  form  the  sole  ex¬ 
citing  cause  of  intermittent  and  remittent 
fevers  proceed  from  the  surface  of  the  earth, 
and  are,  probably,  gaseous,  or  aeriform  :  at 
any  rate  they  are  involved  in  the  atmosphere. 
But  they  are  imperceptible  by  any  of  our 
senses.  Of  their  physical  or  chemical 
qualities  we  really  know  nothing.  We  are 
made  aware  of  their  existence  only  by  their 
noxious  effects  ;  and  the  inference  that  they 
exist  was  not  made  till  within  the  last  cen¬ 
tury  and  a  half.  Time  out  of  mind,  indeed, 
it  had  been  matter  of  common  observation 
that  the  inhabitants  of  wet  and  marshy  situa¬ 
tions  were  especially  subject  to  these  definite 
and  unequivocal  forms  of  disease.  But  the 
Italian  physician,  Lancisi,  was  the  first,  so 
far  as  I  know,  to  put  forth  distinct  ideas 
concerning  malaria,  in  his  book,  published 
about  1595,  JJe  noxiis  paludum  effluviis. 

2  O 
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This  is  the  great  original  work  upon  the 
subject. 

To  the  production  of  this  deleterious 
agent,  a  certain  degree  of  temperature  seems 
necessary.  It  does  not  appear  to  exist 
within  the  arctic  circle  :  nor  does  it  mani¬ 
fest  itself  during  the  colder  seasons  of  more 
temperate  climates.  It  is  very  seldom 
traceable  beyond  the  56th  degree  of  north 
latitude';  and  it  is  supposed  to  require  for 
its  development  a  continuous  tempera¬ 
ture  higher  than  60°  of  Fahrenheit’s  thermo¬ 
meter.  The  nearer  we  approach  the  equator, 
the  more  abundant,  virulent,  and  pernicious 
does  the  poison  become,  wherever  it  is  evolved 
at  all.  In  this  climate  it  gives  rise  to  inter¬ 
mittents,  and  principally  to  tertians.  As  we 
go  south,  in  Spain,  and  along  the  shores  of 
the  Mediterranean,  the  remittent  becomes 
the  predominant  form  ;  and  (what  is  very 
instructive)  remittents  there  contracted  often 
improve  into  intermittents  upon  the  removal 
of  the  patient  to  a  colder  climate.  Under 
the  tropical  heats,  in  the  West  Indies  for 
example,  the  fevers  very  frequently  assume 
the  continued  form. 

And  another  condition  of  the  development 
of  the  poison  soon  becomes  apparent.  It 
requires  a  certain  degree  of  moisture.  Of 
all  these  regions,  malaria,  showing  itself  al¬ 
ways  by  its  effects  alone,  infests  certain  parts 
only;  which  parts  are,  most  generally,  re¬ 
markable  for  their  humid  and  swampy  cha¬ 
racter.  Thus,  in  this  island,  intermittents 
are  produced  chiefly,  I  may  say  almost  ex¬ 
clusively,  along  the  eastern  coast ;  in  parts 
of  Kent,  Essex,  Cambridgeshire,  Norfolk, 
Lincolnshire,  and  the  East  Riding  of  York¬ 
shire  :  and  in  each  of  these  counties  there 
are  marshes,  or  fens,  or  low  grounds  and 
lands  that  are  occasionally  overflowed.  Many 
of  these  spots  have,  within  the  last  fifty 
years,  been  drained,  and  brought  under  cul¬ 
tivation  ;  and  agues  are  consequently  much 
more  rare  in  England  than  they  formerly 
were.  In  Sydenham’s  time  they  were  very 
frequent,  and  vei’y  fatal  indeed,  in  this  me¬ 
tropolis.  James  the  first,  and  Oliver  Crom¬ 
well,  both  died  of  ague  contracted  in  London. 
At  present  (as  I  said  before)  we  seldom  meet 
with  them.  Except  in  the  year  1827,  I  have 
never,  since  I  have  been  in  practice,  known 
ague  to  be  at  all  common  here.  This  com¬ 
parative  freedom  from  malaria  is  mainly 
owing,  no  doubt,  to  the  improved  character 
of  the  draining  and  sewerage. 

Agues,  or  aguish  fevers,  are  endemic  along 
every  part  of  the  low  and  level  coast  of 
Holland.’  In  Italy,  the  Pontine  marshes, 
near  Rome,  have  possessed  for  ages  an  in¬ 
famous  celebrity  of  the  same  kind.  The 
whole  of  the  district  called  the  Maremna, 
which  stretches  for  about  thirty  leagues  along 
the  shores  of  the  Mediterranean,  and  which 
is  in  some  places  tenor  twelve  leagues  broad, 


is  rendered  dangerous,  and  almost  unin¬ 
habitable,  by  the  vast  quantity  of  malaria 
annually  evolved  from  its  soil.  In  America 
large  districts, are,  for  the  same  reason,  pro¬ 
lific  of  disease:  and  the  late  Bishop  Heber, 
in  his  Narrative  of  a  Journey  through  the 
Upper  Provinces  of  India,  gives  the  following 
striking  picture  of  the  influence  of  the  ma¬ 
laria  in  that  part  of  the  world.  It  seems  to 
be  alike  pestiferous  to  man  and  beast. 

“  I  asked  Mr.  Boulderson  if  it  were  true 
that  the  monkeys  forsook  these  woods  during 
the  unwholesome  months.  He  answered 
that  not  the  monkeys  only,  but  every  thing 
which  has  the  breath  of  life,  instinctively 
deserts  them  from  the  beginning  of  April  to 
October.  The  tigers  go  up  to  the  hills  ;  the 
antelopes  and  wild  hogs  make  incursions  into 
the  cultivated  plain  ;  and  those  persons,  such 
as  dak-bearers,  or  military  officers,  who  are 
obliged  to  traverse  the  forest  in  the  inter¬ 
vening  months,  agree  that  not  so  much  as  a 
bird  can  be  heard  or  seen  in  the  frightful 
solitude.  Yet,  during  the  time  of  the  heaviest 
rains,  while  the  wrater  falls  in  torrents,  and 
the  cloudy  sky  tends  to  prevent  evaporation 
from  the  ground,  the  forest  may  be  passed 
with  tolerable  safety.  It  is  in  the  extreme 
heat ,  and  immediately  after  the  rains  have 
ceased,  in  May,  the  latter  end  of  August, 
and  the  early  part  of  September,  that  it  is 
most  deadly.  In  October  the  animals  return. 
By  the  latter  end  of  that  month  the  wood¬ 
cutters,  and  the  cow-men,  again  venture, 
though  cautiously.  From  the  middle  of 
November  to  March  troops  pass  and  repass, 
and  with  common  precaution  no  risk  is 
usually  apprehended.” 

Persons  who  live  in  England  might  perhaps 
be  disposed  to  think  lightly  of  the  malaria, 
had  not  such  fearful  evidence  of  its  appalling 
power  been  brought  home  to  the  experience 
of  our  countiy men ,  in  the  early  part  of  the 
present  century,  by  the  result  of  the  unfor¬ 
tunate  expedition  to  Walcheren.  Sir  Gilbert 
Blane  has  given  an  account  of  the  ravages  it 
there  committed  among  our  troops.  You 
may  see  his  paper,  to  which  I  shall  presently 
again  refer,  in  the  third  volume  of  the  Medico  - 
Chirurgical  Transactions. 

Not  only  a  certain  degree  of  heat,  and  a 
certain  quantity  of  moisture,  but  the  presence 
of  all  the  four  elements  of  the  ancients,  would 
appear  to  be  requisite  for  the  production  of 
this  poison.  Air  of  course  there  must  be ;  and 
earth  also  is  essential.  If  heat  and  moisture 
were  alone  adequate,  we  should  find  the 
fever  prevailing  among  sailors  when  out  at 
sea  :  but  it  is  not  so,  whatever  may  be  the 
temperature  under  which  they  cruise.  It  is 
when  they  approach  the  coast,  or  land  upon 
it,  that  they  are  attacked.  The  water  of 
marshes  has  been  examined  under  the  micro¬ 
scope,  and  analyzed  again  and  again,  with  a 
view  to  the  discovery  of  the  nature  of  this 
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pestilential  agent ;  but  in  vain.  A  more 
likely  way  to  detect  the  noxious  material 
would  seem  to  be  by  examining  the  air  of 
malarious  districts :  and  this  has  been  done 
carefully  and  repeatedly  by  expert  chemists  ; 
and  with  the  same  want  of  success.  The 
poisonous  principle  eludes  the  test  of  the 
most  delicate  chemical  agents. 

Where  there  is  much  heat,  and  much 
moisture,  there  we  usually  find  also  much 
and  rank  vegetation,  and  much  vegetable 
dissolution  and  decay.  The  belief  was  as 
natural,  therefore,  as  it  has  been  general, 
that  the  putrefaction  of  vegetable  matters 
was  somehow  or  other  requisite  to  the  for¬ 
mation  of  the  poison  that  exists  so  commonly 
in  swampy  situations.  This  belief  has  de¬ 
scended,  almost  unquestioned,  from  the  time 
of  Lancisi ;  and  it  obtains  almost  universal 
acceptance,  I  fancy,  among  physicians  of  the 
present  day.  Yet  very  strong  facts  have 
been  adduced  to  show  that  the  decomposition 
of  vegetable  substances  is  only  an  accidental, 
though  a  frequent,  accompaniment  of  the 
miasm  ;  and  not  by  any  means  an  essential 
condition  of  its  evolution. 

In  the  first  place,  the  decomposition  of 
vegetable  matter  goes  on  abundantly  without 
the  production  of  malaria.  The  rotting  cab¬ 
bage-leaves  of  Covent  Garden,  and  those 
which  taint  the  air  of  the  streets  from  the 
neglected  dust-holes  of  London,  during  the 
hot  weather  of  summer,  give  rise  to  no  ague. 
The  same  may  be  said  of  the  putrefying  and 
offensive  sea-weed,  w'hich  is  deposited  in 
large  quantities  upon  some  very  healthy 
parts  of  our  sea  coast.  But  the  converse  facts 
are  the  most  remarkable  and  conclusive.  I 
have  stated  that  marshes  are  not  necessary  to 
produce  malaria  :  but  Dr.  William  Ferguson 
— a  physician  who  has  had,  and  -who  has  well 
used,  very  sufficient  opportunities  of  inves¬ 
tigating  the  question — shews  that  vegetation 
is  not  necessary :  that  the  peculiar  poison  may 
abound  where  there  is  no  decaying  vegetable 
matter,  and  no  vegetable  matter  to  decay. 
As  the  prevailing  belief  is,  in  my  opinion, 
an  erroneous  one,  and  as  it  is  really  of  great 
importance  that  correct  views  of  this  subject 
should  be  taken,  and  disseminated  by  medi¬ 
cal  men,  I  will  mention  a  few  of  the  most 
striking  of  the  facts  detailed  by  Dr.  Ferguson. 
They  are  contained  in  a  very  interesting 
paper  “  On  the  Nature  and  History  of  the 
Marsh  Poison,”  published  in  the  Edinburgh 
Philosophical  Transactions. 

In  August  1/94,  after  a  very  hot  and  dry 
summer,  our  army  in  Holland  encamped  at 
Rosendaal  and  Oosterhout.  The  soil,  in 
both  places,  was  a  level  plain  of  sand,  •with 
perfectly  dry  surface,  where  no  vegetation 
existed,  or  could  exist,  but  stunted  heath 
plants.  It  was  universally  percolated  to 
within  a  few  inches  of  the  surface,  with 
water  which,  so  far  from  being  putrid,  was 


perfectly  potable.  Here  fevers  of  the  inter¬ 
mittent  and  remittent  type  appeared  among 
the  troops  in  great  abundance. '  It  is  inte¬ 
resting  to  observe  that  the  soil  in  Walche- 
ren  is  precisely  similar.  Sir  Gilbert  Blane 
describes  it  as  consisting  ‘  ‘  of  a  fine  white 
sand,  known  in  the  eastern  counties  of  Eng¬ 
land  by  the  name  of  silt,  and  about  a  third 
part  of  clay.”  It  was  after  a  hot  and  dry 
summer  also  that  the  British  army  suffered 
in  that  island  from  the  endemic  fever,  to  a 
degree  which  Dr.  Ferguson  speaks  of  as 
“  being  almost  unprecedented  in  the  annals 
of  warfare.” 

In  the  year  1809,  several  regiments  of  our 
army  in  Spain  took  up  an  encampment  in  a 
hilly  ravine  which  had  lately  been  a  water¬ 
course.  Pools  of  water  still  remained  here 
and  there  among  the  rocks,  so  pure  that  the 
soldiers  were  anxious  to  bivouack  near  them 
for  the  sake  of  using  the  water.  Several  of 
the  men  were  seized  with  violent  remitting 
fever  before  they  could  move  from  the  bi¬ 
vouack  the  next  morning.  “  Till  then  (says 
Dr.  Ferguson)  it  had  always  been  believed 
amongst  us  that  vegetable  putrefaction  (the 
humid  decay  of  vegetables)  was  essential  to 
the  production  of  pestiferous  miasmata  ;  but 
in  the  instance  of  the  half-dried  ravine  before 
us,  from  the  stony  bed  of  which  (as  soil  never 
could  lie  for  the  torrents)  the  very  existence 
even  of  vegetation  was  impossible,  it  proved 
as  pestiferous  as  the  bed  of  a  fen.” 

After  the  battle  of  Talavera,  the  army 
retreated  along  the  course  of  the  Guadiana 
river,  into  the  plains  of  Estremadura. 
The  country  was  so  arid  and  dry  for 
want  of  rain,  that  the  Guadiana  itself,  and 
all  the  smaller  streams,  had  in  fact  ceased  to 
be  streams ,  and  were  no  more  than  lines  of 
detached  pools  in  the  courses  that  had  for¬ 
merly  been  rivers.  The  troops  there  “  suf¬ 
fered  from  remittent  fevers  of  such  destruc¬ 
tive  malignity,  that  the  enemy,  and  all 
Europe,  believed  that  the  British  host  was 
extirpated.” 

Cividad  Rodrigo  is  situated  on  a  rocky 
banWW  the  river  Agueda,  a  remarkably  clear 
stream  :  but  the  approach  to  it  on  the  side 
of  Portugal  is  through  a  bare  open  hollow 
country,  that  has  been  likened  to  the  dried- 
up  bed  of  an  extensive  lake  ;  and  upon  more 
than  one  occasion,  when  this  low  land,  after 
having  been  flooded  in  the  rainy  season,  had 
become  as  dry  as  a  brick-ground,  with  the 
vegetation  utterly  burned  up,  there  arose 
fevers  to  our  troops,  which,  for  malignity  of 
type,  could  only  be  matched  by  those  before 
mentioned  on  the  Guadiana. 

Many  more  facts  to  the  same  purpose  are 
related  in  Dr.  Ferguson’s  paper,  which  is  in 
every  way  well  worth  your  perusal.  He 
tells  us  “  that  in  the  most  unhealthy  parts 
of  Spain,  we  may  in  vain,  towards  the  close 
of  the  summer,  look  for  lakes,  marshes, 
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ditches,  pools,  or  even  vegetation.  Spain, 
generally  speaking,  is  then,  though  as  prolific 
of  endemic  fever  as  Walcheren,  beyond  all 
doubt  one  of  the  driest  countries  of  Europe  ; 
and  it  is  not  till  it  has  again  been  made  one 
of  the  wettest,  by  the  periodical  rains,  with 
its  vegetation  and  aquatic  weeds  restored, 
that  it  can  be  ealled  healthy,  or  even  habitable 
with  any  degree  of  safety.” 

Our  time  will  not  allow  of  my  extracting 
any  farther  evidence  on  this  point  :  one 
circumstance  of  contrast,  however,  I  am 
unwilling  to  omit. 

The  river  Tagus  is,  at  Lisbon,  about  two 
miles  broad  ;  and  it  separates  a  healthy  from 
a  very  unhealthy  region.  On  the  one  side 
is  a  bare  hilly  country  ;  the  foundation  of  the 
soil,  and  of  the  beds  of  the  streams,  being 
rock,  with  free  open  water-courses  among 
the  hills.  This  is  the  healthy  side.  But  the 
Alentejo  land,  on  the  other  side,  though  as 
dry  superficially,  being  perfectly  flat  and 
sandy,  is  most  pestiferous.  Moreover,  in 
and  near  Lisbon  there  are  numerous  gardens, 
where  they  keep  water,  during  the  three 
months’  absolute  drought  of  the  summer 
season,  in  stone  reservoirs.  These  reser¬ 
voirs,  containing  water  in  the  most  concen¬ 
trated  state  of  foulness  and  putridity,  are 
placed  close  to  the  houses  and  sleeping 
rooms :  the  inhabitants  literally  live  and 
breathe  in  their  atmosphere.  “  Yet  no  one 
ever  heard  or  dreamt  of  fever  being  generated 
amongst  them  from  such  a  source  ;  though 
the  most  ignorant  native  is  well  aware  that 
were  he  only  to  cross  the  river,  and  sleep  on 
the  sandy  shores  of  the  Alentejo,  where  a 
particle  of  water  at  that  season  had  not  been 
seen  for  months ,  and  where  water,  being 
absorbed  into  the  sand  as  soon  as  it  fell,  was 
never  known  to  he  putrid,  he  would  run  the 
greatest  risk  of  being  seized  with  remittent 
fever.” 

Now  these  facts,  and  facts  like  these,  seem 
to  prove  that  the  malaria,  and  the  product 
of  vegetable  decomposition,  are  two  distinct 
things.  They  are  often  in  company  with 
each  other,  but  they  have  no  necessary  con¬ 
nexion.  Whoever,  in  a  malarious  country, 
waits  for  .the  evidence  of  putrefaction,  will 
wait,  says  Dr.  Ferguson,  too  long.  For 
producing  malaria  it  appears  to  be  requisite 
that  there  should  be  a  surface  capable  of 
absoihing  moisture,  and  that  this  surface 
should  be  flooded  and  soaked  with  water, 
and  then  dried  :  and  the  higher  the  tempe¬ 
rature,  and  the  quicker  the  drying  process, 
the  more  plentiful  and  the  more  virulent 
(more  virulent  probably  because  more  plen¬ 
tiful)  is  the  poison  that  is  evolved. 

The  putrefaction  of  animal  matter  is 
sometimes  spoken  of  as  an  element  in  the 
formation  of  the  malarious  poison.  But  the 
evidence  I  have  just  set  before  you  refutes 

his  supposition  as  completely  as  it  excludes 


the  alleged  necessity  of  vegetable  decay. 

I  hope  to  prove  to  you,  in  a  future  part  of 
the  course,  that  neither  animal  nor  vegetable 
decomposition  is  sufficient  to  generate  fever 
of  any  kind. 

Dr.  Ferguson’s  facts  are  generally  in 
accordance  with  the  observations  which 
others  have  made  upon  the  same  subject : 
and  his  views  will  be  found  to  account  for 
some  phsenomena  which  the  ordinary  theory 
of  vegetable  putrefaction  did  not  cleverly 
explain. 

There  is  good  reason  for  believing  that 
in  all  cases  the  poisonous  emanations 
proceed  from  parts  of  the  surface  that 
have  been  flooded  and  then  dried,  rather 
than  from  parts  that  are  still  wet,  or 
putrid.  And  this  elucidates  a  circumstance 
very  often  noticed,  viz.  that  neighbouring 
places — especially  high  and  low  lands  lying 
near  each  other — change  their  character  in 
respect  to  salubrity  upon  the  occurrence  of 
rains.  The  low  grounds,  which  had  pre¬ 
viously  been  very  dangerous,  become  healthy 
when  they  are  flooded  over ;  and  the  higher 
lands,  which  are  made  wet,  and  which 
rapidly  dry  again,  produce  the  malaria 
abundantly.  For  the  same  reason,  the  edges 
or  borders  of  swamps,  which  of  course  ex¬ 
pand  or  contract  according  to  the  wetness 
or  dryness  of  the  season,  are  more  unsafe 
than  their  centres.  The  drying  and  half- 
dried  margins  of  the  purest  streams  may  be 
prolific  of  the  evil,  when,  from  the  want  of 
confining  banks,  those  margins  have  been 
flooded  by  the  rising  of  the  waters. 

There  is  no  observation  more  general  than 
that,  in  malarious  places,  agues  and  remittent 
fevers  abound  more  in  hot  and  dry  years 
than  in  those  which  are  cold  and  moist. 
And  this  influence  of  temperature  it  is  which 
mainly  determines  the  differences  observable 
in  regard  to  these  fevers  at  different  eleva¬ 
tions ,  and  in  different  seasons  of  the  year. 
In  the  higher  grounds  of  the  West  Indies 
agues  occur,  as  in  this  country :  as  you 
descend,  and  the  mean  atmospheric  tem¬ 
perature  increases,  remittents  are  met  with  : 
and  in  the  lowest  and  hottest  parts  the  fever 
becomes  continued.  The  following  instruc¬ 
tive  facts  are  stated  by  Dr.  Ferguson.  In 
1816,  the  British  garrison  of  English  harbour, 
in  Antigua,  was  disposed  in  three  separate 
barracks,  on  fortified  hills  surrounding  the 
dock-yard.  One  of  the  barracks  was  on  an 
eminence  named  Monk’s  Hill,  six  hundred 
feet  above  the  level  of  the  marshes.  The 
other  two  were  situate  on  an  eminence  called 
the  ridge,  one  at  the  height  of  five  hundred, 
and  the  other  at  the  height  of  three  hundred 
feet.  So  pestiferous  were  the  marshes  among 
which  the  dock-yard  was  placed,  that  it  often 
happened  to  a  well-seasoned  soldier,  coming 
down  from  Monk’s  Hill,  and  mounting  the 
night-guard  in  perfect  health,  to  be  seized 


INTERMITTENT  FEVER. 


5C5 


with  furious  delirium  while  standing  sentry, 
and  to  expire  within  less  than  thirty  hours 
after  being  carried  up  to  his  barracks,  with  a 
yellow  skin,  and  having  had  black  vomiting. 
Those  in  the  barracks  on  Monk’s  hill,  who 
did  not  come  down,  the  superior  officers, 
the  women,  children,  and  drummers,  had  no 
fever  of  any  kind.  Seventeen  artillery  men, 
in  the  barrack  at  the  height  of  three  hundred 
feet,  did  not  come  down  to  the  night  guards. 
(We  shall  see  hereafter  that  malarious  places 
are  always  most  dangerous  at  night.')  Every 
one  of  these  men  was  attacked  with  remit¬ 
tent  fever,  of  which  one  of  them  died.  At 
the  barrack  on  the  top  of  the  ridge,  at  the 
height  of  five  hundred  feet,  there  scarcely 
occurred  any  fever  worthy  of  notice.  Thus, 
in  the  same  place ,  the  malaria,  in  the  level 
plain,  caused  continued  fever,  resembling, 
and  I  believe  identical  with,  yellow  fever  : 
at  the  elevation  of  three  hundred  feet  it  gave 
rise  to  remittent  fever :  and  at  the  height  of 
five  hundred  or  six  hundred  feet  its  influence 
was  scarcely  felt  at  all.  In  the  neighbour¬ 
hood  of  the  Pontine  marshes  you  see  the 
villages  perched  curiously  on  the  intervening 
hills ;  the  Italians  having  been  taught  by 
experience  that  these  elevated  spots  afford 
comparative  security  against  the  effects  of 
the  miasmata. 

Wherever  the  malaria  prevails,  it  produces 
its  peculiar  consequences  chiefly  in  certain 
seasons  :  and  it  is  in  the  autumn  especially 
that  agues  and  aguish  fevers  occur;  that  is 
to  say,  after  the'  heats  of  summer  :  and  the 
hotter  and  drier  the  preceding  summer,  the 
more  frequent  and  fatal  are  the  autumnal 
fevers.  The  Pontine  marshes  lie  to  the 
southward  of  Rome;  and  Horace,  you  know, 
says  or  sings, 

Frustra  per  autumnos  nocentem 

Corporibus  metuemus  austrum. 

The  effects  of  these  morbific  effluvia  upon 
the  human  body  vary  much  under  different 
circumstances.  Where  they  are  most  con¬ 
centrated  and  deadly,  their  operation  may  be 
almost  immediate.  Witness  their  speedy 
influence  upon  the  soldiers  who  descended  at 
night  from  Monk’s  Hill.  So  also  sailors, 
who  have  gone  on  shore  for  a  single  night 
only,  have  been  attacked  by  the  fever  before 
they  could  return  to  the  ship.  On  the  other 
hand,  when  the  emanations  are  less  copious, 
or  less  intense,  there  is  sometimes  a  long 
and  uncertain  period  of  incubation.  The 
disease  remains  latent,  or  the  poison  lies 
dormant,  for  a  considerable  space  of  time. 
Many  of  the  soldiers  who  were  exposed  to 
the  malaria  at  Walcheren  did  not  experience 
its  bad  effects  until  after  they  had  returned, 
and  even  resided  several  months  in  England. 
In  the  same  way,  labourers,  especially  the 
itinerant  Irish,  will  go  down  in  the  autumn 
for  harvest  work  into  Lincolnshire,  and 


bi  ing  back  the  seeds  of  the  disorder  within- 
them,  and  yetmay  notbeattacked  with  ague  for 
weeks  or  months  ;  upon  the  occurrence  of 
an  east  wind,  perhaps,  or  unusual  exposure 
to  cold  and  wet.  We  trace  in  all  this  some 
analogy  with  the  animal  contagions  ;  but  the 
period  of  incubation  is  more  irregular  and 
accidental,  and  it  is  probable  that  in  many 
instances  the  ague  would  not  happen  at  all, 
but  for  the  concurrent  operation  of  some 
other  malign  influence. 

Another  fact  worthy  of  notice  in  respect 
to  the  agency  of  the  malaria  upon  the  human 
frame,  is  that  it  affects  strangers  much  more 
readily  and  decidedly  than  the  natives  of  the 
place.  In  other  words,  habit  mitigates  the 
injurious  effects  of  the  poison.  Persons  be¬ 
come  seasoned  to  it.  At  Walcheren,  though 
almost  every  adult  among  the  lower  classes 
had  laooured,  in  the  course  of  his  life,  under 
the  endemic  intermittent,  yet  they  were 
infinitely  less  subject  to  it  than  strangers  : 
and  they  will  not  believe  that  their  beloved 
birth-place  is  unhealthy.  Sir  Gilbert  Plane 
says  that  persons  of  education,  and  even 
medical  men,  denied  indignantly  that  their 
country  was  less  healthy  than  any  other ; 
and  attributed  the  sickness  that  raged  among 
our  troops  to  some  trivial  circumstance  of 
diet  or  habits,  and  not  to  any  insalubrity  of 
the  air.  This  is  a  curious  moral  feature ; 
but  a  very  general  one.  In  the  pestilential 
plains  of  Estremadura  the  superstitious  na¬ 
tives,  unable  or  unwilling  to  account  for 
disease  of  a  type  so  uncommon  among  the 
soldiers,  from  any  unwholesomeness  of  the 
air,  declared  that  they  had  all  been  poisoned 
by  eating  mushrooms. 

It  was  found  also,  at  Walcheren,  that  the 
strangers  who  survived  the  first  attacks  be¬ 
came  thereafter  much  less  liable  to  the  en¬ 
demic  fevers.  The  French  general,  Monnet, 
who  had  held  the  command  at  Flushing  for 
seven  years,  had  acquired  a  knowledge  of 
this  fact,  and  endeavoured  to  turn  it  to 
practical  account.  He  recommended  that 
troops  should  not  be  frequently  changed  ; 
for  when  it  was  the  custom  to  send  batta¬ 
lions  from  Bergen  op  Zoom  every  fourth 
night,  in  succession,  to  work  on  the  lines  of 
Flushing,  these  men  never  failed,  on  their 
return,  to  be  taken  ill  in  great  numbers. 
General  Monnet  therefore  advised,  however 
displeasing  it  might  be  to  the  officers,  that  a 
stationary  garrison  should  be  retained  at 
Vt  alcheren,  in  order  that  the  men  might  be 
habituated  or  seasoned  to  the  air,  (accli¬ 
mates)  and  he  adduced  the  instance  of  a 
French  regiment  which  suffered  in  the  second 
year  of  its  being  stationed  there  only  one 
half  the  sickness  and  mortality  which  it 
suffered  during  the  first  year  ;  and  hardly 
suffered  at  all  in  the  third  year. 

But  although  the  natives  and  residents  in 
malaiious  places  are  not  so  liable  as  new- 


566 


CASES  OF  HEPATIC  ABSCESS. 


comers  to  the  violent  and  distinct  forms  of 
fever,  they  are  chronically  affected  by  the 
insalubrity  of  the  atmosphere.  They  are 
spoken  of  by  travellers  as  being  puny, 
yellow,  and  sickly ;  feeble  in  body  and  spi¬ 
ritless  in  mind  ;  as  having  yellow  faces, 
swelled  bellies,  and  v/asted  limbs  ;  as  being 
subject  to  dropsies  and  fluxes  ;  phlegmatic, 
melancholy,  and  shortlived. 

One  remarkable  exception  is  mentioned  by 
Dr.  Ferguson.  From  some  peculiarity  of 
idiosyncracy  (which  he  conjectures  may  be 
somehow  connected  with  the  texture  of  his 
skin)  the  negro  appears  to  be  proof  against 
endemic  fevers.  “  To  him  marsh  miasmata 
are  in  fact  no  poison  j  and  hence  his  incal¬ 
culable  value  as  a  soldier,  for  field  service, 
in  the  West  Indies.  The  warm,  moist,  low, 
and  leeward  situations  where  these  pernicious 
exhalations  are  generated  and  concentrated, 
prove  to  him  congenial.  He  delights  in  them , 
for  there  he  enjoys  life  and  health,  as  much 
as  his  feelings  are  abhorrent  to  the  currents 
of  wind  that  sweep  the  mountain  tops, 
where  alone  the  whites  find  security  against 
endemic  fevers.” 

No  very  certain  or  extensive  observations 
have  yet  been  made  in  respect  to  the  kind 
of  soil  from  which  the  miasmata  are  most 
apt  to  be  extricated.  That  which  is  loose, 
penetrable,  porous,  and  sandy, .  appears 
highly  favourable  to  their  formation.  So 
are  soils  which,  containing  much  clay, 
are  very  retentive  of  moisture.  One 
curious  fact,  however,  bearing  upon  this 
question,  seems  to  have  been  made  out  ; 
viz.  that  what  is  termed  peat-bog,  or  peat¬ 
moss,  is  not  productive  of  malaria.  Many 
parts  of  Scotland  and  of  Ireland,  that  are 
occupied  by  large  tracts  of  marsh  in  which 
the  peat-moss  abounds,  are  completely  free 
from  these  fevers.  Dr.  Bisset  affirms 
that  the  exhalations  from  black  peat-moss 
do  not  occasion  intermittents,  “  at  least  in 
high  moors  under  a  clear  sharp  air.”  Now 
in  the  climate  of  Virginia,  this  counteracting 
influence  of  a  sharp  air  can  scarcely  be 
looked  for  :  yet  it  is  a  remarkable  fact,  that 
though  the  provinces  of  North  America, 
especially  North  and  South  Carolina  and 
Virginia,  are  full  of  ague,  that  disease  is 
never  seen  among  the  inhabitants  near  the 
country  of  the  Dismal  Sivamp ,  a  moist 
tract  of  150,000  acres  on  the  frontiers  of 
Virginia  and  North  Carolina.  Weld,  the 
traveller,  informs  us,  that  this  immense  tract 
is  covered  with  trees,  and  abounds  with 
water,  which  appears  the  moment  the  shal¬ 
lowest  trench  is  dug.  This  water  is  brown, 
like  brandy,  but  quite  clear,  and  not  un¬ 
palatable.  The  colour  is  ascribed  by  the 
inhabitants  to  the  roots  of  juniper  ;  and  the 
water  is  said  to  be  diuretic.  ( Craiyie) . 


CASES  OF  HEPATIC  ABSCESS, 

IN  WHICH  EXPLORATION  AND  PUNCTURE 
WERE  ADOPTED  ; 

With  Clinical  Remarks  hy  Dr.  Murray, 
Inspector  of  Hospitals,  Calcutta. 

1st — Case  of  abscess  of  the  liver,  punctured* 

By  Dr.  Mortimer,  Surgeon  of  the  General 

Hospital. 

The  subject  of  the  case  was  a  seaman,  aged 
39,  who  had  been  about  two  years  in  India. 
He  was  admitted  with  the  usual  symptoms 
of  acute  hepatitis  of  some  days’  standing, 
which  had,  by  account,  succeeded  an  attack 
of  bowel  complaint. 

The  more  urgent  symptoms,  after  a  time, 
appeared  to  yield  in  a  great  measure  to  the 
usual  treatment  ;  but  the  mercury  used,  al¬ 
though  it  affected  his  mouth,  did  not  pro¬ 
duce  ptyalism,  nor  did  he  convalesce  as  he 
would  have  done  had  the  disease  been  over¬ 
come. 

The  constitutional  symptoms  generally 
considered  as  indicative  of  abscess,  although 
observable,  were  rather  obscurely  marked ; 
and  notwithstanding  a  good  deal  of  general 
fulness,  extending  from  one  hypochondrium 
to  the  other,  there  was  no  particular  spot  in. 
which  local  examination  afforded  unequivocal 
evidence  of  the  existence  of  matter. 

By  the  new  exploring  needle,  however,  hav¬ 
ing  been  introduced  at  two  inches  in  a  right  line 
from  the  junction  of  the  cartilages  of  the  7th 
and  8th  ribs,  a  few  drops  of  purulent  matter 
were  discharged  through  the  tube  of  the 
instrument  at  its  handle.  The  external 
opening  was  then  enlarged,  and  a  common 
trocar  introduced,  through  the  canula  of 
which  about  eight  ounces  of  very  thick  healthy 
pus  were  evacuated. 

The  patient  expressed  himself  considerably 
relieved  by  the  operation,  but  this  was  the 
only  benefit  derived  from  it ;  and  the  case 
terminated  fatally  two  days  afterwards. 

Post-mortem  appearances. — On  opening 
the  abdomen,  the  liver  was  found  stretching 
entirely  across,  and  occupying  both  hypo¬ 
chondria  :  the  stomach  being  altogether  con¬ 
cealed  and  pushed  backwards  by  the  left 
lobe.  There  was  no  adhesion  of  the  liver 
anteriorly  to  the  peritoneal  lining  of  the  ab¬ 
domen,  excepting  for  about  a  quarter  of  an 
inch  around  the  puncture,  where  there  ap¬ 
peared  a  recent  deposit  of  lymph. 

It  was  found  that  the  purulent  matter  dis¬ 
charged  through  the  opening  made  before 
death  had  been  contained  in  an  abscess  situ¬ 
ated  nearly  in  the  middle  of  the  right  lobe. 
The  size  of  the  cavity  appeared  to  have  con¬ 
tracted  considerably,  and  was  separated  by 
a  septum  of  parenchymatous  substance  of 
about  half  an  inch  in  thickness,  from  another 
and  much  larger  abscess  situated  superiorly, 
and  occupying  the  greater  part  of  the  upper 
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and  convex  portion  of  the  right  lobe,  which 
had  pushed  the  diaphragm  considerably  up¬ 
wards.  There  was  another  circumscribed 
abscess,  larger  than  either  of  the  other  two, 
situated  below  and  partly  behind  that  first 
noticed,  occupying  the  whole  of  the  inferior 
part  of  the  lobe.  The  contents  of  the  last 
appeared  to  be  retained  within  their  cavity 
at  the  lower  boundary  merely  by  the  perito¬ 
neal  covering  of  the  viscus,  somewhat  thick¬ 
ened,  and  adhering  strongly  to  the  contiguou  s 
viscera  and  upper  part  of  the  right  kidney, 
which  were  all  so  united  together  that  they 
could  not  be  separated.  There  was  also  an 
abscess  in  the  middle  of  the  left  lobe  of  about 
the  same  size  as  the  one  first  mentioned. 

All  the  abscesses  contained  thick  healthy, 
looking  purulent  matter. 

2^- — Three  cases  of  hepatic  abscess,  in  which 

the  exploratory  needle  was  used.  By 

Dr.  Mouat,  13th  Light  Dragoons. 

Sergeant  Damon  Derrick,  4th  (King’s  own) 
regiment ;  in  India  two  years.  Was  attacked 
with  acute  hepatitis  in  the  early  part  of  last 
August,  (1839),  for  which  he  was  bled  three 
times,  had  leeches  to  his  side  twice,  three 
blisters,  calomel,  purgatives,  &c.  but  with 
little  relief.  The  pain  continued,  though  in 
a  mitigated  degree,  and  the  side  swelled,  ac¬ 
companied  with  colliquative  stools  and  sweats, 
and  every  sign  of  hepatic  abscess,  when  it 
was  determined  to  puncture  the  liver. 

On  the  1 1th  of  August  the  exploratory 
needle  was  introduced  posteriorly  at  the 
angle,  and  between  the  7th  and  8th  ribs,  to 
the  depth  of  two  inches  and  a  half,  but  with¬ 
out  detecting  pus.  However,  we  found  no 
inconvenience  ensue  from  the  puncture,  and 
the  second  day  after  the  operation  the  abscess 
apparently  burst  into  the  intestines,  and  he 
gradually  recovered  from  that  period.  He 
never  experienced  any  bad  symptom  from 
the  introduction  of  the  exploratory  needle  ; 
he  thinks,  on  the  contrary,  that  it  rather  did 
him  good. 

Other  two  men  of  the  same  regiment,  pri¬ 
vate  Jessy  Austen  and  W  illiarn  Leg,  were 
operated  on  about  the  same  time  in  a  similar 
manner,  and  experienced  no  bad  conse¬ 
quences  from  the  introduction  of  the  needle. 
Leg  was  twice  punctured  :  the  first  opera¬ 
tion  failed  to  reach  the  cyst ;  but  the  second 
puncture  did,  wdien  a  trocar  was  afterw  ards 
introduced,  and  a  large  abscess  evacuated.  He 
was  better  for  some  days,  but  then  became 
worse,  with  an  increase  of  hectic  symptoms, 
and  he  died.  On  dissection  it  was  found  he 
had  other  abscesses  : — the  first  puncture  had 
healed,  and  the  second,  leading  to  the  cyst  of 
the  abscess,  had  united  it  to  the  pleura.  So 
that,  as  far  as  the  operation  was  concerned, 
it  was  safe,  and  unattended  with  a  single 
untoward  consequence. 

The  same  also  may  be  said  of  Austen. 


His  liver  was  punctured  in  two  places  with¬ 
out  finding  matter,  yet  he  died  with  abscess 
in  both  lobes ;  when  it  was  found  that  the 
punctures  from  the  exploratory  needle  had 
healed,  without  producing  any  bad  effect. 

I  was  consulted  in  all  these  three  cases, 
and  I  am  fully  satisfied  as  to  the  safety  of 
puncturing  the  substance  of  the  liver  by  the 
exploratory  needle,  which,  I  believe,  I  was 
the  first  to  use  and  bring  into  notice  at 
Bangalore*. 

3 d. — Summary  of  the  case  of  private  An¬ 
drew  Killagher,  His  Majesty's  3  9 /A 

Regiment.  By  Assist. -Surgeon  M'Grigor. 

This  man,  set.  33,  sixteen  years  in  the 
service,  of  turbulent  character  and  irregular 
habits,  was  admitted  into  hospital  at  Bellary, 
in  the  beginning  of  July  1839,  with  a  relapse 
of  acute  hepatitis,  and  put  under  active  an¬ 
tiphlogistic  treatment,  without  its  affecting 
the  arrest  of  the  disease.  At  the  end  of  a 
fortnight  he  still  complained  of  pain  and 
weight  in  the  epigastrium  and  right  side; 
and,  along  with  this,  he  had  severe  constitu¬ 
tional  fever,  which  had  reduced  him  so  much 
that  he  lay  supine,  and  seemed  scarcely  able 
to  speak.  Pulse  104  ;  bowels  irregular. 

On  the  22d  of  July  I  called  Dr.  Davidson, 
the  superintending  surgeon,  into  consultation, 
when  it  was  agreed  to  puncture  the  liver,  to 
which  the  patient  willingly  consented,  from 
the  prospect  of  its  affording  him  relief. 

I  entered  the  trocar  near  the  margin  of 
the  ribs,  and  close  also  to  the  ensiform  car¬ 
tilage  ;  and  as  I  continued  to  feel  resistance, 

I  pushed  it  in  to  its  whole  length  ;  but  on 
withdrawing  the  stilette  blood  only  came  out. 

Much  to  our  satisfaction,  however,  the 
patient  expressed  himself  greatly  relieved  by 
the  operation,  and  he  continued  from  that 
time  to  improve. 

I  left  the  canula  in  the  wound  till  the 
following  night,  with  a  view  to  prevent  the 
escape  of  blood  into  the  cavity  of  the  peri¬ 
toneum,  and  excite  adhesion  between  this 
membrane  and  the  liver  ;  when,  there  being 
much  pain  around  the  puncture,  and  a  feel¬ 
ing  of  stiffness  of  the  abdomen,  it  was  re¬ 
moved. 

The  wounded  vessels  in  the  liver  had 
ceased  to  bleed ;  and  there  was  no  further 
haemorrhage.  The  abdomen  was  fomented, 
a  dose  of  morphia  given,  and  the  patient 
afterwards  passed  a  very  fine  night. 

Next  morning  we  found  him  in  raptures 
at  the  relief  he  had  obtained.  He  had  no 
pain  nor  uneasiness  ;  but  he  had  got  a  slight 
diarrhoea.  Pulse  90, 


*  Though  the  operation  of  exploring  deep  seated 
abscesses  had  been  previously  practised  in  Eng¬ 
land,  to  Dr.  Mouat  is  due  the  credit  of  intro¬ 
ducing  and  recommending  the  practice  in  this 
presidency,  and  we  believe  in  India. 
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By  the  28th  his  improvement  was  so  great 
that  all  were  astonished.  He  said  himself 
he  was  sure  he  would  have  died  but  for  the 
operation  ;  and  certainly  at  the  time  I  intro¬ 
duced  the  trocar  I  thought  him  in  a  very 
bad  way. 

Common  simple  treatment,  chiefly  altera¬ 
tive,  aperient  and  dietetic,  only  was  employed 
afterwards,  and  he  gradually  improved,  but 
did  not  get  quite  well.  His  liver  remained 
enlarged  and  heavy,  his  feet  became  slightly 
oedematous,  and  he  was  transferred  to  the 
Depot,  at  Poonamallee,  as  an  invalid,  from 
whence  he  was  sent  to  England  for  change 
of  climate. 

4th. — Case  of  Hepatic  Abscess  cured  by 

early  puncture. — By  Dr.  Everard,  Asst. 

Surg.  H.  M.  54th  Regiment. 

Private  James  M‘Eldoon,  H.  M.  54th 
Regt.  set.  38  ;  twelve  years  in  India;  gene¬ 
rally  healthy,  but  lately  of  intemperate  habits, 
was  admitted  into  hospital  10th  November, 
1839,  complaining  of  severe  pain  in  the  right 
hypochondi'ium,  increased  by  inspiration  or 
pressure,  which  he  says  came  on  three  days 
ago,  and  has  gradually  increased  since. 
Has  severe  headache ;  pulse  full ;  skin  hot ; 
bowels  open  ;  urine  high  coloured. 

Ft.  V.  S.  adeffectum;  R.  Calomel  gr.  v. ; 

Pulv.  Jalap  3iss. ;  spoon  diet. 

[Various  remedies,  chiefly  mercury, 
leeches,  and  purging,  employed.] 

20th. — Swelling  more  prominent,  with 
feeling  of  fluctuation.  There  is  evidently  no 
adhesion  between  the  liver  and  abdominal 
parietes.  He  is  emaciated,  and  has  sense 
of  weight  and  oppression  in  the  epigastrium. 

Contin.  Cataplasm. 

22d. — TheDeputy  Inspector  (Dr.  Murray) 
visited  the  hospital  this  morning,  and  -after 
examination  of  this  man,  thrust  a  trocar  into 
his  liver  through  the  epigastrium,  without 
waiting  to  make  any  preparatory  operation  to 
induce  adhesion  between  the  parts.  About 
a  pint  and  a  half  of  thin  brown  matter  came 
out  on  withdrawing  the  stilette,  and  the 
canula  was  left  in  the  wound.  The  man 
looks  pale,  and  has  become  weak.  Pulse 
soft ;  skin  cool;  bowels  freely  open. 

The  canula  was  tied  in  by  a  bandage  round 
the  body,  a  bit  of  lint  put  into  the  orifice, 
and  a  large  warm  poultice  over  all.  To  have 
some  light  fish  for  dinner,  and  half  a  pint  of 
beer  ;  with  tea  and  toast. 

Vespere. — Has  got  great  relief  from  the 
operation.  Matter  oozes  out  from  the  ab¬ 
scess  by  the  canula. 

R.  Acet.  Morphise,  gr.  ss.  h.s.s. 

23d. — Had  a  good  night — doing  well. 

Subsequent  History.  —  For  a  few  days 
after  the  operation,  about  two  ounces  of  un¬ 
healthy  greenish  bilious  matter  came  away, 


after  which  the  discharge  became  gradually 
more  healthy  (occasionally  bilious)  and  less  ; 
but  did  not  entirely  cease  till  the  19  th 
February  following.  As  the  liver  continued 
enlarged  and  hard  after  the  evacuation  of  the 
abscess,  hydriodate  of  potash  was  given  with 
advantage. 

At  present  (10th  March)  his  appetite  and 
general  health  are  good  ;  he  sleeps  well,  and 
he  has  recovered  his  strength.  He  has  no 
uneasiness  in  the  side,  though  the  liver  is 
attached  to  the  abdominal  parietes,  where  it 
is  punctured,  and  feels  somewhat  enlarged. 
There  was  never  any  effusion  of  matter  into 
the  cavity  of  the  peritonaeum,  as  adhesion 
soon  took  place  after  the  puncture.  The 
operation  is  considered  to  have  saved  this 
patient’s  life. 

5th. — Abstract  of  a  case  of  Hepatic  Abscess, 
explored  and  punctured. — By  Dr. Maclean. 

Private  John  Gorman,  H.  M.  55th  Regi¬ 
ment,  aged  33,  was  admited  into  the  General 
Hospital  under  Dr.  Mortimer  on  the  8th  of 
February,  1840,  with  fever,  cough,  difficulty 
of  breathing,  mucous  expectoration,  and 
daily  rigors  at  noon.  He  had  been  ill  for 
four  days  previously  to  admission,  and 
ascribed  the  cause  of  his  illness  to  cold  caught 
while  on  guard  at  night. 

He  did  not  complain  particularly  of  un¬ 
easiness  in  the  hepatic  region  or  epigastrium 
till  the  21st  of  February,  when  a  general 
fulness  in  the  latter  was  observable.  On 
the  22 d  he  felt  very  weak.  On  the  25th  the 
fulness  of  the  epigastrium  and  oppression  of 
breathing  were  increased,  and  his  counte¬ 
nance  became  anxious  ;  pulse  84.  On  the 
27th  it  is  reported  that  he  had  again  chills 
for  several  nights,  followed  by  free  perspira¬ 
tion  ;  pulse  100.  On  the  29th  he  was 
transferred  to  the  54th  Hospital  under  Dr. 
Everard.  On  the  2d  of  March  his  liver  was 
explored  and  punctured  by  Dr.  Murray,  who 
made  the  following  memorandum  at  the  time 
on  the  case. 

Being  informed  by  Dr.  Everard  that  he 
had  got  a  patient  in  a  dangerous  state  trans¬ 
ferred  to  his  hospital,  suffering  from  pectoral 
symptoms,  with  obscure  manifestations  of 
suppuration  in  the  liver,  I  went  to  consult 
with  him  on  the  case. 

I  found  the  liver  extending  nearly  three 
inches  into  the  epigastrium  towards  the  um¬ 
bilicus,  tender  to  the  touch,  but  not  so  much 
as  to  preclude  examination.  The  right 
rectus  muscle  was  more  tense  than  the  left, 
or  rather  it  became  so  on  attempting  to  exa¬ 
mine  the  tumor,  as  if  to  screen  it  from 
pressure,  which  Mr.  Twining  gives  as  a 
characteristic  symptom  of  central  abscess  of 
the  liver.  The  patient  had  many  shivering 
fits  about  three  weeks  ago,  and  now  has  pro¬ 
fuse  cold  perspirations  at  night  [hectic fever,) 
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with  a  considerable  puriform  deposit  in  the 
urine  ;  but  there  is  no  fluctuation  perceptible 
in  the  enlarged  viscus.  Decubitus  on  the 
back  or  left  side  is  extremely  oppressive. 
He  has  a  frequent  tickling  cough,  and  great 
difficulty  of  breathing,  with  sense  of  weight 
in  the  hepatic  region  ;  his  legs  and  body  are 
eedematous  ;  he  has  no  appetite  ;  great 
thirst;  pulse  120  and  intermittent ;  prostra¬ 
tion  of  strength  great. 

Finding  him  suffering  so  much,  and  evi¬ 
dently  in  a  very  dangerous  way,  and  consi¬ 
dering  the  general  as  well  as  local  symptoms 
decidedly  indicative  of  existing  suppuration, 
I  pushed  a  trocar  into  the  liver  where  it 
protruded  into  the  epigastrium  ;  but  only  a 
little  blood  flowed  on  withdrawing  the 
stilette.  Not  satisfied  with  this  exploration, 
I  pushed  the  new  exploratory  instrument 
into  the  liver  behind  the  middle  of  the  side, 
between  the  eighth  and  ninth  ribs,  when,  to 
our  satisfaction,  pus  flowed ;  not,  however, 
through  the  tube  of  the  instrument,  but  by 
the  side  of  it,  apparently  from  my  having 
gone  beyond  the  abscess. 

I  then  withdrew  the  explorer,  and  intro¬ 
duced  a  large  sized  flat  trocar,  by  which 
eight  or  nine  ounces  of  thick  curdy  pus  were 
evacuated.  When  the  evacuation  was  nearly 
completed,  a  gurgling  of  air  took  place 
through  the  canula,  apparently  from  the 
action  of  the  diaphragm,  and  a  cork  was  then 
fitted  to  the  canula,  (which  was  retained  in 
situ )  with  directions  to  take  it  out  at  mid¬ 
day  and  in  the  evening,  to  allow  accumulated 
matter  to  escape.  A  bit  of  sticking-plaster 
was  applied  over  the  orifice  of  the  first  punc¬ 
ture  in  the  epigastrium. 

After  this,  the  patient’s  breathing,  and  his 
decubitus  on  the  back,  were  somewhat  re¬ 
lieved  ;  and  he  said  he  felt  altogether  better. 
He  complained  of  thirst,  for  which  he  was 
ordered  small  quantities  of  lemonade,  and 
the  following  mixture  : — 

Liq.  Ammon.  Acet.  Jv. ;  Spt.  iEther 
Nitr.  5ij.  ;  Syrup  Simpl.  ^ij*  5  Aquse 
^xxx.  (M. — 3tia  q.  q.  hora.) 

Although  his  bowels  were  free,  he  was 
ordered  a  purging  enema  in  the  evening  ; 
and  a  grain  of  Acet.  Morph,  at  bed-time.  A 
large  poultice  to  be  applied  over  the  hepatic 
region  and  side  Spoon  diet ;  and  congee. 

3d  March,  Mane. — Says  he  did  not  sleep, 
and  that  he  has  not  slept  for  many  nights, 
but  that  he  feels  better  this  morning.  The 
canula  was  withdrawn  last  night,  and  a  tent 
of  lint  introduced  instead.  A  little  thick 
matter  is  discharged  at  each  dressing.  The 
urine  is  now  clear.  Pulse  100;  skin  warm 
and  moist ;  bowels  open  ;  thirst  less. 

Contin.  mistura.  To  have  an  egg  and 
one  pint  of  beer,  with  spoon  diet. 

Vespere. — Slept  a  good  deal  during  the 


day ;  breathing  easier ;  has  no  uneasiness  in 
the  site  of  the  puncture  in  epigastrium  ; 
pulse  100  ;  skin  less  clammy. 

5th. — Did  not  rest  so  well.  No  discharge 
from  the  side  this  morning.  The  urine 
again  deposits  a  thick  yellow  sediment ;  great 
depression  and  anxiety ;  pulse  120,  and 
rather  full ;  skin  clammy.  Dr.  Murray 
made  another  exploratory  puncture  into  the 
liver  on  the  right  side  of  the  epigastrium, 
without  finding  pus ;  but  a  quantity  of 
serous  fluid  was  evacuated  from  the  cavity 
of  the  abdomen,  on  withdrawing  the  canula 
out  of  the  liver. 

The  side  to  be  well  fomented,  and  after¬ 
wards  poulticed. 

Jb  Enema  ;  R.  Tinct.  Opii ;  Tinct.  Hy- 
osciami,  aa.  M.  L.  ;  Aq.  Purse  j. 
h.  s.  s. 

He  gradually  sank,  and  died  oh  the  13th. 

Dissection,  seven  hours  after  death. — 
Previously  to  opening  the  body,  the  explo¬ 
ratory  instrument  was  introduced  into  the 
liver,  near  the  end  of  the  eleventh  (floating) 
rib,  when  thin  yellow  pus  issued  freely 
through  its  canal,  shewing  it  had  entered  an 
abscess. 

(Edematous  swelling  of  the  hands,  feet, 
and  ancles,  with  emaciation  of  the  arms, 
legs,  and  thighs,  abdominal  enlargement, 
distension  of  the  right  hypochondrium, 
bulging  of  the  ribs  of  the  right  side,  and  an 
ulcerative  sloughy  state  of  the  wound,  con¬ 
stituted  the  external  appearances. 

On  dividing  and  turning  back  the  abdo¬ 
minal  parietes,  it  was  found  that  firm  adhe¬ 
sion,  of  recent  formation,  had  taken  place 
between  it  and  the  liver,  where  the  two  punc¬ 
tures  were  made  in  the  epigastric  region  ; 
and  attentive  examination  could  not  detect 
any  mark  of  inflammation  in  the  substance 
of  the  gland  around  the  points  punctured  : 
the  cicatrization  of  it  was  perfect.  The  right 
lobe  of  the  liver  extended  (was  apparently 
pushed  down)  to  within  an  inch  of  the  crest 
of  the  ileum  and  umbilicus  ;  and  the  left 
lobe  nearly  reached  to  the  spleen. 

It  was  found  that  the  exploratory  instru¬ 
ment  which  before  dissection  was  pushed 
into  the  liver,  had  entered  a  large  distinct 
abscess  situated  in  the  right  side  of  the  con¬ 
cave  surface  of  the  gland,  which  had  very 
narrowly  escaped  being  penetrated  in  the  ex¬ 
ploration  made  on  the  5th  instant.  Its  area 
was  considerably  larger  than  a  man’s  fist, 
and  it  contained  upwards  of  a  pint  and  a 
half  of  thick  yellow  greenish  pus. 

Immediately  above  this  abscess  was  the 
empty  contracted  sac  of  the  one  opened  and 
evacuated  on  the  2d  of  March  :  the  inner 
surface  of  it  had  a  dark  gangrenous  appear¬ 
ance,  which  extended  throughout  the  course 
of  the  wound. 

At  the  centre  of  the  upper  convex  part  of 
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the  liver  was  a  third  distinct  abscess,  the 
largest  of  all,  containing  nearly  three  pints 
of  matter,  which  seemed  not  only  the  chief 
cause  of  the  projection  of  the  organ  beyond 
the  ribs,  by  its  pushing  it  downwards,  but 
also  of  the  projection  of  the  diaphragm  into 
the  right  cavity  of  the  chest:  it  pushed  the 
diaphragm  as  high  up  as  the  fourth  rib.  The 
upper  part  of  the  walls  of  this  abscess  ad¬ 
hered  extensively  to  the  diaphragm  ;  as  did 
those  of  the  lowest  abscess  to  the  cellular 
substance  and  other  parts  above  the  right 
kidney. 

There  was  no  adhesion  between  the  liver 
and  the  colon  or  stomach. 

The  anterior  part  of  the  right  lobe  (where 
the  two  punctures  in  the  epigastrium  were 
made)  and  the  left  lobe  were  somewhat  en¬ 
larged,  but  their  substance  did  not  appear 
otherwise  unhealthy. 

The  gall  bladder  was  contracted,  and  of  a 
pale  colour. 

The  right  cavity  of  the  thorax  was  full  of 
darkish  serum,  —  it  contained  at  least  five 
pints  ;  and  the  lung  of  that  side  was  col¬ 
lapsed,  compressed  into  a  surprisingly  small 
size,  non-crepitant,  and  perfectly  unser¬ 
viceable. 

The  left  lung,  heart,  and  large  blood¬ 
vessels,  presented  no  change  from  health. 

From  the  state  of  the  liver  and  contents 
of  the  left  cavity  of  the  thorax,  there  was  no 
doubt  as  to  the  cause  of  death.  The  event 
was  probably  neither  accelerated  nor  retarded 
by  the  punctures  made  in  the  former :  it  was 
judged  that  the  patient  was  past  recovery  by 
any  human  means  at  the  time  they  were 
made. 

Clinical  Remarks  by  Dr.  Murray. 

We  have  derived  much  information  of  an 
interesting  and  instructive  kind  from  this 
unfortunate  but  important  case  [of  Gorman]. 

Three  days  subsequently  to  making  the 
punctures  on  the  2d  instant,  the  purulent 
discharge  ceased,  when  great  increase  of 
dyspnoea,  anxiety,  and  restlessness,  super¬ 
vened  ;  and  the  liver  was  felt  projecting  still 
farther  beyond  the  ribs  all  across  the  side. 

The  hectic  fever,  weight  in  the  hepatic 
region,  and  sense  of  suffocation  on  decubitus 
on  the  back  and  left  side,  continued ;  the 
latter  symptom  was  much  more  prominent 
than  1  ever  witnessed  in  any  case  of  simple 
hepatic  disease ;  and  was  owing,  as  appeared 
on  dissection,  to  the  hydrotliorax.  The  case 
was  altogether  distressing  and  alarming,  and 
the  prognosis  most  unfavourable. 

In  the  hope  of  being  able  to  reach  another 
abscess,  or  to  re-open  the  one  I  had  before 
penetrated  in  a  more  depending  position, 
and  thereby  afford  relief  to  the  patient,  after 
making  a  preparatory  puncture  with  a  lancet 
through  the  integuments  into  the  enlarged 
liver,  about  an  inch  and  a  half  more  to  the 


right,  and  lower  than  the  first  puncture  ( i .  e. 
a  little  below  the  cartilaginous  junction  of 
the  ninth  to  the  eighth  rib) ;  I  inserted  a 
trocar  in  the  direction  of  the  centre  of  the 
diaphragm,  but  without  coming  to  any 
matter. 

The  operation  did  not  appear  to  give 
much  pain,  (the  preparatory  puncture  with 
the  lancet  rendering  the  entrance  of  the 
trocar  easy,)  and  it  was  not  followed  by  any 
bad  effects ;  but  we  did  not  deem  it  advisable 
to  institute  any  further  exploration  at  this 
time. 

Very  little  blood  came  from  the  liver,  but 
on  withdrawing  the  canula,  a  quantity  of 
serous  ( ascitic)  fluid  escaped  through  it 
from  the  cavity  of  the  peritoneum,  indicating 
that  no  adhesion  then  existed  between  the 
liver  and  abdominal  parietes  at  that  part. 

The  details  of  the  case,  and  post-mortem 
examination,  show,  first,  that  as  no  bad 
consequences  resulted  from  making  the 
punctures,  danger  need  not  be  apprehended 
from  pushing  a  trocar  into  the  parenchyma¬ 
tous  substance  of  an  enlarged  liver ;  secondly, 
that  the  punctures  were  the  means  of  causing 
adhesion  between  the  liver  and  abdominal 
parietes;  thirdly,  that  the  man’s  life,  if  it 
was  not  eased  and  prolonged,  at  any  rate 
was  not  shortened  by  the  operations;  and, 
lastly ,  that  even  had  I  succeeded  on  the 
2nd  instant  in  reaching  all  the  abscesses  to 
evacuate  them,  so  great  was  the  quantum  of 
disease  in  the  liver  and  right  lung,  that  there 
would  have  been  no  chance  of  the  patient’s 
recovery. 

It  has  been  customary  for  medical  officers 
to  mark  with  a  sort  of  exultance  the  unex¬ 
pected  discovery  of  an  abscess  in  the  liver 
after  death,  as  if  thereby  showing  that  death 
must  have  been  the  inevitable  result  of  any 
treatment  in  such  cases ;  but,  hereafter,  I 
shall  rather  be  inclined,  in  general ,  to  con¬ 
sider  such  a  discovery  as  a  reflection  upon 
their  discrimination  and  practice. 

There  is  at  present  too  great  reluctance 
on  the  part  of  most  practitioners  to  explore 
enlarged  livers,  even  when  there  are  strong 
characteristic  symptoms  of  existing  abscess, 
from  apprehension  of  danger  in  the  opera¬ 
tion.  A  deterring  story  is  told  here  of  a 
patient  once  dying  from  heemorrhage  in 
consequence  of  a  trocar  having  been  pushed 
into  his  liver  ;  but  I  can  call  to  mind  seven¬ 
teen  cases  within  the  last  few  years,  wherein 
I  performed  this  operation  without  any  bad 
consequences ;  by  which  six  of  the  patients 
were  recovered,  and  are  alive  at  this  day  I 
believe. 

I  consider,  that,  with  a  good  anatomical 
and  pathological  knowledge  of  the  region  in 
our  mind's  eye ,  to  enable  us  to  avoid  the 
large  hepatic  vessels,  the  gall-bladder,*  the 


*  A  tumid  gall-bladder  projecting  at  the  epi- 


CHEMICAL  PATHOLOGY  OF  SOME  FORMS  OF  MORBID  DIGESTION.  571 


colon,  and  the  stomach  ;  there  is  abundance 
of  evidence  to  authorize  us,  nay  that  it  is 
our  bounden  duty,  to  explore  the  liver, 
without  hesitation  or  delay,  in  most  cases 
where  pathognomonic  symptoms  of  abscess 
in  it  exist,  and  the  disease  is  interfering 
seriously  and  prejudiciously  with  the  func¬ 
tions  of  the  organ,  and  with  the  general 
health  of  the  patient. 

By  early  accurate  diagnosis,  and  active 
constitutional  and  local  ('preventive )  treat¬ 
ment,  a  favourable  termination  may  very 
often  be  happily  brought  about  in  hepatic 
diseases  without  the  necessity  of  operative 
procedure ;  but  when  abscess  has  once 
formed,  we  know  how  little  advantage  is  to 
be  expected  from  persisting  in  the  use  of 
mercury  or  any  other  medicine:  therefore, 
let  the  question  be  fairly  put — Does  not  the 
trocar,  with  a  well  regulated  diet,  hold  out  a 
better  prospect  of  success  ? 

The  case  under  consideration  was  at  first 
under  the  care  of  my  friend  Dr.  Mortimer, 
wlicr  I  must  mention  was  about  to  explore 
the  liver  when  the  man  was  transferred  to 
the  54th  hospital,  where  the  Doctor  con¬ 
tinued  to  take  a  warm  interest  in  him  to  the 
last,  and  kindly  conducted  the  Autopsia. 

After  having  seen  this  dissection,  I  would 
hereafter  explore  to  a  greater  extent  any 
analogous  case;  and  I  am,  moreover,  of 
opinion,  that  all  our  punctures  should  be 
made  from  the  abdominal  cavity — entering 
the  trocar  or  explorer  under  the  edge  of  the 
cartilages  of  the  seventh,  eighth,  or  ninth 
ribs,  as  circumstances  may  indicate.  We 
may  often  indeed  get  nearer  to  the  abscess 
through  one  of  the  intercostal  spaces;  and  I 
think  primary  exploration  may  sometimes 
be  advantageously  made  in  this  situation  by 
a  very  minute  flat  canular  instrument ;  but, 
from  not  having  seen  any  patient  recover 
where  the  matter  was  evacuated  in  this  di¬ 
rection  (through  the  diaphragm) ;  from 
finding  that  the  action  of  the  fibres  of  the 
diaphragm  impedes  the  free  discharge  of  the 
matter,  somewhat  like  a  valve ;  from  ob¬ 
serving  that  air  sometimes  enters  the  wound 
when  made  here  ;  and  from  considering  that 
the  opening  is  not  so  dependent  through  the 
walls  of  the  thorax  as  when  made  through 
the  abdominal  parietes;  I  beg  to  recommend 
the  latter  mode  in  all  cases;  and  I  must  also 
say  that  I  would  prefer  a  long  flat  trocar  to 
any  other  instrument,  as  the  stilette  can  be 
withdrawn  occasionally  during  the  operation 
to  ascertain  if  any  abscess  has  been  pene¬ 
trated;  and  the  canula  can  be  left  in  situ 
afterwards,  if  thought  desirable. 


gastrium,  may  be  distinguished  from  an  abscess 
of  the  liver,  by  a  peculiar  induration  continuously 
surrounding  the  latter  which  is  not  present  in  the 
former,  it  being  a  soft,  elastic  circumscribed 
tumor,  the  result  of  over  distension  from  fluid  in 
a  natural  cavity. 


When  the  abscess  is  central,  or  situated 
in  the  upper  (convex)  part  of  the  liver,  it 
will  require  much  confidence  aud  boldness 
in  the  practitioner  to  operate  effectually  ;  but  • 
what  arduous  operation  does  not  ?  The 
example  of  perseverance  set  us  by  Surgeon 
Wilkins,  of  the  41st  regiment,  (mentioned 
at  page  480,  Yol.  I.  of  this  journal,)  where 
he  introduced  the  long  trocar  for  puncturing' 
the  bladder  in  order  to  reach  the  abscess,  by 
which  means  he  cured  his  patient,  should 
not  be  lost  sight  of. 

It  seems  to  me  only  necessary  to  draw  the 
attention  of  medical  officers  to  the  general 
fatality  of  hepatic  abscess,  and  to  excite 
reflection  thereon,  to  carry  conviction  to 
their  minds  of  the  advantage  of  the  practice 
I  have  been  endeavouring  to  establish.  I  am 
by  no  means  anxious,  however,  that  my 
views  should  be  hastily  adopted,  as  nothing 
is  more  injurious  than  the  reception  of  any 
proposition  without  scrupulous  examina¬ 
tion  : — if  it  be  false,  this  perpetuates  error  ; 
if  true,  it  abridges  its  utility  by  leaving  the 
principle  insufficiently  investigated  and  ex¬ 
plained,  and  thus  abridging  its  application*. 
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Notwitii standing  the  labours  of  the 
physician  and  chemist  since  the  first 
application  of  chemistry  4o  physiology 
and  pathology,  we  begin  even  now  only 
to  experience  a  faint  glimmering  of 
that  light  which  we  may  hope  to  see 
diffused  over  those  important  sciences, 
when  our  knowledge  of  the  composition 
of  the  secretions  becomes,  at  least,  as 
perfect  as  that  of  the  structure  of  the 
secerning  organs'  themselves.  Since 
the  publication  of  the  laborious  joint 
work  of  Prof.  Tiedemann  and  Gmelin, 
hut  few  additions  have  been  made  to 
our  knowledge  of  the  chemistry  of 
the  secretions  subservient  to  healthy 
digestion  ;  and  still  fewer  contributions 
have  been  made  towards  elucidating  the 
nature  of  those  which  are  exclusively 
the  product  of  morbid  action.  In  this 
subject  lies  concealed  a  vast  field  of 
inquiry  hitherto  almost  unentered  —  a 

*  From  the  Madras  Quarterly  Medical  Journal, 
Vol.  ii.  :  1840.^ 
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circumstance  readily  explained  by  the 
difficulties  surrounding  it.  In  now 
offering  my  own  very  crude  and  im¬ 
perfect  observations  to  notice,  I  do  not 
presume  to  even  hope  that  I  shall  suc¬ 
ceed  in  removing  any  of  these  difficul¬ 
ties  :  all  that  I  dare  aspire  to  is,  that 
the  results  of  my  investigations  may 
serve  as  incentives  to  others,  and  that 
in  a  few  years  we  may  at  least  know 
as  much  concerning  the  composition  of 
the  various  morbid  secretions  of  the 
digestive  organs,  as  we  now  do  of  those 
of  the  kidney. 

I  had  intended  to  have  deferred 
publishing  these  investigations  until 
the  whole  chain  of  inquiry  had  become 
complete ;  but  as  I  cannot  avoid  re¬ 
garding  this  as  hopeless,  at  least  in  my 
hands,  and  a  large  amount  of  crude 
matter  having  accumulated,  I  have 
thought  it  better  to  make  public, 
through  the  pages  of  the  Medical 
Gazette,  the  results  I  have  arrived  at, 
leaving  to  others  the  task  of  supplying 
their  deficiencies,  and  correcting  any 
errors  into  which  I  may  have  fallen. 

The  present  short  series  of  papers  is 
devoted  exclusively  to  an  investigation 
into  the  nature  and  composition  of  the 
different  fluids  discharged  by  the  mouth 
from  the  stomach,  in  various  states  of 
depraved  digestion.  Wherever  I  have 
been  able,  I  have  examined  the  nature 
of  the  healthy  secretions  for  myself; 
and  where  this  could  not  be  effected, 

I  have  had  recourse  to  those  authorities 
which  I  regarded  as  most  trustworthy. 
In  closing  these  prefatory  remarks,  I  may 
be  permitted  to  observe,  that  I  do  not 
propose  in  these  papers  to  limit  myself 
to  mere  abstract  chemical  observations, 
but,  whenever  it  is  practicable,  shall 
endeavour  to  connect  the  characters  of 
the  peculiar  secretion  submitted  to 
examination  with  the  history  of  the 
case  affording  it.  I  am  anxious,  also, 
to  impress  on  my  professional  brethren, 
that  the  only  part  of  these  communica¬ 
tions  I  offer  with  confidence  is  that 
which  depends  upon  experiment  and 
observation  :  any  hypothesis  or  theory 
I  may  hazard,  or  conclusion  I  may 
venture  to  draw,  is  offered  with  the 
utmost  diffidence,  and  with  the  strongest 
desire  of  seeing  them  replaced  by 
better. 

The  fluids  discharged  from  the 
mouth  under  the  influence  of  any  ex¬ 
citing  cause,  may  necessarily  vary 
considerably  in  their  source,  and,  con¬ 


sequently,  in  their  physical  and  che¬ 
mical  characters.  Independently  of 
any  peculiar  products  of  disease,  we 
may  have  saliva,  mucus  of  the  mouth, 
fauces,  oesophagus,  stomach,  or  bronchi, 
gastric  and  pancreatic  juice,  and  bile, 
either  nearly  separate,  or  mixed  in 
various  proportions  ;  and  as,  with  the 
exception  of  bile,  all  these  secretions  are 
colourless,  and  closely  resemble  each 
other  in  their  general  appearance,  the 
greatest  possible  difficulty  is  experi¬ 
enced  in  ascertaining  their  real  origin. 
This  difficulty  is  enhanced  by  the  too 
frequent  absence  of  any  differential 
physical  or  chemical  character,  whose 
existence  would  enable  us  to  recognise 
the  proper  nature  of  the  particular 
secretion.  It  is  true  that  the  free  acids 
in  the  gastric  juice,  and  the  presence 
of  sulphocyanogen  in  saliva,  afford 
tolerably  ready  means  of  distinguishing 
these  two  secretions  from  many  others  ; 
but  we  shall  have  occasion  to  see  that 
even  these,  in  several  instances,  com¬ 
pletely  fail.  In  the  present  imperfect 
state  of  our  knowledge,  all  abstract 
analysis  of  animal  fluids  are  compara¬ 
tively  useless,  from  their  necessarily  im¬ 
perfect  character  ;  hence  I  have  preferred 
submitting  the  different  vomited  fluids 
to  the  action  of  a  series  of  reagents, 
and  comparing  the  results  after  the 
manner  so  successfully  employed  by 
the  learned  professors  of  Heidelberg, 
in  their  researches  on  healthy  diges¬ 
tion.  This  mode,  although  excessively 
tedious,  appears  to  hold  out  the  only 
probable  chance  of  proceeding  success¬ 
fully  in  investigations  of  this  kind.  It 
has  also  the  advantage  of  not  requiring 
any  great  tact  of  chemical  manipula¬ 
tion;  and  hence  enables  every  practi¬ 
tioner  who  will  take  the  trouble,  to 
offer  his  own  mite  of  information. 

The  first  secretion  which  it  is  neces¬ 
sary  to  examine  in  its  healthy  and  dis¬ 
eased  condition  is  saliva.  This  fluid, 
in  its  healthy  state,  has  been  made  the 
subject  of  numerous  and  careful  inves¬ 
tigations  ;  and  our  knowledge  of  its 
constituents  may  be  regarded  as  more 
perfect  than  that  of  any  other  secre¬ 
tion,  the  bile  and  urine  excepted; 
whilst,  in  its  morbid  condition,  it  has 
been  scarcely  at  all  examined. 

Abstract  and  differential  properties  of 
healthy  saliva. 

Saliva,  obtained  by  ejecting  it  from 
the  mouth,  is  always  mingled  with  a 
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considerable  proportion  of  mucus 
secreted  by  the  numerous  little  glands 
studding  the  lining  membrane  of  the 
mouth  and  fauces :  hence  all  the  che¬ 
mical  characters  given  of  the  fluid  thus 
procured  must  be  regarded  rather  as 
applying  to  this  mixture  than  to  the 
mere  secretion  of  the  salivary  glands. 
The  fortunate  occurrence  of  a  case  in 
which  a  fistulous  opening,  through 
which  the  secretion  of  the  parotid 
gland  escaped  externally,  has,  in  the 
hands  of  Dr.  Mitscherlich,  supplied 
us  with  every  information  we  can  desire 
on  this  subject*.  This  curious  case 
illustrates  many  very  important  points 
connected  with  the  secretion  of  saliva, 
under  the  various  circumstances  con¬ 
nected  with  mastication,  speaking,  &c. 
and  deserves  more  notice  than  it 
appears  to  have  met  with  in  this 
country. 

A  Jew,  from  Salkoski,  setatis  40, 
came  under  the  care  of  Dr.  C.  G. 
Mitscherlich,  in  Berlin,  in  1831 ;  he 
was  suffering  from  severe  pain,  referred 
to  the  third  molar  tooth  of  the  left  side  ; 
this  was  removed,  and  the  whole  sur¬ 
rounding  parts  were  found  swollen  and 
tender,  the  tumefaction  extending  to 
the  zygoma.  After  the  application  of 
a  poultice,  an  abscess  maturated  and 
burst.  Eventually  a  fistulous  opening 
upon  the  cheek,  about  half  a  line  wide, 
was  left,  whilst  the  saliva  was  pre¬ 
vented  escaping  into  the  mouth  in  con¬ 
sequence  of  the  previous  closure  of  the 
duct  of  Steno,  apparently  by  the  ante¬ 
cedent  inflammation ;  hence  the  secre¬ 
tion  escaped  through  the  fistulous 
opening  as  soon  as  formed.  For  the 
purpose  of  collecting  the  saliva  for  ex¬ 
amination,  a  small  bag  of  varnished 
silk  was  carefully  adjusted  to  the  side 
of  the  cheek  over  the  opening  into  the 
duct.  When  the  bag  was  thus  at¬ 
tached,  the  following  interesting '  facts 
were  observed: — • 

1.  When  little  or  no  motion  of  the 
lower  jaw  occurred,  and  the  act  of  mas¬ 
tication  was  unperformed,  no  evident 
secretion  of  saliva  was  observed ;  thus, 
on  a  fast-day,  during  which  the  man 
took  no  food  from  10  a.m.  to  7  p.m., 
and  spoke  but  little,  scarcely  a  trace  of 
moisture  w'as  found  in  the  bag  attached 
during  those  nine  hours  to  the  fistulous 
opening. 

*  Ueber  den  Speichel  des  Menschen,  von  C.  G. 
Mitscherlich.  Rust,  Magazin  fur  die  Gesammte 
Heilkunde,  1832,  p.  491. 


2.  The  secretion  of  the  saliva  was 
excited  and  kept  up  by  every  thing 
which  rendered  a  movement  of  the 
lower  jaw  necessary,  as  speaking,  mas¬ 
tication,  coughing,  &c. ;  the  quantity 
secreted  during  the  ingestion  of  food 
increasing  in  the  ratio  of  the  stimulat¬ 
ing  or  pungent  properties  of  the  latter, 
or  the  difficulty  it  opposed  to  the  per¬ 
formance  of  mastication;  and  during 
sleep  little  or  no  saliva  was  collected  in 
the  bag. 

3.  The  amount  of  saliva  secreted  by 
one  parotid  gland  differs  with  the  cha¬ 
racter  of  the  food,  and  the  rapidity  of 
the  movements  of  the  lower  jaw  re¬ 
quired  to  effect  its  mastication.  On 
one  day,  28*86  grains  of  saliva  were 
collected  from  8§  a.m.  to  noon  ;  during 
this  time  he  spoke  but  little,  read  in 
the  Talmud  with  a  low  voice,  and 
breakfasted  ;  during  the  afternoon, 
29*45  grains  were  collected  in  four 
hours.  On  an  average  124  grains  were 
secreted  in  the  course  of  twenty-four 
hours.  From  repeated  experiments, 
the  smallest  quantity  secreted  during 
the  three  daily  meals  amounted  to  713 
grains,  and  the  largest  to  1154*7  grains. 
With  the  ordinary  food  of  the  hospital 
in  which  this  patient  was  treated,  the 
quantity  secreted  in  twenty-four  hours 
varied  from  91 7*5  to  1472*5  grains. 

4.  To  determine  the  quantity  of 
saliva  secreted  in  a  given  time,  Dr. 
Mitscherlich  desired  the  patient  to  spit 
into  a  vessel  all  the  saliva  secreted  in 
the  mouth  during  fifteen  minutes,  its 
generation  being  excited  by  moving  the 
jaw.  In  this  space  of  time  14*26 
grains  of  saliva  were  collected  in  the 
bag  attached  to  the  fistulous  opening, 
and  97*1  grains  were  spat  from  the 
mouth ;  hence  the  quantity  secreted  in 
fifteen  minutes  by  the  right  parotid, 
submaxillary,  and  sublingual  glands, 
was  rather  more  than  six  times  the 
quantity  secreted  by  the  left  parotid. 
This  estimation  must  be  regarded  as 
little  else  than  a  mere  approximation 
to  the  truth,  as  the  fluid  spat  from  the 
mouth  contained  necessarily  a  consi¬ 
derable  quantity  of  mucus. 

It  is  tolerably  certain  that  the  total 
quantity  of  saliva  secreted  during  a 
meal,  especially  during  the  ingestion 
of  hard  and  stimulating  food,  has  been 
much  underrated ;  for  during  a  not 
very  copious  meal,  an  ounce  was  col¬ 
lected  from  the  left  parotid ;  hence 
not  less  than  seven  ounces  must  have 
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been  secreted  by  the  whole  salivary 
apparatus.  The  quantity  of  saliva 
appeared  to  he  by  no  means  propor¬ 
tionate  to  the  bulk  of  food  taken  at 
one  meal ;  indeed,  rather  the  reverse. 
During  a  dinner,  consisting  of  spiced 
soup  and  boiled  beef,  with  an  abun¬ 
dance  of  garlic  and  horse-radish,  502 
grains  of  saliva  oozed  from  the  parotid : 
when  the  meal  was  changed  for  one 
chiefly  composed  of  beef,  potatoes,  and 
bread,  462  grains  were  collected ; 
whilst  but  250  grains  were  obtained 
when  the  man  dined  on  rice-milk, 
broth,  boiled  beef,  and  bread.  The 
times  occupied  by  these  meals  were 
respectively  twenty-eight,  twenty-three, 
and  twenty  minutes. 

Specific  gravity.  —  The  density  of 
saliva  has  been  very  differently  stated 
by  chemists.  Gmelin  has  given  I  -0043 
as  the  average  specific  gravity  of  saliva 
spat  from  the  mouth,  and,  consequently, 
mixed  with  mucus,  which  would  much 
diminish  its  real  density,  as  I  have 
repeatedly  found  the  latter  secretion 
as  low  as  L0027.  Dr.  Mitscherlich 
found  the  saliva  collected  from  the 
parotid  of  his  patient  varied  in  density 
from  1*0061  to  D0088:  during  a  meal 
it  was  generally  found  to  be  1*0074. 
My  own  observations  have  been  alone 
made  from  saliva  collected  from  the 
mouth,  and  freed  from  insoluble  mucus 
by  filtration  ;  and  here  I  have  found 
the  specific  gravity  to  vary  considera¬ 
bly,  as  shewn  in  the  following  table : — 

Saliva  from  a  healthy  individual  .  1*0091 

Saliva  excited  by  masticating 

caoutchouc  .  .  .  .  1*0155 

SaliVa  from  mercurial  ptyalism  .  1*0043 

Saliva  in  another  case  .  .  .  1*0062 

Saliva  from  ptyalism  excited  by 

creosote  ....  1-0084 

Saliva  from  ptyalism  excited  by 

chlorine  ....  1-0062 

Saliva  from  a  case  of  hysteric  ptyalism  1*0080 

The  mean  density,  as  determined 
from  these  observations,  is  1*0081,  con¬ 
siderably  above  the  average  of  Gmelin, 
a  circumstance  probably  to  be  partly 
accounted  for  by  the  process  used  by 
that  philosopher  to  determine  the  spe¬ 
cific  gravity ;  for  which  purpose  he 
employed  a  glass  globule,  and  com¬ 
pared  the  weights  lost  by  it  when 
weighed  in  distilled  water  and  in  the 
saliva  under  examination.  The  density 
of  the  secretion,  of  course,  increases  in 
proportion  to  the  amount  of  solid 
matter  in  solution.  Thus,  in  Dr. 


Mitscherlich’ s  patient,  it  was  found 
that  when  the  saliva  was  of  specific 

gr.  1*0072,  it  contained  1*468  *{_of  solids! 

1*0079,  “  1*551 

1*0083,  “  1*632  “ 

These  results  may  be  regarded  as  ex¬ 

tremely  accurate,  the  evaporations  hav¬ 
ing  been  effected  at  the  temperature  of 
the  atmosphere  under  an  air-pump 
vacuum. 

Acid  and  alkaline  state  of  saliva. 

Almost  every  writer  has  given  a 
different  account  of  the  behaviour  of 
saliva  towards  test  papers.  The  ob¬ 
servations  of  Dr.  Mitscherlich  have 
now  satisfactorily  explained  the  cause 
of  this  disagreement  among  different 
observers.  He  found  that  the  secretion 
from  the  parotid  was  always  faintly 
acid  when  mastication  was  not  going 
on ;  but  the  ingestion  of  food,  whether 
fluid  or  solid,  invariably  caused  it  to 
become  alkaline.  Often  the  very  first 
morsel  of  food  was  sufficient  to  produce 
this  effect  in  a  very  decided  manner. 
I  have  repeatedly  tested  the  truth  of 
Mitscherlich’s  statements  with  oral 
saliva,  and  am  perfectly  convinced  of 
their  accuracy.  The  reason  why  the 
secretion  found  in  the  mouth  during 
fasting  is  so  nearly  neutral  as  scarcely 
to  affect  the  most  delicate  test-paper, 
arises  from  it  containing  a  considerable 
quantity  of  mucus,  which  I  have  else¬ 
where  shewnis  generally  alkaline* ;  and 
hence  the  slightly  acid  reaction  proper 
to  the  very  scanty  secretion  of  the 
salivary  glands  during  fasting  is  neu¬ 
tralized  by  the  alkaline  condition  of 
the  mucus.  One  hundred  grains  of 
saliva  from  the  parotid  of  Mitscherlich’s 
patient  required,  for  complete  satura¬ 
tion,  0*223  of  sulphuric  acid,  or  just 
the  quantity  necessary  for  the  neutra¬ 
lization  of  0*174  of  soda.  In  another 
experiment,  0*196  grains  of  acid  was 
sufficient  for  the  saturation  of  100 
grains  of  saliva,  equivalent  to  the  neu¬ 
tralization  of  0*153  of  free  soda. 

•From  a  very  elaborate  and  careful 
examination,  100  grains  of  parotid 
saliva,  of  sp.  gr.  1*0075,  were  found  to 

*  In  diseases  in  which  the  secretion  of  the 
month  and  fauces  becomes  excessive,  as  in  scar¬ 
latina  and  cynanche  tonsillaris,  its  alkaline  pro¬ 
perties  become  exceedingly  obvious.  In  the 
former  disease  especially,"! 'have  repeatedly  had 
my  attention  drawn  to  this  by  the  patient’s 
friends,  who  had  noticedthe  infusion  of  roses,  used 
as  a  gargle,  changed  to  a  green  colour  on  being 
spat  from  the  mouth. 
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contain  0-494  grains  of  saline  matter, 
consisting  of  a  proportion  of  potass  and 
soda  too  considerable  to  be  neutralized 
by  the  acids  present :  and  supposing 
these  existed  in  combination  with 
potass  as  the  stronger  base,  "094  grains 
potass,  and  0-024  soda,  would  be  left 
unsaturated.  .  At  least  a  portion  of 
these  bases  existed  in  combination  with 
an  organic  acid,  as  the  lactic,  and 
mucus,  or  more  probably  albumen  ;  for 
on  saturating  fresh  saliva  with  an  acid, 
a  deposit  ot  matter  resembling  coagu¬ 
lated  albumen,  but  regarded  by  Mits- 
cherlich  as  mucus,  always  ensued. 

Dr.  C.  H.  Schultz,  of  Berlin,  in  a 
very  ingenious  monograph  on  diges¬ 
tion  *  penned  whilst  convalescing  from 
the  horrors  of  severe  dyspepsia,  has 
laid  considerable  stress  on  the  alkaline 
characters  of  saliva.  This  physician 
obtained  the  secretion  by  holding  a 
lump  of  sugar  in  his  mouth  f;  and 
hence,  from  the  facts  observed  by  Mits- 
cherlich,  its  alkalinity  must  have  been 
expected.  Each  drachm  of  the  secre¬ 
tion  thus  obtained  required  a  drop  of 
wine  vinegar  for  its  complete  saturation; 
but,  in  the  course  of  a  few  hours,  re¬ 
covered  its  alkalinity.  Schultz  has 
stated  the  free  alkali  to  be  ammonia ; 
and  that  the  vapour  evolved  from 
heated  saliva  not  only  turns  red  litmus 
paper  to  blue,  but  evolves  copious 
fumes,  when  a  rod,  dipped  in  hydro¬ 
chloric  acid,  is  held  near  the  vessel. 
This  statement  is  opposed  to  the  very 
accurate  observations  of  Mitscherlich, 
and  is  quite  unsupported  by  my  own 
experiments  ;  for  out  of  seven  different 
specimens  of  saliva  obtained  from 
separate  cases,  one  only  afforded  any 
evidence  of  the  presence  of  ammonia  ; 
and  this  was  a  case  of  profuse  mer¬ 
curial  ptyalism.  The  evidence  of  the 
evolution  of  ammonia,  based  on  the 
production  of  fumes  on  approximating 
a  tube  dipped  in  hydrochloric  acid  to 
a  previously  heated  fluid,  is  frequently 
fallacious  ;  for  vapours  which  may  be 
mistaken  for  those  afforded  by  traces 
of  hydrochlorate  of  ammonia  are  pro¬ 
duced  whenever  a  rod  dipped  in  strong 
hydrochloric  acid  is  held  over  a  tube 
containing  almost  any  fluid  heated 
below  ebullition  ;  hence,  although  it  is 
by  no  means  improbable  that  Schultz’s 
own  saliva  contained  free  ammonia, 

*  De  alimentorum  concoctione,  experimeuta 
nova,  Berolini,  1834,  4to. 

t  Op.  citat.  p.  56. 

t  Guy’s  Hospital  Reports,  vol.  3,  p.  42. 


yet  the  evidence  on  which  it  rests  is 
not  indisputable  ;  and,  even  if  it  were, 
would,  I  suspect,  as  shewn  by  my  own 
experiments,  constitute  the  exception 
rather  than  the  rule.  It  is  true  that 
the  circumstance  of  saliva,  when  slightly 
acid,  or  after  being  neutralized  by  the 
addition  ot  an  acid,  recovering  its 
alkalinity  in  the  course  of  a  few  hours, 
would,  on  a  primct  facie  view,  appear 
to  countenance  Schultz’s  opinion  of 
the  volatile  nature  of  the  alkali  exciting 
the  secretion.  We  shall,  however, 
have  occasion  to  learn  that  this  fact 
admits  of  a  totally  different  explana¬ 
tion. 

Chemical  composition  of  saliva. 

All  the  secretions  of  the  body  may  be 
regarded  as  composed  of  two  classes  of 
proximate  elements ;  one  consisting  of 
those  .  common  to  all  or  most  other 
secretions,  and  the  other  including  those 
peculiar  to  the  particular  fluid :  to  the 
tormer  belong  water,  certain  saline 
combinations,  as  chloride  of  sodium, 
lactate  of  soda,  with  salts  of  potass, 
lime,  magnesia,  and  ammonia,  with  not 
unfrequently  silicic  acid  and  iron  ; 
whilst  to  the  latter  are  referred  the 
characteristic  ingredients  which  serve 
to  distinguish  par  excellence  one  secre¬ 
tion  chemically  from  another :  these 
are  either  peculiar  saline  crystallizable 
compounds,  generally  belonging  to  the 
cyanogen  series,  as  sulphocyanogen, 
allantoin,  urea,  uric  acid,  and  perhaps 
murexid  (purpurate  of  ammonia  of  Dr. 
Prout),  and  all  capable  of  being  formed 
artificially,  and  readily  convertible  into 
each  other ;  or  consist  of  certain  other 
generally  highly  azotised  ingredients, 
either  characterized  by  intensity  of 
colour  and  peculiarity  of  taste,  as  in 
the  bile,  or  marked  by  the  absence  of 
colour,  blandness  of  taste,  and  by  their 
each  and  all  giving  abundant  evidence 
of  being  chiefly  composed  of  albumen 
in  an  uncertain  state  of  combination, 
as  in  all  the  mucous  class  of  animal 
secretions.  The  chemical  constitution 
of  saliva,  as  in  the  case  of  other  mucous 
secretions,  has  been,  I  conceive,  much 
obscured  by  admitting  among  its  in¬ 
gredients  certain  ill-defined  and  worse- 
understood  proximate  principles,  often 
holding  their  component  elements  in  a 
state  of  such  loose  combination,  that  a 
second  evaporation  of  their  solutions, 
the  addition  of  alcohol,  or  a  few  days’ 
exposure,  is  sufficient  to  effect  such 
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changes  as  to  give  rise  to  the  formation 
of  new  substances  ;  at  least  if  difference 
of  solubility,  or  in  behaviour  towards 
some  comparatively  unimportant  re¬ 
agent,  be  regarded  as  sufficient  for 
dignifying  them  as  new  and  distinct, 
which  has  been  too  frequently  the  case 
in  researches  connected  with  physiolo¬ 
gical  chemistry. 

1.  If  fresh  saliva  be  filtered  through 
paper,  numerous  flocculi,  regarded  as 
insoluble  mucus,  are  separated ;  these 
consist  of  a  substance  much  resembling, 
in  its  chemical  characters,  insoluble 
albumen,  mixed  with  particles  of  epi¬ 
thelium,  readily  distinguishable  under 
the  microscope. 

2.  When  freshly  filtered  saliva  is 
mixed  with  a  minute  quantity  of  any 
dilute  acid,  a  deposit  falls,  in  weight 
seldom  equalling  one  per  cent,  of  the 
whole  :  this  deposit  appears  to  consist 
of  coagulated  albumen  in  a  slightly 
modified  state,  and  is  generally  referred 
to  that  convenient  genus  of  unintelligi¬ 
ble  matters  denominated  mucoid,  and, 
like  the  extractive ,  which  in  all  analyses 
of  vegetable  products  made  until  within 
the  last  ten  years  formed  so  important 
an  ingredient,  is  now  rapidly  vanishing 
from  the  results  of  modern  analyses. 

3.  When  fresh  saliva  is  exposed  to 
the  air,  it  gradually  becomes  turbid, 
and  a  white  deposit,  in  no  way  distin¬ 
guishable  from  coagulated  albumen, 
occurs.  This  change  is  attributed  by 
Mitscherlich  to  the  absorption  of  car¬ 
bonic  acid  from  the  atmosphere,  al¬ 
though  he  does  not  cite  any  experi¬ 
ment  in  support  of  this  view.  It  is, 
however,  certain  that  the  presence  of 
carbonic  acid  is  by  no  means  either  es¬ 
sential  or  necessary  for  the  production  of 
this  effect  •  for  I  find  that  freshly  fil¬ 
tered  saliva  becomes  as  opaque  by  an 
exposure  to  an  atmosphere  of  hydrogen 
gas,  as  it  does  when  left  in  the  open 
air.  The  deposit  which  falls  when 
saliva  is  kept  under  a  receiver  of  hy¬ 
drogen  is  quite  insoluble  in  nitric  acid, 
and  closely  resembles  that  produced  by 
the  addition  of  an  acid  to  the  recent 
secretion. 

4.  When  saliva  is  carefully  evapo¬ 
rated  to  dryness,  it  loses  its  volatile 
ingredients,  consisting  of  water,  and 
rarely  of  some  ammoniacal  salt ;  the 
residual  mass  is  certainly  generally  al¬ 
kaline,  although  Schultz  has  stated  the 
contrary  to  be  the  case — a  circumstance 
showing  how  little  dependence  can  be 


placed  upon  the  results  of  abstract  ana¬ 
lyses  of  animal  fluids. 

The  extract  of  saliva,  by  digestion  in 
alcohol,  is  separated  into  two  portions  ; 
the  one  being  soluble,  and  the  other 
insoluble  in  that  menstruum.  The 
portion  dissolved  by  the  alcohol  con¬ 
sists  of  organic  ingredients  common  to 
most  animal  fluids,  and  composed  chiefly 
of  traces  of  fatty  matter,  with  lactate 
of  soda  (the  mixture  constituting  what 
was  formerly  recognised  as  muco- 
extractive  matter),  and  some  other  sa¬ 
line  ingredients,  among  which  the  pre¬ 
sence  of  sulphocyanogen,  combined 
with  one  of  the  alkaline  metals,  is  the 
most  remarkable  circumstance,  as  it 
may  be  regarded  as  furnishing  the  most 
satisfactory  evidence  we  possess  of  a 
fluid  containing  saliva. 

That  portion  of  the  extract  of  saliva 
which  refuses  to  yield  to  the  solvent 
action  of  alcohol,  is  by  the  action  of 
water  separated  into  a  soluble  and  inso¬ 
luble  portion ;  the  first  beingregarded  as 
the  peculiar  matter  of  saliva,  th e  ptyalin 
of  Berzelius  ;  the  latter  as  salivary  mu¬ 
cus,  (Speichelschleim  of  Mitscherlich). 
Of  these,  the  so-called  salivary  mucus 
closely  resembles  the  matter  precipi¬ 
tated  from  fresh  saliva  by  exposure  to 
the  air,  or  the  addition  of  an  acid,  and 
may  be  regarded  as  but  slightly  modified 
coagulated  albumen,  combined  with  a 
small  quantity  of  saline  matter.  The 
other  ingredient,  ptyalin,  affords  an  ex¬ 
cellent  illustration  of  the  indefinite 
nature  of  most  of  the  proximate  ingre¬ 
dients  of  mucous  secretions  ;  for  not 
only  do  Berzelius,  Leopold  Gmelin, 
Mitscherlich,  and  Schultz,  all  of  whom 
have  most  carefully  examined  its  pro¬ 
perties,  and  whose  accuracy  of  obser¬ 
vation  is  beyond  all  question,  differ 
materially  in  their  description  of  more 
than  one  of  its  chemical  characters, 
but  the  three  last  named  philosophers 
have  correctly  stated  that  each  time  a 
solution  of  ptyalin  is  evaporated,  and  the 
residue  digested  in  water,  a  considerable 
quantity  of  insoluble  matter  separates, 
formed  in  fact  by  the  process  of  desica- 
tion,  for  which,  as  Gmelin  has  shewn, 
the  heat  of  a  water-bath  is  sufficient. 
This  observation,  which  is  due  to  our 
talented  countryman,  Dr.  Bostock,  is 
very  important,  for  it  shews  how  little 
positive  difference  really  exists  between 
the  principle  dignified  with  the  name  of 
ptyalin,  and  the  albuminous  elements  of 
other  mucous  secretions.  This  view 
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deceives  still  further  confirmation 
from  the  results  of  the  decomposing 
influence  of  the  voltaic  current  on 
ptyalin,  which  I  observed  in  the  course 
of  my  researches  on  the  action  of  such 
currents  or  albuminous  fluids,  elsewhere 
recorded*.  Mr.  Brande  longago  shewed 
that  when  saliva  was  submitted  to  an 
electric  current— a  substance  in  all  re¬ 
spects  analogous,  if  not  identical,  with 
albumen,  separated  at  one  of  the  elec¬ 
trodes,  although  the  presence  of  this 
principle  was  not  previously  demonstra¬ 
ble.  To  ascertain  which  ingredient  of 
saliva  yielded  this  substance,  I  prepared 
some  ptyalin  according  to  the  process 
described  by  Berzeliusf ,  dissolved  it  in 
water,  and  bxposed  it  to  the  action  of 
thecouronne  des  tassesof36  pairs,  used 
in  the  experiments  related  in  my  papers 
on  albumen.  Coagulation  ensued  at 
both  electrodes,  most  copiously  at  the 
negative,  where  an  odour  of  chlorine  was 
evolved ;  and  by  no  character  whatever 
could  the  coagulated  mass  thus  sepa¬ 
rated  from  ptyalin  be  distinguished  from 
albumen  ;  with  which,  indeed,  I  cannot 
but  believe  it  to  be  identical.  I  have, 
in  the  papers  alluded  to,  stated  my 
conviction  that  the  evolution  of  chlo¬ 
rine,  by  the  decomposition  of  the  chlo¬ 
rides  present  in  the  fluid  exposed  to  the 
electric  current,  is  the  active  agent  in 
causing  the  separation  of  what  I  have 
regarded  as  albumen;  and,  in  accord¬ 
ance  with  this,  I  have  invariably  found 
that  a  current  of  gaseous  chlorine  was 
sufficient  to  at  once  destroy  the  peculiar 
state  of  combination  in  which  albumen 
exists  in  many  mucous  secretions,  and 
develop  what  I  conceive  to  be  their  true 
nature.  Hence,  if  a  few  bubbles  of 
chlorine  gas  be  passed  through  saliva, 
or  a  solution  of  ptyalin,  a  deposit,  often 
very  copious,  of  a  substance  which  I 
cannot  distinguish  from  albumen, 
rapidly  occurs. 

t  5-  When  the  extract  of  saliva  is  in¬ 
cinerated,  its  fixed  salts  are  left,  mixed 
with  the  carbonates  of  potass  and  soda, 
the  bases  of  which  existed  in  the  secre¬ 
tion,  combined  with  organic  acids, 
chiefly  the  sulphocyanic  and  lactic,  and 
albumen.  The  salts  consist  of  chloride 
of  potassium  and  phosphate  of  lime, 
mixed  with  a  minute  portion  of  silica. 


*  London  and  Edinburgh  Philosophical  Maga¬ 
zine,  vol.  x.  p.  87. 

t  T rait£  de  Chimie,  Paris,  1833,  vol.  vii.  p.  155. 
709. — XXVI II. 


The  whole  quantity  rarely  equals  half 
a  grain  from  a  hundred  of  saliva. 

Saliva  may  thus  be  regarded  as  com¬ 
posed  of  the  following  ingredients  : — 

Those  common  to  other  annual  fluids — 

Insoluble  albumen  combined  with 
soda. 

Lactates  of  potass  and  soda. 

Chloride  of  potassium,  and  perhaps 
sodium. 

Phosphate  of  lime. 

Silica. 

Those  proper  to  saliva ,  and  distinguish¬ 
ing  it  from  analogous  secretions. 

Sulphocyanogen. 

A  peculiar  albuminous  principle, 
(ptyalin)  convertible  into  a  matter 
identical  with  the  so-called  insoluble 
mucus,  by  repeatedly  evaporating  its 
aqueous  solution,  and  evolving  albu¬ 
men  by  the  action  of  an  electric  cur¬ 
rent,  or  of  chlorine  gas. 

It  may  now  be  asked  how  is  saliva 
to  be  distinguished  from  other  fluids 
discharged  from  the  mouth,  as  in  py¬ 
rosis,  gastrorrhoea,  &c.  ?  It  is  evident, 
in  limine,  that  the  peculiar  matter,  or 
ptyalin,  is  utterly  useless  for  this  pur¬ 
pose,  as  not  only  do  our  best  chemists 
positively  differ  in  their  accounts  of  its 
properties,  but  the  mere  act  of  evapo¬ 
ration  is  sufficient  to  mask  all  its  pecu¬ 
liarities,  and  convert  it  into  a  matter 
perfectly  unclistinguishable  from  that 
present  abundantly  in  all  mucous  fluids. 
In  some  cases,  it  is  true,  the  specific  gra¬ 
vity  of  the  fluid,  as  I  shall  endeavour 
to  shew  hereafter,  may  afford  some  little 
assistance,  but  notwithstanding  this, 
we  are  compelled  to  fall  back  upon  the 
chemical  characters  of  sulphocyanogen 
as  alone  characteristic  of  the  secretion 
in  which  it  exists :  yet  even  here  we 
must  proceed  with  caution,  for  the  pre¬ 
sence  of  this  element  has  been  doubted, 
and  even  denied,  by  some  very  careful 
observers.  As,  however,  I  shall  have 
occasion  to  base  some  arguments  on  the 
origin  of  the  fluid  of  pyrosis,  upon  the  as¬ 
sumption  that  the  ingredient  under  con- 
isderation  really  exists  in  saliva,  I  trust 
I  shall  be  excused  for  examining  a  lit¬ 
tle  at  length  this  essential  but  disputed 
point. 


2  P 


[To  be  continued.] 
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The  principle  of  honour,  in  our  pro¬ 
fession,  is  tested  in  the  maintenance  of 
our  division  of  labour  ;  of  fair  compe¬ 
tition. 

Physician,  surgeon,  apothecary,  are 
the  ancient,  the  true,  the  English  ar¬ 
rangement. 

Theoretical  amalgamations  may  be 
very  plausible  ;  and  foreign  examples 
may  he  different ;  but  I  say,  in  defiance 
of  the  utilitarian  cosmopolite,  that  the 
medical  habitudes  of  this  country  are 
best,  are  alone,  adapted  to  England. 

The  stir  about  medical  reform  is  not 
made  by  true  Englishmen ;  but  by 
lovers  of  America;  by  imitators  of 
France. 

Let  any  body  trace  its  history.  The 
upholders  in  Parliament  have,  all  of 
them,  been  radical  reformers  ;  in  the 
profession  itself,  reforming  radicals. 

Before  these  philanthropists  under¬ 
took  the  patronage  of  the  suffering 
faculty,  the  faculty  were  not  conscious 
of  suffering. 

The  pure  physician  obtained  his 
moderate  living  ;  content  with  less  in¬ 
come  than  the  apothecary,  possessed  of 
more  rank. 

The  pure  surgeon  envied  not  the 
titular  distinction  of  the  physician; 
coveted  not  the  retail  fortune  of  the 
apothecary ;  but,  conscious  of  the 
heroism  of  his  department,  preferred 
being  a  plain  chirurgeon,  to  the  pos¬ 
session  of  an  equipage,  with  gallipots  ; 
or  of  a  handle  to  his  name. 

The  agitation  is  raised  by  the  general 
practitioners. 

The  clamour  for  reform  is  raised  by 
a  few  only,  but  a  noisy  few. 

They  consider  it  a  hardship  that  they 
should  be  placed,  professionally  or  so¬ 
cially,  in  a  position  below  the  pure 
physician  or  the  pure  surgeon. 

The  clamour  for  reform  is  a  demand 
for  the  abrogation  of  divided  labour. 

It  was  first  raised  by  superficial 
persons  ;  men  of  a  new  light ;  despisers 
of  the  institutions  of  past  days.  Self- 
complacent  philosophers,  whose  abuse 
of  national  customs  in  our  profes¬ 
sion  wras  founded  on  ignorance  of 
their  practical  benefit ;  or  crafty  world¬ 


lings,  who  coveted  popularity ;  and  a 
fortune  easily  made  by  notoriety,  good 
or  bad. 

But  they  were  backed  by  some,  who 
ought  to  have  known  better.  A  prac¬ 
titioner,  of  just  celebrity,  thus  delivered 
himself  in  favour  of  promiscuous  prac¬ 
tice  : — 

“  In  our  view  surgery  includes  all 
injuries  ;  nearly  all  external  diseases, 
and  most  of  those  internal  ones,  which 
produce  changes  recognisable  exter¬ 
nally  ;  and  all  which  require  operations, 
external  applications,  or  any  kind  of 
medical  treatment.  The  rest  of  medi¬ 
cine  belongs  to  the  physician.” 

Rest,  indeed !  Crumbs  thrown  in 
contemptuous  kindness  to  the  animals 
beneath  the  chirurgic  table  ! 

But,  what  wretched  tuition  this  from 
a  metropolitan  cathedra!  To  a  herd  of 
boys,  requiring  restraint  and  humilia¬ 
tion — not  to  think  more  highly  of  them- 
selve  than  they  ought ! 

“  Gentlemen  !  you  are  all  admirable 
Crichtons  !  Never  mind  that  foolish 
aphorism  — 'O  Bios  paxes  and  h  t exvv 
fAcacph.  Art  is  not  too  long  for  any  of 
you,  whencesoever  you  come,  whither¬ 
soever  you  go.  Carry  into  the  provinces 
a  contempt  of  peculiar  studies  and 
divided  practice.  Cry  down  the  pure 
physicians,  the  pure  chirurgeons  in  your 
neighbourhood.  Medicine  is  one  and 
indivisible.  Y  ou,  wTho  have  pestled  in  the 
mortar,  and  walked  the  hospitals,  hasten 
back  to  the  country  to  carry  on  the 
healing  business  :  you  are  as  compe¬ 
tent  as  the  best.” 

Pretty  counsel  this  for  Mr.  Dix  of 
Modbury,  and  Mr.  Hosegood  of  Pid- 
dletrenthide ! 

To  me  it  seems  that  the  wise  pater¬ 
nal  master  should  have  said — “  Mr. 
Hosegood  and  Mr.  Dix,  remember  your 
objects  !  You  are  going  to  remote  dis¬ 
tricts,  where  you  must  practise  gene¬ 
rally  ;  where,  unhappily,  the  division 
of  labour  cannot  be  brought  to  bear; 
where  the  pure  surgeon,  the  pure  phy¬ 
sician,  cannot  be  supported."  Prepare, 
then,  for  the  useful !  Aim  not  at  mi¬ 
croscopic  anatomy,  for  you  are  to  be 
rustic  physicians.  Devote  not  undue 
time  to  chemistry ;  for  you  are  also  to 
be  rural  surgeons.  Make  the  best  of 
your  various  studies ;  but,  when  you 
do  arrive  at  your  country  arenas,  sa¬ 
crifice  not  the  lives  of  your  patients, 
lest,  by  summoning  Mr.  Barnes  from 
Exeter,  or  Dr.  Symes  from  Bridport, 
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you  should  forego  a  character  for  uni¬ 
versal  skill ! ” 

Such  admonitions  would  be  kind  to 
the  students ;  useful  to  the  public. 
The  young  gentlemen,  in  after  life, 
when  fully  bearded,  would  remember 
them  with  gratitude ;  for  then  they 
would  find  them  alone  applicable  to 
human  capacities ;  and  the  public 
would  be  treated  by  practical,  humble- 
minded  persons,  instead  of  slight, 
superficial  prigs. 

Yet,  one  in  authority  has  ventured  to 
deny  “  the  inherent,  essential  diffe¬ 
rences  between  surgery  and  physic, 
which  require  that  they  should  be 
exercised  by  different  persons,  and 
taught  by  distinct  teachers.”  Has 
cavilled  at  “  a  College  of  Physicians, 
and  a  College  of  Surgeons.”  Has  pro¬ 
nounced  the  distinction  artificial,  that 
“  it  originated  in  a  period  of  barbarism ; 
has  been  upheld  by  a  blind  deference 
to  authority ;  and,  although  the  same 
causes,  together  with  the  interests  of 
certain  established  bodies,  may  protract 
its  existence, it  has  received  a  fatal  blowy 

* Evpficrei  ra  aadpa  r ov  Seira  avrbs  o  tt6\€/j.os. 

We  shall  see  whether,  in  this  in¬ 
stance,  the  medical  Demosthenes  be  a 
true  prophet ! 

The  Royal  College  of  Physicians  has 
recently  declared  that  they  will  not 
sanction  the  abolition  of  our  specific 
division  of  labour,  wisely  doubting 
the  existence  of  many  admirable 
Crichtons. 

The  College  provides  for  the  average 
capacities  of  medical  men ;  and  the 
justification  of  this  learned  body  may 
be  found  in  the  answers  to  three  ques¬ 
tions.  First,  is  the  division  of  labour, 
as  a  general  principle,  desirable,  ne¬ 
cessary  P  Second,  is  the  division  ap¬ 
plicable  to  medicine  ?  Third,  is  the 
particular  division,  which  obtains  in 
England,  the  most  adapted  to  this 
country  ? 

Now,  the  division,  as  a  general  prin¬ 
ciple,  is  admitted  universally.  Then, 
is  it  applicable  to  our  profession  ?  Why 
not  ?  It  is  for  those,  who  grant  the 
general  principle,  to  shew  cause  why 
they  deny  its  application  to  the  healing 
art.  On  them  the  burthen. 

But  there  is  no  reason  for  dialectic 
fencing.  The  disinterested  person,  who 
is  philosophically  humble,  and  will  but 
think,  must  concede  the  necessity  for 
division  in  our  extensive,  almost  im. 
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mense;  our  multifarious,  almost  infi¬ 
nitely  variegated  art. 

Anatomy,  botany,  chemistry,  the 
materia  medica,  natural  philosophy, 
physiology,  zoology,  and  numerous 
sciences  beside,  are  all  subsidiary,  some 
essential  to  medicine. 

Any  one  of  these  might  occupy  the 
longest  life  :  nor  then  be  exhausted. 
The  student,  therefore,  hopeless  of  a 
mastery  over  all  or  either,  must  appor¬ 
tion  his  attention  to  few  :  at  all  events, 
not  to  very  many.  It  is  the  dream  of  a 
visionary,  if  he  calculates  upon  a  pro¬ 
found  acquaintance  with  that  mass  of 
sciences. 

But  he  may  obtain  a  basis  of  general 
acquirement,  more  or  less  special, 
whereon  to  erect  a  practical  superstruc¬ 
ture. 

This  brings  us  to  the  professional 
divisions,  which  have  long  obtained  in 
this  (once)  soberized  country. 

Interwoven  with  the  very  structure 
of  English  society,  the  medical  prac¬ 
tice  hath  been  tripartite ;  physic,  sur¬ 
gery,  pharmacy :  or  surgery  united 
with  pharmacy — the  calling  of  the 
general  practitioner. 

An  arrangement  founded  on  the  pub¬ 
lic  demand  and  wants ;  compatible 
with  true  science ;  conducive  to  fair 
competition. 

This  adapted,  this  scientific,  this  fair, 
this  ancient  division  of  labour,  the  me¬ 
dical  reformer  seeks  to  destroy. 

One  faculty  is  his  aim.  Each  prac- 
tiser  is  to  form  a  compact  cyclopaedia 
of  therapeutic  lore.  Locality  alone  is 
to  effect  a  difference  betwixt  the  savant 
earning  a  bare  subsistence  among  the 
Cornish  mines,  and  the  physician  to 
her  Majesty  —  whose  sacred  person 
may  heaven  preserve  from  the  level¬ 
lers  of  the  one  faculty. 

The  necessity  for  the  distinct  phy¬ 
sician  is  proved  by  the  distinctions 
among  physicians.  Even  the  tripartite 
analysis  is  not  sufficient ! 

We  constantly  behold  pure  practi¬ 
tioners,  men  of  great  capacity,  rich 
medical  acquisition,  indefatigable  ap¬ 
plication,  pursuing  mainly  peculiar  in¬ 
vestigations.  Look  at  the  medical 
chemistry  of  Dr.  Paris.  Would  the 
world  have  rejoiced  in  such  useful,  mas¬ 
terly  productions  as  his,  if  their  author 
had  studied  with  equal  order  the  sur¬ 
gery  of  the  eye,  of  the  bladder,  of  the 
bowels  ? 

The  most  splendid  discoveries  in  our 
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art  have  been  the  result  of  almost  ex¬ 
clusive  labour.  Divided  work  is.  the 
Lest  security  for  attempted  perfection. 

The  levelling  amalgamator  may 
vociferate  in  lectures,  or  advertise  in 
hooks,  that  the  same  men.  can  be 
equally  skilled  in  physic  and  chirurgery  ; 
but  the  signal  will  not  be  respected,  if 
it  meaneth  “  come  to  me.”  The 
public,  like  Nelson,  “  have  a  right  to  be 
blind  at  times  and  molgre ■  the  uni- 
versalist,  the  panaceist,  they  will  consult 
Dr.  Abercrombie  for  their  brains,  Dr. 
Hope  about  their  hearts,  and  Dr. 
Johnson  about  their  bowels. 

The  predilection  for  peculiar  medical 
studies  is  entirely  individual  peculiarity. 
It  cannot  be  inculcated.  It  may  or  may 
not  be  developed. 

It  is  sufficient  for  practical  use,  that 
the  medical  disorders  generally  be  the 
department  of  a  class  of  practitioners. 
If,  of  this  class,  any  man  choose  to  lay 
himself  out  for  stricter  studies  and 
practice,  so  much  the  better.  Such  a 
phvsician  is  neither  blamed,  nor 
satirized,  nor  envied  by  his  medical 
brothers.  Nay,  he  is  respected  ;  he  is 
heard  with  deference  ;  he  is  welcomed 
to  consultation.  It  is  the  inerudite 
superficial  who  snarls  at  these  divisional 
philosophers.  By  the  usage,  in  this 
civilized  nation,  of  centuries,  the  title 
of  Doctor  hath  been  given  to  the  phy¬ 
sician,  with  a  full  understanding  by  the 
well-bred  classes  of  society  that  the 
physician  is  not  to  be  the  surgeon. 

On  this  perfect  understanding  young 
men  are  educated  to  the  healing  pro¬ 
fession.  The  physician  is  supposed  to 
possess  an  advantage  in  his  title:  to 
forego  his  chance  of  making  money  by 
the  taking  operations  of  the  hand,  and 
by  the  lucrative  extensive  retail  of  the 
apothecary,  the  nimble  shilling  ;  whe¬ 
ther  this  practitioner  keep  a  shop,  or 
simply,  as  it  is  proudly  called,  “  a 
surgery.” 

The  pure  physician,  then,  claims  the 
respect  of  the  other  practisers,  on 
whose  department  he  is  too  honourable 
and  just  to  obtrude.  If  a  physician 
encroach  on  the  domain  of  the  chirur- 
geon,  he  should  be  cut  by  his  brethren, 
as  one  who  has  not  stood  by  his  order. 
Yet,  I  fancy,  there  is  not  one  but  he 
has  made  a  promise  to  maintain  the 
dignity  of  that. order  when  he  received 
his  degree  or  his  license. 

But  if  a  physician  add  the  vendition 
of  drugs,  if  he  invade  the  department 


of  the  apothecary,  he  should  be  rumpetL 
by  common  consent.  No  term  is 
dearer  to  Englishmen  than  the  word 
fair. 

It  is  not  fair  for  the  medicus  to 
secure  chirurgic  patients  by  the  attrac¬ 
tion  of  his  prefix. 

It  is  not  fair  for  him  to  take  such 
low  fees,  that  patients  are  decoyed 
away  from  the  general  practitioner. 

Poaching  on  the  manor  of  another  is 
well  understood,  and  resented  by 
sportsmen.  Professional  poaching  is 
more  disgraceful. 

The  lawyers  permit  no  poaching 
upon  their  divisions.  Yv7e  hear  not  of 
“  one  faculty”  in  the  law.  Every  man 
is  contented  in  that  station  of  law  in 
which  it  hath  pleased  his  friends  to 
place  -  him,  and  works  away  cheerily 
per  varios  casus  j  per  tot  discrimina. 

The  solicitor  repines  not  that  high 
office  and  rank  should  be  exclusively 
open  to  a  certain  class  of  his  legal 
brethren.  Grumbles  not  that  Lord 
Cottenham  has  obtained  the  peerage  ; 
that  Sir  William  Follett  will  secure 
it.  Deprecates  not  the  great  name  of 
a  Sugden ;  covets  not,  as  undeserved, 
the  Devonian  acres  of  a  Preston. 

The  public  is  ever  practically  over¬ 
looking  the  division  of  labour,  when  it 
employs  the  irregular  medical. 

On  the  profession  devolves  the  duty, 
at  all  personal  sacrifices,  to  refuse  the 
recognition  of  such  a  transgressor,, 

The  public,  ignorant  of  our  pro¬ 
prieties,  is  always  ready  to  employ  a 
medical  Jack-of-all-trades. 

The  profession,  if  there  be  truth  in 
my  argumentation,  if  there  be  the 
greatest  good  accruing  from  divided 
work,  even  for  the  public  themselves— 
the  profession  should  set  an  example  of 
strict  adherence  to  the  proper.  Let 
the  laity  employ  'whomsoever  they 
please.  Only  let  them  not  plead,  in 
excusation,  the  indifference  of  the 
healing  corps  itself. 

If  we  refuse  to  sanction,  by  fraternity, 
the  grosser  proceedings  of  the  outra¬ 
geous  empiric,  we  are  bound  to  repu¬ 
diate  less  deviations  from  the  rules  ;  all 
infractions  of  what,  by  common  con¬ 
sent,  is  deemed  the  best  practical  regula 
for  the  healing  art. 

For  the  world  really  is  no  judge  of 
what  is  correct  in  therapeutic  affairs  : 
they  can  form  no  notion,  correct  and 
logical,  of  erratic  practisers,  save  what 
they  learn  from  the  professional  body. 
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For  what  is  their  own  unassisted 
intelligence  about  professional  matters  ? 
Witness  the  empirics  of  all  ages,  from 
Asclepiades  to  Morison  ! 

“  Asclepiades,  orandi  magister,  nec 
satis  in  arte  ea  quaestuosus,  ut  ad  alia, 
qnam  forum,  sagacis  ingenii,  hue  se 
repen te  convertit  ;  atque,  ut  necesse 
erat  homini,  qui  nec  id  egisset,  nec 
remedia  nosset,  oculis  usuque  perci- 
pienda,  torrenti  ac  meditata  oratione 
blandiens  omnia  abdicavit  ;  *  *  *  * 
faventibus  cunctis,  universum  prope 
humanum  genus  circumegit  in  se,  non 
alio  modo,  quam  si  coelo  emissus  ad- 
venisset.” 

This  is  the  story  of  all  places  and  all 
times.  The  people  have  been  proved 
by  all  history  to  be  no  judges  of  me¬ 
dical  merit.  The  worldly  success,  the 
popularity  of  any  pretender,  is  no  cri¬ 
terion  of  science. 

No  era  has  been  without  its 
charlatan  in  every  great  town  and 
country  ;  and  the  varieties  of  charla¬ 
tanism  are  infinite.  It  may  be  prac¬ 
tised  from  the  ignorant,  but  artful 
plebeian,  up  to  the  academic  irregular. 
All  lawlessness,  all  puff,  all  intrigue 
for  patients,  all  hugging,  are  charlata- 
nerie.  How  easy  the  process  for  an 
unprincipled  man  !  How  strong  the 
temptation  !  How  dangerous  for 
society,  when  we  consider  the  multi¬ 
plicity  of  craftsmen  ever  on  the  look  out 
for  an  opening  to  lucre  by  shorter  and 
less  honest  methods  ! 

The  public  are  very  much  to  be 
palliated  when  they  fosterthe  irregular 
practitioner.  For  the  medical  art  is 
the  only  art  whose  professors  can  elude 
the  test  of  successful  deeds. 

If  the  medical  performer  fail  in  his 
essays,  he  has  only  to  turn  round  on 
his  objector  and  say,  “  The  death  of 
the  patient  disgraces  not  me.  I  never 
pretended  to  obliterate  from  the  ca¬ 
lendar  the  inevitable  hour — iraaiv  rj/i?v 
Kardavuv  6<pdi\eraL.”  But  if  he  succeed  ; 
that  is,  if  the  patient  survive,  in  spite 
ol  the  medicinal  treatment,  through  a 
ferrugineous  frame,  or  the  special  pro¬ 
vidence  of  heaven,  he  raises  the  crowT  of 
victory,  and  demands  from  all  that  are 
interested  in  the  case  the  laurel  wTreath 
for  a  saved  citizen. 

ft  is  the  profession,  and  the  initiated 
only,  who  can  decide  when  failure  is 
not  disgraceful,  nor  victory  the  result 
of  merit. 

In  other  professions,  where  common 


untechnical  sense  is  brought  to  bear, 
the  meed  in  general  is  given  to  the 
deserving.  The  just  triumphs  of 
Wellington,  peaceful  civilians  can  ap^ 
preciate  and  hail.  But  it  requires  the 
scientific  warrior  to  pronounce  that 
even  failure  may  be  glorious. 

“  The  most  splendid  affair,”  said 
Napoleon,  “  that  has  occurred  in  my 
time,  was  a  defeat— the  attack  upon 
Bergen-op-zooin  by  Graham.” 

But  wdience,  it  may  be  inquired, 
whence  the  fame  and  the  wealth  of 
the  medical  ignoramus  or  irregular  P 
“  The  voice  of  the  people  is  that  of 
Heaven.” 

First,  from  the  actual  cures  which 
every  ignoramus  does  effect,  however  few 
they  be.  Second,  from  the  numerous 
cures,  which,  in  spite  of  attempted 
murder,  the  vis  medicatrix  naturce  can 
and  will  perform  :  which  cures,  direct 
and  natural,  are  all  paraded  as  done 
by  the  doctor — all  puffed — all  mag¬ 
nified  —  all  multiplied  by  rumour ; 
while  the  failures,  the  deaths,  the 
slaughter,  are  all  systematically  hushed 
up,  or  wilfully  overlooked. 

The  public  are  utterly  incompetent 
to  pronounce  on  medical  merit. 

The  great  fortunes  made  by  Solomon, 
by  St.  John  Long,  and  all  that  genus, 
are  a  damning  proof. 

The  medical  profession  must  be  true 
to  itself.  It  must  establish  its  own 
laws  :  it  must  maintain  them  rigidly : 
it  must  make  no  appeal  for  the  decision 
of  the  people,  on  any  litigated  or 
doubtful  professional  question. 

Once  having  made  up  our  minds 
that  the  division  of  labour  is  essential 
to  the  public  weal,  let  us  adhere  most 
rigidly  to  this  division  :  let  us  scout, 
conte  qui  coute  to  ourselves  individually 
every  violator  of  this  distinction; 
whether  he  be  a  wilful  and  selfish 
sinner,  or  an  honest  person  whose  in¬ 
tellect  does  not  appreciate  the  utility  of 
departments. 

But  w  ill  this  protect  the  public,  will 
it  save  them  from  themselves  ? 

*OA oio  av  teal  x&ffTLS  aKovras  (j)'i\ovs 

Up6du/j.6s  cart  /B7  /caA<Sy  evepyere?v. 

If  not,  let  them  take  the  conse¬ 
quences  !  If  not,  let  the  irregular  go 
on  to  prosper,  to  be  enriched,  to  be 
insolent !  It  is  the  duty  of  the  medical 
profession  practically  to  protest  against 
irregularities  !  How  P  Let  each  and 
every  honest  individual  refuse  to  meet 
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the  professional  culprit;  whether  re¬ 
quested  to  consult  with  him  by  the 
humble  shopkeeper  of  Gutter  Lane,  or 
commanded  by  majesty  itself. 

If  not,  if  the  public  perceive  that, 
in  spite  of  any  temporary  alienation  or 
protest,  the  amalgamating  irregular 
be  countenanced,  be  met  by  the  mem¬ 
bers  of  our  profession;  they  have  a 
right  to  discredit  themselves  the  divi¬ 
sion  of  labour.  Can  that  be  important 
with  which  the  faculty  itself  dispenses  ? 
Why  expect  of  the  people  to  walk  in  a 
course  which  the  medical  body  quits  ? 

It  used  to  be  the  fashion  for  a  gen¬ 
tleman  to  “  drop  his  degree,”  if  he 
practised  surgery ;  and  our  only  method 
to  put  a  stop  to  an  innovation  on  this 
fair,  English  custom,  is  to  decline  any 
meeting — professional,  I  mean — with 
these  mongrel  practisers.  Let  us  en¬ 
deavour  to  disprove  the  charge  against 
these  times,  that  “  every  thing  is 
low.” 


TETANUS  CURED  BY  TOBACCO. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Since  you  did  me  the  honour  to  publish 
a  successful  case  of  idiopathic  tetanus, 
in  the  autumn  of  1839,  I  think  I  may 
reasonably  indulge  the  hope  that  you 
will  insert,  in  your  valuable  periodical, 
the  accompanying  case,  where  a  similar 
treatment  has  been  adopted,  and  with 
the  same  result. — I  remain,  sir, 

Your  obedient  servant, 

Henry  Bullock. 

Uxbridge,  June  24,  1841. 

George  Clarke,  aged  33,  a  healthy 
labourer,  of  tolerably  regular  and  tem¬ 
perate  habits,  was  admitted  as  a  patient 
of  the  Uxbridge  Dispensary,  labouring 
under  symptoms  of  tetanus,  on  Thurs¬ 
day  the  13th  of  May.  Upon  entering 
his  apartment  I  found  him  lying  in  a 
state  of  opisthotonos,  with  his  counte¬ 
nance  peculiarly  characteristic  of  the 
disease,  the  paroxysms  occurring  about 
once  in  three  minutes,  when  the  pain 
was  most  agonizing,  whilst  during  the 
interval  even  the  muscular  rigidity  was 
intense,  the  perspirations  profuse,  the 
function  of  deglutition  was  performed 
with  the  utmost  difficulty,  and  never 
without  producing  a  spasm. 

The  history  of  the  case,  as  obtained 


from  the  patient  and  his  wife,  is,  that 
six  weeks  ago  he  received  a  blow  on 
the  left  side,  between  the  lower  rib 
and  the  crista  of  the  ilium,  and  that  he 
has  had  pain  in  that  situation  ever 
since,  though  not  sufficient  to  incapa¬ 
citate  him  for  his  ordinary  occupation 
of  a  labourer  until  Tuesday  (two  days 
before  I  saw  him),  when  he  com¬ 
plained  of  stiff  neck  and  sore  throat, 
with  an  almost  entire  inability  to  swal¬ 
low,  which  symptoms  have  increased 
up  to  the  .present  time.  His  pulse  is 
80,  and  regular.  Firm  pressure  over 
the  seat  of  the  accident  creates  no 
further  pain  than  when  applied  to  any 
other  portion  of  the  abdominal  muscles, 
which  always  has  the  effect  of  exciting 
a  paroxysm ;  nor  is  there  any  percep¬ 
tible  fulness  there.  The  trismus  ad¬ 
mits  of  the  separation  of  the  jaws  to 
an  extent  of  about  the  third  of  an  inch. 
His  respiration  is  hurried,  and  he  de¬ 
scribes  a  constant  and  severe  pain  in 
the  site  of  the  diaphragm,  extending 
from  the  ensiform  cartilage  to  the 
spine.  I  now  prescribed — 

J£,Hyd.  Chlor.,  Ext.  Coloc.  Co.  aa.  gr.  v. ; 
01.  Croton,  rqj.  ft.  pil.  ij.  st.  sumend. 

R  Tabaci  Foliorum,  3ss.  ;  Aquae  ferventis, 
*ix.  Macera  per  quartam  horae  par¬ 
tem,  et  cola  ft.  enema  statim  injiciend. 

Evening. — The  remedies  have  had 
the  desired  effect  of  removing  from  his 
bowels  large,  black,  and  scybalous 
evacuations.  There  had  been  no  col¬ 
lapse  peculiar  to  tobacco ;  and  the 
man’s  sufferings  appeared  rather  en¬ 
hanced  than  alleviated  since  my  visit 
in  the  morning. 

Enema  repetatur  sexta  quaque  horL 

R  Quinse  Disulph.,  Ferri  Sulph.,  Zinci, 
Sulph.  aa.  gr.  ij.  ;  Acid.  Sulph.  Dil. 
TRv.  ex  Mist.  Camph.  3tia  qu&que 
hora.  Brandy  in  arrow-root,  and 
strong  beef-tea. 

I  will  not  render  the  perusal  of  the 
case  wearisome  by  a  narration  of  the 
daily  reports  and  slighter  signs  of 
amendment  and  alterations,  but  will 
merely  state  the  general  outline.  The 
above  plan  having  been  rigidly  adhered 
to,  for  three  days,  the  patient  had  very 
materially  improved,  the  paroxysms 
occurring  about  every  twenty  mi¬ 
nutes,  when  they  were  shorter  in 
duration  and  less  in  severity.  There  is 
great  permanent  rigidity  of  the  whole 
muscular  system.  The  trismus  has  so 
much  diminished  as  that  the  first  joint 


THE  NEW  PARKS. 


583 


t>f  the  index  finger  can  he  now  easily 
admitted  into  the  mouth  ;  there  is  yet 
extensive  opisthotonos ;  his  counte¬ 
nance  has  very  much  improved,  his 
perspirations  lessened,  his  breathing  is 
not  so  much  oppressed  ;  and  he  is  now 
able  to  sleep  for  half  an  hour  at  a 
time :  his  pulse  remains  the  same  ex¬ 
cept  at  the  period  of  a  paroxysm,  when, 
of  course,  if  becomes  disturbed  ;  how¬ 
ever,  this  shortlv  subsides.  The  to- 
bacco  produced  the  usual  symptoms 
of  excessive  prostration  every  time  it 
was  administered,  which  generally  con¬ 
tinued  for  two  hours,  with  the  excep¬ 
tion  of  the  first  three,  when  there  was 
no  sensible  effect.  This  agent  was 
now  omitted,  and  he  was  to  continue 
the  tonic  with  half  a  pint  of  brandy 
per  diem,  and 

Hydr.  Cblor. ,  Extr.  Coloc.  Co.  aa.  gr.  v. 
ft.  pil.  ij.  alt.  nocte. 

5th  day. — Since  the  last  report,  that 
of  the  third  day,  all  the  symptoms 
have  returned,  and  in  a  more  aggra¬ 
vated  form  than  previously,  the  jaws 
being  perfectly  clenched,  and  his  pulse 
quick  and  feeble.  N otwithstanding  this 
depressed  state  of  the  circulation,  the 
enemata  were  again  ordered,  and  to  be 
injected  every  eight  hours  ;  and  after 
the  two  first  he  began  to  improve ;  if 
however,  from  any  accident,  a  longer 
interval  were  allowed  to  elapse,  the 
spasm  and  profuse  perspiration  imme¬ 
diately  increased.  This  treatment,  omit¬ 
ting  the  pills,  was  diligently  persevered 
in  for  four  days,  without  intermission, 
and  with  the  best  effect ;  then  the 
tobacco  was  discontinued  gradually. 

12tli  day.  —  He  is  now  very  much 
better,  indeed  there  is  scarcely  any 
spasm,  and  he  is  able  to  open  his 
mouth  without  restraint.  He  was  de¬ 
sired  to  continue  his  medicine  three 
times  a  day,  with  calomel  and  colo- 
cynth  every  alternate  day.  Port  wine, 
a  pint  daily,  ale  and  mutton  chops. 

21st  day.  —  The  man  is  quite  well, 
and  able  to  walk  out,  merely  suffering 
from  debility.  Mr.  James,  who  wit¬ 
nessed  the  case  throughout,  also  ob¬ 
served  the  very  remarkable  relapse 
on  the  omission  of  the  tobacco,  and 
the  immediate  amendment  on  its  re¬ 
newal. 

I  have  termed  this  case  one  of  idio¬ 
pathic  tetanus,  merely  because  it  is  not 
one  of  visible  traumatic.  From  the  fact 
of  there  having  been  pain  in  the  situa¬ 


tion  of  the  blow  ever  since  its  infliction, 
I  am  disposed  to  think  some  injury 
was  sustained,  whether  by  nervous 
filament,  muscular  fibre,  or  fascia,  is 
uncertain  ;  but  probably  there  was  par¬ 
tial  rupture  of  one  or  more  tissues, 
which  I  apprehend  in  a  peculiar  state 
of  constitution  would  be  inadequate  to 
excite  that  violent  form  of  reflected 
constitutional  irritation  which  we  de¬ 
signate  tetanus.  But  the  treatment  is 
what  I  am  anxious  should  attract  par¬ 
ticular  attention.  I  am  aware  I  have 
no  new  remedy  to  suggest ;  indeed,  I 
should  search  the  Pharmacopoeia  in 
vain,  were  I  to  attempt  to  find  a 
remedy  which  had  not  been  employed 
in  the  treatment  of  tetanus.  Tobacco, 
then,  I  consider  our  sheet  anchor  in 
arresting  this  formidable  disease, 
but  it  must  be  employed  with  a 
decision  and  boldness  commensurate 
only  with  the  fatality  of  the  ma¬ 
lady,  and  the.  extreme  urgency  of  the 
case.  The  disease  being  so  rapidly 
destructive,  our  time  and  field  of  ac¬ 
tion  are  very  limited ;  hence  I  have 
been  induced  to  use  this  desperate  re¬ 
medy  with  a  fearless  perseverance,  as 
possessing  the  peculiar  property  of 
most  powerfully  affecting  the  entire 
system,  desiring  at  the  same  time  to 
fortify  the  nervous  system  by  tonics  and 
stimulants,  also  to  introduce  as  much 
support  as  possible  by  means  of  the 
strongest  animal  broths  and  jellies ;  for 
the  effect  of  the  remedy,  I  conceive,  as 
well  as  that  of  the  disease,  upon  the 
vital  powers,  would  tend  to  render  the 
support  imperative  ;  nor  is  there  any 
thing  incompatible  in  this  mode  of 
treatment.  • 

It  is  worthy  of  remark  that  the 
patient  has  never  experienced  any 
of  the  original  pain  in  the  side  since 
the  appearance  of  the  tetanic  symp¬ 
toms. 


MEDICAL  GAZETTE. 

Friday ,  July  2,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  NEW  PARKS. 

In  the  brief  and  disturbed  session  of 
Parliament  which  has  just  been  ab- 
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ruptly  brought  to  a  close,  no  measure 
was  passed  that  is  likely  to  prove  more 
beneficial  than  that  for  the  formation 
of  a  Park  in  the  eastern  district  of 
London ;  for  it  is  sincerely  and  confi¬ 
dently  to  be  hoped  that  the  benefit  may 
not  terminate  in  this  single  improve¬ 
ment,  but  may  be  only  the  first-fruits 
of  the  more  strict  attention  which  late 
years  have  found  legislators  ready  to 
pay  to  those  things,  wrhich,  though  they 
may  have  little  or  no  immediate  influ¬ 
ence  on  the  existing  conflict  of  parties 
and  of  general  political  principles,  are 
yet  of  the  highest  importance  to  the 
social  condition  and  health  of  the  lower 
orders,  and  so  to  the  well-being  of  the 
whole  commonwealth. 

With  the  rapid  increase  of  popula¬ 
tion,  which,  in  a  progressively  increas¬ 
ing  ratio,  has  taken  place  during  the 
last  few  years  in  our  metropolis — an  in¬ 
crease  depending  not  only  on  the  na¬ 
tional  tendency  to  multiplication,  but 
still  more  on  the  growing  disposition  to 
centralization  of  government,  and  the 
consequent  anxiety  of  numbers  to  resort 
to  head-quarters — with  this  increase 
of  population,  the  multiplication  and 
spreading  of  houses,  great  as  it  has  been, 
has  not  kept  pace.  In  nearly  every 
part  of  London,  streets  are  to  be  found, 
not  only  close  and  ill-ventilated,  but 
overflowing  with  poor  inhabitants,  who, 
if  they  are  not  by  necessity  com¬ 
pelled  to  remain  all  day  within  doors, 
are  in  many  instances  so  far  removed 
from  any  free  and  open  space,  that  they 
learn  almost  to  forget  the  luxury  and 
benefits  of  exercise  in  a  clear  and 
wholesome  atmosphere. 

It  has  often  been  boasted,  that  con¬ 
sidering  its  size,  London  is  better  venti¬ 
lated  and  drained  than  any  city  in  the 
world  ;  and  in  its  ordinary  meaning  the 
boast  is  a  very  true  one.  For  consider¬ 
ing  that  the  difficulties  of  cleansing  the 
earth  and  air  of  cities  increase  in  a 
direct  proportion  to  their  size,  it  is 
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indeed  marvellous,  and  wTorthy  of 
boast,  that  they  should  have  been  in 
any  fair  measure  overcome  in  London. 
But  it  should  not  be  forgotten  that  just 
in  proportion  to  the  size  is  the  increase 
of  the  necessities  for  purification  ;  for  it 
is  only  in  huge  cities,  like  our  own, 
that  a  great  majority  of  the  inhabitants 
are  compelled  to  be  all  day  exposed  to 
the  noxious  influences  of  accumulated 
impurities.  In  smaller  places,  the  evils 
of  the  homes,  even  of  the  poorest,  may 
commonly  be  in  a  few  minutes  escaped 
from ;  and  without  trouble  a  poor 
man  may  obtain  at  least  as  much  of  the 
advantages  of  open  air  and  exercise  as  in 
London  are  obtained  by  the  inhabitants 
of  the  more  central  squares.  But  the 
mechanic  of  the  metropolis  can  do 
nothing  of  this  kind  :  he  himself,  when 
his  day’s  work  is  over,  is  too  tired  to 
■walk  three  or  four  miles  to  the  nearest 
open  public  ground ;  and  for  his  chil¬ 
dren,  the  only  place  in  which  they  can 
be  allowed  to  stroll  is  the  nearest  alley 
that  is  not  so  great  a  thoroughfare  as  to 
be  dangerous, 

In  the  drainage  of  London  there 
is  comparatively  little  room  for  improve¬ 
ment;  at  least  the  general  plan  and 
management  of  it  is  excellent ;  its  de¬ 
fects  are  only  local,  and  depending 
chiefly  on  the  negligence  of  the  inha¬ 
bitants  of  certain  districts.  But  for  a 
supply  of  fresh  air,  what  we  require  is, 
that  in  every  district  the  inhabitants 
should  be  within  half  a  mile  of  some 
large  open  place,  into  wdiich  the  chil¬ 
dren  of  the  lower  classes  might  be  per¬ 
mitted  to  resort  with  safety.  And  this 
can  only  be  attained  by  increasing  the 
number  either  of  Squares  and  Places, 
or  of  Parks  on  the  plan  of  Victoria 
Park,  and  increasing  them  in  even  a 
greater  ratio  than  the  population  is 
augmented. 

The  advantages  of  the  plan  are  two¬ 
fold.  It  affords  opportunity  for  healthy 
exercise,  and  it  purifies  in  some  mea- 
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sure  the  air  of  the  surrounding  district. 
It  is  very  well  for  those  who  do  not 
know  by  their  own  habits  what  hard 
work  either  of  body  or  mind  is,  to  find 
their  exercise  in  sauntering  through 
busy  streets,  and  to  think  it  strange 
that  others  should  want  any  thing  more 
than  these  affords,  for  amusement  and 
recreation  ;  but  streets  are  not  the  place 
for  a  hard- worked  man  to  take  his  lei¬ 
sure  in.  The  benefits  of  exercise  are 
not  the  result  of  mere  muscular  exer¬ 
tion,  even  in  a  healthy  atmosphere  ; 
this  is  indeed  of  great  importance,  but 
it  needs  besides  the  absence  of  the 
excitement  of  business,  and  the  re¬ 
moval  of  that  which  tends  to  keep 
a  man’s  mind  still  bent  on  the  ob¬ 
jects  of  his  daily  and  necessary  pur¬ 
suits.  All  the  advantages  of  bodily 
exertion  may  be  found  in  an  active  and 
laborious  employment ;  but  those  of 
exercise,  properly  so  called,  are  to  be 
had  in  all  their  fulness  only  in  leisure 
from  business,  and  in  situations  that 
have  some  tendency  to  withdraw  the 
mind  as  well  as  the  body  from  its 
wTonted  occupation. 

But  the  advantages  of  parks  and 
open  spaces  are  by  no  means  confined 
to  their  affording  facilities  for  exercise 
and  recreation  ;  they  have  a  more  con¬ 
stant  and  wide-spreading  influenceupon 
the  purification  of  the  whole  slowly- 
changing  volumes  of  air.  There  are 
hundreds  of  places  in  this  metropolis 
into  which  wind  never  finds  admission, 
in  which  the  air  is  never  perceptibly 
moved,  and  in  which  the  only  change 
it  undergoes  is  by  the  gradual  mixing 
of  its  impure  gases  with  those  of  ad¬ 
jacent  spaces,  and  of  the  upper  strata 
of  the  atmosphere.  Nay,  even  among 
the  wider  streets,  there  are  many 
through  which  a  free  current  is  very 
rarely  blown ;  and  Londoners,  or  at 
least  the  majority  of  them,  shrink  be¬ 
fore  a  breeze  that  one  from  the  pro¬ 


vinces  or  the  coast  woul  d  hardlynotice. 
It  is  probable,  therefore,  that  by  far 
the  greater  proportion  of  the  change  of 
the  air  which  is  effected  in  the  metro¬ 
polis  is  the  result  of  the  mixture  of  the 
gases  composing  it.  But  how  slow  a 
process  this  is  one  may  easily  judge  by 
the  perceptible  (we  had  almost  said  the 
palpable)  difference  between  the  air 
of  an  alley  and  that  of  the  wide  street 
or  other  space  into  which  it  opens.  A 
part  of  the  gases  generated  on  the 
ground  and  near  it,  are,  indeed,  by  the 
greater  heat  there,  soon  carried  to  some 
distance  above  it;  but  that  which  is 
thus  disposed  of  is  but  a  small  part  of 
what  is  rendered  impure ;  nor  are  the 
heavy  and  most  noxious  of  the  gases 
thus  most  rapidly  carried  off.  Indeed, 
it  is  probable  that  by  this  process  the 
change  of  air  is,  as  far  as  it  concerns 
the  health  of  those  who  breathe  it,  and 
who  constantly  render  it  more  and 
more  impure,  almost  unimportant. 
The  only  effectual  natural  process  for 
its  purification,  in  the  absence  of  the 
wind,  is  the  gradual  mixture  of  the 
gases,  in  accordance  with  Dalton’s  law 
that  the  interspaces  of  one  are  as  vacua 
to  the  particles  of  another. 

No  law  can  be  truer,  nor  can  any 
have  more  striking  examples,  than  are 
constantly  presented  of  the  operation 
of  this  ;  but  unhappily  in  practice  its 
influence  is  very  slowly  exercised. 
The  heavy  gases  generated  in  combus¬ 
tion,  respiration,  and  putrefaction,  will 
remain  for  hours  near  their  sources  ; 
and,  in  some  of  the  close  streets  and 
alleys  of  the  metropolis,  are  very  rarely 
carried  off  by  mixture,  in  any  percepti¬ 
ble  quantity,  during  the  whole  day. 
It  is  only  in  the  night,  when  combus¬ 
tion,  in  some  measure,  ceases,  arid  the 
whole  surface  of  the  earth  is  cooled 
that  they  are  graduEilly  removed, 
and  the  whole  atmosphere  of  the  city 
is  brought  more  nearly  to  an  equa- 
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lity.  Nothing,  indeed,  can  be  more 
striking  than  the  difference  even 
in  the  sensible  qualities  of  the  air 
of  London  in  the  early  morning,  and  in 
the  evening;  in  the  former  it  has  a 
coolness  and  a  refreshing  clearness, 
even  in  the  smaller  streets,  which  those 
who  know  it  only  in  the  heat  of  later 
hours  can  scarcely  imagine. 

There  can  be  no  doubt  that  in  the 
favoured  situations  much  of  the  neces¬ 
sary  change  of  the  air  depends  on  the 
proximity  of  squares,  and  other  open 
spaces,  into  which  currents  have  free 
access  from  all  sides  and  from  above, 
and  which,  therefore,  serve  as  a  kind  of 
reservoirs  of  pure  air  for  the  adjacent 
districts,  as  well  as  for  spaces  into 
which  the  foul  atmospheres  of  the 
neighbouring  streets,  carried  by  mix¬ 
ture  or  other  forces,  are  speedily  diluted, 
and  at  length  completely  removed. 
The  free  communication  between  these 
and  the  wide  expanse  of  the  whole 
atmosphere  renders  them  the  only 
source  through  which  fresh  air  can  be 
supplied  to  the  dwelling-places  of  the 
poor;  and  in  a  city  built  as  London 
alone  is,  with  the  houses  of  the  most 
opulent  and  luxurious  often  surrounded 
on  every  side  by  those  of  the  poorest, 
it  is  probable  that  but  for  these  open 
spaces  pestilence  would  almost  con¬ 
stantly  rage  in  every  part. 

In  those  quarters  of  the  town  in 
which  squares  are  tolerably  numerous, 
or  in  which  the  close-set  houses  of  the 
poor  are  intersected  by  the  wide  streets 
inhabited  by  the  rich,  there  is  probably 
already  provided  the  best  means  of 
rapid  ventilation  of  which  they  are 
capable — at  least  in  the  present  condi¬ 
tion  of  things,  where  building  land  is 
more  valuable  than  gold  mines.  But 
in  other  quarters,  not  now  containing 
the  residences  of  the  rich,  and  therefore 
(with  an  utter  disregard  of  health  in  the 
anxiety  after  wealth)  close  packed  with 


manufactories,  warehouses,  and  stores, 
the  interspaces  between  which  are 
filled  by  the  houses  of  the  poor ;  in 
these,  since  a  number  of  smaller  open 
spaces  cannot  be  afforded,  some  very 
extensive  one,  as  near  as  it  can  pos¬ 
sibly  be  made,  is  absolutely  necessary. 
Parks,  or  other  similar  places,  there¬ 
fore,  should  be  established  in  every 
district  not  already  possessing  squares 
or  wide  streets  ;  nor  should  any  part  be 
closely  covered  with  buildings  for  an 
extent  of  two  square  miles,  without 
some  such  provision  for  the  purity  of 
its  air. 

We  should  not  have  thought  of 
calling  attention  to  this  subject, 
when  the  necessity  of  having  open 
spaces  near  large  towns  is  generally 
admitted  and  acted  on,  were  it  not  that 
the  principle  on  which  they  are  called 
for  and  planned,  seems  to  us  not  the 
most  correct.  They  are  usually  ar¬ 
ranged  with  a  view  only  to  afford  the 
population  room  for  recreation  in  the 
open  air  ;  and  for  this  purpose  they  are, 
as  we  have  already  said,  very  highly 
beneficial,  and  very  necessary.  But  this 
is  by  no  means  the  only  end  to  be  at¬ 
tained  ;  we  want,  besides,  that  in  every 
district  they  should  serve  as  reservoirs 
of  pure  air  ;  and,  for  this  purpose,  one 
park,  at  a  great  distance,  however 
large,  is  far  from  being  so  efficient  as 
several  smaller  spaces  more  closely 
set.  This,  however,  seems  to  us  to 
have  been  too  often  overlooked.  The 
tenor  of  petitions  has  commonly  been 
to  request  the  establishment  of  a  huge 
park  in  the  environs  of  some  district, 
or  to  lay  open  to  the  public  a  greater 
extent  than  hitherto  of  the  parks 
already  existing ;  as  of  the  Regent’s 
Park,  for  example.  It  would  have  been 
much  better  to  have  petitioned  that 
smaller  spaces  should  have  been  opened 
within  the  district;  and  as  for  the 
making  more  of  our  present  large  parks 


COLLEGE  OF  PHYSICIANS. 


587 


public,  on  this  we  really  believe  that 
much  more  than  necessary  stress  was 
laid.  For  all  the  purposes  of  exercise 
they  were  already  wide  enough ;  and 
for  those  of  ventilation,  they  effected 
as  much  when  closed  to  the  public  as 
when  open.  Not,  indeed,  that  we 
desire  to  see  any  part  of  the  parks 
closed ;  we  allude  to  the  earnestness 
with  which  this  part  of  the  question 
was  treated,  merely  for  the  purpose  of 
illustrating  our  belief  that  the  greatest 
benefit  of  open  spaces  is  commonly 
overlooked  by  those  who  are  most 
anxious  to  establish  them.  They 
should  be  open  spaces,  not  near  great 
cities,  hut  in  them. 

In  proof  of  the  same  error,  we  may 
observe,  that  while  much  is  said  of  the 
necessity  of  establishing  large  parks  all 
round  London,  very  little  is  said  against 
the  scheme  of  building  over  the  largest 
open  space  in  its  very  centre.  'A  plan, 
it  is  well  known,  is  in  agitation,  and, 
unless  some  urgent  representation  of 
its  evils  be  made,  will  certainly  be 
adopted,  of  covering  nearly  the  whole 
of  Lincoln’s  Inn  Fields  with  new 
Courts  of  Law.  The  sole  advantage 
anticipated  from  the  plan  is  that  soli¬ 
citors  will  be  able  more  conveniently 
to  attend  to  the  progress  of  their  cases  ; 
but  surely  this  is  quite  an  insufficient 
reason  for  the  probable  infliction  of 
unhealthiness  on  a  large  surrounding 
district,  already  almost  as  densely  in¬ 
habited  as  any  other  in  the  metropolis. 
We  shall  probably  recur  to  this  subject, 
that  we  may  afford  the  profession  in 
London  an  opportunity  of  manifesting 
their  disinterested  anxiety  for  the 
health  and  comfort  of  their  fellow 
townsmen. 


MEDICAL  ATTENDANCE  ON  THE 
POOR. 

We  were  glad  to  hear  it  stated  by 
Mr.  Guthrie,  in  the  course  of  the 
lectures  lately  delivered  by  him  at 
Lincoln’s  Inn  Fields,  that  in  conse¬ 


quence  of  the  solicitations  and  repre¬ 
sentations  of  the  President  and  Council 
of  rhe  College  of  Surgeons,  the  Poor 
Law  Commissioners  had  agreed  to  pro¬ 
pose  a  clause  to  Lord  John  Russell,  to 
be  introduced  into  the  amended  Poor 
Law  Bill,  preventing  the  employment 
in  the  charge  of  the  poor  of  any  medi¬ 
cal  person  who  was  not  duly  qualified 
as  a  physician,  or  surgeon,  or  surgeon 
and  apothecary,  after  March  1842, 
except  under  very  particular  circum¬ 
stances — a  statement  of  which  must  be 
annually  laid  before  Parliament.  If 
this  be  faithfully  carried  into  effect,  we 
believe  that  about  seven  hundred  gen¬ 
tlemen  now  employed  by  the  different 
Union  officers  will  be  displaced  at  the 
next  appointment.  Mr.  Guthrie  also 
stated,  that  he  had  reason  to  believe 
that  a  more  just  scale  of  remuneration, 
particularly  for  cases  of  operation,  com¬ 
pound  fractures,  and  protracted  la¬ 
bours,  would  be  adopted.  He  added, 
in  conclusion,  that  the  President  and 
Council  would  not  fail  to  attend  to 
these  points,  when  this  Bill  should  be 
again  considered  in  Parliament. 
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NEW  FELLOWS. 


The  following  gentlemen  were  elected 
Fellows  of  the  College  of  Physicians  at 
the  usual  annual  meeting  last  week, 
the  new  measures  of  reform  not  having 
yet  come  into  operation  : — • 


Dr.  Blair. 

Dr.  Yelloly. 
Dr.  Morrison. 
Dr.  Cooper. 
Dr.  Goldie. 

Dr.  C.  Forbes. 


Dr.  Macarthur. 

Dr.  Le  Fevre. 

Dr.  R.  Lee. 

Dr.  M.  Hall. 

Dr.  A.  T.  Thomson. 


In  the  preceding  list  are  some  names 
which,  we  imagine,  will  rather  astonish 
the  parties  themselves,  and  which  cer¬ 
tainly  shew  the  philosophic  indifference 
with  which  the  Fellows  regard  the 
opinions  expressed  out  of  doors  regard¬ 
ing  their  Collegiate  proceedings. 

We  must  add,  that  we  miss  some 
names  which  w~e  should  have  been 
well  pleased  to  see  on  the  list,  and  the 
appearance  of  which  would,  in  our 
humble  judgment,  have  done  credit  to 
the  College. 
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ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  22,  1841. 

The  President  in  the  Chair. 


On  Congenital  Tumors  of  the  Pelvis.  By 
Edward  Stanley,  F.R.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital. 

The  object  of  the  paper  is  to  point  out  va¬ 
rious  form's  of  congenital  tumor  of  the  pelvis, 
the  discrimination  of  which  becomes  impor¬ 
tant  with  reference  to  the  question  of  their 
removal  by  operation. 

Four  cases  are  related  which,  it  is  believed, 
embrace  the  chief  varieties  in  the  character 
of  these  anormal  productions,  and  which  are 
arranged  under  the  following  heads  : — 

First,  the  cases  wherein  the  tumor  is  com¬ 
posed  wholly  of  morbid  structures,  such  as 
solid  fibrinous  tumors  and  membranous  cysts. 

Secondly,  the  cases  wherein  the  tumor  is 
composed  of  morbid  structures  in  conjunc¬ 
tion  with  isolated  portions  of  perfectly  formed 
animal  organs,  having  no  other  relation  to 
the  living  being  with  which  they  are  con¬ 
nected  than  as  they  are  dependent  on  it  for 
the  means  of  nutrition  and  growth.  These 
cases,  it  is  added,  must  be  considered  to  be¬ 
long  to  the  class  of  parasitic  monsters. 

Thirdly,  the  cases  wherein  the  tumor, 
being  of  the  nature  of  spina  bifida,  con¬ 
sists  of  a  membranous  cyst  communicating 
with  the  theca  vfertebralis. 

Fourthly,  the  cases  wherein  the  tumor 
consists  wholly,  or  in  part,  of  membranous 
cysts  communicating  with  the  spinal  canal, 
but  exteriorly  to  the  theca,  between  this  and 
the  surrounding  bony  walls  of  the  canal. 

In  all  the  cases  here  described,  and  in 
others  to  which  reference  is  made,  the  tumor 
was  attached  to  the  external  and  posterior 
part  of  the  walls  of  the  pelvis,  and  conse¬ 
quently  its  situation  was  such  as  to  allow  of 
its  removal  by  operation,  provided  there  was 
no  objection  either  from  the  depth  of  its 
attachments  or  from  the  continuity  of  any 
part  of  it  with  the  membranes  of  the  spinal 
marrow,  or  other  of  the  internal  organs  of 
the  body  of  the  child  to  which  it  was  united. 

In  one  of  the  cases  here  related,  the  con¬ 
genital  tumor  of  large  size  was  removed  with 
complete  success  by  the  late  Mr.  Thomas 
Blizard.  The  tumor,  which  is  preserved  in 
the  museum  of  the  Royal  College  of  Sur¬ 
geons,  consists  of  distinct  solid  fibrous 
substances,  and  of  an  isolated  portion  of  in¬ 
testine,  three  inches  and  a  half  in  length, 
closed  at  each  end,  and  having  at  one  end  a 
narrower  process  continued  from  it  of  the 
exact  form  of  an  appendix  vermiformis.  In 
the  progress  of  the  removal  of  the  tumor 
this  intestine  was  opened,  and  there  flowed 


from  its  interior  a  fluid  closely  resembling 
meconium  in  its  colour  and  consistence.  The 
author  of  the  paper  states  that  an  analogous 
fact  of  the  production  of  a  fluid,  exactly  like 
meconium  in  its  appearance,  without  the  ex¬ 
istence  of  a  liver  or  other  distinct  hepatic 
apparatus,  occurred  to  his  observation  in  the 
dissection  of  an  acephalous  lamb,  in  which, 
with  other  malformation,  the  liver  was  want¬ 
ing,  and  the  intestines  were  filled  by  a  thick 
fluid,  dark  coloured,  but  which,  when  di¬ 
luted,  presented  the  yellow  colour  of  bile, 
but  it  had  not  a  bitter  flavour. 

Mr.  Macilwain  asked,  if,  in  any  of  the  cases 
related,,  it  had  been  ascertained  whether  the 
condition  of  the  internal  viscera  was  sound. 

Mr.  Stanley  said,  that  he  could  speak 
with  certainty  only,  of  the  first,  which  he  had 
himself  examined.  In  that,  all  the  viscera 
were  perfectly  healthy  ;  and  so,  it  might  be 
fairly  presumed,  they  werfe  also  in  the  subject 
of  the  second  case,  who  had  lived  for  thirteen 
years  after  the  operation. 

Dr.  Hodgkin  said,  that  he  perfectly 
agreed  with  the  author,  in  regarding  some 
of  these  cases  as  examples  of  parasitic  mon¬ 
strosity,  and  he  thought  that,  in  this  view,  a 
further  division  might  have  been  made, 
similar  to  that  which,  he  believed,  could  be 
established  among  other  examples  of  double 
monstrosity.  Some  of  these  exhibited  por¬ 
tions  of  one  foetus  included  within  another, 
leaving  no  doubt  that  here  there  had  been 
originally  two  germs,  one  of  which  had  not 
been  so  far  developed  as  the  other.  But 
there  were  others  where  the  foetus  being 
simple  in  one  part  of  the  body,  seemed  from 
that  part  to  branch  out  into  a  double  body ; 
and  these  were  particularly  remarkable  for 
that  which  might  be  regarded  as  the  secon¬ 
dary  part  being  attached  to  the  other  by 
that  part  of  itself  which  corresponded  to 
that  to  which  it  was  attached.  And  these 
cases  again  were  distinguished  from  another 
class,  in  which  the  doubleness  was  almost 
universal,  as  in  the  Siamese  Twins*. 

Mr.  Stanley  inquired  whether  any  mem¬ 
bers  were  acquainted  with  cases  illustrative 
of  the  fact  which  he  had  noticed,  of  meco¬ 
nium  being  found  in  portions  of  intestine, 
having  no  connection  with  an  hepatic  appa¬ 
ratus. 

Dr.  Weatherhead  believed,  that  the  liver 
was  not  essential  to  the  excretion  of  bile, 
and  entered  at  some  length  into  the  patho¬ 
logy  of  jaundice,  to  prove  the  probability 
that,  in  that  disease,  the  bile  was  not  first 
secreted,  and  then  again  taken  into  the  blood, 
but  that  it  was  not  secreted  by  the  liver  at 

*  We  believe  that  this  embodies  the  substances 
of  the  opinions  which  Dr.  Hodgkin  entertains, 
but,  as  he  confessed  himself,  the  subject  was 
peculiarly  one  in  which  it  was  difficult  to  get  a 
claar  explanation  by  words  only. 
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all,  but  being  retained  in  the  blood,  was 
separated  from  it  at  the  kidneys,  skin,  &c. 

Dr.  Robert  Lee  asked,  if,  in  any  of  the 
cases  related,  it  were  known  what  was  the 
arrangement  of  the  umbilical  vessels. 

Mr.  Stanley  answered,  that,  in  the  two 
children,  the  portions  of  intestine  containing 
meconium  were  entirely  detached  from  the 
umbilical  vessels  of  the  perfect  foetus,  and 
received  their  blood  only  from  the  same 
vessels  as  the  rest  of  the  tumor.  In  the  case 
of  the  acephalous  lamb,  the  arrangement  of 
the  vessels  was  peculiar  ;  the  umbilical  vein 
passed  at  once  into  the  inferior  cava,  and 
then  gave  off  a  branch  which  was  comparable 
with  the  vena  portre  ;  but  there  wTas  no  com¬ 
munication  at  all  between  the  large  vascular 
trunks,  and  the  arterial  and  venous  systems 
communicated  only  through  the  medium  of 
the  capillaries. 

A  question  was  then  raised,  whether  the 
fluid,  not  having  been  subjected  to  strict 
chemical  examination,  and  not  having  the 
bitter  taste,  though  it  had  the  colour  of  that 
substance,  could  be  regarded  as  certainly 
meconium,  and  this  was  left  undecided. 

Case  of  fatal  Peritonitis  caused  by  effusion 
of  the  Bile  into  the  peritoneal  cavity 
through  an  ulcerated  opening  in  the  gall¬ 
bladder.  By  W .  Bell,  M.D.  (Pre¬ 
sented  by  Sir  James  Clark,  Bart.  M.D.) 

No  discussion  followed  the  reading  of  this 
paper.  After  which  the  following  was 
read  : — 

Pathological  and  Surgical  Observations  on 
the  Diseases  of  the  Ear.  By  Joseph 
Toynbee,  Esq,.  (Presented  by  Dr. 
Richard  Bright.) 

The  present  paper  is  the  first  of  a  series 
which  the  author  hopes  to  lay  before  the 
Society  on  the  same  subject,  and  contains 
the  details  of  forty-one  dissections  of  the 
internal  ear  in  patients  who  have  died  in 
hospitals  and  infirmaries  of  various  diseases, 
and  of  whose  faculty  of  hearing  (as  to  the 
greater  number,  at  least,)  the  author  was 
uninformed.  The  following  is  a  concise  view 
of  the  state  of  the  cavity  of  the  tympanum 
in  these  cases 

1.  In  a  healthy  state  .  .  .10 

2.  With  simple  thickening  of  the  in¬ 

vesting  membrane  ...  6 

3.  With  bands  of  adhesion  passing 

from  various  parts  of  the  cavity 
of  the  tympanum,  most  fre¬ 
quently  connecting  the  straps  to 
its  circumference 

4.  With  slight  thickening  of  the  in¬ 

vesting  membrane,  accompanied 
by  the  existence  of  adhesive 
bands  . 

5.  With  considerable  thickening  of 

the  investing  membrane  and 
bands  of  adhesion  . 


G.  With  suppuration  of  the  cavity  of 

the  tympanum  •  .  .  1 

7.  With  anchylosis  of  the  base  of  the 
stapes  to  the  circumference  of 
the  fenestra  ovalis  ...  2 

41 

-The  large  proportions  of  specimens 
which  are  undoubtedly  in  a  diseased  state,” 
says  the  author,  “  is  very  surprising;  but 
it  may  be  less  so  when  I  state  that  many 
persons  whom  I  have  examined,  and  who 
have  considered  that  they  hear  perfectly  well, 
cannot  distinguish  the  ticking  of  my  watch 
at  the  distance  of  two  feet  and  a  half,  and, 
in  some  cases,  at  four  or  five  inches  only, 
though  the  same  watch  can  be  heard  by  a 
healthy  ear  seven  or  eight  feet  from  the  head. 
I  am,  therefore,  disposed  to  believe  that  the 
function  of  the  ear  is  impaired  much  more 
frequently  than  is  generally  supposed.” 
The  author  concludes  his  paper  with  an 
invitation  to  members  of  the  profession  to 
inspect  the  preparations  described  in  his 
paper. 

Mr.  Caesar  Hawkins  said,  that  a  remark 
had  been  made  by  Dr.  Wollaston,  confirma¬ 
tory  of,  or  at  least  related  to,  the  statement 
of  persons  being  unaware  of  the  extent,  or 
even  of  the  existence  of  their  own  deafness  ; 
namely,  that  in  striking  the  several  notes  of 
the  gamut,  before  a  considerable  number  of 
persons,  there  would  be  found,  as  each  of 
the  higher  notes  was  sounded,  a  number  to 
whom  they  were  inaudible. 

Dr.  Mayo  then  proposed,  that  an  extra¬ 
ordinary  meeting  should  be  held  for  the  read¬ 
ing  of  the  papers  which  still  remained,  and  a 
very  warm  discussion  ensued  relative  to  the 
admission  of  irrelevant  matter  in  the  ordinary 
debates  of  the  Society.  It  was  ultimately 
agreed  that  a  meeting  should  be  held  on 
Tuesday,  July  6th. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Although  so  much  has  been  said  on  medi¬ 
cal  reform,  we  confess  we  have  not  felt  quite 
satisfied  with  what  has  been  hitherto  urged  on 
that  momentous  subject :  we  therefore  trust 
that  you  will  indulge  us  with  a  corner  in 
your  journal,  if  you  think  the  opinions  en¬ 
tertained  wrorthy  of  consideration.  Our 
statements  will  be  very  concise,  perhaps  to  a 
fault ;  but  so  much  has  already  been  pub¬ 
lished,  by  extreme,  and  more  moderate  par¬ 
ties,  that  we  are  persuaded  the  medical  pub¬ 
lic,  at  least,  will  be  best  satisfied  with  as 
13  short  a  discussion  as  possible  on  a  subject  so 
desirable  to  be  accomplished  and  settled.  A 
very  clear  exposition  was  published  in  that 
5  respectable  journal,  (The  Provincial  Medical 
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and  Surgical)  extracted  from  the  Morning 
Chronicle  of  the  6th  and  12th  of  March, 
where  a  uniformity  of  examination  is  advo¬ 
cated  for  all  practitioners.  The  talented  and 
zealous  author  maintains  that  such  a  mea¬ 
sure  would  not  be  a  levelling  one  ;  we,  with 
deference,  think  otherwise,  and  are  persuaded 
that  more  jealousies  would  subsist  were  all 
to  be  of  one  grade,  though  practising  under 
a  different  name,  than  under  the  present  sys¬ 
tem. 

The  measures  we  would  venture  to  recom¬ 
mend  to  the  legislature,  and  for  the  corpo¬ 
rations  to  adopt,  would  be  to  have  a  unifor¬ 
mity  of  examination  and  qualification  for 
each  grade  in  the  profession  in  the  United 
Kingdoms  ;  afterwards,  that  every  individual 
should  be  permitted  to  practise  in  his  chosen 
locality.  That  all  physicians  of  the  first 
grade  should  of  necessity  in  future  take  their 
Bachelor’s  degree  in  arts  at  the  universities 
in  England,  Ireland,  or  Scotland,  and  be 
obliged  to  attend  the  proper  medical  curricu¬ 
lum  before  presenting  themselves  for  examina¬ 
tion.  The  surgeons,  and  surgeon-apothecaries, 
should  likewise  attend  all  that  is  pointed 
out  by  their  several  corporations,  when 
uniformity  in  examinations  in  the  United 
Kingdoms  is  become  the  law.  In  express¬ 
ing  ourselves  thus,  of  the  latter,  it  will  be 
understood  that  we  have  not  that  horror 
which  some  have  expressed  of  the  Apothe¬ 
caries’  Company,  (though  we  have  no  ob¬ 
jection  to  its  being  honoured  with  a  dif¬ 
ferent  appellation  at  a  future  time),  but 
strenuously  insist  that  it  has  done  much  in 
raising  the  dignity  of  its  members,  and  of 
benefitting  the  public  to  an  extent  never 
before  known.  By  the  examination  of 
their  candidates,  they  have  sent  forth  men 
more  generally  qualified  amongst  the  com¬ 
munity  than  ever  subsisted  at  any  former 
period.  In  fact,  it  is  these  men  who  now 
feel  their  dignity  lowered  by  the  name  of 
apothecary ,  and  advocate  equalization ; 
and  why,  we  would  say,  should  they  not 
be  curtailed  of  this  apotheosis  ?  Let  them 
be  denominated  doctors  of  a  second  grade, 
(as  is  open  on  the  Continent),  provided  they 
give  up  pharmacy.  The  public  would  thus 
be  less  drugged,  and  the  doctor  should  be 
remunerated  by  a  specified  moderate  fee 
for  his  attendance.  Let  the  denomination 
of  apothecary  adhere  to  the  pharmacien  and 
tradesman  only,  whose  line  might  be  pointed 
out  by  legislation.  All  qualified  medical 
men  should  be  registered  with  their  different 
corporate  bodies;  and,  if  belonging  to  more 
than  one,  it  should  be  so  designated.  With 
these  few  observations  thrown  together  for 
your  approbation,  we  beg  to  subscribe  our¬ 
selves 

Yours  most  faithfully 

Filii  iEsCULAPII. 


THE  FLEXIBLE  STETHOSCOPE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  “  Reply”  by  Dr.  Golding  Bird  inserted 
in  your  Gazette  of  the  18th  ult.  does  not 
answer  the  “  charge  of  plagiarism  by  impli¬ 
cation”  preferred  against  him,  as  he  says, 
in  a  “  note”  appended  to  my  paper  on  “  a 
New  Plesser  and  Plessimeter”  published  in 
your  Gazette  of  the  11th  ult. 

To  relieve  Dr.  Golding  Bird  from  this 
charge,  it  is  necessary  that  he  answer  the 
following  questions  in  an  explicit  and 
straight-forward  manner  : — 

1.  At  what  time,  and  from  what  source, 
did  Dr.  Golding  Bird  obtain  the  informa¬ 
tion  of  the  flexible  stethoscope  which  led 
him  to  adopt  its  use  ? 

2.  Had  he  used  the  flexible  stethoscope 
in  question,  before  his  brother  became  cli¬ 
nical  assistant  at  the  Westminster  Hospital  ? 

3.  Did  he  not  know,  or  hear  from  his 
brother,  that  Dr.  Burne  was  in  the  habit  of 
using  the  flexible  stethoscope  at  the  West¬ 
minster  Hospital  ? 

The  tone  and  character  of  the  “  Reply” 
need  no  comment  from,  sir, 

Your  obedient  servant, 

John  Burne. 

24,  Lower  Brook  Street, 

June  29,  1841. 


REPORT  ON  DR.  LOUYRIER’S 
METHOD  OF  TREATING  ANGULAR 
ANCHYLOSIS  OF  THE  KNEE. 

By  M.  A.  Berard. 

(Head  to  the  Academy  of  Medicine.) 

[This  method  probably  had  its  origin  from 
the  fact  of  a  man  who  had  suffered  long  from 
anchylosis  of  the  knee  being  cured  by  the 
sudden  wrenching  of  the  parts  in  an  acci¬ 
dental  fall.  We  flatter  ourselves  that 
English  caution  would  not  venture  to  adopt 
any  treatment  like  that  of  which  the  report 
speaks  ;  but  as  these  are  not  the  most  pru¬ 
dent  days  of  surgery,  we  shall  give  a  brief 
abstract  of  the  paper,  as  a  warning  to  those 
who  might  be  inclined  to  entertain  the  idea 
of  imitating  M.  Louvrier’s  proceedings.] 

M.  Louvrier  commences  by  padding  the 
limb  that  is  to  be  straightened,  especially 
about  the  knee  and  ankles,  with  cotton  and 
pieces  of  old  linen,  held  on  by  a  roller 
applied  from  the  foot  to  the  middle  of 
the  thigh ;  he  then  places  strong  boiled- 
leather  splints  round  the  thigh  and  leg,  and 
these,  being  moulded  so  as  exactly  to  adapt 
themselves  to  the  limb,  he  fixes  firmly  with 
straps.  The  foot  is  placed  in  a  cotton  sock, 
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then  in  a  sandal  laid  over  the  ankle,  with  a 
very  strong  sole,  and  carrying  on  its  poste¬ 
rior  third  a  piece  of  steel  with  a  mortice. 
The  anchylosed  limb  being  placed  on  the 
apparatus,  counter-extension  is  made  by  a 
belt  attached  to  the  upper  part  of  the  thigh, 
and  a  strong  strap  fixed  on  the  lower  part 
of  this  serves  to  keep  it  firmly  down  upon 
the  seat  in  which  the  patient  sits.  The  thigh 
and  leg  are  thus  placed  in  a  kind  of  leather 
gutter,  the  edges  of  which  are  laced  over  the 
front  of  the  limb,  and  two  long  and  very 
strong  metallic  splints  are  then  fixed  to  the 
sides  ol  the  limb,  each  being  composed  of 
two  branches  with  a  hinge  uniting  them 
opposite  the  knee-joint. 

Extension  is  made  by  means  of  strong 
cord  made  of  catgut  rolled  round  a  winch, 
which  is  fixed  at  the  end  of  the  board  in 
which  the  patient  is  set.  This  cord  acts  by 
pulling  on  the  foot ;  but,  at  the  same  time, 
and  by  means  of  a  very  ingenious  piece  of 
mechanism,  it  exerts  a  constant  and  forcible 
pressure  on  the  anterior  part  of  the  knee 
during  the  whole  of  the  operation.  Thus 
the  straightening  of  the  limb  is  effected  by  a 
double  pressure  ;  on  the  one  hand,  by  the 
traction  exercised  on  the  two  extremities  of 
the  angle  ;  and  on  the  other,  by  the  pressure 
exerted  upon  its  apex. 

When  all  the  parts  of  the  apparatus  are 
properly  put  on,  M.  L.  works  the  winch  by 
means  of  a  crank,  which  he  continues  to 
turn  till  the  limb  is  completely  straightened. 
The  wThole  extension  is  commonly  made  in  the 
short  space  of  from  25  to  30  seconds  ;  and 
when  the  muscles  were  much  retracted  before 
the  operation,  the  leg  is  often  kept  thus  ex¬ 
tended  for  half  a  minute  before  letting  it  go 
again. 

This  extraordinary  method  was  adopted 
after  much  hesitation,  and  after  repeated 
trials  on  the  dead  body,  and  of  authentic 
reports  of  its.  having  been  successfully  em¬ 
ployed  on  some  patients  in  the  provinces,  on 
a  young  man,  who  insisted  on  its  being  tried, 
in  the  Hospital  Necker.  No  evil  followed 
it  ;  and  then  another  patient  came,  who  was 
also  notinjuredbyit.  A  third,  fourth,  and  fifth, 
were  successfully  operated  on,  and  then  the 
plan  became  quite  fashionable,  ‘  ‘  almost  every 
week  the  apparatus  fonctionnait,”  at  some 
hospital  or  in  private  practice,  till  at  last 
reverses  came.  Two  patients  died  of  the 
consequences  of  the  operation,  and  it  shortly 
fell  into  as  great  disrepute  as  just  before  it 
had  been  in  favour.  The  first  death  was 
.consequent  on  the  integuments  of  the  hand 
being  torn  across,  exposingthepoplitealnerve, 
and  accompanied  by  rupture  of  the  crucial 
ligaments  and  other  deep  parts  in  the  neigh¬ 
bourhood  of  the  joint.  Intense  inflamma¬ 
tion  succeeded,  the  tibia  and  fibula  were  drawn 
back  upon  the  femur,  and  the  patient  died  in 
three  w'eeks  after  the  injury.  In  a  second  case, 


the  popliteal  artery  was  torn  across,  and  the 
patient  lost  the  foot  and  the  lower  part  of 
the  leg  by  the  consequent  gangrene.  In  the 
third,  the  patient  died  six  weeks  after  the 
operation  from  the  sloughing  and  other  in¬ 
juries  (including  a  comminuted  fracture  of 
the  lemur)  produced  by  the  excessive  pressure 
exercised  on  the  front  of  the  joint.  In  another 
case,  in  which  the  patient  died  of  an  acci¬ 
dental  illness  some  months  after  the  opera¬ 
tion,  the  internal  condyle  of  the  femur  had 
been  fractured  and  become  adherent  to  the 
surface  of  the  tibia. 

M.  Berard  justly  remarks  that  we  cannot 
but  feel  astonished  that  out  of  21  patients,  on 
whom  M.  Louvrier  operated  in  Paris,  only  3 
should  have  suffered  severe  and  irreparable 
injury,  and  that  it  can  only  be  explained  by 
the  fact  that  the  parts  about  joints  may  be 
extremely  damaged,  without  leading  to  any 
important  results,  if  the  skin  around  them 
has  not  been  wounded.  But  indeed  the  his¬ 
tories  of  the  most  favourable  cases  are  not 
such  as  to  offer  any  temptation  to  the  per¬ 
formance  of  the  operation,  even  if  it  could  be 
done  safely.  The  pain  produced  by  it  is 
agonizing,  and  sometimes  lasts  for  several 
hours  afterwards  ;  and  in  none  of  the  pa¬ 
tients  whom  M.  Berard  saw  were  the  volun¬ 
tary  movements  of  the  knee-joint,  or  the 
complete  straightness  of  the  limb,  restored. 
Although  the  condition  of  all  the  patients 
was  rather  improved,  yet  they  could  walk 
only  with  great  difficulty,  and  not  at  all  with¬ 
out  the  aid  of  some  apparatus,  or  of  a 
stick  or  crutch. — Gazette  Medicate,  Mai 
22,  1841. 


TREATMENT  OF  INVERSION  OF 
THE  NAIL. 

By  Dr.  Payan, 

Surgeon  to  the  Hospital  of  Aix. 

Dr.  Payan  wras  led  to  investigate  the  sub¬ 
ject  of  inversion  of  the  nail,  in  consequence 
of  having  witnessed,  in  many  cases,  the  in¬ 
efficiency  of  the  two  modes  of  practice  now 
generally  followed,  viz.  those  of  Dupuytren 
and  M.  Lisfranc.  The  operation  of  M. 
Dupuytren  is  speedy  and  easy  of  execution, 
but  is  too  frequently  followed  by  a  relapse. 
The  same  may  be  said  of  Lisfranc’s  operation, 
but  upon  the  whole  it  is  more  successful 
than  the  first  mentioned.  Neither  of  these 
operations,  however,  strike  at  the  root  of 
the  disease  :  the  matrix  of  the  nail  is  left  un¬ 
touched,  and  consequently,  wffien  it  is  re¬ 
produced,  it  frequently  re-assumes  its  ab¬ 
normal  direction.  To  effect  a  radical  cure, 
then,  it  is  necessary  to  destroy  the  matrix  of 
that  portion  of  the  nail  which  has  become 
inverted. 

M.  Payan  was  led  to  employ  escharotics 
with  this  view,  from  having  observed  that  in 


592 


METEOROLOGICAL  JOURNAL. 


some  cases  in  which  the  potassa  fusa  was 
applied  to  the  soft  parts  covering  the  nail, 
according  to  the  plan  of  Levrat  Perraton,  a 
radical  cure  was  effected  in  a  different  manner 
from  that  which  they  had  in  view,  by  the 
caustic,  from  its  deliquescence,  spreading 
and  destroying  the  matrix. 

The  following  is  the  mode  in  which  M. 
Pay  an  first  applied  the  escharotic  : — The  toe 
and  its  nail  were  covered  with  adhesive 
plaster,  except  a  small  part,  including  the 
base  of  the  inverted  portion  of  the  nail  and 
its  matrix,  which  were  left  uncovered  ;  this 
was  done  with  the  view  of  preventing  the  ac¬ 
tion  of  the  caustic  from  extending  to  the  sur¬ 
rounding  parts.  A  small  portion  of  potassa 
fusa  about  the  size  of  a  pea  was  then  applied 
to  the  part  left  uncovered,  and  retained  there 
for  eight  or  ten  hours.  By  this  means  an 
eschar  was  formed,  involving  the  matrix  of 
the  inverted  portion  of  the  nail,  the  root  of 
which,  on  the  separation  of  the  eschar,  was 
seen  black  and  detached.  The  cure,  he  says, 
may  now  be  hastened  by  the  removal  of  the 
inverted  portion,  and  there  is  a  certainty 
that  it  cannot  be  reproduced,  as  the  matrix 
is  destroyed.  The  cure  is  completed,  he 
says,  in  from  twenty-five  days  to  a  month 
and  a  half. 

In  his  later  cases  M.  Payan  has  used  the 
Vienna  powder,  which  consists  of  equal  parts 
of  potassa  c.  calce  and  quick  lime,  instead  of 
the  potassa  fusa.  This  he  makes  into  a 
paste  with  a  few  drops  of  alcohol,  and  applies 
in  the  same  manner  as  the  potassa.  This 
paste  possesses  several  advantages  over  the 
potassa  : — its  action  is  more  easily  limited, — 
it  is  more  speedy  in  its  operation,  twenty  or 
twenty-five  minutes  being  sufficient, — the 
pain,  he  says,  is  less,  and  the  eschar  separates 
more  speedily. — Revue  Medicate,  July , 
1840,  and  Edin.  Mon.  Journ. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  June  18. 

John  James  Cathcart.  —  Edward  Hoskins, — 
George  Nathaniel  Grane. — Orlando  George  Bell. 
— Henry  Young. — Edwin  James  Isbell.— Hugh 
Crawford  Walshe.  —  John  Barton  Harrison. — 
W  illiam  Smith . — J  amesW  illiams . — J  ohnThomas . 
— John  Fenton. — James  Crocome. 

Friday,  June  25. 

J.  T.  Brumwell. — T.  Bodkin.— J.  W.  C.  Pennell. 
P.  Lavery.— A.  Fuller. — J.  Johnston. — W.  B. 
Sellers. — G.  F.  Harpur. 


DR.  KNOX,  OF  EDINBURGH. 

We  are  requested  by  Dr.  Knox  to  state, 
that  there  is  no  truth  whatever  in  the  report 
of  his  intending  to  leave  this  country.  He 
has  not,  and  never  had,  any  intention  of  re¬ 
moving  from  Edinburgh  ;  and  the  statements 


on  the  subject  which  found  their  way  into  a 
London  weekly  journal  must  have  been 
founded  on  erroneous  information. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  19th  June,  1841. 


Small  Pox .  12 

Measles  .  12 

Scarlatina  . 16 

Hooping  Cough  . 28 

Croup  . 9 

Thrush  .  5 

Diarrhoea  .  6 

Dysentery  .  1 

Cholera  .  0 

Influenza.. .  2 

Typhus  .  19 

Erysipelas .  1 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  139 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  252 

Diseases  of  the  Heart  and  Blood-vessels _  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  60 

Diseases  of  the  Kidneys,  Sic .  2 

Childbed . 3 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  4 

Rheumatism .  2 

Diseases  of  Joints,  &c .  3 

Ulcer  . 0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  89 

Old  Age  or  Natural  Decay .  39 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  21 

Causes  not  specified  .  . . 4 


Deaths  from  all  Causes .  750 
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Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 


June. 

Wednesday  23 
Thursday  ,  24 
Friday  ...  25 
Saturday  .  26 
Sunday  .  .  27 
Monday  .  .  28 
Tuesday  .  29 


)°  3' 51" 

W.  of  Greenwich. 

Thermometer. 

Barometer’ 

from  48  to  69 

29-92 

to  29-80 

43 

65 

29*72 

29-64 

53 

64 

29-51 

29-49 

54 

65 

29-62 

29-69 

53 

67 

29-86 

30-08 

51 

59 

29-97 

29-78 

49 

63  - 

29-71 

29-78 

Winds,  South  by  West,  and  West. 

On  the  23d,  generally  clear  ;  rain  in  the  after¬ 
noon.  The  24th,  generally  clear  ;  a  very  heavy 
shower  of  rain  between  11  and  12,  a.  m.  The  25th, 
morning  overcast,  with  heavy  rain ;  otherwise 
clear.  The  26th,  morning  cloudy,  wind  boiste¬ 
rous  ;  afternoon  showery,  sunshine  at  times  ; 
evening  clear.  The  27th,  evening  clear,  other¬ 
wise  cloudy;  raining  frequently  during  the  morn¬ 
ing.  The  28th,  overcast,  raining  heavily  and 
frequently  during  the  day.  The  29th,  clear,  ex¬ 
cept  a  heavy  clap  of  thunder  and  rain  from  the 
East  and  S.E.  from  about  6  till  after  7,  p.m. 

Rain  fallen,  1  inch,  and  7-10ths  of  an  inch. 


NOTICE. 

Dr.  Borrett's  paper  is  in  hand. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London , 
By  Dr.  Watson. 


Lecture  XLI. 

Ague ,  continued.  Speculations  respecting 
its  periodicity.  Habits  and  properties 
of  the  malaria :  most  noxious  at  night; 
lies  near  the  ground ;  is  carried  along  by 
winds;  cannot  pass  across  water;  at¬ 
taches  itself  to  trees ;  is  diminished  by 
the  increase  of  cultivation  and  of  popu¬ 
lation.  Ultimate  effects  of  the  poison  on 
the  body.  Ague  formerly  thought  salu- 
.  tary.  Prognosis.  Propriety  of  stopping 
the  disease. 

\  ou  will  remember  the  progress  we  made, 
at  our  last  meeting,  in  the  subject  of  inter¬ 
mittent  fever.  I  described  the  ordinary 
phsenomena  of  a  paroxysm  of  ague ;  and 
afterwards  mentioned  certain  unusual  symp¬ 
toms  with  which  it  is  sometimes  complicated. 
The  three  principal  types  of  ague  were  also 
delineated ;  the  quotidian,  the  tertian,  and 
the  quartan :  as  well  as  their  respective 
characters,  and  intervals,  and  varieties,  and 
changes  of  type.  I  spoke  too  of  the  pre¬ 
disposing  causes  of  intermittent  fever,  which 
may  all  be  briefly  included  under  the  head 
of  circumstances  that  tend  to  debilitate  the 
body  :  the  strongest  predisposing  cause  of 
all  being  a  former  attack  of  the  disease. 
And  I  began  to  consider  the  great  exciting 
cause  of  agues  and  aguish  fevers ;  the  ma¬ 
laria.  I  first  directed  your  attention  to  the 
circumstances  under  which  the  malaria  ap¬ 
pears  to  be  evolved.  Since  the  time  of 
Lancisi  it  had  been  very  generally  supposed 
that  the  humid  putrefaction  of  vegetable 
710. — xxviii. 


substances  was  necessary  to  the  production 
of  this  peculiar  and  wide  spread  poison  ;  and 
that  heat  accelerated  the  putrefactive  process. 
That  was  Dr.  Bancroft’s  opinion.  That 
also  is  (I  believe)  the  opinion  held,  and 
stated  in  lectures,  by  many  pathologists  at 
the  present  time.  I  shewed  you,  from  facts 
which  rest  upon  Dr.  Ferguson’s  authority, 
that  this  opinion  is  founded  in  mistake  : 
that  the  products  of  vegetable  decay  and 
decomposition  may  and  do  often  coexist  with 
malaria,  but  are  distinct  and  separable  from  it, 
and  by  no  means  essential  to  its  formation. 
There  is  reason  to  believe  that  the  flooding 
of  a  porous  earthy  surface  with  water,  and  a 
subsequent  drying  of  that  surface  under  a 
certain  degree  of  heat,  constitute  the  sole  or 
main  conditions  of  the  generation  of  the 
poison.  We  found  that  the  effects  of  the 
malaria  are  modified  by  the  temperature  of 
the  place  :  that  in  low  and  hot  situations  it 
niay  rise  to  an  affection  not  dist  nguisha- 
ble  in  its  symptoms  from  yellow  fever  ;  and 
that  in  proportion  as  the  locality  is  higher 
and  cooler,  the  fever  tends  to  assume  first 
the  remittent,  and  then  the  intermittent  type  : 
that  the  period  of  incubation — the  period  which 
intervenes  between  exposure  to  the  malaria 
and  the  invasion  of  the  fever — is  extremely 
variable  in  duration :  that  the  poisonous 
effluvia  affect  strangers  more  certainly  and 
more  severely  than  natives  of  the  place  :  that 
persons  may  become  in  some  sort  seasoned  to 
the  malarious  districts  :  but  that,  with  the  ex¬ 
ception  of  the  negroes  in  the  West  Indies, 
the  inhabitants  of  places  much  infested  with 
the  peculiar  miasmata,  are  feeble,  and  sickly, 
and  short-lived. 

Periodicity  of  the  fit. — There  was  one 
point  which  I  briefly  adverted  to,  and  dis¬ 
missed  perhaps  too  unceremoniously :  I 
mean  the  very  curious  fact  of  the  regular 
periodic  recurrence  of  the  paroxysms  of 
intermittent  fever.  I  ought,,  I  think,  to  have 
informed  you  of  the  views  which  pathologists 
have  entertained  respecting  the  explanation 

2  Q 


594  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 


of  that  singular  circumstance ;  although  it 
must  be  confessed  that  the  solution  of  the 
phsenomenon  is  still  to  be  sought  for.  A 
great  number  of  persons  have  tried  their 
hands,  however,  upon  this  question.  Many 
of  the  earlier  attempts  at  explanation  are 
either  quite  hypothetical,  or  totally  insuffi¬ 
cient  and  illogical.  Willis  ascribed  the  in¬ 
termission  to  a  periodic  development  of  fer¬ 
mentable  matter  in  the  blood.  But  if  any 
such  development  took  place  (of  which  we 
have  no  evidence)  we  should  be  no  nearer 
the  mark :  the  question  would  still  recur, 
why  the  development  of  this  matter  should 
happen  periodically  :  and  the  same  remarks 
apply  to  various  other  so-called  explanations 
brought  forward  by  different  writers  of  con¬ 
siderable  reputation.  Reil  referred  the  inter - 
mittence  of  fevers  to  some  general  law  of 
the  universe ;  by  which  he  meant,  I  believe, 
some  vague  generalization  of  such  facts  as 
the  alternation  of  light  and  darkness,  the 
periodic  recurrence  of  the  seasons,  the  ebb¬ 
ing  and  flowing  of  the  tides,  the  succession 
of  appetite  and  satiety,  of  the  states  of  sleep¬ 
ing  and  waking,  and  so  on  :  but  this  evi¬ 
dently  is  no  explanation  at  all.  M.  Bailly 
offers  a  very  singular  conjecture  upon  the  sub¬ 
ject  :  he  attributes  the  periodic  phenomena 
to  the  modification  necessarily  induced  in 
the  human  system,  and  particularly  in  the 
function  of  circulation,  by  the  alternate 
change  of  position  from  the  upright  to  the 
recumbent,  and  from  the  recumbent  to  the 
upright,  every  twenty-four  hours;  and  he 
adduces  in  corroboration  of  this  notion  the 
alleged  fact  that  animals,  which  undergo  no 
such  oscillation  of  posture,  are  not  subject 
to  intermittent  fevers  :  but  this  is  said  not  to 
be  a  fact.  Rodet  and  Charpentier  affirm 
that  horses  are  liable  to  such  complaints. 
Dr.  Macculloch  refers  to  the  case  of  a 
dog  which  laboured  under  a  regular  tertian 
ague  for  some  years  ;  the  cold  paroxysms 
taking  place  always  at  three  o’clock  in  the 
afternoon.  Even  if  this  were  not  so,  M. 
Bailly ’s  theory  fails  to  account  for  the  oc¬ 
currence  of  continued  fevers.  If  his  views 
were  correct,  then  we  might  avoid  having 
ague  by  refraining  from  these  changes  of 
position  from  the  vertical  to  the  horizontal 
during  sleep,  and  back  again  upon  awaking. 
Recently  M.  Roche  has  put  forth  the  opinion 
that  the  attacks  of  ague  are  periodic,' because 
the  causes  of  them  are  periodic.  And  if 
this  could  be  made  out,  the  conjecture  would 
earry  with  it  some  shew  of  reason.  He 
observes  that  the  spring  and  the  autumn  are 
the  seasons  in  which  intermittent  fevers 
chiefly  break  out,  especially  the  autumn  : 
and  that  during  those  periods  there  is  a  very 
sensible  difference  in  the  temperature  and 
humidity  of  the  atmosphere  by  day  and  by 
night,  and  even  within  the  space  of  three  or 
four  hours  f  and  that  a  consequent  alterna¬ 


tion  of  action  and  reaction  is  thus  produced 
in  the  human  body,  and  soon  becomes  an 
established  habit.  Throughout  a  part  of  the 
twenty-four  hours,  the  operation  of  the  mias¬ 
mata  is  slight,  or  not  manifest  at  all ;  while 
during  another  part  of  that  period  it  is  in 
full  energy,  and  at  about  the  same  time  daily. 
The  emanations  (which  he  conceives  to  pro¬ 
ceed  from  putrefying  vegetable  matter)  are 
most  abundantly  disengaged  during  the  hottest 
part  of  the  day ;  these  watery  effluvia  are 
dissolved  by  the  warm  air  to  a  certain 
amount ;  but  after  sunset,  they  are  again 
deposited,  and  deposited  the  more  copiously 
in  proportion  to  the  coldness  of  the  atmo¬ 
sphere  at  that  time  :  and  coming  in  contact 
with  the  surface  of  the  body,  with  the  mucous 
membrane  of  the  air  passages,  and  perhaps 
also  with  that  of  the  digestive  organs,  and 
being  absorbed  by  those  surfaces,  it  occasions 
the  phenomena  which  constitute  an  ague  fit. 
The  influence  of  the  miasmata  being  inter¬ 
mittent,  we  need  not  wonder,  he  says,  that 
their  effects  should  be  intermittent  too  :  and 
then  he  goes  on  to  ascribe  the  repetition  of 
the  paroxysms,  after  the  cause  has  ceased  to 
be  applied,  to  that  tendency  observable  in 
the  animal  system  to  reproduce  certain  ac¬ 
tions,  simply  beeause  they  have  been  pro¬ 
duced  before  ;  in  one  word,  to  the  effect  of 
habit.  At  length  the  habit  wears  out,  which 
accounts  for  the  spontaneous  recovery  of 
those  who  are  removed  from  the  malarious 
district. 

It  seems  to  be  a  very  serious  objection  to 
M.  Roche’s  theory,  that  the  disease  does  not 
shew  itself,  sometimes,  for  weeks  or  months 
after  the  patient  has  been  exposed  to  the 
miasmata.  His  theory  fails  altogether  also 
to  account  for  the  different  types  of  inter¬ 
mittent  fever.  The  differences  of  type  are 
indeed  opposed  to  the  theory. 

After  all  it  is  most  probable  that  Cullen 
had  discovered  a  part  though  not  the  whole 
of  the  truth  respecting  the  periodicity  of 
intermittent  fevers,  when  he  ascribed  it  to 
some  law7  of  the  animal  economy  whereby  it 
is  subjected,  in  many  respects,  to  a  diurnal 
revolution.  “Whether  this  depends,”  he 
says,  “upon  the  original  conformation  of 
the  body,  or  upon  certain  powers  constantly 
applied  to  it,  and  inducing  a  habit,  I  cannot 
positively  determine ;  but  the  returns  of 
sleep  and  watching,  of  appetites  and  excre¬ 
tions,  and  the  changes  which  regularly  occur 
in  the  state  of  the  pulse,  shew  sufficiently 
that  in  the  human  body  a  diurnal  revolution 
takes  place.”  But  he  also  is  much  per¬ 
plexed  with  the  differences  of  type  ;  and  all 
that  he  can  say  on  that  point  amounts  to 
this — that  as  the  three  principal  types  ob¬ 
serve,  severally,  the  same  time  of  day  for 
their  accession,  and  as  quartans  and  tertians 
are  apt  to  become  quotidians,  these  to  pass 
into  the  state  of  remittents,  and  these  last  to 
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become  continued  ;  and  that  as  even  in  the 
continued  form  daily  exacerbations  and  re¬ 
missions  are  generally  to  be  observed — all 
this  marks  the  power  of  diurnal  revolution. 

A  most  interesting  experiment,  as  it  ap¬ 
pears  to  me,  performed  by  M.  Brachet  upon 
himself,  shews  in  a  strong  light  the  influence 
of  acquired  habit  in  continuing  certain  un¬ 
natural  states  of  the  system  when  once  they 
have  been  originated  :  the  experiment  con¬ 
nects  itself  also  with  the  peculiar  phseno- 
mena  of  intermittent  fever.  Towards  the 
end  of  the  month  of  October,  in  the  year 
1822,  M.  Brachet  took  a  cold  bath,  at  mid¬ 
night,  for  seven  nights  in  succession,  in  the 
river  Saone.  On  the  first  occasion  he  re¬ 
mained  a  quarter  of  an  hour  in  the  river ;  on 
the  second  half  an  hour  ;  till  at  length  he  was 
able  to  stay  in  the  water  a  full  hour  at  a 
time.  After  each  bath  he  betook  himself  to 
a  warm  bed,  and  in  a  short  time  became 
affected  with  considerable  heat,  followed  by 
copious  perspiration,  in  the  midst  of  which 
he  fell  asleep.  At  the  end  of  the  seven  days 
M.  Brachet  ceased  to  repeat  this  experiment : 
but  what  was  his  surprise  at  finding  on  the 
following  nights,  between  twelve  and  one 
o’clock,  that  all  the  phaenomena  of  a  true 
ague  fit  appeared  in  due  order  and  succession  ! 
As,  however,  this  artificial  paroxysm  was  not 
veiy  severe,  and  as  he  felt  quite  well  during 
the  day,  VI.  Brachet  determined  not  to  inter¬ 
fere  with  it ;  but  to  observe  the  result.  It 
i  ecurred  six  times  with  great  regularity. 
On  the  seventh  night  after  he  had  omitted  the 
baths,  he  was  summoned,  towards  midnight, 
to  a  woman  in  labour  :  the  ride  to  her  house 
heated  him,  and  on  his  arrival  he  kept  up 
the  heat  by  placing  himself  before  a  large 
file,  and  from  that  time  the  febrile  phseno- 
mena  ceased  to  recur. 

The  facts  and  theories  which  I  have  thus 
brought  roughly  together,  in  respect  to  the 
periodicity  of  agues,  are  not  without  inte- 
:  rest,  but  they  shew  that  we  have  yet  much 
to  learn  on  this  subject.  Granting  that 
habit  may  have  its  share  in  continuing  the 
;  regular  recurrences,  we  want  some  explana- 
:  tion  of  the  return  of  the  second  and  third 
fit,  after  certain  determinate  intervals,  to 
(give  a  beginning  to  the  habit.  In  respect  to 
I  the  quotidian,  Dr.  Cullen’s  diurnal  revolu¬ 
tion  might  come  to  the  rescue  ;  but  this 
principle  evidently  will  not  apply  to  the  ter¬ 
tian  type.  I  know  of  no  two-day,  or  bidual 
habit.  And  the  objection  holds  still  more 
strongly  in  regard  to  quartans.  Indeed  in 
quotidians  themselves  there  is  much  diffi¬ 
culty  in  applying  the  explanation,  for  though 
by  anticipating,  or  postponing,  they  may 
come  on  at  different  hours  of  the  day,  yet 
their  usual  and  natural  paroxysms  occur, 
not  in  the  evening,  but  in  the  morning, 
when,  on  the  principle  of  diurnal  habit,  there 


should  be  the  least  tendency  to  exacerbation 
of  febrile  action*. 

I  pointed  out,  in  yesterday’s  lecture,  the 
favourite  habitats ,  if  I  may  so  speak,  of  the 
malarious  poison.  I  have  still  a  few  obser¬ 
vations  to  make  respecting  its  ascertained 
habits  and  properties.  Some  of  the  laws  to 
which  it  is  subject  are  of  great  practical  im¬ 
portance,  and  ought  to  be  popularly  known  : 
much  more  ought  every  medical  man  to  be 
familiar  with  them. 

The  malaria  most  noxious  at  night. — In 
the  first  place,  all  malarious  places  are  (as 
I  have  already  hinted)  much  more  dangerous 
at  night  than  in  the  day  time.  Whether 
the  poison  be  then  more  copiously  evolved, 
or  whether  it  be  merely  condensed  and  con¬ 
centrated  by  the  diminished  temperature,  or 
whether  the  body  is  at  that  time  more  sus- 
ceptible  of  its  influence,  it  certainly  is  most 
active  and  pernicious  during  the  hours  of 
darkness.  To  sleep  at  night  in  the  open  air 
in  such  places  is  almost  to  ensure  an  attack 
of  the  fever.  Lancisi  was  quite  aware  of 
this,  and  devotes  a  chapter  to  the  question. 

“  Cur  juxta  paludes  noctu  prsesertim  indor- 
mientes  magis  quam  vigilantes  kedantur  ?” 
It  has  repeatedly  been  observed  among  the 
crews  of  ships,  when  off  a  malarious  coast, 
that  the  sailors  could  go  on  shore  in  the  day 
to  cut  wood,  or  for  other  purposes,  with  im¬ 
punity  ;  while  the  men  who  remained  onshore 
through  the  night  guarding  the  water  casks, 
were  many  or  all  of  them  seized  with  the 
fever.  Take  one  instance  as  a  sample  of 
many.  It  is  recorded  by  Dr.  Lind.  In 
1766  the  Phoenix  ship  of  war  was  returning 
from  the  coast  of  Guinea.  The  officers  and 
ship’s  company  were  perfectly  healthy  till 
they  touched  at  the  island  of  St.  Thomas. 
Here  nearly  all  of  them  went  on  shore. 
Sixteen  of  the  number  remained  for  several 
nights  on  the  island.  Every  one  of  them 
contracted  the  disorder,  and  thirteen  of  the 
sixteen  died.  The  rest  of  the  crew,  consist¬ 
ing  of  280  men,  went  in  parties  of  twenty 
or  thirty  on  shore  in  the  day,  and  rambled 
about  the  island,  hunting,  shooting,  and  so 
on  :  but  they  returned  to  the  ships  at  night ; 
and  not  one  of  those  who  so  returned  suf¬ 
fered  the  slightest  indisposition.  Exactly 
similar  events  occurred  the  following  year, 
with  the  same  ship,  at  the  same  place, 
where  “  she  lost  eight  men  out  of  ten,  who 
had  imprudently  remained  all  night  on  ' 
shore;”  while  the  rest  of  the  ship’s  com¬ 
pany,  “  who,  after  spending  the  greatest  part 
of  the  day  on  shore,  always  returned  to  their 
vessel  before  night,  continued  in  perfect 


I  would  beg  to  refer  the  reader  to  Dr.  Holland’s 
interesting  chapter  (in  his  Medical  Notes  and 
Reflections,  published  since  these  lectures  were 
delivered)  “On  Morbid  Actions  of  Intermittent 
kind.”— T.  W. 


596  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 


health.”  Many  more  examples  of  the  same 
kind  are  stated  or  referred  t.o  by  Dr.  Ban¬ 
croft  in  his  book  on  the  Yellow  Fever :  a 
book  which  is  rich  in  information  respecting 
the  malaria. 

The  reapers  in  the  “  Campo  Morto” — a 
well-named  part  of  thq  Maremna  which  I 
yesterday  mentioned — are  permitted  to  sleep 
for  two  hours  about  noon.  They  do  so  at 
that  time  without  danger :  but  when  the 
dews  of  evening  have  fallen  down  upon  the 
earth,  which  serves  them  for  their  bed,  it  is 
then  that  the  poison  puts  forth  its  most 
deadly  power.  Upon  this  principle  Lancisi 
admonishes  those  who  in  summer  travel 
through  the  Pontine  marshes,  not  to  do  so 
at  night ,  as  many  had  been  accustomed  to 
do,  in  order  to  avoid  the  greater  heat  of  the 
day  :  and  similar  advice  is  still  given  at  Rome 
to  all  strangers.  Though  the  passage  requires 
but  six  or  eight  hours,  there  are  numerous 
instances  of  travellers  who,  in  consequence 
of  their  having  crossed  these  fens  during  the 
night,  have  been  attacked  with  violent  and 
mortal  fevers. 

The  practical  lesson  to  be  derived  from  a 
knowledge  of  this  fact  is  too  obvious  to  dwell 
upon.  In  malarious  countries  the  open  air 
at  night  must  be  avoided.  “  Early  to  bed” 
is  always  a  good  and  wholesome  rule  ;  but 
the  other  half  of  the  proverb  “  early  to  rise” 
becomes,  in  such  countries,  an  unsafe  pre¬ 
cept.  At  least  it  is  hazardous  to  leave  the 
house  early. 

It  tends  downwards. — Secondly,  the  ma¬ 
laria  loves  the  ground.  Whether  this  results 
from  its  specific  gravity ;  or  from  its  adhering 
to  the  moisture  suspended  in  the  lower  strata 
of  the  atmosphere;  or  from  some  peculiar 
attraction  for  the  earth’s  surface  ;  I  cannot 
tell  you.  There  is  reason  to  suppose  that 
the  poison  combines  somehow,  or  becomes 
entangled,  with  fog  :  and  fogs  usually  brood 
and  settle,  at  night  especially,  upon  the  sur¬ 
face.  This  may  be  one  reason  why  lying 
down  to  sleep  in  the  open  air  at  night  is  so 
very  perilous.  The  lower  rooms  of  the  same 
house  may  contain  the  noxious  effluvia,  while 
the  upper  are  free.  “  In  all  malarious  sea¬ 
sons  and  countries,”  says  Dr.  Ferguson, 
“the  inhabitants  of  ground  floors  are  uni¬ 
formly  affected  in  a  greater  proportion  than 
those  of  the  upper  storeys.  According  to 
official  returns  during  the  last  sickly  season 
at  Barbadoes,  the  proportion  of  those  taken 
ill  with  fever  in  the  lower  apartments  of  the 
barracks  exceeded  that  of  the  upper  by  one- 
third,  throughout  the  whole  course  of  the 
epidemic.  At  the  same  time  it  was  observed 
that  the  deep  ditches  of  the  forts,  even 
though  they  contained  no  water — and  still 
more  the  deep  ravines  of  rivers  and  water¬ 
courses — abounded  with  the  malarious  poi¬ 
son.”  Dr.  Hunter,  in  his  work  on  the  dis¬ 


eases  of  the  army  in  Jamaica,  says  “the 
barracks  of  Spanish  Town  consist  of  two 
floors,  the  first  upon  the  ground,  the  second 
on  the  first.  The  difference  in  the  health  of 
the  men  on  the  two  floors  was  so  striking  as 
to  engage  the.  attention  of  tne  Assembly  of 
the  island ;  and  upon  investigation  it  ap¬ 
peared  that  three  were  taken  ill  on  the  ground 
floor,  for  one  on  the  other.  The  ground 
floor  was  not  therefore  used  as  a  barrack 
afterwards.”  Mr.  Ralph,  in  a  table  printed 
as  an  appendix  to  a  paper  of  Dr.  Ferguson’s 
in  the  eighth  volume  of  the  Medico -Chirur- 
gical  Transactions ,  states  the  result  of  an 
enquiry  into  the  comparative  healthfulness 
of  the  upper  and  lower  apartments  of  bar¬ 
racks  in  Barbadoes,  to  have  been  that  the 
individuals  residing  in  the  lower  apartments 
were  attacked  in  the  proportion  of  two  to 
one  of  those  living  in  the  upper  :  and  with 
certain  apparent  exceptions,  which  I  shall 
notice  presently,  experience  is  uniformly  in 
favour  of  the  proposition*  that  the  poison  is 
most  prevalent  and  destructive  near  the  sur¬ 
face  of  the  earth,  and  does  not  rise  high  into 
the  atmosphere. 

To  specify  the  sanitary  precautions  dic¬ 
tated  by  an  acquaintance  with  this  property 
of  the  malaria,  must  be  quite  superfluous. 

Is  carried  along  by  currents  of  air. — 
Thirdly,  the  malaria  is  moveable  by  the  wind. 
It  is  capable,  therefore,  of  being  carried 
from  the  spot  where  it  was  generated  ;  and 
to  other  places  which  might  else  be  free  from 
it  and  healthy.  In  this  respect  it  is  analo¬ 
gous  to  a  heavy  fog  or  vapour  :  and,  in  some 
cases,  it  is  accompanied  by  a  palpable  mist  ; 
to  which,  perhaps,  it  may  cling.  The  fol¬ 
lowing  passage  relative  to  this  subject  occurs 
in  Bishop  Heber’s  Journal.  “  From  Cheeta 
Talao  our  road  lay  through  a  deep  and  close 
forest,  in  the  lower  parts  of  which,  even  in 
the  present  season,  the  same  thick  milky 
vapour  was  hovering  as  that  which  I  saw  in 
the  Terrai,  and  which  is  called  essence  of 
owl”  This  Terrai  is  the  region  which  I 
mentioned  in  the  last  lecture  as  being  so 
pestiferous,  that  it  is  deserted,  during  certain 
parts  of  the  year,  by  every  living  creature. 

This  conveyance  of  the  poison,  like  a 
cloud  or  fog,  from  one  part  of  the  surface  of 
the  ground  to  another,  it  is  very  important 
to  attend  to  in  all  places  ;  and  especially  in 
tropical  climates,  where  the  wind  blows  for 
a  long  time  together  from  the  same  quarter. 
We  are  thus  enabled  to  account  for  the  ap¬ 
parent  exceptions  to  the  last-mentioned  pro¬ 
perty  of  the  malaria,  viz.  its  preference  of 
low  to  elevated  situations.  You  will  readily 
understand  how  the  miasmata  may  roll  up, 
and  hang  accumulated  upon,  the  side  of  a 
hill  towards  which  a  current  of  air  sets 
steadily  from  or  across  a  neighbouring 
marsh.  Nay,  the  poison  may  be  thus  blown 
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Oder  a  hill,  and  deposited  on  the  other  side 
of  it.  In  this  way,  I  presume,  are  to  be 
explained  the  following  curious  facts,  related 
in  Dr.  Ferguson’s  paper. 

“The  beautiful  port  of  Prince  Rupert’s, 
in  the  island  of  Dominica,  is  a  peninsula 
which  comprehends  two  hills  of  a  remarkable 
form,  joined  to  the  main  land  by  a  flat  and 
very  marshy  square  isthmus  to  windward, 
of  about  three-quarters  of  a  mile  in  extent. 
The  two  hills  jut  right  out  on  the  same  line 
into  the  sea,  by  which  they  are  on  three 
sides  encompassed.  The  inner  hill,  of  a 
slender  pyramidal  form,  rises  from  a  narrow 
base  nearly  perpendicular,  above  and  across 
the  marsh  from  sea  to  sea,  so  as  completely 
to  shut  it  out  from  the  port.  The  outer  hill 
is  a  round-backed  bluff  promontory,  which 
breaks  off  abruptly,  in  the  manner  of  a  preci¬ 
pice  above  the  sea.  Between  the  hills  runs 
a  very  narrow  clean  valley,  where  all  the 
establishments  of  the  garrison  were  originally 
placed  ;  the  whole  space  within  the  peninsula 
being  the  driest,  the  ‘cleanest,  and  the 
healthiest  surface  conceivable.  It  was 
speedily  found  that  the  barracks  in  the 
valley  were  very  unhealthy  ;  and  to  remedy 
this  fault,  advantage  was  taken  of  a  recess 
or  platform  near  the  top  of  the  inner  hill,  to 
construct  a  barrack  which  was  completely 
concealed  by  the  crest  of  the  hill  from  the 
view  of  the  marsh  on  the  outside,  and  at 
least  three  hundred  feet  above  it :  but  it 
proved  to  be  pestiferous  beyond  belief.  In 
fact  no  white  man  could  possibly  live  there, 
and  it  was  obliged  to  be  abandoned.  At  the 
time  this  was  going  on,  it  was  discovered 
that  a  quarter  which  had  been  built  on  the 
outer  hill,  on  nearly  the  same  line  of  eleva¬ 
tion,  and  exactly  five  hundred  yards  farther 
removed  from  the  swamp,  was  perfectly 
:  healthy ;  not  a  single  case  of  fever  having 
(  occurred  in  it  from  the  time  it  was  built.” 

There  is  a  striking  anecdote  given  by 
.  Lancisi,  showing,  on  a  small  scale,  the  effect 
of  the  wind  in  carrying  the  malaria  with  it. 

'  Thirty  ladies  and  gentlemen  had  sailed  to 
!  the  mouth  of  the  Tiber  on  an  excursion  of 
pleasure.  Suddenly  the  breeze  shifted  to  the 
i  south,  and  began  to  blow  over  a  marshy 
tract  of  land  situated  to  windward  of  them. 
Twenty-nine  of  the  thirty  were  immediately 
after  attacked  with  tertian  ague.  So  also 
Humboldt  informs  us  that  the  town  of 
Cariaco  is  afflicted  with  intermittents  by  the 
i  north-west  wind  conveying  across  it  the 
miasmatic  emanations  of  the  Laguna  of 
;  Campona. 

And  as  the  wind  will  thus  transport  the 
j  malaria  to  a  distance,  and  thereby  render  a 
i  spot  unhealthy  which  naturally  would  not  be 
j  so  :  it  also  is  often  of  service  in  clearing  the 
1  poison  from  other  places,  and  preventing  its 
)  concentration. 

A  knowledge  of  these  facts  ought  to  be 


valuable  in  determining  the  choice  of  en¬ 
campments,  and  of  sites  for  dwelling  houses 
in  aguish  districts.  Settlers  in  hot  climates, 
especially  where  trade-winds  prevail,  would 
do  well  to  avoid  founding  towns  on  the  lee 
side  of  any  swampy  or  suspicious  ground. 
The  outlets  of  rivers  are  commonly  selected, 
for  the  convenience  of  commerce :  and  there 
is  often  a  right  and  a  wrong  bank.  I  believe 
that  most  of  the  principal  towns  in  the  West 
Indies  are  built,  for  the  advantage  of  the 
outward-bound  vessels,  upon  the  western,  or 
lee  side  of  the  islands. 

It  cannot  pass  across  water. — Fourthly, 
it  is  a  singular,  but  well-ascertained  fact, 
that  the  miasmata  lose  their  noxious  pro¬ 
perties  by  passing  over  even  a  small  surface 
of  water.  Probably  they  are  absorbed  by  it. 
And  this  is  another  proof  of  their  tendency 
downwards.  Many  instances  have  already 
been  referred  to,  where  some  of  the  crew  of 
a  ship  have  landed  on  a  malarious  coast,  and 
have  all  been  attacked  by  the  fever ;  while 
the  rest  of  the  sailors,  who  remained  on 
board,  continued  all  healthy  and  well,  though 
the  ship  was  close  to  the  shore.  You  could 
not  have  a  better  or  more  striking  example 
of  this  than  what  took  place  at  Walcheren. 
“  Not  only  the  crews  of  the  ships  in  the 
road  of  Flushing  were  entirely  free  from  the 
endemic ;  but  also  the  guard-ships  which 
were  stationed  in  the  narrow  channel  between 
this  island  (Walcheren)  and  Beveland.  The 
width  of  this  channel  is  about  six  thousand 
feet,  yet,  though  some  of  the  ships  lay  much 
nearer  to  one  shore  than  to  the  other,  there 
was  no  instance  of  any  of  the  men  or  officers 
being  taken  ill  with  the  same  disorder  as 
that  with  which  the  troops  on  shore  were 
affected.”  This  Sir  Gilbert  Blane  has  told 
us  ;  and  it  is  curious  that  Sir  John  Pringle 
made  the  very  same  remark  in  the  very  same 
place  in  1747.  He  is  speaking  of  the  dis¬ 
eases  of  the  campaign  in  Dutch  Brabant ; 
and  especially  of  four  battalions  which  had 
remained  for  some  time  in  Zealand  :  and  he 
says,  “  But  Commodore  Mitchel’s  squadron, 
which  lay  all  this  while  at  anchor  in  the 
channel  between  South  Beveland  and  the 
island  of  Walcheren,  in  both  which  places 
the  distemper  raged,  was  neither  afflicted 
with  the  fever  nor  the  flux,  but  amidst  all 
that  sickness  enjoyed  perfect  health;  a  proof 
that  the  moist  and  putrid  air  of  the  marshes 
was  dissipated,  or  corrected,  before  it  could 
reach  them.” 

It  is  probable  that  this  peculiarity  has  led 
to  an  erroneous  and  contracted  estimate  of 
the  space  through  which  the  poisonous 
effluvia  can  be  carried,  upon  land,  by  the 
wind.  Although  the  distance  to  which  they 
are  capable  of  being  so  conveyed,  without 
losing  their  morbific  power,  has  never  been 
precisely  defined,  there  can  be  no  doubt  that 
it  is  considerable.  In  Italy,  according  to 
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Dr.  Macculloch,  the  poisonous  exhalations  of 
the  lake  Agnano  have  been  ascertained  to 
reach  as  far  as  the  convent  of  Camaldoli, 
situated  on  a  high  hill  three  miles  distant. 

Attaches  itself  to  trees. — Fifthly,  another 
remarkable  property  of  the  marsh  poison,  is 
its  attraction  towards,  and  its  adherence  to, 
the  foliage  of  lofty  umbrageous  trees :  so 
that  it  is  very  dangerous,  in  malarious 
places,  to  go  under  large  thick  trees,  and  still 
more  dangerous  to  sleep  under  them.  But  this 
property,  thus  a  source  of  danger  to  those 
who  are  ignorant  of  it,  affords,  when  known 
and  rightly  made  use  of,  a  mode  of  protection 
and  remedy  against  the  influence  of  the 
miasmata.  In  the  territory  of  Guiana, 
where  large  trees  abound,  the  settlers  live 
fearlessly,  and  unhurt,  close  to  the  most 
pestiferous  marshes,  and  to  leeward  of  them, 
provided  that  a  screen  or  belt  of  trees  be 
interposed.  New  Amsterdam,  in  Berbice, 
lies  on  the  lee  side  of  an  immense  swampy 
forest,  in  the  direct  tract  of  a  strong  trade 
wind  that  blows  night  and  day,  and  pollutes 
even  the  sleeping  apartments  of  the  town 
with  the  stench  of  the  marshes ;  yet  it  brings 
no  fevers.  The  inhabitants  are  well  aware 
that  it  would  be  almost  certain  death  for  an 
European  to  sleep,  or  even  to  remain  after 
nightfall,  within  the  verge  of  the  forest.  To 
cut  down  the  trees  would  not  only  be  a 
perilous  operation  in  itself;  but  would  let  in 
pestilence  to  the  town. 

This  property  also  of  the  malaria,  as  well 
as  the  use  to  which  it  may  be  turned,  was 
known  to  Lancisi.  He  describes  the  vast 
increase  of  agues  and  remittent  fevers  in 
Rome  during  the  summer  of  1695,  after  a 
great  overflowing  of  the  Tiber,  by  which  the 
lower  part  of  the  city,  and  the  fields  adjacent, 
had  been  inundated  in  the  preceding  winter. 
The  bad  effects  of  this  flood  were  felt 
throughout  the  wThole  of  Rome,  with  the  ex¬ 
ception  of  one  particular  quarter,  which  was 
protected  by  a  belt  of  trees  around  it. 
Lancisi  even  addressed  a  remonstrance  to 
the  Pope  against  a  project  which  was  enter¬ 
tained  of  felling  some  wood  near  the  Pontine 
marshes,  between  them  and  the  city.  He 
endeavours  to  show  that  woods  and  groves 
were  first  made  sacred  on  account  of  their 
conservative  influence  in  this  way,  to  prevent 
their  ever  being  cut  down. 

It  would  appear,  from  the  facts  I  have 
just  been  detailing,  that  dwellings  unfortu¬ 
nately  built  in  the  vicinity  of  marshes,  might 
sometimes  be  rendered  safe  and  salubrious 
by  encircling  them  at  a  little  distance  by  a 
hedge  of  trees — or  (perhaps)  even  by  drawing 
round  them  a  broad  moat  of  water.  Such 
experiments  deserve  at  least  a  fair  trial. 

It  is  diminished  by  cultivation. — Sixthly, 
the  production,  and  consequently  the  effects, 
of  the  malaria  are  prevented,  or  lessened,  by 
cultivation.  It  is  to  this  that  the  diminution 


of  agues  in  this  country  is  mainly  attributable. 
The  fenny  lands  have  been  drained ;  and 
many  of  them  brought  under  the  plough. 
Dr.  Craigie  states  that  East  Lothian,  in 
Scotland,  was  at  one  time  so  productive  of 
malaria,  that  it  was  quite  an  expected  thing 
that  the  reapers  in  harvest  should  be  attacked 
with  ague  :  but  that  now,  in  consequence  of 
the  perfect  tillage,  and  the  numerous  tracts 
of  wnod  with  which  the  country  is  covered, 
that  disorder  is  quite  unknown  there.  Con¬ 
versely,  in  regions  which  have  been  suffered  to 
fall  out  of  cultivation,  intermittent  and  remit¬ 
tent  fevers  multiply.  The  more  thoroughly 
any  country  is  cultivated,  the  more  fully,  in 
general,  is  it  peopled  also:  and  in  many 
places  the  prevalence  of  these  fevers  has 
been  observed  to  diminish  and  increase  with 
the  increase  and  diminution  of  the  popula¬ 
tion.  Cceteris  paribus  agues  are  much  less 
common  in  large  towns  than  in  country 
villages.  This  has  been  oddly  enough  ac¬ 
counted  for  by  saying  that  populous  cities 
are  so  full  that  there  is  no  room  for  the 
malaria.  A  much  more  rational  and  probable 
explanation  is  that  which  ascribes  the  freedom 
of  crowded  towns,  and  thickly  inhabited  dis¬ 
tricts,  to  the  number  of  fires  burned  in  them. 

Many  instances  might  be  adduced  to  shew 
that  the  more  anyplace,  naturally  productive 
of  malaria,  is  depopulated,  the  more  evident 
does  the  power  of  the  poison  become.  The 
Italians  date  the  introduction  of  the  malaria 
into  the  Marenma,  from  the  great  plague  in 
the  sixteenth  century,  since  which  period  the 
inhabitants  of  that  district  have  never  been 
sufficiently  numerous  to  counteract  the  bad 
air  which  increases  as  population  and  agri¬ 
culture  diminish. 

Bishop  Heber,  in  the  narrative  I  quoted 
before,  bears  testimony  to  facts  of  the  same 
kind  with  those  I  have  now  been  stating. 
He  says,  “  At  the  foot  of  the  lowest  hills,  a 
long  black  level  line  extends,  so  black  and 
level,  that  it  might  seem  to  have  been  drawn 
with  ink  and  a  ruler.  This  is  the  forest, 
from  which  we  are  still  removed  several  coss, 
though  the  country  already  begins  to  partake 
of  its  insalubrity.  It  is  remarkable  that 
this  insalubrity  is  said  to  have  greatly  in¬ 
creased  in  the  last  fifteen  years.  Before 
that  time,  Ruderpoor,  where  now  the  soldiers 
and  servants  of  the  Police  Thanna  die  off  so 
fast  that  they  can  scarcely  keep  up  the 
establishment,  was  a  large  and  wealthy  place, 
inhabited  all  the  year  through,  without 
danger  or  disease.  The  unfavourable  change 
is  imputed  by  the  natives  themselves  to  de¬ 
population.  The  depopulation  of  these 
countries  arose  from  the  invasion  of  Meer 
Khan,  in  1805.  He  then  laid  waste  all 
these  Pergunnahs,  and  the  population,  once 
so  checked,  has  never  recovered  itself.” 

Ultimate  effects  of  the  poison. — When 
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persons  having  the  intermittent  fever  are 
unable  to  leave  the  unhealthy  situation  in 
which  they  have  been  exposed  to  the  influence 
of  the  malaria — and  especially  when  they  are 
placed  under  unfavourable  circumstances  in 
respect  to  food,  and  clothing,  and  shelter — 
the  disease  is  apt  to  become  exceedingly 
serious,  leading  to  disorder  of  the  sensorium, 
and  great  disturbance  of  the  abdominal 
viscera,  even  in  the  intermissions;  sickness, 
diarrhoea,  dysentery,  diseases  of  the  liver. 
In  Zealand,  the  biliary  functions  suffer  so 
much  during  the  complaint,  that  it  is  com¬ 
monly  known  among  the  inhabitants  of  that 
country  under  the  name  of  the  gall  fever. 
The  frequent  unnatural  concentration  of  the 
blood  in  the  internal  parts  may  afford  a 
reasonable  explanation  of  these  phsenomena. 
When  death  takes  place,  morbid  appearances 
present  themselves  such  as  might  be  expected : 
hepatic  alterations ;  inflammation  and  ulce¬ 
ration  of  the  mucous  membrane  of  the 
alimentary  canal :  but  the  most  characteris¬ 
tic  morbid  condition  produced  by  repeated 
attacks  of  intermittent  fever  consists  in  en¬ 
largement  of  the  spleen ;  with  or  without 
induration  of  its  substance.  That  viscus  is 
sometimes  enormously  increased  in  bulk,  so 
as  to  be  felt ,  and  even  its  outline  seen 
through  the  integuments  of  the  abdomen. 
It  has  been  known  to  weigh  nearly  eleven 
pounds.  So  common  is  this  state  of  the 
spleen,  that  it  is  familiar  to  the  observation 
of  the  vulgar,  who  have  even  given  it  a  name : 
it  is  called  among  the  inhabitants  of  the 
fenny  parts  of  this  country,  the  ague  cake. 
I  believe  that  whenever  the  abdominal  cir¬ 
culation  is  much  embarrassed,  and  the  abdo¬ 
minal  veins  gorged,  as  they  must  be  during 
the  cold  stage  of  an  intermittent,  the  spleen 
in  particular  becomes  distended  with  blood. 
Constantly  we  see  this  happen  when  the 
passage  of  the  blood  through  the  portal 
vessels  is  impeded  by  disease  of  the  liver. 
Now  this  distension  may,  perhaps,  not 
thoroughly  subside  at  once.  If  the  pa¬ 
roxysms  of  ague  be  frequently  repeated,  we 
may  understand  how  the  spleen  may  become 
fuller  of  blood  on  each  successive  occasion. 
It  may  be  that  a  portion  of  the  blood  coagu¬ 
lates  ;  or  that  inflammation  of  a  slow  kind 
is  set  up  in  the  stretched  covering  of  that 
orgcfn.  At  all  events,  this  is  a  very  common 
sequel  of  ague  :  and  it  can  scarcely  be 
doubted  that  the  repeated  congestions  of  the 
internal  vessels  and  viscera  are  the  deter¬ 
mining  causes  of  the  ague  cake.  Inde¬ 
pendently,  however,  of  the  paroxysms  of 
ague,  there  is  abundant  evidence  to  shew  the 
injurious  influence  of  the  malarious  districts 
upon  the  general  health.  In  this  country 
such  effects  are  not  much  seen ;  but  in 
places  where  the  malaria  is  more  constantly 
and  abundantly  present,  the  race  of  the  in¬ 
habitants  deteriorates.  Their  stature  is  small ; 


their  complexion  sallow  and  yellowish  ;  they 
are  prematurely  old  and  wrinkled  ;  even  the 
children  early  acquire  an  aged  aspect ;  and 
the  spirits  and  intellects  of  those  who  dwell 
in  these  unhealthy  spots  are  low  and  feeble, 
and  partake  of  the  degeneration  of  their 
bodily  qualities.  It  is  a  strange  thing, 
therefore,  that  a  notion  should  ever  have 
prevailed,  of  the  salutiferous  effects  of  an 
attack  of  ague.  But  such  a  notion  may  be 
traced  from  very  nearly  our  own  times  up  to 
the  earliest  records  of  physic.  “  The  late 
Dr.  James  Sims,  who  was  a  physician  of 
some  note  in  this  town,  felt  convinced,  at 
the  commencement  of  the  illness  that  ter-  . 
minated  his  life,  that  he  should  recover  if  he 
could  catch  an  ague  :  and  he  went  down 
into  one  of  the  marshy  districts  expressly  for 
that  purpose ;  but  returned  to  London 
without  having  succeeded,  complaining  that 
the  country  had  been  spoiled  by  draining, 
and  that  there  were  no  agues  to  catch.  The 
superstitious  Louis  the  XI.  entertained  a 
similar  opinion,  and  prayed  to  the  Lady  of 
Selles  that  she  would  confer  upon  him  a 
quartan  ague.  Our  monarch,  James  the  First, 
had  more  sensible  notions  on  that  score. 
There  is  an  old  English  proverb  which  says, 

‘  An  ague  in  the  spring,  is  physic  for  a  king 
and  when  this  was  repeated  to  him  by  his 
courtiers,  he  being  then  ill  of  that  disease, 
he  answered  that  the  adage  might  be  appli¬ 
cable  to  a  young  man,  but  that  it  would  not 
do  for  an  old  one  like  him.  In  fact,  as  I 
mentioned  before,  he  died  of  his  ague.  The 
same  doctrine  has,  however,  been  handed 
down  to  us  by  the  father  of  physic  himself. 
Hippocrates  says,  in  the  57th  Aphorism  of 
his  4th  Section,  vro  airacrgov,  rj  rerarou 
eroxXov/xercij,  Tvvperos  emyevogevos  A  net  to 
vQvcrrigu..  And  Celsus,  in  his  capital  digest 
of  the  medical  knowledge  of  his  time,  pre¬ 
serves  the  same  opinion,  with  some  appa¬ 
rent  astonishment  that  it  should  be  true. 

1  Denique  ipsa  febris,  quod  maxime  mirum 
videri  potest,  ssepe  preesidio  est.’  I  recollect 
hearing  Dr.  Graham,  the  professor  of  botany 
in  Edinburgh,  relate  the  following  anecdote 
in  one  of  his  clinical  lectures  : — His  brother 
was  intimate  with  the  professor  of  natural 
history  at  Cremona  ;  and  this  gentleman  was 
resolved  to  put  the  truth  of  the  aphorism 
that  I  have  quoted  from  Hippocrates  to  the 
test.  Accordingly  he  sent  a  patient  afflicted 
with  epilepsy ,  to  pass  a  night  or  two  in  a 
marshy  place,  where  the  malaria  was  known 
to  be  so  abundant,  and  so  powerful,  that 
few  escaped  ague  who  were  there  exposed  to 
its  influence ;  and  the  two-fold  design  suc¬ 
ceeded  admirably.  The  patient  got  an  ague, 
and  lost  his  epilepsy.  The  worthy  professor 
contented  himself  with  moderating  and  keep¬ 
ing  in  check  the  new  complaint,  thus  inten¬ 
tionally  produced,  for  a  period  of  six  months, 
when  he  administered  its  coup  de  grace  in  a 
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few  doses  of  Peruvian  bark  ;  and  the  epilepsy 
never  returned.  If  I  had  believed  that  this 
could  have  been  any  thing  more  than  a  mere 
coincidence,  I  should  have  told  you  of  it 
before,  when  I  was  speaking  of  the  treat¬ 
ment  of  epilepsy.  I  should  rather  imagine 
that  the  notion  thus  prevalent  for  so  long  a 
time,  that  ague  had  a  salutary  tendency,  and 
that  it  was  wrong  to  stop  it  too  soon,  ori¬ 
ginated  in  the  difficulty  which  physicians 
found  in  stopping  it,  before  its  cause  was  so 
well  understood,  and  the  specific  for  it  was 
discovered.  They  found  it  obstinate  under 
the  feeble  and  inert  methods  then  employed, 
and  therefore  they  endeavoured  to  persuade 
their  patients,  and  perhaps  themselves  also, 
that  the  disease  had  better  proceed  a  certain 
length. 

I  have  very  little  to  say,  in  addition  to 
what  you  must  have  inferred  from  what  I 
have  already  said,  as  to  the  prognosis  in 
intermittent  fevers.  In  cold  countries,  such 
as  ours,  it  is  almost  always  favourable.  Of 
course  it  will  be  modified  by  the  previous 
condition  of  the  patient :  if  he  was  before¬ 
hand  the  subject  of  serious  organic  visceral 
disease  ;  or  if  he  be  very  old  or  infirm  ;  the 
supervention  of  ague  may  destroy  him. 
But  to  persons  of  tolerable  health  and 
strength,  prior  to  the  setting  in  of  the  ague 
we  may  confidently  promise  a  cure.  In 
warm  countries  intermittent  fevers  are 
much  more  dangerous  :  they  are  sometimes 
very  rapidly  fatal.  They  are  often  accom¬ 
panied  by  most  severe  affections  of  the  head, 
stupor,  delirium,  convulsions ;  and  of  the 
alimentary  canal,  diarrhoea,  sickness,  and 
not  unfrequently  the  black  vomit.  They  are 
prone  also,  in  those  climates,  to  run  into  the 
remittent  or  continued  form  ;  and  this  ten¬ 
dency  is  shewn  by  long  protracted  parox¬ 
ysms,  or  by  the  anticipation  or  doubling  of 
the  paroxysms.  In  all  countries  quartans 
are  cured  with  more  difficulty  than  either 
tertians  or  quotidians.  And  quartans  are 
most  common  in  the  autumn  :  and  accord¬ 
ingly  autumnal  intermittents  are  more  per¬ 
nicious  and  intractable  than  the  vernal. 
This  fact  has  passed  into  a  proverb  in  Italy  ; 
which  proverb  has  been  thus  translated  into 
Latin,  “  Febris  autumnalis — vel  est  longa, 
vel  let  kalis The  longer  intermittents 
have  lasted,  the  more  difficult  also  are  they 
to  cure  ;  and  certainly  there  is  much  more 
danger  of  visceral  disease  in  those  that  are 
of  long  standing .  • 

It  is  probable  that  agues,  such  as  we  see 
in  this  country,  would  generally  terminate 
under  favourable  circumstances,  in  sponta¬ 
neous  recovery,  provided  that  the  patient 
could  be  put  beyond  the  further  operation  of 
the  malaria,  protected  from  exposure  to  wet 
and  cold,  and  suitably  nourished.  But  pos¬ 
sessing  as  we  do  a  specific  cure  for  ague,  if 
there  be  such  a  thing  as  a  specific,  there 


would  be  no  sense  in  our  allowing  the  ex¬ 
periment  of.  a  spontaneous  recovery  to  be 
made  :  or  rather  we  should  be  inexcusable, 
knowing  as  we  do  that  the  complaint  is  the 
more  obstinate  the  longer  it  has  lasted,  and 
that  it  tends  to  the  establishment  of  organic 
visceral  disease,  we  should  be  inexcusable  if 
we  did  not  stop  it  as  quickly  as  we  can.  The 
disease  is  always  distressing  to  the  patient, 
and  always  debilitating.  It  may  be  danger¬ 
ous,  even  in  these  climates,  to  weak  or  old 
persons  :  and  it  is  dangerous  to  all  persons 
in  hot  climates.  “  If  the  first  fit  (says  the 
wise  and  observant  Heberden)  has  been 
marked  so  clearly  as  to  leave  no  doubt  of  its 
being  a  genuine  intermittent,  the  remedy 
should  be  immediately  given  in  such  a  manner 
as  to  prevent,  if  possible,  a  second.’ ’  There 
needs  very  little  preparation  of  the  patient 
before  administering  the  specific  substance 
which  is  to  cure  him  ;  and  which  every  one 
here  knows  before  he  hears  me  say  so,  is  the 
celebrated  Peruvian  bark,  or  its  active  princi¬ 
ple  as  presented  by  the  salts  of  quina.  The  old 
practice  was  to  wait  a  few  returns  of  the  fits, 
either  till  some  hypothetical  ferment  had 
taken  place,  or  until  supposed  morbid  matter 
had  been  expelled  by  vomiting  or  purging. 
There  is,  however,  one  very  simple  and  short 
preparative  which  I  am  in  the  habitofusing, 
and  which  I  learned  at  Cambridge.  You 
are  aware  that  Cambridge  is  situated  on  the 
very  edge  of  the  fenny  country  which  ex¬ 
tends  along  that  part  of  the  east  coast  of  the 
island.  Numerous  patients  afflicted  with 
ague  come  in  from  the  surrounding  villages ; 
and  Dr.  Haviland  found  that  many  of  these 
had  taken  quina  before  they  applied  for 
assistance  as  out-patients  at  the  hospital ; 
but  with  very  poor  success.  Now  these  cases 
readily  gave  way — the  patient  remaining  in' 
all  other  circumstances  as  before — after  the 
operation  of  a  calomel  purge.  I  have  adopted 
this  practice,  therefore,  upon  his  recommen¬ 
dation  ;  but  it  does  not  delay  the  specific 
treatment.  I  generally  prescribe  three  grains 
of  calomel  with  six  or  eight  grains  of  i'hu- 
barb  at  bed-time,  and  commence  with  the 
quina  the  next  morning.  Very  lately,  in 
perusing  the  late  Dr.  Baillie’s  posthumous 
volume,  I  met  with  the  following  passage  : — 
“  I  have  known  a  good  many  cases  in  which 
bark  alone  would  not  cure  an  ague.  In  all 
these  cases,  as  far  as  I  now  recollect,  when 
a  grain  of  calomel  was  given  every  night  for 
eight  or  ten  nights,  bai'k  cured  the  ague  in 
the  course  of  a  few  days.  This  practice  I 
learnt  from  my  friend  Dr.  David  Pitcairn.” 

I  believe  that  calomel  given  once  in  a  pur¬ 
gative  dose  is  enough. 

But  first  of  all,  what  is  to  be  done  for  the 
patient  while  he  is  in  the  fit.  I  confess  to 
you  that  I  seldom  give  myself  much  concern 
on  that  head.  In  ague,  as  we  see  it  in  this 
country,  nature  generally  prompts  to  the 
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patient  what  to  do  :  to  cover  himself  up  in 
bed,  and  apply  warmth  to  his  feet,  and  to 
take  some  hot  drink,  during  the  rigors  ;  to 
adopt  a  cooler  regimen  during  the  hot  stage  ; 
to  wipe  his  skin  dry,  if  the  sweating  should 
be  very  profuse  or  protracted.  But  in  hot 
countries,  and  in  severer  forms  of  intermit¬ 
tent,  the  patient  really  requires  some  help  ; 
and  therefore  I  must  consider  shortly  in  the 
next  lecture  the  management  of  the  parox¬ 
ysm  ;  and  I  am  the  more  bound  to  do  so, 
because  certain  measures  which  I  do  not 
think  necessary  or  judicious,  at  any  rate  for 
the  complaint  as  we  see  it  here,  have  lately 
been  strongly  recommended  during  the  ague 
fit. 


LECTURES 

» 

ON  THE 

FUNCTIONS  OF  THE  NERVOUS 
SYSTEM. 

By  W.  B.  Carpenter,  M.D. 
Lecture  VII. 

Special  Functions  of  the  Spinal  Cord ,  con¬ 
tinued.  Its  influence  on  various  parts  of 
the  alimentary  canal.  Action  of  the 
Sphincters.  Protective  power ,  8fc. 

The  influence  of  the  spinal  cord,  and  of  its 
system  of  nerves,  on  the  movements  of 
respiration,  as  explained  in  the  last  lecture, 
aftords  an  excellent  example  of  the  impor¬ 
tance  of  this  organ,  as  supplying  the  condi¬ 
tions  immediately  requisite  for  the  mainte¬ 
nance  of  the-  organic  functions.  Strictly 
speaking,  the  act  of  respiration,  as  we  com¬ 
monly  understand  it,  is  not  respiration  itself ; 
for  this  consists  in  the  interchange  of  ingre¬ 
dients  between  the  blood  and  the  surrounding 
medium,  which  is  effected  in  the  air-cells  of 
the  lungs,  and  which  takes  place  in  the  lower 
animals  (as  in  plants)  without  any  muscular 
effort.  But,  in  proportion  to  the  necessity 
for  the  energetic  exercise  of  this  function,  do 
we  find  a  special  provision  in  the  higher 
classes,  for  the  constant  renewal  of  that  por¬ 
tion  of  the  surrounding  medium  which  is  in 
contact  with  the  aerating  surface ;  and  this 
comes  to  be  so  necessary,  that  asphyxia 
might  be  produced,  without  any  interruption 
to  the  ingress  of  air  through  the  trachea,  by 
merely  breaking  the  circle  of  nervous  action 
through  which  the  movements  of  respiration 
are  effected.  It  is  an  interesting  circum¬ 
stance,  however,  which  shows  the  provision 
made  in  the  animal  frame  to  meet  its  neces¬ 
sities,  that  a  very  small  portion  only  of  the 
nervous  centres  is  involved  in  this  action  ; 
and  that,  even  in  the  highest  animals,  all  the 
rest  may  be  removed,  or  be  rendered  func¬ 
tionally  inactive,  without  checking  it.  This 
fact,  which  was  ascertained  by  Legallois, 
harmonizes  well  with  that  which  comparative 


anatomy  has  brought  under  our  notice  ;  for 
it  was  shewn  in  a  former  lecture,  that,  in  the 
lowest  group  of  Mollusca,  but  a  single  gan¬ 
glion  exists  ;  and  that  this  is  almost  exclu¬ 
sively  concerned  in  regulating  the  entrance 
and  egress  of  the  currents  of  water,  the  most 
constant  office  of  which  is  the  aeration  of  the 
blood. 

Another  very  important  function  of  the 
spinal  cord  (and  of  the  ganglia  corresponding 
to  it  in  the  Invertebrata),  is  the  control 
which  it  exercises  over  the  entrance  and  ter¬ 
mination  of  the  alimentary  canal ;  and  this 
reflex  action  might  probably  be  traced  in 
some  animals  in  which  the  necessity  for  that 
already  described  does  not  exist.  In  all 
beings  which  are  unequivocally  of  an  animal 
character,  a  stomach  or  digestive  cavity  ex¬ 
ists  ;  and  a  means  must  be  provided  for  the 
introduction  of  food  into  it.  This  is  partly 
provided  for  by  the  power  with  which  its 
entrance  is  endowed,  of  contracting,  and  of 
attempting  to  draw  inwards  whatever  comes 
in  contact  with  it,  as  we  may  readily  observe 
in  the  star-fish,  or  sea-anemone,  where  the 
mouth  is  simply  the  aperture  of  the  stomach. 
From  the  analogy  of  the  higher  animals,  as 
well  as  from  what  has  been  observed  in  the 
lower,  it  seems  probable  that  this  action  is 
of  a  reflex  character,  depending  upon  an 
impression  conveyed  to  the  nervous  centres, 
and  reflected  back  to  the  muscular  fibres. 
But  we  almost  always  find  some  more  special 
apparatus  than  this,  for  bringing  food  within 
reach  of  the  orifice  of  the  stomach.  In  the 
sea-anemone,  the  hydra*  and  other  polypes, 
for  example,  we  find  that  aperture  surrounded 
by  tentacula,  which  have  an  evident  ten¬ 
dency  to  lay  hold  of  any  thing  that  touches 
them,  so  as  to  bring  it,  by  their  contraction, 
within  reach  of  the  muscles  immediately 
surrounding  the  orifice.  This  is  just  the 
purpose  of  the  pharyngeal  muscles.  The 
lower  part  of  the  oesophagus,  near  its  ter¬ 
mination  in  the  stomach,  has  the  same  simple 
tendency  to  contraction  from  above  down¬ 
wards  (so  as  to  convey  into  the  stomach 
any  thing  which  is  brought  within  its  grasp) 
as  have  the  muscles  surrounding  the  mouth 
of  the  polype ;  but  there  is  need  of  some 
more  complex  apparatus,  for  the  purpose  of 
laying  hold  of  the  food,  and  of  conducting 
it  into  its  grasp.  This  is  provided  for,  in 
the  higher  animals,  in  the  muscles  of  that 
funnel-like  entrance  to  the  oesophagus, 
which  is  called  the  pharynx.  The  actions  of 
these  are  most  distinctly  reflex  ;  and  it  is 
interesting  to  remark,  that  the  movements 
can  neither  be  caused  nor  controlled  by  the 
direct  influence  of  the  will.  In  the  case  of 
the  movements  of  respiration,  we  found  a 
sufficient  provision  made  for  their  constant 
maintenance  ;  and  yet,  for  secondary  pur¬ 
poses,  they  were  placed  in  a  considerable 
degree  under  the  control  of  the  brain.  But 
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here  there  are  no  secondary  purposes  to  be 
answered  ;  the  introduction  into  the  stomach 
of  food  brought  by  the  will  within  reach  of 
the  pharyngeal  muscles,  is  the  only  object 
contemplated  by  them  ;  and  they  are  accord¬ 
ingly  placed  under  the  sole  government  of 
the  spinal  cord.  No  attempts,  on  your 
part,  will  succeed  in  producing  a  really 
voluntary  act  of  deglutition.  In  order  to 
excite  it,  you  must  supply  some  stimulus  to 
the  fauces.  A  very  small  particle  of  solid 
matter,  or  a  little  fluid,  (saliva,  for  instance,) 
or  the  contact  of  the  back  of  the  tongue 
itself,  will  be  sufficient ;  but  without  either 
of  these,  you  cannot  swallow  at  will.  Nor 
can  you  restrain  the  tendency,  when  it  is  thus 
excited  by  a  stimulus  ;  every  one  knows  how 
irresistible  it  is  when  the  fauces  are  touched 
in  any  unusual  manner ;  and  it  is  equally 
beyond  the  direct  control  of  the  will  in  the 
ordinary  process  of  eating,— voluntary  as 
we  commonly  i*egard  this.  The  only  wray  in 
which  the  will  can  influence  it,  is  by  regu¬ 
lating  the  approach  of  the  stimulus  necessary 
to  excite  it ;  thus,  we  voluntarily  bring  a 
morsel  of  food,  or  a  little  fluid,  into  contact 
with  the  surface  of  the  fauces,  and  an  act  of 
deglutition  is  then  involuntarily  excited  ;  or 
we  may  voluntarily  keep  all  stimulus  at  a 
distance,  and  no  effort  of  the  will  can  then 
induce  the  action.  Moreover,  this  action  is 
performed,  like  that  of  respiration,  when  the 
power  of  the  will  is  suspended,  as  in  pro¬ 
found  sleep  or  apoplexy  affecting  only  the 
brain ;  and  it  does  not  seem  to  be  at  ail 
affected  by  the  entire  removal  of  the  brain  in 
a  cold-blooded  animal,  being  readily  excita¬ 
ble,  on  stimulating  the  fauces,  so  long  as  the 
nervous  structure  retains  its  functions.  This 
has  been  experimentally  proved  by  Dr.  M. 
Hall ;  and  it  harmonizes  with  the  natural 
experiment  sometimes  brought  under  our 
notice  in  the  case  of  an  anencephalous  infant, 
in  which  the  power  of  swallowing  seems  as 
vigorous  as  in  the  perfect  one.  But,  if  the 
nervous  circle  be  destroyed,  either  by  divi¬ 
sion  of  the  trunks,  or  by  injury  of  any  kind 
to  the  portion  of  the  nervous  centres  con¬ 
nected  with  them,  the  action  can  no  longer 
be  performed  ;  and  thus  we  see  that,  when 
the  effects  of  apoplexy  are  extending  them¬ 
selves  from  the  brain  to  the  spinal  cord, 
whilst  the  respiration  becomes  stertorous, 
the  power  of  deglutition  is  lost,  and  then 
respiration  speedily  ceases. 

Our  knowledge  of  the  nerves  specially 
concerned  in  this  action  is  principally  due  to 
the  very  careful  and  well-conducted  experi¬ 
ments  of  Dr.  J.  Reid.  The  distribution  of 
the  glosso -pharyngeal  evidently  point  it  out 
as  in  some  way  connected  with  it  ;  and  Sir 
C.  Bell,  misled  by  imperfect  knowledge  of 
its  anatomy,  pronounced  it  to  be  a  muscular 
nerve,  whose  function  was  to  perform  the 
combined  movements  of  the  tongue  and 


pharynx,  which  are  required  for  deglutition, 
and  also  in  some  acts  of  respiration.  He 
was  not  aware  that  such  a  combination  of 
movements  may  be  due  as  much  to  the 
excitor  nerve,  and  its  termination  in  the 
spinal  cord,  as  to  the  motor ,  and  its  particular 
distribution  to  muscles.  The  function  of 
the  glosso -pharyngeal  nerve  has  been  for 
some  time  one  of  the  qucestiones  vex  aim  of 
physiology  ;  and  the  results  obtained  by 
different  experimenters  are  so  strangely  at 
variance,  as  almost  to  lead  to  the  belief  that 
they  have  operated  on  different  nerves.  In 
this  dilemma,  we  may  advantageously  have 
recourse  to  anatomical  examination  of  its 
distribution  ;  and  this,  when  carefully  con¬ 
ducted,  discloses  the  important  fact  that  the 
nerve  scarcely  sends  any  of  its  branches  to  the 
muscles  which  they  enter  ;  but  that  these 
mostly  pass  through  them,  to  be  distributed  to 
the  superjacent  mucous  surface  of  the  tongue 
and  fauces.  Further,  when  the  trunk  is 
separated  from  the  nervous  centres,  no  irri¬ 
tation  will  produce  any  muscular  move¬ 
ments.  Hence  it  is  not  an  efferent  or  motor 
nerve  in  any  degree  ;  and  its  distribution 
would  lead  us  to  suppose  its  function  to  be, 
the  conveyance  of  impressions  from  the 
surface  of  the  fauces  to  the  medulla  oblon¬ 
gata.  This  inference  is  fully  confirmed  by 
the  fact  that,  so  long  as  its  trunk  is  in  con¬ 
nection  with  the  medulla  oblongata,  and  the 
other  parts  are  uninjured,  pinching,  or  other 
severe  irritation  of  the  glosso -pharyngeal, 
will  excite  distinct  acts  of  deglutition.  Such 
irritation,  however,  may  excite  only  con¬ 
vulsive  twitches,  instead  of  the  regular 
movements  of  swallowing  ;  and  it  is  evident 
that,  here  as  elsewhere,  the  impressions 
made  upon  the  extremities  of  the  nerves  are 
much  more  powerful  excitors  of  reflex  move¬ 
ment,  than  those  made  upon  the  trunk, 
though  the  latter  are  more  productive  of 
pain.  It  was  further  observed  by  Dr.  Reid, 
that  this  effect  was  produced  by  pinching 
the  pharyngeal  branches  only  ;  no  irritation 
of  the  lingual  division  being  effectual  to  the 
purpose.  If,  then,  the  muscles  of  deglutition 
are  not  immediately  stimulated  to  contraction 
by  the  glosso-pharyngeal  nerve,  it  remains 
to  be  inquired  by  what  nerve  the  motor 
influence  is  conveyed  to  them  from  the 
medulla  oblongata  ;  and  Dr.  Reid  has  been 
equally  successful  in  proving  that  this  func¬ 
tion  is  performed  by  the  pharyngeal  branches 
of  the  par  vagum.  Anatomical  examination 
of  their  distribution  shews  that  they  lose 
themselves  in  the  muscles  of  the  pharynx  ; 
and  whilst  no  decided  indications  of  suffering 
can  be  produced  by  irritating  them,  evident 
contractions  are  occasioned  w7hen  the  trunk, 
separated  from  the  brain,  is  pinched  or 
otherwise  stimulated.  It  appears,  however, 
that  neither  is  the  glossO- pharyngeal  the 
sole  excitor  nerve,  nor  are  the  pharyngeal 
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branches  of  the  par  vagum  the  sole  motor 
nerves  concerned  in  deglutition  ;  for  after  the 
former  has  been  perfectly  divided  on  each 
side,  the  usual  movements  can  still  be  ex¬ 
cited,  though  with  less  energy ;  and,  after 
the  latter  have  been  cut,  the  animal  retains 
the  means  of  forcing  small  morsels  through 
the  pharynx  by  the  action  of  the  muscles  of 
the  tongue  and  neck.  From  a  careful  exa¬ 
mination  of  the  actions  of  deglutition,  and  of 
the  influence  of  various  nerves  upon  them, 
Dr.  Reid  draws  the  following  conclusions  : — 
The  impressions  are  conveyed  to  the  medulla 
oblongata  chiefly  through  the  glosso-pha- 
ryngeal,  but  also  along  the  branches  of  the 
fifth  pair  distributed  upon  the  fauces,  and 
probably  along  the  branches  of  the  superior 
laryngeal  distributed  upon  the  pharynx. 
The  motor  influence  passes  chiefly  along 
the  pharyngeal  branches  of  the  vagus  ;  along 
the  branches  of  the  hypoglossal,  distributed 
to  the  muscles  of  the  tongue,  and  to  the 
sterno-hyoid,  sterno- thyroid,  and  thyro-hyoid 
muscles  ;  along  the  motor  filaments  of  the 
recurrents,  ramifying  upon  the  larynx  ;  along 
some  ot  the  branches  of  the  fifth  supplying 
the  elevator  muscles  of  the  lower  jaw  ;  along 
the  branches  of  the  portio  dura  ramifying 
upon  the  digastric  and  stylo-hyoid  muscles, 
and  upon  the  muscles  of  the  lower  part  of 
the  face  ;  and  probably  along  some  of  the 
branches  of  the  cervical  plexus,  which  mnite 
themselves  to  the  descendens  noni. 

W  hen  the  food  has  been  propelled  down¬ 
wards  by  the  pharyngeal  muscles  as  far  as 
their  action  extends,  its  further  progress  down 
the  oesophagus  is  effected  by  the  peristaltic 
movement  of  the  muscular  coat  of  the  tube 
itself.  This  movement  is  not,  however,  due 
to  the  direct  stimulus  of  the  muscular  fibre 
by  the  pressure  of  the  food,  as  it  seems  to 
be  in  the  lower  part  of  the  alimentary  canal ; 
for  Dr.  J.  Reid  has  found,  by  repeated  ex¬ 
periment,  that  the  continuity  of  the  oesopha¬ 
geal  branches  of  the  par  vagum  with  the 
spinal  cord,  is  necessary  for  the  propulsion 
of  the  food ;  so  that  it  can  scarcely  be 
doubted,  that  an  impression  made  upon  the 
mucous  surface  of  the  oesophagus,  conveyed 
by  the  afferent  fibres  of  these  nerves  to  the 
medulla  oblongata,  and  reflected  downwards 
along  the  motor  fibres,  is  the  real  cause  of 
the  muscular  contraction.  If  the  par  vagum 
be  divided  in  the  rabbit,  on  each  side,  above 
the  oesophageal  plexus,  but  below  the  pha¬ 
ryngeal  branches,  and  the  animal  be  then 
fed,  it  is  found  that  the  food  is  delayed  in 
the  oesophagus,  which  becomes  greatly  dis¬ 
tended,  and  that  no  more  passes  into 
the  stomach  than  is  absolutely  forced  down 
by  the  contractions  of  the  pharynx  above. 
Further,  if  the  lower  extremity  of  the  par 
vagum  be  irritated,  distinct  contractions  are 
seen  in  the  oesophageal  tube,  proceeding 
from  above  downwards,  and  extending  over 


the  cardiac  extremity  of  the  stomach.  We 
have  here,  then,  a  distinct  case  of  reflex 
action,  without  sensation,  occurring  as  one 
of  the  regular  associated  movements  in  the 
natural  condition  of  the  animal  body  ;  and 
it  is  very  interesting  to  find  this  following 
upon  a  reflex  action  with  sensation  (that  of 
the  pharynx),  and  preceding  an  action  which 
is  altogether  connected  with  the  spinal  cord, 
(that  of  the  lower  part  of  the  alimentary 
canal.)  The  use  of  sensation  in  the  former 
case  will  presently  appear.  It  is  by  no 
means  impossible,  however,  that  the  muscular 
fibres  of  the  oesophagus  may  be  also  excita¬ 
ble,  though  usually  in  a  less  degree,  by 
direct  stimulation  ;  for  it  appears  that,  in 
some  animals  (the  dog,  for  example,)  section 
of  the  pneumogastric  does  not  produce  that 
check  to  the  propulsion  of  the  food  which  it 
gives  to  the  rabbit*.  Moreover,  there  are 
many  cases  in  which  no  such  excitability 
manifests  itself  in  the  ordinary  condition  of 
the  system,  but  in  which  it  becomes  evident 
when  the  muscular  structure  has  gained  an 
increase  of  irritability  by  diseased  action,  as 
we  frequently  have  to  notice  in  the  intes¬ 
tinal  canal.  For  example  ; — in  many  cases 
of  disease  or  injury  of  the  spinal  cord,  the 
bladder  ceases  to  expel  its  contents,  through 
the  interruption  of  the  circle  of  reflex  ac¬ 
tions  hereafter  to  be  described  ;  but,  after  a 
time,  it  ceases  to  become  necessary  to  draw 
off  the  urine  by  the  catheter  ;  for  the  fluid  is 
constantly  expelled  as  soon  as  it  has  accu¬ 
mulated  in  small  quantities.  In  such  cases, 
the  mucous  coat  is  found  after  death  to  be 
thickened  and  inflamed  ;  and  the  muscular 
coat  is  greatly  increased  in  strength,  and 
contracted  upon  itself.  Here,  then,  the 
muscular  coat,  which  is  not  excited  to  con¬ 
traction  as  long  as  the  mucous  coat  is  in  a 
healthy  condition,  acquires  a  degree  of  ab¬ 
normal  irritability,  which  is  sufficient  to 
enable  it  of  itself  to  expel  the  urine. 

It  will  be  desirable  here  to  revert  for  a 
short  time  to  the  actions  which,  in  the  higher 
animals,  precede  those  of  deglutition.  There 
can  be  no  doubt  that,  in  the  human  being, 
the  motions  adapted  to  the  ingestion  and 
mastication  of  aliment  originally  result,  in 
part  at  least,  from  distinct  operations  of  the 
will  ;  but  it  would  appear  almost  equally 
certain  that,  in  time,  they  come  to  be  of  so 
habitual  a  character,  that  the  will  only  exerts 
a  general  controlling  influence  over  them, 
each  individual  act  being  excited  through  the 
shorter  channel  alluded  to  in  the  last  lecture. 
Every  one  is  conscious  that  the  act  of  mas- 


It  is  possible  that  this  may  be  due  to  the  fact 
that  the  par  vagum  anastomoses  with  the  sympa¬ 
thetic  at  the  upper  part  of  the  neck,  more  freely 
m  the  dog,  than  in  the  rabbit  and  many  other 
animals  ;  so  that  the  influence  of  the  oesophageal 
nerves  may  be  propagated  through  the  sympa¬ 
thetic,  when  the  trunk  of  the'  par  vagum  is 
divided. 
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tication  may  be  performed  as  well  when  the 
mind  is  attentively  dwelling  on  some  other 
object,  as  when  it  is  directed  to  it ;  but,  in 
the  former  case,  one  is  rather  apt  to  go  on 
chewing  and  re-chewing  what  is  already  fit 
to  be  swallowed,  simply  because  the  will 
does  not  exert  itself  to  check  the  action,  and 
to  carry  the  food  back  wards  within  the  scope 
of  the  muscles  of  deglutition.  We  now  see 
why  sensafion  should  be  associated  with  the 
latter  process.  The  conveyance  of  food 
backwards  to  the  fauces  is  a  distinctly  volun¬ 
tary  act ;  and  it  is  necessary  that  it  should 
be  guided  by  the  sensation  produced  there 
by  the  contact  which  it  induces.  If  the 
surface  of 'the  pharynx  were  as  destitute  of 
sensation  as  is  the  lower  part  of  the  oeso¬ 
phagus,  we  should  not  know  when  we  had 
done  what  was  necessary  to  excite  its  mus  ¬ 
cles  to  operation.  The  muscles  concerned 
in  the  mastication  of  food  are  nearly  all  sup¬ 
plied  by  the  third  branch  of  the  fifth  pair,  a 
large  proportion  of  which  is  well  known  to 
have  a  motor  character.  Many  of  these 
muscles,  especially  those  of  the  cheeks,  are 
also  supplied  by  the  portio  dura  of  the 
seventh  ;  and  yet,  if  the  former  be  paralyzed, 
this  cannot  excite  them  to  the  necessary 
combined  actions.  Hence  we  see  that  the 
movements  are  of  an  associated  character, 
their  due  performance  being  dependent  on 
the  part  of  the  nervous  centres  from  which 
the  motor  influence  originates.  If  the  fifth 
pair,  on  the  other  hand,  be  uninjured,  whilst 
the  seventh  is  paralyzed,  the  movements  of 
mastication  are  performed  without  difficulty  ; 
whilst  those  connected  in  any  way  with  the 
respiratory  function,  or  with  expression,  are 
paralyzed.  Comparative  anatomy  supplies 
us  with  the  key  to  the  explanation  of  these 
phenomena.  It  has  been  seen  that,  in  the 
lower  animals,  the  respiratory  organs  are 
completely  unconnected  with  the  mouth,  and 
that  a  very  distinct  set  of  muscles  is  provided 
to  keep  them  in  action.  These  muscles  have 
distinct  ganglia  as  the  centres  of  their  opera¬ 
tions  ;  and  these  ganglia  are  only  connected 
indirectly  with  those  of  the  sensori-volitional 
system.  The  same  would  appear  to  be  the 
case  in  regard  to  the  introduction  of  the  food 
into  the  digestive  apparatus.  It  has  been 
shewn  that  the  muscles  concerned  in  this 
operation  have  their  own  centres,  —  the 
stomato -gastric  and  pharyngeal  ganglia, — 
which  ai'e  not  very  closely  connected  with 
the  cephalic,  or  with  the  respiratory,  or  with 
those  of  general  locomotion.  Now  in  the 
Vertebrata,  the  distinct  organs  have  been  so 
far  blended  together,  that  the  same  muscles 
serve  the  purposes  of  both  ;  but  the  different 
sets  of  movements  of  these  muscles  are  ex¬ 
cited  by  different  nerves  ;  and  the  effect  of 
division  of  either  nerve  is  to  throw  the  mus¬ 
cle  out  of  connection  with  the  function  to 
which  it  previously  ministered  through  it,  as 


much  as  if  the  muscle  were  separated  from 
the  nervous  system  altogether.  There  is  an 
apparent  exception  to  this  view  of  the  matter 
in  the  case  of  the  portio  dura  ;  this  being 
the  source  of  those  movements  of  the  upper 
lip,  which,  in  many  animals,  are  essential  to 
the  prehension  of  food.  These  movements, 
however,  are  dependent  upon  sensations 
excited  through  the  fifth  pair*,  and  they  are 
completely  checked  by  division  of  its  infra¬ 
orbital  trunk  ;  and  it  can  scarcely  be  doubted, 
from  their  general  character,  that  they  are 
of  a  strictly  voluntary  nature,  and  are  not 
to  be  regarded  as  part  of  the  reflex  associated 
movements  in  which  that  nerve  is  concerned. 

Now  although,  in  the  adult  human  being, 
the  movements  required  to  convey  the  food 
to  the  pharynx  are  under  the  control  of  the 
will,  if  not  constantly  dependent  upon  it, 
there  is  good  reason  to  believe  that  this  is 
not  the  case  in  regard  to  those  remarkable 
associated  movements  wrhich  constitute  the 
act  of  suction  in  the  infant.  The  experi¬ 
ments  provided  for  us  by  nature,  in  the 
production  of  anencephalous  monstrosities, 
fully  prove  that  the  nervous  connection  of 
the  lips  and  respiratory  organs  with  the 
spinal  cord  is  alone  sufficient  for  its  execu¬ 
tion  ;  and  Mr.  Grainger  has  sufficiently  esta¬ 
blished  the  same, by  experiment  upon  puppies 
whose  brain  had  been  removed.  He  adds 
that,  as  one  of  the  puppies  lay  on  its  side, 
sucking  the  finger  which  was  presented  to 
it,  it  pushed  out  its  feet  in  the  same  manner 
as  young  pigs  exert  theirs  against  the  sow’s 
dugs.  On  the  whole,  however,  the  act  of 
suction  belongs  more  to  the  respiratory 
ganglion  (so  to  speak)  than  to  the  stomato- 
gastric  system  of  nerves  ;  and  hence  we  can 
understand  why,  even  in  the  highest  animals, 
it  should  be  purely  instinctive,  the  move¬ 
ments  of  respiration  being  so  from  the  first, 
whilst  those  ordinarily  concerned  at  a  later 
period  in  the  ingestion  of  the  food  are  more 
directed  by  the  will.  The  actions  of  the 
mammary  fcetus  of  the  kangaroo,  described 
by  Mr.  Morgan,  furnish  a  very  interesting 
exemplification  of  the  same  function  of  the 
spinal  cord  ;  this  creature,  resembling  an 
earth-worm  in  appearance,  and  only  about 
fourteen  lines  in  length,  with  a  brain  cor¬ 
responding  in  degree  of  development  to  that 
of  a  human  foetus  of  the  ninth  week,  executes 
regular,  but  slow,  movements  of  respiration, 
adheres  firmly  to  the  point  of  the  nipple, 
and  moves  its  limbs  when  disturbed.  The 
milk  is  forced  into  the  oesophagus  by  a  com¬ 
pressor  muscle,  with  which  the  mamma  of 

*  Hence  originated  one  of  Sir  C.  Bell’s  early 
errors.  He  found  that  an  ass,  in  which  the  infra¬ 
orbital  branch  of  the  fifth  was  divided,  would  not 
pick  up  oats  with  its  lip,  although  they  were  in 
contact  with  it ;  hence  he  concluded  that  its  power 
of  motion  was  destroyed,  when  it  was  in  reality 
only  the  sensation  necessary  to  excite  the  will  to 
cause  the  motion,  that  was  deficient. 
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tlie  parent  is  provided.  “  Can  it  be 
imagined,”  very  justly  asks  Mr.  Grainger, 
“  that  in  this  case  there  are  sensation  and 
volition  in  what  can  be  proved  anatomically 
to  be  a  foetus?” 

We  now  return  to  the  question  of  the  in¬ 
fluence  of  the  spinal  cord  upon  the  lower- 
part  of  the  alimentary  canal.  It  has  been 
already  stated,  that  the  motor  function  of 
the  par  vagurn  appears  to  terminate  at 
different  points  in  different  animals ;  and 
this  may  in  part  explain  the  great  variety  in 
the  results  obtained  by  different  experi¬ 
menters,  in  regard  to  the  effect  of  section  of 
the  par  vagum  upon  the  function  of  diges¬ 
tion.  Valentin  agrees  with  Dr.  Reid  in 
stating,  that  distinct  movements  of  the 
stomach  may  be  excited  in  the  rabbit  by 
irritation  of  the  par  vagum  ;  and  he  adds, 
as  a  precaution,  that  the  experiment  should 
be  performed  very  soon  after  death,  as  the 
irritability  of  the  stomach  is  soon  lost  ;  and 
that  the  stimulation  of  the  nerve  should  not 
be  performed  too  high  up,  but  rather  in  the 
lower  part  of  the  neck,  or  in  the  thorax. 
Various  experiments  upon  living  animals 
have  led  to  the  belief,  that  the  motions  of 
the  muscular  parietes  of  the  stomach,  which 
perform  a  very  important  part  in  chymifica- 
tion,  are  due  to  the  influence  of  this  nerve  ; 
food  taken  in  shortly  before,  or  subsequently 
to,  its  division,  having  been  found  to  be 
only  dissolved  on  the  surface  of  the  mass, 
where  it  was  in  contact  with  the  mucous 
membrane.  But  these  experiments  have 
been  made  for  the  most  part  upon  herbivorous 
animals,  snch  as  horses,  asses,  and  rabbits, 
whose  food  is  bulky  and  difficult  of  solution, 
requiring  to  be  constantly  changed  in  its 
position,  so  that  every  part  of  it  may  be 
successively  brought  to  the  exterior.  On 
the  other  hand,  Dr.  Reid  found,  in  his  ex¬ 
periments  upon  dogs,  that,  after  thefirst  shock 
of  the  operation  had  gone  off,  solution  of  the 
food  in  the  stomach,  and  absorption  of  chyle, 
might  take  place  ;  and  hence  that  no  influ¬ 
ence  of  this  nerve  upon  the  muscular  parietes 
of  the  stomach  is  essential  to  digestion  in 
that  animal.  This  conclusion  harmonizes 
well,  therefore,  with  the  fact  already  stated 
respecting  the  absence  of  such  influence  in 
the  lower  part  of  its  oesophagus  ;  and  it  may, 
perhaps,  be  explained  by  the  consideration, 
that  the  natural  food  of  the  dog  is  much  less 
bulky  and  more  easy  of  solution  than  that  of 
the  animals  already  named,  so  that  there  is  not 
so  much  need  of  the  peculiar  movement 
which  is  in  them  so  important  an  aid  to  the 
process  of  reduction. 

In  regard  to  the  functions  of  the  afferent 
portion  of  the  gastric  branches  of  the  par 
vagum,  there  has  also  been  considerable 
difference  of  opinion  ;  some  physiologists 
maintaining  that  it  is  by  impressions  on 
them  alone  that  the  sense  of  hunger  or 


satiety  is  occasioned ;  whilst  others  deny 
that  it  has  any  power  of  transmitting  such 
impressions,  and  maintain  that  they  do  not 
originate  in  the  stomach  at  all.  Dr.  Reid 
has  arrived  at  the  conclusion,  from  his  nu¬ 
merous  experiments,  that  the  par  vagum  is 
the  channel  through  which  the  mind  becomes 
cognizant  of  the  condition  of  the  stomach  ; 
but  that  it  is  not  the  sole  excitor  of  the 
sense  of  hunger.  Animals  which  have 
sustained  section  of  the  nerve  on  both  sides 
will  eagerly  take  food,  if  they  have  not  re¬ 
ceived  too  great  a  shock  from  the  operation  ; 
but  they  seem  to  experience  no  feeling  of 
satiety  when  the  stomach  is  loaded.  This 
inference  is  confirmed  by  Valentin,  who 
mentions  that  puppies  after  the  operation 
will  take  three  times,  and  even  more,  the 
same  quantity  of  milk  as  uninjured  indi¬ 
viduals  of  the  same  age  ;  so  that  the  abdomen 
is  greatly  distended.  The  other  sources  of 
the  sense  of  hunger  will  be  hereafter  con¬ 
sidered. 

The  act  of  vomiting  has  been  now  suffi¬ 
ciently  shewn  to  be  excitable  through  the 
par  vagum  ;  an  impression  propagated 
through  which  to  the  medulla  oblongata,  ex¬ 
cites  to  contraction  a  considerable  number  of 
muscles.  But,  as  in  the  case  of  hunger, 
although  the  sense  of  nausea  and  the  ten¬ 
dency  to  vomit  may  by  excited  by  various 
irritating  causes  operating  through  this  nerve 
only,  it  may  be  produced  also  through  other 
channels.  Thus  severe  vomiting  has  been 
excited  by  the  injection  of  a  solution  of 
tartar  emetic  or  of  emetin  into  the  blood¬ 
vessels — a  fact  of  which  it  has  been  proposed 
to  take  advantage  in  extreme  cases  of  nar¬ 
cotic  poisoning,  when  the  nervous  system  has 
become  so  torpid,  that  emetics  administered 
m  the  ordinary  manner  are  of  no  avail. 

That  the  ordinary  peristaltic  movements 
of  the  intestinal  canal,  from  the  stomach  to 
the  rectum,  may  take  place  without  any 
connection  with  the  nervous  system,  being 
due  to  the  direct  stimulation  of  the  contact 
of  food,  there  is  now  ample  evidence  ;  and 
though  some  may  still  be  found  who  deny 
the  Hallerian  doctrine,  that  muscular  fibre 
possesses  in  itself  the  property  of  contrac¬ 
tility,  the  evidence  of  that  fact  appears  to 
myself  so  clear  and  convincing,  whilst  the 
fact  itself  is  so  conformable  to  the  analogy 
supplied  by  others,  that  I  cannot  hesitate 
in  adopting  it  as  an  ascertained  truth.  Mr. 
Grainger  and  some  other  physiologists  have 
supposed,  that  the  peristaltic  movements  of 
the  alimentary  canal  are  due  to  a  sort  of 
reflex  action  taking  place  through  the  ganglia 
ot  the  sympathetic  system  of  nerves,  espe¬ 
cially,  of  course,  the  semilunar^  This  sup¬ 
position,  however,  has  little  or  no  evidence 
to  support  it  ;  for  it  has  been  fully  proved 
that  the  muscular  contractions  will  continue 
long  after  the  tube  has  been  separated  from 
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its  nervous  connections  through  its  whole 
extent ;  and  the  only  evidence  in  its  favour 
is  derived  from  the  contractions  which  may 
sometimes  be  induced  in  parts  of  the  tube 
which  are  at  rest,  when  the  sympathetic 
nerves  supplying  them  are  irritated.  Some 
very  interesting  experiments  have  been  re¬ 
cently  published  by  Valentin,  by  which  the 
fact  that  such  contractions  may  be  induced 
(which  has  been  denied  by  some)  is  clearly 
substantiated  ;  but  it  is  also  shewn  that  the 
motor  influence  does  not  originate  in  the 
sympathetic  ganglia,  but  in  the  spinal  cord. 
The  following  are  the  general  results  of  up¬ 
wards  of  three  hundred  experiments,  so  far 
as  they  apply  to  this  subject. 

The  pharynx  may  not  only  be  excited  to 
contraction  by  irritation  of  the  pharyngeal 
branches  of  the  par  vagum,  or  of  the  roots 
of  the  spinal  accessory,  from  which  their 
motor  power  is  derived  (as  explained  in  the 
last  lecture)  but  also  by  stimulating  the  roots 
of  the  first  two  cervical  nerves  ;  and  the  lower 
part  of  the  oesophagus  in  the  neck  is  made  to 
contract  peristal tically  from  above  downwards, 
by  irritation  of  the  roots  of  the  first  three 
cervical  nerves,  and  of  the  cervical  portion  of 
the  sympathetic,  through  which  last  the  for¬ 
mer  evidently  operate.  The  thoracic  por¬ 
tion  of  the  oesophagus  is  made  to  contract 
by  irritation  of  the  lowest  sympathetic  gan¬ 
glion  of  the  neck,  and  of  the  higher  thoracic 
ganglia,  and  also  of  the  roots  of  the  lower  cer¬ 
vical  spinal  nerves.  Muscular  contractions 
of  the  stomach  are  produced  by  irritation  of 
the  roots  of  the  4th,  5th,  6th,  and  7th  cer¬ 
vical  nerves,  and  of  the  first  thoracic,  in  the 
rabbit ;  so  that  a  distinct  furrow  is  evident 
between  the  cardiac  and  pyloric  portion  of 
the  viscus  ;  and  the  lower  the  nerve  irritated, 
the  nearer  the  pylorus  do  the  contractions 
extend.  Irritation  of  the  first  thoracic  gan¬ 
glion  of  the  sympathetic  produces  the  same 
effect.  Contractions  of  the  intestinal  tube, 
varying  in  place  according  to  the  part  of  the 
spinal  cord  experimented  on,  may  be  excited 
by  irritation  of  the  roots  of  the  dorsal,  lum¬ 
bar,  and  sacral  nerves,  and  of  the  trige¬ 
minus  ;  and  similar  effects  are  produced  by 
irritation  of  the  lower  part  of  the  thoracic 
portion,  of  the  lumbar,  and  of  the  sacral 
portions  of  the  sympathetic, — also  of  the 
splanchnic,  and  of  the  gastric  plexus. 

From  these  facts  it  is  evident,  that  the 
movements  of  the  intestinal  tube  may  be  in¬ 
fluenced  by  the  spinal  cord,  and  that  what  is 
commonly  termed  the  sympathetic  nerve  is 
the  channel'  of  that  influence  by  the  fibres 
which  it  derives  from  the  spinal  system.  But 
it  by  no  means  thence  follows,  that  the*ordi- 
nary  peristaltic  actions  of  the  muscles  in 
question  are  dependent  on  a  stimulus  reflected 
through  the  spinal  cord,  rather  than  on  one 
directly  applied  to  themselves.  It  is  clear 
that,  although  these  movements  are  of  the 


first  importance  to  the  welfare  of  the  sys¬ 
tem,  the  means  of  sustaining  them  are  feeble, 
compared  to  those  which  we  find  provided 
for  the  maintenance  of  the  distinctly  reflex 
actions  of  deglutition,  respiration,  &c.  The 
difficulty  with  which  any  evidence  can  be 
obtained  of  the  connexion  is  a  sufficient  proof 
of  this.  On  the  other  hand,  we  do  know 
that  these  peristaltic  movements  are  influ¬ 
enced  by  particular  states  of  mind,  or  by 
conditions  of  the  bodily  system  ;  and  the 
connexion  just  traced  satisfactorily  accounts 
for  this,  and  is  itself  sufficiently  explained. 
The  intestinal  tube,  then,  from  the  stomach 
to  the  rectum,  is  not  dependent  upon  the 
spinal  cord  for  its  contractility,  but  is  enabled 
to  propel  its  contents  by  its  own  inherent 
powers  ;  still  w*e  find  that  here,  as  in  other 
instances,  the  nervous  centres  exert  a  gene¬ 
ral  control  over  even  the  organic  functions, 
doubtless  with  the  purpose  of  harmonising 
them  with  each  other,  and  with  the  condi¬ 
tions  of  the  organs  of  animal  life. 
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Congestion  of  blood,  determination  of 
blood,  and  inflammation,  are  terms  so 
commonly  used,  and  the  proximate 
elements  which  they  imply,  are  so  fun¬ 
damental  to  pathology,  that  it  is  the 
more  needful  that  they  should  be  used 
definitely,  and  with  an  understanding 
of  their  nature  as  clear  as  the  present 
state  of  science  will  supply.  The 
ground  is  one  so  much  trodden  that  it 
is  hard  to  find  a  spot  in  it  untrampled 
by  those  wdio  have  gone  before,  either 
with  the  steady  footsteps  of  patient 
observation,  or  with  the  irregular  and 
uncertain  strides  of  hypothesis;  yet 
the  ground,  though  beaten,  is  not  yet 
plain — there  are  in  it  many  different 
and  devious  tracks,  and  many  a  young 
traveller  in  the  way  to  medical  know¬ 
ledge  has  turned  aside  discouraged  at 
the  perplexities  of  this  part  of  his  route. 
I  do  not  expect  to  remove  these  per¬ 
plexities,  but  I  would  endeavour  to 
diminish  them.  We  cannot  anticipate 
an  easy  way  through  so  intricate  a 
subject ;  but  if  we  be  guided  only  by 
the  simplest  and  most  certain  facts,  we 
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may  hope  to  approach  truth  by  a 
plainer  and  straighter  path  :  and  here, 
as  in  many  departments  of  medicine, 
we  shall  find  a  knowledge  of  simple 
physical  laws  essential  to  the  right 
understanding  _  of  physiological  and 
pathological  science. 

The  subjects  chosen  are  so  extensive, 
and  the  time  for  discusssing  them  so 
brief,  that  it  will  be  impossible  to  enter 
into  much  detail ;  and  as  many  well 
established  facts  in  physiology  and 
pathology  which  bear  on  them  may  be 
fairly  taken  as  fundamental,  I  shall 
generally  introduce  the  subjects  syn¬ 
thetically,  deducing  the  phenomena 
from  these  facts. 

The  genius  of  Haller  and  of  Hunter 
quickly  perceived  that  the  processes  of 
inflammation  and  its  effects  could  be 
understood  only  through  a  knowledge 
of  the  vital  and  physical  properties  of 
the  tissues  and  systems  of  the  living 
body  ;  and  their  researches  early  led 
these  great  men  to  trace  to  the  organs 
of  circulation  the  chief  share  in  these 
processes.  These  researches  threw 
much  light  on  the  healthy  and  diseased 
properties  of  the  blood-vessels.  But 
in  _  the  days  _  of  Haller  and  Hunter, 
neither  physiology,  nor  even  physical 
science,  was  sufficiently  advanced  to 
explain  all  the  phenomena  of  the 
healthy  circulation,  and  still  less  those 
in  disease ;  and  although  much  has 
been  done  in  the  way  of  both  experi¬ 
ment  and  reasoning  since  those  days, 
yet  a,  glance  at  the  discrepant  facts  and 
opinions  that  have  been  and  are  still 
held,  must  convince  us  that  if  some 
have  approached  nearer  to  the  truth, 
others  have  gone  further  into  error  ; 
and  that  the  advances  of  knowledge 
have  been  by  no  means  steady.  In 
illustration  of  these  remarks,  I  wall 
introduce  our  subjects  by  a  few  ob¬ 
servations  on  the  chief  forces  concerned 
in  the  circulation  of  the  blood. 

No  one  disputes  that  the  chief 
moving  power  is  the  heart;  but  the 
absolute  and  comparative  amount  of 
this  power  has  been  a  subject  of  much 
dispute ;  some,  as  Borelli,  estimating  it 
at  180,0001bs. ;  Bernoulli  at  30001bs. 
— forces  more  suited  to  produce  an 
explosion,  than  to  effect  the  quiet  cir¬ 
culation  of  a  fluid.  Poiseuille,  guided 
by  more  direct  experiment,  calcu¬ 
lates  the  ordinary  force  with  which 
the  blood  is  propelled  from  left  ventri¬ 
cle  into  aorta  at  41bs.  3oz. — a  result 


varying  but  little  from  that  of  Hales, 
who,  from  somewhat  like  methods  of 
experiment,  estimated  it  at  41bs.  6oz. ; 
and  the  pressure  on  the  interior  of  the 
whole  heart  to  amount  to  about  501bs. 

The  share  which  the  arteries  have  in 
the  circulation  has  been  a  matter  of 
much  question,  but  should  scarcely  be 
considered  so  at  present ;  for  the  vital 
and  physical  properties  of  these  tubes 
are  now  pretty  well  ascertained.  They 
are  found  in  the  dead  body  to  possess 
physical  elasticity  and  extensibility  in 
a  high  degree ;  this  property  residing 
chiefly  in  their  outer  or  cellular  coat. 
Parry  first  clearly  showed  that  they 
also  _  possess  the  vital  property  of 
tonicity,  referable  to  their  middle  coat  • 
by  virtue  of  which  they  tend  continually 
during  life  to  contract  on  their  contents; 
being  prevented  from  contraction  only 
by  the  repeated  injected  supplies  from 
the  heart.  When  this  supply  is  inter¬ 
cepted  by  tying  an  artery,  the  tube  be¬ 
yond  the  ligature  contracts  nearly  to 
obliteration  ;  so,  too,  when  the  heart’s 
motions  cease  at  death,  this  vital  pro¬ 
perty  continuing  awhile  after,  empties 
the  arteries  of  their  contents ;  and  in 
cases  of  temporary  suspension  of  the 
heart’s  action,  continues  to  propel  the 
blood  onwards’  in  the  capillaries  and 
veins.  It  has  been  much  questioned 
whether  the  arteries  possess  irritable 
contractility;  whether  their  contrac¬ 
tions  can  be  determined  or  increased  by 
the  application  of  a  stimulus;  but  I 
think  their  title  to  this  property  is  fully 
established  by  the  positive  results  of 
experiments  of  Thomson,  Yerschuir, 
Parry,  Hastings,  Kaltenbrunner,  and 
Wedemeyer, 

The  question  has  been,  however,  in 
regard  to  the  larger  arteries,  the  irrita¬ 
bility  of  which  is  still  doubted  by 
Nysten,  Wedemeyer,  and  Muller.  To 
the  results  obtained  on  this  point  by 
Hastings  and  Thomson,  I  will  add  some 
from  my  own  experiments. 

I  have,  on  several  occasions,  irritated 
portions  of  the  carotid  of  the  living  ass 
by  the  point  of  a  scalpel,  by  ammonia, 
and  by  galvanism,  with  the  effect  of 
causing,  in  the  course  of  a  minute  or 
two,  a  gradual  contraction  of  the  artery 
at  the  irritated  point;  which  contrac¬ 
tion  continued  for  many  minutes,  and, 
in  one  instance,  was  afterwards  followed 
by  a  dilatation  at  the  same  point. 

A  less  tardy  contraction  of  an  artery 
under  the  influence  of  galvanism,  was 
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detected  in  the  mode  which  I  adopted 
for  testing  the  irritability  of  the  bronchi. 
Immediately  after  the  death  of  a  large 
dog,  ligatures  were  passed  around  the 
arch  of  the  aorta  and  the  left  common 
iliac,  and  a  hsema-dynamometer  adapted 
to  the  right  common  iliac.  A  galvanic 
current  was  then  passed  along  the 
artery  ;  the  fluid  of  the  dynamometer 
immediately  began  to  rise,  and  steadily 
rose  two  inches.  On  stopping  the 
current,  it  still  rose  for  a  few  seconds, 
and  then  sank  progressively.  The 
galvanism  once  again  raised  it  slightly, 
but  no  more.  Here  were  the  true 
characters  of  low  irritability,  slow  con¬ 
traction  on  the  application  of  a  stimulus, 
followed  by  relaxation  after  its  removal, 
and  exhaustion  on  its  continuance. 
But  no  correct  experiments  give  any 
ground  for  supposing  that  the  irritable 
contraction  of  the  arteries  is  any  other 
than  slow  and  gradual.  In  no  recorded 
experiment,  nor  in  any  of  my  own, 

,  have  I  ever  found  evidence  of  sudden 
motions  in  the  arteries,  independent  of 
those  communicated  by  the  heart. 

We  may  therefore  at  once  infer,  what 
is  now  the  received  opinion  of  most 
physiologists,  that  the  contraction  of 
the  arteries  is  too  slow  .to  be  concerned 
in  the  rhythmical  movements  of  the 
pulse ;  neither  does  it  produce  any 
perceptible  vermicular  or  progressive 
motion,  but  it  promotes  the  circulation 
chiefly  by  the  continued  regulated 
pressure  which  it  exerts  on  the  blood — 
a  pressure  not  of  mere  physical  elastic 
reaction,  but  of  this  together  with  a 
vital  tonicity,  tending  to  regulate  or 
alter  the  flow  of  blood  through  the 
arteries  in  the  whole  or  in  parts  of  the 
body,  in  obedience  to  vital  as  well  as 
physical  influences  exerted  on  this  vital 
property.  The  arterial  pulse  in  no 
way  depends  on  this  property;  for  it 
may  be  perfectly  imitated  in  the 
arteries  of  the  dead  body  by  the  strokes 
of  a  syringe,  or  by  connecting  the  ar¬ 
teries  of  a  dead  with  those  of  a  living 
animal  (Bichat)  ;  but  the  vital  con¬ 
traction,  in  other  words,  the  tone  of  the 
arteries,  is  an  important  element  in 
giving  quality  to  the  pulse.  For  ex¬ 
ample,  in  the  hard,  tense  pulse  of 
inflammatory  fever  or  other  highly 
sthenic  or  tonic  states  of  the  system, 
we  recognise  the  excess  of  the  tonic 
contractility  increasing  the  tenseness 
and  diminishing  the  usual  yielding 
elasticity  of  the  artery,  which  therefore 


approaches  more  to  a  rigid  tube.  The 
same  quality  in  vessels  with  little  blood 
may  give  hardness  even  to  a  small 
pulse.  On  the  other  hand,  defective 
tone  gives  that  softness  to  the  pulse 
which  we  find  in  all  those  states  of  the 
system  which  long  have  been,  for 
practical  reasons,  and  now  for  physio¬ 
logical  also  may  be,  called  atonic.  We 
sometimes  find  these  extremes  follow 
each  other.  After  the  subsidence  of  a 
fever  in  which  the  pulse  has  been 
unusually  hard,  it  is  found  not  merely 
soft  but  gently  springing  with  a  back 
stroke,  so  as  to  produce  what  has  been 
called  the  dicrotous  pulse ;  the  absence 
of  tone  reducing  the  artery  to  a  mere 
physically  elastic  tube,  softly  rebound¬ 
ing  after  each  pulse  of  the  heart. 

Another  physical  effect  of  tonicity  of 
the  arteries,  is  on  the  velocity  with 
which  the  pulse  is  transmitted  through 
them  ;  excess  of  tone,  by  increasing  the 
tension  of  the  tube,  accelerates  the 
transmission  of  the  pulse-wave  to  the 
extreme  arteries  :  whereas  a  defect  of 
this  property  leaves  them  in  that  state 
of  soft  elasticity  which  yields  before  it 
reacts,  and  therefore  is  more  tardy  in 
propelling  onwards  the  pulsewave. 
Hence,  with  a  hard  pulse  there  is 
scarcely  an  interval  of  time  between 
the  heart’s  impulse  and  first  sound  and 
the  pulse  of  distant  arteries.  It  is  so 
much  otherwise  with  a  soft  pulse,  that 
I  have  often  found  the  radial  pulse  to 
occur  after  the  second  sound  of  the 
heart. 

Tone  of  the  vascular  system,  of  which 
this  tonicity  is  the  element,  is  a  very 
important  constituent  of  health  ;  and 
in  excess,  defect,  or  irregular  distribu¬ 
tion,  a  most  common  integral  part  of 
disease.  So,  too,  is  it  most  important 
as  a  sign  of  disease,  and  guide  in  em.- 
ployment  of  remedies.  This  long  has 
been  recognised  in  the  characters  of 
hardness,  softness,  and  inequality  of 
the  pulse  ;  and  in  doubtful  cases  I  have 
often  been  usefully  led  to  decide  be¬ 
tween  a  tonic  and  an  antiphlogistic 
remedy  by  observing  more  or  less  of  an 
interval  between  the  heart’s  beat  and 
the  pulse  of  a  distant  artery.  Many 
other  illustrations  from  varieties  of 
pulse  might  be  adduced,  but  of  these 
our  time  does  not  admit. 

The  experiments  of  Hales  and  Poi- 
seuille  have  shown  that  the  force  with 
which  the  blood  is  propelled  is  gene¬ 
rally  the  same  in  the  whole  arterial 
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system,  being  equalised  by  the -elastic 
tension  of  the  tubes  composing  it. 
This  tension,  reacting  on  the  blood, 
continues  to  propel  it  in  the  intervals 
of  the  heart’s  beats  ;  and  in  the  ex¬ 
treme  arteries  and  capillaries  so  com¬ 
pletely  equalises  the  motion,  that  the 
pulses  are  no  longer  perceptible,  and 
the  blood  passes  in  a  continuous  stream. 
When  the  arterial  tension  is  diminished, 
the  heart’s  pulses  may  be  not  less  pro¬ 
pagated  to  distant  arteries ;  nay,  the 
pulsatory  movement  becomes  more  dis¬ 
tinct  than  usual,  the  heart’s  jet  being 
less  resisted,  and  therefore  more  forci¬ 
ble  ;  and  it  is  exactly  in  these  circum¬ 
stances  that  the  pulsation  sometimes  is 
seen  to  extend  to  the  capillaries  and 
even  to  the  veins.  This  may  seem 
somewhat  paradoxical,  but  it  is  quite 
intelligible  if  we  consider  the  manner 
in  which  the  heart  and  arteries  act  in 
the  circulation. 

It  is  now  generally  recognised 
that  the  heart’s  contraction  is  the 
chief  moving  power,  whilst  the  arte¬ 
rial  tension  is  the  great  distributive  of 
this  power  ;  but  no  writer  has  suf¬ 
ficiently  attended  to  the  different 
results  of  varied  proportions  in  the 
moving  and  the  distributing  agencies. 
At  the  cardiac  end  of  the  arterial  tube 
the  force  of  the  heart  and  the  pressure 
of  the  arteries  are  opposed  to  each 
other  ;  at  the  capillary  end  they  are  in 
the  same  direction.  In  a  full,  tense 
state  of  the  arteries,  the  heart  has,  at 
each  systole,  to  overcome  the  resistance 
of  the  arterial  pressure,  and  in  doing 
this,  much  of  the  force  of  each  jet 
issuing  from  the  heart  is  lost.  But 
each  jet  adds  to  the  pressure  in  the 
arteries,  and  thus  sustains  the  con¬ 
tinuous  stream  in  their  capillary  ends, 
where  the  flow  is  less  pulsating.  In  a 
lax  or  ill-filled  state  of  the  arteries,  on 
the  other  hand,  the  heart’s  jets  being  less 
resisted  by  arterial  pressure,  are  more 
forcible  and  abrupt.  They  are  most 
violent  near  the  heart ;  but  if  the  vessels 
be  not  too  empty,  they  communicate  their 
jerky  pulses  even  to  the  capillaries,  the 
i  motion  in  which  is  now  more  pulsating 
I  than  continuous,  and  often  more  oscilla- 
i  tory  than  progressive.  I  need  not  point 
out  how  this  corresponds  with  the 
throbbing  heart  and  arteries,  yet  weak 
and  imperfect  circulation,  after  great 
losses  of  blood  and  other  circumstances 
diminishing  the  arterial  pressure. 

This  brings  us  to  the  capillaries  : — a 
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conventional  term  applied  to  the  fine 
-v-eescls  communicating  between  the 
arteries  and  veins  ;  in  many  tissues  dis¬ 
tinguished  only  by  their  size  from  the 
minute  arterial  and  venous  ramifications 
which  they  connect,  as  in  the  frog’s  web 
and  mesentery,  serous  membranes,  mus¬ 
cle,  &c. ;  in  other  structures,  remarkable 
for  a  uniform  arrangement,  network, 
or  vascular  plexus,  quite  different 
from  the  corresponding  arteries  and 
veins,  and  also  peculiar  to  the  structure 
in  which  they  are  found,  as  in  synovial 
and  mucous  membranes,  some  glands, 
skin,  and  especially  in  the  choroid 
coat  of  the  eye. 

It  is  impossible  to  look  at  the  varieties 
of  rete  mirabile  that  these  capillaries 
exhibit,  without  a  feeling  of  awe  as  well 
as  of  admiration,  when  we  reflect  that  we 
are  inspecting  the  machinery  of  some 
of  the  most  wonderful  processes  of 
life — secretion,  nutrition,  and  functional 
renovation  in  general.  And  whilst  we 
can  thus  follow  with  the  eye  the  beau¬ 
tiful  loops  and  nets  of  vessels  until  we 
seem  to  have  made  them  all  out,  how 
humbled  must  we  still  be  when  we  re¬ 
flect  how  little  they  will  explain  the 
magnificence  of  God’s  work — the  great 
and  wonderful  changes  of  which  these 
are  the  unintelligible  instruments. 

We  have  not  time  to  describe  the 
phenomena  of  the  capillary  part  of  the 
circulation,  which  forms  so  interesting 
an  object  under  the  microscope.  The 
best  descriptions  are  those  of  Kalten- 
brunner  and  Poiseuille.  It  can  be  seen 
that  the  flow  through  the  capillaries  is 
less  rapid  than  through  the  arteries  or 
even  the  veins.  This  must  be  ascribed 
in  part  to  the  admitted  fact,  that  the 
aggregate  area  of  the  capillaries  is  much 
greater  than  that  of  the  arteries  which 
supply  them;  just  as  that  of  the  arteries 
is  greater  than  that  of  the  aorta.  Their 
enlarged  area  is  not,  however,  the  only 
cause  of  the  slow  motion  of  the  blood 
in  capillaries.  M.  Poiseuille  observed 
the  same  slowness  of  motion  in  a  capil¬ 
lary  vessel  (admitting  only  single  glo¬ 
bules)  given  off  from  an  artery  of  some 
size,  in  which  the  current  was  rapid ; 
yet  the  pressure  must  have  been  the 
same  in  this  branch  as  in  its  arterial 
trunk.  The  additional  cause  of  the 
tardy  flow  through  the  capillaries  seems 
to  be  of  the  nature  of  capillary  attrac¬ 
tion — a  mere  physical  property  between 
liquids  and  solids,  which  is  increased 
in  proportion  to  their  extent  of  contact. 
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Thus,  too,  Poiseuille  found  that  in 
all  vessels  admitting  several  globules 
abreast,  the  current  was  most  rapid  in 
the  axis  of  the  vessel  ;  it  was  slower 
towards  the  circumference,  and  in  con¬ 
tact  with  the  walls  of  the  vessel  there 
was  quite  a  motionless  layer.  Several 
anomalies  and  irregularities,  described 
by  many  observers,  in  the  motion  of  the 
globules,  may  he  traced  to  their  getting 
more  or  less  into  this  motionless  layer, 
where  they  become  either  stationary  or 
revolve  on  themselves,  or  are  whirled 
spirally  in  the  layer  by  the  occasional  im- 
pulse  of  one  of  the  fastermovingglobules 
nearer  the  axis.  So,  too,  in  narrow7  ves¬ 
sels  admitting  only  one  or  two  globules 
abreast ;  if  one  get  into  the  motionless 
layer,  it  may  stick  there  and  cause  an 
obstruction  to  the  current.  As  soon  as 
the  current  is  stopped,  the  pulsatory 
motion  from  the  heart,  before  hidden 
by  the  continuous  motion,  often  be¬ 
comes  apparent  at  the  point  of  obstruc¬ 
tion  next  the  heart ;  and  these  pulses, 
after  making  the  globules  oscillate 
awhile,  again  set  them  free,  and  the 
continuous  current  is  restored.  These 
phenomena  I  have  repeatedly  observed. 

The  capillaries,  even  more  than  the 
arteries,  have  been  supposed  to  be  the 
seat  of  a  power  which  assists  greatly 
in  the  circulation  ;  and  this  supposi¬ 
tion  has  been  formed  chiefly  on  the 
assumption  that  the  other  forces  are 
insufficient,  and  wall  furnish  no  expla¬ 
nation  of  several  phenomena  in  health 
and  in  disease.  But  we  have  met  wuth 
no  evidence  in  favour  of  any  indepen¬ 
dent  action  of  the  capillaries  further 
than  that  which  has  been  already  de¬ 
scribed  to  belong  to  the  small  arteries, 
elasticity,  and  tonic  or  slow  irritable 
contractility  ;  and  the  increased  opera¬ 
tion  of  these  would  be  to  obstruct 
rather  than  to  promote  the  flow  of 
blood  through  them.  The  only  hypo¬ 
thesis  which  would  in  any  degree  fur¬ 
nish  to  the  capillaries  an  additional 
power  aiding  in  the  circulation,  is  that 
which  assumes  the  existence  of  vital 
attractions  and  repulsions  between  the 
blood  and  its  vessels,  by  virtue  of 
wffiich  the  capillaries  attract  arterial 
blood  and  repel  venous* *.  But  this  hy- 

*  The  chief  arguments  for  and  against  the  ex¬ 
istence  of  vital  properties  of  attraction  and  repul¬ 
sion  at  sensible  distances,  have  been  ably  stated 
by  Professor  Allen  Thomson,  in  the  article 
“  Circulation,”  in  the  Cyclopaedia  of  Anatomy, 
to  which  I  would  refer.  The  observations  of 
M.  Poiseuille,  which  furnish  additional  argu¬ 
ments  against  the  vital  attractions  and  repul- 


pothesis  involves  so  large  an  assump¬ 
tion,  nothing  less  than  a  new  principle 
of  attraction,  distinct  from  every  kind 
hitherto  known,  that  it  should  not  be 
admitted  without  far  more  evidence 
than  has  been  yet  adduced  in  its  favour. 

Further,  I  am  supported  by  several 
distinguished  physiologists,  when  I  state 
my  belief  that  the  chief  facts  which 
have  been  adduced  in  favour  of  the 
existence  of  these  new  powers,  can  be 
sufficiently  explained  by  reference,  to 
simpler  and  wTell-established  properties, 
vital  and  physical,  of  the  vessels  and 
of  their  blood.  And  on  the  point  imme¬ 
diately  before  us,  whether  the  heart’s 
force,  directed  freely  by  the  arteries 
and  capillaries,  is  sufficient  to  effect 
the  circulation,  I  would  refer  to  the 
experiments  of  Hales  and  Wedemeyer,. 
who  found  that  no  great  force  was  re¬ 
quired  to  cause  bland  fluids  to  pass  by 
injection  from  the  arteries  through  the 
capillaries  to  the  veins. 

This  experiment  has  been  reduced  to 
greater  accuracy  by  my  colleague  Dr. 
Sharpey.  A  syringe  with  a  hsema-dyna- 
mometer  attached,  was  adapted  to  the 
aorta  of  a  dead  animal,  the  vena  cava  be¬ 
ing  divided ;  warm  water  was  then  in¬ 
jected  into  the  aorta,  the  hsema-dynamo- 
meter  shewing  the  amount  of  force  used 
in  the  injection.  With  a  force  that  raised 
a  column  of  mercury  three  inches,  the 
water  passed  through  the  capillaries 
and  veins.  When  the  pressure  was  raised 
to  support  a  column  of  six  inches  the 
flow  was  very  free ;  and  by  another 
hsema-dynamometer  attached  to  the 
vein,  was  found  to  raise  the  pressure 
in  the  veins  to  three  inches.  This 
pressure  (six  inches  of  mercury)  was 
greater  than  natural  pressure  in  the 
arteries  of  the  living  animal ;  and  the 
venous  pressure  (three  inches  of  mer¬ 
cury)  is  more  than  natural ;  shewing 
that  a  power  not  exceeding  that  of  the 
heart,  is  sufficient*. 


sions,  will  be  found  in  his  “Recherches  sur 
les  Causes  du  Mouvement  du  Sang  dans  les 
Vaisseaux  Capillaires.” — Paris,  1835. 

*  In  addition  to  the  observations  cited  m  the 
essays  before  referred  to,  I  would  state,  that  in 
many  long  and  careful  microscopic  examinations 
of  the  circulation  in  the  frog’s  web,  variously 
modified  by  different  agents,  I  never  witnessed 
any  movement  of  the  blood  particles  that  was 
not  plainly  referable  to  the  action  of  the  heart  or 
of  the  vessels.  The  share  which  the  arteries 
have  in  regulating  the  flow  of  blood  through  tne 
capillaries  and  veins  is  most  visible.  When  the  ! 
arteries  increase  in  size,  the  flow  becomes  very 
rapid  and  general ;  when  they  diminish  the  now 
is  tardy,  and  may  cease  in  many  capillaries ;  and 
when  the  arteries  contract  so  as  to  permit  no 
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We  have  not  time  to  pursue  further 
the  physiological  relations  of  these 
subjects,  but  shall  proceed  next  to  in¬ 
quire  how  far  the  properties  of  the 
parts  now  described  to  be  concerned 
in  the  circulation,  will  by  their  varia¬ 
tions  produce  the  phenomena  of  the 
diseased  states — congestion  and  deter¬ 
mination  of  blood,  and  inflammation. 


ON  LUSCITAS, 

WITH  SOME  OBSERVATIONS  ON  THE  PA¬ 
THOLOGY  OF  THE  OPHTHALMIC  MUSCLES, 
AND  ON  SOME  OTHER  POINTS  CONNECTED 
WITH  STRABISMUS. 


closed,  the  eye  affected  remains  com¬ 
pletely  fixed  in  an  abnormal  position. 

As  the  principal  causes  of  this  affec¬ 
tion  may  be  considered  a  deficient  or 
faulty  formation  of  the  orbit,  the  eye¬ 
ball,  its  muscles,  or  of  the  eyelids  ;  en¬ 
largement  of  the  lachrymal  gland,  ad¬ 
ventitious  growths  or  abscesses  in  the 
orbit ;  symblepharon  affecting  a  squint¬ 
ing  eye  to  a  great  extent;  idiopathic  or 
metastatic  inflammations  of  the  eye  or 
its  appendages ;  atrophia,  malacia,  pa¬ 
ralysis,  hypertrophy,  or  spasm  of  one 
or  more  muscles. 

If  a  deficient  or  faulty  formation  of 
the  orbit,  the  muscles,  &c.  is  the  cause 
of  luscitas,  it  is  evident  that  little  or 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Since  medical  men  have  been  seized 
with  the  monomania  for  squint- cutting, 
much  has  been  written  on  strabismus, 
but  little  or  nothing,  to  my  knowledge, 
on  luscitas.  As  I  have  lately  met  with 
a  case  of  luscitas  spastica,  and  found 
in  the  last  numbered  von  Ammon’s  Mo- 
natsschrift  for  1840,  p.  550,  the  obser¬ 
vation  made  by  Dr.  Rigler,  that  luscitas 
never  admits  of  operation,  and  that 
Dr.  Melchior,  in  his  “  Dissertatio  de 
Myotomia  Oculi,”  [Hauniae,  1841, 
mense  Martio],  p.  21,  regards  an  opera¬ 
tion  in  these  cases  in  the  light  of  an 
experiment,  I  felt  induced  to  give  this 
subject  a  little  closer  consideration,  and 
more  especially  with  respect  to  treat¬ 
ment  by  operation. 

A  kind  insertion  of  this  paper  on  the 
subject  in  your  valuable  journal  will 
much  oblige, — sir, 

Your  obedient  servant, 

Aug.  Franz,  M.D.  Leipsic, 
M.R.C.S.  &c. 

19,  Golden  Square,  June  30,  1841. 

Although  the  term  luscitas  has  been 
applied  by  authors  to  a  variety  of  oph¬ 
thalmic  affections,  Prof.  Beer  restricts 
it  to  those  cases  where  the  eye  is  turned, 
as  in  strabismus,  to  the  one  or  other 
side,  but  cannot  be  moved  at  the  will 
of  the  patient ;  when  the  sound  eye  is 

etB?fiiit0+iPasS  tJiro"£h  them,  the  blood  which 
still  tills  the  capillaries  and  veins  becomes  quite 

Stam.Wlth0Uf’a  t!?ce.  of  spontaneous  move- 
motl°n  hegms  again,  it  may  always 
nf  lin  T  ^  an  artery  which  admits  first  a  file 

tween  ^n/-0bU  f’  whl<?  come  few  and  far  be- 
enlarp-’e^  ,^  pu  ses  \  afterwards,  as  the  artery 

stream^Rimni11^’  and  m  a  COntinuous  rapid 
ui™  pplyin£  Proportionate  motion  to  the 

blood  in  the  vessels  beyond. 


nothing  can  be  done  for  its  relief ;  if 
enlargement  of  the  lachrymal  gland,  or 
adventitious  growths  in  the  orbit,  these 
diseases  must  be  treated  by  pharmaceu¬ 
tical  means,  or  operation,  according  to 
the  indications  in  the  case.  An  ab¬ 
scess  in  the  orbit  must  of  course  be 
opened  as  early  as  possible,  in  order  to 
prevent  sinuses  or  accumulations  of 
matter,  which  in  this  situation  would 
create  great  mischief.  If  symblepha¬ 
ron  exists  in  a  squinting  eye,  the  union 
of  the  lid  with  the  ball  must  first  be 
separated,  by  which  proceeding  the 
case  is  reduced  to  simple  strabismus, 
and  is  then  to  be  operated  on  in  the 
usual  manner.  A  case  of  this  kind 
came  under  my  treatment,  and  was 
cured  on  this  plan.  (See  Med.  Gaz., 
vol.  xxvii.  p.  40.) 

Atrophy  of  one  or  more  muscles  of 
the  e^e  may  be  occasioned  by  want  of 
exercise,,  when  the  eye  has  been  af¬ 
fected  with  strabismus  for  a  long  time, 
and  has  not  been  used  on  this  account; 
or  by  insufficient  supply  of  blood  to 
the  muscles  in  consequence  of  disease, 
injury,  pressure  on  the  arteries,  &c. ; 
perhaps  also  by  ossification  of  the  ar¬ 
teries  given  off  to  the  muscles,  just  as 
we  find  the  arteria  centralis  ossified ; 
or  by  suppuration  being  the  sequel  of 
a  vehement  inflammation.  In  these 
cases  the  nutritive  functions  are  dimi¬ 
nished,  but  they  may  also  be  deranged, 
for  instance,  after  chronic  blenorrhcea, 
and  tnen  malacia  or  softening  of  the 
muscle  may  take  place.  In  both  these 
instances  the  muscle  loses  its  normal 
in  it  ability,  but  more  especially  its 
power  of  contraction,  and  then  becomes 
atonic  and  lax.  The  same  diminution 
or  total  loss  of  muscular  tone  follows 
when  the  innervation  of  the  nerves  of 
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motion  is  entirely  or  partially  sus¬ 
pended,  as  in  a  paralytic  state  of  the 
muscle  from  rheumatism,  or  from  apo¬ 
plexy,  pressure  on  or  softening  of  the 
brain,  &c.  Now  when  a  muscle  is 
affected  with  the  maladies  just  men¬ 
tioned,  it  is  more  or  less  unable  to 
counteract  the  ordinary  action  of  its 
healthy  opponent,  in  which  therefore 
the  contractile  power  is  permitted  to 
gain  the  preponderance,  and  in  time 
an  actual  or  habitual  contraction  is 
established.  From  the  diminution  of 
power  on  the  one  side,  and  excess  of  it 
on  the  other,  the  eyeball  has  of  course 
lost  its  proper  position  in  the  orbit,  and 
is  turned  towards  the  contracted  mus¬ 
cle,  from  which  position  it  can  only  be 
slightly  moved,  or  in  which  it  is  com¬ 
pletely  fixed. 

As  atrophy  and  malacia  frequently 
come  on  slowly,  and  last  for  a  long 
time,  until  the  eyeball  becomes  abso¬ 
lutely  fixed  in  an  abnormaDposition, 
or  luscitas  is  established,  the  time  is 
entirely  lost  where  the  treatment  by 
pharmaceutical  means  might  have  been 
advisable  ;  and,  in  my  opinion,  an  ope¬ 
ration  should  be  performed  under  such 
circumstances,  provided  the  weakened 
muscle  is  not  completely  paralysed  or 
otherwise  totally  disorganised — a  cir¬ 
cumstance  certainly  not  easily  ascer¬ 
tained  beforehand.  Jf  in  such  cases 
the  muscle  which  draws  the  eye  out  of 
its  proper  position  is  divided,  and  all 
additional  impediments  are  removed 
which  might  tend  to  limit  the  motion 
of  the  eye,  the  weakened  muscle  is 
placed  in  a  position  more  favourable 
for  acquiring  its  lost  power  by  exercise, 
as  also  for  the  action  of  local  remedies 
upon  the  muscle,  since  it  is  no  longer 
kept  in  a  state  of  continued  extension. 
But  as  an  operation  in  these  cases  has 
only  been  the  first  step  towards  a  cure, 
the  ophthalmic  orthopedie  becomes 
now  of  the  greatest  importance.  The 
healthy  eye  must  therefore  be  bound  up 
with  a  light  bandage  during  the  whole 
day  for  the  first  fortnight.  After  this 
time  this  plan  must  be  persevered  in  at 
intervals  for  several  weeks.  While  the 
eye  is  bound  up  a  small  shade  must  be 
fastened  before  the  operated  eye, in  such 
a  manner  that  the  patient  is  forced  to 
turn  his  eye  in  a  direction  exactly  op¬ 
posite  to  that  it  held  before  the  opera¬ 
tion,  to  be  enabled  to  see.  He  must 
moreover  be  ordered  to  fix  his  eye 
firmly  on  a  distant  object.  I  have  pur¬ 


sued  this  plan  in  several  cases  of  inver¬ 
sion  dependent  on  a  paralytic  state  of 
the  external  rectus.  The  most  severe 
case  of  this  kind  which  came  under  my 
care,  and  which  I  beg  to  relate  more 
fully,  occurred  in  a  young  gentleman 
from  Staffordshire,  recommended  to  me 
by  Dr.  Ingleby  of  Birmingham. 

H.  L.,  aged  9,  of  strumous  habit,  was 
born  with  his  eyes  perfectly  straight, 
but  three  months  after  birth  both  were 
observed  to  turn  in,  and  in  time  became 
more  inverted.  This  double  inversion 
appeared  to  be  owing  to  an  early  hy¬ 
drocephalus,  as  I  was  led  to  believe  by 
circumstances  elicited  by  a  strict  exa¬ 
mination,  and  by  the  whole  formation 
of  the  head.  When  I  for  the  first  time 
saw  this  patient,  both  eyes  were  inverted 
to  such  an  extent  that  only  about  five- 
sixths  of  the  right  and  two-thirds  of  the 
left  cornea  could  be  seen.  The  pupil 
of  the  right  was  normal  in  size  and 
action,  but  the  left  rather  contracted 
and  slow  in  action.  In  ordinary  or 
inattentive  vision,  both  eyes  remained 
in  their  usual  inverted  position  ;  the 
patient  was  in  the  habit  of  constantly 
moving  the  body  laterally,  and  the  head 
in  a  semirotatory  or  circular  manner, 
by  which  complicated  movements  of 
head  and  body  (endeavours  to  compen¬ 
sate  for  the  limited  motion  of  the  eyes) 
all  objects  presented  themselves  to  the 
right  eye,  on  account  of  this  being  in  a 
more  favourable  position  than  the  other, 
but  were  of  course  indistinctly  seen. 
If  now  any  object  struck  his  attention, 
he  kept  this  eye  upon  it,  and  turned  the 
head  so  as  to  bring  the  pupil,  which 
could  be  moved  from  the  internal  can- 
thus  a  little  beyond  the  centre  of  the 
orbit,  into  its  proper  position  ;  keeping 
then  the  head  stationary,  he  saw  even 
small  objects  very  distinctly ;  but  as 
soon  as  his  attention  was  distracted  the 
eye  resumed  its  usual  abnormal  posi¬ 
tion.  With  the  left  eye,  which  could 
be  moved  but  slightly  and  with  diffi¬ 
culty  when  the  other  was  closed,  the 
patient  saw  objects  almost  as  well  as 
with  the  right,  when  the  head,  eye,  and 
object,  were  brought  in  such  a  position 
that  the  visual  axis  was  in  a  line  with 
the  object  viewed.  The  patient  used 
only  one  eye  for  seeing,  generally  the 
right,  leaving  the  other  entirely  inac¬ 
tive,  on  which  account  no  double-vi¬ 
sion  was  present. 

On  the  2d  of  July,  1840,  I  divided 
the  internal  rectus  on  the  left  side, 
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which  produced  no  effect  in  the  posi¬ 
tion  of  the  eye  or  in  facilitating  its  mo¬ 
tion  outwards.  I  now  proceeded  to 
separate  the  cellular  tissue  between  the 
muscle  and  the  ball,  extended  the  wound 
in  the  conjunctiva,  and  divided  the 
inner  border  of  the  superior  and  inferior 
rectus,  but  also  without  effect,  and  at 
last  divided  the  superior  oblique,  after 
which  proceeding  the  eye  certainly 
could  be  turned  further  outwards,  and 
with  greater  facility,  although  it  could 
not  be  kept  in  this  position,  as  on  cessa¬ 
tion  of  the  will  the  inversion  was  as 
great  as  before  the  operation.  Having 
thus  freed  the  eye  from  all  mechanical 
influence  which  tended  to  keep  it  in¬ 
verted,  the  right  eye  was  bound  up, 
and  a  shade  fastened  before  the  left,  so 
as  to  oblige  the  patient  to  turn  the  eye 
as  much  as  possible  outwards  in  order 
to  be  enabled  to  see  ;  he  was  moreover 
ordered  to  fix  the  eye  thus  shaded  fre¬ 
quently  on  a  distant  object.  Ung. 
Hydr.  Mit,  was  rubbed  into  the  neigh¬ 
bourhood  of  the  inner  canthus,  to  retard 
the  healing  of  the  muscle.  An  oint¬ 
ment  composed  of  Phosphorus  dissolved 
in  01.  Rosmar.  and  Bals.  Peruv.  was 
rubbed  around  the  external  canthus 
and  the  temples  of  both  eyes.  Ung. 
Ant.  Pot.  Tart,  was  applied  to  the 
vertex,  and  the  bowels  were  regularly 
kept  open.  A  week  after  the  operation 
the  ophthalmic  fountain  (described 
Med.  Gaz.,  vol.  xxvii.  p.  444,)  was 
used.  This  treatment  was  continued 
until  the  patient  was  again  brought  to 
town,  when  I  found  the  left  eye  not 
half  as  much  inverted  as  before  the 
operation,  and  that  both  eyes  could  be 
turned  outwards  beyond  the  orbital 
axis. 

On  the  2‘2d  of  August  the  rectus 
intern  us  of  the  right  eye  was  divided, 
and  the  superior  and  inferior  rectus 
partially.  Immediately  after  this 
operation  the  eye  assumed  its  proper 
position  for  a  few  minutes,  after  which 
it  was  again  somewhat  inverted.  By 
closing  the  left  eye  and  fastening  the 
shade  before  the  right,  in  the  manner 
above  described,  the  external  muscle  of 
this  eye  was  chiefly  exercised  up  to  the 
26th  of  August,  when  the  rectus  inter- 
nus  of  the  left  eye  was  again  divided, 
after  which  operation  both  eyes  daily 
improved  by  judicious  use,  so  that  when 
the  patient  left  town  on  the  31st  of 
August,  the  right  eye  was  perfectly 
straight,  and  the  left  nearly  so.  In  walk¬ 


ing,  the  carriage  was  more  steady,  and 
the  movements  of  the  head  diminished 
and  less  awkward.  He  was  ordered  to 
look  frequently  with  both  eyes  at  dis¬ 
tant  objects  (as  in  shooting  at  a  target) 
to  exercise  principally  the  external 
rectus  of  the  left  eye,  to  continue  the 
strengthening  ointment  to  the  temple 
and  lids  on  both  sides,  as  also  the  oph¬ 
thalmic  fountain,  to  go  to  the  sea-side, 
and  to  take  frequent  exercise  in  the 
open  air. 

The  mother,  who  bestowed  the  great¬ 
est  care  upon  the  patient,  he  being  an 
only  child,  wrote  to  me  from  time  to 
time  that  the  left  eye  slowly  improved 
in  position,  and  that  both  could  be 
freely  moved  towards  the  external  can¬ 
thus,  and  in  her  last  letter  of  the  20th 
of  March,  1841,  she  observes,  “My 
little  son’s  eyes  are  now  perfectly 
straight ;  there  has  not  appeared  the 
least  inversion  for  I  should  think  the 
last  two  months  ;  before  that  time  fa¬ 
tigue  or  change  of  weather  considerably 
affected  them,  but  such  is  not  the  case 
now.  They  have  been  examined  by 
several  professional  men,  who  are  una¬ 
nimous  in  the  opinion  of  its  being  a 
perfect  cure.  He  can  turn  the  eyes  out 
much  further  than  the  generality  of 
persons  can.” 

There  still  remains  another  class  of 
causes  for  consideration  which  may 
produce  luscitas.  The  circumstance  of 
three  distinct  cerebral  nerves  being 
distributed  exclusively  to  the  six  com¬ 
paratively  small  muscles  of  the  eye 
accounts  sufficiently  for  their  great  pre¬ 
disposition  to  nervous  excitement  and 
spasmodic  affections.  Certain  injuries 
and  inflammations  of  the  eye,  irritation 
of  the  brain  from  mental  or  organic 
causes  during  dentition,  or  reflected 
from  more  distant  parts  of  the  body,  as 
the  abdominal  or  genital  organs,  or 
from  the  peripheric  nervous  system,  as, 
e.  g.  after  scarlatina,  &c.  frequently  give 
rise  to  convulsions  of  the  ophthalmic 
muscles.  The  local  irritation  accom¬ 
panying  these  convulsions  augments 
the  muscular  irritability,  but  chiefly 
the  contractile  power,  and  in  time  pro¬ 
duces  some  change  of  structure  in  the 
muscle  while  contracted,  the  result  of 
which  is  absolute  and  permanent  short¬ 
ening.  Together  with  this  increase  of 
muscular  irritability,  the  innervation  or 
the  action  of  the  arteries  may  be  aug¬ 
mented — conditions  on  which  hypertro¬ 
phy  of  the  muscle  depends,  which  I  have 
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principally  met  with  when  the  strabis¬ 
mus  was  preceded  by  inflammations  of 
an  acute  character,  directly  affecting 
the  eye  or  its  muscles,  but  which  I 
think  may  also  be  caused  in  cases  where 
inflammatory  affections  never  existed, 
merely  by  too  copious  an  afflux  of 
blood  to  the  muscle.  If  the  convul¬ 
sions  have  been  caused  by  a  purely 
nervous  irritation  reflected  from  distant 
parts  of  the  body,  e-g.  in  worms,  I  have 
found  the  muscle  rather  thin,  hard,  and 
more  tendinous.  After  protracted  oph¬ 
thalmia,  which  begins  with  great  ve¬ 
hemence,  and  is  the  effect  of  an  exan- 
thematic  or  rheumatic  metastasis,  the 
innervation  may  either  gradually  be¬ 
come  diminished  or  the  nutritive  func¬ 
tions  impaired,  so  that  paralysis  or 
atrophy  may  be  added  to  structural 
shortening,  which  originated  with  the 
metastasis  at  the  commencement  of  the 
inflammation. 

Under  all  these  circumstances  the 
eyeball  is  turned  towards  the  shortened 
muscle,  and  in  time  becomes  perma¬ 
nently  and  more  or  less  immoveably 
fixed  in  an  abnormal  position  ;  in  the 
same  ratio  as  the  shortened  muscle, 
from  change  of  structure,  loses  its 
elasticity,  and  its  antagonist  its  energy, 
from  being  in  a  constant  state  of  ex¬ 
tension.  Luscitas,  or  strabismus  from 
convulsions  of  the  muscles,  is,  there¬ 
fore,  generally  slowly  established ;  but 
it  may  also  occur  suddenly  after  hys¬ 
teria,  hypochondria,  epilepsy,  violent 
mental  emotions,  or  external  agents 
acting  chemically  or  mechanically  on 
the  eyeball.  1  once  saw  a  case,  under 
Prof.  F,  Jaeger,  of  Vienna,  where  an 
hypochondriac,  after  some  errors  of  diet 
and  mental  excitement  during  dinner 
was  suddenly  affected  with  a  complete 
luscitas  of  his  left  eye.  As  this  person 
sought  medical  advice  directly,  the 
complete  immoveability  of  the  eye  soon 
entirely  ceased  after  the  administration 
of  an  emetic  and  some  other  remedies, 
which  rectified  the  functions  of  the 
digestive  organs. 

I  am  of  opinion  that,  with  few  ex¬ 
ceptions,  almost  every  recent  case  of 
luscitas  or  strabismus,  and  even  several 
of  some  time  standing,  which  have 
been  brought  on  by  a  spasmodic  state 
of  the  muscle,  may  be  cured  by  phar¬ 
maceutical  means,  provided  the  real 
cause  of  the  spasm  can  be  detected, 
and  proper  means  are  employed.  From 
my  own  observations  it  appears  to  me, 


that  in  all  recent  cases  of  this  charac¬ 
ter,  whatever  plan  of  treatment  the 
remote  cause  may  require,  those  means 
which  are  locally  applied  should  be 
antiphlogistic  or  antispasmodic,  as  no 
doubt  can  exist  that  stimulating  appli¬ 
cations  will  increase  the  mischief.  I 
have  attended  several  cases  of  squinting 
of  this  kind,  brought  on  by  dentition, 
worms,  or  disorders  of  the  stomach, 
and  irritation  of  the  brain,  where  I 
succeeded  in  accomplishing  a  cure  by 
therapeutic  means  ;  and  in  a  late 
number  of  the  Medical  Gazette  I 
have  related  a  case  of  complete  luscitas, 
caused  by  spasm  from  an  acute  rheu¬ 
matic  attack,  which  was  cured  in  a 
short  time  without  operation.  Some 
time  ago  a  lady  asked  my  advice  for  a 
slight  degree  of  strabismus  affecting 
each  eye  alternately,  and  being  of  eight 
years’  duration.  While  speaking  with 
her  I  observed  the  left  eye  affected 
when  she  was  looking  at  me,  and  the 
right  when  she  looked  at  a  more  distant 
object ;  I  therefore  concluded  that  in 
this  case  the  strabismus  might  be  de¬ 
pendent  on  an  inequality  of  the  power 
of  vision  of  the  two  eyes,  and  on  some 
irregular  action  of  the  muscles,  and, 
on  close  examination,  found  a  consi¬ 
derable  degree  of  myopia  in  the  right 
eye,  and  a  rather  presbyopic  state  of 
the  left.  In  looking  at  a  near  object 
she  was  in  the  habit  of  using  the  right 
eye  ;  and  in  viewing  distant  objects  she 
used  the  left,  leaving  in  each  case  the 
other  eye  to  the  casual  action  of  its 
muscles,  which  always  drew  it  slightly 
outwards.  This  case  of  alternating 
strabismus  was  cured  by  local  bleeding 
of  the  right  eye,  the  use  of  gentle 
aperients,  by  binding  up  the  left  while 
the  myopodiorthoticon  was  employed 
to  the  right  eye.  (See  Med.  Gaz. 
vol.  xxi.  p.  866,  and  vol.  xxii.  p.  442.) 

If  proper  local  pharmaceutical  means 
have  been  employed  for  some  time 
without  effect,  and  if  the  remote  cause 
has  been  removed,  or  at  least  has  ceased 
to  act  on  the  ophthalmic  muscles,  or  if 
the  luscitas  or  strabismus  has  lasted 
for  a  considerable  length  of  time,  I 
think  we  may  firmly  conclude  that 
the  spasmodic  contraction  of  the  mus¬ 
cle  has  become  habitual,  or  that  struc¬ 
tural  shortening  is  already  established, 
which  now  remains  as  secondary  effect, 
and  therefore,  even  if  the  case  is  a 
complete  luscitas,  this  cannot  be  con¬ 
sidered  as  a  contra-indication  to  the 
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performance  of  an  operation.  As  the 
muscle  is  already  absolutely  shortened, 
I  think  it  not  advisable  to  divide  it  in  its 
muscular  fibres,  much  less  to  excise  a 
portion,  as  some  do,  or  to  push  the 
posterior  part  back  into  the  orbit,  as 
by  these  means  the  muscle  would  be 
made  still  shorter;  but  it  is  more  jfj- 
per  to  divide  it  in  its  tendinous  portion 
close  to  the  sclerotica,  so  that  the 
muscle  may  retain  its  whole  length, 
and  thus  be  allowed  to  attach  itself  to 
the  sclerotica  as  far  anteriorly  as  pos¬ 
sible,  since  then  the  movements  of  the 
eyeball  towards  the  divided  muscle  will 
be  less  limited.  If,  after  the  tendon 
and  all  additional  fraenula  have  been 
completely  cut  across,  the  abnormal 
position  is  still  considerable,  this  will 
.generally  be  remedied  either  by  sepa¬ 
rating  the  cellular  tissue  between  the 
muscle  and  the  globe  more  or  less,  or 
by  enlarging  the  wound  in  the  conjunc¬ 
tiva  (especially  if  this  membrane  is 
thickened,  tough,  or  inelastic),  or  by 
partial  division  of  the  inner  border  of 
the  superior  or  inferior  rectus,  as  the 
case  requires  ;  but  in  all  these  steps  the 
greatest  care  must  be  taken,  especially 
if  the  opposite  muscle  acts  powerfully, 
to  cut  rather  too  little  than  too  much, 
as  otherwise  the  strabismus  will  not  be 
cured,  but  squinting  towards  the  oppo¬ 
site  side  will  be  substituted  for  it.  I 
have  never  operated  on  the  muscles  of 
a  sound  eye  in  order  to  set  its  fellow 
straight ;  but  in  cases  of  double  stra¬ 
bismus,  if  the  one  eye  was  not  rendered 
•quite  straight  by  a  simple  division  of 
the  muscle,  I  at  once  proceeded  to 
operate  upon  the  other  eye,  which  plan 
was  generally  attended  with  success 
without  the  additional  steps  above 
related.  The  first  of  these  plans 
should  be  pursued  in  all  cases  where 
the  antagonist  of  the  divided  muscle 
is  more  or  less  paralyzed,  since  it 
then  has  a  better  chance  of  regaining 
its  tone  by  free  exercise.  If  after  these 
proceedings,  in  cases  of  inversion,  the 
eye  remains  still  in  an  abnormal  posi¬ 
tion  to  a  great  extent,  I  divide  the 
superior  oblique. 

Although  we  do  not  even  yet  per¬ 
fectly  understand  the  action  *  of  the 
obliques,  I  think  it  will  be  admitted 
that  if  either  or  both  are  shortened  in 
structure,  which  they  may  be  as  well 
as  the  recti,  because  both  groups  of 
muscles  are  subject  to  the  same  patho¬ 
logical  conditions,  they  will  increase 


the  inversion;  and  that  if  after  the 
rectus  internus,  and  all  other  attach¬ 
ments  which  may  retain  the  eye  in  its 
unnatural  position,  have  carefully  been 
cut,  some  degree  of  inversion  still  con¬ 
tinues,  these  muscles,  but  principally 
the  superior  oblique,  may  be  the  cause 
of  it,  since  this  (being  the  longest  of 
the  six)  is  subject  to  become  more 
shortened  than  the  rest.  This  I  have 
found  to  be  the  case  in  several  in¬ 
stances.  I  do  not  mean  to  say  that  we 
should  thoughtlessly  cut  across  the 
superior  oblique  in  all  obstinate  cases 
of  inversion,  since  by  the  proceedings 
above  detailed  we  frequently  succeed 
in  removing  the  affection  completely ; 
but  where  all  these  proceedings  have 
had  no  satisfactory  effect,  I  am  con¬ 
vinced  that  a  division  of  this  muscle 
will  either  rectify  the  position  of  the 
eye  directly,  or  when  some  degree  of 
paralysis  of  the  external  rectus  is  the 
cause  of  the  continuation  of  the  inver¬ 
sion,  and  if  then  in  such  cases  the 
shortened  superior  oblique  is  an  im¬ 
pediment  to  the  motion  of  the  eyeball 
towards  the  external  canthus,  its  divi¬ 
sion  will  remove  this  impediment,  and 
thus  the  external  rectus  will  be  placed 
in  a  situation  far  more  favourable  for 
the  recovery  of  its  proper  action  by 
free  exercise. 

Besides  the  two  cases  related  in  the 
Medical  Gazette,  vol.  xxvi.  p.  689, 
and  the  one  in  this  paper,  1  have 
divided  the  superior  oblique  in  three 
more  cases,  in  which,  I  presume,  the 
result  of  perfect  cures  was  obtained 
solely .  by  this  additional  step  in  the 
operation.  I  therefore  think  that  the 
omission  of  the  division  of  the  superior 
oblique,  under  circumstances  above 
described,  is  one  of  the  causes  of 
failure,  into  whieh  a  late  author  on  the 
cure  of  strabismus  has  given  us  a 
lengthened  inquiry;  in  which,  how¬ 
ever,  he  says,  “  in  no  case  have  I  ever 
dreamed  of  cutting  the  superior  oblique, 
&c.,  and  I  would  advise  no  one  to 
attempt  the  operation  as  a  cure  for 
strabismus  without  perusing  the  ob¬ 
servations  I  have  to  offer  upon  the  sub¬ 
ject.”  His  reason  for  giving  us  this 
advice  is  a  strong  fear  that  on  division 
of  this  muscle  the  eyeball  would  pro¬ 
trude  in  an  extraordinary  manner,  and 
that  it  would  be  drawn  too  much  out¬ 
wards.  I  can,  however,  assure  the 
reader  that  none  of  these  consequences 
occurred  in  the  above  six  cases,  nor  in 
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a  few  others  where  a  friend  of  mine 
divided  this  muscle  ;  neither  have  I 
in  my  experiments  *  on  animals  ever 


*  I  made  these  experiments,  in  October  last, 
with  the  kind  assistance  of  Or.  A.  Ure  and  Mr. 
F.  Fowke,  on  dogs,  rabbits,  sheep,  and  young 
pigs.  Before  commencing  upon  living  animals, 

I  examined  the  action  of  the  ophthalmic  muscles 
in  the  dead,  (the  orbit  was  opened  from  the  skull 
sufficiently  for  this  purpose,  without  disturbing 
the  anterior  aspect  of  the  eye  and  its  appendages), 
by  pulling  them  from  their  points  of  origin,  and 
then  made  a  clean  dissection  of  them  to  enable 
me  to  divide  them  in  living  animals  with  more 
certainty. 

From  these  experiments,  and  from  what  I  have 
observed  in  cases  of  rather  complicated  strabis¬ 
mus,  as  also  from  the  published  remarks  of  some 
recent  authors  on  this  subject,  together  with 
the  experiments  and  observations  made  by  Prof. 
Volkmann  (Neue  Beitraege  zur  Physiologie  des 
Gesichtssinnes.  Leipzig,  1836,  and  in  his  paper 
published  in  Muller’s  Arcliiv.  1840,  No.  4,  p.  475.) 
and  by  Dr.  A.  Hueck  (Ueber  die  Achsendrehung 
des  Auges,  Dorpart,  1838),  I  might  almost 
draw  the  inference,  that  in  man  the  ordinary 
movements  of  the  eyes  inwards,  upwards,  out¬ 
wards,  and  downwards,  or  in  a  direction  between 
any  two  of  these,  or  in  circles  intersecting  these 
different  directions,  are  performed  by  the  straight 
muscles  only,  and  independently  of  the  obliques  ; 
but  that  while  the  straight  muscles  are  moving 
the  eyes  in  one  of  these  directions,  or  after  they 
have  moved  them  towards  a  certain  object,  the 
obliques  assist  the  straight  in  keeping  the  axis  of 
vision  stedfastly  fixed  upon  the  object,  which 
either  moves  while  the  person  is  at  rest,  or 
which  is  at  rest  while  the  person  is  moving,  or 
while  both  the  object  and  the  person  are  in  mo¬ 
tion,  or  while  the  person,  perhaps,  at  the  same 
time  turns  his  head  towards  one  side  or  the 
other ;  secondly,  that  the  obliques  act  the  prin¬ 
cipal  part  in  accomplishing  those  minute  altera¬ 
tions  in  the  inclination  of  the  axis  of  vision  be¬ 
tween  their  parallelisms  and  their  greatest  con¬ 
vergence,  which  are  necessary  for  their  decussa¬ 
tion  in  a  given  point,  (if,  while  the  head  is  kept 
in  a  vertical  position,  this  point  is  situated  on  a 
level,  with  the  eyes,  the  convergence  of  the  visual 
axis  is  effected  by  the  four  obliques,  if  situated 
above  by  the  two  inferior  only,  and  if  beneath  by 
the  two  superior  only) ;  and  thirdly,  that  by 
mears  of  the  obliques  the  refractiomin  the  eye  is 
made  dependent  on  the  convergence,  or  the  con¬ 
vergence  on  the  refraction.  When  I  made  the 
experiment  pointed  out  by  Hueck,  according  to 
his  plan,  in  my  own  eyes,  or  in  those  of  others,  I 
could  never  discern  so  great  a  rotation  of  the  eye¬ 
ball  upon  its  axis  as  that  which,  amounting 
at  least  to  45-50  degrees,  Prof.  Volkman  and  Dr. 
Hueck  attribute  to  the  obliques,  each  acting 
alone  ;  nor  can  I  understand  why  this  rotation 
shall  be  necessary  for  single  vision  when  the  head 
is  inclining  laterally  downwards  ;  it,  on  the  con¬ 
trary,  appears  to  me  that  such  a  rotation  would 
twist  the  optic  nerve,  and  thus  considerably  in¬ 
terfere  with  distinct  vision,  and  perhaps  cause 
photopsia.  I  can,  however,  not  deny  that  in 
animals,  when  I  pulled  one  of  the  obliques  at  its 
origin  in  the  dead,  or  divided  one  of  them  in  the 
living,  and  then  in-itated  the  eye,  I  have  certainly 
observed  a  somewhat  greater  rotation  of  the  ball 
on  its  axis  than  in  man ;  but  we  must  remember 
that  in  these  the  obliques  are  arranged  differently 
to  those  in  man.  I  am  not  inclined  to  think  that 
the  adjustment  of  the  eye  to  distance  is  accom¬ 
plished  by  ft  mechanical  action  of  the  recti,  al¬ 
though  it  is  not  impossible  that  the  obliques  may 
exert  some  indirect  influence  by  effecting  the 
convergence  of  the  visual  axis  ;  this  adjustment 
appears  to  me  to  exist  in  a  delicate  motion  of  the 


observed  any  difference  in  the  position 
of  the  eyeball  when  I  cut  across  either 
of  the  obliques  or  both  of  them  ;  but  I 
only  then  observed  a  slight  alteration 
in  the  position  of  the  eyeball,  when 
with  one  of  the  obliques  one  of  the 
recti  was  divided  at  the  same  time.  A 
proof  of  this  fact  gives  the  eighth, 
tenth,  and  eleventh  of  the  author’s 
own  experiments  jq  as  also  those  of 
Sir  Charles  Belli,  Mr.  B,  Cooper {}, 
and  the  observations  of  several  recent 
authors  on  this  subject.  Dr.  Melchior  § 
says,  “  me  nullum  discrimen  in  situ 
oculorum  observasse,  sive  obliquum  su- 
periorem  alterius  modo,  sive  amborum 
oculorum  secuissem.” 

There  remains  another  ophthalmic 
affection  to  be  mentioned  in  connection 
with  this  subject,  viz.  tetanus  oculi,  or 
that  state  of  the  eye  where  several  or 
all  muscles  of  the  eye  are^affected  with 
tonic  spasm,  so  that  the  ball  is  im- 
moveably  fixed  rather  in  the  middle  of 
the  orbit.  This  may  be  caused  by  a 
blow,  by  lacerating  wounds,  by  rheu¬ 
matic  metastasis,  by  organic  irritation 
of  the  brain,  &c. ;  and  it  is  also  said 
to  occur  in  several  nervous  diseases.  I 
saw  it  once,  although  not  quite  com¬ 
plete,  in  a  case  of  trismus ;  and  in 
another  of  catalepsia,  both  eyes  were 
absolutely  fixed  during  each  paroxysm 
by  that  singular  kind  of  spasm  peculiar 
to  that  disease.  In  all  these  cases 
therapeutic  treatment  must  be  directed 
towards  the  primary  disease,  from 
which  the  local  spasm  arises,  or  of 
which  it  is  only  a  symptom.  The  local 
application  of  proper  means  is  not  to 
be  neglected ;  but  the  performance  of 
an  operation  will  never  be  indicated  in 
these  cases,  except,  perhaps,  where  the 
tonic  spasm  affecting  only  two  or  three 
muscles  is  caused  by  rheumatism,  and 
has  become  chronic ;  but  fortunately 
these  cases  are  rare,  and  if  they  occur, 
a  thorough  investigation  and  due  con- 


lens  in  the  an tero-posterior  axis  of  the  eye,  and 
to  be  dependent  on  the  ciliary  nerves  and  body. 
If  the  above  opinion  upon  the  action  of  the  oph¬ 
thalmic  muscles  is  correct,  I  fear  we  shall  never 
succeed  in  demonstrating  the  automatic  action  of 
the  obliques,  by  which  they  fulfil  so  delicate  and 
minute  functions,  in  themselves  means  and  end, 
by  pulling  these  muscles  at  their  origin  in  the 
dead  body,  or  by  dividing  them  in  the  living. 
Some  other  experiments  besides  even  those  by 
means  of  galvanism  must  theref  ore  be  thought  of. 
t  Med.  Gaz.  vol.  xxvii.  p.  349. 
i  Phil.  Trans.  1833,  p.  176. 

||  Guy’s  Hospital  Reports,  vol.  iii.  p,  475. 

§  Dissertatio  de  Myotomia  Oculi,  1841,  p.  56. 
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sideration  of  each  particular  case, 
like  in  all  others  of  a  severe  nature, 
will  enable  us  to  decide  upon  the  plan 
of  treatment. 


PTOSIS  RELIEVED  WITHOUT  AN 
OPERATION. 

i 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  plan  recommended  by  Mr.  Curling 
for  the  cure  of  ptosis  is  very  ingenious, 
and  well  deserves  the  attention  of  the 
profession  ;  but  Mr.  Hunt,  of  Man¬ 
chester,  has  ably  pointed  out  several 
causes  which  will  often  militate  against 
the  operation ;  and  in  cases  where  it  is 
not  applicable  the  following  contrivance 
may  always  be  adopted. 

Some  years  ago  I  was  professionally 
consulted  by  a  family,  and  felt  much 
interested  by  the  appearance  of  one  of 
the  daughters,  who  had  apparently  lost 
an  eye.  Upon  inquiry,  1  found  that 
some  years  previously  she  had  been 
operated  upon  for  a  tumor  on  the  eye¬ 
lid,  and  that  ever  since  the  operation 
she  had  had  complete  ptosis  of  that  eye. 
Mr.  Curling’s  operation  did  not  suggest 
itself  to  me ;  but  I  felt  anxious  to  relieve 
the  poor  girl,  who  withal,  independent 
of  this  deformity,  had  a  very  pretty  face ; 
and  was  at  that  age  when  the  loss  of 
an  eye  might  probably  lose  her  a  hus¬ 
band.  The  plan  1  adopted  was  as  fol¬ 
lows  : — A  very  thin  and  narrow  piece 
of  ivory,  forming  the  segment  of  a 
circle,  was  riveted  upon  a  narrow  piece, 
about  eight  inches  long,  of  the  main¬ 
spring  of  a  watch;  the  loose  end  of 
the  spring  being  carried  through  the 
hair  over  the  crown  of  the  head  to 
the  occiput.  The  piece  of  ivory  was 
then  placed  upon  the  eyelid  so  as  to 
keep  it  open,  and,  being  very  narrow, 
was  completely  hidden  in  a  fold  of 
the  eyelid.  The  spring  was  painted 
accurately  to  imitate  the  colour  of  the 
skin ;  and  by  the  skilful  adjustment 
of  a  ringlet,  wThich  I  observed  my  fair 
patient  always  allowed  to  fall  furtively 
in  that  direction,  it  could  not  be  ob¬ 
served,  unless  the  observer  was  very 
near.  As  the  eyelids  occasionally  re¬ 
quired  closing,  in  order  to  keep  the 
eye  moist,  she  soon  acquired  a  knack 
of  raising  the  spring,  allowing  the  eyelid 
to  fall  down,  and  then  replacing  it  again, 


without  any  one  perceiving  that  she 
was  doing  more  than  just  touching  her 
eyelid.  In  order  most  effectually  to 
prevent  the  spring  being  seen,  I  advised 
that  she  should  get  one  made  much 
narrower  and  rather  thicker,  something 
similar  to  the  frames  of  the  very  fine 
steel  spectacles  which  are  at  present 
used;  but  as  I  shortly  after  left  that 
part  of  the  country,  I  lost  sight  of  the 
case  ;  and  as  I  afterwards  heard  the  girl 
was  married,  probably  the  gain  of  a 
husband  might  make  her  indifferent 
about  further  hiding  the  contrivance. 

I  am,  sir, 

Your  obedient  servant, 

James  Mackness,  M.D. 

Physician  to  the  Hastings  Dispensary*. 

Hastings,  5th  July,  1841. 
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Cicero. 


ANIMAL  MAGNETISM  IN  FRANCE 
AND  ENGLAND. 

In  England,  animal  magnetism  has 
almost  ceased  to  be  a  subject  even 
of  popular  interest,  and  has  been  long 
dismissed  from  the  list  of  subjects  of 
scientific  inquiry ;  for  we  suppose  that 
its  now  sole  professor  will  hardly  put 
forward  a  claim  for  a  love  of  science  in 
his  occasional  public  exhibitions  of  his 
own  powers  and  his  patients’  weakness. 
But  in  France  it  still  flourishes  in  all  its 
folly;  and  we  wish  we  could  say  that  folly 
is  the  least  fault  with  which  it  can  be 
branded;  for  of  late,  more  than  ever 
in  its  career  hitherto,  impudent  false¬ 
hood,  bold  chicanery,  and  even  blas¬ 
phemy,  have  been  chief  features  in 
its  doctrines  and  practice. 

A  few  notices  of  the  contents  of  the 
Parisian  journals,  during  the  last 
months,  will  show  what  folly,  men, 
serious,  and,  if  the  expression  may  be 

*  The  offered  Report  will  be  very  acceptable.— 
Ed.  Gaz. 
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professing  themselves  reasonable  and 
honest,  can  be  brought  to  believe  or  to 
assert,  even  in  the  nineteenth  century ; 
and,  if  they  serve  no  other  purpose, 
will  at  least  suffice  to  confirm  the  in¬ 
credulity  which  every  student  of  medi¬ 
cine  should  maintain,  by  proving  what 
the  height  of  enthusiasm  can  mistake, 
or  the  depth  of  charlatanerie  can  pre¬ 
tend,  to  be  truth.  To  prove  in  one 
sentence  how  little  magnetizers  are 
capable  of  fulfilling,  before  competent 
judges,  the  pretensions  which  they 
make  to  the  whole  public,  or  even  of 
repeating  those  marvels  which  (when 
they  are  not'  well  overlooked)  are 
easy  enough  —  to  prove  this,  let  it 
suffice  to  say,  that  the  sum  of  three 
thousand  francs,  offered  by  M.  Bur¬ 
din,  to  any  one  who  would  bring  a 
somnambulist  that  could  read  with  her 
eyes  fairly  bandaged  over,  or  could  tell 
what  was  written  on  a  paper  locked  up 
in  a  box,  has  never  been  won,  though 
often  tried  for  in  the  presence  of  im¬ 
partial  judges :  nay,  not  one  has  ever 
been  found  who  could  see  to  read 
through  a  single  layer  of  blank 
paper. 

Now  we  do  not  mean  to  say  that  a 
somnambulist  being  unable  to  see  with¬ 
out  her  eyes  is  a  proof  that  animal 
magnetism  is  untrue ;  but  the  fact  we 
have  mentioned  is  a  proof  that  these 
French  magnetizers  are  (not  to  waste 
words)  either  fools  orimpostors  :  for  this 
sight  through  bandages  and  deal- 
boards  is  what  they  put  forward  as 
being  often  acquired  under  magnetic 
influence,  and  as  having  been  frequent¬ 
ly  demonstrated  to  exist.  Nay,  they 
seem  to  prefer  it  as  a  test  of  the  truth 
of  their  system.  M.  Gerdy  (who  might 
certainly  have  occupied  himself  more 
to  his  own  dignity  and  to  the  public 
advantage)  has  been  induced  to  inves¬ 
tigate  this  power  of  eyeless  sight  in  the 
choicest  somnambulist  of  M.  Pigeaire, 


his  own  daughter.  And  what  was  the 
result  of  his  inquiries  ?  Why,  that 
Mademoiselle  Pigeaire  could  never  suc¬ 
ceed  in  reading,  till,  by  her  struggles, 
she  had  managed  to  displace  the 
bandage  that  had  been  put,  with  much 
form  and  much  pretence  of  caution, 
over  her  eyes,  and  to  make  a  gap  above 
or  below  its  borders  sufficient  to  peep 
through  and  use  her  ordinary  sight  as 
other  people  do.  Nor  was  there  any 
better  success  with  M.  Frappart  and 
his  somnambulists :  all  the  trials  entirely 
failed:  all  proved  quite  plainly  that 
the  blindfolded  could  not  see  till  they 
had  made  a  chink  below,  or  above,  or 
on  the  inner  side  of  the  eye.  A  series 
of  experiments,  by  M.  Gerdy,  on  him¬ 
self  and  on  his  friends,  proved  how 
small,  how  almost  imperceptible,  a 
space  is  sufficient  for  some  persons  to 
see  obscurely  through  or  beneath  a 
bandage;  and  yet  in  spite  of  all  this, 
the  magnetizers  still  believed,  or  pre¬ 
tended  to  believe,  that  the  power  of 
extraordinary  vision  was  possessed  by 
their  patients.  What  can  be  said  to 
such  men  ?  Plainly  nothing  ;  nor  can 
much  be  done,  till,  having  determined 
whether  they  deceive  or  are  themselves 
deceived,  they  can  be  consigned  to  the 
care  of  their  friends,  or  of  the  public 
officers  of  justice.  One  thing,  however, 
may  be  done  already  :  every  one  may 
refuse  not  only  to  comply  with,  but 
even  to  listen  to,  the  statements  such 
men  make ;  their  evidence  is  altogether 
inadmissible  ;  they  plainly  either  can¬ 
not,  or  will  not,  tell  the  truth. 

But  their  feats  are  far  from  being  con¬ 
fined  to  simply  seeing  without  eyes. 
We  find  a  M.  Teste  professing  with 
unequalled  boldness  that  a  somnambu¬ 
list  of  his  can  tell  by  the  mere  touch, 
and,  it  seems,  by  one  touch  only,  all 
the  pathological  circumstances  of  any 
patient  presented  to  her ;  and  M. 
Ricard,  director  of  the  Journal  du  Mag- 
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netisme,  not  to  be  outdone,  swears  that 
he  can  either  take  to  himself  or  dismiss 
in  an  instant  the  pains  and  diseases  of 
any  other  person.  Travelling  once  in 
Belgium  with  a  brother-magnetizer, 
who  was  at  the  time  afflicted  with  gas¬ 
tritis  that  he  had  received  from  a  lady 
whom  he  had  cured,  M.  Ricard,  for  a 
grand  experiment,  relieved  him.  of  his 
pain,  and  took  it  himself.  But,  not 
anxious  to  keep  his  new  guest  long,  he 
again  made  it  go  into  his  companion’s 
stomach ;  and  then,  having  made  the 
gastritis  pass  several  times  from  one  to 
the  other,  they  finished,  b}^  common 
accord,  with  giving  it  a  definitive  congL 
Of  all  possessors  of  personal  magnetic 
power,  M.  Ricard  is  certainly  the  most 
nobly  endowed.  The  story  just  told  is 
far  from  being  the  chief  marvel  that  his 
Traite  du  Magnetisme  Animale  contains. 
He  can  make  himself  sweat  at  any  given 
part  of  his  body  at  and  with  pleasure  ; 
and  make  others  do  the  same  :  he  can 
alter  the  rapidity  of  any  man’s  pulse  in 
any  desired  mode  and  degree  :  he  can 
make  any  one  at  will  paralytic  or  cata  * 
leptic  :  he  can  give  magnetic  properties 
to  bars  of  iron  by  the  influence  of  his 
epigastrium,  and  can  exercise  his  powers, 
and  even  cure  diseases,  at  miles’  distance 
from  him  :  he  can  remove  affections  of 
the  severest  kind  in  half  an  hour  or  a 
little  more,  though  they  have  lasted  for 
years.  But  he  does  not  always  exer¬ 
cise  his  powers  for  good  :  sometimes  he 
employs  them  to  inflict  terrific  punish¬ 
ments,  and  especially  he  does  this  to 
those  his  somnambulists  who  would 
mischievously  injure  him  or  the  pa¬ 
tients  put  under  their  influence.  On 
these  he  at  once,  and  without  pity,  in¬ 
flicts  the  sufferings  they  intended  for 
others.  Nor  are  his  magnetic  influences 
powerful  on  man  alone;  they  extend 
over  all  nature,  animate  and  inanimate  : 
a  shrivelled,  languishing,  and  etiolated 
shrub  grew  green  under  the  power  of 


his  passes ;  and  on  every  side  threw  out 
strong  and  luxuriant  branches.  On 
the  other  hand,  a  beautiful  tree,  magne¬ 
tized  by  his  opposedwill,  shrivelled,  lost 
its  leaves,  and  soon  after  perished.  Nay, 
he  can  influence  the  atmosphere  and 
command  meteors ;  and  he  has  several 
times,  at  Montpellier,  amused  himself 
by  dissipating  clouds  and  stopping 
rain. 

These  things  are  actually  gravely  and 
boldly  asserted  as  truths  by  M.  Ricard, 
who  seems  a  great  authority  among 
this  extraordinary  class  of  dupes  or 
knaves.  To  believe  a  man  to  be  de¬ 
ceived  into  the  idea  that  he  possesses 
such  powers  (if  he  be  not  obviously  a 
madman)  is  to  be  nearly  as  credulous 
as  he ;  and  it  would  not  be  difficult,  as 
the  next  step,  to  imagine  one’s  self  pos¬ 
sessed  of  them.  He  is,  no  doubt,  a 
gross  impostor,  and  might  fairly  and 
wisely  be  left  to  the  usual  end  of  such 
characters,  were  it  not  for  the  mischief 
that  his  proceedings  would  do.  Their 
influence  on  the  health  of  the  public, 
and  on  their  intellectual  condition,  if 
they  are  brought  to  believe  in  them  as 
realities,  is  bad  enough ;  but  it  is  not 
the  worst  that  they  can  exercise.  It  is 
impossible  not  to  perceive  that  the 
miracles  recorded  in  Holy  Writ  are  the 
objects  of  imitation  in  all  these  pro¬ 
ceedings.  Constituting  as  they  do  a 
chief  evidence  of  the  Christian  faith, 
which  regards  them  as  possible  to  God 
alone,  it  becomes  a  matter  of  no  small 
interest  whether  men  are  to  be  allowed 
to  profess  that  they  possess  powers  suffi¬ 
cient  for  their  performance  ;  and  thus  to 
reduce  the  wonder  of  a  miracle  to  nothing 
more  than  the  crafty  exercise  of  an 
influence  which  any  man  may  acquire. 
And  that  this  is  not  a  strained  foresight 
of  what  may  result  from  these  things,  is 
too  evident  from  what  magnetizers  them¬ 
selves  advance  as  the  history  of  their  art. 
M.  Gauthier,  said  to  be  the  most 
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used,  the  most  scientific  of  the  modern 
professors,  states  his  conviction  that 
magnetism  has  been  practised  from  all 
times,  and  in  all  places,  either  for  reli¬ 
gious  or  for  medical  purposes.  He 
follows  traces  of  it  among  the  Egyp¬ 
tians,  Jews,  Persians,  Greeks,  Gauls, 
and  Romans.  To  him,  as  to  all  mag- 
netizers,  the  sacerdotal  physicians  of 
Egypt  and  of  early  Greece,  the  thau- 
maturgi  of  all  times,  the  Apostles, 
and  the  Christ  himself,  were  only 
magnetizers ;  the  Prophets  and  the 
Sibyls  were  all  magnetizers. 

One  can  scarcely  without  a  shud¬ 
der  read  such  a  blending  of  the 
holy  and  the  profane — such  an  as¬ 
sertion  that  the  divine  power  of  the 
inspired,  and  the  craft  of  heathen 
priests,  had  all  one  common  origin  in 
what  any  man  may  even  now  acquire. 
And  yet,  if  the  public  are  made  by 
fraud  to  believe  that  magnetizers  can  do 
the  things  that  they  pretend,  we  do  not 
see  but  that  in  the  very  next  place  they 
must  be  led  to  regard  one  of  the  chief 
evidences  of  Christianity  to  be  nothing 
more  than  a  cunningly  devised  fable. 
That  such  things  should  be  looked  on 
calmly  in  France — that  the  writer  from 
whom  we  quote  the  above  passages 
should  make  no  remark  of  disgust  at 
them  —  is  not  astonishing.  But  we 
shall  be  glad  if,  having  thus  shewn 
to  what  animal  magnetism  may 
easily  be  perverted,  we  can  pro¬ 
duce  the  feeling  in  England  that  it  is 
not  to  be  regarded  as  a  harmless  folly — 
as  a  thing  with  which  a  man  may 
fairly  amuse  himself  and  gain  notoriety. 
Its  evil  moral  influence  on  the  patients 
subjected  to  it  we  long  ago  pointed  out; 
and  it  is  now  brought  freely  into  the  ser¬ 
vice  of  the  foulest  irreligion.  With 
the  exception  of  walking  on  the  waves, 
and  raising  the  dead,  there  is  not  a 
miracle  which  it  is  not  deemed  compe¬ 
tent  to  perform. 


Regarding,  however,  all  these  pre¬ 
tences  to  supernatural  power  as  impu¬ 
dent  falsehoods,  we  cannot  find  that 
animal  magnetism  has  made  any  real 
progress  towards  meriting,  even  in  its 
statements  of  a  lower  and  more  credible 
character,  the  name  and  position  of  a 
science.  Of  all  that  has  been  done  in 
France,  we  can  find  nothing  resembling, 
or  which  is  not  altogether  opposed,  to 
probability.  With  no  more  incredulity 
than  every  man  should  exercise  when 
new  and  strange  things  are  proposed  to 
him,  we  can  find  no  fresh  or  better 
grounds  than  heretofore  for  the  belief 
that  magnetism  operates  in  any  way  ex¬ 
cept  through  an  extraordinary  influence 
upon  the  mind,  exercising  itself  with 
the  more  power,  and  to  the  production 
of  more  strange  effects,  in  direct  pro¬ 
portion  to  the  morbid  state  into  which 
the  system  has  been  brought  by  genuine 
disease,  or  by  the  repeated  excitement 
of  the  magnetizing  process.  Such,  we 
believe,  is  the  case  with  the  two  girls 
who  we  regret  to  say  are  still  exhibited 
in  London  ;  nor  can  we  learn  that 
the  gentleman  who  operates  on  them 
has  arrived  at  any  results  that  are  fit 
for  the  records  of  science, — at  any 
thing,  in  short,  more  than  wonders , 
which,  however,  we  are  bound  to  add, 
bear  no  comparison  with  those  that  are 
said  to  occur  in  France. 

But  whether  this  be  the  case  or  not, 
it  is  surely  much  to  be  regretted  that 
these  things  should  be  made,  by  one 
who  might  hold  a  good  place  in  science, 
subjects  of  public  exhibition  rather 
than  of  private  and  calm  study.  Who 
ever  heard  of  a  science  being  advanced 
or  improved  by  constituting  the  public 
the  judges  of  its  embryo  truths  ?  by  ex¬ 
hibiting  its  unexplained  phenomena  to 
the  ignorant  gaze  of  women  and 
children,  or  even  of  men  not  educated 
to  appreciate  the  value  of  a  new  truth  ? 
We  believe  that,  in  following  such  a 
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course,  Dr.  Elliotson  only  mistakes  the 
way  to  study  magnetism.  It  will  be 
greatly  to  his  own  credit,  as  well  as  to 
that  of  his  profession,  if  he  will  take 
this  hint  that  we  offer  him  in  all 
good  feeling,  and  again  enter  the  ranks 
of  true  science,  which  his  talents  and 
acquirements  are  so  well  calculated  to 
adorn. 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE. - FIRST  EXAMI¬ 
NATION. - 1841. 

Monday,  July  5th. — Morning-,  10  to  1. 
Anatomy  and  Physiology. 
Examiners,  Mr.  Kiernan  and  Prof.  Sharpey. 


1 .  Describe  briefly  the  atlas  and  vertebra 
dentata,  the  mode  of  ossification  of  these 
bones,  and  their  articulations  with  each  other 
and  with  the  skull.  State  the  movements  of 
which  the  joiuts  in  question  are  susceptible, 
and  the  muscles  by  which  they  are  effected. 

2.  Describe  the  dissection  required  to 
show  the  course  and  distribution  of  the  axil¬ 
lary  artery  ;  mentioning  the  parts  cut  through 
or  exposed  in  the  order  they  are  met  with, 
and  describing  the  artery  and  its  branches 
with  their  relations  to  the  adjacent  parts. 

3.  The  skin  being  removed  to  the  extent 
of  four  inches  above,  and  to  the  same  extent 
below  the  knee,  at  the  posterior  surface  of 
the  limb,  describe  the  parts  brought  into 
view  in  the  order  in  which  they  present 
themselves  in  proceeding  with  the  dissec¬ 
tion  from  the  integuments  to  the  bones. 

4.  Describe  the  surfaces  of  the  cerebellum, 
tuber  annulare  and  medulla  oblongata,  and 
the  cavity  of  the  fourth  ventricle.  (The 
nerves  not  required). 

5.  Describe  the  form,  situation,  con¬ 
nexions,  and  structure  of  the  pancreas,  and 
state  generally  the  nature  of  its  secretion. 

6.  Give  the  structure  and  chemical  com¬ 
position  of  the  osseous  tissue. 


Afternoon,  3  to  6. 

Examiners,  Mr.  Kiernan  and  Prof.  Sharpey. 

1.  The  os  innominatum,  and  the  muscles, 
nerves,  vessels  and  fasciae  of  the  same  side 
being  removed,  describe  the  pelvic  viscera  in 
the  male  as  they  are  seen  in  situ;  and  the 
bladder  and  rectum  being  turned  aside, 
describe  the  parts  which  lie  between  them 
and  the  bones  in  the  order  in  which  they  are 
met  with  in  dissecting  from  within  outwards f 

2.  Describe  the  parts  successively  brough. 
into  view  in  dissecting  a  portion  of  the  backj 


limited  above  and  below  by  the  first  and 
eighth  pairs  of  ribs,  and  laterally  by  the  bases 
of  the  scapulae.  The  dissection  to  be  carried 
as  deep  as  the  surface  of  the  ribs  and  inter¬ 
costal  muscles. 

3.  Describe  the  structure  of  the  bronchial 
tubes  and  lungs.  Do  these  structures  take 
any,  and  if  any  what,  share  in  the  produc¬ 
tion  of  the  respiratory  movements  ?  Enu¬ 
merate  the  respiratory  nerves,  mention  the 
muscles  to  which  they  are  severally  distri¬ 
buted,  and  the  effects  on  the  respiratory 
movements  of  injuries,  whether  accidental 
or  experimental,  of  different  parts  of  the 
cerebro-spinal  axis. 

4.  Describe  the  tympanum  as  it  appears 
in  the  skeleton. 

5.  Describe  the  intimate  structure  of  a 
nerve,  a  plexus,  and  a  ganglion. 


PASS  EXAMINATION,  M.B.  DEGREE. - 1841. 

Tuesday,  July  6th. — Morning,  10  to  1. 
Chemistry. 

Examiner,  Prof.  Daniell. 


1 .  Two  solutions  will  be  placed  before  you 
marked  A  and  B.  Describe  and  explain  the 
changes  which  take  place  upon  testing  one 
with  the  other.  What  do  the  solutions 
contain  ?  If  any  ambiguity  should  occur 
with  respect  to  either,  select  some  other  test 
from  those  before  you  which  will  determine 
the  point. 

2.  What  salt  is  contained  in  the  solution 
marked  C  ?  The  appropriate  tests  will  be 
placed  before  you  :  explain  the  changes 
which  take  place  upon  their  application. 

3.  What  is  the  Newtonian  theory  of 
colours  ?  What  is  the  experimental  evidence 
upon  which  it  is  founded  ? 

4.  What  distinction  may  be  drawn  be¬ 
tween  the  temperature  of  a  body  and  the 
heat  which  it  contains  ?  Refer  to  experi¬ 
ments. 

5.  Explain  the  analogy  between  a  flash 
of  lightning  and  the  discharge  of  a  Leyden 
jar. 

6.  What  is  the  origin  of  the  force  in  the 
Voltaic  Battery  ?  How  is  it  accumulated  ? 

7.  What  are  the  laws  which  limit  the 
combinations  of  chemical  affinity  ?  Illus¬ 
trate  them  by  examples. 

8.  State  the  general  views  which  may  be 
taken  of  the  constitution  of  salts. 

9.  What  are  the  respective  weights  at 
mean  pressure  and  temperature  of  100  cubic 
inches  of  the  following  gases  and  vapours  ? 


Hydrogen. 

Oxygen. 

Nitrogen. 

Iodine. 


Carbonic  Oxide. 
Carbonic  Acid. 
Ammonia. 
Sulphurous  Acid. 


10.  What  is  the'  general  constitution  of 
the  class  of  bodies  denominated  Ethers  ? 
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Illustrate  the  subject  with  particular  ex¬ 
amples,  both  by  words  and  symbols. 


BACHELOR  OF  MEDICINE. -“FIRST  EXA¬ 
MINATION. - 1841. 

Tuesday,  July  6th.  —  Afternoon,  3  to  6. 

Materia  Medica  and  Pharmacy*. 

Examiner,  Dr.  Pereira. 

1.  Describe  the  mode  of  preparing  Cor¬ 
rosive  Sublimate  ;  and  explain  the  theory  of 
the  process.  Enumerate  the  tests  for  this 
salt ;  and  state  how  you  would  proceed  to 
detect  it  when  mixed  with  Calomel.  What 
is  the  nature  of  its  chemical  action  on  the 
animal  tissues  ?  What  are  its  antidotes  ? 

2.  What  is  the  most  expeditious  mode  of 
preparing  Hydrated  Sesquioxide  of  Iron  for 
exhibition  in  cases  of  poisoning  by  Arsenious 
acid  ?  What  reaction  takes  place  when  the 
former  is  mixed  with  a  solution  of  the  latter 
substance  ? 

3.  Give  the  botanical  characters  of  Pala¬ 
ver  somniferum.  Mention  its  Linnean  class 
and  order,  as  well  as  its  natural  order. 
Describe  the  method  of  procuring  Opium. 
Briefly  state  the  distinguishing  characteristics 
of  Meconic  Acid,  of  Morphia,  of  Narcotina, 
and  of  Codeia.  Describe  the  effects  of 
Opium,  and  point  out  in  what  respects  they 
differ  from  those  of  other  narcotics,  especially 
Hyoscyamus.  What  is  the  immediate  cause 
of  death  in  poisoning  by  Opium  ?  What 
are  the  principal  therapeutical  indications 
which  this  substance  is  calculated  to  fulfil  ? 
Mention  some  of  the  principal  diseases  in 
which  it  has  been  found  serviceable,  and 
point  out  what  circumstances  permit  or  for¬ 
bid  its  use.  What  are  the  doses  of  solid 
Opium,  and  of  Tinctura  Opii,  Ph.  L.  ? 
What  quantity  of  Tinctura  Camphors 
composita,  Ph.  L.,  contains  one  grain  of 
opium  ? 

4.  In  what  cases  would  you  prefer  Emetic 
Tartar,  as  a  sudorific,  to  Dover’s  powder, 
and  vice  versd  ?  Under  what  circumstances 
would  the  latter  be  preferable  to  the  former  ? 
What  are  the  respective  doses  of  these  sub¬ 
stances  when  employed  to  produce  sweating  ? 
What  means  would  you  adopt  to  promote 
the  operation  of  sudorific  medicines  ? 

5.  What  are  the  characteristics  of  good 
Extract  of  Sarsaparilla  ?  With  what  sub¬ 
stances  is  the  Hydrargyri  Ammonia -chlori- 
dum,  Ph.  L.,  frequently  adulterated,  and 
how  would  you  recognize  their  presence  ? 

6.  What  is  the  class  and  order,  in  Cuvier’s 
arrangement,  of  Moschus  moschiferus  ? 
From  what  part  of  the  animal  is  musk  pro¬ 
cured  ?  What  is  the  dose  of  this  substance  ? 


*  Number  of  candidates,  80. 


Botany. 

Examiner,  Rev.  Prof.  Henslow. 

1.  Define  the  terms  Cordatus,  Obcorda- 
tus,  Induplicatus,  Trijugus. 

2.  Describe  Pyxidium,  Yittae,  and  distin¬ 
guish  between  Cotyledones  accumbentes  and 
incumbentes. 

3.  What  are  the  principal  kinds  of  Nerva¬ 
tion  in  Leaves  ? 

4.  Explain  what  are  the  Lacunae,  and 
Meatus  intercellulares  of  the  cellular  tissue. 

5.  Upon  what  does  the  Etiolation,  and 
the  Fall  of  leaves  depend  ? 

6.  What  are  the  functions  of  the  root? 
and  the  chief  phaenomena  attending  the 
germination  of  the  seed  ? 

7.  Describe  the  structure  of  the  different 
parts  of  the  specimens  marked  No.  1,  2,  3. 


RESTRAINT  ON  LUNATICS. 


In  the  Report  of  the  Gloucester  County 
Lunatic  Asylum  for  the  past  year  the  medical 
officers  (Drs.  Baron,  Shute,  and  Hitch,  and 
Mr.  Hitch),  the  following  opinion  is  given 
with  regard  to  the  application  of  restraint 
to  lunatics  : — 

1st,  That  to  avoid  personal  restraint,  so  far 
as  may  be  considered  compatible  with  security, 
has  always  been  a  standing  and  peremptory 
rule  of  the  Institution,  and  strictly  attended 
to  under  all  circumstances. 

2d,  That  the  combined  and  corresponding 
evidence  of  several  large  lunatic  establishments 
has  clearly  shown  that  personal  restraint  may 
be  avoided  to  a  much  greater  extent  than 
was  formerly  considered  either  possible  or 
advantageous  in  the  treatment  of  the  disease. 

3d,  That  they  dissent  from  the  general 
proposition  that  personal  restraint  is,  under 
all  circumstances ,  prejudicial ;  and  are  of 
opinion  that,  notwithstanding  all  that  has 
been  said  upon  the  subject,  the  experiment 
has  not  yet  been  virtually  and  really  tried  in 
any  large  establishment  :  the  confinement  of 
refractory  patients  in  their  cells  being  not 
only  an  obvious  personal  restraint,  but  most 
inimical  to  the  future  recovery  of  the  pa¬ 
tients. 

4th,  That  the  moral  restraint  of  example, 
that  is  to  say,  the  disposition  of  lunatics  to 
fall  into  the  habits  of  a  large  asylum,  in 
compliance  with,  as  it  appears,  and  in  imita¬ 
tion  of,  the  examples  of  those  with  whom 
they  associate,  is  a  most  influential  agent  in 
the  treatment  of  the  disease,  and  gives  to 
large  establishments  a  power  of  avoiding 
personal  restraint  to  an  extent  which  can 
with  difficulty  be  accomplished  in  smaller 
institutions,  and  has  always  been  found  im¬ 
practicable  in  private  families. 
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LUNATIC  ASYLUMS. 

(  Circular.) 

Dear  Sir, 

It  having  been  long  felt  desirable  that  the 
medical  gentlemen  connected  with  lunatic 
asylums  should  be  better  known  to  each 
other— should  communicate  more  freely  the 
results  of  their  individual  experience — should 
co-operate  in  collecting  statistical  information 
relating  to  insanity — and,  above  all,  should 
assist  each  other  in  improving  the  treatment 
of  the  insane, — several  gentlemen  who  have 
the  conduct  of  lunatic  asylums  have  deter¬ 
mined  on  making  an  attempt  to  form  u  an 
Association  of  the  Medical  Officers  of  Lunatic 
Asylums.” 

For  this  purpose  they  propose  to  meet 
annually ,  at  the  time  and  place  “  the  British 
Association  for  the  Cultivation  of  Science” 
shall  select  for  holding  their  meetings;  and 
1  to  hold  a  first  or  preliminary  meeting  this 
year,  on  the  29th  of  July  next,  at  Devonport. 

I  have  been  requested  by  these  gentlemen 
to  learn  how  far  their  brethren  will  co¬ 
operate  with  them ;  and  I  shall  feel  it  a 
personal  kindness,  therefore,  if  you  will,  as 
soon  as  possible,  give  me  your  opinion  upon 
this  proposed  Association,  and  also  inform 
me  if  you  will  give  it  your  support. 

I  beg  to  remain,  dear  sir, 

Your  obedient  and  faithful  servant, 

Samuel  Hitch, 
Resident  Physician,  Gloucester 
General  Lunatic  Asylum. 

Gloucester,  June  19,  1S41. 


AMERICAN  MEDICAL  SCHOOLS. 

NUMBER  OF  STUDENTS. 

The  following  are  the  numbers  of  medical 
students  at  the  American  Universities  during 
the  past  season. 

University  of  Pennsylvania. — The  entire 
numbers  of  those  attending  the  medical  classes, 

410. 

Albany  Medical  College.  —  The  entire 
number  of  students  122,  of  whom  29  have 
taken  degrees  in  medicine. 

Institute  of  Louisville.  —  The  medical 
class  numbered  205. 

Geneva  College. — Total  number  of  medical 
students  136,  of  whom  34  graduated  in 
medicine. 

Harvard  University. — Number  of  medical 
students,  88. 

Transylvania  University .  —  Number  of 
medical  students  254,  of  whom  62  received 
the  degree  of  M.D. — American  Journal  of 
Medical  Science. 


SPECIMEN  OF  THE  EFFECT  OF  A 
LIGATURE  UPON  THE  FEMORAL 
ARTERY. 


Professor  Harrison  said  he  had  lately 
had  an  opportunity  of  examining  the  artery 
of  a  man  who  had  been  operated  on  for 
popliteal  aneurism  about  eight  or  nine  years 
ago  in  the  Richmond  Hospital.  The  case 
had  been  under  the  care  of  the  late  Dr. 
M‘ Dowell,  who  took  up  the  artery  in  the 
upper  third  of  the  thigh,  and  the  man  was 
discharged,  cured,  in  the  course  of  a  few 
weeks.  He  continued  to  enjoy  good  health 
until  a  short  time  since,  when  he  was  at¬ 
tacked  with  bronchitis,  for  which  he  was 
taken  into  Sir  Patrick  Dun’s  Hospital.  At 
the  time  of  his  admission  he  was  in  a  state 
ot  great  exhaustion,  and  survived  only  a  few 
days.  On  dissection,  the  lungs  were  found 
to  be  emphysematous,  and  exhibited  the 
anatomical  characters  of  bronchitis.  There 
was  nothing  remarkable  in  the  heart,  except 
some  hypertrophy  of  the  right  ventricle, 
but  the  aorta  shewed  numerous  traces  of 
organic  alteration.  It  retained  its  cylindrical 
form,  without  any  tendency  to  collapse  of 
its  walls,  and  at  some  points  the  sides  of  the 
vessel  could  not  be  approximated  without 
considerable  force.  Its  interior  was  found 
to  be  thickly  studded  with  calcareous  scales, 
covered  in  most  places  by  the  lining  mem¬ 
brane,  but  in  some  the  lining  mem¬ 
brane  was  deficient  over  the  calcareous 
deposit.  At  the  place  where  the  ligature  had 
been  applied  upon  the  femoral  artery,  there 
was  obliteration  of  the  canal  of  the  vessel  to 
the  extent  of  an  inch  and  a  half.  Half  an 
inch  above  this  obliterated  portion,  the  pro¬ 
funda  artery  arose,  and  appeared  to  be  con¬ 
siderably  dilated.  Below  it  the  femoral 
artery  was  pervious  down  to  the  ham,  where 
it  again  became  obliterated  to  the  extent  of 
about  two  inches.  The  articular  arteries 
were  enlarged. — Dublin  Journal  of  Medical 
Science ,  July,  1841. 


POISONING  WITH  ANTIMONY. 


Dr.  Lohmeier,  of  Schonebeck,  has  related 
some  interesting  cases  of  poisoning  with 
antimony  which  occurred  to  workmen  em¬ 
ployed  in  the  manufacture  of  anatomical 
preparations.  They  were  exposed,  in  their 
operations,  to  the  vapours  of  oxide  of  anti- 
mony,  antimonious  and  antimonic  acids, 
and  hydrochlorate  of  antimony.  The  symp¬ 
toms  were,  slight  pain  of  the  head,  with 
tightness  of  the  chest,  gradually  increasing 
to  pain,  and  severe  stitches,  and  accompanied 
with  a  dry,  racking  cough.  To  these  symp¬ 
toms  succeeded  swelling  of  the  cervical  glands  ; 
burning  and  lancinating  pains  at  the  back  of 
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the  neck  and  head  ;  scanty  expectoration, 
accompanied  with  sibilous  rales  ;  nocturnal 
sweats,  and  diminished  appetite.  Diarrhoea, 
with  griping  pains,  and  enlargement  of  the 
abdomen,  came  on,  and  subsequently  stran- 
guary,  pains  of  the  testicles,  with  loss  of 
desire,  proceeding  to  actual  impotence,  and 
ultimately  shrinking  of  the  penis,  and 
atrophy  of  the  testicles.  The  symptoms, 
after  disappearing  under  treatment,  broke 
out  afresh  on  the  individuals  being  again 
exposed  to  the  anatomical  vapours.  Dr. 
Lohmeier  recommends  local  bleedings,  and 
the  administration  of  bark,  for  the  treatment, 
and  strong  currents  of  air  through  the  manu¬ 
factories,  for  the  prevention  of  the  injurious 
effects  to  which  the  woidcmen  are  exposed. — 
Casper's  ( Wochenschrift ,  April  and  May 
]  840  ,• )  Edinburgh  Monthly  Journal  of 
Medical  Science. 


THE  ART  RATHER  THAN  THE  SCIENCE 
OF  SURGERY. 

We  find  from  a  late  number  of  “  L’Expe- 
rience,”  that  in  the  short  time  since  the  first 
performance  of  the  operation  for  squinting, 
no  less  than  49  different  instruments  for  its 
performance  have  been  invented  in  France 
and  Germany,  and  are  to  be  found  at  M. 
Charriers’s.  We  fear  that  a  considerable 
addition  to  their  number,  if  not  to  their 
utility,  might  be  made  from  our  own  coun¬ 
try.  The  chief  inventors  are  MM.  Dieffen- 
bach,  Phillips,  Jules  Guerin,  Yelpeau, 
Leroy  d’Etiolles,  and  Lucien  Boyer. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Monday ,  June  28. 

G.  h!  Williams.— H.  B.  Greene.— G.  Canney. 
— J.  Hariison.— J.  Litligow.  —  T.  B.  Anstie. — 
S.  Beecroft. — S.  J.  Boulter.— R.  Sharpe. 

Friday ,  July  2. 

C.  McCarthy. — J.  S.  Collins.  —  T.  Beale. — G. 
Godd.— G.  F.  Blacker.— H.  P.  Haydon.— E.  Vise. 
— T.  Guy.  —  F.  Wood.  —  G.  B.  Portus.  —  R.  R. 
Perry.— M.  Spotswood. — R.  Buchanan.— W.  G. 
Tiley. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  June  10. 

Edwin  Fennel,  Brighton.— James  Thompson, 
Clitheroe.  —  Thomas  John  Blake,  : Salisbury. — 
Richard  Henry  Bonner,  Spalding.— Ilenry  Lang. 
—Edward  Halford.— Benjamin  Arthur  Brick  well, 
Amersham  Bucks. 

Thursday  June  17,  1841. 

George  Wakefield,  London.  —  Hugh  Eccles 
Walker,  Chesterfield.  —  William  Evan  Moss, 
Lancaster. 


PROVINCIAL  MEDICAL 
ASSOCIATION. 

We  beg  to  direct  attention  to  the  announce¬ 
ment  from  the  Provincial  Medical  and  Sur¬ 
gical  Association,  by  which  it  appears  that 
the  next  meeting  is  to  be  held  at  York,  on 
Tuesday,  the  3d  of  August,  and  the  two 
following  days.  Dr.  Steed,  of  Southampton, 
is  President  for  the  present  year,  and  Dr. 
Goldie,  of  York,  the  President-elect. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS.  . 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 


Saturday,  the  26th  June,  1841. 

Small  Pox . 13 

Measles  .  24 

Scarlatina  .  14 

Hooping  Cough  .  30 

Croup  .  3 

Thrush  . 9 

Diarrhoea  .  3 

Dysentery  .  0 

Cholera  .  0 

Influenza . 5 

Typhus  .  14 

Erysipelas .  2 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  143 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 263 

Diseases  of  the  Heart  and  Blood-vessels  ....  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  54 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  6 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  1 

Rheumatism .  1 

Diseases  of  Joints,  &c .  1 

Ulcer  . 0 

Fistula  . 0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  75 

Old  Age  or  Natural  Decay .  46 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  23 

Causes  not  specified  .  2 

Deaths  from  all  Causes .  755 
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Kept  at  Edmonton,  latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


June. 

Wednesday  30 
July. 

Thursday  .  1 
Friday  ...  2 
Saturday  .  3 

Sunday.  .  .  4 
Monday  .  .  5 
Tuesday  .  6 


Thermometer. 
from  50  to  66 


51 

58 

58 

56 

53 

56 


66 

68 

75 

72 

73 
67 


Barometer- 
29-88  to  30-02 


30-02 
30-02 
30-10 
29’94 
30-02 
29  61 


29- 98 

30- 10 
30-00 
29-96 
29-89 
29-80 


Winds  variable,  S.W  prevailing. 

On  the  30th,  ult.  generally  clear.  The  1st 
inst.  and  following  day,  overcast,  with  frequent 
showers  of  rain.  The  4th,  and  following  day, 
generally  cloudy ;  rain  on  the  afternoon  of  the 
4th.  The  6th,  morning  cloudy,  with  heavy  rain  ; 
otherwise  clear. 

_  Charles  Henry  Adams. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  JULY  16,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London , 
By  Dr.  Watson. 


Lecture  XLII. 

Treatment  of  Intermittent  Fever  :  during 
the  paroxysm  ;  during  the  intermission. 
Prophylaxis. 

I  was  about,  when  we  last  separated,  to 
consider  the  treatment  of  ague  :  first,  during 
the  paroxysm  ;  secondly,  during  the  inter¬ 
missions. 

Treatment  during  the  fit. — In  this  cli¬ 
mate  we  need  not,  I  say,  encumber  a  patient 
in  an  ague-fit  with  too  much  help.  But  in 
hot  countries,  where  the  disorder  is  apt  to 
run  into  the  remittent,  or  even  the  con¬ 
tinued  form,  and  where,  during  its  violent 
and  rapid  course,  internal  organs  are  liable 
to  sustain  serious  damage,  the  best  and  in¬ 
deed  almost  the  only  time  for  the  effectual 
interference  of  the  physician  is  in  the  first 
assault  or  paroxysm  of  the  disease. 

The  objects  of  treatment  during  the  pa¬ 
roxysm  are,  to  alleviate  the  uneasy  sensa¬ 
tions  of  the  patient ;  to  abridge,  if  possible, 
their  duration,  by  shortening  the  fit  ;  and 
to  avert  the  danger  which,  under  certain 
circumstances,  may  arise  from  intense  in¬ 
ternal  congestion  long  continued,  or  from 
the  severity  of  particular  symptoms. 

Now  in  the  cold  stage  of  ague,  diluent 
drinks  have  been  recommended,  and  cordials , 
and  external  warmth ,  and  opium ,  and 
emetics,  and  blood-letting .  One  would  sup¬ 
pose  that  it  some  of  these  expedients  were 
useful,  others  could  scarcely  be  so  too.  The 
diluent  drinks  are  very  proper  :  and  I  should 
allow  the  patient  to  use  his  own  discretion 
in  the  choice  of  them.  It  was  customary, 
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foimerly,  to  prescribe  medicated  drinks  of 
this  kind  ;  and  one  pleasant,  but  neglected 
ptisan  still  lingers  in  our  Pharmacopoeia, 
the  decoctum  hordei  compositum.  Nowa¬ 
days  we  are  contented  with  the  simple  barley 
water,  toast  and  water,  weak  tea,  gruel,  and 
the  like.  These  diluents  should  be  taken 
warm,  and  for  persons  who  are  very  feeble  or 
exhausted,  they  may  be  made  gently  cordial ; 
weak  negus,  for  example,  or  white  wine 
whey,  may  be  given. 

External  ivarmth,  being  what  nature  and 
common  sense  would  suggest,  is  certainly 
advisable  and  beneficial  in  the  cold  fit ;  even 
the  warm  bath,  if  it  can  be  procured.  In 
some  places  it  is  the  custom  to  await  an  ex¬ 
pected  fit  in  the  warm  bath.  When  this 
cannot  so  conveniently  be  obtained,  the 
pediluvium  may  be  employed  ;  or  the  pal 
tient  may  be  put  into  a  warmed  bed,  and 
have  bags  of  hot  salt  or  bran  applied  to  his 
epigastrium ;  and  a  hot  bottle,  or  a  hot 
brick,  wrapped  up  in  flannel,  to  his  feet.  Or, 
what  perhaps  is  best  of  all,  he  may  have  a 
hot  air  bath  applied  to  him,  as  he  lies  in  bed. 
This  may  be  very  easily  done,  by  means  of  a 
semicylinder  or  cradle  of  wicker  work,  closed 
at  one  extremity  by  a  board.  This  is  laid 
over  the  patient,  and  then  covered  with 
blankets.  Through  a  hole  in  the  centre  of 
the  board  one  end  of  a  curved  iron  tube  is 
passed  ;  the  other  end,  expanded  into  a  bell, 
looks  downwards  ;  and  a  spirit  lamp  being 
placed  beneath  it,  the  air  between  the  wicker 
work  and  the  sick  person  is  soon  made  very 
hot.  This  apparatus  was  constructed,  and  in¬ 
troduced  into  the  Middlesex  Hospital  many 
years  ago,  by  Dr.  Gower  ;  and  we  often  find  it 
of  the  greatest  utility.  External  warmth 
applied  in  some  one  of  these  ways,  affords 
singular  comfort  oftentimes,  and  contri¬ 
butes  to  shorten  the  cold  stage.  And  the 
same  may  be  said  of  friction,  with  stimulat¬ 
ing  liniments,  along  the  course  of  the  spine. 
Lind  found  that,  in  children,  rubbing  the 
spine  with  an  embrocation  composed  of  equal 
parts  of  soap  liniment,  and  laudanum,  at 
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the  approach  of  the  cold  stage,  often  pre¬ 
vented  the  paroxysm. 

Opium  has  often  been  exhibited  in  the 
cold  stage,  with  the  view  of  cutting  short 
the  fit ;  and  not  without  some  success.  The 
strongest  evidence  of  its  usefulness  in  that 
stage  of  the  paroxysm  is  furnished  by  Dr. 
Trotter,  in  his  Medicina  Nautica.  Agues 
being  very  frequent  among  the  crew  of  the 
Vengeance,  he  resolved  to  try  the  full  effect 
of  opium  in  preventing  the  fit.  At  its  first 
approach,  a  dose  of  laudanum  (never  less 
than  thirty  drops)  was  given  ;  if  this  did  not 
bring  on  some  warmth  within  ten  or  fifteen 
minutes,  from  twelve  to  twenty  drops  more 
were  administered.  In  most  cases,  “in  a 
few  minutes  an  exhiliration  of  spirits  was 
perceived :  the  pulse  from  being  weak, 
quick,  and  sometimes  irregular,  became  less 
frequent,  full,  and  equal  ;  an  agreeable 
warmth  was  diffused  over  the  whole  frame, 
and  every  unpleasant  feeling  vanished,  some¬ 
times  in  a  quarter  of  an  hour.  The  patients 
were  themselves  surprised  at  the  sudden 
change  in  their  sensations.”  Dr.  Trotter 
speaks  of  these  as  being  the  completest 
cures  that  ever  came  under  his  observation. 
If,  at  the  next  period,  the  paroxysm  threat¬ 
ened  to  recur,  the  opiate  was  repeated 
always  wdth  the  same  success.  “  Few  in¬ 
stances  were  met  with  where  any  indisposi¬ 
tion  indicated  a  third  attack  at  the  expected 
period  of  accession.”  Notwithstanding  this 
testimony,  it  appears  that  opium  is  still 
better  adapted  to  another  stage  of  the 
paroxysm. 

Emetics  were  formerly  much  prescribed  in 
the  cold  stage,  at  its  earliest  approach. 
Cullen  recommends  them ;  and  they  may 
sometimes  be  useful,  in  spite  of  ChomeFs 
assertion  that  they  are  always  hurtful.  That 
they  have  gone  so  much  out  of  fashion  is, 
however,  a  proof  that  they  cannot  be  de¬ 
pended  upon  for  cutting  short  the  paroxysm. 
Vomiting  is  itself  no  small  distress  to  many 
persons  ;  and  for  my  own  part,  I  should 
not  think  of  giving  an  emetic  unless  some 
indications  of  a  loaded  and  oppressed  state 
of  the  stomach  were  present ;  such  as  nau¬ 
sea,  an  ill  taste  in  the  mouth,  a  coated  tongue, 
and  foul  breath.  A  scruple  of  ipecaeuan 
will  even  then  be  sufficient.  The  object  is 
to  empty  the  stomach  effectually,  but  mildly. 
I  would  not  give  antimony.  Irritability  of 
the  stomach,  in  the  severer  of  these  fevers,  is 
too  apt  to  arise  spontaneously.  Sir  Gilbert 
Blane  tells  us  that  the  greatest  impediment 
to  the  cure  of  the  severer  intermittents  at 
Walcheren,  in  their  early  stages,  proceeded 
from  the  extreme  irritability  of  stomach, 
which  made  it  difficult  to  administer  the  re¬ 
quisite  medicines.  In  hotter  climates  nausea 
and  vomiting  are  still  more  common  and 
more  urgent ;  and  we  have  to  guard  against 
the  risk  of  inducing  or  aggravating  these 
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symptoms.  “  Emetics  (says  Dr.  Mackin¬ 
tosh,  in  his  Practice  of  Physic)  have  been 
often  extolled,  but  I  believe  every  expe¬ 
rienced  tropical  physician  will  agree  with  me 
in  cautioning  young  practitioners  against 
their  indiscriminate  employment.  Irrita¬ 
bility  of  the  stomach  is  one  of  the  most 
frequent  and  troublesome  symptoms  ;  and 
once  excited,  it  is  always  difficult,  and  in 
many  cases  impossible,  to  restrain  it.  I 
have  seen  emetics  exhibited  and  the  vomit¬ 
ing  has  continued  till  death,  in  spite  of 
every  remedy.” 

Lately,  the  practice  of  blood-letting  in 
the  cold  stage  has  been  revived  (for  it  is  not 
a  new  practice),  and  strongly  recommended 
by  the  physician  whose  name  I  have  just 
mentioned  ;  and  whose  opinion  carries  with 
it  the  more  weight  from  its  having  been 
founded  on  much  personal  experience  in  the 
treatment  of  these  fevers.  Dr.  Macintosh 
affirms  that  bleeding,  performed  in  the  cold 
stage,  will  often  stop  at  once  the  paroxysm, 
and  with  it  the  disease  :  that  even  when  its 
curative  effects  are  less  decisive,  it  will  gene¬ 
rally  stop  the  cold  stage,  and  shorten  the 
paroxysm,  and  mitigate  its  severity,  and 
afford  speedy  and  great  ease  to  the  dis¬ 
tressful  sensations  of  the  patient ;  and  that 
any  subsequent  paroxysms  that  may  occur 
will  be  mild  and  few.  One  bleeding,  he 
says,  is  commonly  sufficient ;  sometimes  two 
are  required ;  seldom  more  than  two.  The 
blood  is  to  be  suffered  to  flow  till  the  pa¬ 
tient  feels  relief :  which  usually  consists  in 
liberation  from  pain  of  the  head  and  loins  ; 
freedom  of  respiration ;  the  departure  of 
the  painful  sensation  of  cold ;  and  the  ces¬ 
sation  of  the  tremors  and  of  the  debility. 
Most  of  the  patients  fall  asleep  after  the 
operation.  These  effects  have  been  pro¬ 
duced  by  the  abstraction  of  an  ounce  and 
half  of  blood  ;  they  have  sometimes  (but 
rarely)  required  for  their  production  twenty 
ounces. 

Nov/  this  is  the  piece  of  practice  to  which 
I  adverted  at  the  close  of  yesterday’s  lec¬ 
ture,  as  being,  in  my  humble  opinion,  inex¬ 
pedient,  and  not  to  be  recommended  ;  at 
least  in  the  agues  of  this  country.  I 
have  seen  a  good  many  cases  first  and  last, 
and  certainly  I  have  never  seen  one  in 
which  I  could  have  thought  such  an  heroic 
remedy  necessary,  in  the  cold  stage ;  if 
indeed  it  be,  in  that  stage,  a  remedy  at  all. 
But  I  do  not  desire  to  oppose  my  experience 
alone,  or  my  judgment,  to  that  of  Dr. 
Macintosh.  His  method  has  been  tried, 
since  he  first  made  it  public,  by  various 
practitioners  in  this  country.  Drs. Townsend 
and  Law,  of  Dublin,  found  it  fail  in  the 
majority  of  cases.  In  Dr.  Stokes’s  hands, 
the  most  usual  effect  of  blood-letting  in  the  j 
cold  stage  was,  to  check  the  shivering ;  and, , 
next  to  this,  to  mitigate  its  severity,  without : 
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abridging  its  duration.  In  most  instances, 
no  modification  was  produced  of  the  hot  and 
of  the  sweating  stages.  In  Dr.  Kelly’s 
experience,  the  general  effect  was,  to  shorten 
the  cold  stage,  and  to  render  the  hot  one 
milder;  but  in  some  cases  it  seemed  to 
aggravate  the  symptoms.  Mr.  Gill  found 
that,  although  the  blood-letting  might  cut 
short  the  cold  stage,  it  appeared  to  lengthen 
the  period  of  febrile  disturbance. 

Confining  myself,  then,  to  intermittents  as 
they  shew  themselves  in  this  climate,  I 
cannot  advise  you  to  adopt  the  practice 
introduced  by  Dr.  Macintosh  —  of  bleeding 
in  the  cold  stage.  I  object  to  it  because  it 
appears  to  me  quite  unnecessary ;  because 
it  is  not  such  as  the  nature  of  the  symptoms 
would  suggest ;  because  it  tends  to  produce 
subsequent  debility,  which  we  should  not 
needlessly  inflict ;  and  because  the  expe¬ 
rience  of  other  sober-minded  men,  who 
have  given  the  method  a  fair  trial,  does  not 
bear  out  the  statements  made  by  Dr. 
Macintosh  in  respect  to  its  usefulness. 

At  the  same  time,  after  a  careful  perusal 
of  nearly  a  hundred  cases  adduced  by  Dr. 
Macintosh  to  illustrate  the  efficacy  of  this 
measure,  I  think  it  highly  probable  that 
blood-letting  may  constitute  the  most  im¬ 
portant  part  of  the  treatment,  in  the  very 
outset  of  the  severer  malarious  fevers  of  hot 
climates  ;  attended  as  they  are  with  a  degree 
of  internal  congestion  and  disturbance  which 
is  dangerous  to  the  integrity  of  vital  organs. 

If,  in  this  country,  bleeding  be  requisite 
at  all,  it  is  in  the  hot  stage.  But  it  is  not  re¬ 
quisite  at  all,  except  when  there  appears  to  be 
danger  of  some  internal  inflammation.  The 
best  remedy  of  the  hot  stage  is  undoubtedly 
opium.  Dr.  Lind,  who  wrote  after  large 
experience,  says  that  he  never  saw  a  person 
die  in  the  cold  fit,  but  had  known  several 
carried  off  in  the  hot  one,  with  strong  con¬ 
vulsions  and  delirium.  He  happened  to 
notice  the  beneficial  effect  of  an  opiate  given 
while  the  patient  was  very  hot  and  feverish. 
He  determined  therefore  to  make  further 
trial  of  opium  in  the  paroxysm.  “  Having 
at  that  time  (says  he)  twenty-five  patients 
labouring  under  intermitting  fevers,  I  pre¬ 
scribed  an  opiate  for  each  of  them,  to  be 
taken  immediately  after  the  hot  fit,  provided 
the  patient  had  then  any  inquietude,  head¬ 
ache,  or  any  such  symptom  usually  subse¬ 
quent  to  the  fever.  The  consequence  was, 
that  nineteen  in  twenty-two  received  imme¬ 
diate  relief ;  the  other  three  had  no  occasion 
to  take  it.” 

“  Encouraged  by  this  surprising  success,  I 
next  day  ordered  the  opium  to  be  given 
during  the  hot  fit.  In  eleven  patients  out 
of  twelve  to  whom  it  was  thus  administered, 
it  removed  the  headache,  abated  the  fever, 
and  produced  a  profuse  sweat ;  which  was 
soon  followed  by  a  perfect  intermission. 


Since  that  time  I  have  prescribed  an  opiate 
to  upwards  of  three  hundred  patients  labour¬ 
ing  under  this  disease  ;  and  I  observed  that 
if  taken  during  the  intermission,  it  had  not 
the  least  effect,  either  in  preventing  or  miti¬ 
gating  the  succeeding  fit ;  when  given  in 
the  cold  fit,  it  once  or  twice  seemed  to  re¬ 
move  it ;  but  when  given  half  an  hour  after 
the  commencement  of  the  hot  fit,  it  gene¬ 
rally  gave  immediate  relief.” 

Dr.  Lind  goes  on  to  state  that  he  found 
the  influence  of  opium  more  uniform  and 
constant  in  intermitting  fever  than  in  any 
other  disease  ;  and  more  quick  and  sensible 
than  that  of  any  other  medicine. 

Very  little  need  be  said  in  regard  to  the 
sweating  stage.  Up  to  a  certain  point  the 
perspiration  is  to  be  promoted  and  encou¬ 
raged.  When  the  uneasy  feelings  of  the 
patient  have  abated,  it  should  be  restrained  ; 
not  suddenly,  but  with  caution.  Now  the 
sweating  may  be  promoted  by  diluents  ;  by 
keeping  the  patient  in  bed,  and  covered 
with  moderately  warm  clothes  ;  by  sippings 
of  hot  gruel,  or  of  hot  chicken  broth.  On 
the  other  hand,  when  the  sweating  has  con¬ 
tinued  long  enough,  it  may  be  stopped  by 
drying  the  patient  carefully  with  towels, 
changing  his  linen,  and  getting  him  up,  out 
of  bed. 

It  is  well  to  bear  all  this  in  mind  ;  but  I 
repeat  once  more  that  in  agues,  such  as  you 
are  likely  to  meet  with  in  this  country,  it  is 
unnecessary,  and  therefore  objectionable,  to 
be  over-busy  during  the  paroxysm.  Wherever 
the  disorder  assumes  a  distinctly  intermitting 
form,  the  most  important  part  of  the  prac¬ 
tice  is  that  to  be  employed  during  the  inter¬ 
missions.  Now  there  are  certain  general 
remedies  advised  for  adoption  in  this  period  ; 
and  there  are  certain  specific  remedies.  The 
general  remedies  are  bleeding,  emetics,  and 
purgatives.  They  need  not  detain  us  a  mo¬ 
ment.  Blood-letting  may  be  used  if  there  be 
any  apparent  tendency  to  local  inflammation, 
or  any  marks  of  severe  topical  congestion ; 
especially  in  young  and  robust  subjects. 
Barring  such  circumstances,  there  can  be  no 
occasion  to  bleed  your  patient  in  the  inter¬ 
missions. 

An  emetic  given  a  short  time  before  the 
expected  paroxysm  has  been  known  to  pre¬ 
vent  its  accession  ;  and  even  has  sometimes 
cured  the  disease.  But  we  can  stop  the 
paroxysms  by  gentler  and  better  means  ;  so 
that  I  should  not  prescribe  an  emetic  unless  I 
saw  symptoms  of  a  foul  and  loaded  stomach. 

Purgatives  should  always  be  given  at  the 
outset.  They  clear  the  stomach  and  intes¬ 
tines  of  hurtful  accumulations,  which  are 
apt  to  impede  the  beneficial  operation  of  the 
quina,  or  of  other  drugs  given  to  check  the 
disorder.  I  mentioned  in  the  last  lecture 
my  own  custom  in  this  matter  ;  viz.  to  give 
a  couple  or  three  grains  of  calomel  with 
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eight  or  ten  of  rhubarb  at  bed-time  ;  and  the 
specific  remedies  may  be  commenced  with 
the  next  day. 

Of  these  specific  remedies,  bark  and 
arsenic  are  by  far  the  most  certain  and  im¬ 
portant  ;  but  a  multitude  of  others  have 
been  highly  praised  for  possessing  similar 
virtues.  I  shall  by  and  by  say  a  word  or 
two  about  some  of  these,  because  bark  is 
dear,  and  arsenic  is  scarcely  a  safe  drug  to 
be  entrusted  to  the  hands  of  unprofessional 
persons  ;  and  it  is  often  expedient,  in  coun¬ 
try  places,  where  agues  are  rife,  to  provide 
the  poor  with  remedies  which  they  may  have 
at  hand ;  and  which  should  both  be  rea¬ 
sonably  cheap,  and  perfectly  safe. 

I  shall  not  detain  you  with  any  account 
of  the  difficulties  and  objections  which  were 
thrown  in  the  way  of  the  Peruvian  bark, 
upon  its  introduction  into  the  materia 
medica  about  the  middle  of  the  seventeenth 
century.  Its  use  met  with  the  most  violent 
opposition,  even  from  physicians  of  the 
highest  authority.  It  was  resisted  by  Stahl 
and  Hoffman  ;  and  Boerhaave  was  never 
quite  reconciled  to  it.  Sydenham,  by  his 
example  and  recommendation,  greatly  pro¬ 
moted  its  adoption  in  this  country.  All 
this  history  is  sufficiently  curious  and  in¬ 
teresting,  but  I  have  no  time  for  it :  and 
you  will  doubtless  hear  it  from  one  of  fiiy 
colleagues.  I  will  merely  say  that  in  the 
Peruvian  bark  we  have  one  of  the  very  few 
specifics  that  we  can  boast  of  possessing  ;  and 
that,  unlike  most  other  highly  vaunted  sub¬ 
stances,  so  far  from  falling  off  from  the 
accounts  first  given  of  its  virtues,  it  has 
acquired  in  the  lapse  of  time  an  increase  and 
stability  of  reputation. 

Neither  shall  I  enter  at  all  into  the  con¬ 
sideration  of  the  qualities  of  the  several 
species  of  cinchona  ;  nor  of  the  several 
principles  that  may  be  educed  from  them  ; 
nor  of  the  modes  in  which  the  quina  even 
may  be  best  procured.  This  would  not  be¬ 
long  legitimately  to  my  province.  I  must 
suppose  that  the  professors  of  chemistry  and 
of  materia  medica  have  furnished  you  with 
the  sulphate  of  quina,  which  is  the  only 
preparation  of  the  bark  I  intend  particularly 
to  notice  :  and  my  business  is  to  tell  you 
what  I  know  in  respect  to  its  employment 
as  a  remedy  for  ague. 

I  may  observe,  however,  that  this  is  a 
remedy  to  which  we  could  never  have  been 
led  by  any  process  of  reasoning.  It  is  a 
matter  of  pure  empiricism.  We  know 
nothing  of  the  seat  or  the  essential  nature 
of  the  disease ;  we  are  equally  in  the  dark 
as  to  the  modus  operandi  of  the  quina  in 
curing  it ;  yet  our  knowledge  of  ague,  upon 
the  whole,  estimated  in  reference  to  its  pre¬ 
cision  and  practical  bearing,  is  more  satis¬ 
factory  than  of  many  other  complaints,  with 
the  seat  and  nature  of  which  we  are  much 


better  acquainted.  The  group  of  symptoms 
is  so  distinct,  that  we  have  no '  trouble  or 
doubt  as  to  the  diagnosis  ;  and  experience 
has  taught  us  a  remedy  which  is  all  but  in¬ 
fallible. 

The  discovery  of  quina  and  its  salts  formed 
a  great  era  in  the  history  of  the  materia 
medica.  As  far  as  my  own  experience  goes, 
the  sulphate  of  quina  has  quite  superseded 
the  necessity  for  exhibiting  any  other  form 
of  cinchona  for  the  cure  of  ague.  Before 
quina  was  unshrouded  by  the  chemist,  the 
bark  in  substance  was  the  only  form  in  which 
the  remedy  could  be  confidently  relied  upon  ; 
and  I  am  old  enough  to  be  aware  of  the  in¬ 
finite  superiority  of  the  salt,  over  the  actual 
bark.  To  obtain  the  desired  effect,  it  was 
often  necessary  to  give  it  in  such  quantities 
as  almost  justified  Mr.  Ahernethy’s  sarcastic 
way  of  speaking  of  it  and  of  physicians. 
He  said  the  doctors  talked  of  throwing  in 
the  bark,  as  if  it  were  to  be  pitched  into  the 
stomach  with  a  shovel.  The  sulphate  of 
quina  lies  in  a  much  smaller  compass,  and  a 
more  commodious  form  ;  and  it  does  not 
cause  that  insupportable  nausea  which  the 
woody  mass  of  the  powdered  bark  was  so 
apt  to  occasion. 

I  am  in  the  habit  of  giving  two,  and 
sometimes  three,  grains  of  the  sulphate  of 
quina  every  four  or  six  hours  during  the  inter¬ 
mission,  to  those  patients  whom  I  have  occasion 
to  treat  for  ague.  This  plan  has  succeeded 
so  well,  that  I  have  never  been  tempted  to 
try  any  other.  I  may,  indeed,  say  that  I 
have  never  known  it  fail  to  stop  an  ague ; 
and  that  in  a  short  time  :  so  that  very  few 
paroxysms  have  occurred  after  the  patient 
has  begun  to  take  the  medicine.  You  may 
give  it  in  the  infusion  of  roses,  w?hich  con¬ 
tains  a  convenient  quantity  of  sulphuric  acid 
to  ensure  the  solution  of  the  sulphate  of 
quina.  It  changes  the  colour  of  the  infusion, 
however,  and  renders  it  pinker  and  opaque. 
Whether  the  draught  be  more  or  less  elegant 
on  that  account,  I  will  not  take  upon  me  to 
say ;  I  know  that  the  virtue  of  the  quina  is 
not  interfered  with  by  the  change.  In 
private  practice,  I  commonly  prescribe  as 
many  drops  of  dilute  sulphuric  acid  as  there 
are  grains  of  the  quina,  with  a  drachm  of  the 
tincture  of  orange  peel,  and  a  drachm  of  the 
syrup  of  the  same ;  completing  the  draught 
with  water.  This  I  find  my  patients  com¬ 
monly  approve  of,  except  in  its  bitterness, 
which,  in  solution,  nothing  can  disguise. 
Or  the  salt  may  be  administered  in  the  shape 
of  a  pill :  it  is  best,  however,  and  surest  in 
solution. 

A  question  has  been  raised,  whether  this 
remedy  should  be  given  in  repeated  doses 
during  the  intermissions,  or  whether  one 
very  large  dose  should  be  given  a  short  time 
before  the  paroxysm  is  expected.  Dr.  Home 
made  some  experiments  on  that  point  in  the 
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clinical  wards  of  the  Edinburgh  Infirmary, 
some  time  ago  ;  and  he  thought  that  the 
result  was  in  favour  of  the  plan  of  giving 
the  bark  regularly  at  short  intervals.  I  have 
told  you  the  amount  of  my  own  experience, 
which,  however,  is  not  very  great ;  nor  have 
I  had  any  severe  cases  to  deal  with.  I 
think  it  not  improbable  that  my  patients 
would  have  been  cured  quite  as  soon  if  I 
had  given  the  remedy  in  half  the  strength. 
Dr.  Barker,  of  Dublin,  has  found  small 
doses  equally  effectual  with  large  ones  ;  and 
this  is  very  likely  to  be  the  case  with  specific 
remedies.  It  would  appear,  however,  that 
in  some  quartans  it  is  better  to  give  large 
doses  before  the  return  of  the  paroxysm. 
Dr.  Elliotson  gives  large  doses  just  after 
the  paroxysm  ;  and  then  smaller  doses 
during  the  remainder  of  the  intermission,  at 
regular  periods.  A  great  majority  of  those 
who  suffer  ague  are  poor  persons.  Of 
course  the  first  object  is  to  make  the  cure  as 
speedy  as  possible;  the  next  to  make  it  as 
cheap  as  possible.  So  that  it  is  not  a  matter 
of  indifference,  or  mere  speculative  curiosity, 
to  ascertain  with  how  small  doses  of  quina 
you  may  cure  an  ague.  I  repeat  that  it  has 
not  happened  to  me  to  be  disappointed, 
when  I  have  given  the  medicine  in  small 
doses,  as  already  described ;  which  amount 
to  about  twelve  grains  in  twenty-four  hours  ; 
but,  then,  I  suppose  my  cases  have  been 
well  behaved  and  submissive.  Dr.  Elliotson 
states  that  he  is  continually  obliged  to  give 
twenty  or  thirty  grains  in  the  twenty-four 
hours,  before  he  can  cure  the  complaint ; 
sometimes  in  obstinate  quartans,  forty-five 
grains  ;  and  he  mentions  one  case  in  which 
a  scruple  of  the  sulphate  of  quina,  with  ten 
minims  of  the  liquor  arsenicalis,  were 
given  every  eight  hours  in  vain,  but  suc¬ 
ceeded  perfectly  when  given  every  six  hours. 

It  appears  also,  upon  the  testimony  of 
careful  observers,  that  in  warm  climates 
larger  doses  are  required  ;  and  that  it  takes 
a  larger  quantity ,  upon  the  whole,  to  repel 
the  complaint.  In  the  aguish  tracts  of  Italy, 
in  the  Maremna,  small  doses  are  said  to  he 
inadequate  ;  and  the  physicians  there  are  in 
the  habit  of  giving  twelve,  twenty-four,  or  even 
thirty  grains  at  a  time  :  and  in  one  recorded 
instance,  the  dose,  in  seven  days,  was  got  up 
to  108  grains,  before  the  ague  was  arrested. 
The  medium  dose,  in  many  parts  of  America, 
seems  to  be  eight  grains. 

It  sometimes  happens  that  the  irritability 
of  the  stoihach  is  so  great  as  to  make  it 
difficult  to  introduce  a  sufficient  quantity  of 
the  remedy  into  the  system.  This  difficulty 
was  very  much  felt  at  Walcheren  :  it  is  in  a 
great  measure  removed  since  the  discovery 
of  quina.  But  even  the  quina  sometimes 
sits  ill  on  the  stomach  ;  and  it  is  often  very 
difficult  to  get  children  to  swallow  any  pre¬ 
paration  of  bark,  on  account  of  its  bitter 


taste.  It  is  an  important  thing  to  know, 
therefore,  that  it  has  been  found  scarcely 
less  effectual,  in  curing  the  disease,  when 
thrown  up  into  the  rectum.  The  menstruum 
in  which  it  is  dissolved  should  not  exceed 
two  or  three  ounces,  lest  the  bowel  should 
reject  it.  Its  expulsion  may  sometimes  be 
prevented  by  adding  a  few  drops  of  laudanum 
to  the  enema. 

It  is  said  that  bark  in  substance  will 
sometimes  cure  the  disease  when  quina  fails. 
I  have  never  witnessed  this  :  but  in  ob¬ 
stinate  cases  I  would  give  the  quina  in  the 
decoction  of  bark. 

You  must  not  be  satisfied  with  merely 
stopping  the  paroxysms.  Patients  will  often 
be  too  ready  to  give  up  their  medicine,  as 
soon  as  the  paroxysm  has  once  missed. 
But  the  disease  is  very  apt  to  recur  ;  and  it 
will  always  be  right  and  prudent  to  go  on 
with  the  quina  for  ten  days  or  a  fortnight 
after  the  patient  seems  cured,  gradually 
diminishing,  after  the  first  week,  the  amount 
and  the  frequency  of  the  doses. 

There  have  been  some  curious  facts  ob¬ 
served  in  regard  to  the  relapses  that  are  apt 
to  take  place  after  the  bark  or  the  quina 
has  been  omitted.  Clark,  of  Dominica, 
states  that  it  no  more  of  the  remedy  be 
taken,  in  the  West  India  ague,  than  is 
barely  sufficient  to  stop  a  fit,  and  then  the 
bark  is  suspended,  a  relapse  may  take  place 
on  the  eighth  day,  in  the  case  of  a  quotidian  ; 
on  the  fourteenth  or  fifteenth  in  the  case  of 
a  tertian  or  double  tertian  ;  and  on  the 
twenty-first  or  twenty-second  in  the  case  of 
a  quartan  :  thus  making  (you  see)  in  each 
type,  seven  periodical  revolutions  from  the 
time  the  fit  was  suppressed  to  the  next 
attack  ;  and  the  fit  was  found  to  return  on 
the  proper  day,  at  the  same  hour  at  which  it 
would  have  returned  if  its  course  had  not 
been  interrupted  by  the  administration  of  the 
remedy.  All  this  is  very  curious,  and  inex¬ 
plicable  ;  but  it  points  clearly  to  the  pro¬ 
priety  of  continuing  the  remedy  for  some 
time  after  the  disease  appears  to  have 
vanished. 

■  Arsenic  is  another  substance  which  has 
great  and  unquestionable  power  over  ague. 

It  carries  with  it  these  marked  advantages  : 
it  is  efficacious  ;  it  is  cheap  ;  and  it  is  taste  ¬ 
less.  It  is  well  adapted  by  these  qualities 
for  the  poor,  and  for  children,  and  for  pa¬ 
tients  of  every  age  and  rank  in  whom  there 
is  much  irritability  of  stomach  present ;  but 
then  it  has  also  the  serious  disadvantage  of 
being  an  active  poison.  One  over-dose  may 
be  fatal  :  and  even  its  long-continued  use  in 
minute  doses  leads  sometimes  to  evident 
and  lasting  disorder  of  the  health.  Arsenic, 
therefore,  is  an  unsafe  remedy  to  be  trusted 
in  the  hands  of  the  ignorant.  It  should 
never  be  administered  except  under  the  im¬ 
mediate  supervision  of  a  medical  eye  ;  and 
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even  then  it  requires  to  be  given  with  much 
caution.  Its  bad  effects  may  be  very  cer¬ 
tainly  prevented,  however,  by  care  and  at¬ 
tention  ;  and  it  becomes  a  valttabie  instru¬ 
ment  of  cure,  and  should  be  adopted  without 
scruple,  in  cases  where  its  operation  can  be 
watched,  and  where  the  quina  does  not  agree 
with  the  stomach,  or  fails  to  stop  the  dis¬ 
ease.  I  often  prescribe  arsenic  for  other 
complaints  ;  but,  as  I  said  before,  I  do  not 
recollect  ever  having  been  foiled  in  removing 
ague  by  the  sulphate  of  quina.  Some  per¬ 
sons  are  of  opinion  that  relapses  are  less 
frequent  after  the  cure  by  arsenic  than  after 
the  cure  by  bark.  It  would  require  a  large 
induction  of  particular  facts  to  make  that 
point  clearly  out. 

When  substances,  which  even  in  small 
quantities  are  active  poisons,  are  used  as 
remedial  agents,  it  is  convenient  to  have 
some  definite  form  in  which  they  may  be 
administered  at  all  times,  and  in  all  places. 
The  liquor  potassse  arsenitis  of  the  London 
Pharmacopoeia  supplies  such  a  form.  This 
is  the  form  in  which  it  was  recommended  to 
the  public  by  Dr.  Fowler  :  and  it  is  there¬ 
fore  sometimes  called  Fowler's  solution.  It 
was  founded  upon  an  analysis  of  the  tasteless 
ague  drop ,  which  had  been  in  considerable 
repute  in  some  parts  of  England.  The 
pharmacopoeial  preparation  is  an  arsenite  of 
potass  in  solution.  There  are  80  grains  of 
arsenic  in  the  new  or  imperial  pint,  and 
therefore  four  grains  in  an  ounce  of  the  so¬ 
lution.  Ten  minims  two  or  three  times  a 
day  is  a  full  dose  for  an  adult ;  and  you  had 
better  commence  with  not  more  than  five 
minims.  Ten  minims  contain  one-twelfth  of 
a  grain.  Twice  that  quantity  has  been  ad¬ 
ministered  at  once  ;  but  this  ought  never  to 
be  done  except  when  the  system  has  been 
gradually  inured  to  the  arsenic,  and  thereby 
enabled  to  bear  such  a  dose.  It  is  a  good 
precaution  not  to  give  this  corrosive  sub¬ 
stance  on  an  empty  stomach. 

The  poisonous  or  hurtful  effects  of  the 
mineral  that  we  have  to  look  out  for  are  loss 
of  appetite,  nausea,  and  sometimes  vomiting  ; 
griping  pain  of  the  stomach  and  bowels,  and 
diarrhoea  ;  and  if  the  medicine  be  continued, 
fainting  is  often  added.  Other  symptoms, 
less  constant  perhaps,  and  less  important, 
are  painful  and  hot  tumefaction  and  stiffness 
of  the  face  and  eyelids,  or  even  a  tingling 
eruption  something  like  nettle  rash.  These 
effects  may,  I  believe,  be  controlled  by  add¬ 
ing  a  few  drops  of  laudanum  to  each  dose ; 
but  I  would  rather  advise  you  to  suspend  the 
use  of  the  arsenic  ;  or  to  leave  it  off  alto¬ 
gether.  When  this  is  done,  the  unpleasant 
symptoms  will  readily  yield  to  mild  laxatives, 
followed  by  opiates. 

When  the  paroxysms  continue  to  recur  in 
spite  of  the  bark,  it  has  been  recommended 
(and  I  think  the  plan  a  good  one)  to  try  to 


stop  them  by  arsenic  ;  and  then,  the  periodic 
recurrence  having  been  broken,  to  employ 
sulphate  of  quina  to  prevent  a  relapse. 

These,  then,  quina  and  arsenic,  are  the 
two  sheet  anchors  to  which  we  trust,  in  the 
cure  of  ague.  A  host  of  other  remedies,  I 
say,  have  had  their  praises  sung.  I  do  not 
intend  to  enumerate  them.  But  there  are  a 
few  which  I  think  it  right  to  mention,  for 
reasons  already  assigned.  There  is  strong 
evidence  of  the  efficacy  of  some  of  them ; 
they  are  cheap,  and  easily  accessible,  and 
above  all  safe  ;  and  therefore,  in  aguish  dis¬ 
tricts,  they  may  with  much  propriety  and 
benefit  be  recommended  to  the  poorer  classes, 
or  distributed  by  Lady  Bountifuls. 

One  of  these  is  willow-bark  ;  in  substance, 
or  in  decoction.  If  this  does  cure  agues,  as 
it  is  affirmed  to  do,  it  would  seem  as  if 
Providence  had  placed  the  antidote  alongside 
of  the  poison  ;  for  these  trees,  as  you  know, 
abound  and  flourish  in  marshy  places.  The 
bark  of  the  willow  furnishes  an  alkaloid  sub¬ 
stance  called  salicine,  in  which  the  febrifuge 
property  is  believed  to  reside.  Holly  leaves, 
and  ilicine  derived  from  them,  stand  in  much 
the  same  repute  in  France,  as  willow  bark 
here. 

Another  curious  remedy,  said  to  be  very 
successful,  is  the  web  of  the  black  spider, 
which  inhabits  bams,  stables,  and  cellars. 
This  substance  has  been  tried  on  a  tolerably 
large  scale,  and  the  testimony  to  its  influence 
in  curing  ague  is  very  strong.  Dr.  Craigie 
has  given  this  account  of  it.  In  the  year 
1760,  a  number  of  prisoners  from  the  van¬ 
quished  squadron  of  Thurot  having  been 
landed  in  the  Isle  of  Man,  Dr.  Gillespie, 
who  was  practising  there,  found  that  many 
of  the  agues  which  came  to  prevail  both 
among  these  prisoners  and  the  inhabitants  of 
the  island,  obstinately  resisted  bark,  and 
such  other  remedies  as  he  had  recourse  to. 
He  was  informed,  by  an  old  French  physi¬ 
cian  belonging  to  the  squadron,  of  the  al¬ 
leged  efficacy  of  cobweb,  in  certain  forms 
of  the  disease.  He  therefore  made  trial  of 
cobweb,  and  found  it  to  answer  admirably. 
He  was  successful  with  it  in  more  than  sixty 
cases  of  different  types,  in  the  Isle  of  Man, 
and  he  had  farther  experience  of  its  utility 
subsequently  in  Ayrshire. 

After  this,  the  same  remedy  was  tested  in 
the  West  Indies,  by  Dr.  Jackson,  to  whom 
Dr.  Gillespie  had  recommended  it.  Dr. 
Jackson's  observations  were  made  in  the  hos¬ 
pital  of  the  army  depot,  in  the  West  Indies, 
in  1801.  Several  cases  of  ague,  on  which 
bark,  arsenic,  or  mercury,  singly  or  alter¬ 
nately,  had  made  either  a  very  temporary  im¬ 
pression  or  none  at  all,  were  selected  for 
experiment.  And  in  four  of  these  cases,  two 
pills,  containing  each  five  grains  of  cobweb, 
were  given  at  intervals  of  two  hours,  com¬ 
mencing  six  hours  before  the  anticipated 
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time  of  the  return  of  the  paroxysm.  The 
fit  did  not  return.  On  subsequent  trials  it 
was  found  not  only  to  arrest  the  course  of 
agues,  but  to  remove  various  symptoms, 
such  as  pain,  delirium,  vomiting,  griping,  in 
ague  and  in  continued  fever,  when  these 
symptoms  were  unconnected  with  inflamma¬ 
tion. 

Charcoal  is  another  substance  which  has 
been  found  effectual  for  the  cure  of  inter¬ 
mittent  fevers.  You  may  find  an  account 
of  it  in  the  10th  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal.  It  would 
seem  to  be  especially  useful  in  those  cases  in 
which  there  is  a  marked  disturbance  of  the 
digestive  organs  ;  nausea,  flatulence,  hiccup, 
diarrhoea,  or  dysentery.  It  is  said  generally 
to  cure  the  complaint  by  the  time  two  drachms 
of  it  have  been  taken.  It  may  be  given 
in  doses  of  ten  or  twenty  grains,  in  arrow 
root ;  or  with  a  few  grains  of  rhubarb.  If 
the  power  of  this  substance  should  be  con¬ 
firmed  by  future  observations,  a  cheap  remedy 
would  thus  be  open  to  the  poor.  A  clergy¬ 
man  of  my  acquaintance  assures  me  that  he 
seldom  fails  to  cure  agues  among  his  pa¬ 
rishioners  by  administering  to  them  the 
snuff  of  candles,  which  he  takes  care  to  have 
collected.  He  does  not  inform  them  of  what 
his  black  powder  consists.  I  presume  that 
its  virtue  may  proceed  from  the  charcoal  it 
contains  ;  unless  it  is  derived  from  the  con¬ 
fidence  his  flock  is  accustomed  to  place  in 
his  specific.  The  very  same  remedy,  the 
snuff  of  a  candle,  is  mentioned  by  Lind. 

Piperine,  the  crystalline  salt  of  pepper, 
has  obtained  a  considerable  reputation  of 
late  years,  as  a  remedy  for  intermittent  fe¬ 
ver.  It  was  largely  tried  by  an  Italian  phy¬ 
sician,  Meli ;  and  Dr.  Gordini  has  repeated 
Meli’s  experiments  at  the  hospital  at  Leg¬ 
horn  ;  and  the  following  are  the  general 
conclusions  at  which  these  physicians  have 
arrived: — 1.  Piperine,  in  doses  of  six  or 
eight  grains,  cures  intermittents.  2.  It  is 
more  efficient  in  powder  than  in  pills.  3.  It 
succeeds  in  certain  cases  in  wdiich  the  sul¬ 
phate  of  quina  fails.  And  4.  It  is  more 
effectual  in  preventing  relapses.  I  have  seen 
letters  from  some  practitioners  in  this  country, 
bearing  testimony  to  the  power  of  the  pi¬ 
perine.  That  pepper  will  cure  ague,  has 
long  been  the  vulgar  belief ;  and  a  very 
popular  remedy  for  the  disease  is  a  tea-spoon¬ 
ful  of  pepper  in  a  glass  of  gin. 

I  presume  that  the  efficacy  of  chamomile 
flowers  in  the  removal  of  intermittent  fever 
is  to  be  attributed  to  the  piperine  which  they 
have  been  ascertained  to  contain.  These 
flowers  had  been  long  in  use  for  the  treat¬ 
ment  of  ague,  before  the  Peruvian  bark  was 
discovered  ;  and  they  are  said  to  have  accom¬ 
plished  a  cure,  since  that  time,  after  the  bark 
had  failed  ;  but  this  was  before  the  quina 
had  been  educed  from  it.  Heberden  advises 


us  to  have  recourse  to  chamomile  flowers,  if 
the  bark  should  disappoint  us.  I  am  always 
willing  to  embrace  an  opportunity  of  refer¬ 
ring  to  his  commentaries,  for  the  exact  ob¬ 
servations  they  contain,  but  above  all  for 
the  beautiful  Latinity  of  which  the  whole  book 
is  an  example.  I  recommend  it  strongly  to 
you,  next  to  Celsus,  the  best  model  you  can 
study  for  good  medical  Latin.  In  reference 
to  the  point  before  us  he  says,  “  Cortex, 
quanquam  rite  sumtus,  interdum  parumeffi- 
cax  est :  quo  in  casu  suspicio  erit  ventriculum 
sordibns  onustum  vim  remedii  impedire. 
Itaque  vomere  oportet ;  quo  facto,  febris  raro 
non  cedit.  Quod  si  redire  perseveret,  con- 
fugiendum  est  ad  flores  chain  ae  meli,  quorum 
contritorum  scrupulus  dandus  est  loco 
drachmae  cinchonse,  et  ad  idem  prsescriptum 
repetendus.  Hos  flores,  sic  sumtos,  semel 
atque  iterum  profecisse  expertus  sum.” 

Several  mineral  substitutes  for  the  bark, 
or  for  arsenic,  have  been  tried  and  found  use¬ 
ful.  Preparations  of  iron  and  of  zinc.  From 
5  to  10  grains  of  the  sulphate  of  zinc  have 
been  given  several  times  a  day  ;  or  3  grains 
ot  the  oxyde  of  zinc  every  three  hours.  Sir 
G.  Blane  says  that  both  in  the  West  Indies 
and  in  London,  intermittents  have  been  cured 
by  the  use  of  this  oxide,  when  they  had 
previously  resisted  the  bark.  Sir  James 
Mac  Grigor  speaks  of  it  also  in  terms  of 
praise  ;  from  what  he  saw  of  its  effects  in 
the  agues  of  the  Peninsula  during  the  war. 

Some  of  the  remedies  of  this  mysterious 
disorder  operate  upon  the  mind,  or  rather 
upon  the  nervous  system  through  the  mind. 
Hence  it  becomes  probable  that  the  drugs 
which  have  such  power  over  the  disease,  act 
also  on  the  nervous  system  through  the  body. 
And  hence  also  we  derive  a  confirmation  of 
the  opinion,  that  the  disease  itself  is  essen¬ 
tially  a  disease  of  the  same  nervous  system. 
Ague  has  often  been  cured  by  the  agency  of 
strong  mental  emotion,  such  as  sudden  and 
great  joy,  anger,  terror,  or  eager  expecta¬ 
tion.  Thus  we  read  that  Quintus  Fabius 
Maximus  was  cured  of  an  old  quartan  on 
the  day  of  a  great  battle.  Strong  impres¬ 
sions  upon  the  imagination,  producing  feel¬ 
ings  of  disgust  and  horror,  have  had  the 
same  effect :  such  as  those  caused  by  drink¬ 
ing  blood  ;  swallowing  a  spider  gently 
bruised,  and  wrapped  up  in  a  raisin,  or 
spread  upon  bread  and  butter ;  keeping  a 
spider  suspended  from  the  patient’s  neck 
in  a  nutshell,  till  it  dies;  and  the  like. 
The  undoubted  success,  in  many  cases,  of 
charms,  must  be  referred  to  the  principle  of 
faith.  The  patient  recovers,  because  he 
firmly  believes  in  your  power  to  cure  him. 
Dr.  Gregory  used  to  relate  the  case  of  a  pa¬ 
tient  in  the  clinical  wards  in  Edinburgh, 
who,  with  sundry  ceremonies,  swallowed 
some  word,  written  on  a  slip  of  paper  :  the 
result  was,  that  he  had  not  another  pa- 
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roxysm.  And  I  perfectly  recollect  having  a 
great  awe,  when  I  was  quite  a  child,  of  my 
maternal  grandmother,  because  she  was  re¬ 
puted  to  have  the  power  of  curing  agues  by 
means  of  some  charm.  I  believe  all  that  she 
did  was  to  assure  the  poor  people  who  came 
to  be  relieved  from  their  ague,  that  they 
should  have  no  more  of  it  after  such  a  day ; 
and  their  implicit  reliance  upon  this  pro¬ 
phecy  brought  about  its  fulfilment.  There 
seems  to  be  this  general  principle  observable 
in  respect  to  agues,  and  to  all  other  diseases 
which  occur  in  paroxysms,  viz.  that  after 
they  have  continued  for  some  time,  then- 
farther  continuance  depends  more  upon  the 
effect  of  habit  than  any  thing  else  ;  and  this 
habit  may  be  broken  by  strong  impressions 
made  upon  the  nervous  system ;  and  the 
cure  of  one  paroxysm  is  thus  often  the  cure 
of  the  disease.  We  have  seen  examples  of 
the  existence  of  this  morbid  habit  in  hyste¬ 
ria,  and  in  some  cases  of  epilepsy.  Cceteris 
paribus,  that  physician  will  be  the  most 
successful  in  these  disorders,  who  is  best 
able  to  acquire  the  confidence  of  his  patient, 
and  to  gain  a  powerful  influence  over  his 
mind. 

There  is  no  disease  in  which  the  prophy¬ 
laxis  is  of  more  importance ;  but  this  you 
will  have  gathered  from  the  facts  which  were 
stated  in  the  two  preceding  lectures.  The 
disposition  to  relapse  is  strongest  soon  after 
the  disease  has  been  removed  ;  but  it  gene¬ 
rally  continues  long,  perhaps  even  for  life. 
The  late  Dr.  Macmichael  caught  an  ague 
many  years  before  his  death,  by  sleeping  on 
a  rock  somewhere  in  Greece  ;  and  he  was 
ever  after  subject  to  occasional  attacks  of 
periodic  headache,  and  other  aguish  symp¬ 
toms,  for  which  he  was  obliged  to  have  re¬ 
course  to  bark  or  arsenic.  Of  course  one 
essential  point  in  the  prophylaxis  is  the 
withdrawal  of  the  patient  from  the  influence 
of  the  exciting  canse  ;  taking  him  away  from 
the  malarious  locality.  But  this  cannot  al¬ 
ways  be  done  ;  and  when  it  cannot,  we  must 
impress  upon  him  those  cautions  which 
arise  ont  of  the  facts  ascertained  in  regard  to 
the  operation  of  the  malaria  upon  the  human 
body.  Persons  who  have  been  exposed  to 
the  exciting  cause,  or  who  have  once  had 
the  fever,  should,  in  whatever  place  they 
may  happen  to  be,  avoid  over-fatigue  and 
exhaustion  of  all  kinds  ;  sudden  exposure  to 
cold  or  heat ;  and  the  neglect  of  changing 
wet  clothes,  wet  shoes  and  stockings  for  in¬ 
stance.  In  a  malarious  district  persons 
should  bear  in  mind  the  facts,  that  the  mias¬ 
mata  are  much  more  virulent  in  the  night¬ 
time  than  in  the  day  ;  and  close  to  the  sur¬ 
face  of  the  earth,  than  in  a  higher  part  of 
die  atmosphere.  They  should  refrain, 
therefore,  from  going  out  late  in  the  even¬ 
ing,  or  early  in  the  morning ;  and  they 
should  rather  select  the  attic  than  any  other 


floor  for  their  bed-chamber.  They  who  are 
obliged  to  go  out  in  the  morning  in  coun¬ 
tries  where  agues  are  rife,  should  take  care 
not  to  go  out  fasting  ;  a  good  hot  breakfast 
should  be  first  taken,  or  at  any  rate  some 
moderate  stimidus  ;  a  crust  of  bread  and  a 
glass  of  wine,  or  a  small  quantity  of  ardent 
spirit,  will  fortify  the  system  against  the 
pestilential  miasma.  Measures  of  this  kind 
have  been  found  extremely  beneficial  in  the 
navy  :  the  giving,  for  instance,  the  men  a 
warm  breakfast  before  going  out  in  the 
morning  on  malarious  shores  in  boats,  what¬ 
ever  the  hour  of  starting  might  be.  Gene¬ 
rous  diet,  and  a  fair  allowance  of  fermented 
liquor,  are  proper  also  for  all  persons  in 
aguish  countries.  The  late  Dr.  James  Gre¬ 
gory  used  to  mention  in  his  lectures  an 
anecdote  in  point,  told  him  by  his  father. 
The  elder  Dr.  Gregory  studied  at  Leyden, 
under  Boerhaave  ;  and  there  were  twenty- 
four  other  English  students  there  at  the 
same  time  :  that  is,  they  were  called  Eng¬ 
lishmen  account  of  their  common  language, 
but  they  were  in  fact  composed  of  English, 
Irish,  Scotch,  West  Indians,  and  Ameri¬ 
cans.  The  celebrated  John  Wilkes  and  Charles 
Townsend  were  among  the  number.  These 
twenty-five  students  lived  a  good  deal  toge¬ 
ther  :  in  truth  they  were  cut,  as  the  phrase 
is,  by  the  Dutch,  for  some  raffish  behaviour 
on  their  parts.  However,  of  the  twenty- 
five,  one  only  was  a  water-drinker.  The 
other  twenty-four  drank  each  a  bottle  of 
claret  daily  :  and  the  water-drinker,  and  he 
alone,  fell  ill  of  ague  there. 

Persons  who  have  recently  become  resi¬ 
dents  in  aguish  districts,  or  who  even  happen 
to  be  travelling  through  them,  would  do 
well  to  take  moderate  doses  of  quina  by  way 
of  safeguard.  And  in  regulating  the  bowels, 
which,  of  course,  is  of  much  importance, 
warm  stomachic  laxatives  should  be  made 
use  of,  rather  than  cold  aperients,  such  as 
the  neutral  salts. 

There  is  just  one  more  expedient  which  I 
would  suggest  as  not  unlikely  to  afford  com¬ 
plete  protection  to  those  who  are  of  neces¬ 
sity  exposed  to  the  malaria ;  and  it  is,  that 
they  should  wear  an  orinasal  respirator. 
It  is  possible  that  as  a  breeze  is  filtered  of 
the  poison  winch  was  mingled  with  it,  by 
passing  through  a  dense  mass  of  foliage,  so, 
on  a  smaller  scale,  the  air  inspired  in  breath¬ 
ing  may  be  strained  and  purified,  and  ren¬ 
dered  harmless,  in  its  transit  through  the 
sieve-like  structure  of  Mr.  Jeffreys’  inge¬ 
nious  instrument.  The  principle  of  the 
suggestion  is  not. new  ;  but  this  mode  of  ap¬ 
plying  it  has  not,  so  far  as  I  know,  hitherto 
been  tried.  It  is  said  that  by  surrounding 
the  head  with  a  gauze  veil,  or  conopeum, 
the  action  of  malaria  is  prevented  ;  and  that 
thus  it  is  possible  even  to  sleep  in  the  most 
pernicious  parts  of  Italy  without  hazard  of 
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feVer.  Dr.  Macculloch  says  that  in  Malta, 
and  elsewhere,  this  belief  is  universal  :  and 
hence  the  popular  practice  of  covering  the 
mouth  and  nose  with  a  handkerchief  in  the 
morning  on  going  out,  or  in  other  suspicious 
circumstances  :  a  practice  (he  observes)  the 
efficacy  of  which  is  attested,  as  far  as  popular 
belief  can  attest  any  thing. 


LECTURES 

ON  THE 

FUNCTIONS  OF  THE  NERVOUS 
SYSTEM. 

By  W.  B.  Carpenter,  M.D. 

Lecture  VII.  ( concluded .) 

On  examining  the  outlets  by  which  the 
excretions  are  voided,  we  find  that  they  are 
placed,  like  the  entrances,  under  the  guar¬ 
dianship  of  the  spinal  cord  ;  subject,  however, 
to  some  control  on  the  part  of  the  will.  In 
the  lowest  animals,  the  act  of  discharging 
excrementitious  matter  is  probably  as  invo¬ 
luntary  as  those  immediately  concerned  in 
the  introduction  of  nutriment,  and  is  per¬ 
formed  as  often  as  there  is  any  thing  to  be 
got  rid  of.  In  the  higher  classes,  however, 
such  discharges  are  much  less  frequent ;  and 
reservoirs  are  provided,  in  which  the  excre¬ 
mentitious  matter  may  accumulate  in  the 
intervals.  The  associated  movements  re¬ 
quired  to  empty  these  are  completely  invo¬ 
luntary  in  their  character ;  and  are  excited 
by  the  quantity,  or  stimulating  quality,  of 
the  contents  of  the  reservoir.  But,  had  vo¬ 
lition  no  control  over  them,  great  inconve¬ 
niences  would  ensue ;  hence  sensation  is 
excited  by  the  same  stimulus  which  produces 
the  movements  ;  in  order  that,  by  arousing  the 
will,  the  otherwise  involuntary  motions  may 
be  restrained  and  directed.  There  can  be 
little  doubt,  from  the  experiments  of  Dr.  M. 
Hall,  as  well  as  from  other  considerations, 
that  the  associated  movements,  by  which  the 
contents  of  the  rectum  and  bladder  are  dis¬ 
charged,  correspond  much  with  those  of  respi¬ 
ration,  being  in  their  own  nature  involuntary, 
but  capable  of  a  certain  degree  of  voluntary 
restraint  and  assistance  ;  whilst  the  discharge 
of  the  contents  of  the  vesiculse  seminales 
would  seem  to  be  completely  automatic : 
thus  corresponding  with  the  act  of  degluti¬ 
tion.  On  the  other  hand,  the  sphincters, 
which  antagonize  their  expellent  action,  are 
also  clearly  maintained  in  a  state  of  moderate 
contraction,  so  as  to  afford  a  constant  check 
to  the  egress  of  the  contents  of  the  cavities  ; 
and  this  condition  has  been  fully  proved  by 
Dr.  M.  Hall,  to  result  from  their  connexion 
with  the  spinal  cord,  ceasing  completely  when 
this  is  interrupted.  On  the  other  hand, 
the  sphincter  is  certainly  in  part  controlled 
by  the  will,  and  made  to  act  in  obedience  to 


the  warning  given  by  sensation  ;  and  this 
voluntary  power  is  frequently  destroyed  by 
injuries  of  the  brain,  whilst  the  spinal  cord 
remains  able  to  perform  all  its  own  functions, 
so  that  discharge  of  the  urine  and  faeces 
occurs.  In  their  moderate  action,  the  ex- 
pulsors  and  the  sphincters  may  be  regarded 
as  balancing  one  another,  so  far  as  their  re¬ 
flex  action  is  concerned, — the  latter  having 
rather  the  predominance,  so  as  to  restrain 
the  operation  of  the  former.  But  when  the 
quantity  or  quality  of  the  contents  of  the 
cavity  gives  an  excessive  stimulus  to  the 
former,  their  action  predominates,  unless  the 
will  is  put  in  force  to  strengthen  the  resist¬ 
ance  of  the  sphincter  ;  this  we  are  frequently 
experiencing,  sometimes  to  our  great  dis¬ 
comfort.  On  the  other  hand,  if  the  stimu¬ 
lus  is  deficient,  the  will  must  aid  the  expul- 
sors,  in  order  to  overcome  that  resistance 
which  is  due  to  the  reflex  contraction  of  the 
sphincters  ;  of  this  also  we  may  convince 
ourselves,  when  a  sense  of  duty,  or  a  regard 
to  prospective  convenience,  occasions  us  to 
evacuate  the  contents  of  the  rectum  or  bladder 
without  a  natural  call  to  do  so. 

The  muscular  coat  of  the  bladder  is  com¬ 
monly  regarded  as  having,  like  that  of  the 
intestinal  tube,  no  connexion  with  the  spinal 
cord  ;  but  the  experiments  of  Valentin  have 
shown  that  a  connexion,  exists,  as  in  the 
former  case,  through  the  sympathetic  nerve, 
affecting  not  only  the  bladder  but  also  the 
ureters.  That  physiologist  states  that  a  very 
distinct  and  powerful  peristaltic  action  of 
the  ureter,  proceeding  from  the  kidneys  to 
the  bladder,  may  be  produced  by  irritating 
the  abdominal  ganglia  of  the  sympathetic,  or 
the  roots  of  the  superior  abdominal  spinal 
nerves  ;  and  that  strong  contractions  of  the 
bladder  are  excited  by  irritation  of  the  infe¬ 
rior  portion  of  the  abdominal  sympathetic, 
but  especially  of  its  sacral  portion,  and  of 
the  roots  of  the  middle  and  inferior  abdomi¬ 
nal  nerves  of  the  spine.  In  these,  as  in 
former  cases,  no  effect  is  produced  by  irrita¬ 
tion  of  the  spinal  nerves,  unless  the  portion 
of  the  sympathetic  connected  with  the  par¬ 
ticular  organ  be  entire.  Corresponding  facts 
have  been  ascertained  by  him  in  regard  to 
the  genital  organs.  Contractions  were  ex¬ 
cited  in  the  vas  deferens  and  vesiculae  semi¬ 
nales,  especially  of  the  guinea-pig  at  the  time 
of  heat,  by  irritation  of  the  inferior  lumbar 
and  highest  sacral  portions  of  the  sympa¬ 
thetic  ;  and  the  Fallopian  tubes,  as  well  as 
the  uterus  itself,  may  be  excited  to  contrac¬ 
tion  by  irritation  of  the  same  nerves  as  those 
which  excite  the  rectum, — namely,  the  lower 
lumbar  and  first  sacral  nerves  of  the  spine. 
This  fact  is  of  much  importance  in  regard  to 
the  rationale  of  the  operation  of  certain  me¬ 
dicines. 

It  may  be  as  well  here  to  mention,  in 
connexion  with  the  foregoing  experiments, 
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that  similar  results  have  been  obtained  by 
Valentin  in  regard  to  the  heart ;  motions  of 
which  may  be  excited  by  irritation  of  the 
roots  of  the  spinal  accessory  nerve,  and  ot 
the  first  four  cervical  nerves,  and  also  of  the 
first  cervical  ganglion  of  the  sympathetic. 
He  thinks  that  he  has  also  witnessed  distinct 
contractions  of  the  thoracic  aorta,  of  the 
inferior  cava,  and  of  the  thoracic  duct,  upon 
irritation  of  the  neighbouring  portion  of  the 
sympathetic  system,  which  evidently  derives 
its  whole  motor  power  from  the  spinal  cord. 
The  ductus  choledicus  has  also  been  seen  by 
him  to  contract  on  irritation  of  the  right 
splanchnic  nerve. 

In  regard  to  the  act  of  parturition,  there 
would  seem  reason  to  believe,  from  the  evi¬ 
dence  of  cases  of  paraplegia,  that,  of  the  mus¬ 
cles  whose  operation  is  associated  in  it,  the 
diaphragm,  abdominal  muscles,  &c.  are  called 
into  action  (as  in  defecation)  through  the 
spinal  cord  ;  but  that  the  contractions  of  the 
uterus  itself  are  independent  of  all  connexion 
with  the  nervous  centres.  Of  the  reason  why 
the  muscles,  which  were  up  to  that  time 
inert,  should  then  combine  in  this  extraor¬ 
dinary  manner,  and  with  such  remarkable 
energy,  physiology  can  afford  no  certain 
information.  There  can  be  little  doubt, 
however,  that  the  stimulus  usually  originates 
in  the  uterus,  or  in  some  of  the  neighbouring 
organs  which  are  incommoded  by  the  pres¬ 
sure  ;  but  it  may  also  result  from  some  con¬ 
dition  of  the  general  system,  in  which  the 
uterus  itself  is  but  little  concerned.  It  is 
an  interesting  fact,  which  has  been  more  than 
once  observed,  that  the  foetus  may  be  ex¬ 
pelled  from  the  dyingbody  of  the  mother,  even 
after  the  respiratory  movements  have  ceased. 
This  would  appear  due  to  the  contraction  of  the 
uterine  fibres  alone,  which,  like  those  of  the 
heart  and  alimentary  canal,  retain  their  irri¬ 
tability  longer  than  those  of  the  muscles 
supplied  by  the  cerebro- spinal  nerves  ;  and 
the  power  of  these  would  be  unopposed  by 
the  resistance  which  they  ordinarily  have  to 
encounter  ;  since  the  tone  of  all  the  muscles 
surrounding  the  outlet  would  be  destroyed, 
by  the  cessation  of  the  activity  of  the  spinal 
system  of  nerves. 

From  the  foregoing  details  it  appears,  that 
one  of  the  chief  functions  of  the  spinal  cord 
is  to  control  the  orifices  of  the  various  open 
cavities  of  the  body  ;  and  this  function  evi¬ 
dently  has  safety  as  well  as  convenience  in 
view.  It  has  been  evidently  designed  by  the 
All- wise  Creator,  that  the  glottis  should 
close  against  agents  injurious  to  the  organs 
within  ;  and  that  the  effort  to  vomit  should  be 
excited  by  the  attempt  to  swallow  substances 
so  nauseous  as  to  induce  loathing.  There  is 
another  protective  influence  exerted  by  it,  of 
a  still  more  remarkable  nature.  It  has  been 
ascertained  by  Dr.  M.  Hall  that,  if  the  func¬ 
tions  of  the  brain  be  suspended  or  destroyed, 


without  injury  to  the  spinal  system  of  nerves, 
the  orbicularis  muscle  will  contract  so  as  to 
occasion  the  closure  of  the  eyelids  upon  the 
tarsal  margin  being  touched  with  a  feather. 
This  fact  is  interesting  in  several  points  of 
view.  In  the  first  place,  it  is  an  interesting 
example  of  pure  reflex  action,  occurring 
under  circumstances  in  which  volition  cannot 
be  imagined  to  guide  it,  and  in  which  there  is 
no  valid  reason  to  believe  that  sensation  di¬ 
rects  it.  Further,  it  explains  the  almost 
irresistible  nature  of  the  tendency  to  winking, 
which  is  performed  at  short  intervals  by  the 
contraction  of  the  orbicularis  muscle,  and 
which  is  evidently  a  spinal  action,  capable  of 
being  in  some  degree  restrained  (like  that  of 
respiration)  by  the  will,  but  only  until  such 
time  as  the  stimulus  (resulting  perhaps  from 
the  collection  of  minute  particles  of  dust 
upon  the  eyes,  or  from  the  dryness  of  its  sur¬ 
face  in  consequence  of  evaporation)  becomes 
too  strong  to  be  any  longer  resisted.  Again, 
we  have  in  sleep  or  in  apoplexy  an  example 
of  this  purely  spinal  action,  unbalanced  by 
the  influence  of  the  will,  which  in  the  waking 
state  antagonizes  it  by  calling  the  levator 
palpebrte  into  action.  As  soon  as  the  will 
ceases  to  act,  the  lids  droop,  and  close  over 
the  eye  in  order  to  protect  it ;  and  if  those 
of  a  sleeping  person  be  separated  by  the 
hand,  they  will  be  found  presently  to  return. 
Here,  as  in  studying  the  respiratory  and 
other  movements,  we  are  led  to  perceive  that 
it  is  the  brain  alone  which  is  torpid  during 
sleep,  and  whose  functions  are  affected  by 
this  torpidity.  As  Dr.  M.  Hall  very  justly 
remarks,  the  spinal  system  never  sleeps  ;  it 
is  constantly  in  activity  ;  and  it  is  thus  that, 
in  all  periods  and  phases  of  life,  the  move¬ 
ments  which  are  essential  to  its  continued 
maintenance  are  kept  up  without  sensible 
effort. 

The  closure  of  the  pupil  against  a  strong 
light  is  another  movement  of  the  same  pro¬ 
tective  tendency.  The  channel,  through 
which  that  just  named  is  performed,  is  com¬ 
pleted  by  the  first  branch  of  the  fifth  and 
the  portio  dura  of  the  seventh.  The  con¬ 
traction  of  the  pupil  is  immediately  caused 
by  the  third  pair,  or  motor  oculi ;  as  is 
easily  shown  by  instating  the  trunk  of  that 
nerve  and  observing  the  result.  But  it  is 
not  easy  to  speak  with  certainty  as  to  the 
afferent  nerve  by  which  the  motor  influence 
is  excited.  Although  the  contraction  of  the 
pupil  is  usually  in  close  accordance  with  the 
sensation  occasioned  by  the  impression  of 
light  upon  the  retina,  yet  there  is  no  want  of 
evidence  to  prove  that  the  sensation  of  light 
is  not  always  necessary ;  for,  even  when  the 
sight  of  both  eyes  has  been  entirely  destroyed 
by  amaurosis,  the  regular  actions  have  been 
witnessed  in  the  pupil,  in  accordance  with 
varying  degree  of  light  impinging  on  the 
retina.  This  fact  may  be  explained  in  two 
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ways.  It  may  either  be  imagined,  as  some 
have  done,  that  the  requisite  stimulus  is  not 
that  of  light  conveyed  through  the  optic 
nerve  ;  but  that  of  heat  conveyed  through 
the  fifth  pair.  Or  it  may  be  still  supposed 
that  the  motion  results  from  an  impression 
upon  the  retina,  which  impression  being 
ordinarily  conducted  to  the  brain  produces  a 
sensation  ;  whilst  in  these  curious  cases  no 
sensation  is  produced,  on  account  of  a  dis¬ 
ordered  state  of  the  part  of  the  brain  in  which 
the  optic  nerve  terminates ;  whilst  some 
filaments  of  that  nerve,  being  connected  with 
the  spinal  cord,  and  not  with  the  brain,  can 
produce  a  reflex  action  through  the  third 
pair,  although  no  sensation  accompany  it. 
In  either  view,  the  rarity  of  the  occurrence 
is  at  once  accounted  for  ;  since  in  most  cases 
of  amaurosis,  the  disease  lies  in  the  trunk  of 
the  nerve,  and  thereby  checks  both  its  spi¬ 
nal  and  its  cerebral  actions.  A  protective 
influence,  similar  to  that  exhibited  in  the 
iris,  is  also  exercised  by  the  orbicularis  when 
the  eye  is  exposed  to  very  strong  light,  such 
as  the  direct  rays  of  the  sun  ;  and  it  is  re¬ 
markably  shown,  also,  in  cases  of  ophthal¬ 
mia,  in  which  the  retina  is  in  an  irritable 
condition.  Every  oculist  is  aware  with  what 
force  the  orbicularis  contracts  in  the  stru¬ 
mous  ophthalmia  of  children,  in  which  pho¬ 
tophobia  is  generally  a  leading  symptom  ; 
and  its  protecting  action  is  further  aided  by 
the  muscles  of  the  eye,  which  roll  it  beneath 
the  upper  lid  farther  than  any  voluntary 
effort  could  accomplish.  The  particular 
muscles  and  nerves  concerned  in  this  action 
will  be  hereafter  inquired  into. 

The  physiologist  has  not  at  present  any 
knowledge  of  any  similar  protective  move¬ 
ments,  in  the  human  being,  designed  to  keep 
the  organ  of  hearing  from  injury  ;  but  there 
can  be  little  doubt  that  those  which  we  are 
constantly  witnessing  in  other  animals,  pos¬ 
sessing  large  external  ears,  are  reflex  actions 
excited  by  the  irritation  applied  to  them. 
In  regard  to  the  nose,  we  find  a  remarkably 
complex  action — that  of  sneezing — adapted 
to  drive  off  any  cause  of  irritation.  This 
action,  as  far  as  the  respiratory  movements 
are  concerned,  is  nearly  the  same  as  that  of 
coughing ;  but  the  velum  palati,  at  the  mo¬ 
ment  of  the  expiratory  blast,  is  stretched 
across  the  fauces  in  such  a  manner,  that  the 
whole  force  of  the  air  is  directed  through  the 
nostrils,  and  tends  to  carry  off  any  irritating 
solid,  fluid,  or  gas,  which  may  have  excited 
the  mucous  membrane.  It  will  hereafter  be 
shown  that  the  stimulus  is  conveyed,  in  this 
case,  not  through  the  olfactory  nerve,  but 
through  the  fifth  pair,  so  that  it  is  not  de¬ 
pendent  upon  the  excitement  of  the  sensa¬ 
tion  of  smell. 

The  influence  of  the  nervous  centres  in 
maintaining  what  is  commonly  designated  as 
the  tone  of  the  muscular  system,  was  men¬ 


tioned  in  a  former  lecture,  as  having  been 
adverted  to  by  Whytt ;  but  to  Dr.  M.  Hall 
is  due  the  limitation  of  this  influence  to  the 
spinal  cord,  and  the  system  of  nerves  con¬ 
nected  with  it.  By  the  expression  in  ques¬ 
tion  is  meant  that  state  of  moderate  contrac¬ 
tion,  which  causes  all  the  muscles  to  present 
a  certain  degree  of  firmness,  by  their  anta¬ 
gonism  with  each  other,  when  none  of  them 
are  particularly  contracted  or  relaxed.  The 
following  experiments  by  Dr.  M.  Hall 
clearly  prove  the  influence  of  the  spinal  cord 
on  this  functional  condition  : — “  Two  rabbits 
were  taken  ;  from  one  the  head  was  removed  ; 
from  the  other  also  the  head  was  removed, 
and  the  spinal  marrow  was  cautiously  de¬ 
stroyed  with  a  sharp  instrument :  the  limbs 
of  the  former  retained  a  certain  degree  of 
firmness  and  elasticity  ;  those  of  the  second 
were  perfectly  lax.”  The  limbs  and  tail  of  a 
decapitated  turtle  possessed  a  certain  degree 
of  firmness  or  tone,  recoiled  on  being  drawn 
from  their  position,  and  moved  with  energy 
on  the  application  of  a  stimulus.  On  with¬ 
drawing  the  spinal  marrow  gently  out  of  its 
canal,  all  these  phenomena  ceased.  The 
limbs  were  no  longer  obedient  to  stimuli,  and 
became  perfectly  flaccid,  having  lost  all  their 
resilience.  The  sphincter  lost  its  circular 
form  and  contracted  state,  becoming  lax, 
flaccid,  and  shapeless.  The  tail  was  flaccid 
and  unmoved  on  the  application  of  stimuli.” 
It  is  probable  that  this  tonic  contraction  is 
strictly  a  reflex  action  ;  an  impression  of  the 
condition  of  the  muscle,  corresponding  with 
the  muscular  sense  of  Sir  C.  Bell,  but  not 
necessarily  accompanied  by  sensation,  being 
conveyed  to  the  spinal  cord,  and  producing 
the  stimulus  to  contraction.  The  want  of 
this  tone  is  seen  in  the  relaxation  of  the 
sphincters  ;  and  also  in  the  distortion  of  the 
face  produced  by  paralysis  of  the  portio 
dura,  and  resulting  from  the  tonic  contrac¬ 
tion  of  the  muscles  on  one  side  of  the  face, 
unbalanced  by  that  of  the  other  side.  Cases 
have  occasionally  presented  themselves,  in 
which  the  portio  dura  has  been  paralysed  to 
the  influence  of  the  will,  (owing  to  disease 
affecting  its  cerebral  termination),  whilst  its 
spinal  connexions  have  not  been  affected  ;  so 
that  the  tone  of  the  muscles  has  been  pre¬ 
served,  and  no  distortion  of  the  face  has 
manifested  itself,  until  the  muscles  were  sti¬ 
mulated  by  a  voluntary  impulse,  to  which 
those  of  one  side  only  would  respond. 

Nearly  allied  to  this  function  of  the  spinal 
cord  is  that  by  which  it  is  subservient  to  the 
maintenance  of  the  contractility  of  mus¬ 
cles  paralysed  to  the  influence  of  the  will. 
It  is  well  known  that,  in  ordinary  cases  of 
paralysis,  the  muscles  lose  their  irritability 
in  the  course  of  a  few  weeks,  so  that  no  sti¬ 
mulus  excites  them  to  contraction  ;  and  it 
is  also  well  known  that  their  characteristic 
structure  is  so  greatly  affected,  that,  in  pro- 
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gress  of  time,  no  true  muscular  fibres  can  be 
detected  in  their  place.  Experiments  on 
animals,  in  which  portions  have  been  re¬ 
moved  from  the  nerves  supplying  the  limbs, 
conduct  to  exactly  the  same  result  as  the 
experiments  made  for  us  by  diseased  condi¬ 
tions  in  man.  Now  Dr.  M.  Hall  has  pointed 
out  that, — in  cases  where  the  muscles  are 
paralysed  to  the  influence  of  the  will,  through 
disease  of  the  brain  or  of  the  upper  part  of 
the  spinal  cord,  but  retain  their  power  of 
reflex  action,  the  nervous  circle  which  ope¬ 
rates  through  the  spinal  cord  not  being  in- 
terupted, — the  contractility  of  the  muscles  is 
not  diminished,  but  appears  to  be  sometimes 
even  increased.  Hence  he  concludes  that  the 
spinal  cord  is  the  seat  of  muscular  contrac¬ 
tility.  This  conclusion  will  scarcely  bear  a 
strict  examination.  It  is  completely  incon¬ 
sistent  with  the  fact  that  muscles  will  retain 
their  irritability  for  some  time  after  their 
nervous  connexions  with  the  spinal  cord 
have  been  completely  severed,  and  will  even 
recover  it  (as  Dr.  J.  Reid  has  shown)  after 
it  has  been  exhausted  by  repeated  stimula¬ 
tion.  Further,  it  may  be  equally  well  ex¬ 
plained  in  another  way.  It  is  well  known 
that  muscular  structure,  like  others  whose 
chemical  constitution  is  such  as  to  require 
constant  renewal,  requires,  for  its  perfect 
nutrition,  to  be  kept  in  a  state  of  functional 
activity.  If  the  muscles  of  the  leg,  for  ex¬ 
ample,  be  disused  for  a  long  time,  their  nu¬ 
trition  is  greatly  impaired,  and  their  con¬ 
tractility  is  almost  suspended,  even  though 
they  retain  their  connexion  with  the  nervous 
centres,  and  the  latter  be  in  their  normal 
condition.  It  is  to  be  expected,  then,  that 
if  a  muscle  be  completely  put  out  of  the  pale 
of  nervous  influence,  its  nutrition  should  be 
speedily  impaired,  and  its  contractility  alto¬ 
gether  lost ;  but  if  the  influence  of  the  will 
only  be  withdrawn  from  it,  and  its  connexion 
with  the  spinal  cord  be  uninterrupted,  it 
will  be  in  a  state  of  continual  action,  by  the 
operation  of  various  reflected  stimuli ;  and 
this  action  will  be  sufficient  to  maintain  its 
nutrition,  and  to  prevent  the  loss  of  its 
contractility*.  Whichever  explanation  be 
adopted,  the  fact  is  an  important  one,  as 
affording  a  means  of  diagnosis  in  some 
obscure  cases  of  paralysis.  Thus  in  some 
cases  of  paraplegia  the  reflex  actions  may  be 
excited  ;  in  others  they  cannot  be.  In  the 
former  the  disease  must  be  in  the  dorsal  or 
cervical  portion  of  the  spinal  cord,  leaving 
its  lumbar  portion  free  to  carry  on  the  reflex 
actions,  though  its  connexion  with  the  brain 

*  The  truth  of  this  view  has  recently  been  es¬ 
tablished  beyond  all  doubt  by  the  very  ingenious 
experiments  of  Dr.  J.  Reid,  who  has  shown  that  if 
a  muscle,  the  nervous  connexions  of  which  have 
been  completely  divided,  be  frequently  stimulated 
by  galvanism,  its  nutrition  remains  normal,  and 
its  contractility  is  retained.  See  Edin.  Monthly 
Journal  of  Medical  Science,  May,  1841. 


is  interrupted.  In  the  latter,  the  disease  is 
probably  within  the  lumbar  vertebrae,  in¬ 
volving  that  portion  of  the  spinal  cord 
through  which  the  reflex  actions  of  the  lower 
extremities  are  produced.  In  like  manner, 
in  paralysis  of  a  single  arm  or  of  one  leg,  if 
the  reflex  actions,  and  the  contractility  of 
the  muscles  on  the  application  of  a  direct 
stimulus  (such  as  galvanism). remain  unim¬ 
paired,  the  cause  is  probably  seated  in  the 
brain  ;  whilst,  if  the  tone  of  the  muscles  is 
completely  lost,  and  no  contraction  can  be 
induced  in  them,  the  cause  of  the  paralysis 
is  probably  somewhere  in  the  neighbourhood 
of  the  roots  of  the  nerves  of  the  part  af¬ 
fected. 

It  would  not  be  right  to  conclude  this 
account  of  the  principal  functions  of  the  spi¬ 
nal  cord,  without  adverting  to  some  of  the 
leading  pathological  applications  of  the  phy¬ 
siological  doctrines  which  have  been  deve¬ 
loped  in  it.  These  applications  were  first 
pointed  out  by  Dr.  M.  Hall ;  and  they  are 
receiving  continual  and  important  extensions 
from  his  own  labours  and  those  of  other 
practical  inquirers*.  It  may  be  remarked, 
in  the  first  place,  that  the  power  of  the 
whole  spinal  system  is  capable  of  being  mor¬ 
bidly  diminished  or  augmented.  It  may 
even  be  for  a  time  almost  completely  sus¬ 
pended,  as  in  syncope,  which  state  may  be 
induced  by  sudden  and  violent  impressions, 
either  of  a  mental  or  physical  nature,  which 
operate  upon  the  whole  nervous  system  at 
once,  commencing,  however,  in  the  brain. 
It  is  to  be  remarked,  however,  that  in  re¬ 
covering  from  these,  it  is  the  spinal  system 
of  wdiich  the  activity  is  first  renewed, — the 
respiratory  movements  recommencing,  and 
the  power  of  swallowing  being  restored,  be¬ 
fore  any  voluntary  actions  can  be  performed. 
A  corresponding  state  may  be  induced  in 
particular  portions  of  the  system  by  con¬ 
cussion,  as  is  seen  in  severe  injuries  of  the 
spinal  cord,  which  are  almost  invariably  fol¬ 
lowed  for  a  time  by  entire  suspension  of  its 
functions.  Again,  the  power  of  the  whole 
spinal  cord  may  be  diminished  by  various 
causes,  such  as  enfeebled  circulation,  pres¬ 
sure,  &c.  ;  and  then  we  have  torpidity  of  the 
whole  muscular  system.  If  oppression  ex¬ 
ists  in  the  brain,  the  functions  of  the  medulla 
oblongata  will  be  especially  affected  ;  and,  if 
it  be  prolonged  and  sufficiently  severe,  as¬ 
phyxia  will  result  from  the  interruption  of 


*  The  student  is  earnestly  requested  to  make 
himself  well  acquainted  with  the  pathological 
portion  of  Dr.  M.  Hall’s  recently  published  work 
on  the  Nervous  System,  in  which  a  new  field  of 
inquiry  is  opened,  and  the  extent  and  importance 
of  the  applications  of  Dr.  Hail’s  physiological 
doctrines  are  clearly  shown.  It  is  only  to  be 
regretted  that  a  volume  devoted  to  scientific  in¬ 
vestigation  should  be  disfigured  by  so  many  per¬ 
sonal  attacks,  many  of  them  completely  ground¬ 
less  in  their  nature,  as  this  contains. 
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the  respiratory  movements  which  it  occa¬ 
sions. 

On  the  other  hand,  the  excitability  of  the 
whole  cord,  or  of  particular  parts  of  it,  may 
be  morbidly  increased.  This  is  especially 
seen  in  tetanus,  hydrophobia,  and  the  artifi¬ 
cial  tetanus  induced  by  strychnine  ;  so  that 
the  slightest  external  stimulus  is  sufficient  to 
induce  reflex  actions  in  their  most  terrific 
forms.  It  is  interesting  to  i*emark,  that,  in 
these  formidable  diseases,  the  functions  of 
the  muscles  controlling  the  various  orifices 
are  those  most  affected ;  and  it  is  by  the 
spasms  affecting  the  organs  of  respiration  or 
deglutition,  that  life  is  commonly  terminated. 
Various  remedial  agents  will  probably  be 
found  to  operate  by  occasioning  increased 
excitability  in  some  particular  segments  of 
the  cord  ;  so  that  the  usual  stimuli  applied 
to  the  parts  connected  with  these,  will  occa¬ 
sion  increased  muscular  action.  This  seems 
to  be  the  case,  for  example,  in  regard  to  the 
influence  of  aloes  on  the  rectum  and  uterus, 


cantharides  on  the  neck  of  the  bladder  and 
adjoining  parts,  and  secale  cornutum  on  the 
uterus.  The  mode  of  influence  of  cantha¬ 
rides  is  illustrated  by  a  curious  case,  related 
by  Dr.  M.  Flail,  of  a  young  lady  who  lost  the 
power  of  retention  of  urine  in  consequence  of 
a  fatty  tumor  in  the  spinal  canal,  which  gradu¬ 
ally  severed  the  spinal  cord,  and  induced  pa¬ 
raplegia.  The  power  of  retaining  the  urine 
was  always  restored  for  a  time  by  a  dose  of 
tincture  of  cantharides,  which  augmented  the 
excitability  of  the  segment  of  the  cord,  with 
which  the  sphincter  vesicse  is  connected. 

The  researches  of  Valentin,  when  grafted 
(so  to  speak)  on  the  doctrines  of  Dr.  M. 
Hall,  afford  the  key  to  the  explanation  of 
the  numberless  sympathetic  influences  of  the 
organs  of  nutrition,  &c.  upon  one  another ; 
by  showing  that  they  are  all  connected  with 
the  spinal  cord ;  and  that  the  muscular 
structure,  with  which  they  are  all  provided, 
may  be  excited  to  contraction  through  it. 
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It  will  be  our  next  object  to  consider 
Flow  far  the  phenomena  of  the  disor- 

Local  hypenemia,  or 
too  much  blood  in 
a  part, 


dered  states  of  the  circulation  can  be 
referred  to  modifications  of  the  known 
properties  of  the  blood-vessels  and  their 
contents.  Of  these  states  the  most 
important  to  be  noticed  are  those  of 
local  hypenemia,  or  too  much  blood  in 
a  part ;  three  varieties  of  which  have 
been  distinguished  by  several  English 
writers,  but  with  less  precision  than  is 
desirable  in  points  so  fundamental  in 
pathology.  The  most  elementary  cha¬ 
racter  by  which  we  may  define  these 
varieties  is  their  relation  to  motion,  as 
expressed  in  the  following  table »: — 

Diminished — Congestion  or  passive  hypersemia. 
Increased — Determination. 

Partially  in-  ) 

creased,  parti-  >  Inflammation, 
ally  diminished  ) 


f(«0 

with  motion  <  (c.) 


Active  hyper- 
semia. 


Congestion  :  an  increase  of  blood  in  a 
part  with  diminished  motion. — The  phy¬ 
sical  causes  of  this  condition  are  very 
simple.  To  hold  an  increased  quantity 
of  blood  the  vessels  must  be  dilated  ; 
and  if  they  are  dilated  without  a  corre¬ 
sponding  enlargement  of  the  arteries 
leading  to  them,  the  blood  in  the  dilated 
vessels  must  move  more  slowly.  Con¬ 
gestion,  then,  may  simply  consist  in  a 
dilated  state  of  the  small  vessels  without 
further  change  ;  but  in  some  instances 
other  conditions,  such  as  venous  ob¬ 
struction,  and  change  in  the  blood,  con¬ 
tribute  to  the  diminished  motion  which 
is  its  essential  character.  Let  us  exa¬ 
mine  how  the  small  vessels  become 
dilated  by  the  circumstances  which  are 
known  to  cause  congestions,  as  we  meet 


with  them  in  diseases,  or  can  produce 
them  artificially. 

The  dilatation,  which  constitutes  con¬ 
gestion,  may  be  caused  by  obstruction  to 
the  onward  course  of  the  blood  :  thus 
congestion  of  the  brain  may  be  occa¬ 
sioned  by  a  tumor  pressing  on  the  jugu¬ 
lars,  or  even  by  a  tight  cravat :  the  lungs 
become  congested,  from  obstructive  or 
regurgitant  disease  of  the  mitral  ori¬ 
fice  :  the  liver  becomes  congested  from 
the  same  lesion,  especially  when  com¬ 
bined  with  dilatation  of  the  right  ven¬ 
tricle,  which  causes  free  regurgitation 
also  through  the  tricuspid  orifice.  The 
distinguishing  character  of  congestion 
from  these  causes  is  that  the  veins  are 
also  dilated. 

The  dilatation  which  constitutes  con- 
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gestion,  may  be  due  to  atony  or  weakness 
of  the  capillary  vessels  themselves,  so 
that  they  yield  to  and  are  distended  by 
the  blood  which  they  receive.  This 
weakness  may  be  a  part  of  general  vas¬ 
cular  debility,  as  in  adynamic  fevers, 
or  extreme  prostration  from  any  cause, 
as  in  that  which  accompanies  a  slow 
death.  The  distinctive  character  of 
this  variety  of  congestion  is,  that  it  is 
hypostatic,  produced  under  the  influence 
of  gravitation  in  parts  that  lie  lowest. 

But  the  atony  or  weakness  of  the 
capillaries  may  be  partial,  without  cor¬ 
responding  weakness  of  the  rest  of  the 
vascular  system.  Continued  distension 
may  impair  the  tone  of  the  capillaries, 
and  thus  the  congestion  arising  from 
gravitation,  or  venous  obstruction,  may 
become  fixed  in  the  capillaries,  and  con¬ 
tinue  after  the  removal  of  its  original 
cause.  Thus  if  the  arm  be  hung  down 
below  the  level  of  the  body,  or  tied  up, 
as  for  bleeding,  for  a  long  time,  the 
purple  hue,  which  denotes  congestion, 
will  not  disappear  for  some  time  after 
the  change  of  the  posture,  or  the  loosen  - 
ing  of  the  ligature.  So  too  the  dimness 
of  vision  and  confusion  of  thought, 
which  have  been  produced  by  a  stoop¬ 
ing  posture  or  violent  bodily  efforts, 
may  not  cease  with  their  exciting 
causes.  Thus,  too,  in  persons  dead  of 
diseased  heart,  we  often  find  the  liver 
and  other  viscera  much  congested,  with¬ 
out  any  unusual  fulness  of  the  venous 
trunks. 

Congestions  of  internal  organs  are 
occasioned  by  the  application  of  cold  to 
the  surface ;  and  this  intropulsive  ope¬ 
ration  of  cold,  if  it  continue  long,  so 
distends  the  internal  capillaries,  that 
the  restoration  of  warmth  to  the  surface 
will  not  remove  the  congestion.  Again, 
malarious  influences  act  like  cold ;  they 
cause  great  internal  congestion  during 
the  cold  stage,  (how  they  do  so  is  un¬ 
certain)  :  and  the  long  operation  or 
frequent  repetition  of  this  influence 
causes  permanent  congestive  enlarge¬ 
ments  of  internal  organs.  In  both 
these  cases,  the  first  cause  of  the  con¬ 
gestion  acts  generally  on  the  vascular 
system  ;  but  its  subsequent  cause  is  in 
the  congested  capillaries,  which  by 
long  distension  lose  their  tone. 

Other  causes  of  congestion  are  less 
simple  in  their  operation.  The  con¬ 
tinued  application  of  stimuli  to  a  part 
is  sometimes  followed,  not  by  inflamma¬ 


tion,  but  by  congestion  :  this  especially 
happens  in  the  liver — a  chiefly  venous 
organ  ;  but  it  occurs  also  in  other  parts. 
It  might  be  supposed  that  the  stimuli 
act  simply  by  exhausting  the  irritability 
of  the  small  vessels,  and  thus  leaving 
them  weakened  and  distended  by  their 
contents.  I  have  often  most  distinctly 
seen,  under  the  microscope,  the  minute 
vessels  of  a  frog’s  web  contract  on  the 
application  of  an  irritant*,  such  as  a 
grain  of  capsicum,  and  afterwards  ex¬ 
pand  beyond  their  usual  size ;  but  these 
changes  chiefly  took  place  in  the  minute 
arteries,  and  caused,  first,  diminished 
quantity  of  blood  with  diminished  mo¬ 
tion,  and  afterwards  increased  flow 
with  increased  motion,  neither  of  which 
is  congestion,  but  the  latter  determina¬ 
tion  of  blood.  But  on  the  application  of 
a  stronger  irritant,  such  as  a  minute  drop 
of  essential  oil  (which  is  equally  with¬ 
out  chemical  action),  the  previous  arte¬ 
rial  contraction  was  scarcely  apparent, 
and  the  enlargement  was  speedy  and 
most  obvious ;  causing  extreme  rapidity 
of  motion  in  all  the  vessels,  capillaries, 
and  veins,  which  were  also  distinctly  en¬ 
larged.  In  a  few  minutes  the  size  of  the 
arteries  began  to  diminish,  and  with  it 
the  motion  in  the  vessels  beyond  them. 
Many  of  the  capillaries  still  retained 
their  enlarged  dimensions,  and  in  them 
the  motion  was  most  sluggish,  and  in 
some  cases  ceased  altogether.  The 
retardation  of  motion  was  obviously 
due  in  part  to  the  enlargement  of  the 
vessel  with  diminished  supply  from  the 
artery,  but  it  was  partly  owing  to  the 
cohesion  of  blood-particles  to  each  other 
and  to  the  vessel ;  for  when,  after  fresh 
irritation  has  increased  the  flow  through 
the  artery,  the  blood  stagnant  in  the 
capillaries  was  again  set  in  motion,  it 
moved  almost  in  mass,  and  left  many 
of  the  round  globules  adhering  to  the 
sides  of  the  vessel.  It  is  plain  then 
that  congestion,  as  we  define  it,  follows 
certain  degrees  of  irritation  of  vascular 
structure ;  but  this  adhesion  of  the 
particles  is  an  additional  character, 
which  is,  I  have  found,  not  present  in 
congestion  from  venous  obstruction. 
In  this  respect  we  shall  see  that  it  ap¬ 
proaches  to  inflammation,  the  acknow¬ 
ledged  result  of  continued  or  severe 
irritation. 


*  In  this  and  all  similar  experiments  the  irri¬ 
tants  used  were  such  as  have  no  chemical  action 
on  the  tissues  or  blood. 
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its  cause  as  well  as  its  effect;  but  we 
have  no  facts  to  enable  us  decide  the 
nature  of  the  connection  :  it  is  probably 
complex. 

I  have  already  noticed  cold  as  a  cause 
of  congestion,  by  its  intropulsive  ope¬ 
ration.  But  cold  is  also  a  direct  cause: 
witness  the  red  and  purple  noses  which 
we  get  in  very  cold  weather.  The 
several  effects  of  cold  on  the  extreme 
circulation  may  be  partly  explained  by 
its  constringent  operation  on  the  ves¬ 
sels,  varying  according  to  the  mode  of 
its  application. 

The  first  effect  of  cold  on  the  surface, 
especially  in  those  of  weak  circulation, 
is  paleness,  from  the  shrinking  of  all 
the  vessels.  An  extreme  result  of  this 
kind  is  seen  in  the  waxy  pallidity  of 
fingers  after  cold  bathing,  in  those  of 
languid  circulation :  the  cold  reaches 
and  contracts  the  artery,  stops  the  sup¬ 
ply  of  blood,  and  consequently  of  co¬ 
lour,  heat,  and  function. 

But  external  cold  commonly  acts 
more  partially,  constricting  first  the 
more  superficial  vessels,  the  veins, 
whilst  the  arteries  continue  to  pour  in 
blood,  at  first  florid,  but  by  stagnation 
becoming  dark-coloured.  Hence  the 
congestion  from  cold  is  at  first  red;  but 
soon  becomes  purple.  When  warmth 
is  restored  to  the  part,  the  red  conges¬ 
tion  remains  for  some  time,  because 
the  capillaries  having  been  unduly  sus¬ 
pended,  even  when  braced  by  cold, 
have  lost  of  their  tone,  and  yield  to  the 
force  of  the  circulation  through  the 
now  dilated  arteries. 

The  influence  of  cold  and  heat  on 
the  capillary  circulation  is  not,  how¬ 
ever,  exerted  on  the  vessels  only.  The 
observations  of  M.  Poiseuille  on  this 
subject  show  that  these  agents  operate 
in  another  way.  On  applying  small 
pieces  of  ice  to  the  mesentery  or  web 
of  a  frog,  or  to  the  mesentery  of  a  very 
young  kitten,  he  perceived  no  change 
in  the  size  of  the  capillaries ;  and  yet 
the  blood  in  them  moved  much  more 
slowly,  and  at  last  became  quite  stag¬ 
nant.  On  the  other  hand,  the  applica¬ 
tion  of  very  warm  water  was  found 
greatly  to  accelerate  the  passage  of  the 
globules  in  the  capillaries — it  is  said 
without  equally  augmenting  the  cur¬ 
rent  in  the  arteries  and  veins  :  so  that 
their  motions  through  the  capillaries 
became  as  rapid  as  in  the  axis  of  the 
larger  vessels.  Under  the  influence  of 
ice,  he  observed  that  vessels  which 


usually  admitted  three  globules  abreast, 
gave  passage  to  only  one  in  the  centre  ; 
those  at  the  sides  being  motionless. 
Hence  he  was  led  to  ascribe  the  ob¬ 
structing  influence  of  cold  to  its  in¬ 
creasing  the  thickness  of  the  motionless 
layer  of  serum  which  lines  the  vessels. 
Heat,  on  the  contrary,  diminished  this 
layer,  so  that  the  vessels,  especially  the 
finest,  became  more  permeable. 

So  far  is  M.  Poiseuille  from  ascribing 
the  operation  of  these  agents  to  vital 
changes,  that  he  views  it  as  altogether 
physical :  and  he  cites  the  experiments 
of  M.  Girard,  a  mathematician,  who  in 
1817  demonstrated  by  experiment,  that 
hot  water  passed  through  fine  tubes 
with  greater  velocity  than  cold  water ; 
and  this  independently  of  the  expan¬ 
sion  of  the  tubes.  This  he  attributed 
to  heat  diminishing  the  attraction  of 
cohesion  between  the  solid  and  the 
fluid. 

The  physical  quality  of  cohesive  at¬ 
traction  must  then  likewise  be  con¬ 
cerned  in  modifying  the  passage  of  the 
blood  through  its  vessels;  and  even 
more  than  in  the  case  of  water ;  because 
the  liquor  sanguinis  is  more  viscid,  and 
has  more  cohesive  attraction  :  the  mo¬ 
tionless  layer  must  therefore  be  thicker, 
and  more  affected  by  heat  and  cold. 

On  repeating  the  experiments  of 
Poiseuille,  on  the  frog’s  web,  I  have 
obtained  somewhat  different  results.  It 
was  quite  evident  that  the  arteries  at 
least  did  contract  on  the  application  of 
ice,  and  did  enlarge  on  the  application 
of  warm  water  :  the  changes  in  the  rate 
of  motion  were,  therefore,  in  part  to  be 
ascribed  to  these  causes.  Under  the 
influence  of  cold  the  blood  moved  more 
slowly  in  the  capillaries,  and  many 
round  particles  remained  stationary,  or 
nearly  so,  in  contact  with  the  walls  of 
the  vessel.  The  same  result  ensued 
after  pressing  the  web  with  the  finger ; 
numbers  of  the  small  rounder  particles 
were  seen  adhering  to  the  vessels, 
totally  obstructing  many  of  the  smaller 
ones,  and  moving  slowly  along  the 
sides  of  the  larger  vessels,  until  on  a 
return  of  a  more  rapid  flow  through 
the  arteries,  the  adherent  globules  were 
gradually  all  swept  on  by  the  fuller 
and  more  forcible  current.  On  another 
occasion  I  may  attempt  to  explain 
further  the  relations  between  the  mo¬ 
tionless  layer  and  the  moving  blood ; 
but  enough  has  been  said  to  make  it  a 
question  whether  M.  Poiseuille  has  not 
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Defective  secretion  is  frequently  asso¬ 
ciated  with  congestion,  apparently  as 
overrated  its  effects.  One  of  his  state¬ 
ments  is  obviously  erroneous :  that 
under  the  influence  of  heat  the  velocity 
of  the  current  in  the  capillaries  is 
increased  without  any  corresponding 
augmentation  or  change  of  current  in 
the  connected  arteries  or  veins.  A  cur¬ 
rent  cannot  be  increased  in  one  part  of 
a  channel  without  a  corresponding  in¬ 
crease  of  velocity",  or  of  size,  in  other 
parts  of  the  same  channel. 

Determination  of  blood :  an  increase  of 
blood  in  a  part  with  increased  motion. — 
Healthy  examples  of  this  variety  of 
active  hypersemia  are  presented  in  the 
case  of  blushing,  the  formation  of  the 
stag’s  antlers  (Hunter),  and  in  the 
development  of  the  gravid  uterus.  The 
increased  vascularity  and  redness  in 
these  cases  proves  the  increase  of  blood, 
and  the  enlarged  size  and  increased 
pulsation  of  the  vessels  leading  to  the 
parts,  indicate  the  augmentation  of  the 
motion  of  this  blood. 

In  disease  we  meet  with  many  in¬ 
stances  of  determination  of  blood.  De¬ 
termination  to  the  head  is  one  familiarly 
known,  and  it  affords  the  opportunity 
of  displaying  one  of  the  characteristics 
of  determination,  in  the  enlargement 
and  throbbing  of  the  carotid  arteries. 
I  had  lately  a  patient  who  was  subject 
to  attacks  of  this  kind,  which  caused 
him  so  much  suffering  and  loss  of 
moral  control,  that  he  attempted  to 
destroy  himself  by  cutting  his  throat. 
When  an  attack  came  on,  the  beating 
of  the  carotids  was  most  manifest,  and 
was  promptly  followed  by  Hushing  of 
the  whole  face  and  head,  suffusion  of 
the  eyes,  and  sensations  in  the  head, 
which  he  called  distracting.  In  the 
slighter  attacks,  these  symptoms  would 
all  pass  away  in  a  minute  or  two.  Fits 
of  epilepsy  and  convulsive  hysteria  are 
often  immediately  preceded  by  throb¬ 
bing  of  the  carotids,  showing  that  de¬ 
termination  of  blood  is  their  proximate 
cause.  Drs.  Darwin  and  Parry  relate 
cases  in  which  convulsive  paroxysms 
were  prevented  by  pressure  on  one  of 
the  carotids ;  and  I  have  adopted  this 
expedient  with  success  in  two  instances. 
Many  of  the  epileptic  patients  whom  I 
have  questioned,  have  stated  that  the 
fit  is  always  preceded  by  palpitation, 
which  is  usually  accompanied  by  de¬ 
termination  to  the  head :  but  without 


palpitation  there  may  be  determination 
to  the  head,  and  this  I  believe  to  be  the 
common  immediate  cause  of  the  sudden 
paroxysms  of  various  kinds  which  affect 
the  nervous  centres.  But  the  most 
common  cases  of  determination  of 
blood  are  those  caused  by  the  applica¬ 
tion  of  stimuli :  thus  heat  causes  the 
How  of  blood  to  the  surface  ;  snuff  to 
the  nose  and  eyes  ;  spices  in  the  mouth, 
to  the  salivary  glands;  food  in  the 
stomach,  to  the  vessels  of  its  mem¬ 
branes;  purgatives  to  those  of  the  in¬ 
testines  ;  diuretics  to  the  kidneys,  &c. 
In  fact  the  operation  of  most  medicines 
depends  on  their  somehow  causing  an 
increased  flow  to  particular  vessels ;  and 
there  are  few  diseases  unconnected 
with  local  determination  of  blood.  But 
Parry  and  Broussais  were  both  wrong 
in  confounding  this  with  inflammation, 
of  whichit  wants  the  additional  element, 
obstruction  and  alteration  of  the  capil¬ 
laries. 

Now  what  is  the  physical  cause  of 
determination  of  blood  to  a  part  ?  The 
cause  is  not  in  the  heart ;  for  increased 
action  of  this  would  not  operate  locally  ; 
and,  as  we  have  just  noticed,  local  de¬ 
terminations  often  take  place  without 
any  perceptible  change  in  the  heart’s  ac¬ 
tion.  Is  it  (to  use  the  common  phrase) 
increased  action  of  the  vessels  P  The 
only  active  property,  which  we  know 
the  vessels  to  possess,  is  that  of  con¬ 
traction,  the  operation  of  which  would 
be  to  diminish  instead  of  to  increase 
the  flow.  We  know  by  observation,  as 
well  as  by  reasoning,  that  determination 
to  a  part  is  effected  by  enlargement  of  the 
arteries;  and  this  enlargement  is  the 
effect  of  the  arterial  pressure  ( vis  a  tergo ) 
acting  on  a  tube  that  has  lost  some  of  its 
contractile  power.  If  the  arteries  are 
enlarged,  the  capillaries  and  veins  lead¬ 
ing  from  them  will  also  be  enlarged,  and 
will  partake  of  the  increase  of  blood 
and  motion  thus  supplied  to  them. 
Such  is  what  we  see  under  the  micros¬ 
cope  after  the  application  of  a  moderate 
irritant ;  and  in  the  tense  hard  pulse  of 
arteries  leading  to  inflamed  or  irritated 
parts,  we  recognise  the  effect  of  the 
coats  of  the  vessel  being  stretched  to 
tightness,  and  untempered  by  the  usual 
elastic  spring. 

If  we  inquire  farther  what  is  the 
physiological  cause  of  the  dilatation  of 
the  arteries,  which  thus  causes  deter¬ 
mination  of  blood,  we  do  not  find  a 
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satisfactory  answer  in  the  facts  or 
opinions  adduced  by  writers  on  the 
subject.  We  know  that  arteries  become 
dilated  (relaxed)  by  moderate  heat, 
and  after  being  contracted  under  the 
influence  of  cold  or  of  a  stimulus  :  but 
we  cannot  see  bow  the  same  thing 
takes  place  in  blushing,  or  immediately 
on  the  application  of  stimuli.  The 
terms  active  dilatation  (Hunter),  in¬ 
flammatory  turgescence  (Kaltenbrun- 
ner),  mean  nothing  that  has  any 
parallel  in  animal  physics.  Others 
speak  of  nervous  influence,  which  is 
certainly  concerned  ;  but  how,  is  a 
mystery.  The  effect  is,  that  the  fibres 
of  the  affected  artery  are  paralysed  or 
weakened;  so  that  they  then  become 
distended  by  the  vis  a  tergo.  But  what 
evidence  have  we  of  nerves  paralysing 
organic  irritable  fibres  P  Strong  moral 
emotions  do  sometimes  cause  relaxation 
of  the  sphincters,  and  weaken  the 
heart’s  motions;  and  these  influences 
are  probably  allied  to  the  one  in 
question ;  but  the  true  nature  of  the 
connection,  and  the  laws  which  govern 
it,  are  yet  to  be  investigated.  Dr. 
Billing  ingeniously  conceives  the  ner¬ 
vous  influence  to  be  exhausted,  drawn 
away  from  the  vessels  by  the  stimula¬ 
tion  of  the  nerves,  and  that  thus  their 
contractile  power  is  impaired  ;  but, 
besides  other  objectionable  points,  this 
view  assumes  that  muscular  irritability 
even  in  its  lowest  form,  tonicity,  is  a 
property  derived  from  the  nerves — an 
assumption  unwarranted  by  the  facts 
and  views  most  generally  received  by 
physiologists. 

We"  can  see  something  of  the  final 
cause  of  determination  of  blood.  “  Ubi 
stimulus,  ibi  fluxus.”  The  flow  is  in¬ 
tended  to  support  the  well-being  and 
function  of  the  part.  If  any  influence 
disturb  its  well-being,  or  excite  its 
^function,  more  blood  is  called  for  :  the 
capillaries  are  dilated  to  receive  more  ; 
and  the  arteries  and  veins  are  enlarged 
to  keep  the  increased  blood  duly  in 
motion.  The  result  is,  in  moderation, 
to  increase  the  redness,  warmth,  sensi¬ 
bility,  secretion,  nutrition,  and  other 
functions  of  the  part :  in  excess,  to  dis¬ 
order  and  alter  them. 

There  is  an  important  effect  of  local 
determination  of  blood  which  is  the 
more  worthy  of  notice,  because  it  is 
both  intelligible  and  applicable  to 
therapeutics.  When  an  unusual  quan- 
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tity  of  blood  is  determined  to  one  part, 
there  must  be  less  in  other  parts ;  and 
what  is  of  more  importance,  the  force 
of  the  heart’s  action,  which  before  was 
equally  divided  among  all  the  branches 
of  an  artery,  becomes  in  great  measure 
engrossed  b}^  those  which  are  dilated. 
The  other  branches  are,  therefore,  left 
minus,  and  so  are  all  other  vessels  in 
the  body  ;  and  this  is  more  felt  as  the 
general  circulation  is  weak.  In  those 
of  languid  circulation,  the  determination 
accompanying  digestion  often  causes 
chilliness  of  the  surface.  Such  per¬ 
sons,  too,  get  their  heads  hot  and  their 
feet  cold  on  going  into  a  close  warm 
room ;  and  by  cooling  their  heads 
warmth  is  restored  to  the  feet.  Attacks 
of  local  determination  of  blood  are  often 
accompanied  by  shivering  fits,  coldness 
of  the  extremities,  and  defective  secre¬ 
tions,  all  indicating  too  little  supply  to 
other  parts.  The  important  therapeutic 
agency  of  derivation  or  revulsion  de¬ 
pends  on  the  properties  under  consi¬ 
deration  ;  and,  as  a  remedial  measure, 
it  is  most  directly  suited  to  remove 
local  determinations  of  blood.  The 
distinction  between  derivants  and 
counter-irritants  has  not  been  suffi¬ 
ciently  observed ;  but  they  are  as 
different  in  their  action  and  suitabilities 
as  the  two  states,  determination  and 
inflammation,  are  separate  from  each 
other.  Thus,  in  cases  of  determination 
of  blood,  more  relief  may  generally  be 
obtained  from  cupping  (even  dry),  hot 
pediluvium,  or  warm  baths,  than  from 
blisters,  and  such  like. 

Local  determinations  of  blood,  like 
local  inflammations,'  are  sometimes 
followed  by  excitement  of  the  ac¬ 
tion  of  the  heart.  Is  the  heart 
thus  excited  by  a  direct  influence 
propagated  from  the  seat  of  determina¬ 
tion  ?  or  by  a  reaction  of  the  vital 
powers  against  the  prostrating  influence 
of'  local  determination  on  the  general 
circulation.  The  first  is  the  commonly 
received  opinion  ;  but  it  involves  some 
difficulties :  for  instance,  how  does  an 
influence  which  dilates  the  arteries  in¬ 
crease  the  contractions  of  the  heart? 
And,  supposing  this  influence'  to  be 
nervous,  why  is  it  transmitted  in  some 
cases  of  local  determination,  and  not  in 
others  ?  Probably  both  modes  operate; 
one  as  direct  irritation  ;  the  other  as 
irritation  of  reaction. 

The  cases  hitherto  alluded  to  are 
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cases  of  determination  to  the  capillary 
terminations  of  arteries.  Another  in¬ 
stance  of  irregular  distribution  of  toni¬ 
city  in  the  arteries,  causing  imperfect 
distribution  of  the  circulating  force, .  is 
presented  in  cases  of  aortic  pulsation 
so  often  met  with  in  nervous  subjects, 
or  in  those  in  whom  the  vascular  sys¬ 
tem  is  much  disordered.  In  many 
cases  of  palpitation,  even  without  val¬ 
vular  disease  of  the  heart,  we  hear  and 
feel  the  thoracic  aorta  and  its  larger 
branches  thumping  violently,  whilst 
the  pulse  at  the  wrist  is  small  and  weak. 
Hence,  too,  coldness  of  hands  and  feet 
often  accompanies  these  attacks.  What 
becomes  of  the  force  of  the  heart  thus 
lost  to  the  extreme  arteries  ?  It  is  ex¬ 
pended  on  the  dilated  aorta.  As  the 
violent  beats  subside,  the  pulse  at  the 
wrist  regains  strength,  the  arteries  now 
more  equally  distributing  the  force. 
Thus  we  see  that  alterations  in  the 
arterial  tubes  may  not  only  misdirect, 
but  even  neutralize  this  force. 

Another  variety  of  aortic  pulsation, 
more  remarkable,  because  more  isolated 
and  independent  of  palpitation,  is  that 
in  the  abdomen.  The  coeliac  axis,  and 
the  portion  above  the  bifurcation  into 
the  iliacs,  are  the  situations  in  which  I 
have  observed  this  pulsation  strongest : 
and  sometimes  the  temporary  enlarge¬ 
ment  of  the  artery  at  these  spots  is  so 
great  as  to  have  been  mistaken  for 
aneurism.  In  five  cases  of  strong  pul¬ 
sation,  a  little  belowT  and  to  the  left  of 
the  epigastrium,  there  was  hsematemesis 
with  or  without  melama.  In  a  case  of 
very  strong  pulsation  opposite  the  um¬ 
bilicus,  haematuria  occurred,  followed 
by  dysuria  and  much  lithic  deposit  in 
the  urine.  All  these  cases  were  soon 
cured,  local  depletion  having  decidedly 
relieved  them. 

In  many  instances  aortic  pulsation  is 
associated  with  symptoms  referrible 
rather  to  the  nerves  than  the  vessels ; 
such  as  gastrodynia,  euteralgia,  hypo¬ 
chondriasis,  and  various  symptoms  of 
nervous  dyspepsia.  Both  the  natural 
and  the  morbid  relations  between  the 
nerves  and  the  arteries  have  yet  to  be 
made  out  by  experiment ;  and  the  in¬ 
vestigation  is  a  very  important  one  in 
a  practical  as  well  as  a  pathological 
point  of  view. 
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Sulphocyanoyen  considered  as  the  cha¬ 
racteristic  element  of  saliva. 

The  earliest  mention  of  the  existence 
of  a  substance  in  saliva  capable  of 
striking  a  blood-red  tint  with  the  per- 
salts  of  iron,  occurs  in  the  elaborate 
work  of  Treviranus* ;  he  appeared  to 
have  no  idea  of  its  true  nature,  and 
thus  refers  to  it  in  his  fourth  volume — 
“  Ich  habe  in  speichel  zwey  Bestand- 
tlieile  gefunden,  die  ohne  Zweifel  ein 
wichtige  Funktion  haben  ;  der  eine  ist 
milchsaures  natrium ;  der  andern  nenne 
ich  Blutsaure.” — p.  330.  “  Der  Hampt- 
character  derselben  ist,  mit  ein  gesat- 
tigten  Auflosung  des  Eisens  in  Salpe- 
tersaure  oder  Schwefelsaure,  ein  ver- 
bindung  einzugiehen  welche  ganz  die 
Farbe  des  Blut  hat.”— p.  332. 

To  observe  this  property  of  saliva, 
all  that  is  necessary  is  to  add  a  drop  of 
a  solution  of  any  per-salt  of  iron,  as 
the  tinctura  ferri  sesquichloridi  of  our 
Pharmacopoeia,  to  about  a  fluid-drachm 
of  saliva:  the  whole  will  become  of  a  deep 
red  hue,  nearly  approaching  that  of 
blood.  This  reaction  has  by  Leopold 
Gmelin  been  attributed  to  sulphocyanic 
acid,  and  for  reasons  which  cannot  be 
regarded  otherwise  than  satisfactory. 
It  is  true  that  the  alkaline  acetates  pos¬ 
sess  the  property  of  turning  the  salts  of 
iron  deep  red,  providing  the  solutions  are 
tolerably  concentrated ;  and  as  the  al¬ 
kaline  lactates,  salts  regarded  by  some 
chemists  as  acetates,  masked  by  their 
combination  with  albumen,  really  exist 
in  saliva,  it  has  been  supposed  that 
these  combinations  constituted  the 
colorific  element  of  saliva  :  and.  this 
among  others  appears  to  be  the  opinion 
of  Schultz.  To  this  view  there  is  one 
fatal  objection — that,  when  the  aqueous 
solution  of  the  alcoholic  extract  of  sa¬ 
liva  is  distilled  with  phosphoric  acid, 
the  fluid  collected  in  the  receiver  pos- 

*  Biologic  oder  Physiologie,  von  Gottfried 
Reinhold  Treviranus,  Gottingen,  1814. 
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sesses  the  property  of  turning  red  on  To  shew  this,  mix  a  very  dilute  solution  * 
the  addition  of  a  drop  of  the  tincture  of  of  any  alkaline  sulphocyanide  with 
sesquichloride  of  iron.  Now  if  the  chloride  of  barium,  and  filter  the  fluid. 


extract  contained  only  the  alkaline 
acetates,  they  would,  under  the  influ¬ 
ence  of  phosphoric  acid,  be  decom¬ 
posed,  and  acetic  acid  would  distil  over, 
and  the  product  would  not  produce  the 
effect  under  consideration,  which  must 
necessarily  result  if  even  a  small  quantity 
ofsulphocyanic  acid  were  present.  This 
has  been  corroborated  by  Van  Set  ten*, 
and  many  others. 

The  property  of  striking  a  deep  red  co¬ 
lour  with  the  salts  of  iron  does  not  belong 
to  the  albuminous  ingredient  of  saliva 
or  ptyalin ;  the  aqueous  solution  of  this 
matter  turns  to  the  faintest  yelllow  on 
the  addition  of  a  ferruginous  per-salt : 
by  exposure  to  the  air  for  24  hours  the 
ptyalin  becomes  alkaline,  being  appa¬ 
rently  partly  separated  into  insoluble 
albumen  and  soda,  the  latter  causing 
the  separation  of  sesqui-oxide  of  iron  ; 
and  hence  a  brick-red  precipitate  ap¬ 
pears  in  the  mixture.  This  fact  has 
been  recorded  by  Schultz,  but  without 
giving  the  rationale  of  the  phenomenon. 
It  has  been  supposed  that  the  deep  hue 
of  the  colour  produced  by  mixing  saliva 
with  the  per-salts  of  iron  could  not  de¬ 
pend  upon  sulphocyanogen,  because  it 
is  destroyed  by  the  addition  of  a  drop 
of  fuming  hydrochloric  acid :  this  ob¬ 
jection  falls  to  the  ground  upon  sub¬ 
mitting  it  to  the  test  of  experiment ;  for 
I  find  that  this  very  effect  is  produced 
when  sulphocyanogen  is  indisputably 
the  colouring  agent.  To  prove  this  I  add- 
ed guttatim  a  solution  of  sulphocyanide  of 
potassium  to  a  quantity  of  saliva  of  mer¬ 
curial  ptyalism,  which  is  nearly  without 
action  on  salts  of  iron,  until  it  acquired 
the  power  of  producing  with  salts  of 
iron  a  tint  of  the  same  intensity  as 
healthy  saliva.  I  then  added  to  this  pre¬ 
pared  saliva  a  drop  of  the  tincture  of  ses¬ 
quichloride  of  iron  :  a  nearly  blood- red 
colour  was  produced  ;  and  when  to  the 
mixture  a  few  drops  of  fuming  hydro¬ 
chloric  acid  were  added,  the  colour  va¬ 
nished,  and  a  pale  yellow  tint  alone 
remained. 

Another  proof  of  the  presence  of 
sulphocyanogen  in  the  saliva  is  based 
on  the  formation  of  sulphuric  acid  on 
the  addition  of  an  oxydizing  agent; 
for  this  purpose  it  is  generally  sug¬ 
gested  to  use  chlorate  of  potass,  but 
nitric  acid  I  find  to  be  amply  sufficient. 

*  Muller,  Archiv  fur  Anatomie,  &c.  Jahrgang, 
1838,  p.  164,  (Annual  Report). 


to  free  it  from  any  accidental  presence 
of  a  sulphate  ;  then  add  a  few  drops  of 
nitric  acid,  and  heat  the  mixture  :  long 
before  ebullition  occurs  the  sulphur  of 
the  sulphocyanide  will  become  oxidized, 
and  sulphuric  acid  will  be  formed  ;  and 
this,  by  combining  with  the  barytes,  will 
render  the  change  obvious,  by  a  copious 
precipitate  of  the  sulphate  of  that  base, 
insoluble  in  nitric  acid*.  If  then,  any 
specimen  of  saliva  capable  of  reddening 
the  per-salts  of  iron  be  acidulated  with 
nitric  acid,  mixed  with  chloride  of  ba¬ 
rium,  and  filtered,  no  change  will  occur 
until  the  mixture  be  warmed,  when 
sulphuric  acid  will  be  formed  at  the 
expense  of  the  sulphur  of  the  sulpho¬ 
cyanogen,  and  a  copious  precipitate  of 
sulphate  of  barytes  will  occur.  From 
these  facts  I  think  it  is  perfectly  justi¬ 
fiable  to  admit  that  saliva  depends,  for 
its  power  of  reddening  salts  of  iron, 
upon  the  presence  of  sulphocyanic  acid 
— the  Blutsaure  of  Treviranus. 

From  these  observations  we  may 
venture  to  conclude  that  when  a  nearly 
colourless  fluid  discharged  from  the 
mouth  is  submitted  to  inspection,  and 
found  to  possess  the  property  of  striking 
a  deep  red  with  the  tincture  of  sesqui¬ 
chloride  of  iron,  of  giving  evidence  of 
sulphuric  after  being  oxydizedby  nitric 
add,  of  yielding  a  matter  undistin- 
guishable  from  albumen  after  a  few 
bubbles  of  gaseous  chlorine  have  passed 
through  it,  and  of  a  specific  gravity 
ranging  from  F0043  to  F0091,  or  per¬ 
haps  rarely  a  little  higher,  it  may  be 
regarded  as  consisting  chiefly  or  entirely 
of  saliva ;  although,  in  the  present 
state  of  our  knowledge,  we  have  no 
right  to  conclude  that  one  or  other  of 
these  properties  may  not  be  absent,  and 
yet  the  fluid  may  have  been  secreted 
by  the  salivary  apparatus.  I  shall  have 
occasion  to  give  several  illustrations  of 
the  necessity  of  this  caution  in  deter¬ 
mining  the  nature  of  fluids  voided  from 
the  mouth,  especially  in  the  case  of 
saliva  of  artificially  excited  ptyalism. 

Peculiarit  ies  presented  by  saliva  when  se¬ 
creted  in  excess,  under  the  influence  of 
disease  or  of  medicines. 

This  part  of  our  subject  has  been 
comparatively  neglected,  notwithstand- 

*  It  is  possible  that  even  this  reaction  may 
occur  without  the  presence  of  sulphocyanogen, 
for,  as  albumen  contains  sulphur  as  one  of  its 
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ing  its  interest,  and  I  cannot  but  regret 
that  the  amount  of  information  my 
experience  enables  me  to  offer  is  but 
small.  It  is  perfectly  well  known  that 
under  certain  exciting  causes  the  secre¬ 
tion  of  saliva  becomes  extraordinarily 
increased,  constituting  the  state  of 
ptyalism  or  ptyarhcea.  This  is  almost 
always  accompanied  by  an  inflamma¬ 
tory  state  of  the  mucous  membrane  of 
the  mouth,  together  with  .  considera¬ 
ble  injection  and  tumefaction  of  the 
gums,  and  fulness  about  the  parotid 
and  submaxillary  glands.  This  affec¬ 
tion,  which  may,  as  every  one  is  aware, 
be  produced  by  the  administration  of 
mercury,  also  occasionally  occurs  as  an 
idiopathic  disease,  and  has  been  par¬ 
ticularly  described  by  Dr.  Addison, 
under  the  name  of  catarrhal  stomatitis 
It  has  often  been  mistaken  for  mercurial 
ptyalism,  as  even  the  fcetor  generally 
considered  as  being  characteristic  of 
the  latter  is  equally  present  in  a  greater 
or  less  degree  in  this  disease. 

The  state  of  ptyalism,  accompanied 
by  an  unconquerable  tendency  to  gap¬ 
ing,  occasionally  occurs  to  us  as  an  hys¬ 
terical  affection ;  and  in  a  case  of  this 
kind,  related  below,  I  had  the  oppor¬ 
tunity  of  carefully  examining  the  saliva. 
An  increased  secretion  of  saliva, 
amounting  to  ptyalism,  is  frequently  pro¬ 
duced  by  medicines  not  generally  re¬ 
garded  as  sialagogues.  Thus,  I  have 
in  more  than  one  instance  known 
creosote  produce  this  effect :  iodide  of 
potassium  frequently  does  the  same 
thing.  Temporary  ptyalism  is  also  pro¬ 
duced  by  longing  after  food,  by  the 
nausea  antecedent  to  vomiting,  and 
by  washing  the  mouth  with  irritating 
fluids,  of  which  I  have  seen  a  remarka¬ 
ble  instance,  where  between  two  and 
three  pints  of  saliva  were  collected  in 
a  few  hours  after  washing  the  mouth 
with  a  tolerably  pungent  solution  of 
chlorinated  soda.  These  several  cases 
of  excessive  secretion  of  saliva  become 
important  objects  of  study,  for  they 
enable  us  to  ascertain  whether  the 
fluid,  when  secreted  in  large  quantities, 
differs  from  that  obtained  under  ordi¬ 
nary  circumstances.  This  question 
becomes  invested  with  a  peculiar  inte¬ 
rest  in  examining  the  source  of  the  se¬ 
cretion  in  pyrosis  and  analogous  affec- 

ultimate  ingredients,  the  oxidizement  of  this 
substance  by  the  nitric  acid  might  generate  sul¬ 
phuric  acid,  and  thus  introduce  an  important 
fallacy  in  the  examination  of  fluids  containing 
albumen.  Another  proof  of  the  caution  neces¬ 
sary  in  researches  of  this  kind. 


tions ;  for,  among  other  ideas  given  to 
the  profession,  it  has  been  suggested 
that  these  fluids  consist  wholly  or 
chiefly  of  saliva.  To  this  opinion, 
which  has  been  very  ingeniously  ad¬ 
vanced  by  Dr.  Burne,  although  I  cannot 
help  thinking  on  very  insufficient  data, 
I  shall  have  occasion  to  revert  when 
alluding  to  the  source  of  pyrotic  fluids. 

It  is  well  known  that,  as  a  general 
rule,  whenever  a  secretion  is  increased 
in  quantity  an  increase  of  its  watery 
element  occurs,  with  a  constant  dimi¬ 
nution  in  the  proportion  of  its  saline 
ingredients,  and  consequently  of  its 
specific  gravity,  providing  no  new  ele¬ 
ment,  itself  the  product  of  morbid  ac¬ 
tions,  be  added.  Of  this  state  we  have 
an  excellent  illustration  in  the  urine  : 
this  secretion  in  health  may  be  stated 
to  be  of  specific  gravity  L020:  under 
the  influence  of  hysteria,  mental  emo¬ 
tions,  or  of  diuretics,  the  quantity  voided 
in  twenty-four  hours  may  be  increased 
ten-fold,  and  its  density  will  faU  in  a 
corresponding  degree.  If  a  new  ingre¬ 
dient  be  added,  as  sugar  in  diabetes,  we 
have  the  exception  to  the  law,  and  with 
an  increased  bulk  of  secretion  we  find  a 
higher  specific  gravity.  In  the  case. of 
the  salivary  secretion  some  anomalies 
exist  which  at  present  do  not  appear 
to  admit  of  any  ready  explanation. 
The  further  progress  of  animal  chemis¬ 
try  will,  in  all  probability,  soon  clear  up 
this  difficulty. 

In  the  following  table  are  presented 
the  results  of  the  re-agents  on  seven 
different  specimens  of  saliva  ;  of  these, 
six  were  the  products  of  different  forms 
of  ptyalism.  The  first  column  pre¬ 
sents  the  results  obtained  by  the  ad¬ 
dition  of  the  re-agents  to  healthy 
saliva,  and  enables  us  to  draw  the  ne¬ 
cessary  comparison  between  the  pe¬ 
culiarities  of  healthy  saliva  and  that  of 
ptyalism.  It  will  be  necessary  briefly 
to  revert  to  the  cases  from  which  the  dif¬ 
ferent  specimens  were  obtained,  for  the 
sake  of  future  comparison  with  others. 

Case  I. — Saliva  of  hysteric  ptyalism. 

Mary  Ann  S— — ,  set.  23,  admitted 
under  my  care  at  the  Finsbury  Dispen¬ 
sary  on  December  4,  1840.  A  tall  and 
handsome  unmarried  woman,  of  dark 
complexion,  engaged  for  eight  years  as 
a  bookfolder,  working  eleven  hours  per 
day  in  a  room  with  seven  others.  She 
first  menstruated  at  the  age  of  18,  and 
from  that  time  has  never  been  com¬ 
pletely  well :  this  function  is  regular 
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m  its  performance,  lasting  three  days 
with  considerable  pain ;  and  in  the 
menstrual  intervals,  profuse  leucor- 
rhoea  has  existed.  She  has  frequent 
pains  during  micturition.  For  the  last 
two  years  she  has  complained  of  debi¬ 
lity,  irregular  appetite,  distressing  fla¬ 
tulence  generally  coming  on  an  hour 
after  dinner,  with  severe  spasmodic  pain 
referred  to  the  lower  part  of  the  abdo¬ 
men,  which,  however,  is  not  tender  on 
pressure.  During  the  last  year  she  has 
daily,  about  an  hour  after  dinner,  been 
seized  with  fits  of  gaping,  accompanied 
with  a  flow  of  perfectly  limpid  saliva 
from  the  mouth.  The  quantity  col¬ 
lected  at  each  paroxysm  exceeds  an 
ounce,  and  possesses  the  slightest  pos¬ 
sible  tendency  to  a  bluish  tint,  resem¬ 
bling  that  presented  by  an  aqueous 
solution  of  sulphate  of  quinine.  This 
girl’s  bowels  are  irregular  in  the  per¬ 
formance  of  their  functions,  often  act¬ 
ing  not  more  than  two  or  three  times 
in  a  week.  Any  mental  emotion  will, 
however,  produce  dirrhoea.  Frequent 
headache,  especially  after  the  hysteric 
fits,  which,  although  not  severe,  are 
numerous  about  the  menstrual  periods. 
Pulse  100,  very  weak,  and  difficult  to 
count  from  its  smallness.  Heart’s  ac¬ 
tion  accompanied  by  a  loud  musical 
bruit,  nearly  resembling  the  vibration 
of  the  tongue  of  a  Jew’s  harp. 

The  quantity  of  saliva  brought  to  me 
wras  the  result  of  three  different  parox¬ 
ysms  of  gaping ;  it  was  neutral,  and 
nearly  four  ounces  in  quantity.  A  piece 
of  litmus  paper  placed  on  the  tongue 
turned  red.  The  chemical  properties  of 
the  fluid  are  shewn  in  col.  B  of  the  table. 

It  may  be  interesting  to  glance  at  the 
treatment  of  this  case  :  it  was  suffi¬ 
ciently  simple.  The  bowels  were  freely 
relieved  during  a  week  by  the  adminis¬ 
tration  of  a  combination  of  aloes  and 
soap  ;  the  strength  was  supported  by 
the  use  of  sesqui-carbonate  of  ammonia 
in  a  bitter  infusion,  and  exercise  was  en¬ 
joined.  The  dysmenorrlicea  was  re¬ 
lieved  by  the  exhibition  of  belladonna 
with  small  doses  of  ipecacuanha,  and 
the  tendency  to  gaping  and  ptyalism 
ultimately  removed  by  having  electric 
sparks  drawn  on  alternate  days  from 
the  region  of  the  salivary  glands.  For 
this  purpose  I  transferred  her  to  Guy’s 
Hospital,  and  in  about  a  fortnight  she 
was  discharged  cured. 

Case  II. — Saliva  from  mercurial  pty¬ 
alism. 

Mary  Samway,  ad.  43,  under  my 


care  at  the  Dispensary,  for  haemoptysis 
connected  with  tubercular  deposit  in 
the  lungs,  in  November  1840.  After 
she  had  been  a  patient  for  a  short  time 
diarrhoea  appeared,  for  which,  in  addi¬ 
tion  to  some  other  remedies,  I  ordered  a 
grain  of  calomel,  with  one  of  opium,  to  be 
taken  night  and  morning.  -She  com¬ 
menced  this  medicine  on  Nov.  19th, 
and  on  the  22d,  having  only  taken  four 
grains  of  calomel,  profuse  salivation 
commenced  :  the  quantity  of  fluid  spat 
from  the  mouth  exceeded  a  quart  in 
the  twenty-four  hours.  I  could  not 
learn  that  she  had  ever  previously  been 
affected  by  mercury.  On  Nov.  27th 
eight  ounces  of  perfectly  limpid  saliva 
were  brought  to  me ;  this  quantity  had 
been  secreted  between  tea-time  and  bed¬ 
time.  The  only  food  she  had  taken  in 
the  day  consisted  of  a  little  boiled  cus¬ 
tard,  and  a  cup  of  tea.  The  saliva  easily 
passed  through  a  wet  filter,  and  after 
this  ope  ration  preserved  a  slightly  opa¬ 
line  hue  :  a  small  quantity  of  mucous 
flocculi  and  debris  of  epithelium  was 
left  on  the  filter  :  it  was  quite  free  from 
air-bubbles,  and  sufficiently  cohesive  to 
be  capable  of  being  drawn  into  short 
threads.  The  chemical  properties  of 
this  are  shewn  in  column  C  of  the  table 
given  below. 

Case  TIL — Saliva  from  Mercurial 
Ptyalism. 

Mary  Johnson,  set.  38,  admitted  at 
the  dispensary  under  my  care,  Dec. 
7th,  1840,  for  acute  pleuritis.  After 
depletion  she  was  ordered  the  Pil.  Ant. 
Opicit.  Fort,  of  Guy’s  Pharmacopoeia, 
with  two  grains  of  calomel  every  six 
hours.  In  three  days  ptyalism  com¬ 
menced;  and  on  the  11th  it  was  pro¬ 
fuse.  A  specimen  of  the  saliva  was 
then  collected  and  submitted  to  exa¬ 
mination.  The  results  are  shewn  in 
column  D  of  the  table,  This  specimen 
resembled  the  last  in  its  physical  cha¬ 
racters,  and  was  important  only  in 
being  the  result  of  the  action  of  a  much 
larger  quantity  of  mercury,  about  thirty 
grains  of  calomel  having  been  taken 
before  the  fluid  was  collected,  whilst 
in  the  last  case  but  four  grains  had  been 
administered. 

Case  IV. — Saliva  from  Creosote 
Ptyalism. 

This  specimen,  which  equalled  about 
five  ounces  by  measure,  was  collected 
from  a  woman  about  forty-five  years  of 
age,  who  had  been  taking  the  creosote 
in  doses  of  jqij.  thrice  a  day  for  some 
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days.  The  ptyalism  was  profuse,  and 
much  resembled  that  produced  by  mer¬ 
cury  :  it  lasted  more  than  a  week. 
The  patient  denied  ever  having  taken 
any  mercurial  preparation  during  her 
illness.  The  saliva  possessed  a 
strong  odour  of  creosote.  Its  be¬ 
haviour  towards  re-agents  is  shewn  in 
column  E. 

Case  V. — Saliva  from  Temporary  Ptya¬ 
lism  excited  by  Chlorine. 

This  was  collected  from  a  patient  at 
the  Dispensary  who  had  been  using  a 
wash  for  the  mouth,  consisting  of  a 
dilute  solution  of  chlorinated  soda. 
The  woman  had  been  for  some  time 
labouring  under  derangement  of  the 
digestive  organs,  attended  with  a  most 
disagreeable  taste  in  the  mouth,  for  the 
relief  of  which  the  wash  was  ordered. 
Whenever  she  used  the  chlorine,  even 
if  she  took  the  precaution  to  wash  the 
mouth  out  immediately  afterwards,  a 
peculiar  pricking  sensation  was  expe¬ 
rienced  in  the  parotids,  and  a  copious 


flow  of  limpid  saliva  occurred,  and 
continued  for  about  a  quarter  of  an 
hour.  The  action  of  re-agents  on  this 
secretion  is  shewn  in  column  F  in  the 
table. 

Case  VI. — Saliva  from  Ptyalism  follow¬ 
ing  the  administration  of  Iodine. 

This  was  collected  from  a  patient  in 
Westminster  Hospital,  under  the  care 
of  Dr.  Bright,  labouring  under  sore- 
throat,  apparently  connected  with  a 
previous  syphilitic  taint,  for  which  no 
mercury  had  been  taken.  Iodide  of 
potassium,  in  doses  of  five  grains  thrice 
a  day,  was  prescribed.  After  taking 
this  for  some  days,  active  ptyalism 
appeared,  with  tenderness  about  the 
salivary  glands.  This  excessive  flow 
of  saliva  was  kept  up  by  the  swollen 
state  of  the  posterior  fauces,  which 
rendered  the  act  of  swallowing  the 
secretion  almost  impracticable.  This 
specimen,  which  was  loaded  with 
iodine,  behaved  to  re-agents  in  the 
manner  shewn  in  column  G. 


Action  of  Re -agents  on  Saliva  of  Ptyalism  contrasted  with  the  Healthy  Secretion. 


Re-agent. 

Healthy 

saliva. 

Hysteric 

ptyalism. 

Mercurial 

ptyalism. 

Mercurial 

ptyalism. 

Ptyalism 

fromcreosote. 

Ptyalism 

fromchlorine. 

Ptyalism 
from  iodine. 

Ebullition 

•  •  • 

Opalescence 

Opalescence 

Milkiness 

Opalescence 

Milkiness 

Opalescence 

Chlorine 

Copious  de- 

Copious  de- 

Copious 

Copious 

Copious 

Copious 

Dense 

posit  of 

posit  of 

deposit 

deposit 

deposit 

deposit 

deposit,  and 

albumen 

albumen 

iodine 

evolved 

Nitric  acid 

Slight 

Opalescence 

Opacity 

Slight 

Milkiness 

Iodine 

troubling 

troubling 

evolved 

Sol.  potass 

•  » • 

•  •  • 

. .  • 

Evolves 

•  .  . 

... 

... 

ammonia 

Sol.  alum 

Troubling 

Opalescence 

•  .  . 

Opacity 

Opalescence 

Opacity 

•  •  • 

Proto-chlo- 

Dense 

Copious 

Precipitate 

Precipitate 

Copious 

Copious 

Copious 

ride  of  tin 

precipitate 

precipitate 

precipitate 

precipitate 

precipitate 

Sesqui-chlo- 

Blood-red 

Deep  orange 

Very  pale 

Slight 

Deep  orange 

Scarcely 

Palest  ■ 

ride  of  iron 

colour 

red  colour 

orange 

yellow 

yellow 

orange 

Bi- chloride 

Opacity 

Opalescence 

Slight 

Copious 

Opalescence 

Slightest 

Opacity 

of  mercury 

opacity 

troubling 

troubling 

Nitrate  of 

Copious 

Copious 

Precipitate 

Ditto 

Copious 

Copious 

Dense 

lead 

precipitate 

precipitate 

precipitate 

precipitate 

precipitate 
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Ditto 

Ditto 

silver 

precipitate 

precipitate 

precipitate 
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Bluish 

Bluish 
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V  •  • 

..  • 

copper 

precipitate 

troubling 

troubling 

troubling 

troubling 

Tincture  of 

T  roubling 
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Troubling 

Dense 

Troubling 

galls 

troubling 

troubling 

troubling 

Litmus 

•  •  • 

. . . 
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... 

Faintly 

Faintly 

. .  • 

paper 

alkaline 

alkaline 

acid 

Specific 

1-0091 

1-0080 

1-0043 

1-00062 

1-0084 

1-0062 

1-0073 

gravity 

Column 

A 

B 

C 

D 
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The  specimen  of  healthy  saliva, 
whose  behaviour  towards  re-agents  is 
shewn  in  column  A,  was  procured  about 
an  hour  after  breakfast ;  and  the  secre¬ 
tion  was  excited  by  moving  the  lower 
jaw  as  in  the  act  of  mastication.  All 
these  seven  specimens  had  certain  phy¬ 
sical  characters  in  common.  They 
wTere  all  colourless,  with  the  exception 
of  the  slightest  tendency  towards  a 
bluish  or  yellow  tint.  They  all 
contained  in  suspension  more  or  less 
ropy  mucus,  which,  by  repose,  soon 
subsided,  and  formed  a  creamy  deposit, 
from  which  the  supernatant  fluid  could 
readily  be  decanted.  In  every  case 
the  opalescence  produced  by  exposure 
before  submitting  the  specimens  to  exa¬ 
mination  was  removable  by  a  drop  of  a 
solution  of  potass,  in  which  menstruum 
the  copious  precipitate  produced  by 
chlorine  was  readily  soluble  —  a  fact 
which  strongly  favours  the  notion  of 
its  albuminous  character,  as  mucous 
matter,  or  at  least  what  is  conventionally 
regarded  as  such,  is  not  soluble  in  a 
dilute  solution  of  potass.  Every  spe¬ 
cimen  passed  through  a  previously 
wetted  paper  filter  with  tolerable 
facility.  The  consistence  of  the  filtered 
fluid  was  never  such  as  to  give  a  ropy 
character,  but  still  was  enough  to  allow 
it,  in  most  instances,  to  be  drawn  into 
short  threads  on  pouring  it  from  one 
vessel  into  another — a  character  de¬ 
nominated  by  the  French  filante. 

Regarding  the  action  of  the  indi¬ 
vidual  re-agents  employed,  I  may  be 
permitted  to  remark  that  I  made  this 
selection  from  those  used  by  Leopold 
Gmelin  in  his  elaborate  researches,  so 
as  to  permit  of  comparison  between  the 
results  obtained. 

Ebullition ,  in  every  instance,  except¬ 
ing  in  the  case  of  healthy  saliva,  pro¬ 
duced  an  opalescence,  which  was  re¬ 
moved  by  the  addition  of  a  solution  of 
potass.  This  deposit  by  heat,  which  I 
may  remark  is  also  occasionally 
noticed  in  healthy  saliva,  I  feel  in¬ 
clined  to  regard  as  albuminous  in  its 
nature  ;  and,  from  analogies  presented 
by  other  secretions,  we  should  not  feel 
surprised  at  this  element  of  the  blood 
escaping  the  transforming  influence  of 
the  csecal  secreting  tubes  of  the  salivary 
glands,  under  circumstances  of  irrita¬ 
tion,  in  the  same  manner  that  this 
element  appears  in  the  urine  in  the 
congested  state  of  kidney  consequent  on 
scarlatina.  The  effect  of  chlorine  I 


have  before  alluded  to.  This  agent, 
when  added  jjer  se,  or  generated  in  the 
fluid  by  an  electric  current,  I  believe 
acts  by  developing  albumen  previously 
existing  in  a  combined  state  in  the 
secretion.  The  effect  of  nitric  acid  I 
am  not  quite  prepared  to  explain.  We 
might,  with  Mitscherlich,  indeed,  as¬ 
sume  that  the  acid  precipitates  mucus 
which  existed  combined  with  soda; 
but  the  chemical  characters  of  the  de¬ 
posit  at  once  negative  this  hypothesis  : 
and,  on  the  other  hand,  we  are  not  jus¬ 
tified  in  considering  the  deposit  pro¬ 
duced  by  nitric  acid  to  resemble  that 
thrown  down  by  chlorine,  because  it 
does  not  occur  in  every  case  in  which 
the  latter  produces  a  copious  precipitate. 
The  action  of  potass  is  remarkable.  In 
no  specimen  did  it  produce  a  deposit  in 
the  cold.  On  heating  the  mixture  it 
turned  yellow  in  every  instance  ;  and 
in  the  specimen  of  saliva  collected  from 
the  patient  who  had  taken  thirty  grains 
of  calomel  (column  D),  and  where  a 
very  irritable  state  of  the  salivary  appa¬ 
ratus  existed,  a  copious  deposit  appeared 
at  the  boiling  temperature,  accompanied 
by  an  evolution  of  ammonia.  In  the 
other  specimens  there  wras  no  trust¬ 
worthy  evidence  of  the  existence  of 
this  alkali  in  a  free  or  combined  state. 
The  rationale  of  the  action  of  thesesqui- 
chloride  of  iron  has  been  already  ex¬ 
plained  ;  and  in  the  results  observed  on 
the  addition  of  this  re-agent  to  the 
different  specimens  of  saliva,  we  find 
some  interesting  ground  for  speculation, 
assuming,  for  reasons  already  explained, 
that  the  blood,  or  orange-red  hue,  is 
produced  by  sulphocyanogen.  Thus, 
in  the  cases  here  taken  as  examples, 
we  find  the  red  colour  developed  in 
considerable  intensity  in  the  saliva 
produced  in  hysteric  ptyalism  (column 
B),  where  no  medicinal  sialagogue  had 
been  used,  and  in  the  specimen  re¬ 
sulting  from  the  ptyalism  produced 
by  the  creosote  (column  F)  ;  whilst  in 
the  cases  of  long-continued  ptyalism 
(C,  D,  G,)  we  begin  to  lose  our 
evidence  of  the  presence  of  the 
sulphocyanogen.  How,  then,  does 
it  occur  that  a  ptyalism  of  more 
than  a  year,  which  existed  in  the 
case  of  the  hysteric  patient,  did  not 
effect  the  removal  of  the  ingredient, 
whatever  that  may  he,  which  coloured 
the  salts  of  iron  red,  when,  after  a  simi¬ 
lar  action  lasting  only  a  few  days,  we 
lose  nearly  all  traces  of  it  in  the  secre- 
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tion  submitted  to  examination  ?  This 
question  is  difficult  to  solve.  It  may, 
however,  be  suggested,  as  possible,  that 
when  the  salivary  secretion  is  increased 
by  artificial  means,  the  law  applying  to 
other  secretions  obtains,  viz.  that  the 
amount  of  water  is  increased,  and  the 
solid  elements  are  diminished  ;  whilst, 
when  an  increased  flow  is  produced  by 
some  action  originally  excited  in  the 
body  itself,  the  proportion  of  solid  to 
the  fluid  constituents  remains  nearly 
unaffected.  This  view  appears  to  be 
countenanced  by  the  circumstance  that 
nearly  in  the  ratio  of  the  diminution  of 
the  specific  gravity  we  lose  evidence  of 
the  presence  of  sulphocyanogen  :  the 
exception  to  this  observed  in  the  speci¬ 
men  of  saliva  obtained  from  the  patient 
under  the  influence  of  iodine  (col.  C,) 
is  more  apparent  than  real,  as  the  con¬ 
siderable  proportion  of  iodide  of  potas¬ 
sium  present  in  the  secretion  would 
tend  to  raise  its  specific  gravity.  Still  a 
much  more  extended  examination  of 
the  subject  is  necessary  before  the  ac¬ 
curacy  of  this  view  can  be  regarded  as 
beyond  impeachment ;  and  in  suggest¬ 
ing  this  explanation  I  offer  it  with  ex¬ 
treme  diffidence,  as  the  more  elaborate 
investigation  of  future  observers  will,  I 
have  no  doubt,  replace  it  with  a  more 
satisfactory  one.  The  action  of  the 
other  re-agents  is  only  interesting  as 
affording  means  of  comparison  between 
the  properties  of  saliva  and  of  true  gas¬ 
tric  secretions  ;  and  to  these  we  shall 
have  occasion  to  recur  when  examining 
the  chemical  properties  of  the  latter  class 
of  fluids. 

[To  be  continued  ] 
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USE  OF  THE  VECTIS,  OR  SINGLE¬ 
BLADE  EXTRACTOR,  IN  DIFFI¬ 
CULT  LABOURS. 

By  James  Boriiett,  M.D. 

Physician  to  the  Dispensary,  and  Accouchenr  to 
the  Lying-in  Charity  in  Norwich 

( For  the  Medical  Gazette.) 


I  propose  in  this  communication  to 
consider  the  claims  of  the  vectis  as  a 
safe  and  efficient  mechanical  power,  in 
accomplishing  difficult  labours  in  a 
manner  similar  to  nature,  by  supplying 
and  increasing  uterine  contraction. 

As  the  following  observations  are  in¬ 


tended  to  be  altogether  practical,  I 
abstain  from  entering  upon  the  early 
history  and  introduction  of  the  vectis 
into  midwifery  practice,  referring  my 
readers  to  Dr.  Bland’s  learned  historical 
memoir  of  that  instrument*,  published 
in  the  second  volume  of  the  London 
Medical  Communications,  in  1790. 

Dr.  Bland,  in  that  paper,  while 
stating  the  comparative  utility  of  the 
vectis  and  forceps,  gives  a  striking  in¬ 
stance  of  the  successful  application  of 
the  former,  related  to  him  by  Dr. 
Garthshore,  by  which  “  Dr.  Bromfield, 
whose  prejudices  against  the  vectis 
were  as  strong  as  even  those  of  Dr. 
Osborne,  was  compelled  to  acknow¬ 
ledge  he  had  been  mistaken  in  his 
opinion.”  Strongly  impressed  with 
the  superior  utility  of  the  vectis,  Dr. 
Bland  used  it  on  the  principle  of  a 
lever  of  the  first  kind.  Still  he  makes 
mention  of  Mr.  Dease’s  “  Observations” 
published  in  1783,  to  whom  the  pro¬ 
fession  is  indebted  for  its  appropriate 
appellation  and  use  as  an  extractor  : 
indeed,  until  the  time  of  Mr.  Dease, 
the  vectis  was  made  with  so  slight  a 
curve  in  the  blade  as  to  render  its 
abuse  as  a  lever  inevitable.  Such  an 
objection  cannot  be  urged  against  Dr. 
Lowder’s  vectis,  which  by  its  construc¬ 
tion  is  admirably  adapted  to  aid  as  an 
extractor  in  lingering  and  impeded 
labours,  as  its  introduction  and  appli¬ 
cation  on  the  principle  proposed  by 
Mr.  Dease,  was  a  decided  improvement 
in  the  state  of  instrumental  delivery 
practised  at  that  time. 

Dr.  Denman  likewise  expressed  him¬ 
self  in  terms  so  commendatory  of  the 
vectis,  that  Dr.  Osborne,  who  lectured 
with  him,  not  choosing  to  be  consi¬ 
dered  as  having  adopted  his  opinion, 
and  fearing  “  it  would  tend  to  esta¬ 
blish  the  preference  of  the  vectis,” 
takes  exception  to  the  following  para¬ 
graph  in  Dr.  Denman’s  comparison  of 
the  vectis  with  the  forceps.  “  That 
the  vectis,  prudently  used,  is,  in  every 
case,  an  equally  safe  and  efficacious 
instrument  with  the  forceps,  and  a 
better  adapted  instrument  in  many 
cases,  which  occur  in  practice.” 

In  1794,  Dr.  James  Hamilton  pub¬ 
lished  an  admirable  essay  on  the  use 

*  Observations  on  the  Obstetric  Extractor,  by 
Dr.  Breen.  A  valuable  paper  published  in  the 
Dublin  Journal  of  Medical  and  Chemical  Sci¬ 
ence,  July  1,  1835.  See  also,  Principles  and  Prac¬ 
tice  of  Obstetric  Medicine  and  Surgcrv,  by  F.  H. 
Ramsbotham,  M.D. 
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of  Lowder’s  vectis,  in  which  he  has 
stated  in  a  clear,  correct,  and  con¬ 
vincing  argument,  its  utility  as  a  me¬ 
chanical  expedient  in  the  second  class 
of  laborious  labours. 

I  had  not  seen  Dr.  J.  Hamilton’s 
essay  till  after  I  had  written  the 
greater  part  of  these  remarks  ;  and  as 
1  found  we  agreed  in  our  views,  I  was 
not  surprised  at  finding  also  a  corre¬ 
sponding  agreement  in  much  of  our 
language.  Dr.  J.  Hamilton’s  opinion 
of  the  vectis,  however,  changed  in  the 
course  of  a  few  years  ;  for  we  read  in 
his  “  Practical  Observations,”  the  rea¬ 
sons  which  for  many  years  have  in¬ 
duced  him  to  discountenance  the  use 
of  that  instrument,  with  some  excep¬ 
tions  ;  “  having  found,”  as  he  states, 
“  that  by  limiting  the  first  stage  of 
labour  to  twelve  hours’  duration,  labo¬ 
rious  labours  very  rarely  occur  in  his 
own  practice,”  and  that  when  they  do, 
he  gives  a  preference  to  the  forceps. 

To  those  accoucheurs  who  do  not 
approve  of  Dr.  J.  Hamilton’s  active 
interference  in  the  first  stage  of  labour, 
his  reason  for  relinquishing  the  vectis 
does  not  apply ;  but  admitting,  that  by 
venesection  and  the  opiate  enema*,  by 
support  and  counter  pressure,  and  by 
sliding  up  a  portion  of  the  cervix  uteri 
compressed  between  the  infant’s  head 
and  the  bones  of  the  pelvis,  the  ac¬ 
coucheur  renders  the  complete  dilata¬ 
tion  of  the  os  uteri  less  tedious,  and 
thereby  the  termination  of  the  labour 
by  the  natural  powers  more  frequent — 
admitting,  according  to  many  authori¬ 
ties,  that  the  absolute  necessity  of  ap¬ 
plying  either  the  forceps  or  vectis  is 
very  rare — nevertheless  I  am  satisfied 
that  the  vectis  can  be  used  as  an  ex¬ 
tractor  in  many  cases  with  a  certainty 
of  diminishing  the  duration  and  seve¬ 
rity  of  the  labour,  and  therefore  with 
i  advantage  to  the  mother,  and  with  a 
better  chance  of  saving  the  life  of  her 
infant.  Moreover,  I  am  not  disposed 
to  concur  in  the  exclusive  preference 
!  given  to  the  forceps  by  Dr.  J.  Hamil¬ 
ton,  in  those  laborious  labours  which 
he  describes  as  rarely  occuring  in  his 
practice,  any  more  than  in  the  cases 
wherein  accoucheurs  commonly  apply 
the  forceps,  because  from  my  own  ex¬ 
perience  I  have  found  the  vectis  all- 
sufficient.  Although  the  authority  of 
Dr.  J.  Hamilton  for  the  use  of  the 

*  Of  the  opiate  efiema  I  am  unble  to  speak 
i  from  my  own  experience. 


vectis  be  withdrawn  in  accordance  with 
his  own  practical  views,  his  argument 
in  its  favour  holds  good,  and  will  have 
its  due  weight  with  the  profession. 
To  such  high  authorities  as  Drs.  Den¬ 
man  and  Hamilton,  I  may  add  those  of 
Lowder,  Haighton,  Blundell,  Breen, 
Gaitskill*,  and  the  writer  in  the  Medico- 
Chirurgical  Review,  July  1,  1821-22. 
Passing  over  the  many  eminent  men 
who  advocating  the  superiority  of  the 
vectis,  used  it  altogether  as  a  lever , — 
Dr.  Blundell,  in  his  lectures,  says, 
“  the  lever  is  of  more  importance  to 
the  general  practitioner  than  either 
the  long  or  short  forceps,  and  I  more 
particularly  recommend  it  to  you.” 

I  would  here  take  leave  to  observe 
that  Dr.  Collins’  doctrine  off  “  waiting 
till  the  patient’s  strength  be  much  ex¬ 
hausted,”  or,  “so  long  as  the  head  ad¬ 
vances  ever  so  slowly,”  is  not  in  my 
opinion  the  right  practical  rule  for  the 
guidance  of  the  accoucheur  in  the  use 
of  either  forceps  or  vectis  Such  a 
doctrine  is  very  like  instituting  an  ex¬ 
perimental  observation  as  to  the  de¬ 
gree  and  duration  of  suffering  a  partu¬ 
rient  woman  can  endure,  with  a  bare 
chance  of  escaping  injury  both  to  her¬ 
self  and  infant.  Dr.  Collins’  imper¬ 
fect  estimate  of  the  real  value  of  the 
forceps  is  only,  I  conceive,  to  be  ex¬ 
plained  by  the  faulty  dimensions  of 
the  instruments  he  describes.  Hamil¬ 
ton,  Burns,  Merriman,  Naegele,  Osian- 
der,  Siebold,  advocate  juster  views  of 
the  advantages  of  the  forceps.  In  my 
own  practice,  adopting  in  general  Dr. 
James  Hamilton’s  management  of  the 
first  stage  of  labour,  I  use  the  vectis 
not  only  in  those  rare  cases  in  which 
he  applies  the  forceps,  but  also  in 
various  cases  in  which,  if  not  absolutely 
required,  it  may  yet  be  advantageously 
employed. 

Much  has  been  written  on  the  com¬ 
parative  merits  of  the  vectis  and  for¬ 
ceps,  but  until  the  time  of  Dease  and 
Lowder,  the  main  objection  against 
the  abuse  of  the  former  had  not  been 
completely  met,  nor  the  claims  of  the 
vectis  or  single -blade  extractor,  and  of 
the  forceps  or  double-blade  extractor,  by 
teachers  and  practitioners,  fairly  esti¬ 
mated.  Since  that  time,  the  vectis  has 
been  used  by  experienced  and  success- 


*  See  London  Med.  Repository,  vol.  20,  1823. 
t  Consult  the  paragraph.  Dr  James  Hamil¬ 
ton’s  Comments  and  Dr.  Collins’  rejoinder  are 
before  the  profession. 
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ful  accoucheurs,  not  only  in  cases 
wherein  the  duration  and  difficulty  of 
the  labour  justify  its  application  by 
every  right  precept  and  rule  of  prac¬ 
tice,  hut  in  those  cases  also  in  which 
the  most  procrastinating  practitioner 
has  a  reluctant  recourse  to  the  forceps. 

It  is,  indeed,  singular,  but  not  less 
true,  that  what  ought  to  have  been 
deemed  a  ground  of  preference  of  the 
vectis,  namely,  the  greater  facility  of 
its  application,  has  by  the  almost  unani¬ 
mous  voice  of  lecturers  been  pro¬ 
nounced  as  a  conclusive  objection  to 
its  general  introduction  into  practice. 
Such,  indeed,  might  have  been  held  to 
be  a  good  reason  against  its  abuse  as  a 
lever  in  the  hands  of  coarse,  rude,  and 
bold  pretenders,  but  in  these  days  of 
advanced  and  diffused  knowledge,  and 
of  higher  qualifications  required  by 
licensing  bodies,  such  an  argument  can 
fairly  have  no  weight.  But  if  there  be 
those  who  still  entertain  fears  of  the 
recurrence  of  such  grievous  cases  as 
have  been  related  by  Dr.  Merriman 
and  Mr.  Gaitskill,  I  would  suggest  a 
coroner’s  inquest  as  a  summary  remedy 
for  such  instrumental  “  malapraxis.” 

On  no  ground  can  a  meddlesome 
midwifery  be  defended,  which  uselessly 
interferes  with,  or  injuriously  inter¬ 
rupts  natural  labour.  On  the  other 
hand,  humanity  calls  for,  and  reason 
and  experience  support  that  line  of 
practical  duty,  by  which  anxiety  of 
mind  and  bodily  suffering  are  abridged 
without  the  least  risk  to  the  parturient 
woman. 

The  advocates  of  the  vectis  have 
been  twitted  for  using  an  instrument 
which  has  not  the  power  of  diminish¬ 
ing  the  child’s  head,  nor  indeed  any 
great  mechanical  power  at  all,  when 
simply  applied  on  the  principle  of  an 
extractor.  I  shall  endeavour  to  show 
that  this  opinion,  which  I  believe  to 
have  led  teachers  to  discountenance 
the  use  of  the  vectis,  is  both  erroneous 
and  absurd. 

It  seems  to  me,  that  teachers,  by  a 
plausible  exposition  of  the  application 
of  the  forceps,  however  ingeniously 
correct,  as  applied  to  the  dried  foetal 
cranium  upon  the  lecturer’s  table,  yet 
of  utter  practical  fallacy,  when  used*  to 
help  an  infant’s  head  through  the 
bony  canal  of  the  pelvis,  have  un¬ 
fairly  prejudiced  the  minds  of  rising 
practitioners  in  favour  of  that  instru¬ 
ment. 


When  the  lecturer  exhibits  to  his 
class  the  dried  cranium,  and  explains 
the  advantage  of  one  forceps  over 
another  by  reason  of  its  fenestrae  ad¬ 
mitting  the  parietal  eminences,  or  by 
the  inclination  of  one  blade  permitting 
a  more  exact  adaptation  of  surfaces ; 
when  he  insists,  that  the  forceps,  not 
projecting  beyond  the  most  salient 
points  of  the  head,  does  not  therefore 
encroach  upon  the  pelvic  cavity,  he  is 
surely  inculcating  a  great  practical 
absurdity,  which  observation  and  re¬ 
flection  should  correct.  According  to 
my  view,  the  vectis  and  forceps  occupy 
space  in  the  pelvis  just  in  proportion  to 
their  bulk  :  and  consequently  the  for¬ 
ceps ■,  with  two  blades ,  adds  to  the  bulk 
which  must  pass  through  the  bony 
canal  twice  as  much  as  the  vectis, 
with  a  single  blade. 

By  an  admirable  provision  of  nature 
the  foetal  head  is  so  made  up  of  com¬ 
ponent  portions  freely  moving  upon 
each  other,  that  it  is  capable  of  assuming 
almost  any  form  required  to  traverse 
the  unyielding  bony  channell  through 
which  it  is  forced  by  the  “vis  a  tergo” 
of  the  contracting  and  propelling  ute¬ 
rus.  What  accoucheur  has  not  felt  the 
semi-membranous,  semi -osseous,  multi¬ 
partite  head  squeeezed  through  the 
irregular  form  of  an  abnormal  outlet, 
moulded  accurately  to  it,  and  present¬ 
ing  no  resemblance  to  the  symmetrical 
conformation  of  the  dried  cranium  upon 
the  lecturer’s  table  ? 

To  suppose  that  in  a  narrow  and 
deformed  pelvis  the  head  preserves  its 
natural  form  under  the  gripe  and  pres¬ 
sure  of  the  forceps,  as  when  its  appli¬ 
cation  was  exhibited  to  us  in  the  class, 
is  clearly  an  untenable  proposition, 
which  our  experience  soon  disproves. 

Taking  for  example  a  case  wherein 
the  natural  powers  fail  to  expel  the 
infant :  the  question,  to  be  solved,  is, 
what  means  can  most  easily  bring  the 
compressible  head  through  the  pelvis, 
to  whose  form  it  can  be  moulded  ? 
I  answer,  such  a  mechanical  power 
as,  occupying  the  least  bulk,  will  ac¬ 
complish  its  delivery.  Now,  as  the 
single  blade  extractor  or  vectis  occu¬ 
pies  but  half  the  space  of  the  forceps 
or  double-blade  extractor,  the  vectis  is 
certainly  that  mechanical  expedient. 
The  forceps,  being  an  instrument  of 
still  great  power,  may  have  in  certain 
cases  pro  tanto  a  superiority,  but  as 
the  vectis  is  commonly  all-sufficient, 
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almost  superseding  a  necessity  for  the 
forceps,  the  vectis  has  assuredly  the 
first  claim  upon  the  accoucheur.  It 
has  besides  many  advantages  ;  it  is 
easy  of  application,  makes  only  a 
harmless  interrupted  pressure  on  the 
child’s  head,  and  does  not  act  at  all 
upon  the  structures  of  the  mother. 
With  these  combined  advantages,  “  it 
affords,”  to  use  Dr.  Hamilton’s  words, 
“  exactly  the  assistance  in  the  second 
order  of  laborious  labours  which  is  re¬ 
quired.  F  or  as  the  size  of  the  child’s  head 
is  in  natural  cases  diminished  as  far  as 
is  necessary,  by  the  contractions  of  the 
uterus  forcing  it  forward  through  the 
bones  of  the  pelvis,  an  increase  of  the 
vis  a  tergo  will  of  course  increase  that 
diminution,  if  the  shape  of  the  passage 
require  it.  While  Lowder’s  vectis, 
therefore,  possesses  the  power  of  com¬ 
pressing  the  cranium  in  common  with 
the  forceps,  it  has  a  decided  superiority 
over  them  in  this,  that  it  accomplishes 
that  end  by  similar  means  with  nature.” 

In  commencing  midwifery  practice  I 
accustomed  myself  to  the  use  both  of  the 
forceps  and  vectis,  but  after  a  time  be¬ 
came  so  strongly  impressed  with 
the  applicability,  safety,  and  effi¬ 
ciency  of  Lowder’s  vectis  used  as  an 
i  extractor,  and  more  especially  satisfied 
i  with  the  rationale  of  its  action,  either 
supplying  the  place  of  the  propelling 
powers  or  increasing  their  efficacy, 
that  I  have  in  a  great  measure  relin¬ 
quished  the  forceps.  I  do  not,  how¬ 
ever,  mean  to  advocate  an  exclusive 
use  of  either  instrument. 

To  Lowder’s  vectis  I  give  the  pre- 
!  ference,  and  likewise  find  it  more  con¬ 
venient  for  the  pocket*.  I  have  often 
used  the  vectis  without  the  knowledge 
of  the  patient  or  her  attendants  :  some¬ 
times  (which  is  perhaps  the  better 
way)  I  have  explained  its  use  to  the 
patient,  who  in  a  subsequent  lingering 
labour  has  urged  me  to  have  recourse  to 
it.  The  vectis  is  to  be  applied  in  the 
following  manner  : — 

The  woman  lyingon  her  left  side  at  the 
edge  of  the  bed,  with  the  knees  drawn 
up  and  the  feet  resting  against  the 
bed-post  or  back  of  an  attendant — a 
round  towel,  incases  of  difficulty,  being 
fixed  to  the  same  bed-post,  for  a  pur¬ 
chase  during  each  labour  throe — the 


*  This  observation  exposes  me,  I  am  aware,  to 
the  risk  of  being-  numbered  amongst  the  pro¬ 
scribed  who  go  to  no  labours  without  instru¬ 
ments  in  their  pockets. 


lower  bowel  and  bladder  being  ascer¬ 
tained  to  be  empty,  the  os  uteri  dilated, 
and  the  Liq.  Amnii  discharged,  the 
instrument  being  warmed  by  putting  it 
up  the  coat  sleeve  with  the  blade 
resting  on  the  palm  of  the  hand,  and 
greased,  if  required  by  deficient  vaginal 
moisture,  two  forefingers  of  the  left 
hand  are  to  be  passed  along  the  vagina 
towards  the  sacral  promontory,  or  to  the 
posterior  lip  of  the  uterus,  if  it  can  be 
felt,  and  the  vectis  guided  by  them  is 
to  be  carried  within  the  os  uteri,  being 
kept  closely  applied  to  the  head  by  the 
curve  of  its  blade  :  its  direction  is  then 
to  be  changed  by  a  sliding  side-move¬ 
ment  to  the  left  or  right  sacro-iliac 
synchondrosis  ;  it  is  next  to  be  carried 
upwards,  and  by  a  combined  sliding 
and  slight  semirotatory  motion  brought 
round  to  the  hollow  of  the  illium,  or 
ramus  pubis,  and  fixed  over  the  occi¬ 
put  ;  or  the  vectis  may  be  made  to  de¬ 
scribe  a  semicircular  movement,  the 
fingers  of  the  left  or  right  hand  serving 
as  a  fulcrum,  on  which  it  turns  by  the 
help  of  the  other  hand.  When  it  is 
felt  that  the  instrument  has  a  firm  pur¬ 
chase,  an  extractive  effort  is  to  be  made 
during  a  pain  in  the  axis  of  the  inlet, 
the  practitioner  resting  when  the  pain 
goes  off,  and  thus  alternately  acting 
and  resting  in  imitation  of  natural 
pains.  If  the  head  is  detained  so  high 
up  that  by  passing  the  hand  within  the 
vagina  its  position  cannot  be  ascer¬ 
tained,  the  vectis  is  to  be  directed  to 
the  hollow  of  the  left  ilium,  as  the  first 
position  is  by  far  the  most  frequent. 
According  to  a  statement  in  the  “Jour¬ 
nal  de  Medecine,”  given  by  Dr.  Merri- 
man,  the  first  position  occurs  in  five  or 
six  cases  where  the  second  is  once 
found  :  according  to  Baudelocque  the 
first  and  second  positions  occur  in  the 
proportion  of  7  or  8  to  1.  Naegele, 
however,  in  his  “  Mechanism  of  Partu¬ 
rition,”  states  the  third*  position  to  be 
next  in  frequency  after  the  first ;  the 
third  occurring  in  proportion  to  the 
first  as  1  to  2|. 

If,  for  example,  the  head  is  detained 
at  the  inlet,  by  reason  of  the  head  and 
inlet  not  having  a  correlative  propor¬ 
tion,  if  the  head  does  not  enter  in  its 
right  axis,  or,  if  only  one-third  part  of 
it  has  passed  the  brim,  that  movement 
of  flexion  upon  the  chest,  which  trac¬ 
tion  upon  the  occiput  operates,  will 

*  The  third  position  of  the  German  schools 
corresponds  with  the  fourth  of  Baudelocque. 
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give  the  direction  in  which  Capuron 
describes  the  head  entering  the  pelvis, 
namely,  with  the  chin  approximated 
to  the  chest;  the  vertex  or  smallest 
part  of  the  head  being  in  the  direction 
of  the  largest  diameter  of  the  pelvis. 
I  have  known  my  father  to  bring  down 
the  head  by  the  vectis,  when  it  could 
only  be  touched  by  the  hand  passed 
per  vaginam.  In  this  case,  the  practi¬ 
tioner  had  been  foiled  in  the  application 
of  the  long  forceps,  and  as  the  liq. 
amnii  was  discharged,  turning  could 
not  without  difficulty  have  been  accom¬ 
plished. 

When  the  head  has  entered  the 
cavity  of  the  pelvis,  and  the  accoucheur 
has  ascertained  its  position  by  the 
anterior  fontanelle  sutures,  or  the  ear, 
the  vectis,  passed  as  before  along  the 
sacrum,  is  to  be  carried  round  either 
below  to  the  left  or  above  to  the  right 
ramus  pubis,  according  as  the  face  is 
turned  to  the  left  or  right  side,  and 
applied  over  the  ear,  face,  and  chin. 
We  commonly  find  the  head  engaged 
transversely  in  the  cavity,  and  have 
only  to  determine  to  which  side  the 
face  looks. 

If  the  head  occupy  the  fourth  or 
fifth  positions  of  Baudelocque,  with  the 
anterior  fontanelle  to  the  left  or  right 
acetabulum,  we  shall  expect  to  find 
that  the  uterine  contractions  carry  the 
face*  into  the  hollow  of  the  ilium  or  to 
the  sacro-illiac  synchondrosis,  and  the 
occiput  in  a  corresponding  opposite 
direction.  If  the  natural  pains  do  not 
effect  this  movement,  we  may  succeed 
in  bringing  with  the  vectis  the  occiput 
to  the  acetabulum  where  it  is  found  in 
the  first  and  second  positions  :  should 
we  fail  to  accomplish  this,  the  head 
having  descended  too  low  down,  the 
chin  may  be  brought  under  the  arch  of 
the  pubes.  After  allowing  due  time 
for  the  expansion  of  the  perineum 
and  moulding  of  the  head,  if  the 
uterine  action  become  feeble  and 
inadequate  to  the  delivery,  we  are 
to  apply  the  vectis  over  the  occiput 
laterally  as  a  single  blade  of  the  for¬ 
ceps,  or  posteriorly  along  the  sacrum, 
and  directing  the  head  towards  the 
pubis  to  deliver  by  a  gradual  extrac¬ 
tive  force,  while  with  the  left  hand  we 
support  and  carry  forward  the  perineum 


*  'We  are  indebted  to  Solayres,  wlio  followed 
Ould  and  Smelliein  investigating- the  mechanism 
of  labour,  for  this  observation,  which  has  been 
confirmed  by  Naegele  and  Baudelocque,  Jun. 


and  nates.  By  the  vectis  we  can  rec¬ 
tify  the  transverse  malposition  of  the 
head,  described  by  Dr.  Montgomery, 
in  which  the  labour  throes  follow 
quickly  and  powerfully  without  in  the 
least  degree  advancing  the  head.  After 
we  have  rectified  a  malposition  of  the 
head,  or  a  forehead  or  face  presentation, 
or  brought  the  arrested  head  through 
a  narrow  inlet,  we  should  withdraw 
the  instrument,  and  leave  the  case  to  be 
terminated  by  the  natural  efforts. 

The  accoucheur  will  find  that,  in 
numerous  cases,  he  can  terminate  by  the 
vectis,  with  advantage  to  his  patient,  a 
lingering  or  laborious  and  exhausting 
labour,  in  which  one  practitioner  would 
have  recourse  to  ergot,  another  to  lau¬ 
danum,  and  a  third,  as  Gooch  quaintly 
expresses  it,  to  tincture  of  time. 

Two  rules  are  to  be  constantly  ob¬ 
served  in  the  use  of  the  vectis  :  -  Firstly, 
to  co-operate  with  each  contraction  of 
the  uterus,  resting  always  in  the  inter¬ 
vals  of  the  pains ;  secondly,  to  apply 
our  extracting  powder  in  the  axis  of  the 
pelvis,  according  as  the  head  occupies 
its  inlet  cavity  or  outlet. 

In  the  fourth  clinical  report  of  diffi¬ 
cult  cases  in  Midwifery,  by  Dr.  R. 
Lee*,  he  observes  that  “  had  a  faithful 
report  been  given  of  all  the  cases  of 
artificial  delivery  contained  in  this 
table”  (exhibiting  a  comparative  view 
of  instrumental  delivery  by  the  forceps, 
and  craniotomy,  in  the  several  British 
and  Foreign  Hospitals),  “  it  is  impos¬ 
sible  that  so  great  a  discordance  of 
opinions  could  so  long  have  existed 
respecting  the  employment  of  instru¬ 
ments  in  the  practice  of  midwifery.” 

With  a  view  to  aid  in  rightly  appre¬ 
ciating  the  advantages,  difficulties,  and 
ruinous  consequences  resulting  from 
the  use  of  instruments  in  obstetric  prac¬ 
tice,  I  proceed  to  relate  the  following 
twenty-two  cases,  for  the  accuracy  and 
fidelity  of  which  I  can  vouch,  wherein 
I  employed  the  vectis.  They  present 
to  the  accoucheur  practical  data,  which 
may  be  advantageously  contrasted  with 
the  forty  forceps  cases  recorded  in  the 
valuable  series  of  clinical  reports  above 
mentioned.  I  am  strongly  inclined  to 
the  opinion,  that  a  preference  is  due  to 
the  vectis  in  such  cases  ;  and  that  pru¬ 
dently  used  (and  I  entertain  no  fears 
of  its  abuse,  certainly  none  which  can 


*  Vide  Lond.  Med.  Gaz.  New  Scries,  vol.  2, 
session  1838 — 39. 


MR.  T.  W.  KING  ON  ANGINA  PECTORIS. 


653 


be  compared  with  the  grievous  injuries 
inflicted  in  numberless  instances  hv 
the  forceps),  it  will  be  found  worthy  of 
more  general  employment  by  the  ac¬ 
coucheur,  and  of  the  sanction  and  re¬ 
commendation  of  midwifery  teachers. 

The  nine  cases  in  which  I  applied 
the  forceps,  present,  it  is  true,  no  cir¬ 
cumstances  demonstrative  of  the  com¬ 
parative  difficulty  and  danger  in  the 
employment  of  that  instrument ;  still, 
in  not  a  single  case  should  I  have  failed, 
I  believe,  to  accomplish  the  delivery 
with  the  vectis,  and  the  favourable 
results  are  doubtless  to  he  attributed 
to  an  earlier  employment  of  the  forceps 
than  in  the  instructive  cases  recorded 
in  Dr.  Lee’s  report. 

[To  be  continued.] 
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Dyspnoea —  Slowly  acquired  derangements 
of  respiration  —  Dyspnoea  a  muscular 
sense  —  Besoin  de  respirer— Suffoca¬ 
tion —  Causes  of  dyspnoea  —  The  base  of 
the  lungs  in  reserve — Congestions — The 
effects  of  posture ,  repletion ,  exertion , 
cold ,  spasm ,  complicated  influences. 

Having  concluded  our  endeavours  to 
analyse  the  main  essentials  of  angina, 
or  rather  having  shown  the  mode  in 
which  we  conceive  the  disorder  ought 
to  be  studied,  we  proceed  to  treat  in  the 
same  way  the  subjects  of  dyspnoea  and 
palpitation,  which  are  often  found  to 
complicate  angina,  and  which  we  sup¬ 
pose  to  be  in  need  of  some  explana¬ 
tions,  both  for  their  own  sakes,  and 
for  that  of  contrast. 

Previous  to  the  consideration  of  the 
respiratory  distresses,  the  inquirer 
should  reflect  on  the  physiological  and 
the  merely  senile  changes  or  deteriora¬ 
tions,  as  well  as  more  morbid  states  of 
each  part  of  the  respiratory  organs, 
which  may  gradually  come  on  prior  to 
severer  manifestations  ;  and  there  will 


be  still  more  reason  to  attach  import¬ 
ance  to  the  progress  of  the  same,  and 
perhaps  of  additional  changes,  in  con¬ 
nection  with,  or  consequent  upon,  suc¬ 
cessive  anginal  or  other  attacks.  It  is 
not  requisite  that  we  should  delay  to 
enter  into  an  account  of  these  gradually 
acquired  defects. 

An  experimental  familiarity  with 
dyspnoea  obliges  us  to  fix  the  distress 
in  the  muscles  of  inspiration.  It  is  a 
sense  of  weight  and  weariness,  or 
feebleness,  of  which  the  impediment 
in  the  lungs  or  air-tubes  is  the  insen¬ 
sible  cause.  In  kind  it  resembles  the 
dull  pain  which  occurs  in  the  legs  of 
feeble  persons  on  ascending  many 
stairs.  It  belongs  only  to  the  inspira¬ 
tory  movement,  though  it  may  some¬ 
times  he  difficult  to  detect  its  inter¬ 
vals.  It  may  either  rapidly  or  slowly 
become  severe,  even  to  intensity;  and 
we  need  not  say  that  patients  are  in¬ 
sensible  to  the  slighter  forms.  The 
physician  is  often  "the  first  to  discover 
the  disorder,  and  the  sufferer  may  long 
he  unwilling  to  believe  the  assurance 
that  his  respiration  is  defective. 

Perhaps  it  is  not  right  to  regard 
merely  heavy  breathing  as  dyspnoea, 
yet  it  cannot  be  well  to  allow  the  pa¬ 
tient  to  decide  when  dyspnoea  begins. 
We  should  be  alive  to  the  earliest  indi¬ 
cation.  When  the  time  is  come  that  a 
cutting  pain  is  hardly  an  erroneous 
expression  of  the  difficulty,  it  is  too 
late  for  much  of  useful  caution  and  in¬ 
terference. 

The  patient  need  scarcely  he  deemed 
wrong  for  locating  the  uneasiness  in  the 
sternum  or  breast ;  for  as  in  disorder  of 
the  muscles  of  the  fore-arm,  pain  is 
referred  to  the  hand  (and  the  hands, 
not  their  muscles,  are  commonly 
thought  to  estimate  weight),  so,  not¬ 
withstanding  the  impressions  of  an  er¬ 
roneous  experience,  a  tightness  of  the 
chest,  or  a  weight  upon  the  breast,  is 
appreciable  only  by  the  efforts  of  the 
elevator  muscles. 

We  have  known  some  persons  attri¬ 
bute  cases  of  dyspnoea  to  the  impeded 
expiration  in  general  emphysema.  Our 
remark  to  such  is,  that  we  would  have 
them  be  very  cautious  how  they  try  the 
experiment  of  relieving  the  state  of  the 
patient  by  artificial  compression  of  the 
chest.  The  truth  is,  the  sufferer  will 
be  found,  not  instinctively,  hut  by  the 
force  of  experience,  to  do  every  thing 
to  dilate  the  chest,  and  prevent  any 
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afflux  of  blood  from  muscular  exertion 
or  gravitation.  His  efforts  are  all  to 
expand  the  chest;  and  gradually  the 
cavity  is  dilated  to  the  utmost,  and  the 
slightest  expirations  are  hardly  allowed 
to  take  place. 

Should  it  be  asserted  that  the  suf¬ 
ferer  under  old  bronchitis  and  emphy¬ 
sema  dies  with  his  chest  full  of  air, 
and  that  his  last  act  is  not  in  truth  an 
expiration,  we  may  safely  deny  this ; 
and  we  needed  not  to  mention  the_  idea, 
but  to  include  a  remark  which  is  more 
important.  Such  an  individual,  in  ar- 
ticulo  mortis  (supposing  the  fatal  con¬ 
ditions  of  other  organs  out  of  the  ques¬ 
tion),  labours  under  a  tendency  to  syn¬ 
cope  ;  the  right  heart  is  too  full,  and 
the  left  is  too  empty,  even  although  the 
chest  is  expanded  to  the  utmost,  and 
the  extreme  stimulus  to  inspiration  will 
not  allow  of  any  but  the  least  expira¬ 
tory  movement. 

As  wre  have  before  shewn,  it  will  be 
of  great  use  to  discriminate  between 
the  laborious  and  even  painful  inspira¬ 
tory  effort,  and  that  peculiar  sense, 
whatever  it  may  be,  which  induces  in¬ 
spiration.  In  extreme  cases  this  may 
not  be  possible  to  the  unprepared  ob¬ 
server  ;  yet  certainly  we  may  find  at 
one  time  simple  and  serious  dyspnoea 
by  itself ;  at  another  the  suffocative 
sense  combined  with  it,  in  a  slight  or 
an  eminent  degree  ;  and,  in  a  third, 
there  shall  be  superadded  a  marked 
anxiety,  or  even  collapse.  A  careful 
observer  will,  we  think,  mostly  succeed 
in  detecting,  in  the  worst  cases,  first, 
laboured  inspirations,  or  muscular  dis¬ 
tress  ;  secondly,  a  suffocative  sense,  or 
pulmonary  obstruction  (?) ;  and  thirdly, 
mental  anxiety,  as  well  as  perhaps  vital 
depression.  The  remark  is  important 
also,  that  either  of  these  three  charac¬ 
ters  may  far  exceed  the  rest  under  par¬ 
ticular  circumstances. 

We  conceive  that  we  have  had  some 
useful  experimental  knowledge  of  the 
causes  of  dyspnoea.  Every  one  is 
aware  that  exertion  calls  for  quicker 
and  increased  expansions  of  the  chest. 
Repletion  has  the  same  effect,  although 
but  few  experience  the  fact  impres¬ 
sively,  or  they  would  know  that  from 
three  to  four  hours  after  a  solid  meal, 
or  very  speedily  after  a  fluid  one,  the 
labour  of  the  chest  almost  precedes  the 
glow  of  the  face,  and  the  activity  of  the 
left  heart. 

We  shall  not  dwell  on  the  well- 


known  influence  of  a  full  abdomen, 
nor  shall  we  at  present  meddle  with 
the  obscure  subject  of  pneumogastric 
and  other  sympathies. 

It  is  plain  enough  that  very  much  of 
dyspnoea  depends  on  the  increase  of 
the  mass  of  the  circulating  fluids. 
When  the  greater  part  of  the  lungs  is 
disorganized  by  inflammation,  abscess, 
or  compressions,  the  respiration  may 
continue  easy,  or  be  only  liable  to  dis¬ 
turbance  with  exertion  or  repletion. 
The  dyspnoea  in  the  cases  of  wounded 
lung,  or  pneumothorax,  is  greatly  con¬ 
trollable  by  the  lancet.  The  last  cases 
afford  us  an  opportunity  for  comment¬ 
ing  on  the  actual  parts  whence  the 
sense  of  uneasiness  originates.  Pul¬ 
monary  turgescence  is  the  state  relieved 
by  the  bleeding.  Dyspnoea  and  suf¬ 
focation  are  the  distresses  alleviated. 

The  base  of  the  lung  may  be  said  to 
be,  in  a  degree,  an  organ  in  reserve  for 
occasions  of  unusual  need.  Perhaps 
this  is  most  the  case  in  the  young.  If, 
on  reflection,  this  statement  should 
seem  to.  belong  rather  to  the  cavity  of 
the  chest,  it  is  to  be  remembered  that 
it  is  also,  in  a  definite  manner,  applica¬ 
ble  to  the  lung  itself.  The  gravitation 
of  blood  in  the  lungs,  and  the  weight 
of  superincumbent  lung  substance  (in 
man),  except  when  the  tissues  are 
most  fully  distended,  are  not  to  be  dis¬ 
regarded  The  summit  of  the  chest 
being  expanded  and  fixed,  the  lower 
parts  are  then  enabled  to  act  fully.  It  is  a 
palpable  fact,  that  it  is  only  in  extreme 
inspiratory  acts  that  some  serous  sur¬ 
face  of  the  diaphragm  is  not  opposed  to 
the  pleura  costalis.  The  various  mor¬ 
bid  susceptibilities  of  different  parts  of 
the  lung  and  pleura  are  connected  with 
these  facts. 

Apart  from  the  general  influence  of 
the  muscles  on  the  blood-vessels,  &c. 
the  posture  of  the  body  has  much  to  do 
with  the  different  kinds  of  pulmonary 
turgescence.  It  is  true  that,  during 
healthful  sleep,  the  respirations  become 
fewer,  though  we  are  less  surely  in¬ 
formed  that  the  proportion  of  air  in  the 
lungs  (considering  the  blood  circulated 
through  them)  is  decreased.  Yet  we 
imagine  it  to  be  a  fact  too  much  lost 
sight  of,  that  the  dyspnoea  which 
comes  on  gradually  in  bed  is  induced 
very  mainly  by  the  horizontal  position. 
It  is  not  often  just  to’ say  that  the  dis¬ 
order  comes  on  suddenly.  It  may  be 
more  or  less  rapidly  aggravated,  or  we 
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may  see  that  when  it  has  arrived  at  a 
certain  height  the  distress  is  sudden. 
A  certain  degree  of  narrowing  of  the 
air-tubes,  or  the  like,  is  easily  compen¬ 
sated  for  by  natural  efforts,  but  the 
slightest  additional  turgescence  consti¬ 
tutes  an  almost  overwhelming  obstruc¬ 
tion. 

These  reflections  bring  us  pretty 
near  to  the  reason  why,  after  some  time 
passed  in  the  sitting  posture,  the  labo¬ 
rious  respirations  begin  manifestly  to 
decline.  Under  these  circumstances  a 
little  attention  will  often  discover  that 
the  depending  limbs  become  tumid 
with  blood,  not  with  anasarca;  and 
occasionally  very  trifling  movements  of 
the  limbs  (impeding  the  general  arte¬ 
rial  circulation,  or  driving  blood  faster 
to  the  right  heart  and  lungs)  aggravate 
the  disorder.  Again,  it  may  happen 
that  food  yet  in  progress  of  digestion 
has  still  to  keep  up  the  thoracic  fulness 
or  congestion  until  the  general  elimina¬ 
tions  have  reduced  the  circulating  ma¬ 
terials  to  a  quantity  more  consistent 
with  an  easy  transmission. 

We  need  not  say  that  the  above 
causes  must  be  variously  combined, 
and  that  we  are  ready  to  believe  that 
others  exist.  While  sometimes  a  little 
stimulus  facilitates  the  general  circu¬ 
lation,  and  relieves  the  local,  at  ano¬ 
ther  a  little  cup  of  fluid  may  suddenly 
and  fearfully  aggravate  the  paroxysm 
of  turgescence ;  and  the  former  will  only 
add  to  the  evil,  if  in  any  degree  inflam¬ 
matory.  We  think  it  is  often  an  error 
to  expose  the  surface  of  the  body  for 
the  sake  of  relief. 

In  order  to  become  acquainted  with 
perhaps  the  simplest  form  of  dyspnoea, 
in  the  way  of  experience,  the  inquirer 
will  only  find  it  necessary,  having 
closed  his  mouth,  to  use  just  so  much 
compression  of  the  nares  as  will  render 
the  passage  of  air  a  little  difficult. 

Dyspnoea  sometimes  seems  to  depend 
alone  on  obstructions  in  the  left  heart, 
and  at  times  on  accumulations  in  the 
pleurse,  or  on  any  similar  source  of  pul¬ 
monary  compression.  The  lungs  them¬ 
selves  may  be  the  causes  of  dyspnoea, 
as  in  extensive  pneumonia,  disorgani¬ 
zations,  or  congestions.  Bronchitis  is 
also  a  specific  cause  of  dyspnoea,  and 
also  limited  laryngitis,  as  oedema  glot- 
tidis.  Again,  distortions  or  contrac¬ 
tions  of  the  chest  will  produce  some 
dyspnoea  even  alone.  A  tight  waist¬ 
band  may  become  excessively  distress¬ 


ing,  as  under  repletion,  notwithstand¬ 
ing  long  habit  and  great  resolution. 
The  causes  of  dyspnoea  are  still  more 
numerous,  and  their  complications  may 
be  said  to  be  innumerable,  yet  in  their 
chief  features  they  are  by  no  means 
intricate  or  difficult  to  manage  in  prac¬ 
tice.  Undue  venous  accumulations,  a 
bad  safety-valve,  or  too  powerful  a  right 
ventricle,  amongst  other  important  de¬ 
rangements,  will  well  repay  the  atten¬ 
tion  of  the  medical  man  in  relation  to 
these  points. 

It  might  be  expected  that  we  should 
not  pass  over  the  influences  of  the 
nerves  and  of  sympathy  ;  but  as,  in 
truth,  we  must  omit  still  many  tangible 
physical  things,  besides  those  which 
are  humoral,  we  may  leave  the  nervous 
doctrines  for  the  present,  with  the  same 
hope  that  was  formerly  expressed, 
namely,  that  our  labours  may  some¬ 
what  facilitate  those  of  the  nervous 
pathologists.  We  may,  however,  ven¬ 
ture  on  an  illustration  or  two  which 
may  assist  to  place  the  relative  import¬ 
ance  of  physical,  humoral,  and  nervous 
doctrines  in  a  definite  light  as  respects 
dyspnoea. 

A  gentleman  or  a  lady  complains  of 
indigestion  soon  after  dinner,  and  it  is 
manifest  that  the  respiration  labours 
more  and  more  ;  but  it  is  not  less  evi¬ 
dent  that  the  whole  vascular  system 
indicates  an  over-copious  digestion 
Heated,  and  red,  and  full  to  the  eyes, 
taking  a  high  chair  for  the  sake  of 
combining  the  relief  of  muscular  rest 
and  sanguineous  gravitation  and  a  free 
diaphragm,  the  sufferer  awaits  the 
climax  of  digestion,  and  the  gradual 
diminution  of  his  dyspeptic  troubles, 
by  the  activity  of  the  general  circula¬ 
tion  and  excretory  actions.  Others, 
perhaps  a  little  less  oppressed,  find  re¬ 
lief  in  hot  drinks,  or  in  exercise,  or 
they  sleep  it  off  with  a  high  pillow. 

Mr.  Hunter  describes  the  case  of  an 
old  gentleman,  who  suffered  a  good 
deal  of  inconvenience  from  irritation 
over  the  inner  parts  of  the  thighs,  and 
had  a  kind  of  sympathetic  dyspnoea 
whenever  he  scratched  himself.  Now 
if  this  individual  was  more  or  less  ex¬ 
posed  during  the  day,  and  grew  warm 
and  replenished  towards  evening,  the 
irritation  coming  on,  and  some  aug¬ 
mented  thoracic  impediment  also,  we 
may  well  suppose  that  the  constrained 
posture,  and  irregular  efforts  in  scratch¬ 
ing,  should  disturb  the  circidation  ad- 
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ditionally.  Blood  would  be  driven  to 
the  heart ;  the  arterial  system  would  be 
temporarily  impeded  (or  at  least  par¬ 
tially)  ;  and  so  pulmonary  or  bronchial 
turgescence  be  set  up  without  any  par¬ 
ticular  sympathy. 

If  we  paid  a  little  attention  to  such 
cases,  we  should  detect  indications  of 
very  different  things.  Clearing  the 
throat,  as  it  is  called,  does  not  refer  ex¬ 
clusively  to  mucus ;  the  gentle  half 
cough  empties  the  capillaries  of  their 
excess,  and  gives  a  manifest  relief  for 
the  time.  The  great  difficulty  to  us 
lies  in  the  question,  why  is  it  that  even 
in  the  same  asthmatic,  exercise  and 
stimulus,  as  well  as  even  food,  posture, 
and  temperature,  shall  have  one  effect 
to-day,  and  the  opposite  to-morrow  P 
We  do  not  doubt,  however,  that  the 
difference  depends  only  on  the  recent 
supervention  of  inflammatory  causes, 
on  the  one  hand,  and  their  absence  on 
the  other.  But  our  own  experience  is 
not  to  stand  for  demonstration. 

The  periods  at  which  we  are  to  seek 
for  the  dyspnoea,  after  the  applications 
of  different  causes,  are  worthy  of  great 
attention,  and  still  more,  perhaps,  the 
times  in  which  the  decline  of  dyspnoea 
is  to  be  anticipated  in  various  cases. 
Without  these  considerations  all  etio¬ 
logy  and  therapeutics  must  be  void  of 
rationality. 

The  vascular  fulness  from  liquid 
food  should  be  perceived  earlier  than 
that  derived  from  the  gradual  digestion 
of  solid  matters;  and  impediments 
from  these  causes,  without  material 
complications,  should  begin  to  decline 
within  five  or  six  hours  (at  the  most) 
from  the  last  meal. 

There  are  disturbances  of  the  heart 
which  involve  the  respiration,  but  of 
these  we  do  not  now  speak,  except  to 
set  down  the  remark,  that  the  heart 
must  not  be  regarded  as  a  single  organ  : 
for  instance,  we  conceive  that  sleep,  by 
itself,  may  give  much  more  of  ease  to 
the  left  ventricle  and  its  disorders  than 
to  the  right ;  and,  speaking  “generally, 
we  would  say  that  the  disturbance  of 
the  heart  in  sleep  is  chiefly  in  its  right 
side. 

The  congestion  produced  by  the  re¬ 
cumbent  posture  may  be  produced 
quickly  or  slowly  ;  and  other  consider¬ 
able  influences  being  absent,  we  are 
assured  that  its  decline  will  pretty  ac¬ 
curately  follow  the  pace  of  its  acces¬ 
sion  ;  that  is,  without  regard  to  the 


patient’s  sudden  sense  on  waking,  but 
respecting  the  hours  already  passed  in 
the  horizontal  posture,  provided  no 
previous  taking  cold,  or  repletion,  or 
other  disturbance,  has  to  be  taken  into 
the  account.  Those  who  have  patience 
to  watch  these  events  will  soon  per¬ 
ceive  the  importance  of  attending  to  all 
these  kinds  of  agency,  and  the  reme¬ 
dies  will  assist  to  rectify  their  judg¬ 
ments,  when  they  do  not  immediately 
corroborate  or  justify  their  opinions. 

That  more  determined  and  enduring 
inflammatory  states  may  constitute  an 
asthmatic  attack,  is  not  a  refutation, 
but  a  corroboration  of  what  we  have 
advanced. 

The  period  of  the  accession  of  dis¬ 
turbance,  in  consequence  of  cold  (com¬ 
plications,  as  of  diet,  aside),  is  perhaps 
still  a  little  less  definable.  The  more 
delicate  betray  the  effects  the  more 
quickly,  and  vice  versa.  But  even  tak¬ 
ing  into  consideration  that  the  expo¬ 
sure  may  have  been  slight  and  pro¬ 
tracted,  or  repeated  or  severe,  or  va¬ 
riously  aggravated  by  other  circum¬ 
stances,  we  are  not  to  expect  that  an 
asthmatic  can  get  through  the  night, 
in  a  comfortable  bed  (favouring  alike 
vascular  reaction  and  local  accumula¬ 
tion),  without  the  development  of  his 
disorder*.  Time  and  abstinence,  pos¬ 
ture  and  remedies,  may  combine  to  ter¬ 
minate  the  paroxysm ;  food,  exposure, 
imprudences,  and  recumbency,  may 
favour  its  return.  This  is,  in  a  man¬ 
ner,  the  sum  of  the  doctrine  for  which 
we  now  contend ;  not  only  in  thoracic  pa¬ 
thology,  but  with  reference  to  the  rise, 
progress,  and  termination  of  disease 
generally. 

Those  who  maintain  the  spasmodic 
doctrine  of  asthma  have  regarded  too 
little  the  solid  indications  of  bronchitis, 
as  well  as  almost  all  the  other  points  to 
which  we  have  alluded. 

The  existence  of  bronchial  muscles 
is  still  a  problem  ;  and  it  is  still  more 
a  problematic  statement,  that  they  are 
the  seat  of  most  forms  of  asthma. 

The  contractions  of  the  visible  trans¬ 
verse  tracheal  fibres  we  are  disposed  to 
date  precisely  and  solely  with  the  acts 
of  expiration,  and  especially  with  those 
which  are  most  violent.  Thus,  while 
the  evacuation  of  secretions  or  dust  is 
more  certainly  effected,  the  access  of 

*  We  do  not  mean  that  the  disease  cannot  be 
cut  short,  or  obviated ;  or  that  gout  or  diarrhoea 
may  not  take  its  place. 
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air  (with  diminished  pressure  and  more 
tumid  capillaries  in  the  tubes  ?)  is  fa¬ 
cilitated  by  widening  of  the  passages. 

As  a  general  law,  it  is  plain  that  in¬ 
spiration  is  attended  by  dilatation  of 
the  air-passages,  and  that  expiration  is 
not,  but  rather  often  the  reverse,  or  by 
tension  of  all  the  orifices,  as  in  sneez¬ 
ing. 

Spasms  of  the  bowels,  excepting 
what  are  inflammatory,  spasms  of  the 
diaphragm,  and  stomach,  and  oesopha¬ 
gus,  and  bile  ducts,  and  urethra,  have 
been  hitherto  almost  exclusively  dis¬ 
covered  by  the  literary  and  least  ob¬ 
serving  ;  and  although  it  is  not  neces¬ 
sary  to  deny  the  possible  occurrence  of 
these  states,  yet  we  have  no  idea  of 
any  observer  wdio  has  rightly  distin¬ 
guished  one  of  them  ;  notwithstanding 
they  are  all  unscrupulously  employed 
with  asthma  to  explain  and  support 
the  doctrine  of  spasm,  as  if  there  were 
no  such  thing  as  congestion,  or  inflam¬ 
matory  tumefaction,  or  consequent  con¬ 
traction. 

Bronchial  affections  being  quickly 
discoverable,  and  claiming  often  ur¬ 
gent  attention,  and  being  so  constantly 
attended  with  expectoration,  and  being 
moreover  pretty  readily  connected  with 
recent  causes,  and  generally  amenable 
quickly  to  remedies,  became  very  natu¬ 
rally  a  firm  basis  of  reasoning  to  the 
sagacious  old  humoralists  —  a  basis 
which  has  been  always  held  secure. 

And  it  is  just  to  say,  that  the  case  of 
pure  muscular  asthma  (not  laryngeal) 
remains  still  to  be  indicated.  To  be 
prepared  to  discriminate  the  various 
opposite  or  different  states  is  the  first 
secure  step. 

In  the  following  Dr.  Forbes  seems 
almost  to  write  against  himself ;  but  his 
testimony  concerning  cold  we  think 
very  important;  and  it  seems  drawn 
from  some  of  the  best  old  English  ob¬ 
servers,  who  studied  when  they  could 
attend  to  nothing  but  external  circum¬ 
stances.  (See  the  article  Asthma, 
Cyclop.  Bract.  Med.)  In  the  outset 
the  Doctor  thus  delivers  himself: — 

“  The  main  phenomena  of  the  asth¬ 
matic  paroxysm  are  precisely  such  as 
would  result  from  a  morbid  contraction 
of  the  bronchial  muscles  ;  and  several 
of  them  seem  inexplicable  on  any 
other  principle. 

,  “  The  extreme  suddenness  of  the 
attack  in  many  cases ;  its  equally 
speedy  removal  in  others,  sometimes 
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naturally,  sometimes  through  the  effect 
of  remedies  ;  the  character  of  the  dysp¬ 
noea,  and  of  many  of  the  general  symp¬ 
toms  ;  the  state  of  the  pulse,  the  urine, 
the  countenance,  the  skin,  the  intellec¬ 
tual  functions,  &c.  &c.  all  clearly  de¬ 
monstrate  it  to  be  of  the  kind  usually 
termed  nervous  or  spasmodic.  The 
only  questions  that  can  be  mooted  re¬ 
late  to  the  exact  part  or  parts  of  these 
organs  in  which  the  spasm  is  fixed.” 

With  reference  to  cold,  and  its  more 
or  less  inflammatory  consequence,  we 
quote  from  the  latter  part  of  the  essay  : — - 

“  Although  it  will  appear  from  what 
is  gone  before,  that  we  do  not  deny  the 
existence  of  cases  of  asthma  of  a  purely 
nervous  kind,  and  altogether  indepen¬ 
dent  of  any  permanent  local  affection  of 
the  bronchial  membrane,  we  are  de¬ 
cidedly  of  opinion  that  they  constitute 
an  extremely  small  proportion  of  the 
cases  met  with  in  practice.  And  we 
are  further  of  opinion,  that  out  of  the 
immense  majority  of  cases  of  asthma 
from  other  causes,  nine-tenths  are  com¬ 
plicated  with  some  form  of  catarrh,  or, 
at  least,  with  a  morbid  susceptibility  of 
the  bronchial  membrane  to  be  affected 
by  cold.  In  this  very  numerous  class 
of  cases,  then,  all  those  circumstances 
which  induce  catarrh,  and  which  may 
generally  be  considered  as  some  form 
or  modification  of  cold  applied  to  the 
whole  body,  or  to  a  part  of  it,  must  be 
understood  to  be  the  exciting  cause  of 
the  asthmatic  paroxysm.” 

We  refer  the  greatest  variety  of  inci¬ 
dental  disturbances,  in  the  form  of  asth¬ 
matic  attacks,  to  the  effects  of  cold. 
Though  the  preceding  causes  may  exert 
more  or  less  influence  in  a  given  case,  we 
do  not  know  that  any  other,  singly  (one 
only,  perhaps,  excepted,  which  we 
shall  yet  hint  at),  is  adequate  to  the 
production  of  a  paroxysm  of  dyspnoea. 
Common  asthma  is  to  be  regarded  as 
a  bronchitis  coming  on  a  few  hours 
after  some  exposure,  often  very  incon¬ 
siderable  (to  one  in  perfect  heatlh),  and 
terminating  in  secretion.  It  is  not 
only  subject  to  be  complicated  by  all 
the  foregoing  influences,  but  it  is  also 
dependent  on  the  state  of  the  left  ven¬ 
tricle,  which  may  either  facilitate  or 
impede  the  flow  of  the  aerated  blood ; 
and  on  that  of  the  right,  which  may 
impel  a  moderate  or  excessive  quantity 
through  the  lungs. 

The  causes  which  render  the  simpler 
cases  of  dyspnoea,  or  asthma,  most  in- 
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tricate  (o  the  medical  inquirer,  still  re¬ 
main  for  examination ;  but,  for  the 
present,  we  shall  only  point  out  one  or 
two.  We  may  safely  conclude  that  air 
in  certain  states  (or  in  certain  places) 
is  capable  of  action  on  the  respiratory 
tubes  or  cells  so  as  to  induce  dyspnoea, 
as  it  sometimes  appears  to  derange  the 
conjunctiva,  the  nares,  the  skin,  or  the 
lips,  &c.  We  conceive  that  the  state 
induced  in  the  larynx,  &c.  is  of  inges¬ 
tion,  as  it  is  of  morbid  secretion.  This 
effect,  however,  is  to  be  investigated 
mostly  as  a  complication  with  common 
cold,  or  the  like,  and  not  a  simple  or 
unmixed  state. 

A  second,  and  indeed  the  extreme 
complication,  involves  in  a  striking 
manner  what  we  have  formerly  treated 
of  under  the  expression  variable  dis¬ 
ease.  (See  Guy’s  Hospital  Reports, 
vol.  v.  p.  215.)  We  speak  of  the  esta¬ 
blished  disposition  to  dyspnoea  in 
dependence  on  any  or  all  external 
influences,  and  the  defect  of  other 
organs,  all  combined. 

[To  be  continued.] 
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“  L’ Auteur  se  tue  4  alonger  ce  que  le  lecteur  se 
tue  4  abreger.” — D’Alembert. 

First  Principles  of  Medicine .  By 

Archibald  Billing,  M.D.  A.M. 

4th  Edition,  1841.  (Highley.) 

We  noticed,  at  some  length,  the  third 
edition  of  this  useful  practical  work  ; 
and  the  appearance  of  another  edition 
shews  the  estimation  in  which  it  is  held 
by  the  profession.  The  fourth  edition 
has  been  carefully  revised,  and  much 
additional  matter  added  in  a  clear  con¬ 
densed  form. 

The  author  was  originally  led  to 
publish  this  treatise  by  a  recollection 
of  the  difficulties  he  had  met  with  in 
the  study  of  his  profession,  and  by  the 
hope  that  he  might  aid  in  removing 
them  from  the  path  of  others.  After 
detailing  a  few  illustrations  of  these 
difficulties,  he  endeavoured  to  draw  up 
a  little  code  of  general  principles  for 
his  own  use ;  concluding  that,  on  in¬ 
vestigation,  some  true  general  principles 
would  be  found  to  exist,  by  which  the 
apparent  inconsistencies  of  correctprac- 
tice  might  be  reconciled,  and  the  con¬ 
test  between  such  systems  as  were 
essentially  at  variance  be  decided. 


It  is  impossible  in  a  cursory  notice 
to  analyse  the  numerous  topics  brought 
forward,  most  of  them  treated  with 
great  ingenuity  by  our  author.  We 
shall  give  a  few  extracts,  in  the  hope 
that  our  readers  may  be  induced  to 
read  the  original  treatise. 

In  noticing  determination  of  blood, 
he  states  —  ‘  the  word  determination, 
in  ordinary  language,  implies  that 
blood  is  sent  somewhere  in  particular  ; 
but  the  heart  has  no  power  to  direct 
any  blood  to  one  part  more  than  ano¬ 
ther,  although  if  in  any  part  there  be 
unusual  relaxation  of  the  vessels,  they 
will  receive  more  than  ordinary.”  An 
interesting  physiological  illustration  of 
this  principle,  in  the  “determination” 
of  the  blood  alternately  to  the  stomach 
and  spleen,  is  adduced.  “A  given 
quantity  of  blood  is  constantly  sent 
through  one  arterial  channel,  which 
branches  off  to  the  stomach  and  spleen. 
When  the  stomach  is  empty  and  col¬ 
lapsed,  the  blood  passes  into  the  spongy 
texture  of  the  spleen,  so  constituted 
and  situated  as  to  be  ready  to  receive 
it :  on  the  contrary,  when  the  stomach 
is  distended  with  food,  its  elongated 
arteries  admit  the  blood  freely,  and 
consequently  the  spleen,  being  the  less 
forcibly  injected,  collapses  and  contains 
less  blood.  The  spleen,”  according  to 
the  language  of  Dr.  Billing,  “thus  per¬ 
forms  the  office  of  a  mill-pond,  by 
receiving  the  surplus  of  the  stream 
when  not  required  for  the  mill — the 
stomach  ;  and,  by  this  contrivance,  the 
quantity  of  venous  blood  sent  to  the 
liver  from  the  two  organs  does  not 
fluctuate.” 

The  following  speculation  on  hydro¬ 
phobia  is  given,  viz. — “that  it  is  a 
leaven  which  poisons  the  nervous  sys¬ 
tem,  takes  a  considerable  time  to  fer¬ 
ment,  and  will  eventually  be  remedied 
by  some  medicine  which  conquers 
neuritis  —  perhaps  arsenic  —  perhaps 
some  narcotic.  My  own  inclination,” 
he  adds,  “  would  be  to  try  as  much 
arsenic  as  the  constitution  would  bear, 
combined  with  plenty  of  opium,  which 
always  enables  the  patient  to  take  more 
arsenic  than  he  could  without  ti.” 

On  the  action  of  stimulants,  Dr. 
Billing  remarks,  that  “  sedatives,  as 
opposed  to  stimulants,  diminish  the 
injection  of  the  brain,  at  the  same  time 
repressing  the  nervous  influence ;  so 
that  the  proximate  cause  of  delirium, 
stupor,  or  coma,  from  sedatives ,  is 
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munition  :  whereas  the  proximate  cause 
of  delirium  and  coma  from  stimulants, 
is  congestion  or  plethora. 

The  remarks  on  the  administration  of 
opium  in  inflammation  are  well  worthy 
attentive  perusal.  Its  value  is  pointed 
out  when  often  morbid  sensibility  re¬ 
mains,  which  would  wear  out  and 
destroy  the  patient,  though  the  inflam¬ 
mation  be  past,  or  arrested  by  bleeding 
or  other  remedies.  That  it  is  antiphlo¬ 
gistic  is  proved  by  its  power  in  controll¬ 
ing  the  action  of  the  heart,  by  allaying 
morbid  sensibility.  Indeed,  opium  or 
the  salts  of  morphia  in  large  doses, 
combined  with  mercury,  antimony, 
colchicum,  &c.  at  the  onset  of  inflam¬ 
mation,  supersedes  in  many  cases  the 
lancet;  especially  in  constitutions  in 
v  which,  after  loss  of  blood,  the  con  va¬ 
lence  is  protracted. 

The  following  observations  on  the 
nature  and  treatment  of  coughs  will 
give  a  good  illustration  of  the  practical 
character  of  Dr.  Billing’s  mind.  “In¬ 
dependently  of  recent  cases  of  inflam¬ 
mation  in  *  the  chest,  as  cough  is  a 
symptom  of  consumption  (tubercular 
ease  of  the  lungs,  to  which  the  term 
consumption  is  properly  restricted,)  it 
always  produces,  when  long  continued, 
an  anxiety  in  the  minds  of  friends  ;  but 
cough  may  arise  from  a  variety  of  causes 
which  only  medical  men  can  ascertain, 
and  which  even  some  of  them  often  fail 
to  distinguish,  from  not  having  paid 
sufficient  attention  to  auscultation  ;  be¬ 
sides  which,  young  practitioners  are 
often  not  aware  of  the  variety  of  circum¬ 
stances  wdiich  may  produce  a  long- 
continued  cough.  I  have  been  con¬ 
sulted  for  severe  coughs  of  some  duration 
in  more  than  one  instance,  which  I 
discovered  to  depend  upon  a  cause  at 
first  sight  insignificant — as  a  chronic 
inflammation,  with  hardened  wax  in 
the  ear ;  and  though  most  persons  are 
acquainted  with  the  fact,  that  irritating 
the  internal  part  of  the  ear  will  pro¬ 
duce  coughing,  these  cases  had  passed 
through  the  hands  of  several  medical 
men  previously,  without  this  cause 
being  detected,  although  there  was  a 
degree  of  deafness  which  attracted  my 
attention  to  it.  Chronic  enlargement 
of  the  tonsils,  and  the  accumulation  of 
a  white  curdy  matter  in  their  ducts, 
will  produce  cough ;  and  a  relaxed, 
elongated  uvula,  itis  commonly  known, 
induces  a  most  distressing  continued 
cough  ;  and  in  all  these  coughs,  when 


long  continued,  the  membrane  of  the 
larynx  and  trachea,  inflamed  by  me¬ 
chanical  irritation,  gives  out  extra 
mucus,  thus  producing  expectoration, 
with  occasionally  even  streaks  of  blood. 

Such  cases  occur  both  in  males  and 
females,  giving  rise  to  suspicion  of 
consumption.  But  the  most  common 
cause  in  females  is  hysteria,  often  so 
slight  that  scarcely  any,  if  any,  disco¬ 
verable  irregularity  or  derangement  of 
the  functions  of  the  uterus  is  evident ; 
and  yet  the  morbid  sensibility  of  the 
bronchia  and  larynx  resulting  thence, 
produce  cough,  with  alarming  symp¬ 
toms  ;  not  merely  expectoration,  as  in 
the  cases  just  alluded  to,  and  which  is 
chiefly  from  the  continued  mechanical 
irritation  of  the  cough,  but  also  spitting 
of  blood,  the  occurrence  of  which  gives 
additional  cause  of  apprehension  of 
consumption. 

The  mode  of  treatment  of  the  former 
cases  is  obvious  to  all  medical  men  as 
soon  as  the  cause  is  discovered,  accord¬ 
ing  to  the  old  adage;  and,  as  to  the 
latter,  I  have  found  no  difficulty  in 
curing  this  imagined  consumption  by 
directly  attacking  the  primary  disease 
with  such  remedies  as  turpentine,  iron, 
cubebs,  aloes,  quinine,  assafoetida,  &c, 
and  anodynes,  with  squills,  &c,  to  allay 
the  morbid  sensibility  of  the  bronchia 
and  larynx  ;  at  the  same  time  support¬ 
ing  the  strength  by  animal  food  and 
fermented  liquors,  which  are  too  often 
forbidden,  from  the  practitioner  sup¬ 
posing  the  symptoms  to  depend  on  in¬ 
flammation,  instead  of  attributing  them 
to  the  true  cause  —  morbid  sensibi¬ 
lity  ;  and,  on  that  account,  not  only  re¬ 
sorting  to  low  diet  and  antiphlogistic 
medicine,  but  also  to  frequent  bleed¬ 
ing  by  leeches  or  otherwise,  wdiich 
makes  the  patient  more  hysterical,  and 
increases  morbid  sensibility. 

On  the  other  hand,  to  shew  the  value 
of  auscultation  where  there  was  serious 
disease  existing,  I  was  consulted  by  a 
patient  who  had  been  ill  about  two 
months ;  he  had  all  the  nosological 
symptoms  of  advanced  consumption  — 
cough,  expectoration  yellowisli-wdiite 
with  a  little  blood,  night  sweats,  ema¬ 
ciation,  some  pain  in  the  side  on  deep 
inspiration,  &c.  Thanks  to  Laennec, 
I  was  able  to  discover  immediately  that 
it  was  not  consumption,  but  hectic  fever 
from  neglected  peripneumony ;  and, 
notwithstanding  the  debility,  I  adopted 
pretty  active  treatment — free  leeching 
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of  the  side,  and  saline  antimonial  me¬ 
dicine,  with  milk  and  vegetable  diet, 
which  soon  cured  him.” 

On  the  effect  of  climate  as  a  remedy 
in  pulmonary  disease  there  are  some  ex¬ 
cellent  practical  observations: — “We 
uniformly  see  that  real  consumption 
(tubercular)  runs  its  course  rapidly  in 
Italy,  or  any  warmer  climate ;  such  at 
least  is  the  result  of  my  observation. 
A  deception  has  arisen,  in  consequence 
of  persons  not  really  consumptive,  but 
affected  with  severe  chronic  catarrh, 
having  been  sent  into  warm  climates, 
who,  from  the  comparatively  trifling 
nature  of  this  disease,  have  returned 
cured,  or  at  least  not  worse.  In  some  of 
these  cases,  erroneously  called  phthisis, 
the  progress  of  the  disease  is  said  to 
have  been  checked  by  the  influence  of 
the  milder  climate.  This  popular  pre¬ 
judice  has  still,  however,  a  strong  hold 
on  the  minds  of  men,  and  even  auscul¬ 
tation  has  not  yet  corrected  it.  It  is 
generally  very  unnecessary,  and  worse 
than  useless,  to  send  patients  away 
from  their  friends,  and  often  at  an  enor¬ 
mous  inconvenience.  I  f  they  are  con¬ 
sumptive,  they  will  thus  die  in  exile  ; 
and  if  not,  they  may  be  cured  at  home. 
Of  the  first  it  is  unnecessary  to  give 
examples — there  are  abundant  marble 
records  in  the  neighbourhood  of  Leg¬ 
horn,  in  the  West  Indies,  and  Madeira. 
A  case  will  explain  more  fully  what  I 
mean  by  the  second.  A  young  gentle¬ 
man  was  condemned,  by  high  medical 
authority,  to  banishment  to  Madeira, 
as  1  nothing  else  could  save  him  but 
to  this  some  strong  objections  existed. 
The  first  was  love — he  was  on  the  point 
of  being  married :  the  second,  his  en¬ 
gagements  in  a  valuable  business, 
which  depended  much  on  his  personal 
superintendence.  A  reconsideration  of 
his  case  was  therefore  moved  for,  and 
my  opinion  requested.  I  decided  that 
it  was  mere  chronic  catarrh  in  a  re¬ 
laxed  constitution  ;  that  some  tonic, 
such  as  iron  or  bark,  with  animal  food 
and  fermented  liquor,  was  alone  neces¬ 
sary  ;  but  above  all,  exercise  on  horse¬ 
back  in  the  cool  open  air.  Under  this 
treatment  he  recovered  within  a  month, 
and  is  now  the  father  of  a  family.” 

— p.  276. 

From  these  extracts  some  idea  may 
be  formed  of  the  value  of  this  book, 
written  in  a  simple  unpretending  style. 
There  are  few  practical  subjects  on 
which  Dr.  Billing  has  not  touched. 


That  he  is  amanfo  extensive  obseivj- 
tion,  and  an  original  thinker,  every  one 
who  reads  a  few  pages  of  the  work 
before  us  must  be  convinced.  We  there¬ 
fore  strongly  recommend  it  to  the 
young  as  well  as  to  the  advanced  stu¬ 
dent  ;  and  we  feel  assured  that  those 
whose  engagements  preclude  them 
from  keeping  pace  with  the  rapid  ad¬ 
vancement  of  medical  science,  will  be 
amply  repaid  by  carefully  reading  and 
pondering  over  the  multifarious  sub¬ 
jects  brought  before  them  in  this 
volume. 


MEDICAL  GAZETTE. 

Friday,  July  16,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PROGRESS  OF  SELF-REFORM 

IN 

THE  COLLEGE  OF  PHYSICIANS. 

There  are  some  people  in  this  world 
whom  it  is  impossible  to  please,  do 
what  you  will.  When,  for  instance,  a 
body  of  men  persevere  in  a  course 
which  has  received  the  sanction  of  past 
ages,  and  under  which  that  body  has 
attained  an  eminence  which  renders  it 
the  object  of  envy,  there  are  people 
who  thereupon  raise  the  cry  of  mono¬ 
poly,  illiberality,  and  exclusiveness, 
and  cease  not  week  after  week  to  re¬ 
iterate  their  charges,  and  pour  the  vials 
of  their  wrath  on  the  heads  of  the  de¬ 
voted  corporation.  By  degrees  the 
scene  changes.  The  signs  of  the  times 
are  perceived  and  felt.  A  nova  rerum 
or  do  begins  to  display  itself.  Profiting  in 
part  by  the  lessons  which  it  has  weekly 
received,  in  part  by  the  changes  which 
time  has  made  in  its  own  composition, 
the  corporation  enters  upon  a  new 
course  of  procedure,  evinces  a  more 
liberal  feeling,  shews  every  disposition 
to  shake  off  the  character  of  exclusive¬ 
ness  which,  whether  justly  or  unjustly, 
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had  been  charged  against  it ;  —  and 
what  now,  think  you,  gentle  reader,  is 
the  conduct  of  its  early  accuser  ? 
Doubtless,  replies  the  said  reader,  he 
hails  the  incipient  improvement,  ten¬ 
ders  the  hand  of  good  fellowship  to  the 
repentant  corporation,  and  encourages 
it  to  persevere  in  the  good  work  so 
laudably  begun.  Not  a  bit  of  it.  Such 
may  possibly  have  been  the  proceed¬ 
ing  of  some  periodical  journal  in  the 
capital  of  Utopia,  in  some  former  age; 
but,  assuredly,  such  is  not  the  conduct 
of  the  Lancet  towards  the  Royal  Col¬ 
lege  of  Physicians  of  London  in  the 
present  day. 

Let  our  readers  judge  for  themselves. 
A  correspondent  well  acquainted  with 
the  subject  favoured  this  journal  with 
a  sketch  of  the  measures  of  self-reform 
which  the  College  of  Physicians  has 
recently  meditated,  and  is  prepared  to 
carry  out.  Shortly  afterwards  we  again 
drew  attention  to  the  subject,  and  re¬ 
capitulated  the  principal  points  in  our 
correspondent’s  letter.  We  freely  ad¬ 
mitted  the  necessity  of  reform.  We 
did  not  then,  nor  have  we  from  the 
earliest  period  of  our  labours,  ever  at¬ 
tempted  to  palliate  the  errors  of  the 
College.  But  we  rejoiced  to  see  an 
improved  spirit  diffusing  itself  through 
the  corporation,  and  evincing  itself  in 
a  series  of  measures  well  calculated,  in 
our  judgment,  to  benefit  the  medical 
profession,  to  heal  party  feuds  and 
animosities,  and  uphold  at  the  same 
time  the  character  of  the  College  itself. 
What  is  the  reply  of  our  cotemporary 
to  these  announcements  ?  Why  this. 
It  broadly  insinuates,  on  the  authority 
of  a  correspondent  “  who  evidently 
writes  on  good  information,”  that  the 
anxiety  of  the  College  for  reform  was 
pretended,  and  “  now  that  Parliament 
is  no  longer  likely  this  session  to  med¬ 
dle  with  the  College,  the  hope  is  that 
the  whole  question  may  be  staved  off  till 
another  time.”  Not  satisfied  with  this, 


it  again  assails  the  Licentiate-Fellows , 
by  whose  co-operation  the  several  mea¬ 
sures  were  carried  through,  and  con¬ 
trasts  their  proceedings  with  those  of 
certain  of  the  Fellows,  who  are  all  of 
a  sudden,  and  for  this  especial  occa¬ 
sion,  declared  to  be  “  virtuous  and  high- 
principled  j”  they  being  the  very  same 
parties  whom,  for  the  last  ten  years, 
the  Lancet  has  been  designating  as 
monopolists,  exclusives,  and  bigots. 

We  must  therefore  again  advert  to 
the  question  of  reform  in  the  College  of 
Physicians,  and  endeavour  to  dispel 
those  calumnious  misrepresentations  of 
the  proceedings  both  of  the  College 
and  of  certain  of  its  junior  members, 
which  the  Lancet  would  fain  dissemi¬ 
nate.  Let  us  see  if  a  plain  tale  cannot 
set  this  matter  to  rights.  The  Lancet 
complains  that  the  reforms  contem¬ 
plated  by  the  College  have  not  been 
effected,  but  still  remain  a  dead  official 
secret.  The  secret,  however,  if  such 
it  be,  is  known  to  very  many,  and 
among  others  to  the  Marquis  of  Nor- 
manby,  her  Majesty’s  Secretary  of 
State  for  the  Home  Department,  a  de¬ 
putation  from  the  College  having  (as 
the  Court  Circular  might  have  in¬ 
structed  the  Lancet)  waited  upon  his 
Lordship  to  communicate  the  resolu¬ 
tions  recently  passed.  So  much  for  the 
insinuation  that  the  hope  of  the  Col¬ 
lege  is  “  to  stave  off  the  question”  We 
further  beg  to  inform  the  Lancet,  that 
the  opening  of  the  Library  and  Mu¬ 
seum  of  the  College  to  the  Licentiates 
is  to  take  effect  from  the  1st  of  October 
next,  and  would  have  taken  place 
earlier,  had  it  not  been  necessary  to 
make  certain  preliminary  arrangements. 
The  anxiety  of  the  College  to  work  out 
the  full  measure  of  its  contemplated 
reform  is,  we  can  venture  to  assure  the 
Lancet,  much  more  sincere  than  that 
journal  either  believes  or  desires. 

We  must  now  hold  out  a  helping 
hand  to  those  especial  objects  of  the 
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Lancet’s  vituperation,  the  Licentiate- 
Fellows,  among  whom  we  are  glad  now 
to  see  the  name  of  Dr.  Marshall  Hall, 
the  quondam  friend  of  the  Lancet,  but 
from  henceforth,  we  presume,  the 
theme  of  its  weekly  abuse ;  to  he  here¬ 
after  characterized  as  the  bribe-accept¬ 
ing  Licentiate  —  the  renegade  —  the 
pretended  reformer  —  the  betrayer  of 
his  brethren — the  graceless  victim  of 
a  Machiavelian  policy.  At  all  events 
Dr.  Flail’s  best  chance  of  escape  is  af¬ 
forded  by  the  unwillingness  that  the 
Lancet  will  have  to  verify  this  our 
prediction. 

The  Lancet  inquire®,  in  a  tone  of 
exultation  bordering  on  defiance,  whe¬ 
ther  the  Licentiates  did  not,  one  and 
all,  vote  against  a  certain  motion  for 
admitting  the  Licentiates  and  Physi¬ 
cians  of  England  to  the  Fellowship  of 
the  London  College  of  Physicians  P 
How  they  voted,  or  how  those  other 
Fellows  voted,  who,  after  ten  years  of 
the  Lancet’s  abuse,  were  suddenly 
transformed  into  virtuous  and  high- 
principled  men,  we  are  unable  to  say, 
and  for  a  reason  which  we  think  will 
be  acknowledged  as  a  valid  one  even 
by  the  Lancet,  albeit  such  acknow¬ 
ledgments  from  such  a  quarter  are  rare. 
It  is  proper,  however,  that  our  cotem¬ 
porary  should  know,  that  from  the 
earliest  periods  the  College  of  Physi¬ 
cians  has  adopted,  in  its  proceedings, 
that  palladium  of  English  liberty — that 
safeguard  to  good  order  and  virtue, 
so  long  and  so  ardently  espoused  by 
the  Lancet,  called  The  Ballot.  Now 
this  great  blessing  is  attended  with  the 
great  but  unavoidable  disadvantage,  of 
rendering  it  extremely  difficult,  even  if 
not  absolutely  impossible,  to  answer 
the  Lancet’s  question.  It  may  be  that 
the  virtuous  and  high-principled  Fel¬ 
lows  voted  one  way,  according  to  the 
shewing  of  the  Lancet ;  and  the  bribe- 
accepting  graceless  Licentiate- bellows 
voted  the  other  way,  as  the  Lancet 


alleges.  But  if  this  be  so,  and  the 
Lancet  cognizant  of  the  facts,  then,  we 
ask,  where  is  the  benefit  of  the  Ballot, 
so  much,  so  long,  so  loudly  vaunted 
and  bepraised  by  that  journal?  We 
recommend,  therefore,  the  Lancet  in 
future  either  to  abandon  the  defence  of 
the  Ballot,  or  to  eschew  the  practice  of 
questioning  the  correspondents  of  this 
journal. 

We  have  been  accused  by  our  con¬ 
temporary  of  blinking  the  several 
questions  at  issue  r  and  we  are  gravely 
informed,  that  the  Licentiates  of  the 
College  are  not  to  be  easily  misled. 
For  once  we  agree  with  the  Lancet. 
We  believe  most  sincerely  that  the 
Licentiates  of  the  College  are  not  men 
to  be  misled  by  the  evasions  of  one 
journal,  or  the  misrepresentations  of 
another.  They  will  judge  for  them¬ 
selves  ;  and  when  they  hear  of  certain 
of  their  professional  brethren  formerly 
associated  with  them,  betraying  those 
to  whom  they  had  been  virtually  in¬ 
debted  for  promotion,  they  will  have 
great  misgivings  as  to  the  value  of  the 
authority  on  which  such  statements 
rest.  When  they  come  to  sift  the 
matter  accurately,  it  will  probably 
appear,  that  the  question  was,  not 
whether  the  Licentiates  and  Physicians 
of  England  should  be  admitted  to  the 
Fellowship  of  the  London  College,  but 
whether  the  Fellows  of  the  London 
College  should  be  amalgamated  into 
the  class  of  Licentiates,  abolishing 
thus  the  very  object  for  which 
the  Licentiates  had  been  petitioning. 
That  a  difference  of  opinion  existed 
among  the  Fellows  as  to  the  propriety 
of  such  an  amalgamation  and  fusion  of 
orders  is  admitted,  but  the  Licentiates 
of  the  College  who  did  not  hear  the 
arguments  pro  and  con  stated  and  dis¬ 
cussed,  will  hesitate  ere  they  believe 
that  those  among  their  London  asso¬ 
ciates,  who  took  one  view  of  the  ques¬ 
tion,  were  therefore  to  be  branded  as 
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betrayers  of  their  brethren,  while  their 
opponents  were  to  be  lauded  to  the 
-  skies  as  the  “virtuous  and  high-prin¬ 
cipled”  Fellows  of  the  Corporation. 
Those  among  the  Licentiates  to  whom 
the  career  of  the  Lancet  is  as  well 
known  as  it  is  to  us,  will  each  exclaim, 
on  hearing  such  things, 

Timeo  Danaos  et  dona  ferentes. 

There  must  be  something  more  meant 
than  meets  the  eye,  when  the  Lancet 
characterizes  some  of  the  oldest  and 
most  respected  members  of  the  College 
of  Physicians  as  “virtuous  and  high- 
principled  Fellows.”  Virtuous  and 
high-principled  indeed  they  are,  and 
whatever  measures  they  may  have 
brought  forward  and  advocated,  would 
merit  the  careful  and  candid  consi¬ 
deration  of  the  College,  and,  as  we 
firmly  believe,  did  receive  all  such  due 
attention  ;  but  if  we  ever  had  any 
misgiving  as  to  the  policy  of  those 
measures,  such  doubts  would  not  be 
removed  from  our  minds  by  the  consi¬ 
deration  that  the  Lancet  has  taken 
them  under  its  special  protection,  and 
proclaimed  to  its  readers  that  “  they 
were  supported  by  every  virtuous  and 
high-principled  Fellow  in  the  Corpo¬ 
ration.” 


MEDICAL  REFORM. 

ANSWER  TO  DR.  HULL. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Will  you  permit  me,  through  the  me¬ 
dium  of  your  columns,  to  make  a  few 
remarks  on  the  paper  of  Dr.  R.  Hull, 
contained  in  your  journal  of  the  2nd 
instant.  I  ask  this,  because  Dr.  Hull 
has  chosen  to  attack  the  qualifications 
of  the  great  body  of  general  practi¬ 
tioners  as  a  body  ;  placing  an  immea¬ 
surable  gulf  between  their  acquirements 
and  those  of  his  own  class  ;  but,  more 
particularly,  because  he  has  poured  the 
vials  of  his  wrath  on  those  who,  pos¬ 
sessing  a  degree,  act  as  general  practi¬ 
tioners.  Fie  declares  himself  most 
strongly  against  Medical  Reform,  and 
charges  those  who  advocate  it  with  not 


being  “  true  Englishmen,”  with  being 
“  lovers  of  America,”  and  “  imitators  of 
France.”  But,  further  on,  he  says, 
“The  agitation  is  raised  by  the  general 
practitioners.”  May  we  infer  from  this, 
that  the  general  practitioners  are,  as  a 
body,  not  “  true  Englishmen,”  that  they 
are  “  lovers  of  America,”  and“  imitators 
of  France,”  which  is  the  logical  infe¬ 
rence  from  his  own  premises  P  No,  Dr. 
Hull;  the  general  practitioners,  as  a 
body,  are  as  respectable  men,  as  much 
true  Englishmen,  as  little  lovers  of  Ame¬ 
rica,  or  imitators  of  France,  as  yourself. 

Only  look  back  on  the  state  of  the 
profession,  and  the  changes  that  have 
taken  place  in  it  during  the  last  forty 
or  fifty  years  ;  you  will  then  see,  that 
the  apothecaries  have  been  gradually 
rising  in  respectability,  and  in  know¬ 
ledge  of  medicine  and  its  collateral 
sciences,  until  on  those  subjects  they 
have,  as  a  body,  become  equal  to  the 
physicians,  also  taken  as  a  body.  I 
would  ask  Dr.  Hull  how  and  where 
physicians  gain  their  medical  know¬ 
ledge  ?  In  Oxford  or  Cambridge  they 
cannot  do  it.  In  the  Scotch  universities 
they  may  :  but  does  Dr.  Hull  mean  to 
assert,  that  the  lectures  and  mode  of 
study,  given  and  pursued  in  the  Scotch 
universities,  are  superior  to  those  of  the 
medical  schools  of  London;  and  are 
the  “  boys”  sent  to  the  one  at  all  more 
talented  than  those  who  proceed  to  the 
other  ?  Surely  Dr.  Hull  would  not 
make  such  an  assertion.  Besides,  Dr. 
tlull,  I  would  remind  you  that  many 
of  the  most  eminent  of  physicians  have 
handled  the  pestle  and  mortar  of  which 
you  speak  with  so  much  disdain,  as  if 
it  were  a  disgrace  or  pollution  to  touch 
such  an  execrable  instrument.  I  have 
only  to  turn  over  a  few  pages  of  the 
N°.  of  the  Medical  Gazette  in  which 
your  paper  is  inserted,  to  find,  among 
the  newly-elected  Fellows  of  the  College 
of  Physicians,  one  who  has  so  disgraced 
himself,  in  your  opinion.  I  allude  to 
Dr.  A.  T.  Thomson,  who  was  many 
years  a  general  practitioner.  So,  then, 
throwing  away  the  pestle  and  mortar 
on  the  one  hand,  and  the  lancet  and 
knife  on  the  other,  and  obtaining  a  de¬ 
gree,  with  or  without  an  examination, 
raises  a  man  from  an  inferior  to  a  supe¬ 
rior  class.  But  does  Dr.  Hull  forget 
that,  till  within  these  few  years,  a  degree 
could  be  got  for  £20  by  almost  any 
one,  without  examination,  and  without 
any  proof  of  his  competency  ?  all  that 
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was  necessary  being  the  recommenda¬ 
tion  of  two  other  physicians :  and  how 
easily  such  recommendations  may  be 
obtained  by  the  most  ignorant  of  man¬ 
kind  Dr.  Hull  must  know,  if  he  has  not 
lived  with  his  eyes  closed  to  what  was 
daily  passing  around  him.  Dr.  Hull 
must  be  also  aware,  that  although  “  the 
upholders  of  medical  reform  in  Parlia¬ 
ment  have  all  of  them  been  radical  re¬ 
formers,  and  in  the  profession  itself  re¬ 
forming  radicals,”  yet,  if  he  questions 
many,  I  think  I  may  say  most,  of  his 
medical  friends  among  the  general 
practitioners,  he  will  find,  (even  among 
those  who  profess  conservatism  in  ge¬ 
neral  politics),  an  almost  universal  wish 
for  medical  reform. 

Whatever  epithets  he  may  apply  to 
the  original  promoters  of  medical  re¬ 
form,  or  whether  these  epithets  be  true 
or  not,  is  a  matter  of  little  consequence, 
since  the  justice  or  injustice  of  a  cause 
cannot  depend  on  its  supporters,  but 
must  rest  on  its  own  intrinsic  merits  or 
demerits.  The  very  quarrel  between 
the  pure  physician  and  pure  surgeon 
concerning  the  boundaries  of  their  re¬ 
spective  professions,  must  show  to  any 
unprejudiced  person  that  they  are  very 
indistinct  and  variable  ;  that  what  at 
one  time  was  thought  to  belong  to  the 
one,  at  another  time  is  thought  to  be¬ 
long  to  the  other !  If,  then,  the  boun¬ 
daries  are  so  very  variable  and  indis¬ 
tinct,  it  is  manifest  that  the  pure  phy¬ 
sician  and  pure  surgeon  must  intermix 
their  studies  and  practice  to  a  very 
great  extent,  and  become,  in  fact,  almost 
general  practitioners.  The  ironical  ban¬ 
ter  about  admirable  Crichtons  amused 
me  exceedingly,  and  must  amuse  all 
general  practitioners  ;  but  I  would  re¬ 
mind  Dr.  Hull,  that  however  banter 
and  invective  may  amuse  a  crowd  of 
ignorant  men,  when  put  on  paper,  and 
left  for  the  serious  perusal  of  the  well- 
educated,  it  can  only  excite  bad  feel¬ 
ing  towards  the  person  who  would  make 
use  of  so  unworthy  a  weapon. 

A  little  further  on  Dr.  Hull  gives 
some  of  his  own  advice  to  two  imagi¬ 
nary  personages — Mr.  Dix  of  Modbury, 
and  Mr.  Hosegood  of  Piddletrenthide, 
an  equally  imaginary  place,  the  name 
of  which  appears  chosen,  if  we  may 
take  the  two  first  syllables  alone,  to 
throw  vulgar  ridicule  on  the  future  re¬ 
sidence  of  the  young  general  practi¬ 
tioner.  He  tells  them  in  this  advice, 
that  they  are  to  be  rustic  physicians  and 


rural  surgeons.  It  is  rather  curious, 
when  we  consider  that  Dr.  Hull  places 
so  great  a  distinction  between  physi¬ 
cians  and  general  practitioners,  that  he 
should  call  general  practitioners  physi¬ 
cians  ;  for,  if  they  are  physicians  at  all, 
he  places  them  on  an  equality  with 
himself;  unless,  indeed,  he  would  make 
a  great  distinction  between  “  rustic” 
and  city  physicians,  which  would  be  a 
mere  distinction  of  locality.  If  the  value 
of  life  be  equal  to  all,  whether  residing 
in  the  country  or  in  a  city,  all  who  have 
the  care  of  human  life  ought  to  have 
an  equal  education  ;  but  the  value  of 
life  is  equal  in  the  country  and  in  a 
city,  therefore  all  who  have  the  care  of 
human  life  ought  to  be  equally  edu¬ 
cated. 

By  this  reasoning  I  must  not  be  un¬ 
derstood  to  say,  that  all  who  practise 
medicine  in  its  various  branches  are 
equal  in  their  knowledge  of  medicine. 
Such  a  result  cannot  follow  any  system 
of  education  ;  but  that  all  should  be 
subjected  to  an  equal  examination,  as 
a  test  of  their  capability  to  practise  with¬ 
out  endangering  the  lives  of  her  Majesty’s 
subjects  through  ignorance ;  and  then  be 
left  to  chalk  out  their  future  course, 
whether  in  physic  or  surgery,  or  any 
particular  department  of  either,  and  not 
bound  down  by  legal  enactments  to 
follow  any  one  course.  I  think  with 
Celsus  when  he  says,  “  Ego  eundem 
quidem  hominem  posse  omnia  ista  prses- 
tere  concipio  ;  atque,  ubi  se  diviserunt, 
eum  laudo,  qui  quamplurimum  per- 
cipit” ;  which  would  put  many  of 
those  pure  physicians,  who  declare 
themselves  ignorant  of  surgery,  and 
glory  in  that  ignorance,  to  the  blush. 
Dr.  Hull  appears  very  angry  that  “  one 
in  authority  has  ventured  to  deny  the 
inherent  essential  differences  between 
surgery  and  physic,  which  require  that 
they  should  be  exercised  by  different 
persons,  and  taught  by  different 
teachers  ;”  has  cavilled  at  “  a  College 
of  Physicians  and  a  College  of  Sur¬ 
geons.”  Yet  he  does  not  show  that 
this  authority  is  wrong  ;  but,  instead  of 
attacking  the  opinion,  shifts  the  burden 
of  proof  on  the  assertor  of  the  above 
propositions.  It  is  evident  that  the 
same  processes,  modified  by  the  circum¬ 
stances  of  the  situation  and  structure 
of  the  organs,  produce  both  external 
and  internal  diseases,  and  that  similar 
processes  for  their  reparation,  similarly 
modified,  produce  a  return  to  a  healthy 
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fctate.  Inflammation  has  its  three  ter¬ 
minations — resolution,  suppuration,  and 
sphacelus,  as  well  in  external  as  inter¬ 
nal  parts  ;  cancer,  which  in  one  part 
belongs  to  the  surgeon,  in  another  be¬ 
longs  to  the  physician  ;  hectic,  when 
arising  from  abscess,  belongs  to  the 
surgeon  ;  hectic  from  phthisis  to  the 
physician.  I  might  greatly  multiply 
examples,  were  space  allowed  me,  but 
the  only  inference  I  can  draw  from 
circumstances  is,  that  inflammation, 
cancer,  and  hectic,  should  alike,  in  all 
their  modifications,  be  studied  by  both 
the  physician  and  surgeon,  whether  the 
causes  from  which  they  arise  belong  to 
the  physician  or  surgeon,  as  it  is  cer¬ 
tain  that  they  illustrate  one  another.  If, 
then,  it  be  necessary  for  each  to  study 
all  the  more  important  diseases  that 
belong  to  the  other,  the  physician  is,  in 
point  of  fact,  the  surgeon  (if  we  omit 
the  use  of  the  knife),  and  the  surgeon 
the  physician.  For  my  own  part,  I 
cannot  understand  a  man’s  being  a  pure 
surgeon  or  physician  in  knowledge, 
although  he  may  be  so  in  practice. 
Manual  dexterity  in  operations  can  only 
be  acquired  by  practice,  but  a  perfect 
knowledge  of  disease,  so  far  as  know¬ 
ledge  ot  it  extends,  is  equally  to  be 
acquired  by  the  general  practitioner 
and  the  physician  ;  indeed,  I  think  the 
former  has  the  greater  facilities,  if  he 
has  the  talent  and  will  to  perfect  him¬ 
self,  so  far  as  is  possible,  in  the  know¬ 
ledge  of  medicine.  Talented  men 
will  occupy  a  prominent  situation  in 
the  profession,  whether  they  be  physi¬ 
cians,  pure  surgeons,  or  general  practi¬ 
tioners  :  but  as  most  men  wish  to  rise 
as  high  in  rank  as  possible,  the  talented 
general  practitioner  will,  if  he  can,  ob¬ 
tain  a  doctor’s  degree,  in  order  not  only 
to  obtain  rank,  but  also  to  secure  a 
larger  share  of  remuneration  for  his 
exertions  ;  and  hence  many  men  who 
have  advanced  the  profession  by  their 
writings  as  physicians  have  been  ori¬ 
ginally  general  practitioners,  have 
handled  the  contemned  pestle  and 
mortar.  As  the  general  practitioner 
has  more  opportunities,  if  he  has  the 
will,  to  examine  disease,  inasmuch  as 
he  attends  more  cases  than  the  physi¬ 
cian,  and  as  he  obtains  the  same  edu¬ 
cation,  so  far  as  medicine  is  concerned, 
with  the  physician,  it  is  evident,  sup¬ 
posing  the  two  to  have  equal  talent 
for  observation,  that  the  general  practi¬ 


tioner  will  have  the  advantage  over 
the  physician.  He  has  also  this  fur¬ 
ther  advantage,  that  he  has  studied 
the  principles  and  practice  of  surgery, 
which  even  Dr.  Hull  must  admit  has 
an  intimate  connection  with  medicine. 
Now  considering  the  average  talents 
of  men,  we  cannot  suppose  that  among 
the  men  destined  by  their  friends  to 
the  medical  profession,  the  physicians 
should  monopolize  the  talent,  but  that 
it  will  be  pretty  equally  distributed 
between  the  two  classes,  and,  there¬ 
fore,  it  is  unjust  to  the  general  practi¬ 
tioner  to  place  him  below  the  physi¬ 
cian.  Hence  I  infer  that  one  test  of 
capability  should  be  applied  to  all, 
leaving  them  afterwards  to  follow 
what  branch  they  please,  and  to  take 
what  honorary  titles  (earned,  mind, 
by  more  stringent  examinations)  they 
may  desire.  This  would  be  placing 
medical  men,  like  horses  on  the  race¬ 
course — even  at  first,  but  gaining  pre¬ 
eminence  by  their  strenuous  after¬ 
exertions. 

As  the  minds  of  men  are  so  diffe¬ 
rently  constituted,  and  their  tastes  so 
various — some  will  take  up  some  part 
of  science,  others  another — there  will 
be  still  division  of  labour.  “  Aber¬ 
crombie  will  still  be  consulted  on  the 
brain,  Hope  on  the  heart,  and  John¬ 
son  on  the  bowels.”  Some  will  take 
up  Anatomy,  some  Physiology,  others 
Chemistry  ;  but  the  public  in  general 
will  be  satisfied  as  to  the  capability  of 
all  to  treat  diseases,  although  some 
may  be  more  clever  in  treating  some 
particular  diseases  than  practitioners 
in  general.  “  Palmam  qui  meruit 
ferat.”  Medicine  is  now,  as  it  was  in 
the  time  of  Celsus,  divided  in  three 
parts.  “  Iisdem  temporibus  in  tres 
partes  medicina  deducta  est  ut  una 
esset,  quae  victu,  altera,  quae  medica- 
mentis,  tertia  quae  manu  mederetur. 
Primam,  SiarnnKr/v  ;  secundum  (papiua . 
KevTuc'Siv  •  tertiam,  x€lPovPyi><hr  ;  Greeci 
nominarunt.”  I  find  no  hint  in  Celsus 
that  physicians  did  not  in  his  time 
both  compound  and  furnish  their 
remedies  to  their  patients,  but  whe¬ 
ther  they  (the  patients)  paid  for  their 
medicine  or  advice,  he  does  not  state  ; 
it  seems,  however,  pretty  certain  to  me, 
that  they  did  compound  and  furnish 
their  medicines,  and  in  that  they  did 
what  Dr.  Hull  so  strongly  condemns, 
and  what  he  upbraids  those  who 
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possess  a  degree  and  assume  its  title, 
while  practising  as  general  practi¬ 
tioners,  for  doing.  Alas,  poor  Hippo¬ 
crates  !  alas,  poor  Celsus  !  and  ye  host 
of  great  Grecians,  ye  fall  under  the 
lash  of  Dr.  Robert  Hull !  ye  are  de¬ 
graded  to  apothecaries,  and  ye  violate 
the  gentlemanly  practice  of  dropping 
your  degree  (physicianship),  when  you 
send  out  your  medicine,  apply  dressings 
to  a  wound,  or  take  scalpel  and  saw 
in  hand  !  Yile  occupations  !  only  fit 
for  the  low-bred  surgeons  and  apothe¬ 
caries.  But — stop — I  had  forgotten 

that  I  was  getting  into  the  bantering 
style  I  condemned  in  Dr.  Hull,  but 
really  in  reading  his  paper  for  the  pur¬ 
pose  of  commenting  on  it,  I  had 
actually  imbided  some  of  his  spirit, 
on  the  principle  that  “  like  begets 
like.” — But,  Mr.  Editor,  I  am  one  of 
Dr.  Hull’s  proscribed  class,  one  who 
should  be  cut  by  all  others  ;  in  short, 
one  who  possesses  the  degree  of  M.B. 
and  practises  as  a  general  practitioner. 
However,  I  have  no  objection  to  being 
in  such  good  company  as  that  of 
Hippocrates  and  Celsus,  notwithstand¬ 
ing  Dr.  Hull’s  previous  denunciations. 
I  am  glad  I  do  not  stand  alone,  but 
not  only  have  my  confreres  of  the 
present  day,  with  whom  Dr.  Hull 
seems  so  angry,  (perhaps  for  poaching 
on  his  own  manor  ?)  but  the  first  and 
greatest  of  all  physicians,  Hippocrates, 
who,  I  suppose,  compounded  his  own 
medicines,  as  I  am  not  aware  that 
there  were  any  such  classes  as  apothe¬ 
cary  and  chemist  and  druggist  in  those 
days,  when  the  artificial  distinctions 
in  medicine  had  not  been  instituted. 
Perhaps,  however,  I  am  in  error  on 
this  point,  and  Dr.  Hull,  who  is  evi¬ 
dently  a  better  Grecian  than  framer  of 
axioms  and  syllogisms,  will  be  kind 
enough  to  correct  me.  With  this  I 
conclude,  wishing  that  Dr.  Hull  may 
not  be  incommoded  by  the  too  great 
proximity  of  one  of  these  physician- 
general-practitioners,  and  subscribing 
myself 

Your  obedient  servant, 

Philip  B.  Ayres, 

M.B.  Lond.  M.R.C.S.L. 

Thame,  Oxon,  July  9tli,  1841. 
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Dr.  Clendinning  in  the  Chair. 

Case  of  Aneurism  of  the  Right  Subclavian 
Artery ,  in  which  that  vessel  was  tied  in¬ 
ternal  to  the  scalcenus  muscle.  By 
Richard  Partridge,  F.R.S.  Professor 
of  Anatomy  in  King’s  College,  and  Sur¬ 
geon  to  King’s  College  Hospital. 

The  patient,  David  Hickman,  was  a  married 
man,  thirty-eight  years  of  age,  muscular,  of 
a  sallow  complexion,  and  had  lived  rather  an. 
intemperate  life.  His  occupation  was  that 
of  a  grinder  and  polisher  of  heavy  iron 
plates,  an  employment  requiring  great  mus¬ 
cular  exertion  of  the  arms.  He  had  been  the 
subject  of  several  slight  rheumatic  attacks  ; 
and  once,  about  a  year  before  his  admission 
into  King’s  College  Hospital,  he  had,  what 
he  called,  a  fever,  which  laid  him  up  for  six 
weeks,  and  was  attended  with  cough  and 
pains  about  the  upper  part  of  the  chest. 
After  this  illness  he  was  always  subject  to 
pains  below  the  clavicles,  which  were  brought 
on  by  any  unusual  muscular  exertion.  In 
August,  1840,  about  five  months  before  ad¬ 
mission  into  the  hospital,  he  began  to  expe¬ 
rience  pains  along  the  right  side  of  the  neck , 
and  over  the  corresponding  shoulder,  with 
numbness  of  the  arm,  and  an  increasing 
want  of  muscular  power  in  the  whole  limb. 
About  a  month  after  the  appearance  of  these 
symptoms,  a  pulsating  tumor  shewed  itself 
above  the  right  clavicle,  and,  as  this  enlarged, 
the  numbness  of  the  arm,  and  the  pains  in 
the  neck  and  shoulders,  became  worse,  so 
that  finally  the  man  was  obliged  to  abandon 
his  employment. 

Feb.  1,  1841,  Hickman  was  admitted  into 
King’s  College  Hospital.  He  had  then  an 
aneurism  of  the  right  subclavian  artery,  ex¬ 
tending  from  the  outer  border  of  the  anterior 
scalsenus,  which  it  appeared  to  overlap, 
downwards  behind  the  clavicle  into  the 
axilla  as  far  as  the  lesser  pectoral  muscle. 
The  tumor  was  slightly  compressible,  and 
appeared  to  contain  fluid  blood.  Upon  a 
careful  examination,  the  right  common 
carotid,  and  the  subclavian  internal  to  the 
scalsenus,  seemed  healthy ;  the  arteria  in- 
nominata  was  thought  to  be  enlai’ged  as  well 
as  the  arch  of  the  aorta.  It  could  not  be 
ascertained  that  they  were  otherwise  diseased. 
No  disease  could  be  detected  in  the  heart  or 
lungs,  though  there  was  pain  on  percussion 
beneath  the  right  clavicle.  The  pulse  at 
both  wrists  was  about  80,  full,  soft,  and  re¬ 
gular.  The  right  upper  extremity  was  some¬ 
what  wasted  comparatively  with  the  opposite 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


667 


limb.  The  patient’s  rest  at  night  was  much 
disturbed  by  the  pains  and  numbness  of  the 
arm. 

The  patient  was  placed  in  bed  at  perfect 
rest,  with  low  diet  and  occasional  aperients. 

The  pains  in  the  limb  were  relieved  by 
wrapping  it  in  flannel ;  and  this,  with  an  oc¬ 
casional  opiate  at  night,  procured  him  com¬ 
fortable  sleep.  The  patient  was  bled  from 
the  left  arm,  after  admission,  four  times,  at 
intervals  of  three  or  four  days.  After  these 
venesections  the  pulse  always  became  lower, 
and  they  appeared  to  have  the  effect  of 
diminishing  the  pains  in  the  arm  and 
shoulder. 

20th. — Mr.  Partridge  put  a  ligature  on 
the  subclavian  artery  internal  to  the  scalsenus. 
An  incision  was  made,  between  three  and 
four  inches  in  length,  along  the  clavicle  to 
the  centre  of  the  upper  border  of  the  sternum, 
dividing  the  skin  and  platysma.  The  sternal 
origin  and  a  part  of  the  clavicular  fibres  of 
the  sterno-mastoideus  were  next  exposed  and 
divided,  and  then  a  small  anterior  jugular  vein 
which  crossed  the  incision.  Afterwards  the 
sterno -hyoid  and  sterno-thyroid  muscles 
were  cut  across,  and,  after  some  careful 
dissection,  the  artery  was  exposed,  lying 
very  deeply  at  the  bottom  of  the  wound. 
The  vessel  was  large,  but  otherwise 
healthy  :  the  internal  jugular  vein  and 
the  nervus  vagus  were  drawn  to  the 
outer  side  of  the  wound,  and  a  strong  thread 
ligature  was  passed  around  the  artery  by 
means  of  a  common  aneurism  needle  ;  care 
being  taken  to  avoid  wounding  the  pleura 
which  lay  immediately  underneath  the  ves¬ 
sel.  Upon  securing  the  ligature,  pulsation 
in  the  tumor  and  at  the  wrist  ceased.  Soon 
after  being  put  in  bed  the  man  felt  sick,  and 
vomited.  In  the  evening  about  four  ounces 
of  blood  were  lost  from  the  small  external 
jugular  vein,  which  had  been  divided  during 
the  operation  :  it  was  secured  with  a  ligature. 
At  night  the  patient  complained  of  pain  at 
the  pit  of  the  stomach  :  this  was  relieved  by 
an  opiate  draught,  and  he  dosed  quietly  until 
morning,  when  the  pain  at  the  stomach  re¬ 
turned  severely,  accompanied  with  thirst : 
it  yielded  to  vensesection  ;  but  after  a  few 
hours  recurred,  and  was  not  as  before  re¬ 
lieved  by  bleeding.  The  thirst  also  returned 
and  pain  was  felt  along  the  right  side  of  the 
sternum,  and  the  pulse  and  respiration  were 
quickened.  A  very  faint  pulsation  was  felt 
at  the  right  wrist,  and  continued  until  the 
patient’s  death.  The  symptoms  increasing 
day  by  day,  the  patient  soon  became  ex¬ 
hausted  ;  his  face  was  pale  and  covered  with 
a  clammy  sweat ;  his  look  became  anxious  ; 
the  pulse  small,  and  very  rapid,  and  the 
respirations  quicker.  The  thirst  was  ex¬ 
cessive,  but  all  attempts  to  relieve  it  by 
fluids  taken  into  the  stomach  produced  in¬ 


tense  pain  at  the  scrobiculus  cordis.  Tem¬ 
porary  relief  was  afforded  by  leeches  and 
mustard  poultices  applied  to  the  chest  and 
pit  of  the  stomach,  but  the  pains  soon  re¬ 
turned.  On  the  24th  February  (at  11  a.m.) 
the  fourth  day  after  the  operation,  the  man 
died.  On  the  26th  the  body  was  examined 
as  carefully  as  could  be  done  at  the  patient’s 
house,  where  it  had  been  removed  by  the 
friends.  The  aneurism  was  found  to  extend 
from  the  outer  edge  of  the  scalsenus  to  the 
lesser  pectoral  muscle ;  internally  the  sac 
turned  over  the  outer  border  of  the  scalsenus, 
and  overlapped  it.  It  contained  coagulated 
blood,  but  no  fibrinous  deposits,  and  its 
coats  in  some  places  were  exceedingly  at¬ 
tenuated.  It  would  have  been  impossible  to 
have  placed  a  ligature  on  the  artery,  either 
on  the  outer  side,  or  behind  the  scalsenus. 
The  ligature  was  found  on  the  artery  midway 
between  its  origin  and  the  inner  border  of 
the  scalsenus  anticus.  The  nervus  vagus, 
the  recurrent  nerve,  and  the  pleura,  were  un¬ 
injured. 

In  the  chest,  on  both  sides,  there  were 
found  old  adhesions  between  the  pleura 
costalis  and  pulmonalis,  with  serum  in  the 
cavities  of  these  membranes,  but  especially 
on  the  right  side  of  the  chest,  where  the  pul¬ 
monary  portion  of  the  pleura  was  slightly 
coated  with  recent  lymph.  There  were 
tubercles,  in  a  quiet  state,  however,  scattered 
through  the  upper  lobes  of  both  lungs. 

A  small  quantity  of  serum  was  found  in 
the  pericardium,  and  its  inner  surface  was 
coated  with  a  thin  layer  of  recent  lymph. 
The  heart,  arch  of  the  aorta,  arteria  innomi- 
nata,  and  both  common  carotids,  though 
rather  larger  than  natural,  were  healthy. 
Three  small  deposists  of  pus  were  found  in 
the  cellular  tissue  near  the  wound,  and  along 
the  anterior  mediastinum  :  they  were  uncon¬ 
nected  with  each  other.  The  wound  itself 
looked  healthy.  No  clot  existed  either  in 
the  subclavian  artery  or  in  the  vessels  spring¬ 
ing  from  it.  None  of  the  veins  were  in¬ 
flamed.  The  stomach  appeared  quite  healthy. 

The  author,  after  detailing  the  case,  states 
his  reasons  for  putting  a  ligature  on  the  sub¬ 
clavian  artery  internal  to  the  scalenus  in  pre¬ 
ference  to  any  other  operation.  He  next 
proceeds  to  take  a  review  of  the  symptoms, 
(with  the  probable  cause  of  death),  and  com¬ 
pares  them  with  those  which  were  observed 
in  the  other  cases  in  which  this  operation 
had  been  performed. 

An  account  of  two  cases  of  Aneurism  of 
the  Trunk  of  the  Superior  Mesenteric 
Artery ,  in  one  of  which  Jaundice  was 
induced  by  Pressure  of  the  Sac.  By 
James  ArthurWilson,  M.D.  Physician 
to  St.  George’s  Hospital. 

The  symptoms,  which  had  most  attracted 
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attention  during  life  in  the  first  of  these 
cases,  had  been  very  severe  pain  between  the 
shoulders  along  the  track  of  the  sixth  or 
eighth  lower  dorsal  vertebrae.  The  patient 
died,  after  illness  of  about  six  months,  in  a 
state  of  great  exhaustion,  much  aggravated 
by  mercurial  salivation. 

On  examination  of  the  body  a  large  glo¬ 
bular  tumor  was  seen  extending  from  behind 
the  head  of  the  pancreas  upwards,  forwards, 
and  outwards  to  the  right  side.  The  ductus 
communis  was  in  close  contact  with  this  sac, 
but  was,  however,  pervious  to  a  probe.  The 
poribiliarii  of  the  liver  were  universally  much 
enlarged. 

The  heart  was  small :  the  membrane  lining 
its  cavities  uniformly  yellow.  Tubercle  of  a 
consistence  like  mortar,  and  of  a  yellow 
colour,  were  observed  in  the  lungs.  In  the 
head  the  dura  mater  was  universally  yellow  ; 
but  both  tunica  arachnoidea  and  pia  mater 
were  free  from  that  colour.  The  substance 
of  the  brain  was  also  normal  in  colour  ;  but 
a  thin  yellow  fluid  could  be  pressed  from  the 
divided  surfaces  of  many  of  the  vessels.  The 
synovial  fluid  contained  in  cavities  of  joints 
was  yellow  :  their  cartilages  were  of  the  nor¬ 
mal  colour.  The  stomach  contained  thick 
yellow  mucus. 

The  author  observes  that  this  case  may  lead 
us,  under  similar  circumstances,  to  apply  the 
ear  to  the  upper  part  of  the  abdomen  as  a 
means  of  inquiry  ;  it  may  also  prevent  our 
being  taken  by  surprise  in  the  event  of  sud¬ 
den  death :  he  also  remarks  on  the  inefficiency 
of  the  mercurial  treatment  adopted.  In  the 
other  case  noticed  by  Dr.  Wilson  there  was 
a  tumor  pulsating  in  the  epigastric  region, 
about  the  size  of  a  small  orange,  which,  when 
the  patient  lay  flat,  projected  to  the  left  of 
the  scrobiculus  cordis.  When  the  patient 
turned  to  the  left  side,  the  tumor  ceased  to 
be  perceptible.  On  his  turning  to  the  right 
it  might  again  be  observed.  Between  Feb. 
the  11th,  when  he  was  admitted,  and  July 
the  12th,  when  he  died,  he  was  attacked  with 
frequent  haemoptysis  ;  and  towards  the  last 
symptoms  of  phthisis  presented  themselves. 
In  the  course  of  this  illness  there  was  severe 
and  increasing  pain  down  the  dorsal  verte¬ 
brae,  and  cramps  in  the  legs  ;  and  the  tumor 
became  more  and  more  tender  to  the  touch. 

The  aneurism  in  this  case  was  in  the  trunk 
of  the  superior  mesenteric ;  it  was  large, 
and  kidney  shaped,  raising  up  with  it  the 
pancreas,  which  lay  at  the  upper  extremity 
of  the  tumor. 

The  author  notices,  as  distinguishing  points 
in  these  two  cases  of  aneurism  of  the  superior 
mesenteric  artery,  that  jaundice  was,  during 
life,  a  symptom  of  the  one, — haemoptysis  of 
the  other.  In  the  latter  case,  the  lungs,  he 
observes,  were  extensively  diseased  by  tuber¬ 
cles  of  the  common  kind. 


Case  of  fatal  Encephalitis ,  with  hemiplegia, 
immediately  excited  by  Cantharides ,  in 
consequence  of  intense  predisposition  from 
basilar  and  internal  carotid  aneurisms. 
By  P.  N.  Kingston,  M.D.  Physician  to 
the  St.  George’s  and  St.  James’s  Dispen¬ 
sary. 

James  Hullah,  between  fourteen  and  fif¬ 
teen  years  of  age,  shoemaker,  admitted  Dr. 
Kingston’s  patient  at  the  Dispensary,  October 
17,  1836. 

He  has  for  three  years  and  a  half  had  a 
throbbing  tumor  at  the  right  side  of  the 
neck,  which  has  gradually  reached  the  size 
of  two-thirds  of  an  orange,  but  has  other¬ 
wise  been  considered  strong  and  free  from 
ailment  till  this  morning,  when  he  was  sud¬ 
denly  seized  with  vomiting  and  with  numb¬ 
ness  and  almost  total  loss  of  power  of  the 
trunk,  the  right  arm  and  leg,  the  right  side 
of  the  mouth,  and  the  tongue.  Pulse  80. 
Bowels  confined  for  four  days. 

He  died  in  thirty- eight  hours  and  a  half. 
During  this  period  the  urine  was  almost 
entirely  suppressed,  the  vomiting  continued 
frequent,  there  was  occasional  suspension  of 
respiration,  followed  by  spasm  of  the  larynx; 
he  lost,  after  a  time,  the  power  of  deglutition, 
and  became  by  degrees  completely  comatose. 

It  was  ascertained  that  the  night  before 
the  seizure  he  had  taken  some  Spanish  fly  in 
an  apple. 

Sectio  Cadaveris,  ffteen  hours  after 
death. — Patches  of  the  mucous  membrane  of 
the  stomach  presented  a  degree  of  redness, 
softening,  and  elevation,  which  contrasted 
strongly  -with  the  appearance  of  the  adjacent 
parts.  The  spleen  wras  softened ;  the  kidneys 
were  much  congested,  and  their  cortical  por¬ 
tions  softened ;  the  pelvis  of  the  right  was 
filled  with  nearly  opaque,  white,  flaky  fluid, 
of  creamy  consistence.  The  mucous  mem¬ 
brane  of  nearly  half  the  bladder  was  deeply 
reddened  and  much  softened. 

There  was  a  large  aneurismal  dilatation  of 
the  right  internal  carotid  artery,  and  one  of 
the  basilar  artery,  of  the  size  of  a  moderate 
walnut,  which  appeared  to  have  formed  gra¬ 
dually,  and  without  rupture  of  its  tunics. 
The  pons  varolii  had  become  completely 
flattened  by  the  pressure  of  the  basilar 
aneurism,  and  w7as  much  softened  for  the 
depth  of  a  quarter  of  an  inch.  The  right 
lateral  ventricle  contained  an  ounce  of  limpid 
serum  :  the  left,  none. 

In  his  evidence,  given  at  the  Coroner’s 
Inquest,  on  this  case,  the  author  commented 
upon  the  fact,  that  the  fatal  termination  im¬ 
mediately  occasioned  by  cantharides  would 
not  have  resulted  from  so  small  a  dose,  but 
for  the  predisposing  causes  here  noticed; 
and  he  points  out  the  application,  of  which 
this  kind  of  reasoning  is  capable,  in  many 
trials  for  murder. 
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ON  THE  STONTANEOUS  EVOLUTION 

OF 

SULPHURETTED  HYDROGEN  in  the 
WATERS  OF  THE  WESTERN 
COAST  OF  AFRICA, 

AND  OF  OTHER  LOCALITIES. 

By  J.  Frederic  Daniell, 

or.  Sec.  R.S.,  Prof.  Chem.  in  King’s  College, 
London,  &c.* 


My  attention  was  first  directed  to  the  subject, 
which  I  shall  have  the  honour  of  submitting 
to  your  notice  this  evening,  by  the  Lords  of 
the  Admiralty,  in  April  1840,  who  sent  me 
eight  specimens,  and  afterwards  two  ad¬ 
ditional  specimens,  of  water  from  the  mouths 
of  the  rivers  on  the  western  coast  of  Africa, 
with  directions  to  analyze  them,  for  the  pur¬ 
pose  of  discovering,  if  possible,  the  cause  of 
the  rapid  decay  of  the  copper-sheeting  of 
ships  employed  under  those  stations. 

Of  the  comparative  duration  of  the  metal 
in  the  vessels  of  the  Royal  Navy,  I  have  not 
been  informed ;  but  the  evil  complained  of 
is  well  known  also  in  the  merchant  service  ; 
and  upon  inquiry  of  one  of  the  largest  copper- 
smelters  in  South  Wales,  he  assures  me, 
that  “  the  experience  of  between  thirty  and 
forty  years  has  led  his  mind  to  the  conclusion, 
that  sheathing  copper  will  be  as  much  or 
more  injured  in  a  nine-months’  voyage  to 
and  along  the  coast  of  Africa,  as  by  the  wear 
of  from  three  or  four  years  on  any  other 
trade.” 

The  first  water  which  I  examined  was 
from  the  river  at  Sierra  Leone,  taken  at 
three  miles  from  the  mouth.  Upon  drawing 
the  cork  of  the  bottle  it  was  found  to  smell 
very  strongly  of  sulphuretted  hydrogen. 

The  first  idea  which  occurred  to  me  was 
that  which  seems  generally  to  have  prevailed 
upon  similar  occasions,  viz.  that  this  gas  was 
generated  from  some  change  which  had  taken 
place  in  the  water  after  it  had  been  bottled, 
from  the  decomposition  of  some  animal  or 
vegetable  substance  ;  but  a  little  consideration 
showed  that  this  explanation  was  quite  inad¬ 
missible,  inasmuch  as  the  sediment  from  the 
whole  bottle  did  not  exceed  half  a  grain,  the 
water  being  perfectly  bright,  and  the  salts 
upon  evaporation  snow-white ;  and  the 
water  became,  perfectly  sweet  a  very  short 
time  after  it  had  been  exposed  to  the  air. 

Indeed,  the  common  prejudice  regarding 
the  unlimited  quantity  of  sulphuretted  hydro¬ 
gen  generated  by  putrescence  is  perfectly 
untenable,  and  is  founded  solely  upon  its 
disagreeable  odour.  The  fact  is,  that  the 
quantity  of  sulphur  in  animal  matter  is  very 
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small,  and  the  nauseous  smell  is  by  no  means 
an  infallible  criterion  of  the  existence  of 
the  gas. 

As  a  natural  product,  sulphuretted  hydro¬ 
gen  has  hitherto  been  known  chiefly  as  an 
ingredient  in  certain  mineral  waters,  such  as 
those  .of  Harrowgate  and  Aix-la-Chapelle ; 
the  former  of  which  contains,  per  gallon, 
18'4  cub.  in.,  the  latter  44-0.  The  com¬ 
paratively  small  springs  which  yield  these 
waters  are  most  carefully  preserved  by  their 
proprietors,  on  account  of  their  medicinal 
virtues,  and  the  profits  which  are  derived 
from  their  use. 

The  generation  of  the  gas  with  which  such 
waters  are  impregnated,  has  been  usually 
attributed  to  some  unknown  action  upon 
pyrites  and  other  sulphurets  of  the  metals 
in  the  interior  of  the  earth,  and  it  is  pretty 
generally  ascribed  to  volcanic  action.  It 
has  only  been  generally  known  that  sulphu¬ 
retted  hydrogen  is  produced  by  processes  of 
decay  or  fermentation,  in  which  large  quan¬ 
tities  of  animal  matters  are  concerned. 

To  the  natural  sources  of  this  gas  must 
now  be  added  the  estuaries  of  many  large 
rivers  and  immense  tracts  of  the  ocean  in 
their  immediate  vicinity. 

The  results  of  the  analysis  of  the  African 
waters,  sent  to  me  from  the  Admiralty,  em¬ 
bracing  an  extent  of  fifteen  or  sixteen  degrees 
of  latitude,  are  as  follow  : — (See  next  page.) 

Thus  there  can  be  no  doubt  of  the  important 
fact  of  the  impregnation  of  the  waters,  upon 
the  western  coast  of  Africa,  with  sulphuretted 
hydrogen,  to  an  amount,  in  some  places, 
exceeding  that  of  some  of  the  most  celebrated 
sulphur  springs  in  the  world  ;  and  of  the 
injurious  effect  of  such  impregnation  upon 
the  copper  sheathing  of  ships,  you  will  be 
convinced  by  the  experiments  upon  the  table. 

W ere  any  further  evidence  wanting,  it 
would  be  found  in  the  state  of  the  copper  of 
the  Bonetta,  which  lately  returned  from  the 
coast  of  Africa,  and  three  sheets  of  which 
were  sent  to  me  from  the  Admiralty  for 
examination. 

Nos.  1  and  2  were  pretty  uniformly 
covered  on  the  outside  with  a  green  crust  ; 
and  on  the  inside,  as  evenly,  with  a  black 
crust  of  equal  thickness.  They  were  very 
thin  in  parts,  and  here  and  there  eaten 
into  holes. 

No.  3  was  in  a  much  worse  state,  very  thin, 
and  eaten  into  large  holes.  In  most  parts  it 
was  easily  broken  by  the  fingers  ;  one  of  the 
holes,  of  an  irregular  shape,  measured 
eighteen  inches  in  length  by  four  inches  and 
a  half  in  width.  This  sheet  was  covered 
with  green  crust  chiefly,  on  both  sides  ;  but 
there  were  evident  traces  of  the  black  crust 
on  the  inner  side. 

Upon  analysis  the  black  crust  was  found  to 
consist  of  sulphuret  of  copper,  and  the  green 
of  oxy-chloride  of  copper. 


The  following  are  Professor  DanielVs  results :  the  chemical  details  we  omit : 
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There  can  he  no  doubt  that  the  injury  of 
the  copper  arose  primarily  from  the  sulphu¬ 
retted  hydrogen.  The  gas  appears  to  have 
penetrated  to  the  inner  side  of  the  copper, 
where  in  Nos.  1  and  2  it  has  been  protected 
from  the  further  action  of  the  sea  water  ; 
by  which,  on  the  outside,  the  sulphuret  was 
converted  into  chloride  of  copper.  This 
conversion  appears  to  have  taken  place  on 
both  sides  in  No.  3,  from  the  water  having 
penetrated  to  the  under  side  in  consequence 
of  its  greater  corrosion. 

That  the  establishment  of  this  fact  is  of 
some  importance  in  a  mercantile  point  of 
view,  I  think  I  shall  be  able  to  convince  you 
by  two  anecdotes  which  I  will  now  narrate. 

Not  many  years  ago  anew  Copper  Company 
set  up  a  smelting  establishment  and  brought 
their  copper  to  market :  some  merchants 
purchased  sheathing  of  them,  coppered  their 
ship,  and  sent  her  to  the  coast  of  Africa. 
Not  many  months  after  she  returned  to  this 
country  with  the  copper  in  the  same  state 
as  that  of  the  Bonetta.  The  merchants  said 
— the  copper-smelters  were  inexperienced 
hands — they  did  not  know  their  business — 
the  sheathing  was  improperly  made  ;  and 
they  brought  an  action  against  the  Company, 
who  defended  it. 

Upon  the  trial  some  of  the  most  eminent 
scientific  men  of  the  day  gave  evidence  that 
there  was  nothing  in  sea  water  which  could 
produce  such  rapid  decay  of  the  copper,  and 
the  jury,  inconsequence,  brought  in  a  ver¬ 
dict  for  the  plaintiffs. 

Now  contrast  this  with  what  has  happened 
to  me  within  the  last  two  months.  An 
eminent  copper  manufacturer  of  South  Wales, 
who  had  heard  nothing  of  the  investigations 
in  which  I  had  been  engaged,  came  to  me 
with  two  samples  of  copper  which  he  wished 
me  to  analyze.  The  one  was  of  new  metal, 
and  the  other  part  of  the  sheathing  of  a  ship 
which  had  just  returned  from  Africa,  after  a 
voyage  of  a  few  months,  the  copper  being  in 
a  state  of  utter  decay.  He  stated  that  the 
merchants  to  whom  the  vessel  belonged  had 
brought  an  action  against  him  on  the  plea 
that  the  copper  was  imperfect,  and  he  wished 
for  my  evidence  upon  the  subject,  as  he  well 
knew  that  the  copper  was  perfectly  good. 
Instead  of  entering  upon  the  analysis  I  gave 
him  a  copy  of  my  report  upon  the  waters  of 
the  western  coast  of  Africa,  which  he  sent  to 
the  merchants,  and  nothing  further  has  been 
heard  of  the  action. 

But  it  may  perhaps  be  said  that  little  good 
will  arise  from  pointing  out  the  evil,  unless 
we  are  prepared  to  propose  some  remedy  for 
it ;  not  that  I  agree  to  this,  for  the  existence 
of  the  sulphuretted  hydrogen  is  so  readily 
tested,  even  by  the  roughest  hands,  that 
nothing  can  be  easier  than  to  ascertain  and 
avoid  the  localities  in  which  it  prevails ; 
motives  for  which  course  I  shall  presently 
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mention,  of  greater  weight  even  than  the 
preservation  of  the  copper. 

But  I  think  that  the  remedy  is  certainly 
within  our  command.  The  principle  of 
protection  proposed  by  Sir  H.  Davy  is  quite 
applicable  to  it,  with,  some  additional  pre¬ 
cautions  suggested  by  this  newly- discovered 
destructive  agent,  which  had  escaped  his 
notice. 

It  is  well  known  that  his  experiments 
were  conducted  chiefly  with  zinc  and  iron, 
as  the  active  elements  of  protection  ;  and  he 
was  led  ultimately  to  the  adoption  of  cast 
iron,  “  as  the  substance  which  is  cheapest, 
most  easily  procured,  and  likewise  most 
fitted  for  the  protection  of  the  copper*.’ ’ 

But  this  is  not  the  case  with  regard  to 
sulphuretted  hydrogen ;  for  as  you  will  see 
by  reference  to  the  experiments  upon  the 
table,  copper  is  much  more  acted  upon  by 
this  substance  than  iron,  the  latter  being 
protected  by  the  former ;  and  the  fact  is, 
that  a  piece  of  iron  attached  to  copper  in¬ 
creases  the  corrosion  of  the  latter. 

Zinc,  on  the  contrary,  protects  the  copper 
not  only  from  the  action  of  the  chlorides  in 
sea  water,  but  also  from  the  sulphuretted 
hydrogen.  This  I  have  ascertained  by  the 
experiments  before  you,  and  you  will  find 
that  the  results  are  in  perfect  accordance 
with  the  electric  order  of  these  two  metals 
in  solutions  of  the  hydrosulphurets,  as  given 
by  Dr.  Faraday  in  his  last  beautiful  number 
of  Experimental  Researches  in  Electricity. 

In  the  table  which  he  gives,  iron  stands 
far  above  copper  in  electro -negative  order, 
and  zinc  below  it ;  lead  is  also  above  zinc  ; 
while  in  the  usual  acid  solutions  both  zinc 
and  iron  stand  below  the  metalf. 

Now  I  have  long  been  of  opinion  that 
the  experiment  of  voltaic  protection  in  the 
Navy  was  much  too  lightly  abandoned  upon 
the  first  appearance  of  an  unforeseen  diffi¬ 
culty,  and  that  under  circumstances  other¬ 
wise  the  most  encouraging. 

This  abandonment,  you  are  aware,  arose 
from  what  might  be  called  over-protection, 
by  which  the  attachment  of  weeds  and 
zoophytes  to  the  ships’  bottoms  was  found 
to  be  encouraged.  Earthy  deposits  were 
formed,  and  to  these  the  weeds  and  shell-fish 
attached  themselves. 

The  remedy  for  this  appears  to  me  to  be 
obvious  :  instead  of  keeping  the  protectors 
always  in  contact  with  the  copper,  let  them 
be  insulated,  and  let  them  only  be  brought 
into  metallic  contact  when  occasion  may  re¬ 
quire.  This  might  readily  be  done  by  means 
of  a  bolt  or  bar,  forming  in  one  position  a 
continuous  conductor  between  the  two  metals 
and  in  another  breaking  the  connexion  : 
this  might  always  be  at  command  of  the 
proper  officer  of  the  ship.*  Nothing  could 
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then  be  easier  than  to  throw  off  the  pro¬ 
tection  when  the  ship  is  in  harbour,  or  in 
situations  particularly  liable  to  deposits  ; 
or  to  restore  it  upon  going  to  sea,  or  arriving 
in  latitudes  where  sulphuretted  hydrogen 
might  be  found  to  exist. 

But  the  protectors  should  invariably  be  of 
zinc,  which  would  preserve  the  copper  not 
only  from  the  effects  of  sea  water  generally, 
but  from  the  more  destructive  agency  of 
sulphuretted  hydrogen,  which  I  shall  pre¬ 
sently  give  you  my  reasons  for  concluding 
not  only  prevails  upon  the  western  coast  of 
Africa,  but  in  other  situations  where  it  has 
never  yet  been  suspected.  Indeed  I  incline 
to  believe  that  it  would  only  be  found 
necessary  to  use  protection  in  sulphuretted 
waters,  and  that  the  action  of  the  chlorides 
alone  might  not  be  more  than  sufficient  to 
preserve  the  copper  from  deposits. 

Another  motive  for  this  change  may  be 
found  in  an  observation  of  Sir  H.  Davy, 
viz.  that  a  “  common  cause  of  the  adhesion 
of  weeds  or  shell-fish  is  the  oxide  of  iron 
formed  and  deposited  round  the  protector. 
In  the  only  experiment  in  which  zinc  has 
been  employed  for  this  purpose  in  actual 
service,  the  ship  returned  after  two  voyages 
to  the  West  Indies  and  one  to  Quebec 
perfectly  clean.  The  rudder,  which  was 
not  protected,  was  corroded  in  the  usual 
way*.” 

But  it  is  impossible  not  to  speculate  upon 
the  origin  of  the  deleterious  gas  which  has 
thus  been  found  to  contaminate  the  sea  upon 
the  western  coast  of  africa,  in  such  enormous 
quantities,  through  an  extent  of  more  than 
sixteen  degrees  of  latitude,  and  reaching  in 
places  forty  miles  seawards,  making  altogether 
an  area  of  40,000  square  miles  in  extent. 

Volcanic  action  seems  naturally  to  suggest 
itself,  but  is  negatived  by  the  absence  of  any 
other  indications  of  such  actions  along  this 
line  of  coast ;  and  I  think  that  I  shall  be  able 
to  convince  you,  by  the  evidence  of  experi¬ 
ment,  that  the  real  cause  may  be  found  in 
the  mutual  reaction  of  the  immense  quantities 
of  vegetable  matters,  which  must  be  brought 
down  by  the  intertropical  rivers,  and  the 
sulphates  of  the  sea  water. 

The  idea  was  suggested  to  me  by  a  memoir 
of  my  friend  Dr.  Malcolmson,  in  the  Geo¬ 
logical  Transactions,  who  speculates  upon 
the  origin  of  sulphuretted  hydrogen  in  the 
saline  lakes  of  different  parts  of  the  world, 
being  “  the  decomposition  of  the  sulphates 
in  the  water  by  the  carbonaceous  matter  of 
vegetables.”  I  tested  this  hypothesis  by 
experiments  in  the  following  way  : — 

On  the  2nd  of  November,  1840,  I  placed 
a  quantity  of  newly-fallen  leaves  in  three 
glass  jars  capable  of  holding  about  a  gallon 
and  a  half  of  water. 


*  Phil.  Trans.,  June  1S24,  p.  243. 
f  Ibid.  1840,  p.  113. 


*  Phil.  Trans.  1826,  p.  420. 
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No.  1.  Upon  the  first  I  poured  about  a 
gallon  of  New  River  water. 

No.  2.  Upon  the  second  I  poured  about 
the  same  quantity  of  the  same  water,  in  which 
three  ounces  of  common  salt  had  been  dis¬ 
solved. 

No.  3.  Upon  the  third,  the  same  quantity 
of  water,  in  which  three  ounces  of  crystallized 
sulphate  of  soda  had  been  dissolved. 

The  three  jars  were  then  placed  in  a  warm 
chamber,  the  temperature  of  which  varied 
from  about  70p  to  110°,  and  the  water  was 
filled  up  from  time  to  time,  as  it  evaporated, 
and  the  mixture  well  stirred. 

Upon  examining  them  on  the  5th  of  Febru¬ 
ary,  1841  (three  months),  the  following  was 
found  to  be  the  state  of  the  jars  : — 

No.  1  had  a  very  disagreeable  odour,  but 
produced  no  change  whatever  upon  paper 
soaked  in  acetate  of  lead. 

No.  2  was  perfectly  sweet,  and  possessed, 
indeed,  a  rather  agreeable  odour.  It  pro¬ 
duced  no  effect,  of  course,  upon  the  test 
paper. 

No.  3  had  a  most  insupportable  sickening 
odour,  much  worse  than  that  of  pure  sulphu¬ 
retted  hydrogen,  and  instantly  blackened  pa¬ 
per  soaked  in  acetate  of  lead,  throwing  down 
sulphuret  of  lead  with  a  metallic  lustre. 

You  will  have  an  opportunity  of  observing, 
by  the  specimen  upon  the  table,  that  the 
evolution  of  gas  is  at  this  moment  proceeding 
with  increased  energy. 

[To  be  continued.] 

MEDICAL  REFORM  MEETINGS  IN 
MARYLEBONE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Two  meetings  have  been  called  of  the  me¬ 
dical  practitioners  of  the  borough  of  Maryle- 
bone,  for  the  purpose  of  ascertaining  the 
views  and  intentions  of  the  candidates  for 
the  representation  of  the  borough  respecting 
medical  reform.  I  attended  the  first  meet¬ 
ing  for  curiosity  merely,  and,  although  I 
waited  for  half  an  hour  beyond  the  time  that 
I  expected  the  chair  would  be  taken,  I  came 
away  before  the  business  commenced.  I 
was  not  the  only  practitioner  who  did  so. 
Now  as  these  meetings  have  been  reported 
in  the  metropolitan  and  provincial  journals, 
I  beg  that  the  chairman  or  chairmen  of 
these  great  meetings  will  have  the  candour 
to  inform  the  profession  how  many  practi¬ 
tioners  they  believe  attended  at  each  of  these 
meetings,  that  we  may  have  a  fair  and  just 
idea  of  the  strength  of  the  medical  reformers 
of  the  vast  borough  of  Marylebone. 

I  am,  sir, 

Your  obedient  servant, 
Joseph  Houlton. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  a  Meeting  of  the  Council  on  Thursday 
the  8th  inst.,  George  James  Guthrie,  Esq. 
F.R.S.  was  elected  President ;  and  Anthony 
White  and  John  G.  Andrews,  Esquires, 
were  elected  Vice-Presidents  of  the  College 
for  the  year  ensuing. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 


Causes  registered  in  the  Week,  ending 
Saturday,  the  3d  July,  1841. 

Small  Pox .  22 

Measles  .  13 

Scarlatina  .  16 

Hooping  Cough  .  36 

Croup  .  9 

Thrush  .  1 

Diarrhoea  .  2 

Dysentery  .  1 

Cholera  .  0 

Influenza .  0 

Typhus  .  19 

Erysipelas . 1 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  131 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  233 

Diseases  of  the  Heart  and  Blood-vessels _  17 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  60 

Diseases  of  the  Kidneys,  &c .  0 

Childbed . 3 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  3 

Rheumatism  .  2 

Diseases  of  Joints,  &c . 2 

Ulcer  .  1 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  94 

Old  Age  or  Natural  Decay .  49 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  32 

Causes  not  specified  .  2 

Deaths  from  all  Causes .  751 
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Kept  at  Edmonton,  Latitude  51°  37'  32 " N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


July. 

Wednesday  7 
Thursday  .  8 
Friday  ...  9 
Saturday  .  10 
Sunday  .  .  11 
Monday  .  .  12 
Tuesday  .  13 


Thermometer. 

from  51  to  67 
52  67 

45  70 

45  68 

47  61 

48  63 

45  64 


Barometer. 

29-82  to  29  62 
29-70  29-85 

29-86  29-91 

2987  29-53 

29-20  29-47 

29  53  29-57 

2957  Stat. 


“Winds,  W.  and  S.W. 

On  the  7th,  morning  clear,  otherwise  overcast; 
raining  very  heavily  during  the  afternoon  and 
evening.  The  8th  clear.  The  9th,  evening  cloudy, 
with  heavy  thunder  and  rain  in  the  N.W. ;  other¬ 
wise  clear.  The  10th,  morning*  clear,  afternoon 
cloudy,  evening  overcast,  with  rain.  Ihe  11th, 
general  overcast  ;  rain  at  times.  The  12th,  ge¬ 
nerally  clear;  a  shower  of  rain  about  half-past 
one  p.m.  The  13th  alternately  clear  and  cloudy  ; 
frequent  showers  of  rain  during  the  day. 

Rain  fallen,  -56  of  an  inch. 

Ch4rles  Henry  Adams. 


Lisson  Grove, 
14th  July,  1841. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 

By  Dr.  Watson. 

Lecture  XLIIL 

Epistaxis.  Bronchocele :  Cretinism :  their 
phenomena  and  probable  causes. 

I  yesterday  finished  what  I  had  to  say- 
respecting  intermittent  fever  :  its  symptoms ; 
its  cause ;  and  its  cure.  The  subtle  poison 
which  produces  it  is  thickly  distributed  over 
the  fairest  portions  of  the  habitable  globe  : 
blighting  human  health,  and  shortening 
human  life,  more  often,  and  to  a  far  greater 
numerical  amount,  than  any  other  single 
cause  whatever.  Known  only  by  its  noxious 
effects,  holding  out  no  signal  of  its  presence, 
this  unseen  and  treacherous  enemy  of  our 
race  has  yet  been  tracked  to  its  haunts  and 
lurking-places,  and  detected  in  some  of  its 
habits.  It  was  necessary,  therefore,  that  I 
should  enter  somewdiat  fully  into  the  history 
of  the  malaria,  and  show  how  it  may  some¬ 
times  be  shunned,  sometimes  be  averted ; 
how  also,  in  this  climate  at  least,  the  effects 
it  has  already  produced  upon  the  human 
body  may  be  successfully  combated.  But  I 
shall  not  pursue,  in  further  detail,  the 
ravages  committed  by  this  invisible  agent, 
and  the  remedies  they  require,  in  hotter  and 
less  favoured  regions  than  our  own.  Of 
these,  personally,  I  know'  nothing ;  and  I 
must  refer  you,  for  information  on  such 
diseases,  to  authors  who  have  seen  and 
treated  them :  particularly  to  Drs.  Lind, 
Jackson,  Bancroft,  Johnson,  and  Sir  William 
Burnett. 

It  is  customary,  with  writers  and  lecturers, 
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to  pass  from  the  consideration  of  ague  to  that 
of  continued  fever.  A  paroxysm  of  ague  has 
been  regarded  asexhibiting  a  paradigm  or  sam¬ 
ple  of  fever  in  general.  But  this  has  always 
appeared  to  me  rather  an  ingenious  refine¬ 
ment,  than  a  useful  matter  of  fact.  Practi- 
cally,  I  see  nothing  to  be  gained  by  the 
association.  Intermittent  fever,  it  is  true, 
does  often  run,  in  hot  climates,  into  the 
remittent,  and  the  remittent  into  the  con¬ 
tinued  form.  But  these  are  very  different 
disorders  from  the  continued  fever  with 
which,  in  these  climates,  and  in  this  country, 
we  have  to  do.  Intermittent  fever,  and 
continued  fever,  as  we  see  them,  differ  in 
their  phaenomena,  in  their  cause,  and  in 
their  treatment.  They  are  alike  inasmuch 
as  they  both  are  called  fever,  and  both  are 
attended,  in  some  part  or  other  of  their 
course,  with  pyrexia :  but,  in  essential 
symptoms,  I  have  known  many  a  compound 
fracture  more  like  continued  fever  than  any 
ague  that  we  are  likely  to  witness.  I  shall 
take  up  the  subject  of  continued  fever,  then., 
in  connection  with  the  eruptive  febrile  dis¬ 
eases,  wdth  which  it  has  many  strong  links 
of  analogy ;  and  I  resume  the  consideration 
of  the  disorders  that  come  within  the  province 
of  the  physician,  according  to  their  anato¬ 
mical  seat. 

Epistaxis.  —  After  what  was  stated  of 
haemorrhage  in  general,  in  an  earlier  part  of 
the  course,  I  hardly  know  whether  epistaxis 
needs  or  deserves  any  formal  notice.  There 
are,  however,  some  points  relating  to  this 
simple,  and  commonly  harmless  haemorrhage, 
which  it  may  be  worth  while  very  briefly  to 
touch  upon.  Sometimes  it  is  a  remedy ; 
sometimes  a  warning;  sometimes  really  in 
itself  a  disease.  The  readiness  with  which 
the  mucous  lining  of  the  nasal  passages  pours 
forth  blood  is  familiar  to  the  experience  of 
every  school-boy;  who  “often  wipes  a 
bloody  nose.”  A  slight  blow,  brisk  exer¬ 
cise,  a  strong  bodily  effort,  a  fit  of  sneezing, 
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or  the  summer  heat,  is  sufficient,  in  many 
boys,  to  make  the  nose  bleed ;  and  this 
facility  of  haemorrhage  furnishes,  often,  an 
index  of  some  unnatural  state  of  the  circula¬ 
tion  ;  and  especially  of  undue  fulness  of  the 
vessels  of  the  head.  But  the  import  of  this 
symptom  is  not  always  the  same.  Epistaxis 
may  indeed  be  taken  as  affording  an  epitomeof 

the  various  forms  of  haemorrhageby  exhalation. 

In  childhood  and  early  youth  it  is  idiopathic, 
dependant  upon  active  congestion,  and  pro¬ 
bably  arterial.  It  is  nature’s  favourite  mode 
of  blood-letting  at  that  period  of  life.  In 
old  age  it  is  symptomatic,  the  result  of 
passive  or  mechanical  congestion,  and  pro¬ 
bably  venous.  In  some  adult  persons  it 
happens  periodically,  and  is  habitual :  and 
its  suspension ,  rather  than  its  occurrence , 
becomes  a  token  of  disease  or  of  danger.  In 
young  women  it  is  not  seldom  vicarious  of 
suspended  menstruation  :  in  men  it  is  apt  to 
take  the  place  of  hsemorrhois.  Lastly,  it 
may  proceed  from  disease  in  the  naves  them¬ 
selves  ;  or  form  a  part  of  a  more  general 
haemorrhagic  disorder. 

It  is  unnecessary  to  go  at  length  into  the 
phenomena  of  epistaxis.  The  main  phse- 
nomenon  becomes  obvious  at  once  both  to 
the  patient  and  to  those  around  him  :  and 
the  accessory  and  incidental  circumstances 
are  easily  discoverable  when  the  attention  is 
aroused  to  them  by  the  sight  of  the  blood. 
Usually  the  blood  flows  guttatim ;  in  a  suc¬ 
cession  of  drops  :  but  these  may  follow  each 
other  so  fast  as  to  constitute  a  little  stream. 
Sometimes  a  few  drops  only  fall ;  sometimes 
several  pints  are  lost.  A  moderate  haemor¬ 
rhage  of  this  kind  is  generally  succeeded  by 
a  sense  of  relief  and  refreshment.  A  large 
efflux  of  blood  may  cause  pallor,  faintness, 
debility,  exhaustion,  even  death. 

Active  idiopathic  epistaxis,  as  it  occurs  in 
children,  is  almost  always  salutary,  and  may 
be  left  to  work  its  own  cure.  When  it  runs 
into  excess,  or  is  too  often  repeated,  it  may 
be  checked  by  applying  cold  water  to  the 
forehead  and  bridge  of  the  nose.  The  sudden 
contact  of  some  cold  substance  with  a  distant 
part  of  the  surface  of  the  body  will  often 
have  the  effect  of  restraining  the  hsemorrhage : 
apparently  by  producing  a  general  and  sym¬ 
pathetic  constriction  of  the  superficial  blood¬ 
vessels.  This  is  doubtless  a  reflex  phseno- 
menon.  The  nursery  remedy  is  to  slip  a 
cold  key  down  the  child’s  neck,  between  its 
back  and  its  clothes.  The  aspersion  of  cold 
water  is  still  better.  Besides  these  external 
appliances,  cooling  laxatives  should  be  given : 
and  if  the  bleeding  proves  obstinate,  some 
astringent  internal  remedy  may  be  thought 
proper.  I  have,  myself,  hitherto  found 
none  so  efficacious  as  the  acetate  of  lead. 
But  I  have  been  recently  informed  by  Dr. 
Latham  that  his  experience  has  led  him  to 
trust  much  to  mercury  in  the  management 


of  epistaxis  ;  and  that  the  same  indications 
have  governed  him,  in  adapting  its  use  to 
this  form  of  hsemorrhage,  as  serve  to  guide 
him  in  cases  of  inflammation.  Thus,  when 
the  hsemorrhage  has  been  profuse  and  fre¬ 
quent,  and  moderate  depletion  by  blood¬ 
letting,  purgatives,  &c.  has  not  arrested  it, 
he  has  brought  the  constitution  rapidly  under 
the  influence  of  mercury  ;  and  as  soon  as  the 
mouth  was  sore,  the  hsemorrhage  has  ceased, 
not  a  drop  more  of  blood  has  been  lost. 
Again,  when  the  epistaxis  has  been,  not  in 
large  quantity,  but  habitual  or  frequently 
recurring,  without  any  excess  of  vascular 
action,  or  any  other  apparent  ailment  in  the 
constitution  at  large,  Dr.  Latham  has  often 
cured  his  patient  by  a  moderate  salivation, 
gradually  induced,  and  continued  for  a  few 
weeks. 

In  conversing  with  Dr.  Southey  on  the 
same  subject,  I  find  that  he  also  has  been 
taught  by  experience  to  rely  upon  mercury 
as  almost  a  specific  remedy  for  obstinate 
hsemorrhage,  occurring  under  similar  con¬ 
ditions,  from  whatever  organ  of  the  body  it 
may  proceed. 

This  plan  of  treatment  it  is  therefore  my 
purpose  to  prove,  as  future  opportunity  may 
permit. 

When  epistaxis  begins  to  show  itself  in 
advanced  life,  it  is  a  symptom  which  cannot 
safely  be  neglected  :  for  it  indicates  that  the 
veins  of  the  head  are  loaded.  It  implies  a 
morbid  condition  that  requires  to  be  re-,, 
dressed.  You  will  look  for  disease  of  the 
heart — or  for  threatenings  of  apoplexy — and 
take  your  measures  accordingly.  The  blood¬ 
vessels  which  ramify  upon  and  beneath  the 
pituitary  membrane,  communicate  by  in¬ 
direct  inosculation  with  the  veins  and 
sinuses  of  the  skull,  as  well  as  with  the 
jugular  veins.  You  see,  therefore,  how  it 
is  that  hsemorrhage  from  this  membrane 
may  perform  the  office  of  a  safety-valve, 
and  protect  the  important  organ  within  the 
cranium  from  impending  mischief. 

On  the  other  hand,  when  epistaxis,  which 
is  known  to  have  been  habitual,  fails  to  recur 
at  or  about  the  usual  periods,  you  will  look, 
with  a  jealous  care,  into  your  patient’s  state, 
and  watch  for  and  obviate  any  tendency  to 
plethora  capitis. 

When  epistaxis  forms  a  part  of  more 
general  haemorrhagic  disease — as  when  it 
occurs  among  other  symptoms  of  purpura — ■ 
its  treatment  merges  in  that  of  the  whole 
malady. 

In  any  case,  if  the  flow  of  blood  be  exces¬ 
sive,  and  cannot  be  restrained  by  the  ordinary 
remedies,  but  is  exhausting  the  patient’s 
strength,  it  becomes  an  absolute  disease : 
and  it  will  be  requisite  to  staunch  the  blood 
by  manual  expedients. 

These  consist  in  stopping  the  bleeding 
orifices  mechanically ;  which  is  most  effec- 
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tually  to  be  done  by  plugging  the  cavity.  A 
dossil  of  lint  must  be  carefully  inserted  into 
the  bleeding  nostril.  Its  mechanical  effect, 
which  is  pressure,  may  be  chemically  aided 
by  first  wetting  the  lint  with  a  saturated 
solution  of  alum.  The  mode  of  introducing 
these  plugs  it  is  the  business  of  the  surgeon 
— and  not  mine — to  teach.  The  operation  is 
not  a  very  comfortable  one  either  to  bear  or 
to  perform. 

Bronchocele. — Before  we  trace  this  mu¬ 
cous  membrane  downwards,  through  the 
mouth,  to  the  inside  of  the  throat,  let  me 
turn  your  attention  to  a  singular  disorder 
which  may  be  deemed  external,  for  it  is 
scarcely  more  than  skin  deep  :  I  mean  that 
enlarged  state  of  the  thyreoid  gland  to  which 
the  name  of  bronchocele  has  been  given. 
This  word  is  not  merely  derived  from  the 
Greek,  but  was  used  by  the  Greek  writers  in 
the  same  sense  in  which  we  now  employ  it. 
In  Switzerland,  where  it  is  very  common, 
and  in  France,  the  complaint  is  called  goitre ; 
a  corruption,  it  is  believed,  of  the  Latin 
“  guttur,”  the  throat.  It  is  known  in 
England  as  the  Derbyshire  neck ;  from  its 
frequent  occurrence  in  that  county. 

The  term  bronchocele  has  been  sometimes 
applied  indiscriminately  to  all  protuberances 
or  swellings  in  front  of  the  throat ;  or,  at 
any  rate,  to  all  enlargements  of  the  thyreoid 
gland;  whereas  it  should  be  restricted  to 
hypertrophy  of  that  part :  an  exaggeration 
of  its  natural  structure,  with  augmentation 
of  its  volume.  The  texture  of  the  gland 
becomes  coarser;  its  blood-vessels  grow 
larger  and  more  numerous ;  its  cells  are 
magnified,  and  filled  with  a  thick,  viscid 
secretion.  It  usually  presents  a  soft,  smooth, 
elastic  tumor,  which  is  neither  painful,  nor 
tender,  nor  discoloured.  The  lobes  of  the 
gland  become  more  obvious.  Sometimes  the 
whole  tumor  is  irregularly  lobulated  :  some¬ 
times  the  exact  form  and  relative  proportions 
of  the  gland  are  preserved,  each  lobe  and 
portion  being  equally  increased  in  size. 
Occasionally  there  is  a  soft  uniform  or  irre¬ 
gular  swelling,  without  much  distinction  of 
parts.  Alibert  states  that  the  right  lobe  is 
more  frequently  enlarged  than  the  left.  Mr. 
Rickwood  found  it  so  in  every  instance  of 
bronchocele  that  came  under  his  notice  in 
the  neighbourhood  of  Horsham. 

Unless  the  tumor  be  very  large,  it  follows 
all  the  motions  of  the  larynx  :  and  this  is  a 
point  of  considerable  importance  whenever 
the  diagnosis  is  at  all  doubtful.  It  is  just 
possible  that  an  enlarged  lymphatic  gland, 
or  an  encysted  tumor  in  the  neighbourhood 
of  the  larynx,  or  even  a  collection  of  pus 
thereabouts,  might,  in  some  degree,  embar¬ 
rass  the  diagnosis.  But  swellings  of  this 
accidental  kind  may  be  ascertained,  in  ge¬ 
neral,  it  the  head  and  neck  be  placed  in 


different  successive  positions,  to  be  uncon¬ 
nected  with  the  larynx  :  and  they  do  not 
follow  its  up  and  down  movements  when  the 
act  of  deglutition  is  performed. 

It  is  of  importance  to  know,  also,  that 
the  gland  itself  is  subject  to  different  kinds 
of  enlargement.  It  may  swell  from  inflam¬ 
mation,  chronic  or  acute  :  and  then  it  will 
be  hard,  and  tender,  and  painful.  But  it 
does  not  seem  very  prone  to  inflame ;  and 
probably  Dr.  Copland  is  right  in  his  opinion 
that  inflammation  occurs  spontaneously  in 
this  organ  in  scrofulous  persons  only.  Baillie 
and  Alibert  speak  of  it  as  being  occasionally 
the  seat  of  cancer ;  but  that  must  be  very 
rare.  Sometimes  cartilaginous  or  ossific 
deposits  take  place  in  the  gland.  It  is 
necessary,  I  say,  to  be  aware  of  these  cir¬ 
cumstances,  and  to  distinguish  one  kind  of 
thyreoid  tumor  from  another :  for  some  of 
the  morbid  changes  just  referred  to  are 
clearly  beyond  the  power  of  any  medicine  to 
remove  ;  and  if  all  forms  of  enlargement  in¬ 
cidental  to  this  part  are  lumped  together 
under  one  common  name  of  bronchocele,  we 
shall  be  liable  to  arrive  at  false  conclusions 
concerning  the  power  of  remedies  over  that 
disease. 

Bronchocele  is  not,  in  itself,  a  painful 
disorder ;  nor  does  it  taint  the  system,  or 
affect  the  constitution  in  any  way.  It  has 
no  character  of  malignancy  about  it.  It  is 
always,  however,  a  deformity;  and,  by  its 
mechanical  effects,  that  is,  by  its  weight 
when  large,  and  by  the  pressure  it  exercises 
on  contiguous  parts,  it  may  occasion  great 
distress,  and  suffering,  and  even  death  itself. 
The  size,  and  the  effects,  of  the  tumor  both 
vary  much  in  different  cases ;  but  its  inju¬ 
rious  effects  are  not  always,  though  they  are 
generally,  in  proportion  to  its  bulk.  Some¬ 
times  there  is  no  more  than  a  slight  fulness 
of  the  throat,  which  some  persons,  I  believe, 
think  rather  graceful  than  otherwise.  Now 
and  then,  the  swelling,  after  its  first  com¬ 
mencement,  developes  itself  with  great  ra¬ 
pidity  ;  but  its  ordinary  progress  is  slow. 
It  often  continues  for  months,  or  years, 
without  reaching  any  extreme  or  very  trou¬ 
blesome  magnitude.  Sometimes  it  remains 
stationary  for  a  considerable  time,  and  then 
suddenly  increases,  without  any  apparent 
cause.  The  worst  effects  of  bronchocele  are 
its  interference  with  the  circulation,  and  with 
respiration.  By  its  pressure  it  may  obstruct 
the  free  descent  of  the  blood  through  the 
veins  of  the  neck,  and  give  rise  to  headache, 
giddiness,  noise  in  the  ears,  confusion  of 
thought,  and  a  turgid  condition  of  the  head 
and  face.  Or,  by  pressing  upon  the  wind¬ 
pipe,  it  may  cause  hoarseness,  wheezing, 
and  dyspnoea.  It  may  even  impede  deglu¬ 
tition  But  these  effects,  I  say,  do  not 
depend  altogether  on  the  actual  size  of  the 
tumor.  A  very  large  goi're  may  produce  no 
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other  inconvenience  than  what  results  from 
its  weight  and  its  unseemly  appearance.  It 
may  surround  all  the  front  and  sides  of  the 
neck  like  a  thick  collar,  and  rise  as  high  as 
the  ears  ;  or  it  may  hang  down,  in  a  pendu¬ 
lous  lump,  and  be  supported  upon  the  chest. 
Nay,  the  tumor  is  said  to  descend,  in  some 
rare  instances,  so  low  as  to  be  in  contact 
with  the  abdomen :  and  Alibert  mentions 
one  case  in  which  the  swelling  was  of  a 
tapering  cylindrical  shape,  and  reached  to 
the  middle  of  the  thigh.  On  the  other  hand, 
a  small  tumor,  not  bigger  than  one’s  fist, 
especially  if  it  happens  to  occupy  the  central 
portion,  or  what  is  called  the  isthmus,  of  the 
gland,  may  so  press  inwards  upon  the  trachea 
as  materially  to  hinder  the  breathing,  and 
even  to  threaten  suffocation.  A  pupil  now 
attending  the  hospital  has  informed  me  of  a 
ease,  which  he  himself  saw,  of  death  pro¬ 
duced  by  the  encroachment  of  a  bronchocele ; 
not  so  much,  however,  from  suffocation  as 
from  starvation  :  for  the  swelling  encircled 
the  trachea,  and  came  at  last  to  press  so 
much  upon  the  woman’s  oesophagus,  that  she 
could  not  get  food  into  her  stomach.  I  sup¬ 
pose  that  the  reason  of  these  differences  may 
be  sometimes  found  in  the  manner  in  which 
the  tumor  grows,  and  in  its  relative  situa¬ 
tions.  When  it  is  bound  down  by  the  mus¬ 
cles  of  the  neck,  it  presses,  as  it  continues  to 
enlarge,  upon  the  parts  behind  it.  When  it 
is  not  so  confined,  the  skin  readily  yields, 
and  the  entire  growth  of  the  tumor  takes 
place  anteriorly. 

This  disease  is  much  more  common  in 
women  than  in  men.  Indeed  we  seldom  see 
it,  in  this  country,  except  in  females.  Yet 
I  happen  to  have  an  example  of  it  now 
(December  1837)  in  a  male  amoug  my  pa¬ 
tients  in  the  hospital.  Dr.  Andrew  Crawford 
states  that  forty-nine  cases  were  admitted 
into  the  Hampshire  County  Hospital,  in  ten 
years,  and  forty -eight  of  these  were  in 
women.  Of  seventy  patients  treated  in  the 
Chichester  Infirmary  in  nine  years,  two  only 
were  males,  and  they  were  boys  of  a  very 
feeble  and  feminine  habit,  and  backward  for 
their  years.  Among  one  hundred  and  six¬ 
teen  patients  of  Dr.  Manson,  fifteen  were 
men.  Taking  an  average  from  these  three 
lists,  we  have  one  male  for  twelve  females. 
It  is  well  to  bear  in  mind  that  our  fashion  of 
dress  renders  a  small  bronchocele  much  more 
noticeable,  much  less  easily  concealed,  in 
women  than  in  men.  In  the  former  the 
swelling  has  been  known  to  come  on,  or  at 
any  rate  to  increase  rapidly,  during  their 
confinement  in  child-bed:  and  it  is  fre¬ 
quently  observed  to  undergo  a  temporary 
enlargement  at  the  menstrual  period.  Dr. 
Copland  has  seldom  met  with  an  instance  in 
the  female,  unconnected  with  some  kind  of 
irregularity  in  the  catamenial  discharge,  or 
disorder  of  the  uterine  functions ;  and  he 


never  saw  a  case  in  which  the  disease  mad© 
its  appearance  before  the  period  of  com¬ 
mencing  puberty.  In  Switzerland,  howevei, 
and  in  some  parts  of  India,  where  the  com¬ 
plaint  is  much  more  prevalent  than  here,  the 
proportion  of  males  affected  is  greater  ;  and 
it  begins,  often,  prior  to  the  age  of  puberty, 
in  both  sexes.  It  seldom  shows  itself  earlier 
than  the  age  of  eight  or  ten.  Dr.  Elliotson 
states,  indeed,  that  he  himself,  when  in 
Switzerland,  saw  goitre  in  a  little  boy  only 
four  years  old ;  and  the  natives  told  him 
that  it  rarely  made  its  appearance  before  the 
age  of  six.  But  children  have  been  lorn 
goitrous.  M.  Godelle,  physician  to  the 
hospital  at  Soissons,  had  a  preparation  of 
the  body  of  an  infant,  which  only  lived  a  few 
hours,  and  which  came  into  the  world  with 
a  goitre  ;  the  mother  being  affected  with  the 
same  disease.  A  case  is  mentioned  in  the 
London  Medical  Repository  of  a  child  bora 
in  Derbyshire  with  bronchocele  of  considera¬ 
ble  size.  The  disease,  therefore,  undoubt¬ 
edly  may  be  congenital:  and  one  of  the 
facts  I  have  just  mentioned  points  to  the 
question  of  its  being  hereditary.  It  is  said 
to  be  so ;  and  there  is  much  probability  in 
favour  of  that  opinion.  Children  born  of 
goitrous  parents  often  have  goitre.  But  that, 
you  will  say,  may  depend  upon  theii  being 
in  the  same  place,  and  exposed  to  the  same 
causes,  which  produced  bronchocele  in  the 
mother  or  father.  Dr.  Crawford  states,  how¬ 
ever,  that  he  knew  a  woman,  with  goitre, 
whose  grand-mother,  father,  paternal  aunt, 
and  cousins,  also  had  it ;  although  they  did 
not  all  live  in  the  same  place,  and  no  other 
person  in  their  respective  neighbourhoods 
was  affected  by  the  disease. 

However,  if  the  disease  be,  as  it  probably 
is,  sometimes  hereditary,  in  the  sense  in 
which  I  formerly  explained  that  term,  there 
can  be  no  doubt  that  it  is  often  acquired. 

In  the  first  place,  bronchocele  is  endemic— 
prevalent  in  certain  localities,  and  scarcely 
occurring  elsewhere.  And  persons  who, 
being  previously  well,  go  to  live  in  those 
localities,  often  become  affected  with  the 
complaint :  and  persons  who  migrate  from 
those  localities,  having  the  complaint  upon 
them,  sometimes  get  rid  of  it  by  the  mere 
change  of  residence.  The  physical  circum¬ 
stances  of  the  places  thus  selected  by  the 
disease  have  been  studied  with  the  natural 
hope  of  discovering  what  the  cause  may  be 
of  an  effect  so  singular.  Some  morbific 
quality  of  the  air  was  long  suspected.  The 
habitats  of  the  unknown  cause  of  broncho¬ 
cele  appeared  at  first  sight  to  be  very  much, 
like  those  of  the  malaria.  Goitre  abounds  in 
the  hollows  of  many  mountainous  districts  ; 
among  the  Alps,  for  example,  and  in  the 
Pyrenees.  This  was  notorious  to  the  an¬ 
cients.  Juvenal  asks — 

Quis  tumidum  guttur  miratur  in  Alpibus  ? 
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And  it  is  in  the  deep,  close,  and  humid  val- 
lies  of  Switzerland,  which  lie  at  the  feet  of, 
and  between,  high  mountains,  that  bron- 
chochele  is  most  common.  Several  writers, 
who  have  personally  investigated  this  subject 
in  places  where  goitre  is  rife,  concur  in  the 
belief  that  it  depends  upon  insalubrity  of  the 
air,  arising  from  the  peculiarities  »of  the 
situation.  They  affirm  that  it  is  most  fre¬ 
quent  in  low,  damp,  confined  situations, 
where  the  stagnant  atmosphere  is  seldom 
stirred  by  wholesome  breezes  ;  and  where 
the  sun,  in  summer,  has  great  power.  Dr. 
James  Johnson  remarks,  “  We  find  in  the 
Valais  (one  of  the  Swiss  Cantons)  and 
in  the  lower  gorges  or  ravines  that  open  on 
its  sides,  both  cretinism  and  bronchocele  in 
the  most  intense  degrees.  As  we  ascend  the 
neighbouring  mountains,  cretinism  disap¬ 
pears,  and  goitre  only  is  observed.  And 
when  we  get  to  a  certain  altitude,  both  ma¬ 
ladies  vanish.”  Dr.  Reeve,  again,  states 
that  ‘  ‘  all  the  cretins  he  saw  were  in  adjoining 
houses  in  the  little  village  called  La  Batia, 
situated  in  a  narrow  corner  of  the  valley, 
the  houses  being  built  up  under  ledges  of  the 
rocks,  and  all  of  them  very  filthy,  vex*y  close, 
very  hot  and  miserable  habitations.  In 
villages  situated  higher  up  the  mountains,  no 
cretins  are  to  be  seen.” 

Cretinism. — The  cretinism  mentioned  in 
these  quotations  is  a  strange  and  melancholy 
disease  :  a  sort  of  idiotcy,  accompanied  by 
(and  doubtless  dependent  upon)  deformity 
and  imperfection  of  the  bodily  organs.  The 
mental  affection  exists  in  all  degrees,  from 
mere  obtuseness  of  thought  and  purpose,  to  the 
complete  obliteration  of  intelligence.  Many 
of  the  cretins  are  incapable  of  articulate 
speech ;  some  are  blind,  some  deaf,  and 
others  labour  under  all  these  privations. 
They  are  mostly  dwarfish  in  stature;  with 
large  heads,  wide  vacant  features,  and  goggle 
eyes,  short  crooked  limbs,  flabby  muscles, 
and  tumid  bellies.  The  worst  of  them  are 
insensible  to  the  decencies  of  nature,  and 
obey,  without  shame  or  restraint,  every 
animal  impulse.  In  no  other  class  of  mor¬ 
tals  is  the  impress  of  humanity  so  pitiably 
defaced. 

More  recent  and  extensive  observation  of 
the  localities  infested  by  goitre  have  rendered 
it  improbable  that  the  disease  derives  its  ori¬ 
gin  from  any  deleterious  properties  of  the 
air.  Certainly  it  is  not  owing  to  any  thing 
that  is  common  to  all  mountainous  countries. 
Some  parts  of  Switzerland  are  free  from  it. 
So  are  the  Highlands  of  Scotland.  It  is 
met  with  also  in  flat  situations — as  in  Norfolk. 
I  have  seen  several  cases  of  it  in  Cambridge¬ 
shire,  which  is  a  very  flat  country.  In  one 
village  in  particular,  about  five  miles  from 
Cambridge,  it  is  extremely  common.  There 
are  some  striking  facts  collected  by  the  cele¬ 
brated  and  philosophic  Humboldt,  which  go 


to  shew  that  the  prevalence  of  bronchocele 
does  not  depend  on  any  particular  configura¬ 
tion  of  the  surface  of  the  earth,  nor  on  any 
peculiar  condition  of  the  atmosphere.  He 
tells  us  that  in  South  America  bronchocele  is 
met  with,  both  in  the  upper  and  in  the  lower 
course  of  the  Magdalen  river ;  and  in  the 
flat  high  country  of  Bogota,  6000  feet  above 
the  bed  of  the  river.  The  first  of  these  regions 
is  a  thick  forest ;  while  the  second  and  third 
present  a  soil  destitute  of  vegetation.  The  first 
and  third  are  exceedingly  damp  :  the  second 
peculiarly  dry.  In  the  first  the  air  is  stag¬ 
nant  ;  in  the  second  and  third  the  winds  are 
impetuous.  In  the  first  two  the  thermo¬ 
meter  keeps  up  all  the  year  at  22  or  23  de¬ 
grees  of  the  centigrade  scale  :  in  the  third  it 
ranges  between  4  degrees  and  17. 

The  researches  of  Mr.  M‘Clelland,  in 
India,  lead  to  the  same  conclusion.  He 
found  goitre  extremely  frequent  in  one  por¬ 
tion  of  the  district  which  he  surveyed,  while 
the  other  portion  was  almost  exempt  from 
the  complaint,  “  although  an  equality  of 
moral  as  well  as  physical  circumstances  ap¬ 
peared  to  affect  the  whole.  The  external 
alpine  characters  of  the  province  are  the 
same  in  every  part,  the  inhabitants  all  belong  to 
the  same  tribes  of  Hindoos,  and  are  subject 
to  fewer  irregularities  in  their  mode  of  life 
than  any  other  people  in  the  world.” 

The  different  localities  of  the  villages,  in 
the  portion  where  goitre  was  not  prevalent, 
he  describes  as  being  as  diverse  as  can  well  be 
imagined.  “  Some  are  erected  on  narrow 
ridges,  others  in  deep  vallies,  surrounded  by 
abrupt  and  lofty  mountains  ;  others  on  rug¬ 
ged  declivities  between  lofty  peaks  on  one 
side,  and  dark  ra^nes  on  the  other,  into 
some  of  which  the  sun  can  scarcely  pene¬ 
trate.  The  different  altitudes  of  these  vil¬ 
lages  vary  from  2000  to  6000  feet.” 

Facts  of  this  kind  have  turned  the  atten¬ 
tion  of  scientific  inquirers  towards  the  only 
other  obvious  source  to  which  the  disorder 
could,  with  probability,  be  attributed  :  viz. 
the  quality  of  the  water  used  for  drinking. 
Wherever  goitre  prevails,  the  popular  belief 
assigns  it  to  the  water,  as  a  cause  :  and  the 
more  accurately  the  search  is  prosecuted, 
the  more  strength  and  likelihood  does  this 
supposition  acquire.  Its  very  universality 
is  a  presumption  in  its  favour.  The  disease 
was  formerly  ascribed  to  the  use  of  snow 
water  :  a  notion  which  originated,  I  imagine, 
in  its  frequent  occurrence  in  alpine  regions. 
But  the  people  in  almost  all  the  valleys  of 
Switzerland  drink  the  water  that  comes  from 
the  Glaciers  ;  while  bronchocele  is  known  in 
some  of  the  valleys  only.  "  It  prevails  also 
in  certain  spots  where  pump  water  is  used, 
and  there  the  people  accuse  the  pump  water 
of  producing  it.  Besides,  goitre  occurs  in 
other  countries,  where  the  snow  never  lies, 
as  in  Derbyshire;  and  even  in  Sumatra, 
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where  there  is  no  snow.  Dr.  Bally,  a  native 
of  a  goitrous  district  in  Switzerland,  be¬ 
lieves  that  bronchocele  is  caused  by  certain 
waters ,  which  issue  from  the  hollows  of 
rocks,  trickle  along  crevices  of  the  moun¬ 
tains,  or  rise  from  the  bowels  of  the  earth. 
And  in  support  of  that  opinion  he  refers  to 
some  fountains  in  his  own  neighbourhood, 
the  drinking  of  the  waters  of  which  will  pro¬ 
duce,  or  augment  goitrous  swellings,  in  eight 
or  ten  days.  Such  of  the  inhabitants  as  avoid 
these  waters  are  free,  he  says,  from  goitre  or 
cretinism.  In  Captain  Franklin’s  narrative 
of  his  expedition  to  the  shores  of  the  Polar 
sea,  there  is  the  following  statement,  made 
by  his  fellow  traveller  Dr.  Richardson  : — 
4 4  Bronchocele  or  goitre  is  a  common  disorder 
at  Edmonton.  I  examined  several  of  the 
inhabitants  afflicted  with  it,  and  endeavoured 
to  obtain  every  information  on  the  subject 
from  the  most  authentic  sources.  The  fol¬ 
lowing  facts  may  be  depended  upon  : — The 
disorder  attacks  those  only  who  drink  from 
the  water  of  the  (Saskatchanan)  river.  It 
is  indeed,  in  its  worst  state,  confined  almost 
entirely  to  the  half-breed  women  and  chil¬ 
dren  who  reside  constantly  at  the  fort,  and 
make  use  of  river  water,  drawn,  in  winter, 
through  a  hole  made  in  the  ice.  The  men, 
from  being  often  from  home  on  their  journies 
through  the  plain,  where  their  drink  is  melted 
snow,  are  less  affected  :  and  if  any  of  them 
exhibit  during  the  winter  some  incipient 
symptoms  of  the  complaint,  the  annual  sum¬ 
mer  voyage  to  the  sea-coast  generally  effects 
a  cure.  The  natives,  who  confine  themselves 
to  snow  water  in  the  winter,  and  drink  of 
the  small  rivulets  which  flow  through  the 
plains  in  the  summer,  are  exempt  from  at¬ 
tacks  of  this  disease.  A  residence  of  a  single 
year  at  Edmonton  is  sufficient  to  render  a 
family  bronchocelous.  Many  of  the  goitres 
acquire  great  size.  Burnt  sponge  has  been 
tried,  and  found  to  remove  the  disease  ;  but 
an  exposure  to  the  same  cause  immediately 
reproduces  it.  A  great  proportion  of  the 
children  of  the  women  who  have  goitres  are 
born  idiots,  with  large  heads,  and  the  other 
distinguishing  marks  of  cretins.  I  could 
not  learn  whether  it  was  necessary  that  both 
parents  should  have  goitres  to  produce  cretin 
children.” 

We  are  able  to  go  even  a  step  farther,  and 
to  announce  a  probable  conjecture  as  to  the 
specific  quality  of  the  suspected  water. 
Bronchocele  is  very  prevalent  in  Nottingham 
and  its  neighbourhood  ;  and  the  vulgar  there 
ascribe  it  (so  Dr.  Manson  informs  us)  to 
the  hardness  of  the  water.  You  know  that 
the  rough  practical  distinction  between  soft 
and  hard  water  is  that  the  former  dissolves 
soap,  while  the  latter  decomposes  it.  The 
hardness  is  generally  occasioned  by  the  pre¬ 
sence  either  of  sulphate  of  lime,  or  of  carbo¬ 
nate  of  lime.  In  the  one  case  the  remedy 


is  to  mix  the  carbonate  of  an  alkali  with  the 
water  ;  in  the  other  you  simply  boil  it.  Now 
the  well  water  in  and  about  Nottingham  is 
more  or  less  hard,  and  unfit  for  the  purpose 
of  washing.  Dr.  Coindet,  of  Geneva,  de¬ 
clares  that  the  use  of  hard  or  pump  water  in 
the  lower  streets  of  that  town  brings  on  the 
goitre  very  speedily.  At  Cluses,  on  the 
Arve,  numerous  cretins  and  goitrous  persons 
are  seen  in  the  streets  :  lofty  cliffs  of  lime¬ 
stone  tower  over  the  town,  and  through  its 
caverns  copious  streams  of  water  find  a  pas¬ 
sage.  The  soil  in  the  neighbourhood  of  Ed¬ 
monton  was  found  by  Dr.  Richardson  to  be 
calcareous,  and  to  contain  numerous  fragments 
of  magnesian  limestone.  In  a  Treatise  on 
English  Bronchocele,  very  recently  published, 
Dr.  Inglis  states  his  belief  that  the  presence  of 
magnesian  limestone  always  implies  the  co-ex¬ 
istence  of  the  disease.  44Take(hesays)thatridge 
of  magnesian  limestone  running  from  north 
to  south  through  the  centre  of  Yorkshire, 
and  margining  the  shires  of  Derby  and  Not¬ 
tingham.  All  along  that  line  we  have  goitre 
to  a  very  great  extent ;  whereas,  on  our  di¬ 
verging  to  either  side,  the  disease  is  found 
to  diminish.” 

These  scattered  indications  that  the  hurtful 
quality  of  the  water  is  somehow  derived  from 
its  contact  with  limestone  rocks,  receive  a 
powerful  corroboration  from  the  result  of 
Mr.  M‘Clelland’s  minute  and  valuable  in¬ 
quiries,  which  were  carried  on  in  the  province 
of  Kemaon,  south  of  the  Himalayan  moun¬ 
tains.  I  have  not  been  able  to  obtain  his 
book  ;  what  I  am  about  to  tell  you  I  take 
from  a  full  and  instructive  notice  of  it  in  the 
fifteenth  number  of  the  British  and  Foreign 
Medical  Revieiv.  Mr.  McClelland  finding 
goitre  very  abundant  (as  I  mentioned  before) 
in  one  great  section  of  a  district,  and  almost 
entirely  absent  from  another  section,  set 
himself  to  find  out  in  what  other  particulars 
these  sections  were  distinguished  from  each 
other.  And  he  ascertained  that  they  agreed 
perfectly  in  external  aspect,  altitude,  and 
climatology,  but  differed  remarkably  in  their 
geognostic  relations  :  u  and  this  distinction 
was  even  traced  down  to  the  very  villages  in 
which  the  disease  is  found,  with  such  perfect 
nicety,  as  to  enable  one  almost  to  predict  a 
priori,  on  examining  the  rocks  of  a  neigh¬ 
bourhood,  whether  the  inhabitants  are  affected 
with  goitre  or  not.” 

It  would  be  impossible  for  me  to  give  you 
even  an  abstract  of  Mr.  M‘Clelland’s  nu¬ 
merous  observations  ;  but  I  select  one  or  two 
striking  instances  in  favour  of  his  opinion 
that  the  endemic  prevalence  of  goitre  is  con¬ 
nected  with  the  use  of  water  impregnated 
with  calcareous  salts. 

One  extremity  of  the  long  village  Deota, 
which  occupies  half  a  mile  of  the  foot  of 
Durge  mountain,  is  inhabited  by  Brahmins; 
the  other  by  Rajpoots  and  Domes.  Of  the 
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first  caste  there  are  about  twenty  persons,  all 
of  whom  are  free  from  goitre.  There  are 
forty  of  the  second,  and  two-thirds  are  af¬ 
fected,  more  or  less.  Of  the  third  caste, 
forty-six  in  number,  nearly  the  whole  are 
goitrous.  “To  what  cause  can  we  ascribe 
the  immunity  of  one  caste  of  the  inhabitants 
of  this  village,  and  the  almost  universal  affec¬ 
tion  of  the  other  two  castes  ?  They  are  all 
alike  well  fed,  and  have  little  toil ;  their  land 
producing  the  requisites  of  life  almost  without 
labour.  Difference  of  caste  does  not  here 
imply  a  difference  of  pecuniary  circumstances, 
and  consequently  of  the  comforts  of  life. 
In  these  respects  the  three  castes  in  this  vil¬ 
lage  are  on  perfect  equality.  Nor  will  here¬ 
ditary  predisposition  acquired  by  intermar¬ 
riages  be  sufficient  to  explain  the  interesting 
fact  :  for  the  affected  parties  are  confined  to 
the  Rajpoots  and  Domes,  who  cannot  inter- 
marry,  while  the  Brahmins  and  Rajpoots 
may.  The  village  is  raised  about  100  feet 
above  the  level  of  the  valley  ;  and  the  moun¬ 
tain  at  the  foot  of  which  it  is  situated,  rises 
with  a  gentle  slope,  and  is  not,  in  this  vici- 
-  nity,  at  all  rugged.  It  is  chiefly  composed 
of  transition  limestone,  and  the  village  is 
elected  on  a  conglomerated  rock,  composed 
of  calcareous  tuff,  inclosing  fragments  of 
other  rocks.  There  is  a  spring  in  the  valley, 
about  100  yards  from  the  village,  bearing  on 
ics  first  appearance  the  character  of  a  mineral 
spring.  The  water  bursts  forth  with  strong 
ebullition,  in  the  quantity  of  at  least  forty 
gallons  in  a  minute,  and  agglutinates  the 
sand  and  gravel  by  which  it  is  surrounded, 
by  the  deposition  of  calcareous  tuft’.  The 
temperature  and  quantity  of  the  water  is  the 
same  at  all  seasons.  The  former  inhabitants 
of  this  village,  aware  perhaps  of  the  noxious 
effects  of  the  spring,  had  an  aqueduct  formed, 
by  which  water  is  conveyed  into  the  Brahmin 
portion  of  the  village  from  a  distant  source. 
The  aqueduct  having  been  suffered  to  get 
out  of  repair,  the  quantity  of  water  it  trans¬ 
mits  is  reserved  exclusively  for  the  Brah¬ 
mins  ;  except  during  the  rainy  season,  when, 
the  water  being  plentiful,  the  Rajpoots  also 
use  that  of  the  aqueduct ;  but  the  Domes 
have  no  alternative  at  any  season  but  to  use 
the  water  from  the  spring.” 

The  valley  of  Baribice  is  elevated  4000 
feet  above  the  sea.  Its  eastern  extremity  is 
composed  of  clay slate ,  and  in  five  villages, 
containing  152  inhabitants,  there  is  not  one 
goitre.  The  other  extremity  of  the  valley  is 
partly  composed  of  limestone  ;  and  of  192 
inhabitants,  distributed  in  six  villages,  70 
are  affected  with  goitre  :  but  Ducygong,  one 
of  these  villages,  supplied  with  water  from 
clayslate,  has  not  a  single  case  of  the  disease  ; 
while  Ager,  only  half  a  mile  distant,  and 
containing  50  inhabitants,  has  no  less  than 
40  ;  and  of  that  number  20  are  cretins. 
They  use  the  water  that  issues  from  an  old 


copper  mine  in  limestone,  and  which  con¬ 
tains  carbonate  of  lime,  and  of  soda,  but  no 
sulphate. 

Mr.  McClelland  affirms  that  in  the  course 
of  his  personal  inquiries,  which  extended 
over  1000  square  miles,  and  which  were  pro¬ 
secuted  without  regard  to  any  theory,  no 
instance  occurred  in  which  goitre  prevailed 
to  any  extent  where  the  villages  were  not 
situated  on  or  close  to  limestone  rocks. 
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Inflammation  is  the  most  important 
of  morbid  processes,  because  the  most 
frequent  ot  those  which  are  quite  pe¬ 
culiar  to  disease.  It  is  also  more  com¬ 
plicated  than  either  congestion  or 
determination  of  blood,  and  its  ends 
and  results  are  more  varied.  It  is  at 
once  the  process  of  destruction  and 
construction,  of  decay  and  reparation, 
ot  separation  and  union,  of  exaltation 
and  abolition  of  the  vital  properties. 
It  constitutes,  as  it  were,  the  artillery, 
the  war  apparatus,  of  the  body  ;  capa¬ 
ble  of  acting  on  t^he  offensive  or  defen¬ 
sive ;  attacking  parts,  and  protecting 
them;  and  pressinginto  its  service  all  the 
various  functions  and  properties  in  the 
work  of  disturbance,  demolition,  or 
restitution  to  which  it  tends. 

Now  with  such  diversified  and  op¬ 
posite  results,  who  can  wonder  that 
inflammation  should  be  a  very  complex 
process,  or  that  its  pathology  should 
doubly  partake  of  the  obscurities  hang¬ 
ing  about  the  physiology  of  the  parts 
concerned  ?  To  give  even  an  abstract 
of  the  observations  and  opinions  of 
writers  on  this  subject  would  far  ex¬ 
ceed  the  limits  allotted  to  these  lec¬ 
tures.  I  shall  therefore  only  state 
those  leading  points  which  are  esta¬ 
blished  by  the  concurrent  testimony  of 
observers,  or  which  I  have  confirmed 
by  my  own  examinations.  We  shall 
then  proceed  to  consider  how  far  these 
facts  may  be  explained  by  reference  to 
known  physical  and  vital  properties. 

The  simplest  causes  of  inflammation 
are  irritants,  which  have  been  divided 
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into  the  chemical,  mechanical,  and 
vital.  I  t  is  better  to  exclude  the  che¬ 
mical  irritants,  as  in  their  operation  it 
is  difficult  to  distinguish  between  their 
mere  chemical  effects  on  the  tissues 
and  fluids,  and  their  effects  on  the  vital 
properties  of  these  parts.  If  we  exa¬ 
mine  the  first  effect  of  a  mechanical 
irritant,  as  a  thorn  ;  or  of  a  vital  irri¬ 
tant,  as  a  grain  of  capsicum  or  can- 
tharis,  on  a  living  tissue,  we  shall  find 
that  it  is  on  the  sensitive  nerves,  caus¬ 
ing  itching,  uneasiness,  or  pain.  Is 
this  a  preliminary  essential  to  inflam¬ 
mation  ?  Certainly  not ;  for  we  find 
that  inflammation  may  be  induced  in 
parts  that  have  lost  all  sensation,  whe¬ 
ther  by  disease,  or  in  animals  by  divid¬ 
ing  the  nerves.  I  exclude  the  consi¬ 
deration  of  the  organic  or  ganglionic 
nerves  (supposed  by  some  to  be  mainly 
concerned  in  all  vital  processes),  not 
because  I  deny  their  influence,  but  be¬ 
cause  this  influence  has  not  been  posi¬ 
tively  established  ;  and  if  it  exist,  it  is 
not  separate  from  the  properties  of  the 
tissues  themselves.  So  too  weknow  that 
many  inflammations  are  latent,  with¬ 
out  pain  or  other  sensation  at  their 
commencement ;  these  commonly  arise 
from  defective  secretion,  or  other  causes 
of  congestion,  and  not  from  direct  irri¬ 
tation  :  and  where  pain  is  present,  it 
bears  little  proportion  to  the  degree  of 
the  inflammation. 

We  are  thus  led  to  place  the  first 
seat,  as  well  as  the  process  of  inflam¬ 
mation,  in  the  vessels  themselves. 
What  is  the  condition  of  these  vessels  ? 
That  they  are  greatly  enlarged  is  ob¬ 
vious  from  the  redness.  Wherein  then 
does  it  differ  from  congestion,  in  which 
also  the  vessels  are  enlarged  ?  Not 
only  in  the  accompanying  and  result¬ 
ing  phenomena,  the  increased  heat, 
sensibility,  exalted  and  altered  func¬ 
tions  of  the  part,  &c.  hut  also  in  the 
ascertained  state  of  the  vessels  them¬ 
selves.  The  flow  of  blood  to  and  from 
an  inflamed  part  is  positively  increased. 
That  there  is  increased  flow  to  the 
part  is  obvious  from  the  enlargement 
and  increased  throbbing  of  the  arteries 
leading,  to  it ;  a  fact  familiar  in  inflam¬ 
mations  of  limbs,  and  established  by 
measurement  in  the  experiments  of  Dr. 
Alison.  That  the  flow  from  an  in¬ 
flamed  part  is  increased  is  proved  by 
the  well-known  experiment  of  Mr. 
Lawrence,  in  which  venesection  being 
performed  at  the  same  time  and  in  the 


same  manner  in  both  arms  of  a  patient, 
much  the  greatest  quantity  of  blood 
flowed  from  the  arm  the  hand  of  which 
was  inflamed. 

What,  then,  is  inflammation  more 
than  determination  of  blood,  in  which 
there  is  an  increased  flow  as  well  as 
quantity  ?  Inflammation  includes  de¬ 
termination  of  blood.  It  has  been  ob¬ 
served  by  Gendrin,  and  well  insisted 
on  by  my  colleague,  Professor  Cooper, 
the  vessels  in  the  neighbourhood  of  an 
inflamed  part  are  the  channels  of  an 
increased  flow ;  and  I  would  add, 
there  is  also  an  increased  flow  towards 
the  whole  inflamed  part ;  determina¬ 
tion  of  blood  around  it  and  to  it.  But 
this  is  not  all.  The  tension  and  swell¬ 
ing  indicate  accumulation  in  the  part ; 
and  altered  products  shew  something 
more  than  merely  increased  action. 

The  microscope  has  supplied  much 
of  the  desired  information.  The  re¬ 
searches  of  Thomson,  Hastings,  Kalten- 
brunner,  Gendrin,  and  Marshall  Hall, 
clearly  establish  the  fact  that  there  is 
more  or  less  obstruction  to  the  passage 
of  the  blood  through  the  vessels  most 
inflamed.  Hence  in  these  vessels  the 
blood  is  seen  to  move  more  slowly,  and 
gradually  accumulating,  to  make  the 
vessels  larger  and  more  tortuous.  As 
the  motion  diminishes,  it  becomes 
oscillatory  rather  than  progressive 
(Kaltenbrunner)  ;  the  blood  becomes 
darker,  and,  at  last,  stagnates,  the 
particles  losing  their  shape,  the  serum 
and  some  of  the  colourless  globules 
being  effused  beyond  the  vessels 
(Gendrin). 

The  chief  point,  then,  in  which  in¬ 
flammation  differs  from  determination 
of  blood,  is  in  the  obstruction  of  some 
of  the  vessels.  This  answers  to  our 
definition,  too  much  blood  in  a  part j  the 
motion  of  that  blood  being  in  some  parts 
increased,  in  others  diminished. 

But  what  is  the  cause  of  the  obstruc¬ 
tion  P  Certainly  not  spasm,  or  con¬ 
traction  of  any  kind,  for  the  vessels  are 
dilated.  The  difficulty  of  accounting 
for  obstruction  through  dilated  vessels 
has  been  a  leading  argument  used  by 
those  who  maintain  that  capillary 
circulation  and  its  varieties  depend 
mainly  on  certain  vital  attractions  and 
repulsions  between  the  vessels  and  the 
blood.  But,  as  in  the  healthv  circula- 
tion,  so  m  diseased,  we  should  be  slow 
to  assume  the  existence  -of  any  new 
powers,  until  we  are  assured  that  those 
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already  known  are  insufficient.  The 
only  adequate  explanation  of  the  cause 
of  obstruction  in  inflamed  capillaries, 
is  that  of  Dr.  Marshall  Hall.  He  sup¬ 
poses  that  it  is  caused  by  the  adhesion 
of  the  hlood  globules  to  the  sides  of  the 
vessels  ;  and  this  adhesion  he  ascribes 
to  the  direct  influence  of  the  irritant 
or  inflaming  cause  on  the  interior  of 
the  vessels.  That  something  like  this 
is  a  chief  cause  of  the  obstruction,  and 
particularly  of  its  continuance,  will 
appear  in  the  sequel ;  but  there  is 
another  cause,  more  purely  physical, 
which  also  co-operates. 

In  speaking  of  determination  of  the 
blood,  I  had  occasion  to  mention  that 
the  force  of  a  palpitating  heart  is  some¬ 
times  so  expended  on  an  aorta  tem¬ 
porarily  dilated,  that  the  pulse  at  the 
wrist  is  scarcely  to  be  felt.  These  and 
analogous  facts  prove  that  the  propul¬ 
sive  power  of  the  heart  is  not  pro¬ 
portioned  to  the  violence  of  its  contrac¬ 
tions,  even  when  these  distend  a  con¬ 
siderable  portion  of  the  aorta ;  but 
rather  to  a  due  relation  between  these 
contractions,  and  the  size  and  elasticity 
of  the  arterial  tubes.  During  the 
palpitation,  much  of  the  force  of  the 
heart  is  lost,  and  much  is  engrossed  by 
the  branches  nearest  to  the  organ, 
whilst  little  reaches  distant  arteries. 
A  changed  condition  of  other  parts  of 
the  vascular  system  may  cause  a  like 
unequal  distribution  of  force.  The 
natural  proportion  and  elasticity  of 
terminal  arteries  and  capillaries  best 
adapts  them  for  transmitting  the  mov¬ 
ing  blood.  If  they  become  dilated, 
tortuous,  inelastic,  they  obstruct  the 
j>assage  of  the  blood,  which  therefore 
moves  but  slowly,  or  stagnates,  whilst 
the  main  current  passes  by  other  anas¬ 
tomosing  channels. 

As  the  physical  principle,  of  which 
this  is  an  exemplification,  is  not  suffi¬ 
ciently  recognized,  I  will  relate  some 
experiments  which  show  how  much 
more  readily  fluids  are  propelled  through 
small  rigid  tubes  than  through  those 
which  are  large  and  inelastic. 

To  one  of  Read’s  enema  syringes  was 
adapted  a  tube  with  two  arms ;  to  one 
arm  was  attached  a  brass  tube  two  feet 
long,  having  several  right  angles  in  its 
course ;  to  the  other  arm  was  tied  a 
portion  of  rabbits’  intestine,  four  feet 
long,  of  caliber,  when  distended  with 
water,  double  that  of  the  brass  tube. 
The  intestine  was  laid  in  curves  and 


coils,  avoiding  angles  and  crossings, 
which  might  obliterate  the  canal.  The 
discharging  end  of  both  tubes  was 
raised  to  the  same  height  of  three  or 
four  inches ;  that  of  the  intestine  being 
kept  open  by  a  short  tube  of  metal. 
The  tubes  were  then  both  filled  by 
successive  strokes  of  the  piston ;  and 
wdien  they  both  began  to  discharge, 
the  quantity  received  from  each  in  a 
given  number  of  strokes  wTas  ascertained. 
Without  entering  into  details,  it  may  be 
stated  that  from  two  to  five  times  the 
quantity  of  water  was  discharged  by  the 
small  metal  tube  more  than  by  the 
longer  and  larger  membranous  tube ; 
the  difference  being  greatest  when  the 
strokes  of  the  piston  were  most  forcible 
and  sudden,  although  the  syringe  end 
of  the  intestine  was  much  swelled  at 
each  stroke.  The  difference  was  also 
much  increased  by  raising  the  dis¬ 
charging  ends  higher  ;  and  when  both 
were  raised  eight  or  ten  inches  the  gut 
ceased  to  discharge  ;  each  stroke  only 
raising  the  column  of  water  in  it ;  but 
this  subsiding  again  by  discharging 
itself  backwards  through  the  mftal 
tube  without  rising  high  enough  to 
overflow.  On  increasing  the  force  of 
the  stroke,  the  part  of  intestine  nearest 
to  the  syringe  burst. 

The  experiment  was  repeated  with  a 
metal  tube  two  feet  eight  inches  long, 
with  a  bore  three-eighths  of  an  inch,  and 
ten  feet  six  inches  of  dogs’  intestine, 
the  diameter  of  which  when  distended 
was  about  three-fourths  of  an  inch. 
The  quantity  of  water  passing  by  the 
intestine  varied  from  one-tenth  to  one- 
fifth  of  that  passed  by  the  smaller 
metal  tube. 

The  experiment  was  repeated  with 
equal  lengths  (two  feet  eight  inches)  of 
tube  and  intestine.  This  reduced  the 
difference  to  as  three  to  one  in  favour 
of  the  narrow  metal  tubes. 

Although  the  differences  between  the 
tubes  used  in  these  experiments  are 
much  greater  than  those  between  in¬ 
flamed  and  healthy  vessels,  yet  they 
are  the  same  in  kind,  and  prove  the 
general  fact  that  the  propulsion  of 
liquids  through  vessels  is  proportioned 
not  to  the  propelling  force  nor  to  the 
size  of  the  vessel,  but  to  a  due  relation 
between  these,  and  especially  to  a  due 
tone  or  resistance  of  the  walls  of  the 
vessels. 

Let  us  review  the  modifications  of 
the  capillary  circulation  in  relation 
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to  this  principle.  In  determination  of 
blood  the  arteries  are  enlarged,  and  so 
are  the  capillaries  in  due  proportion  : 
the  circulation  is  therefore  equally  in¬ 
creased.  In  congestion  the  capillaries 
are  enlarged  without  any  increase  in 
the  arteries  :  the  motion  is  therefore 
impaired;  hut  still,  being  gentle,  it  dif¬ 
fuses  itself  through  the  mass,  which 
moves  slowly.  But  if  to  congested  ves¬ 
sels  you  let  in  the  force  of  enlarged 
arteries,  or  if  to  determination  of  blood 
(enlarged  arteries)  an  atonic  distension 
of  the  capillaries  be  added,  then  the 
propulsive  power  will  be  impaired ; 
the  blood  will  pulsate  or  oscillate  in 
the  distended  vessels  rather  than  pass 
through  them ;  and  the  main  current 
will  pass  by  collateral  anastomosing 
channels,  which  become  the  seat  of 
simple  determination  or  increased  flow. 
This  is  just  the  state  of  things  in  the 
incipient  stage  of  inflammation,  and 
if  either  the  capillaries  do  not  speedily 
recover  their  tone,  or  the  arteries  do 
not  contract,  the  blood  in  parts  becomes 
stagnant,  and  coagulates  ;  first  in  the 
venous  portion  of  the  capillaries,  and 
the  obstruction  is  confirmed.  The  ar¬ 
terial  portions  of  the  obstructed  capil¬ 
laries  still  remain  exposed  to  a  pulsa- 
tive  force  from  the  enlarged  artery, 
which  continues  to  strain  their  coats 
and  cause  an  oscillatory  motion  of  their 
particles,  but  no  passage.  This  is  pre¬ 
cisely  what  we  see  under  the  microscope. 

But  we  have  yet  to  inquire  how  it  is 
that  the  blood  coagulates  in  the  most 
inflamed  capillaries  P  Mere  stagnation 
is  insufficient,  for  we  do  not  find  coa¬ 
gulation  to  take  place  in  the  blood  con¬ 
gested  by  venous  obstruction.  I  think 
my  observations  supply  an  answer  to 
this  inquiry. 

I  have  before  mentioned  that  Poi- 
seuille  had  observed  the  blood  particles 
to  get  into  the  motionless  layer  of  se¬ 
rum  which  intervenes  between  the 
moving  blood  and  the  walls  of  the 
blood-vessels ;  in  fact,  it  was  chiefly 
from  the  stagnation  or  slow  motion  of 
the  globules  that  he  inferred  the  exist¬ 
ence  of  this  layer.  From  his  descrip¬ 
tion  we  might  be  led  to  suppose  that 
their  presence  there  was  a  usual  result 
of  the  particles  being  thrown  out  of  the 
current,  and  that  this  commonly  hap¬ 
pens  to  every  description  of  blood 
particle,  both  with  and  without  colour¬ 
ing  envelope. 

I  first  examined  the  particles  of  the 


motionless  layer  through  the  micros¬ 
cope  of  my  friend  Mr.  Toynbee,  and  he 
then  remarked  that  they  were  all  round, 
and  not  elliptical.  This  remark  I  have 
subsequently  verified  in  numerous  exa¬ 
minations.  The  particles  fixed  in  the 
motionless  layer,  and  those  that  roll 
slowly  along  it,  are  spheroidal  or  lenticu¬ 
lar,  varying  in  size,  but  all  considerably 
smaller  than  the  elliptical  blood  disks 
which  move  in  the  axis  of  the  vessels.  I 
have  never  seen  a  solitary  elliptical  disk 
adhering  to  the  sides  of  the  vessel;  and 
whenever  one  is  arrested  in  its  course,  it 
is  from  its  becoming  hitched  by  one  or 
more  of  the  round  globules.  The  round 
globules,  on  the  other  hand,  are  often 
seen  either  moving  slowly  on  the  cir¬ 
cumference  of  the  vessel,  or  fixed  to  its 
walls*. 

But  what  appeared  to  me  most  re¬ 
markable,  with  regard  to  these  smaller 
globules,  was  the  great  difference  in 
their  number  under  different  circum¬ 
stances.  In  young  frogs,  and  in  those 
much  subj  ected  to  experiment,  they  are 
always  present :  but  in  healthy  adult 
frogs,  placed  under  the  microscope  with 
as  little  handling  of  the  web  as  possi¬ 
ble,  there  were  few  or  none  to  be  seen. 
I  have  watched  for  ten  minutes  at  a 
time  without  seeing  one.  The  motionless 
layer  was  very  thin,  but  clear,  and  all 
the  blood  particles  in  the  larger  vessels 
seemed  to  move  at  the  same  rate  of 
speed.  By  pressure  of  the  finger  on 
the  web,  partial  stagnation  was  pro¬ 
duced  in  many  of  the  vessels ;  and 
when  this  yielded  to  the  returning  cur¬ 
rent,  the  walls  of  the  vessels  were  seen 
studded  with  the  small  globules  ;  whilst 
many  others  of  the  same  kind  rolled 
over  them  slowly  in  the  direction  of 
the  current.  I  have  before  mentioned 
that  a  similar  result  ensued  after 
the  web  had  beeen  stimulated  by 
capsicum  or  an  essential  oil.  Even 
during  the  rapid  flow  following  these 
applications,  minute  globules  could 
be  seen  creeping  slowly  along  the 
transparent  outline  of  the  larger  ves¬ 
sels  ;  and  as  the  arteries  contracted, 
and  the  flow  through  the  other  vessels 
became  less  rapid,  the  number  of  these 
globules  increased,  their  motion  became 
slower,  and  many  seemed  to  stick  on 
the  sides  of  the  vessels.  If  the  stimu¬ 
lus  used  was  rather  strong,  or  long  ap¬ 
plied,  the  number  of  sticking  globules 

*  The  microscopic  observations  have  been  made 
since  the  lectures  were  delivered. 
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was  so  great  as  to  prevent  the  red 
particles  from  passing ;  and  these  or 
their  fragments  becoming  impacted  in 
the  interstices,  gave  the  obstructed 
vessels  a  uniform  red  colour.  When 
the  stimulation  was  equally  applied 
to  the  web,  the  stagnation  usually 
took  place  first  in  some  of  those  anas¬ 
tomosing  veins  in  which  the  current  is 
naturally  slow  and  varying  in  direction : 
but  when  an  essential  oil  was  used,  the 
stagnation  speedily  ensued  at  the  point 
of  its  application  :  in  fact,  unless  very 
minute  quantities  were  used,  the  stag¬ 
nation  was  almost  immediate  and  ex¬ 
tensive. 

These  observations  in  part  confirm 
the  opinion  of  Dr.  Marshall  Hall,  that 
the  obstructed  state  of  inflamed  capil¬ 
laries  is  due  to  the  adhesion  of  globules 
of  the  blood  to  the  vessels  :  and  they 
seem  to  shew  further,  that  the  globules 
which  thus  adhere  are  either  formed  in 
the  blood,  or  detached  from  the  red 
corpuscules,  under  the  influence  of  irri¬ 
tants  or  other  disturbing  agents. 

The  complete  obstruction  of  the  ca¬ 
pillaries  in  this  way  by  coagulation 
takes  place  to  a  greater  or  less  extent 
in  all  cases  of  severe  inflammation  of 
the  frog’s  web ;  but  there  are  slighter 
kinds  of  increased  vascularity  in  which 
there  is  no  obstruction,  but  continued 
enlargement  of  the  capillaries  and 
veins,  as  well  as  of  the  arteries  :  this 
might  be  called  simple  determination 
of  blood ;  but  it  differs  from  that  re¬ 
cently  produced,  in  the  motion  in  the 
capillaries  and  veins  being  slower,  and 
in  the  vast  number  of  colourless  glo¬ 
bules  seen  moving  slowly  in  them.  I 
suspect  that  this  corresponds  with  the 
low  or  subacute  variety  of  inflamma¬ 
tion  ;  but  the  whole  subject  deserves  a 
fuller  investigation. 

The  effect  of  all  the  varieties  of 
hyperaemia  which  we  have  now  been 
considering,  is  to  exhaust  much  of  the 
circulating  force  conveyed  by  the  ar- 
;  teries  on  the  walls  of  the  dilated  capil¬ 
laries,  particularly  their  arterial  por- 
I  tions  ;  and  their  enlargement  and  tor- 
I  tuosity,  the  production  of  globules 
which  adhere  to  their  sides,  and  their 
entire  obstruction  by  the  same  means, 
seem  to  be  so  many  progressive  expe¬ 
dients  used  by  nature,  to  direct  the 
force  of  the  circulation  to  that  part  of 
the  vessels  by  which  the  process  of  re¬ 
paration  is  carried  on. 
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(For  the  Medical  Gazette .) 

[Concluded  from  page  653.] 

In  the  preceding  cases  all  the  women* 
did  well  ;  not  an  untoward  symptom 
occurred  with  the  exception  of  the  case 
of  J.  D.,  in  which  flooding  supervened. 
Of  the  22  vectis  cases  (in  which  are  two 
cases  of  puerperal  convulsions)  two 
children  were  still  born  ;  in  one  only 
did  the  death  appear  clearly  to  depend 
on  the  duration  and  difficulty  of  the 
labour.  In  the  nine  forceps  cases  three 
children  were  still-born,  two  being 
cases  of  puerperal  convulsions. — (See 
Table,  next  page.) 

Case  I. —  • —  Taylor,  sixth  labour. 
Her  midwife  had  sent  for  a  surgeon  in 
consequence  of  flooding,  who,  before 
my  arrival,  had  left  the  woman. 

I  found  her  blanched,  with  a  very 
feeble  pulse,  and  wholly  without  pains. 
The  os  uteri  was  dilated,  the  liq.  amnii 
discharged,  and  the  head  resting  at  the 
brim ;  the  cord  prolapsed  through  the 
os  externum. 

As  there  was  no  flooding,  I  tried  the 
experiment  of  including  the  mass  of 
cord  in  a  muslin  bag,  and  having  car¬ 
ried  it  above  the  head,  I  brought  with 
the  vectis  the  head  into  the  cavity,  and 
in  a  quarter  of  an  hour  she  was  de¬ 
livered  of  a  dead  child.  The  loss  had 
been  great,  and  her  recovery  was  pro¬ 
tracted. 

Case  II. - -  Knowles  was  attended 

by  a  midwife  in  her  seventh  labour, 
October  25th,  1835.  The  pains  had 
been  throughout  regular,  and  during 
the  last  three  hours  frequent  and  strong, 
but  did  not  advance  the  head.  I  ap  ¬ 
plied  the  vectis,  and,  co-operating  with 
uterine  contraction,  the  child  was  bom 
with  the  third  pain.  Its  weight  was 
9|  lbs.  avoirdupois. 

Case  III. — Mary  Bunn,  set.  33:  first 
labour,  October  1st,  1831.  She  sent 
for  the  midwife  at  two  p.m.  on  Wed¬ 
nesday,  who  did  not  then  remain  with 

*  I  may  here  observe,  that  no  case  of  midwifery 
occurring  in  my  own  practice  has  required  more 
than  the  ordinary  management  of  women  after 
delivery. 
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Table  of  Difficult  Labours  terminated  by  the  Vectis  from  1830  to  1810  inclusive . 


No. 

Name. 

Age. 

Labour. 

Remarks. 

1 

Taylor 

*  • 

6th 

Accidental  flooding — prolapse  of  cord. 

2 

Knowles 

•  •  • 

7th 

Weight  of  child  (male)  9£  lbs.  avoirdupois. 

3 

Bunn 

43 

1st 

4 

Brunton 

22 

1st 

5 

Mott 

19 

1st 

Narrow  inlet — conjugate  diameter. 

6 

Howard 

33 

8th 

7 

36 

10th 

8 

Marshall 

26 

2d 

9 

Buttifant 

31 

1st 

Child  (female),  still-born. 

10 

Buttifant 

32 

1st 

11 

Hutchin 

21 

1st 

Weight  of  child  (male),  lOlbs. 

12 

Spooner 

35 

7th 

Previous  labours,  five  instrumental  ;  in  another  pre- 

mature  at  the  7th  month  ;  in  one  child  still-born. 

13 

Betts 

6th 

Weight  of  child,  10  lbs.  ;  weight  of  placenta,  3|  lbs. 

14 

Cobb 

33 

1st 

Child  died  next  day  ;  vomited  meconium. 

15 

Wright 

32 

4  th 

Two  previous  labours  instrumental ;  one  by  natural 

efforts. 

16 

E.  F. 

32 

1st 

Small  pelvis,  deformed  at  outlet. 

17 

Parker 

37 

12th 

Previous  labours,  8  tedious,  3  instrumental ;  narrow 

conjugate  diameter. 

18 

Rushmere 

24 

1st 

19 

Mansfield 

34 

6th 

Previous  labours,  4  tedious  ;  children  all  small ;  one  at 

7th  month  ;  weight  of  child,  7f  lbs. 

20 

Bunn 

35 

8  th 

Former  labours,  2  instrumental ;  one  at  fithmonth. 

21 

Wright 

39 

1st 

Puerperal  convulsions. 

22 

Mountain 

24 

1st 

Puerperal  convulsions. 

her.  On  Friday,  at  four  p.m.,  she  was 
again  called,  and  was  with  her 
through  the  night.  At  seven  the  next 
morning  she  left  her,  and  on  her  return 
in  the  forenoon  found  the  os  uteri  di¬ 
lated,  the  liq.  amnii  discharged,  and 
the  pains  strong.  These  continued 
with  regularity,  when  I  was  requested 
to  attend  at  six  in  the  evening.  I  found 
that  the  head  came  down  on  the  peri¬ 
neum  during  the  pains  ;  the  vagina  was 
dry,  its  orificium  unyielding,  and  the 
perineum  very  rigid.  During  the  last 
seven  hours  there  had  been  no  progress 
in  the  labour.  I  applied  the  vectis, 
and  in  less  than  half  an  hour  the  child 
was  born. 

Case  IV. — On  December  30th,  1831, 
I  was  requested  to  visit  Sophia  Brun- 
ton,  set.  22,  in  her  first  labour.  A  mid¬ 
wife  had  been  with  her  through  the 
night.  The  os  uteri  had  been  fully 
dilated  for  eight  hours,  and  the  pains 
regular  and  of  good  strength.  The 
head  lay  in  the  cavity  of  the  pelvis, 
with  the  face  to  the  right  side  ;  the 
right  ear  was  felt  behind  the  symphy¬ 
sis  pubis ;  there  was  swelling  of  the 
soft  parts  in  the  pelvis,  and  of  the 
labia.  I  applied  the  vectis,  and  after 
repeated  powerful  co-operation  during 


each  uterine  contraction,  the  head  was 
brought  through  the  os  externum  much 
elongated,  and  with  a  considerable 
scalp  tumor. 

Case  V. - Mott,  set.  19,  first  con¬ 

finement.  Symptoms  of  labour  com¬ 
menced  on  Sunday  evening.  At  3 
a.m.  she  sent  for  the  midwife,  who 
found  the  os  uteri  dilated  to  2|  inches, 
and  the  liq.  amnii  escaped.  At  8 
a.m.  she  sent  for  me.  I  learned  that 
the  head  had  scarcely  stirred  for  the 
last  five  hours ;  that  the  pains,  which 
had  been  good  during  the  last  hour, 
were  less  frequent,  and  broke  off  short. 
The  vagina  was  hot,  dry,  and  tender. 
Having  used  lard  very  freely,  and 
awaited  a  few  inefficient  pains,  I  deliver¬ 
ed  by  the  vectis  :  the  child  still-born*. 

Case  VI. — Elizabeth  Howard,  set.  33, 
of  short  stature,  but  healthy  and  strong, 
was  attended  by  a  midwife  in  her  eighth 
confinement,  September  6th,  1833. 
None  of  her  former  labours  had  been 
good,  lasting  24  hours  and  upwards ; 
the  child  always  resting  high  up. 
Although  the  pains  had  been  vigorous 


*  I  did  not  think  the  infant  died  in  the  birth. 
From  the  treatment  of  her  husband,  and  the  ap¬ 
pearance  of  the  infant,  it  is  probable  it  died  in 
utero. 
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my  assistance.  I  applied  the  vectis, 
and  regular  for  many  hours,  the  labour 
did  not  advance.  On  examination,  I 
found  the  head  thrown  forwards  on  the 
os  pubis,  the  promontory  of  the  sacrum 
projecting  more  than  is  found  in  a  well- 
formed  pelvis  ;  the  teguments  of  the 
belly  were  pendulous.  The  midwife 
had  not,  by  position  or  by  the  binder, 
endeavoured  to  obviate  the  malposition 
of  the  head.  I  passed  the  vectis,  and 
brought  the  head  to  the  brim  of  the 
pelvis,  and  aided  by  steady  traction 
during  a  few  pains  it  cleared  the  inlet. 

Case  VII. — In  her  next  labour,  she 
was  attended  by  a  midwife  only.  At  her 
10th  labour  I  was  again  summoned  to  her 
assistance.  Having  brought  down 
the  head  into  the  cavity  of  the  pelvis 
1  withdrew  the  vectis,  and  left  the  ter¬ 
mination  of  the  case  to  the  natural 
efforts.  The  next  was  a  foot  presenta¬ 
tion,  and  in  the  12th  and  last  the  child 
was  born  after  thirty  hours’  hard  labour. 

Case  VIII.- — Marshall,  set.  26,  se¬ 
cond  labour :  she  became  uneasy  at 
three  o’clock  in  the  morning  of  No¬ 
vembers,  1834.  The  midwife  was  called 
to  her  at  5  a.m.  The  liq.  aninii  came 
away  at  eleven  a.m.  :  the  uterine  orifice 
was  dilated  to  the  diameter  of  2f  inches. 
At  six  p.m.  I  was  requested  to  visit 
her  :  the  os  uteri  was  fully  dilated  : 
the  head  had  not  cleared  the  brim  of  the 
pelvis  :  the  pains  had  been  regular  but 
short  and  inefficient :  she  complained 
of  being  weary,  and  in  want  of  sleep. 
I  gave  her  tt|xx.  of  laudanum,  and  left 
her.  At  ten  o’clock  I  found  she  had 
slept,  and  that  the  pains  had  been  re¬ 
newed,  but  without  effect.  I  delivered 
by  the  vectis. 

Case  IX.  —  Buttifant,  residing  in 
Heigham,  set.  38,  first  labour,  May  28, 
1837.  I  was  summoned  on  Saturday 
at  3  a.m.  by  the  midwife,  who  had 
been  with  her  since  four  in  the  after¬ 
noon  of  the  day  preceding.  My  patient 
began  to  be  uneasy  on  the  Tuesday, 
and  passed  a  restless  night,  and  had 
little  or  no  sleep  on  Wednesday  and 
Thursday.  Slept  in  the  intervals  of 
pain  through  the  Friday.  At  7  p.m.  the 
os  uteri  was  fully  dilated,  the  liq. 
amnii  discharged,  the  vagina  swol¬ 
len  and  tender,  the  pains  short  and 
wholly  inefficient,  the  presentation  and 
position  natural.  I  could  just  reach 
an  ear  at  the  symphysis  pubis ;  the 
parietal  bones  were  overlapping,  the 
scalp  tumor  was  considerable  :  she  com¬ 


plained  much  of  cramp  of  the  right 
thigh,  and  said  she  was  worn  out*; 
I  passed  the  vectis,  and  for  some  time 
assisted,  co-operating  with  the  feeble 
uterine  action,  but  the  head,  impacted 
by  the  swelling  of  the  soft  parts,  made 
no  advance.  After  a  brief  interval  I 
re-applied  the  vectis,  and  at  length  the 
head  was  brought  lower  down  :  still  its 
advance  was  trifling.  I  again  withdrew 
the  instrument,  purposing  to  employ 
the  forceps.  The  midwife  now  sat  down 
at  the  bed-side  :  pains  followed  of  rather 
more  strength,  but  at  longer  intervals, 
during  which  she  slept  heavily.  On 
awaking  up  she  complained  of  thirst ; 
the  tongue  was  dry,  pulse  slow  :  the 
powers  of  her  system  were  much  ex¬ 
hausted,  and  could  not  much  longer 
have  continued  the  struggle.  I  pro¬ 
ceeded  to  apply  the  forceps,  but  finding 
the  head  much  lower  I  awaited  two  or 
three  pains ;  but  as  these  seemed  un¬ 
equal  to  accomplish  the  expulsion  of 
the  head,  I  helped  it  through  the  os 
externum  with  the  vectis  :  the  child 
still-born. 

Case  X. — Buttifant,  living  atTrowse, 
eet.  32,  first  labour.  The  midwife  was 
called  to  her  on  Sunday,  but  left,  there 
being  no  symptoms  of  labour.  She 
got  but  little  rest,  however,  that  night ; 
the  pains  increased  through  the  next 
day,  and  in  the  afternoon  she  summoned 
her  midwife  again :  the  labour  pro¬ 
ceeded  slowly  through  the  night.  At 
six  a.m.  the  os  uteri  was  fully  dilated, 
and  the  liq.  amnii  discharged.  My  as¬ 
sistance  was  requested  by  the  midwife 
at  1 1  a.m.  :  the  pains  had  been  feeble 
since  6  o’clock.  She  expressed  herself 
quite  worn  out :  the  foetal  pulse  was 
heard :  the  presentation  and  position 
were  natural,  passages  relaxed  and 
dilated,  and  only  efficient  pains  re¬ 
quired  to  terminate  the  labour.  I 
watched  them  for  half  an  hour ;  they 
were  powerless,  scarcely  perceptible. 
Two  proceedings  were  open  to  me : 
to  secure  by  an  opiate  refreshing 
sleep  and  recruited  powers,  or  to  de¬ 
liver  at  once.  I  preferred,  the  latter 
course,  and  shortly  delivered  her  with 
the  vectis. 

Case  XI.- — Mary  Hutchin,  set.  21  : 
first  labour,  July  30,  1833.  The  pains 
had  been  regular  and  strong  during 
six  hours  before  the  midwife  requested 

*  There  was  very  considerable  swelling'  of  the 
whole  of  the  left  arm,  which  followed  the  removal 
of  a  tumor  from  the  breast  and  axillary  margin. 
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and  in  half  an  hour  she  gave  birth  to  a 
ihale  child  weighing  lOlbs. 

Case  XII. — Sarah  Spooner,  set.  35, 
seventh  labour,  September  12,  1833. 
She  had  been  delivered  with  the  for¬ 
ceps  by  surgeons,  in  five  previous 
labours  :  in  one,  she  gave  birth  to  a 
still-born  child  without  assistance  ;  in 
another,  to  an  infant  at  seven  months. 
The  midwife  had  been  with  her  six 
hours.  I  found  the  os  uteri  di¬ 
lated  to  the  diameter  of  two  inches,  the 
head  resting  at  the  brim.  I  could  not 
ascertain  its  position  by  the  hand 
passed  per  vaginam :  the  conjugate 
diameter  was  diminished.  During  the 
next  two  hours  she  vomited  often  ;  the 
pains  were  frequent  and  of  good 
strength,  but  the  head  did  not  descend. 
An  hour  after  the  os  uteri  was  dilated ; 
one  third  part  of  the  head  had  entered, 
and  was  fixed  in  the  inlet.  Having 
waited  during  several  powerful  pains, 
which  failed  to  force  the  head  into 
the  cavity,  I  delivered  her  by  the 
vectis,  co-operating  with  each  labour 
pain.  The  child  (female),  was  born 
with  a  considerable  depression  on  the 
left  parietal  bone. 

Case  XIII.— Betts,  6th  labour,  June 
15th,  1835.  Had  been  in  strong  labour 
five  hours,  when  I  was  summoned  to 
her.  The  os  uteri  was  fully  dilated  ; 
the  bladder  and  lower  bowel  empty. 
I  delivered  her  quickly  by  the  vectis  of 
a  child  (male),  weighing  lOlbs. ;  weight 
of  secundines,  3flbs. 

Case  XIV. — Mrs.  C.,  set.  38,  a  strong, 
healthy  person,  in  her  first  labour, 
sent  for  me,  May  9th,  1835.  At  four 
a.m.  the  os  uteri,  thin  and  soft, 
was  dilated  to  two  inches,  and  the  liq. 
amnii  discharged ;  the  pains  were  quick 
and  strong.  At  eight  a.m.  the  head 
was  coming  down  on  the  perinseum, 
which  was  firm,  dense,  and  resisting. 
Warm  moist  cloths  were  applied,  and 
lard  freely  used  ;  the  bowels  had  been 
relieved  by  castor  oil.  The  peri¬ 
nseum  not  yielding  in  the  least  degree 
during  the  pains,  I  bled  my  pa¬ 
tient  at  two  p.m.  During  the  pre¬ 
ceding  three  hours  the  struggle  had 
been  severe,  with  but  a  brief  pause  be¬ 
tween  the  labour  throes.  I  now  passed 
the  vectis,  and  brought  the  head  to 
bear  forcibly  during  each  contraction 
of  the  uterus  upon  the  perinseum.  At 
the  fourth  extractive  effort  the  head 
suddenly  cleared  the  perinseum,  which 
did  not  spread  out,  but  rather  yielding 


like  a  piece  of  caoutchouc,  instantly 
resumed  its  dense  resistance.  The 
fourchette  had  not  even  suffered. 

Case  XV. — Eleanor  Wright,  set.  32, 
fourth  labour,  November  19th,  1835. 
Her  two  first  labours  were  instrumental. 
In  the  third  a  midwife  was  with  her. 
Her  midwife  went  to  her  at  eight 
p.m.  :  the  liq.  amnii  had  flowed  some 
hours.  At  two  a.m.  (20th),  she  quitted, 
the  pains  having  been  through  the 
night  slow  and  feeble.  At  seven  a.m. 
the  midwife  returned,  and  at  ten 
my  assistance  was  requested.  After 
waiting  three  feeble  actions  of  the 
uterus,  I  applied  the  vectis,  and  brought 
the  head  through  the  os  externum,  A 
considerable  interval  elapsed  before 
the  shoulders  followed. 

Case  XVI. — E.  F.,  set.  32,  of  small 
stature  and  delicate  form  :  first  labour. 
The  midwife  went  to  her  on  Friday  at 
nine  p.m.  At  ten  a.m.  on  the  following 
day  I  was  summoned  by  her.  The  head 
had  not  come  into  the  cavity ;  I  could 
with  difficulty  tip  the  ear ;  the  arch  of  the 
pubes  admitted  only  the  two  fore-fingers. 
There  was  an  unusual  curvature  of  the 
sacrum,  and  the  pelvis  was  small. 
There  was  swelling  of  the  soft  parts  in 
the  pelvis;  scalp  tumor  considerable; 
the  pains  were  good,  but  they  failed  to 
carry  down  the  head.  I  delivered  by 
the  vectis  without  much  difficulty. 

Case  XVII.  — Eliz.  Parker,  set.  37,  a 
tall,  strong,  and  apparently  well-formed 
woman,  twelfth  labour,  October  6th, 
1838.  She  told  me  all  her  labours 
had  been  slow;  that  a  midwife  was 
with  her  in  the  first  six,  who  was  de¬ 
tained  two  and  three  days  together. 
In  her  7th,  8th,  and  9th,  she  was  de¬ 
livered  by  surgeons  with  instruments. 
The  midwife  who  had  requested  my 
attendance  had  been  with  her  twice 
before.  She  was  called  to  her  at  nine 
a.m.,  and  at  five  p.m.  sent  for  me.  Her 
report  was,  the  os  uteri  had  been 
dilated  and  the  pains  strong,  with 
scarcely  an  interval  of  rest  during  the 
last  four  hours,  but  the  labour  was  not 
more  forward. 

On  examining,  I  found  the  conju¬ 
gate  diameter  reduced  by  the  projecting 
promontorium  of  the  sacrum,  and  the 
parietal  bones  riding.  The  pains  were 
violent,  following  each  other  rapidly, 
but,  as  she  said,  of  no  use  to  her.  I 
applied  the  vectis,  and  co-operating 
with  four  uterine  contractions  the  head 
cleared  the  brim,  and  passed  during 
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the  next  pain  through  the  os  externum 
with  the  veetis  applied,  but  without 
any  further  extractive  effort  being  ne¬ 
cessary.  The  child  did  not  give  signs 
of  active  life  till  early  the  next  morn¬ 
ing.  I  found  the  patient  sitting  up 
at  the  end  of  a  fortnight. 

Case  XVIII. — M.  Rushmere,  set.  24, 
first  labour,  February  10th,  1838.  At 
4  a.m.  symptoms  of  labour  commenced, 
and  pains  continued  through  the  day. 
The  midwife  went  to  her  at  6  p.m. 
The  pains  increased  in  frequency  and 
force  as  the  night  advanced,  and  at 
3  a.m.  (11th)  became  very  strong. 
The  os  uteri  had  been  dilated  since 
midnight.  As  the  labour  had  made 
but  little  progress  I  was  requested  to 
visit  her  at  seven  a.m.  There  was 
some  heat  and  want  of  natural  secre¬ 
tion  :  lard  was  used  very  freely.  I  re¬ 
mained  with  her  two  hours  :  the  bladder 
and  bowels  having  acted  freely,  I  left 
her.  On  my  return  at  eleven  a.m.  I 
found  the  increase  of  tumor  to  proceed 
from  swelling  of  the  scalp :  the  head 
was  impacted.  I  immediately  deli¬ 
vered  her  with  the  veetis. 

She  suffered  from  inflammation  and 
discharge  from  the  vagina  for  ten  days 
after,  in  consequence  of  the  pressure  of 
the  child’s  head. 

Case  XIX.  —  Sarah  Mansfield,  set. 
34,  sixth  labour,  July  26th,  1839.  In 
her  first  confinement  the  surgeon  was 
at  her  bed-side  for  eight  hours ;  the 
next  was  premature :  her  other  three 
children  were  small,  and  the  labours 
tedious  ;  she  had  miscarried  once  since. 
The  midwife  was  called  to  her  at  four 
a.m.  :  the  liq.  amnii  flowed  at  seven : 
the  os  uteri  was  dilated  to  two  and 
a  half  inches,  and  the  pains  good,  but 
the  head  did  not  descend  into  the 
cavity.  At  noon  the  uterine  action 
was  less  powerful,  but  more  prolonged, 
and  without  a  perfect  intermission,  the 
uterus  remaining  high  up  in  a  state  of 
tonic  contraction.  I  was  sent  for  at 
six  p.m.  I  found  the  forehead  pre¬ 
senting :  the  eye  was  distinctly  felt: 
the  os  uteri  not  being  fully  dilated  was 
compressed  between  the  head  and  the 
bones  of  the  pelvis.  The  conjugate 
diameter  at  the  brim  was  narrow. 
The  head  was  so  wedged,  that  although 
the  parietal  bones  were  riding  so  as  to 
afford  a  firm  purchase,  I  could  not  stir 
it.  There  was  much  swelling  of  the 
scalp.  She  complained  of  great  pain 
of  body,  said  “  she  was  worn  out,  and 


was  sure  she  should  die.”  Having  first 
carriad  up  and  secured  from  pressure 
the  os  uteri,  I  succeeded  in  bringing 
down  the  occiput  with  the  veetis,  ele^ 
vating  at  the  same  time  the  forehead 
with  my  left  hand,  till  the  anterior 
fontanelle  was  to  be  felt  opposite  the 
left  sacro-iliac  synchondrosis.  I  now 
watched  the  effect  of  several  pains,  but 
there  was  no  advance.  She  had  not 
felt  the  child  since  eleven  a.m.,  and  said 
“it  was  dead.”  I  had  not  a  stethos¬ 
cope  with  me.  I  now  again  applied 
the  veetis  over  the  face  and  chin,  and 
after  several  pains  accomplished  the 
delivery  at  nine  p.m.  The  child  (male), 
remained  in  a  state  of  suspended  ani¬ 
mation  for  some  time.  The  weight 
was  7-flbs.  It  was  much  larger  than 
her  former  children. 

Case  XX. — Bunn,  set.  35,  eighth 
labour.  Two  of  the  former  were  instru¬ 
mental,  one  premature. 

When  I  was  called  to  her  by  the 
midwife,  the  os  uteri  had  been  dilated, 
and  the  liq.  amnii  discharged  five 
hours.  The  pains,  which  had  been 
regular,  had  become  frequent  and  feeble. 
I  applied  the  veetis,  and  after  three 
times  co-operating  with  the  uterine 
contraction,  the  child  was  born. 

Case  XXI.— Wright,  eet.  39  ;  first 
Hbour  :  had  miscarried  at  six  months 
when  in  India  some  years  before. 
Her  midwife  called  in  the  afternoon, 
and  advised  her,  as  she  complained  of 
headache,  to  take  a  little  spiced  porter 
in  the  evening.  She  took  it,  and  said 
she  felt  better.  At  1 1  o’clock  p.m.  while 
preparing  to  go  to  bed,  she  had  a  con¬ 
vulsive  fit.  At  1  a.m.  I  was  called  in 
great  haste  to  her;  found  her  husband 
and  six  persons  endeavouring  to  hold 
her  forcibly  down  during  a  severe  fit. 
There  was  no  symptom  of  labour.  At 
8  a.m.  I  could  with  difficulty  tip  an 
ear  above  pubes,  the  head  not  having 
cleared  the  brim. 

I  delivered  by  the  veetis  :  the  child 
still-born.  It  gave  no  signs  of  active 
life  till  two  hours  and  a  half  after 
its  birth.  I  employed  for  half  an  hour 
the  usual  means,  of  bringing  about 
respiration,  and  requested  to  have  the 
child  warmly  covered,  except  its  mourn, 
and  laid  carefully  aside :  two  hours 
after  I  had  left  the  room  the  child 
cried  aloud. 

Case  XXII.  —  At  11  o’clock  p.m, 
February  29th,  1836,  Mountain,  set. 
24,  in  her  first  labour,  became  violently 
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convulsed  :  the  midwife  had  been  with  I  have  briefly  sketched  the  two  pre- 
her  half  an  hour.  When  she  got  to  ceding  cases,  as  it  is  my  intention  in 
her  the  os  uteri  was  dilated,  soft,  and  my  purposed  continuation  of  midwifery 
the  vaginal  passage  relaxed.  I  deli-  cases  to  give  them  more  circumstan- 
vered  her  of  a  living  child  at  2  a.m.  tially. 


Table  of  Difficult  Labours  terminated  by  Forceps  from  1831  to  1840  inclusive. 


No. 

Name. 

Age.  | 

Labour. 

Sex. 

Remarks. 

1 

Comar 

37 

8th 

Three  previous  instrumental  labours. 

2 

Peak 

20 

1st 

Female 

3 

Fish 

19 

1st 

Still-born 

4 

Browne 

42 

8  th 

Male 

Labours  all  slow  ;  children  large. 

5 

Davy 

23 

1st 

Female 

6 

Cupper 

39 

13  th 

Male 

7 

Rice 

41 

1st 

Female 

Delivery  five  hours  after  the  first  fit ;  puerp. 
convulsions.  Weight  of  child  nine  pounds. 

8 

Day 

23 

1st 

Male 

Still-born 

9 

Lynes 

20 

1st 

Female 

Still-born 

Delivered  seven  hours  after  first  fit ;  puerp. 
convulsions. 

Case  1. —  —  Comar,  set.  37,  was 
attended  by  a  midwife,  in  her  eighth 
labour,  Dec.  8,  1832.  She  had  been 
delivered  three  times  with  instruments 
by  different  surgeons.  At  eight  p.m.  the 
midwife  went  to  her,  and  at  two  in  the 
morning  following  my  assistance  was 
required  ;  the  os  uteri  was  dilated,  the 
liquor  amnii  discharged ;  the  head  had 
not  entered  the  cavity  of  pelvis  ;  the 
pains  were  regular,  but  not  strong ; 
the  head  was  impeded  by  a  narrow 
outlet.  I  returned  at  nine  a.m.  There 
had  been  no  pains  during  the  last  two 
hours.  I  delivered  with  the  forceps. 

Some  interesting  particulars  of  ad¬ 
hesion  of  the  placenta  over  its  entire 
uterine  superfices,  with  contraction  of 
the  os  uteri,  which  was  overcome  with 
extreme  difficulty,  I  shall  take  another 
opportunity  of  recording. 

Case  II. — Peak,  set.  20,  first  labour, 
October  1st,  1831.  She  was  attended 
by  a  midwife,  who  reported  the  orifice 
of  the  womb  had  been  open,  and  the 
waters  off  for  ten  hours  :  the  vagina 
was  dry,  swollen,  and  tender.  I  de¬ 
livered  by  the  forceps.  Considerable 
inflammation  of  the  vagina  followed. 

Case  III.— Fish,  set.  19,  was  at¬ 
tended  by  a  midwife  in  her  first  labour ; 
the  head  had  made  no  advance  for 
eight  hours.  I  applied  the  forceps  ; 
she  was  delivered  of  an  infant,  male, 
still-born.  - 

Case  IV.  — Browne,  set,  42,  eighth 
labour,  September  13th,  1834.  The 


midwife  was  called  to  her  at  three  a.m. 
Her  previous  labours  had  been  slow ; 
the  children  large.  I  was  requested  to 
visit  her  at  five  p.m.  She  had  been  in 
strong  labour  five  hours.  I  delivered 
with  the  forceps  :  child  (male)  large. 

Case  V. — J.  D.  set.  23,  first  labour, 
September  18th,  1836,  of  delicate  frame 
and  of  excitable  temperament;  had 
suffered  much  mental  anxiety  and  in¬ 
disposition  of  body,  with  very  flatulent 
and  acid  stomach  and  costive  bowels. 
I  was  sent  for  at  ten  a.m.  The  three 
previous  days  she  had  felt  pains,  but 
there  was  no  appearance  of  labour ; 
she  had  passed  a  restless  night.  The 
os  uteri  was  thin,  soft,  and  dilated  to 
an  inch ;  the  pelvis  small,  and  the  arch 
of  the  pubes  narrow  ;  vaginal  secretion 
scanty.  At  two  p.m.  the  qs  uteri  was 
dilated  to  two  inches  and  a  half.  At 
half-past  six  o’clock  in  the  evening  the 
first  stage  of  labour  was  completed, 
the  os  uteri  being  fully  dilated,  and  the 
liquor  amnii  discharged :  the  head 
rested  high  up.  During  the  next  four 
hours  the  pains  were  .  regular  and  vi¬ 
gorous,  but  the  head  made  no  sensible 
advance.  Acting  with  the  vectis  on 
the  occiput  I  failed  to  bring  down  the 
head,  but  having  carried  it  round  to 
the  pubes,  and  fixed  it  over  face,  ear, 
and  chin,  I  employed  considerable  ex¬ 
tractive  force,  and  the  head  descended 
and  was  engaged  in  the  cavity  of  the 
pelvis.  I  withdrew  the  vectis,  and 
awaited  the  effect  of  the  pains,  which 
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followed  each  other  quickly  and  power¬ 
fully,  but  did  not  bring  the  head 
lower;  there  was  heat  and  great  dryness 
of  vagina  ;  lard  was  freely  used  during 
each  pain.  I  endeavoured,  by  pressure 
in  front  of  the  ear,  to  carry  the  face 
toward  the  hollow  of  the  sacrum  ;  the 
head  descended,  but  seemed  as  if  it 
would  pass  towards  the  anus,  and  not 
in  the  axis  of  the  outlet,  the  occiput 
not  turning  under  the  pubes.  Not 
being  able  to  accomplish  the  delivery 
by  manual  assistance  I  applied  the 
forceps,  and  at  a  quarter  to  twelve  de¬ 
livered  the  head  during  the  second 
pain ;  more  than  a  quarter  of  an  hour 
elapsed  before  another  pain  expelled 
the  shoulders.  The  child  did  not  cry 
for  some  minutes;  its  face  and  lips 
were  of  deep  purple  colour.  I  allowed 
blood  to  escape  before  tying  the  cord. 

A  dangerous  flooding  came  on  before 
the  exclusion  of  the  placenta,  the  uterus 
being  emptied  and  filling  again  and 
again,  so  that  I  could  not  leave  her 
bed-side  for  four  hours.  It  was  met  by 
external  pressure  and  cold  applica¬ 
tions,  passing  the  hand  into  the  uterus, 
and  counter-pressure  combined,  plug¬ 
ging  with  sponge  passed  up  to  os  uteri, 
brandy  and  laudanum. 

Case  VI. — Cupper,  set.  39,  thirteenth 
labour.  She  had  been  poorly  through 
the  day,  and  sent  for  the  midwife  at 
eight  in  the  evening :  the  labour  pro¬ 
ceeded,  aud  at  midnight  the  os  uteri 
was  fully  dilated.  At  six  o’clock  a.m. 
I  was  called  to  assist  her;  I  applied  the 
forceps,  and  delivered  her  of  a  lar^e 
child. 

CaseVII. — Rice,  set.  41,  first  labour. 
She  had  pains  through  the  day,  June 
28th,  1837 :  at  eight  in  the  evening 
sent  to  her  midwife,  who,  on  examina¬ 
tion,  found  the  os  uteri  dilated  to  an 
inch,  and  the  liquor  amnii  escaped ;  the 
vagina  dry :  the  pains  increased  in 
force  and  rapidity,  so  that  there  was 
not  an  interval  of  five  minutes  between 
them.  I  went  to  her  at  eight  the  next 
morning ;  the  head  lay  in  the  cavity  of 
the  pelvis,  with  the  face  to  the  hollow 
of  the  right  ilium.  I  touched  with  diffi¬ 
culty  the  right  ear  above  the  sym¬ 
physis  pubis  ;  the  vagina,  was  dry  and 
unyielding,  and  the  os  coccygis  did  not 
recede  on  pressure  backward.  There 
was  much  swelling  of  scalp.  During 
two  hours  there  was  no  advance  of  the 
head,  the  apparent  descent  arising  from 
increase  of  the  scalp  tumor.  I  passed 
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with  difficulty  a  blade  of  the  forceps 
between  the  head  and  left  ramus  pubis; 
the  instrument  locked  within  the  va¬ 
gina,  and  I  succeeded  in  bringing  the 
head  down  a  little,  and  then,  carrying 
higher  up  the  blades,  which  had  slipped, 
I  delivered  during  the  fourth  pain : 
child  (female)  large. 

Case  VIII.  —  On  December  16th, 
1832,  at  seven  in  the  evening,  I  was  re¬ 
quested  by  the  midwife  to  visit  Day, 
set.  23,  attacked  with  convulsions  in 
her  first  labour ;  the  os  uteri  was  di¬ 
lated  to  two  inches  and  a  half.  At 
nine  o’clock  p.m.  she  had  a  second  fit : 
at  eleven  p.m.  I  delivered  with  forceps  : 
child  still-born;  weight  91bs.;  weight  of 
secun dines  1  §lb. ;  there  was  a  narrow 
conjugate  diameter. 

I  learned  that  this  poor  woman  died 
in  her  next  confinement :  she  had  the 
assistance  of  surgeons. 

Case  IX. — M.  Lynes,  October  20th, 
first  labour  :  was  taken  with  a  convul¬ 
sive  fit  between  two  and  three  of  the 
morning  of  Thursday,  December  4th, 
1834.  At  seven  a.m.  her  midwife  went 
to  her,  and  in  half  an  hour  1  attended 
at  her  urgent  request.  The  os  uteri  was 
dilated  to  two  inches.  At  ten  a.m.  I 
again  saw  her ;  the  forceps  was  ap¬ 
plied,  and  after  considerable  difficulty 
she  was  delivered  of  a  child  still-born. 

Norwich,  June  29th,  1841. 
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Dyspnoea,  with  malformation  of  the 
heart ,  8fc. —  Bronchial  states  —  Cases 
—  Remarks. 

We  now  propose  to  take  up  a  new 
branch  of  the  subject,  which  for  its 
own  sake  deserves  attention,  inde¬ 
pendently  of  the  fact  that  it  will  assist 
to  corroborate  our  general  views  of 
dyspnoea. 

We  have  already  hinted  that  the  dif¬ 
ficulty  of  breathing  which  depends 
more  particularly  on  the  larynx  or  first 
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air  tubes,  is  regulated  by  the  arterial 
circulation  from  the  aorta,  unless  it  is 
connected  with  the  formation  of  tumors 
or  the  like.  The  congestive  state, 
again,  is  most  especially  dependent  on 
gravitations  of  fluid  for  its  relief  or  ag¬ 
gravation  ;  and  it  is  hardly  less  than 
any  cardiac  disorder  subject  to  the  in¬ 
fluence  of  motion,  whether  it  be  that 
the  muscles,  when  in  action,  impede 
the  general  arterial  current,  or  hurry 
on  the  venous  currents,  to  the  effect  of 
accumulation  about  the  right  heart. 

It  is  in  order  to  exclude  the  case  of 
pulmonary  congestion,  and  enforce  the 
subject  of  bronchial  turgescence,  that 
we  have  thought  it  available  for  illus¬ 
tration,  and  desirable  also,  for  practi¬ 
cal  purposes,  to  introduce  the  conside¬ 
ration  of  dyspnoea  in  cases  of  malfor¬ 
mation  of  the  heart.  This  topic  was 
passed  over  in  a  former  paper*  ;  but  it 
will  appear  to  be  a  necessary  part  of 
our  present  inquiry,  and  not,  we  hope, 
a  mere  digression. 

In  the  most  common  of  the  serious 
malformations  about  the  heart,  as  in 
some  other  cases,  it  is  customary,  we 
think,  erroneously  to  refer  the  dyspnoea 
to  that  organ.  When  the  commence¬ 
ment  of  the  pulmonary  artery  is  nar¬ 
row,  and  the  lungs  receive  but  little 
blood,  why  should  dyspnoea  exist  ?  or 
why  should  we  seek  for  a  greater  cause 
than  is  so  manifest  in  another  part  P 
If  the  larynx,  and  perhaps  all  that  the 
bronchial  arteries  supply,  be  only 
slightly  affected,  in  the  manner  in 
which  we  observe  the  face  and  tongue, 
&c.  to  be,  is  not  here  enough  at  least 
for  the  chief  cause  of  dyspnoea,  as  well 
as  of  the  catarrhal  states  P 

The  earliest  and  strongest  evidences 
of  cyanosis  are  doubtless  in  the  face 
and  mouth.  Haemoptysis,  which  is 
repeated,  or  perhaps  suddenly  fatal ; 
epistaxis,  which  affords  relief,  and  is 
sometimes  difficult  to  arrest,  and 
bleeding  from  tumid  gums,  are  alike 
occasional  indications  of  the  nature  of 
the  disease  :  especially  are  they  the 
occasional  concomitants  of  the  dysp¬ 
noea,  and  come  and  go,  or  increase  and 
decline,  with  that  affection ;  and  there 
will  not  be  much  room  to  doubt  that 
very  often  the  difficult  inspiration  is 
pretty  exclusively  owing  to  the  turgid 
narrowing  of  the  air  tubes  nourished 
from  branches  of  the  common  aorta. 


We  do  not  mean  to  exclude  the  no¬ 
tions  of  obstruction  in  the  right  heart 
and  venous  congestion  ;  but  this  is  not 
all ;  for  the  tumid  aspect  is  likewise  an 
indication  of  defective  action  in  all  the 
capillaries — those  for  nutrition  and  se¬ 
cretion,  as  well  as  the  excretory  and 
depurative.  These  views  are  not  merely 
theoretical.  The  remedies,  the  exer¬ 
cise,  and  habits,  and  above  all  the 
warmth  which  liberates  and  exalts  all 
the  functions,  afford  the  strongest  in¬ 
dications  of  the  truth  of  these  expla¬ 
nations. 

Once  more,  with  reference  to  this 
state  of  dyspnoea,  it  is  not  unimportant 
to  consider  certain  correlative  states 
The  left  auricle  is  generally  small, 
and  devoid  of  any  trace  of  impediment 
to  which  we  might  impute  pulmonary 
obstruction.  The  mitral  valve  must  at 
least  act  as  truly,  if  not  more  so,  than 
the  tricuspid. 

We  notice  a  disposition  to  turgescence 
in  every  part  but  between  the  right 
ventricle  and  left  auricle  ;  as  if 
the  aortic  capillaries,  from  various 
causes,  were  ill  nourished  and  over¬ 
dilated  ;  and  we  remark  that  the  most 
delicate  tissues  seem  to  suffer  most  in 
this  respect ;  for  the  vessels  of  the 
head  are  thinner  than  those  of  other 
parts  generally,  and  some  are  still 
more  prone  to  yield,  or  exposed  to 
external  influences,  as  those  of  the 
cheek  and  larynx.  Some  parts,  as  the 
hands  and  feet,  seem  more  affected  by 
the  force  of  gravitation  ;  but  the  head 
suffers  in  spite  of  gravitation. 

It  is  by  no  means  uncommon  to  hear 
the  first  signs  or  material  characters  of 
cyanosis  referred,  at  least  in  point  of 
time,  to  the  occurrence  of  some  one  of 
the  complaints  of  childhood,  as  to  an 
exanthem,  or  to  hooping-cough,  or 
even  to  an  accident.  This,  we  think; 
serves  to  prove  that  the  congenital 
malformations  are  by  themselves  less 
oppressive,  and  that  some  superadded 
states  are  often  required  before  the  ac¬ 
tual  and  severe  characters  can  become 
manifested. 

In  the  paper  before  referred  to, 
we  shewed  that  serious  malformations 
might  exist  long  without  any  grave 
signs  ;  and  we  indicated  the  manner 
in  which  bronchitis  would  bring  on  the 
prejudicial  operation  of  communica¬ 
tions  between  the  two  sides  of  the 
heart. 

The  heart  being  imperfectly  nou- 


*  Vide  the  lastvolume  of  Med.  Gaz.  p.  685. 
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Tished,  as  well  as  ill  formed  and  too 
full,  may  fairly  be  considered  as  in  a 
state  more  or  less  analogous  to  that  of 
the  capillaries  themselves,  i.  e .  feeble, 
incapable  of  due  contraction,  and  liable 
to  become  dilated  with  comparatively 
slight  disturbance.  All  the  functions 
must  be  deemed  defective,  failing  mu¬ 
tually  to  assist  each  other.  There  is 
no  reason  why  the  disordered  bronchial 
membrane  should  suffer  less  than  most 
other  vascular  tissues  ;  but  we  may  see 
that  its  tumefaction  is  more  obstruc¬ 
tive  than  that  of  the  gums  and  tongue 
for  instance ;  and  there  may  be  a  reason 
why  the  lining  of  the  air-tube,  inces¬ 
santly  exposed  to  the  motions  and  cur¬ 
rents  of  respiration,  should  be  least 
able  to  retain  even  a  tolerablv  healthy 
state. 

Is  it  necessary  to  shew  that  the  state 
in  question  is  a  form  of  bronchitis  ? 
We  shall  hastily  observe  that  the  diffi¬ 
culty  depends  much  on  the  weather, 
for  the  sufferer  is  indeed  a  delicate 
thermometer,  and  his  disorder  rises  and 
declines  with  all  the  signs  of  bronchial 
catarrh,  and  at  the  same  time  it  conies 
and  goes  with  (in  a  pretty  constant 
proportion  to)  the  livor  and  fulness  of 
the  face  and  mouth  ;  and  this  is  true, 
whether  we  regard  the  succession  of 
seasons,  or  hours  or  meals,  or  mere 
changes  of  posture  or  occupation. 
Should  it  be  advanced  that  the  general 
congestion  precedes  the  dyspnoea,  we 
venture  to  say  that  the  assertion  is  not 
well  founded  for  the  common  case ; 
and  it  is  important  to  remember  that 
signs  of  catarrh  are  discoverable  before 
dyspnoea  is  very  manifest. 

Before  proceeding  farther  we  must 
digress  to  remark,  that  in  various  re¬ 
cords,  and  even  of  severe  cases  of 
morbus  caeruleus,  dyspnoea  will  be  found 
unmentioned,  or  but  very  slightly  no¬ 
ticed  ;  and  this  we  have  found  very 
curiously  in  coincidence  with  a  wasted 
frame — with  the  absence  of  turgescence. 

Dr.  Hunter’s  case,  already  related, 
shews  that  the  narrow  pulmonary  ar¬ 
tery  and  communicating  ventricles 
(the  most  common  c cerulean  states)  do 
not  necessarily  induce  dyspnoea;  and 
his  case  is  a  notable  example  of  livor 
with  emaciation.  We  shall  presently 
introduce  another. 

It  should  be  well  remarked  how 
much  the  ceerulean  dyspnoea  is  regu¬ 
lated  by  repletion  and.  by  gravitation 
of  fluids,  as  well  as  by  warmth,  which, 


while  it  liberates  and  excites  the  func¬ 
tions  of  the  skin,  does  hardly  less  in 
such  cases  for  almost  every  organ  of 
the  body. 

And  this  also  is  the  effect  of  exer¬ 
cise,  when  it  can  be  readily  endured. 
The  capillaries,  arteries,  heart,  and 
veins,  and  all  the  nutrient  and  secre¬ 
tory  functions,  are  happily  freed,  and 
the  balance  of  health  is  comparatively 
restored. 

The  following  is  a  singular  illustra¬ 
tion  of  our  present  subject.  Here  it 
would  be  difficult  indeed  to  entertain 
the  idea  of  accumulation  between  the 
pulmonary  artery  and  the  left  side 
of  the  heart ;  for  the  author  almost 
thought  that  the  pulmonary  artery  was 
impervious.  It  is  a  case  of  obstructed 
pulmonary  artery,  without  communi¬ 
cation  of  the-  ventricles. 

Tacconi  related  the  case,  and  it  has 
been  before  employed  in  England  ;  but 
we  shall  venture  to  agree  with  him  in 
regard  to  it,  rather  than  with  Dr.Farre, 
from  whom  we  quote. 

A  young  woman,  who  lived  by 
begging,  attributed  the  commencement 
of  her  disorders  to  a  fall,  when  five 
years  of  age.  She  was  excessively 
livid  and  enfeebled — had  a  quick  weak 
pulse,  and  no  'perceptible  respiratory 
movements.  Her  voice  was  low  and  fal¬ 
tering,  and  her  deglutition  very  diffi¬ 
cult.  She  suffered  most  in  winter,  and 
grew  much  worse  from  her  fifteenth  to 
her  eighteenth  year,  when  grumous 
haemorrhage  from  the  mouth  came  on 
in  severe  weather,  and  she  died  in  about 
three  weeks  after. 

The  chest  was  found  extremely 
small,  and  the  lungs  dry,  hard,  and 
contracted.  The  left  lobe  was  livid 
and  adherent.  About  three  ounces  of 
grumous  blood  were  found  in  the 
trachea  and  on  the  surface  of  the 
diaphragm. 

The  foramen  ovale  was  more  wide 
than  in  the  foetus.  The  pulmonary 
sigmoid  valves  were  united  so  as  to 
leave  the  smallest  possible  opening. 
The  ductus  arteriosus  was  closed.  The 
heart  was  somewhat  cubical,  and  the 
two  ventricles  in  capacity  and  sub¬ 
stance  seemed  as  if  transmuted,  and 
did  not  communicate. 

Now  this  is  doubtless  rather  a  won¬ 
derful  case,  but  it  was  evidently  well 
observed,  and  is  well  narrated  (in  a 
southern  clime  it  should  be  a  little  less 
marvellous)  ;  and  we  do  not  hesitate 
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to  reflect  upon  it,  seeing  it  is  not  with¬ 
out  parallels  in  most  of  its  features. 

We  have  formerly  shewn  that  a 
certain  amount  of  obstruction  of  the 
pulmonary  artery*,  under  favourable 
circumstances,  may  be  long  in  mani¬ 
festing  itself;  hut  we  cannot  admit  the 
positive  conclusion  of  Dr.  Farre,  that 
accident  could  not  give  rise  to  the  same 
obstruction  in  childhood. 

The  circulation  from  the  left  ven¬ 
tricle  was  mingled  with  .dark  blood, 
always  weak  and  never  difficult,  and 
that  from  the  right  ventricle  seems  to 
have  been  most  scanty  and  laborious, 
i.  e.  judging  from  the  development  of 
the  parts.  But  there  was  no  dyspnoea. 
The  breathing  was  adequate  to  a  weak 
voice,  and  to  the  limited  quantity  of 
blood  conveyed  by  the  pulmonary 
arteries. 

These  cases  are  amongst  the  rarest ; 
but  one,  still  more  uncommon,  of  the 
same  kind,  had  in  addition  the  tricuspid 
valve  imperfect,  and  still  less  pro¬ 
pulsive,  the  foramen  ovale  being  wide 
as  the  little  finger,  and  serving  instead 
of  a  communication  between  the  ven¬ 
tricles.  The  patient  was  a  female,  who 
had  “always  lain  sick,”  livid,  feeble, 
and  short-breathed.  She  died  in  her 
sixteenth  yearf. 

The  state  of  the  lungs,  which  have 
not  been  freely  employed,  seems  suffi¬ 
ciently  peculiar.  They  are  small,  not 
devoid  of  air,  too  fleshy  and  firm  and 
inelastic,  and  decidedly  more  solid  and 
tough  than  simply  collapsed  airless 
lungs. 

The  absence  of  all  signs  of  dis¬ 
tension  in  the  pulmonary  arteries  is 
too  evident  to  be  mistaken  ;  and  here 
we  find  a  striking  hint  wdth  respect  to 
the  seat  of  the  suffocative  sense. 

It  is  certainly  true  that  varying 
dyspnoea  is  an  attendant  on  most  kinds 
of  malformation  of  the  heart,  and  we 
shall  yet  seek  to  inquire  into  the 
common  circumstances ;  but  already 
we  conceive  it  is  made  clear  that  mal¬ 
formation  has  no  necessary  effect  in 
disturbing  the  respiration,  since  at 
birth,  and  even  for  years  after,  no 
dyspnoea  is  often  manifested.  Again, 
it  does  not  appear  that  dyspnoea  bears 

*Med.  Gaz.  loc.  cit.—li  the  pulmonary  artery 
be  obstructed  and  the  septum  of  the  ventricles 
be  perfect,  it  seems  reasonable  to  infer  that  the 
obstruction  has  arisen  (or  at  least  in  part)  subse 
quent  to  the  completion  of  the  septum. 

•j*  Vide  Morgagni's  17th  letter,  art.  12, 13;  also 
Dr.  Farre’s  Essay,  p.  16. 


any  direct  relation  to  the  cardiac  mal¬ 
formation,  though  it  may  belong  more 
particularly  to  certain  kinds  of  defor¬ 
mity,  and  yet  the  latter  is  permanently 
the  same,  while  the  dyspnoea  is  only 
occasional  or  variable. 

We  must  admit  that  the  morbid  cir¬ 
culation  of  the  misshapen  heart  is 
aggravated  by  bronchitis,  as  we  have 
seen  that  the  malformation  induces  in¬ 
directly  the  bronchial  congestion  ;  and 
looking  towards  the  conclusion,  we 
may  understand  how  it  happens  that, 
with  a  weak  and  impure  circulation,  as 
the  body  grows  and  demands  more,  the 
combination  of  evils  is  constantly  in¬ 
creasing  : — oppressed  functions  oppress 
each  other  still  more ;  all  suffer  in¬ 
creasingly,  and  thus  development  fails 
irremediably  and  fatally ;  we  do  not 
say  fatally,  provided  attention  be  paid 
in  good  time.  It  is  little  to  say  that 
too  much  importance  cannot  be  at¬ 
tached  to  the  respiration,  when  the 
fluid  to  be  acted  on  is  reduced  to  its 
minimum,  the  rest  being  venous  in  the 
extreme,  and  all  the  body  is  suffering 
proportionately:  the  malformation  is 
irremediable,  but  the  dyspnoea  is  not  so. 

It  is  not  undeserving  of  remark  that 
the  first  arterial  blood  being  given  to 
the  heart,  the  next  in  point  of  time  is 
devoted  to  the  tubes,  the  muscles,  and 
the  brain  of  respiration.  These  parts 
are  of  the  most  vital  consequence.  It 
is  defective  respiration,  next  to  a  narrow 
pulmonary  artery  (and  even  more  than 
a  narrow  mitral  valve),  wdrich  consti¬ 
tutes  a  fatal  obstruction  to  the  circula¬ 
tion,  causing  a  communication  from 
the  right  auricle  into  the  left,  or  still 
more  aggravating  concomitant  dis¬ 
orders — venous  delays  on  the  one  side, 
and  arterial  deficiencies  on  the  other, 
with  all  their  consequences. 

The  following  account  of  a  heart,  in 
a  case  of  cyanosis,  will  assist  to  illus¬ 
trate  the  state  of  the  circulation  : — 

A  young  lady  had  in  infancy  some  ge¬ 
neral  symptoms  of  malformed  heart,  but 
these  were  not  oppressive,  and  but  very 
slow  ly  increased.  Her  hands  and  face 
were  blue,  and  she  was  rather  inactive, 
and  very  sensible  of  the  cold,  and  liable 
to  be  affected  by  it  with  catarrh  ;  but 
her  parents  did  not  observe  any  alarm¬ 
ing  signs  until  she  attained  her  eleventh 
year,  when  all  the  symptoms,  especi¬ 
ally  the  dyspnoea,  became  aggravated, 
and  this  last  seemed  to  have  consider¬ 
able  share  in  her  death,  which  took 
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place  soon  after  she  had  attained  her 
twelfth  year.  The  livor  of  the  face 
had  long  been  extreme.  This  patient 
had  grown  tall,  but  was  very  thin. 
The  following  account  and  remarks 
were  penned  with  the  heart  before  me. 
The  specimen  is  still  in  the  possession 
of  Mr.  Iliff,  of  Newington,  in  whose 
practice  the  case  occurred. 

The  heart  is  rather  large,  and  its 
surface  apparently  healthy,  but  the 
substance  of  the  ventricles  may  have 
been  too  dense  and  dark. 

The  right  auricle  is  the  most  capa¬ 
cious  cavity,  being  very  wide,  and  its 
wall  is  strong.  The  foramen  ovale  is 
equal  to  the  largest  goose  quill,  but 
now  perfectly  valvular  to  close  by  pres¬ 
sure  on  its  right  side. 

The  valve  of  Eustachius  is  well 
formed  and  extensive,  but  somewhat 
perforated  or  reticular.  It  probably 
brought  the  stream  from  the  inferior 
cava  very  close  to  the  fossa  ovalis. 

The  two  ventricles  are  of  good  capa¬ 
city  and  power,  and  about  equal ;  a 
communication  exists  between  them 
very  close  to  the  tricuspid  and  aortic 
valves,  which  would  admit  the  little 
finger.  The  muscular  columns  in  the 
right  ventricle  are  very  large.  The 
tricuspid  has  considerable  resemblance 
to  a  bicuspid,  and  it  most  likely  acted 
very  accurately  and  firmly,  having  a 
very  short  but  strong  moderator  band, 
even  double,  and  surfaces  of  contact 
on  its  curtains  wide  and  studded  with 
flat  masses  of  minute  firm  vegeta¬ 
tions;  the  result  of  attrition  and  in¬ 
creased  nourishment. 

The  pulmonary  artery  is  small  and 
thin,  with  a  conical  valve  truncated 
above  to  form  an  opening  which  may 
have  admitted  a  very  small  goose-quill, 
but  being  thickly  set  round  with  ve¬ 
getations  (like  the  former)  will  now 
scarcely  admit  more  than  a  crow-quill. 

The  cone  has  three  bands  or  ridges 
of  connection,  with  the  lining  of  the 
artery  extending  nearly  to  its  summit ; 
these  are  evidently  the  vestiges  of  the 
natural  attachments  of  the  crescents. 

The  cord  of  the  ductus  arteriosus  is 
complete. 

The  left  side  of  the  heart  is  less 
remarkable.  The  auricle  is  small  and 
thin,  and  especially  its  apex.  The 
surfaces  of  contact  on  the  mitral  cur¬ 
tains  have  vegetations,  as  the  tricuspid, 
but  in  rather  smaller  numbers. 

The  aortic  valves  are  quite  healthy, 


and  the  lining  of  the  vessel  is  but  a 
very  little  spotted  with  atheroma. 

Remarks.  —  The  different  vegeta¬ 
tions  may  very  well  have  originated 
within  about  twelve  months ;  and  we 
may  infer  that  the  granules  around  the 
narrow  pulmonary  orifice  arose  from 
unequal  pressure  or  tension,  as  likewise 
the  rest.  Doubtless  the  main  obstruc¬ 
tion  of  the  pulmonary  artery  has  ex¬ 
isted  from  the  earliest  period,  and  has 
become  aggravated  by  the  formation  of 
vegetations. 

It  is  evident  that  the  communications 
between  the  two  sides  of  the  heart 
must  have  relieved  the  right  in  pro¬ 
portion  as  the  latter  was  subject  to  ac¬ 
cumulation. 

The  right  ventricle  remains,  as  in 
the  foetus,  equal  to  the  left,  because  it 
has  continued  to  have  equal  labour. 

The  right  auricle  is  large  because  of 
delay  and  accumulation,  while  the  left 
shews  that  it  has  been  able  to  dispose 
readily  of  all  it  received  from  the  lungs 
and  the  right  side.  Although  it  is 
possible  that  reflux  may  have  had  some 
share  in  causing  the  greater  dilatation 
of  the  right  auricle,  yet  the  labour  of 
the  right  ventricle,  and  its  nutrition 
retaining  the  foetal  proportions,  will 
explain  the  fact  that  the  safety-valve 
has  not  become  developed  (the  right 
wall  ot  the  ventricle  never  having  be¬ 
come  thin  and  yielding)  •  that  the 
tricuspid  has  closed  too  well,  and  its 
curtains  present  impressions  of  mutual 
contact  which  irritation  has  rendered 
granular. 

The  pulmonary  artery  has  had  but 
little  to  do,  and  is  little  developed. 

Nowit  might  seem  only  tedious  to 
repeat  our  opinions  in  reference  to  this 
case,  and  the  reader  who  has  accom¬ 
panied  us  thus  far  can  scarcely  need 
such  a  review.  We  have  still,  how¬ 
ever,  a  few  general  comments  to  add 
on  the  subject  of  dyspnoea. 

There  is  as  little  reason  to  suppose 
impediment  in  the  pulmonary  veins  as 
accumulation  in  the  pulmonary  artery. 
It  is  true  that  when  the  two  ventricles 
communicate  freely,  and  we  can  only 
infer  that  they  act  with  equal  or  rather 
with  one  force  (though  not  precisely 
equal  in  capacity,  for  the  larger  will, 
we  think,  be  found  proportionably 
the  thicker),  when  but  little  blood  is 
aerated,  and  all  the  functions  are  con¬ 
sequently  and  commensurately  imper¬ 
fect,  the  nutrition  of  the  ventricles  is 
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deficient,  and  they  become  susceptible 
of  dilatation  and  palpitation,  and  thus 
the  return  of  the  blood  from  the  lungs 
may  be  somewhat  obstructed ;  yet  here, 
and  even  when  the  foramen  ovale  is 
wide,  the  left  auricle  almost  invariably 
retains  less  indications  of  distensions 
than  the  other  cavities.  The  evident 
vestiges  of  delay  in  the  left  auricle 
are  often  little,  always  less  than  else¬ 
where,  and  sometimes  altogether  undis- 
coverable.  We  do  not  mean  that  im¬ 
peded  respiration  will  not  leave  the 
pulmonary  artery  still  over  burthened, 
however  its  orifice  may  be  contracted. 

It  may  be  thought  that  the  proof  of 
bronchial  obstruction  is  deficient  in 
such  cases,  but  this  demonstration  must 
be  wanting,  since  the  appearances  after 
death  cannot  be  conclusive. 

Even  in  the  instance  of  oedema  glot- 
tidis,  when  fatal,  the  tumefaction  sub¬ 
sides  in  part  as  the  redness  disappears ; 
so  that  we  have  a  right  often  to  infer 
that  such  appearances  in  death  are.  the 
indications  of  more  serious  obstructions 
in  the  last  hours. 

Pneumonia  and  bronchitis  do  not 
so  much  impose  the  erect  posture  as 
oedema  glottidis  and  asthma,  or  even 
some  diseases  of  the  heart.  With  re¬ 
spect  to  hydrothorax  we  find  room  for 
a  distinction  in  the  facility  with  which 
the  fluid  gravitates  and  depresses  the 
diaphragm  as  the  patient  sits,  instead 
of  oppressing  the  lungs  when  he  is 
recumbent ;  yet  we  believe  this  is  not  to 
be  relied  on. 

In  taking  leave  of  the  dyspnoea  or  mal¬ 
formed  hearts,  we  venture  to  conclude 
that  the  disorder  does  not  so  much 
consist  in  pulmonary  congestion,  as  in 
aortic  or  bronchial,  and  that  it  is  still 
less  spasmodic.  The  case  will  com¬ 
monly  be  explained  by  reference  to  the 
more  or  less  simple  effects  of  exertion, 
catarrh,  repletion,  or  gravitation  ;  and 
we  may  presume  to  ask  with  respect 
^ven  to  asthma,  who  is  fit  to  contend 
for  the  spasmodic  doctrine  who  does 
not  first  fairly  determine  and  fully 
allow  for  all  the  manifest  influences  to 
which  we  have  adverted  ? 

Finally,  we  may  observe  that  if  our 
views  of  dyspnoea  are  just,  they  should 
doubtless  be  available  in  the  treatment 
of  the  disorder  considered  by  itself. 
We  would,  however,  beg  the  observer 
to  keep  in  mind  the  ceaseless  com¬ 
plications  which  demand  a  modified 
treatment. 


Our  sketch  has  only  regarded  the 
chief  facts  of  the  case,  but  we  feel 
assured  that  so  much  must  not  be  lost 
sight  of,  unless  empiricism  is  to  be  the 
guide  in  therapeutics,  and  no  guide 
whatever  is  to  be  allowed  in  the  study 
of  thoracic  disorders. 

The  topic  of  Palpitation  must  next 
engage  our  attention,  and  in  conclusion 
we  shall  endeavour  briefly  to  sum  up 
the  most  positive  part  of  our  reflections, 
and  their  general  concern  with  the 
laws  of  therapeutics. 

[To  be  continued.] 

MEDICAL  GAZETTE. 

Friday ,  July  23,  1841. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  REPRESENTATION  OF  THE 

PROFESSION  IN  PARLIAMENT. 

A  meeting  of  the  members  of  the 
profession  was  held  in  Dublin  about 
a  month  ago  to  consider  the  best 
means  of  ensuring  the  return  of  a 
member  to  Parliament  for  the  purpose 
of  advocating  the  interests  of  the  pro¬ 
fession.  The  result  of  the  meeting  has 
not,  we  believe,  exceeded  the  publica¬ 
tion  of  the  speeches  ;  but  it  will  be  de¬ 
sirable  to  consider,  by  the  aid  of  their 
light,  the  subject  of  which  they  treat, 
although  the  time  for  acting  on  any 
conclusion  is  now  past. 

One  is  naturally  led  to  ask,  first, 
what  are  the  interests  of  the  profession 
which  the  holding  of  the  meeting,  and 
the  general  tenour  of  the  speeches, 
imply  are  not  represented  in  Parlia¬ 
ment  ?  Surely,  when  we  remember 
that  in  the  short  session  just  brought 
to  a  close  no  less  than  three  distinct 
measures  of  medicalreform  were  brought 
into  the  House  of  Commons,  it  can 
hardly  be  said  that  the  interests  of  the 
profession  are  not  attended  to,  though, 
perhaps,  they  are  in  truth  little  cared 
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for.  Is  not  Mr.  Hawes,  Air.  Warburton, 
or  Mr.  AValdey  (the  authors  of  these 
several  hills,  each  of  which  assumed 
that  they  expressed  the  opinion  of 
the  profession)  is  none  of  these 
our  representative  ?  VvTe  have  often 
doubted  it  ;  hut  the  gentlemen  of 
Dublin  have  no  doubt.  We  think  we 
catch  in  one  of  their  speeches  an  allu¬ 
sion  to  the  first  as  the  representative  of 
another  much  less  respectable  class  ; 
the  second  is  spoken  of  as  having  in¬ 
troduced  one  good  measure,  the  Ana¬ 
tomy  Bill,  hut  no  more  ;  and  as  for  the 
third,  hear  what  Dr.  John  Jacob,  who 
seems  to  have  had  the  feelings  of  the 
meeting  with  him,  says  : — “  If  there 
were  no  other  reason”  [in  favour  of 
having  a  medical  member],  “  except 
that  there  is  at  present  a  medical  man  in 
Parliament  who  is  generally  looked  up 
to  as  the  organ  of  the  profession,  I  think 
the  necessity  of  having  some  proper  re¬ 
presentative  for  our  body  becomes  most 
imperative  [loud  cheers].  We  are,  in 
fact,  in  a  most  deplorable  state,  when 
we  recollect  that  that  individual  is 
looked  on  as  our  organ  in  Parliament. 
I  allude  to  the  coroner  for  Middlesex; 
and  I  ask  does  he  represent  the  feelings 
of  this  meeting  ?  [cries  of  no,  no.]  If 
we  can  effect  our  object  in  getting  a 
proper  representative,  instead  of  that 
individual,  I  say  that  no  sacrifice  of 
time,  of  exertion,  or  of  money,  would  be 
misapplied  [hear,  hear].” 

As  far  as  the  assertion  is  concerned 
that  the  member  for  Finsbury  is  not 
the  representative  of  the  whole  profes¬ 
sion,  or  of  more  than  a  small  section  of 
it,  every  one,  not  a  member  of  that  sec¬ 
tion,  will  of  course  agree  with  Dr.  Jacob; 
but  we  are  surprised  that,  having  stated 
this,  he  should  still  seem  to  think  it 
possible  to  have  one  representative  of 
the  profession.  Air.  Wakley  represents 
a  certain  portion  of  our  body,  and  we  are 
bound  to  say  that  he  does  so  with  vigour, 
though  it  be  with  a  wrong  object,  and 


to  little  purpose.  Air.  Warburton  and 
Air.  Hawes,  again,  each  represent 
another  party  with  less  energy,  and 
with  no  better  success  ;  and  the  repre¬ 
sentative  of  the  Dublin  meeting  would 
be  the  organ  of  their  opinions,  as 
far  as  they  can  agree  upon  them, 
but  of  no  others.  It  would  be  as  easy 
to  find  one  representative  of  the  whole 
commonalty  of  England,  as  one  of  the 
whole  medical  profession;  for  the  di¬ 
versities  of  medical  politics  are  scarcely 
less  numerous  than  those  of  general 
political  opinions,  and  the  sections  of 
its  members  are  at  least  as  manifold  as 
their  nineteen  governingbodies.  And 
who  of  them  all  had  best  be  repre¬ 
sented  ?  The  maintainers  of  established 
institutions  and  customs,  or  the  levellers 
of  the  one-faculty  system  P  The  aristo¬ 
cratic  fellows  and  members  of  court 
and  council,  or  the  democratic  licen¬ 
tiates  and  members  of  the  mass  ? 

Some  of  tlie  speakers  at  the  Dublin 
meeting,  however,  appear  to  have  li¬ 
mited  their  views  of  what  should 
be  the  duty  of  the  representative 
within  more  reasonable  bounds.  The 
excellent  chairman,  Dr.  Colies,  for  ex¬ 
ample,  remarked  rightly  that  there 
were  certain  points  upon  which  all  the 
parties  in  the  profession  were  thoroughly 
agreed;  and  these  it  should  be  the 
office  of  the  medical  representative  to 
pay  regard  to.  Such  are,  for  example, 
the  just  scales  of  remuneration  for  pub¬ 
lic  services  in  courts  of  law,  on  inquests, 
in  attendance  on  the  poor,  and  so  on ; 
in  all  of  which  the  interests  of  medical 
practitioners  have,  in  late  enactments, 
been  grossly  neglected.  And  indeed  if 
for  the  remedy  of  these  and  many  other 
things  which  we  have  never  lost  an 
opportunity  of  pointing  out,  as  the  evils 
under  which  the  whole  profession  la¬ 
bours,  and  for  which  it  would  be  much 
wiser  to  seek  redress,  rather  than  to 
make  vain  complaints  that  the  shares 
of  honour  or  emolument  do  not  fall 
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equally  on  all  of  all  classes  without 
regard  to  merit — if,  we  say,  for  the 
remedy  of  these  and  other  such  griev¬ 
ances  an  efficient  advocate  were  placed 
in  the  House  of  Commons,  benefit 
would,  without  doubt,  result. 

We  agree  therefore  with  the  general 
statement  of  the  resolutions  passed  at 
this  meeting,  that  the  profession  is  not, 
but  ought  to  be,  represented;  and  that 
the  advocacy  of  those  things  only 
which  are  obviously  for  the  interest  of 
the  whole  body  should  be  the  member’s 
task.  But  further  than  this  we  cannot 
go  with  them.  The  plan  of  having  a 
paid  representative  is  one  which  we 
believe  would  speedily  mar  all  the  be¬ 
nefit  that  might  otherwise  be  obtained. 
Such  a  man  would  not  be  listened  to ; 
his  statements  would  be  regarded  with 
all  the  suspicion  that  attaches  to  those 
of  a  deeply  interested  party ;  and  his 
opinions  would  be  considered  with  no 
more  respect  than  those  of  one  forced 
to  maintain  a  private  interest,  though 
it  were  at  the  expense  of  the  public 
good.  Besides,  since  he  could  not  avoid 
adopting  one  or  other  course  in  rela¬ 
tion  to  the  politics  of  medicine,  to  the 
modes  of  government,  the  exclusive 
power  of  granting  diplomas,  and  all 
questions  of  medical  discipline,  by 
whom  should  he  be  paid  ?  Which 
party  would  support  a  man  who  ad¬ 
vocated  views  opposed  to  their  own,  or 
even  materially  differing  from  them,  on 
these  points  ?  The  certain  result  would 
soon  be  that  each  party  would  have  a 
representative  of  its  own,  and  the  House 
of  Commons  would  become  the  theatre 
of  discussions  that  had  far  better  be 
kept  from  the  public.  Besides,  the 
whole  system  of  paid  representatives  is 
mischievous  and  un-English ;  and  we 
should  deeply  regret  to  see  the  medi¬ 
cal  profession  among  the  first  to  encou¬ 
rage  it. 

What  is  really  wanted  for  the  benefit 
of  the  profession  is  a  member  of  the 


House  of  Commons  of  independent  pro¬ 
perty,  and,  to  whichever  party  in  ge¬ 
neral  politics  he  might  be  attached, 
independent  of  any  medical  section. 
And  surely  it  speaks  little  for  the  love 
of  the  profession — so  much  vaunted  by 
many — that  in  these  times  no  one  of  our 
own  body  has  been  found  ready  to  sa¬ 
crifice  some  of  his  time  and  money  for 
the  common  good  of  all  his  brethren. 
Why  are  not  some  of  the  princely  for¬ 
tunes  that  are  made  in  practice,  thus, 
at  least  in  part,  devoted  to  so  good  a 
purpose  as  the  defence  of  those  through 
whose  assistance  they  have  been  in 
great  measure  accumulated  P  How  far 
better,  for  example,  would  the  money 
of  Sir  Astley  Cooper  have  been  spent, 
if  he  had  placed  himself,  instead  of  his 
brother,  in  Parliament !  With  his 
influence,  and  with  the  thorough  in¬ 
dependence  which  he  in  the  last  years 
of  his  life  enjoyed,  his  word  would 
have  been  amply  sufficient  to  prevent 
the  infliction  of  every  one  of  those 
injuries  which  are  now  most  severely 
felt  in  various  recent  enactments. 
We  say  this  not  to  disparage  him,  but 
to  endeavour  to  point  out  to  those  who 
now  occupy  his  place  in  the  profession 
the  course  which  they  should  have 
deemed  it  their  bounden  duty  to  adopt. 

It  is  by  men  of  this  kind,  and  not 
by  paid  agents,  that  the  interests  of  all 
other  professions  and  trades  are  pro¬ 
tected  in  the  House  of  Commons.  The 
rich  barristers  deem  it  their  highest 
honour  to  be  members,  and  readily 
give  up  much  of  their  time,  after  la¬ 
bours  of  no  ordinary  severity,  to  the 
public  service,  in  which  they,  of  course, 
never  fail  to  protect  their  own  and 
their  brethren’s  interests.  (And  well 
enough,  it  must  be  confessed,  they  do 
provide  for  their  own  class;  for  there 
are  certainly  no  two  bodies  of  men 
who,  being  placed  in  other  respects  in 
nearly  equal  ranks,  share  more  differ¬ 
ently  the  advantages  of  place,  power, 
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and  honour,  than  do  lawyers  and  me- 
.  dical  practitioners.) 

It  is  true  that  many  of  the  legal 
5  members  of  the  House  have  remote 
|  personal  objects  in  view,  such  as  peer¬ 
ages,  and  judgeships,  and  so  on;  while 
none  of  the  same  kind  are  open  to 
1  medical  men.  But  this  is  far  from 
•  being  the  case  with  all  the  barristers 
who  are  in  Parliament;  and  still  less  is 
it  true  of  the  members  of  other  profes- 
i  sions  and  trades — merchants,  bankers, 
and  the  like.  All  these  find  their 
honour  in  protecting  the  interests  of 
their  several  classes,  and  it  is  a  thing 
almost  inexplicable  that  no  members 
of  our  profession  are  found  anxious  to 
follow  the  same  course.  We  could 
mention  several  now  in  London  who 
have  scarcely  any  other  honours  left  for 
them  to  earn,  except  those  which  they 
would  have  obtained  by  becoming 
representatives  of  their  profession’s 
interests,  and  they  are  all  gentlemen 
with  fortunes  amply  sufficient  for  con- 
!  tested  elections,  and  with  practices 
|  such  as,  if  they  sacrificed  the  half, 

I  would  still  leave  them  noble  incomes. 

'  Neither  would  they  act  without  prece- 
:i  dent;  they  have  the  good  example  of 
(  Dr.  Radcliffe  before  them,  a  man  who 
:  probably  enjoyed  as  extensive  a  prac¬ 
tice  as  any  of  them,  and  who  yet 
■  sat  in  several  parliaments,  and  then 
>  devoted  a  large  fortune  to  the  public 
i  service.  “Dr.  Clements  also,”  as  Dr. 

!  Maunsell  tells  us,  “  for  many  years  re¬ 
presented  the  University  of  Dublin;  and 
1  the  truest-hearted  Irishman,  perhaps, 
that  ever  sat  in  the  House  of  Commons, 
was  Dr.  Lucas.” 

It  would  be  a  happy  thing  if  the  in¬ 
terests  of  the  profession  could  be  thus 
represented ;  but  we  still  think  that 
we  had  far  better  remain  as  we  are 
—  unrepresented,  or  even  misrepre¬ 
sented — than  resort  to  the  expedient  of 
paying  any  man,  medical  or  not,  to  be 
our  advocate.  Such  a  scheme  would  be 
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useless,  or  worse  than  useless.  Instead 
of  attempting  it,  let  medical  practi¬ 
tioners  make  the  best  interest  they  can 
with  the  more  intelligent  lay  members 
of  the  house;  and  above  all  let  them 
take  care  not  to  make  the  most  promi¬ 
nent  objects  of  their  anxiety  the  relief 
from  supposed  disadvantages  of  ine¬ 
quality  of  rank  or  privileges.  Let  them 
look  steadily  to  the  obtaining  a  due 
regard  for  their  obvious  interest  in  mat¬ 
ters  of  immediate  importance  to  them ; 
such  as  remuneration  for  public  ser¬ 
vices — protection  from  the  incursions  of 
the  unlicensed — a  fair  scale  of  payment 
for  medical  assistance  to  the  poor — a 
relief  from  the  necessity  of  undertaking 
contracts,  and  all  practices  by  which 
they  are  degraded  to  the  level  of 
tradesmen.  These  are  things  which  all 
are  alike  interested  in  obtaining ;  and 
if  these,  and  such  as  these,  are  secured, 
we  suspect  that  all  the  other  grievances, 
now  so  much  complained  of,  will  appear 
marvellously  easy  to  be  borne.  More¬ 
over,  these  are  things  the  right  of 
which  is  so  obvious  that  any  senator 
with  common  sense  may  be  made  to 
see  the  propriety  of  supporting  them, 
though  he  might  find  much  difficulty 
in  appreciating  the  value  of  a  modern 
system  of  medical  reform. 

UNIVERSITY  OF  LONDON. 

M.B.  FIRST  EXAMINATION. - 1841. - EXA¬ 

MINATION  FOR  HONOURS. 

Thursday,  July  15th.— Morning,  10  to  1. 
Anatomy  and  Physiology. 

Examiners, 

Mr.  Kif.rnan  and  Professor  Sharfev. 

Candidates  may  illustrate  their  answers  by 
sketching  the  parts  they  describe. 

1.  The  muscles  of  the  back  of  the  neck, 
the  sterno-cleido-mastoidei  and  the  vertebral 
column  being  removed  from  the  head,  de¬ 
scribe  the  posterior  surface  of  the  pharynx, 
and  the  parts  which  lie  between  the  pharynx 
and  the  inner  surface  of  the  ramus  of  the 
jaw,  as  far  as  the  last  molar  tooth.  The 
pharynx  being  opened  at  its  posterior  part 
and  in  its  whole  length,  describe  the  parts 
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brought  into  view  ;  the  description  to  include 
that  of  the  posterior  nares,  the  soft  palate, 
its  arches,  muscles,  vessels,  and  nerves,  the 
tonsils,  the  isthmus  faucium,  the  dorsum  of 
the  tongue,  its  glands  and  papillae,  the  epi¬ 
glottis  and  its  folds,  the  superior  aperture  of 
the  larynx  and  its  posterior  surface. 

2.  Give  an  account  of  the  several  struc¬ 
tures  which  enter  into  the  formation  of  the 
skin.  The  answer  to  include  a  description 
of  the  glands  of  the  skin,  but  not  the  hairs 
or  nails. 

Afternoon,  3  to  6. 

1.  Commencing  the  dissection  at  the  in¬ 
teguments,  and  continuing  it  to  the  anterior 
surface  of  the  vertebral  column,  describe  the 
parts  successively  met  with  in  a  portion  of  the 
neck  bounded  below  by  the  upper  part  of 
the  sternum  and  the  first  pair  of  ribs,  above 
by  a  line  drawn  across  the  lower  part  of  the 
cricoid  cartilage,  and  on  the  sides  by  lines 
coresponding  to  the  external  margins  of  the 
scaleni  antici  muscles. 

2.  Describe  the  intimate  structure  of  se¬ 
creting  glands  in  general,  and  the  varieties 
in  the  intimate  structure  observed  in  diffe¬ 
rent  glands  of  the  human  body,  giving  the 
evidence  on  which  any  opinions  you  may 
state  are  founded. 

Friday,  July  16. — Morning,  10  to  1. 

Chemistry. 

Examiner,  Prof.  Daniell. 

1.  According  to  the  atomic  doctrine,  is 
there  any,  and  what,  connection  between  the 
atoms  of  bodies,  and  the  heat  and  electricity 
which  they  contain  ? 

2.  Describe  and  explain  the  construction 
and  action  of  Harris’s  unit-jar. 

3.  Describe  and  explain  the  construction 
and  action  of  Saxton’s  magneto  -  electric 
machine. 

4.  Supposing  a  portion  of  fused  chloride 
of  lead,  and  an  aqueous  solution  of  sulphate 
of  soda,  to  be  exposed  to  the  electrolytic 
force  of  the  same  voltaic  current,  what  would 
be  the  products  of  their  decomposition,  and 
what  proportions  would  they  bear  to  each 
other  ? 

5.  Taking  the  composition  of  cane-sugar 
to  be  Cl2  H1X  011(  how  must  it  become 
modified  before  it  can  be  susceptible  of  the 
vinous  fermentation  ?  and  what  will  be  the 
products  of  such  fermentation  ? 

6.  I  have  weighed  a  tube,  containing  an 
organic  substance  without  nitrogen,  to  be 
analysed,  and  found  its  weight  to  be  51 -610 
grs.  :  having  emptied  it,  I  again  weighed  it, 
and  found  the  weight  of  the  tube  to  be 
48-400  grs. 

The  substance  thus  transferred  was  mixed 
with  oxide  of  copper,  exposed  to  heat,  and 
the  products  collected  in  the  usual  way. 


Before  the  experiment,  Liebig’s  potass- 
apparatus  weighed  453-284  grs. ;  afterwards, 
458-223  grs. 

Before  the  experiment,  the  chloride  of 
calcium  tube  weighed  174-000  grs.  ;  after¬ 
wards,  175*870  grs. 

What  were  the  proportions  of  the  elemen¬ 
tary  constituents  of  the  substance  analysed  ? 
What  the  number  of  the  equivalents  of  each  ? 
What  was  the  substance  analysed  ? 

7.  State  and  illustrate  Berzelius’s  doctrine 
of  ammonium. 

8.  What  is  benzule  ?  What  is  its  con¬ 
nection  with  the  volatile  oil  of  bitter  almonds 
and  benzoic  acid  ? 

9.  Explain  the  formation  of  hydrocyanic 
acid  in  the  bitter  almond. 

Friday,  July  16. — Afternoon,  3  to  6. 

Examiner,  Dr.  Pereira. 

1.  What  is  the  per-centage  strength  of 
the  aciclum  hy drocy anicum  dilutum,  Ph.  L  ? 
What  quantity  of  cyanide  of  silver  should 
100  grains  of  this  acid  yield  on  the  addition 
of  a  solution  of  nitrate  of  silver  ?  State  the 
characteristics  of  cyanide  of  silver,  and  how 
you  would  distinguish  it  from  chloride  of 
silver.  If  a  sample  of  diluted  hydrocyanic 
acid  yield  a  red  precipitate  on  the  addition 
of  the  iodo-  cyanide  of  potassium  and  mer¬ 
cury,  what  inference  would  you  draw  there¬ 
from  ?  State  the  composition  of  this  red 
precipitate,  and  explain  the  chemical  changes 
which  occur  during  its  formation  under  the 
above  circumstances. 

2.  The  bottles  marked  respectively  A  and 
B  contain  adulterated  powder  of  scammony  : 
you  are  required  to  apply  the  appropriate 
tests  [ which  will  he  furnished ]  in  order  to 
discover  the  nature  of  the  adulterating  matter 
in  each. 

3.  Describe  the  mode  of  preparing  the 
spiritus  cetheris  nitrici,  Ph.  L.  ;  and  ex¬ 
plain  the  nature  of  the  principal  changes 
which  occur  during  the  process.  What  is 
the  composition  of  this  spirit  ?  To  what 
contaminating  matter  or  matters  do  you 
ascribe  the  property  usually  possessed  by  the 
spirit  of  nitric  ether  of  the  shops,  of  becoming 
olive-coloured  on  the  addition  of  protosul¬ 
phate  of  iron,  and  blue  with  tincture  of 
guaiacum  ? 

4.  State  what  are  the  symptoms  caused 
by  a  poisonous  dose  of  hydrocyanic  acid,  and 
what  remedial  means  you  would  have  immedi¬ 
ate  recourse  to  in  order  to  avert  death.  De¬ 
scribe  th e  post-mortem  appearanceswhen  this 
poison  proves  fatal.  How  would  you  proceed 
to  detect  its  presence  in  the  contents  of  the 
alimentary  canal  ?  Explain  the  nature  of  the 
chemical  changes  which  occur  on  the  addition 
of  the  several  tests. 

5.  By  what  chemical  test  is  the  flour  of 
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white  mustard  seed  distinguished  from  that 
of  black  mustard  seed  ? 

6.  Describe  the  effects,  uses,  modes  of 
administering,  and  doses  of  digitalis. 

7.  You  are  required  to  name  the  four 
barks  labelled  respectively  C,  D,  E.  and  F. 

8.  Describe,  in  botanical  language,  conium 
maculatum,  pointing  out  those  characters 
by  which  it  is  distinguished  from  neighbour¬ 
ing  species. 


FIRST  EXAMINATION  FOR  THE  DEGREE  OF 
BACHELOR  OF  MEDICINE. 

July,  1841. 

Eighty  candidates  presented  themselves  at 
this  examination.  The  following  is  a  list, 
alphabetically  arranged  in  two  divisions,  of 
those  who  passed  : — 


First  Division. 

Medical  Schools. 

Ballard,  Edward  .  University  College. 

Beaumont,  Henry .  University  College. 

Davies,  John  Jones .  London  Hospital. 

Davis,  John  Hall .  University  College. 

Fearnside,  Henry .  University  College. 

Fox,  Joseph  John .  University  College. 

Francis,  Dayrell  Joseph  T.  Guy’s  Hospital. 
Garrod,  Alfred  Baring  ....  University  College. 

Gull,  William  Withey .  Guy’s  Hospital. 

Hadwen,  Arthur .  University  College. 

Hudson,  John  .  Leeds,  &Univ.  Coll. 

Humble,  William  Edward. .  University  College. 

Jacob,  Henry  Long .  University  College. 

Jenner,  William  . .  University  College. 

Inman,  Thomas .  King’s  College. 

Johnson,  George .  King’s  College. 

Leonard,  Thomas .  University  College. 

Letheby,  Henry .  Aldersgate. 

Matthew,  Thomas  Patrick. .  University  College. 

Parker,  Nicholas  .  London  Hospital. 

Raper,  William  Augustus  , .  University  College. 

Savage,  Henry  .  University  College. 

Stedman,  Silas  Stilwell  ....  University  College. 
Swayne,  Joseph  Griffiths  ..  BristolMed.School. 
Tapson,  Alfred  Joseph  ....  University  College. 
Topham,  John  .  University  College. 


Second  Division. 


Blake,  James . 

Blomlield,  Thomas  Alfred. . 

Bunce,  Richard . 

Evans,  John  . 

Francis,  Charles  Richard  . . 

Graham,  Thomas . . 

Hearne,  Edwin . 

Heath,  George  Yeoman .... 

Jones,  Evan  Burnell  . 

Jones,  Thomas  Lloyd . 

Langinore,  John  Charles  .. 

Martin,  Joseph  Telford  ..  ^ 

Maynard,  Thomas  B.  E - 

Meryon,  Edward . 

Mott,  Charles . 


University  College. 
University  College. 
BristolMed.School. 
University  College. 
MiddlesexHospital. 
MiddlesexHospital. 
University  College. 
University  College. 
Webb  Street. 
University  College. 
London  Hospital. 
Royal  Coll,  of  Sur¬ 
geons  in  Ireland. 
Bristol  M  ed.  School . 
University  College. 
Webb  Street. 


Noyes,  Henry  George . 

Padley,  George . 

Paley,  W’illiam . 

Randall,  John  . 

Smith,  Henry . 

Staples,  Charles  Theodore 

Stiff,  William  Phillimore  . . 
Wayte,  Charles  Matthew  . . 
Williams,  William  Henry  . . 


Guy’s  Hospital. 
Guy’s  Hospital. 
London  Hospital. 
Aldersgate. 

St.  Bartholomew’s 
Hospital. 

MibH  osp‘  atCeylon, 
and  Univ.  College. 
University  College. 
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EXAMINATION  FOR  HONOURS. 

(The  names  are  arranged  in  the  order  of  pro¬ 
ficiency.) 

ANATOMY  AND  PHYSIOLOGY. 

Ballard,  Edward,  University  College. 
Exhibition  and  Gold  Medal. — Matthew,  Tho¬ 
mas  Patrick,  University  College. 

Gold  Medal. — Tapson,  Alfred  Joseph,  Univer¬ 
sity  College. — Stedman,  Silas  Stilwell,  University 
College.  —  Inman,  Thomas,  King’s  College.  — 
Davies,  John  Jones,  London  Hospital. — Fox, 
Joseph  John,  University  College. — Swayne,  Jo¬ 
seph  Griffiths,  Bristol  Medical  School. 

CHYMISTRY. 

Ballard,  Edward,  University  College. 
Exhibition  and  Gold  Medal. — Fox,  Joseph  John, 
University  College. 

Gold  Medal  —  Inman,  Thomas,  King’s  College. 
— Humble,  William  Edward,  University  College. 

MATERIA  MEDICA  AND  PHARMACEUTICAL 
CHYMISTRY. 

Inman,  Thomas,  King’s  College. 
Exhibition  and  Gold  Medal.— Davis,  John 
Jones,  London  Hospital. 

Gold  Medal. — Tapson,  Alfred  John,  University 
College.— Humble,  William  Edward,  University 
College. 

IJ.  F.  Daniell. 

F.  Kiernan. 

J.  S.  Henslow. 
Jon.  Pereira. 

W.  Sharpey. 

At  the  late  B.  A.  examinations  for  honours, 
Samuel  Newth,  B.A.  obtained  a  Certificate 
in  Mathematics  and  Natural  Philosophy, 
and  Samuel  Coulter  Davison,  B.A.  in 
Classics.  Both  these  gentlemen  are  of  Uni¬ 
versity  College. 


INVENTION  OF  THE  FLEXIBLE 
STETHOSCOPE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  venture  to  occupy  a  space  in  your 
valuable  journal,  not  to  take  notice  of  Dr. 
Burne’s  very  unjustifiable  cross-examination, 
but  to  do  justice  to  the  talent  and  ingenuity  of 
an  excellent  and  much-esteemed  physician, 
to  whom  I  have  through  a  private  source 
lately  learned  that  we  are  indebted  for  the  first 
application  of  a  flexible  tube  for  the  pur¬ 
pose  of  auscultation.  I  refer  to  Dr.  Stroud. 
This  gentlemen,  about  twelve  years  ago,  first 
suspected  the  possibility  of  hearing  the 
sounds  of  the  chest  by  means  of  a  flexible 
tube,  and  on  submitting  this  idea  to  posi¬ 
tive  experiment  (which,  by  the  way,  was 
done  in  the  shop  of  Mr.  Weedon,  the  sur¬ 
gical  instrument  maker),  he  was  gratified  by 
discovering  that  the  respiratory  murmurs 
were  distinctly  audible  ;  he  was  led  to 
modify  the  length  of  the  tube  and  to  adapt 
a  metallic  ear-piece,  and  has  constantlv 
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Used  this  instrument  since.  Dr.  Stroud 
gave  an  account  of  his  contrivance,  and 
presented  instruments  similarly  constructed 
to  several  physicians,  and  among  others  to 
Dr.  Clendinning  (who  for  eight  years  has 
always  employed  the  flexible  tube),  Dr. 
R)gef,  and  to  Dr.  Burne,  whose  claims  to 
originality,  at  least  on  this  point,  must 
therefore  be  consigned  to  the  tomb  of  the 
Capulets.  It  is  to  be  regretted  that  Dr. 
Stroud  did  not  publish  an  account  of  this 
instrument.  I  first  heard  of  the  employ¬ 
ment  of  the  flexible  tube  from  a  pupil  of 
Dr.  Cleniinning;  and  it  was  not  until  the 
last  week  that  I  became  acquainted  with  the 
real  history  of  the  contrivance ;  and  was 
not  aware  that  Dr.  Burne  “  had  ever  dreamt 
of  using  a  flexible  tube”  for  auscultation 
until  some  time  after  the  publication  of  my 
paper,  in  December,  when  I  was  first  in¬ 
formed  of  it  by  my  brother,  Dr.  Frederick 
Bird,  to  whom  Dr.  Burne  has  so  unjusti¬ 
fiably  alluded,  as  the  medium  through  which 
I  had  attempted  to  rob  him  of  a  contrivance 
to  which  it  now  appears  he  has  not  the 
slightest  pretension.  I  only  trust  that,  for 
the  future,  before  he  prefers  the  serious  and 
important  charge  of  plagiarism  against  any 
one,  he  will  take  care  to  ascertain  whether 
it  be  well  grounded.  As  the  matter  now 
stands,  all  the  remarks  levelled  at  me  by 
Dr.  Burne  apply  mutatis  mutandis  to  him¬ 
self. — I  remain,  sir, 

Your  obedient  servant, 

Golding  Bird. 

Wilmington  Square,  July  16,  1841. 


AN  INDIGENOUS  REMEDY  FOR 
GONORRHtEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  I  consider  it  would  be  a  very  important 
addition  to  our  materia  medica  to  obtain  a 
remedy  for  gonorrhoea  in  an  indigenous 
plant,  I  hasten  to  request  you  will  make 
known  through  your  journal  that  it  is  be¬ 
lieved  such  a  remedy  is  to  be  found-  in  the 
Senecis  Jacobsea,  or  ragwort.  It  does  not 
fall  to  my  lot  to  have  sufficient  cases  of 
gonorrhoea  to  furnish  very  conclusive  evidence 
upon  the  value  of  a  new  remedy  ;  and  as  it 
happens  that  if  a  delay  of  a  few  weeks  should 
occur  before  it  is  tried  in  a  sufficient  number 
of  cases,  the  plant  wall  be  out  of  season,  and 
not  obtainable  till  next  year,  I  have  deemed 
it  best,  therefore,  though  somewhat  irregular, 
to  request  through  your  pages  that  some 
practitioners  who  have  more  practice  in  the 
disease  would  be  good  enough  to  try  it.  To 
facilitate  this  I  have  desired  Mr.  Bullock, 
chemist,  of  22,  Conduit  Street,  to  prepare 


carefully  a  few  pounds  ot  the  extract  tor  dis¬ 
tribution,  as  from  its  nauseous  taste  it  must 
be  administered  in  pills.  He  will,  therefore, 
furnish  any  gentleman  who  will  call  or  send 
his  card  with  a  sufficient  quantity  for  two  or 
three  cases.  May  I  add  the  request  that  the 
result  of  the  experiments  may  be  forwarded 
to  me,  to  be,  with  my  own,  arranged  for 
publication  in  the  Medical  Gazette  ? 

I  am,  sir, 

Your  obedient  servant, 

John  Gardner. 

49,  Great  Portland  Sreet, 

July  18,  1841. 


ON  THE  SPONTANEOUS  EVOLUTION 

OF 

SULPHURETTED  HYDROGEN  in  the 
WATERS  OF  THE  WESTERN 
COAST  OF  AFRICA, 

AND  OF  OTHER  LOCALITIES. 

By  J.  Frederic  Daniell, 

For.  Sec.  lt.S.,  Prof.  Chem.  in  King’s  College, 
London,  &c. 

[Concluded  from  page  672.] 

The  analysis  of  sea  waters  generally, 
and  these  analyses  in  particular,  show  that 
a  large  proportion  of  sulphates  is  always  pre¬ 
sent  in  them,  and  there  is  no  doubt  that 
extensive  mud-banks  must  be  formed  at  the 
mouths  of  the  African  rivers,  within  the 
tropics,  consisting  chiefly  of  vegetable  detritus, 
in  the  exact  state  which  is  most  favourable 
for  this  action. 

Since  my  report  to  the  Admiralty  upon 
this  subject,  I  have  seen  a  paper  in  the 
Annates  de  Chimie  for  July  1840,  by  Dr. 
Amedee  Fontan,  upon  the  Mineral  Waters  of 
Germany,  Belgium,  Switzerland,  and  Savoy, 
in  which  he  suggests  that  the  presence  of 
sulphuretted  hydrogen  in  those  waters  may 
be  owing  to  the  decomposition  of  the  sulphates 
which  they  contain  by  vegetable  matters, 
remarking  that  many  of  them,  which  contain 
little  of  that  gas  at  their  sources,  acquire 
more  of  it  by  their  flow  through  the  soil. 
There  can  be  little  doubt  of  the  correctness 
of  this  opinion. 

A  curious  fact  has  also  been  brought  to 
my  recollection  by  my  friend  Mr.  Fownes, 
with  regard  to  a  spontaneous  change  which 
a  solution  of  litmus  undergoes  when  excluded 
from  the  air.  It  becomes  of  a  brown  colour, 
but  still  it  is  not  spoiled,  for  the  colour  is 
restored  by  exposure  to  air. 

M.  Yogel  (Ed.  Journ.  31,  15  7),  who 
inquired  into  this  curious  fact,  found  that 
the  solution  always  contains  sulphate  of 
potassa,  which  becomes  gradually  decomposed 
with  the  generation  of  sulphuretted  hydrogen, 
to  the  deoxidating  power  of  which  the  effect 
is  owing.  A  few  drops  of  sulphuretted 


SULPHURETTED  HYDROGEN  IN  THE  WATERS  OF  THE  OCEAN.  701 


hydrogen  solution  produce  the  same  effect 
in  a  few  days  ;  the  solution  becomes  brown, 
but  speedily  recovers  its  colour  upon  contact 
with  air.  This  case  is  the  more  interesting, 
inasmuch  as  the  gas  never  exists  in  sufficient 
proportion  to  be  discoverable  by  the  usual 
tests  ;  nevertheless  it  acts  in  these  minute 
quantities  with  great  energy. 

But  now  a  much  more  important  and 
interesting  question  than  that  of  the  preser¬ 
vation  of  the  copper  sheathing  of  ships  forces 
itself  upon  our  attention,  and  that  is,  whether 
the  existence  of  this  deleterious  gas  in  the 
atmosphere,  which  must  necessarily  accom¬ 
pany  its  solution  in  the  waters,  may  not  be 
connected  with  that  awful  miasma  which  has 
hitherto  proved  so  fatal  to  the  explorers  and 
settlers  of  the  deadly  shores  of  Africa ;  and 
whether,  if  so,  science  may  not  suggest 
something  to  palliate  an  evil  which  is  so 
dreadfully  opposed  to  the  progress  of  civili¬ 
zation  in  those  parts. 

When  this  matter  was  first  brought  under 
my  consideration,  I  was  surprised  that  the 
nauseous  smell  which  must  necessarily  be 
evolved  from  water  impregnated  with  this 
gas,  at  so  high  a  temperature  as  that  of  the 
equinoctial  regions,  had  not  been  noticed. 
I  have  in  consequence  turned  to  some  of  the 
accounts  of  the  late  travels  in  Africa,  to  seek  for 
evidence  upon  the  subject;  and  in  the  narrative 
of  an  expedition  into  the  interior  of  Africa,  by 
the  river  Niger,  by  Macgregor  Laird  and 
R.  A.  B.  Oldfield,  I  found  the  following  im¬ 
portant  observations  : — ■ 

“  The  principal  predisposing  causes  of  the 
awful  mortality,  were  in  my  opinion  the 
sudden  change  from  the  open  sea  to  a  narrow 
and  winding  river,  the  want  of  the  sea  breeze, 
and  the  prevalence  of  the  deadly  miasma,  to 
which  we  were  nightly  exposed  from  the  sur¬ 
rounding  swamps.  The  horrid  sickening 
sZerec/zofthis  miasma  must  be  experienced  to  be 
conceived  :  no  description  of  it  can  convey 
to  the  mind  the  wretched  sensation  that  is 
felt  for  some  time  before  and  after  daybreak. 
In  those  accursed  swamps,  one  is  oppressed 
not  only  bodily  but  mentally  with  an  in¬ 
describable  feeling  of  heaviness,  languor, 
nausea,  and  disgust,  which  requires  a  con¬ 
siderable  effort  to  shake  off.” 

Now,  these  observations  were  made  in  the 
very  locality  from  which  some  of  the  first 
waters  which  I  examined  were  taken,  and 
nothing  more  is  wanting  to  identify  the 
cause  of  the  rapid  decay  of  the  ship’s 
copper  with  that  of  the  mortality  of  the 
climate. 

It  has  been  experimentally  found,  that  so 
small  a  mixture  as  a  fifteen  hundredth  part 
of  sulphuretted  hydrogen  in  the  atmosphere, 
acts  as  a  direct  poison  upon  small  animals, 
and  the  sensations  of  languor,  and  nausea,  de¬ 
scribed  by  Mr.  Laird,  are  exactly  those 
which  have  been  experienced  by  persons  who 


have  been  exposed  to  the  deleterious  influence 
in  small  quantities. 

The  symptoms,  in  cases  where  this  gas  is 
breathed  in  a  state  of  concentration,  well 
known  to  medical  men,  are  sudden  weakness, 
and  all  the  signs  of  asphyxia  :  the  individual 
becomes  suddenly  weak  and  insensible  :  falls 
down,  and  almost  immediately  expires. 
When  the  exposure  has  been  too  slight  to 
cause  serious  mischief,  the  individual  is 
affected  with  sickness,  colic,  imperfectly 
defined  pains  in  the  chest,  and  lethargy. 

Now  can  it  be  deemed  at  all  improbable 
that  an  agent  which  is  capable  of  acting  with 
this  severity  as  a  direct  poison,  when  mixed 
in  no  very  high  proportion  with  the  atmos¬ 
phere,  should  in  still  less  quantities  greatly 
aggravate  symptoms  of  morbific  action,  which 
may  possibly  have  their  origin  in  other 
causes  ? 

In  the  very  expedition,  from  the  account 
of  which  I  have  already  quoted  an  extract, 
a  circumstance  occurred  which  is  almost  an 
experimental  confirmation  of  these  views. 
The  first  sickness  and  death  in  that  expedition 
began  at  Cape  Coast  Castle  ;  three  died  before 
entering  the  river,  and  the  great  mortality 
took  place  before  they  reached  Damuggoo  at 
the  extreme  upper  end  of  the  Delta,  where 
they  only  arrived  after  a  voyage  of  thirty-six 
days,  from  the  11th  of  October  to  the  16tn 
of  November,  or  twenty-seven  from  their 
entrance  of  the  river  Nun. 

Now  it  is  worthy  of  remark,  that  just 
before  entering  the  river,  in  “breaking  out” 
the  hold  to  lighten  the  vessel,  it  was  dis¬ 
covered  that  the  cause  of  a  “disagreeable 
vapour,  from  which  they  had  long  suffered, 
was,  that  the  bags  containing  the  cocoa  had 
rotted,  and  the  cocoa  had  fallen  into  the  salt 
bilge-water,  and  there  become  putrid.” 
Here,  then,  were  the  very  ingredients  for 
generating  sulphuretted  hydrogen  to  a  great 
extent :  the  lamentable  consequence  has 
been  before  alluded  to,  namely,  three  deaths 
before  reaching  the  river.  There  can  indeed 
be  no  doubt  that  the  disagreeable  effluvium 
of  bilge-water,  which  has  been  carelessly 
left  undisturbed  for  a  long  time,  is  owing  to 
similar  decomposition. 

It  is  doubtless  the  same  circumstance  which 
renders  Mangrove  swamp  so  notoriously 
pestilential  in  all  parts  of  the  torrid  zone. 
The  tree  only  thrives  in  salt  water,  and  its 
decayed  foliage  is  admirably  adapted  to  act 
upon  the  sulphates  ;  and  it  accounts  for  the 
observation,  that  malarious  fevers  diminish 
as  we  recede  from  the  coast,  although  swamp 
and  rank  vegetation  may  still  prevail. 

The  close  investigation  which  I  have  since 
given  to  the  subject,  more  and  more  convince 
me  that  the  worst  cases  of  malaria  are 
generally  connected  with  the  presence  of 
sulphuretted  hydrogen. 

There  is  a  paper  in  the  twenty-ninth 
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volume  of  the  Annales  de  Chimie,  y.  225, 
by  Signor  Gaetano  Giorgini,  which  offers 
the  strongest  possible  confirmation  of  my 
opinion. 

“The  observation  of  Signor  Giorgini  has 
been  drawn  to  the  state  of  the  atmosphere 
in  the  neighbourhood  of  certain  marshes  on 
tlie  borders  of  the  Mediterranean  ;  and  by 
reference  to  historical  data,  and  various  do¬ 
cuments,  he  has  proved  the  great  importance 
which  attaches  to  the  circumstance  of  their 
being,  at  times,  in  communication  with  the 
sea,  so  as  to  have  a  mixture  formed  between 
their  waters  and  that  of  the  sea.  Roth  ancient 
and  modern  authors  have  announced  the 
fatal  effects  produced  in  the  neighbourhood 
of  marshes  by  such  mixture,  and  a  local 
belief  of  the  same  thing  is  very  common  and 
strong. 

‘  ‘  On  the  south  of  the  Ligurian  Apennines 
is  a  marshy  shore,  bounded  on  the  west  for 
twelve  miles  by  the  Mediterranean,  on  the 
south  by  the  river  Serchio,  and  on  the  north 
by  the  river  Frigido,  a  torrent  commencing 
at  the  foot  of  the  Apennines,  in  the  state  of 
Massa  di  Carrara,  running  three  or  four 
miles  over  the  land,  and  then  falling  into  the 
sea.  The  plain  is  from  two  to  four  miles 
wide,  and  is  traversed  by  a  few  short  torrents 
or  streams  ;  among  these  are  the  rivers 
Camajore  and  Pietra  Santa,  which  divide 
the  plain  into  three  separate  basins.  The 
rain  and  spring  waters  which  flow  into  the 
three  basins  mentioned,  are  slowly  discharged 
into  the  sea  by  natural  or  artificial  canals, 
penetrating  the  sand-bank,  which  exist  on 
the  sea-side. 

‘  ‘  The  level  of  these  stagnant  waters  is 
between  that  of  high  and  low  water  in  the 
neighbouring  sea  ;  there  being  but  little 
difference  between  these  two  points  in  this 
part  of  the  Mediterranean.  In  this  state  of 
things,  formerly,  when  the  waters  of  the  sea 
rose  from  any  circumstance  (unless  the 
waters  of  the  marshes  were  very  high),  they 
used  to  return  up  the  ditches,  fill  the  basins, 
and  inundate  the  country  to  the  foot  of  the 
mountains  ;  and  with  a  north-west  wind,  the 
waves  used  to  penetrate  with  force  to  the 
interior.  The  mixture  of  fresh  and  salt 
water  thus  formed,  and  which,  in  summer, 
was  rarely  changed,  became  corrupt,  and 
spread  infection  over  the  neighbourhood  of 
the  most  destructive  kind. 

“  In  this  way  the  effects  of  the  malaria 
were  reproduced  annually  in  the  neighbouring 
country,  with  all  their  peculiar  horrors  :  the 
population,  though  small,  presented  feeble 
infants  and  diseased  men,  old  age  being 
unknown  there.  All  attempts  to  avoid  the 
scourge,  by  living  on  the  hills,  or  in  the 
interior,  and  frequenting  the  plain  when  the 
business  of  cultivation  essentially  required  it, 
were  vain  ;  they  fell  victims  to  the  extensive 
influence ;  and  such  being  the  effects  upon  the 


inhabitants  of  the  country,  much  more  rapidly 
did  a  stranger  suffer  from  the  deleterious 
atmosphere  ;  one  single  night,  in  the  months 
of  August  and  September,  causing  inevitable 
death  to  the  incautious  traveller  who  should 
stay  so  long  in  this  infested  country. 

“  Such  was  the  state  of  things  until  1741. 
Previous  to  that  time,  Gemignano  Rondelli, 
Eustachio  Manfredi,  and  Bernardino  Zen- 
droni,  had  successively  insisted  upon  the 
necessity  of  excluding  the  sea  from  these 
marshes;  and,  in  1740-41,  a  sluice,  with 
folding  doors,  competent  to  give  emission  to 
the  waters  of  the  marsh,  but  prevent  the  sea 
from  entering,  wras  constructed  at  the  mouth 
of  the  Burlamacca.  The  most  complete  and 
unexpected  success  immediately  followed 
upon,  and  has  continued  with,  this  work. 
The  year  after  its  completion  there  were  no 
appearances  of  the  terrible  maladies  which  pre¬ 
viously  appeared  every  year.  The  inhabitants 
soon  recovered  health,  and  the  land  being  very 
fertile,  the  population  rapidly  increased,  and 
is  increasing  at  this  moment.  Viareggio 
has  become  a  considerable  town,  and  so 
completely  has  all  suspicion  of  its  insalubrity 
disappeared,  that  the  first  families  of  the  city 
of  Lucca  have  for  years  built  their  summer 
seats  there.  Notwithstanding  the  success 
of  the  precautions  taken  at  this  part  of  the 
coast,  the  neighbouring  parts  were  long  left 
a  prey  to  the  destroying  influence  of  the 
mixed  marsh-waters ;  and  the  inhabitants 
around  the  basins  of  Motrone  and  Perotto 
were  not  considered  until  the  year  1804. 
In  the  years  1809,  1810,  1811,  similar 
means  were  taken,  wfith  the  best  effects  to 
the  inhabitants  of  Montignosso  and  the 
vicinity;  and,  in  1812,  a  sluice  was  con¬ 
structed  on  the  Cinquale,  which  perfected 
the  arrangements  in  this  part,  and  made  a 
large  portion  of  country  equally  healthy  with 
Viareggio.  To  complete  the  arrangement, 
it  wras  now  only  required  to  guard  the  ditches 
of  Motrone  and  Tonfalo  with  sluices  ;  the 
former  was  finished  in  1819,  and  the  latter 
in  1821.  Since  that  time  the  diseases  of 
malaria  have  ceased  so  entirely  at  all  points, 
that  no  other  dangers  are  now  incurred 
regarding  the  insalubrity  of  the  atmosphere 
than  such  as  may  arise  from  neglect  of  these 
sluices,  which  the  inhabitants  of  the  country 
should  regard  as  their  palladium.” 

I  should  weary  you  were  I  to  multiply 
examples  of  the  existence  of  the  worst  forms 
of  malaria  in  places  which  we  now  know 
combine  all  the  necessary  circumstances  for 
the  generation  of  sulphuretted  hydrogen. 

In  Mr.  Darwin’s  interesting  Journal  of 
the  Voyage  of  the  Adventure  and  Beagle,  he 
speaks  of  several  such  places,  especially  in 
Peru,  in  connexion  with  the  well-known 
effects  of  miasma,  but  not  with  any  suspicion 
of  the  real  origin  of  the  evil.  He  mentions 
repeatedly  the  efflorescence  of  the  sulphates 


sulphuretted  hydrogen  in  the  waters  OF  THE  OCEAN.  703 


of  magnesia  and  soda  upon  the  soil,  and 
that  the  mud  of  the  saline  lakes  is  “  black, 
and  had  a  foetid  odour.”  The  inhabitants 
suffer  in  such  situations  from  the  worst 
attacks  of  ague.  He  remarks,  p.  447,  “  The 
attacks  of  illness  which  arise  from  miasma 
never  fail  to  appear  most  mysterious.  The 
miasma  is  not  always  produced  by  a 
luxuriant  vegetation  with  an  ardent  climate  ; 
for  many  parts  of  Brazil,  even  where  there 
are  marshes  and  a  rank  vegetation,  are  much 
more  healthy  than  this  sterile  coast  of  Peru.” 

“  So  difficult  is  it  to  judge  from  the  aspect 
of  a  country  whether  or  not  it  is  healthy, 
that  if  a  person  had  been  told  to  choose 
within  the  tropics  a  situation  appearing 
favourable  for  health,  very  probably  he  would 
have  named  this  coast.” 

Its  peculiarity  consists  in  the  saline 
efflorescence  upon  its  soil,  of  which  the  sul¬ 
phates  of  magnesia  and  soda  constitute  a 
very  great  proportion. 

May  not  the  jungle  fever  in  India  depend 
for  much  of  its  malignity  upon  the  same 
cause  ?  The  soil  in  many  parts  abounds  not 
only  with  the  nitrates  of  potassa  and  soda, 
but  the  sulphates  of  soda  and  magnesia ; 
these  become  washed  down  by  the  periodical 
rains,  and  mingling  with  the  decaying  leaves, 
the  mutual  reaction  takes  place. 

Is  it  not  worthy  again  of  the  most  exact 
inquiry,  whether  the  fevers  which  periodically 
afflict  the  cities  of  New  York  and  Charles¬ 
town,  in  America,  may  not  be  connected 
with  the  mixture  of  animal  and  vegetable 
substances  with  the  sea  water  in  their  lower 
districts,  where  they  usually  originate  ;  and 
whether  an  attentive  examination  will  not 
prove,  that  the  same  impregnation  of  sul¬ 
phuretted  hydrogen,  which  we  have  established 
upon  the  African  coast,  exists  at  the  mouth 
of  the  vast  rivers  of  the  American  continent  ? 
Indeed  I  have  been  informed  by  an  officer 
high  in  the  naval  service,  that  during  the 
war  instances  of  the  rapid  decay  of  ship’s 
copper,  similar  to  that  upon  the  African, 
were  noticed  upon  the  West- Indian  station. 

To  bring  the  matter  nearer  home.  Is  it 
impossible  that  the  minor  insalubrity  of  parts 
of  our  own  coast,  such  as  that  of  Essex, 
may  have  some  reference  to  the  same  causes 
acting  in  minor  degrees  ?  The  mud  of  the 
river  Thames  may  surely  produce  the  same 
decompositions  of  the  sulphates  in  the  sea 
water  as  that  which  we  have  traced  in  other 
places.  I  find  that  there  is  a  prevalent  idea, 
which  deserves  investigation,  that  the  ships 
in  the  Medway  are  liable  to  greater  waste  of 
their  copper  than  those  at  Woolwich,  or  other 
places  on  the  Thames. 

Within  the  past  week  I  have  seen  in  the 
number  of  Liebig’s  Annalen  for  January 
last,  that  Dr.  Clemm  examined  some  water 
taken  up  in  December  1839,  in  the  open  sea 


off  Barmouth,  North  Wales  ;  also  from 
Aberystwith  and  Tenby,  in  South  Wales,  and 
he  observes,  “  In  some  of  the  bottles  from  the 
English  coast  the  large  proportion  of  sulphu¬ 
retted  hydrogen  was  very  striking  :  both  in 
smell  and  taste  it  was  converted  into  a  strong: 
and  sulphurous  water.”  He  seems  to  think 
that  the  accidental  presence  of  some  of  the 
sealing-wax  with  which  the  bottles  were 
closed,  may  have  had  something  to  do  with 
the  generation  of  the  gas. 

By  the  kindness  of  Sir  Isambard  Brunei, 
I  have  been  favoured  with  the  particulars  of 
a  very  remarkable  phsenomenon  of  this  kind , 
which  attended  the  progress  of  the  Thames 
Tunnel,  and  which  proved  of  great  annoyance, 
and  was  the  cause  of  great  suffering  to  some 
of  the  workmen.  This  was  the  evolution  of 
great  quantities  of  carburetted  hydrogen 
mixed  with  sulphuretted  hydrogen  gases. 
In  1837  the  smell  was  extremely  foetid. 
“  It  frequently  rushed  out  from  between  the 
small  boards  of  the  shield,  used  to  scour  the 
ground  with  great  force,  bursting  into  a 
flame,  which  sometimes  extended  over  some 
feet,  and  was  generally  accompanied  by  a 
loud  roaring  or  hissing  noise.” 

In  1838,  the  sulphuretted  hydrogen  was 
unaccompanied  by  the  great  quantity  of 
carburetted  hydrogen  with  which  it  had 
been  previously  mixed,  but  its  effects  upon 
the  men  were  very  severe,  producing  sick¬ 
ness,  giddiness  and  fainting,  pains  in  the 
head,  and  in  one  case  delirium. 

The  source  of  this  enormous  production  of 
gas  may  probably  have  been  the  deposits  of 
animal  and  vegetable  matters  in  the  mud  of 
the  river,  acting  however  by  the  sulphates, 
which  are  contained  in  the  former,  in  a  man¬ 
ner  perfectly  similar  to  that  which  we  have 
traced  on  the  sulphates  in  the  sea  water. 

And  here  again  it  may  be  asked,  as  with 
regard  to  the  injurious  effects  of  sulphuretted 
hydrogen  upon  the  copper  of  ships,  can 
science  indicate  a  remedy,  as  well  as  point 
to  the  cause  of  the  disease  ?  And  again  I 
would  reply,  that  by  furnishing  an  easy  me¬ 
thod  of  detecting  the  evil,  she  furnishes  you 
with  timely  warning  to  fly  from  the  infected 
regions.  No  vessel  should  be  allowed  to 
cast  anchor  or  linger  in  sulphuretted  waters. 
But  if  paramount  duty  should  oppose  itself 
to  such  a  course,  we  have  a  certain  remedy 
to  propose.  You  have  seen  how  instantly 
chlorine  destroys  the  gas.  Chlorine  and 
sulphuretted  hydrogen  cannot  coexist  to¬ 
gether.  Plentiful  fumigations  of  chlorine 
would  therefore  infallibly  prevent  the  dele¬ 
terious  effects  ;  and  the  antidote  is  at  once 
cheap,  and  incapable,  under  proper  manage¬ 
ment,  to  produce  any  injurious  effects  to 
counterbalance  its  advantages. 

The  Lords  of  the  Admiralty  have  received 
these  suggestions  with  indulgence,  and  have 
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given  instructions  to  their  cruisers  upon  the 
African  coast  to  test  the  waters  at  regular 
intervals.  They  have  also  abundantly  sup¬ 
plied  the  African  expedition  with  the  means 
of  chlorine  fumigation  ;  and  I  have  the 
gratification  of  knowing  that  the  views  which 
I  have  now  had  the  honour  of  submitting  to 
you,  have  tended  to  give  confidence  not  only 
to  the  gallant  band  who  have  devoted  them¬ 
selves  to  one  of  the  most  disinterested  en¬ 
terprises  which  ever  emanated  from  pure 
Christian  charity,  but  to  the  numerous  friends 
who  wait  the  result  with  anxiety. 


RECEIVED  FOR  REVIEW. 

The  Fourth  Fasciculus  of  Anatomical 
Drawings,  selected  from  the  Collection  of 
Morbid  Anatomy  in  the  Army  Medical  Mu¬ 
seum  at  Chatham.  Drawn  on  stone  by 
George  N.  Ford.  Taylor,  Fleet  Street. — 
(Some  very  valuable  specimens  of  diseases 
of  the  heart  and  great  vessels,  capitally  exe¬ 
cuted.) 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  July  9. 

John  W.  Griffith.— T.  B.  Flower.— Henry  Cox 
Goodlake. — Peter  Leigh.— Charles  O.  Woodford. 
—Thomas  Osburne.  —  John  O.  Taylor. — Henry 
C.  Stewart. — William  Lane. — William  Moorhead. 
— Thomas  Stack. 

Friday,  July  16. 

J.  J.  E.  Porter,  —  J.  Hendei’son.  —  E.  W. 
Waters.  —  J.  P.  Lawrence.  —  B.  Blaine.  —  R. 
Austin.— R.  Pincott. — J.  Scott  — J.  Jeffrer. 

Monday,  July  19. 

D.  K.  Jones. — J.  Coventry.— J.  P.  Porter. — 
J.  Innes.— J.  Jee.— E.  Gregory.— W.  Skinner. — 
T.  J.  Starling.  —  W.  R.  D.  Salmon.  —  W.  W. 
Gull. — D.  Wheeler. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  June  24,  1841. 

Thomas  Fothergill  M ‘  N ay,  Newcastle-upon- 
Tyne.— Wm.  Newton,  Newcastle-upon-Tyne. — 
Anthony  Collins  Brownless,  Groundherst. — John 
Wilson  Croker  Pennell,  Whitehaven— John  Wil¬ 
liams,  Swansea.— Samuel  Seeker,  Wakefield. — 
George  Thomas  Gauntlett,  Olney,  Bucks. — John 
Godfrey  Batcheler,  Southwell,  Notts.  —  John 
Lambert,  Edinburgh. 

Thursday,  July  1. 

James  Penn  Harris,  Cowes,  Isle  of  Wight. — 
John  Ward,  Sheerness.— George  Cordy  Edwards, 
Framlingham. 

Thursday ,  July  8. 

J.  Prentice,  Lowestoffe.  —  R.  T.  Tasker,  Strat¬ 
ford-upon-Avon.— W.  Stewart,  Glasgow.— John 
MTntyre,  Muthill,  Perthshire.— W.  Smith,  Scot¬ 
land.— T.  Robinson,  South  Park,  near  Hull.— 
James  Ellison  Whale,  Peterborough. 

Thursday,  July  15. 

John  James,  Hereford. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  10th  July,  1841. 


Small  Pox . ; .  15 

Measles  .  21 

Scarlatina  .  18 

Hooping  Cough  .  39 

Croup  .  2 

Thrush  . 10 

Diarrhoea  . .  6 

Dysentery  . 4 

Cholera  .  0 

Influenza . 1 

Typhus  .  25 

Erysipelas .  2 

Syphilis  .  0 

Hydrophobia . •  •  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  132 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration.. .  231 

Diseases  of  the  Heart  and  Blood-vessels  ....  19 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  50 

Diseases  of  the  Kidneys,  &c .  0 

Childbed .  4 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  2 

Rheumatism  .  3 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c . . ...  0 

.Diseases  of  Uncertain  Seat .  89 

Old  Age  or  Natural  Decay .  4S 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  18 

Causes  not  specified  .  8 

Deaths  from  all  Causes .  755 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


July. 

Wednesday  14 
Thursday  .  15 
Friday  ...  16 
Saturday  .  17 
Sunday  .  .  18 
Monday  .  .  19 
Tuesday  .  90 

Winds,  S.W. 
N.  on  the  15th  ; 
on  the  17th;  N. 
19th  and  20th. 


Thermometer. 

from  44  to  64 
46  64 

50  62 

44  66 

48  63 

46  69 

53  63 

and  N.W.  on  the 
S.E.  and  N.E.  or 
and  W.  on  the  18t 


Barometer. 

29-67  to  29  56 
29-57  29-69 

29-80  29-92 

29'94  29-85 

29-69  29-76 

29-74  29-78 

29  58  29-50 


14th ;  W.  and 
the  16th ;  S.E. 
l ;  S.W.  on  the 


On  the  14th,  generally  cloudy ;  rain  in  the  after¬ 
noon.  The  15th,  morning  clear,  otherwise  over¬ 
cast;  a  violent  storm  of  thunder  and  vivid  light¬ 
ning,  accompanied  with  heavy  rain,  from  about 
one  till  seven  p.m.  The  16th,  evening  clear; 
otherwise  cloudy.  The  17th,  clear.  The  18th, 
cloudy  ;  rain  at  times.  The  19th,  evening  over¬ 
cast;  otherwise  clear.  The  20th,  general  over¬ 
cast,  raining  frequently  during  the  day ;  distant 
thunder  about  eleven  a.m. 


Rain  fallen,  1  inch  and  -07  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  JULY  30,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 

By  Dr.  Watson. 

Lecture  XLIII. 

(Concluded.) 

Cretinism. — Medical  and  surgical  treatment 
of  bronchocele. 

Cretinism  has  a  close,  but  an  ill-under¬ 
stood,  connexion  with  goitre.  Wherever 
cretinism  is  endemic,  bronchocele  never  fails 
to  be  abundant.  But  bronchocele  may  pre¬ 
vail  in  a  place  where  there  are  no  cretins. 
With  but  few  exceptions,  cretins  are  goi¬ 
trous  ;  whereas  many  of  those  who  have 
bronchocele  are  not  affected  with  cretinism. 
The  two  disorders  either  spring  from  the  same 
cause,  requiring  for  their  joint  production 
that  this  cause  should  be  in  active  operation  ; 
or,  if  they  have  separate  causes,  these  fre¬ 
quently  co-exist  and  act  in  combination.  It 
is  said,  I  know  not  with  what  accuracy,  that 
when  both  parents  are  goitrous  for  two  gene¬ 
rations  in  succession,  the  offspring,  being  in 
the  third  generation,  are  sure  to  be  cretins. 

!  Certainly  cretinism  is  most  common  where 
bronchocele  is  most  common,  and  especially 
in  mountainous  places.  It  occurs  in  the 
Pyrenees  as  well  as  in  the  Alps,  in  the  moun- 
i  tains  of  Syria,  in  the  hilly  parts  of  China, 
and  in  the  Himalayan  regions.  Yet  cretinism 
is  confined  within  much  more  limited  bounds 
i  than  goitre.  Saussure,  Fodere,  and  Dr. 

I  Reeve,  agree  entirely  as  to  the  circumstances 
under  which  cretinism  appears  to  be  most 
commonly  engendered  in  Switzerland.  They 
say  that  the  disease  is  usually  met  with  in 
l  valleys  which  are  nearly  surrounded  by  high 
and  steep  rocks,  where  there  is  but  little 
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circulation  of  air,  and  where  the  inhabitants 
are  exposed  to  the  direct  rays  of  the  sun, 
and  to  the  reflection  of  them  from  the 
rocks  ;  and  also  to  effluvia  from  marshes. 
It  is  in  the  filthy  habitations  built  in  these 
close,  hot,  and  humid  situations,  that  cretinism 
abounds  most.  The  children  that  are  taken 
away  from  the  low  valleys,  and  carried  up, 
when  young,  into  the  high  grounds,  escape 
the  disease ;  or  even  get  the  better  of  it  if 
removed  soon  enough.  And  the  amendment 
is  said  to  be  perceptible  even  in  a  very  few 
days.  These  facts  have  led  many  persons  to 
conclude  that  cretinism,  if  not  bronchocele, 
depends  on  some  condition  of  the  air.  It 
appears  to  me  probable  that  the  exciting 
cause  of  both  is  the  same,  and  that  the  local 
circumstances  just  now  mentioned  operate  as 
predisposing  causes  only.  Cretinism,  as 
well  as  goitre,  was  observed,  by  Ramond,  in 
the  “  open,  well-watered,  and  well-venti¬ 
lated  valleys  of  the  Pyrenees.’ ’ 

There  are  some  difficulties  opposed  to  the 
implicit  reception  of  the  opinions  formed  by 
Mr.  M'Clelland  and  by  others,  respecting 
the  origin  of  these  diseases.  And  the  facts 
upon  which  those  opinions  are  grounded  are 
not  without  apparent  exceptions.  Moreover, 
the  actual  substance  which  exercises  or  con¬ 
fers  the  noxious  power  has  yet  to  be  as¬ 
certained.  This  etiological  problem,  so 
full  of  interest,  is  not  solved.  One  step 
more,  and  probably  one  step  only,  remains 
to  be  taken.  We  look  to  the  medical 
geologist  for  its  complete  solution  ;  and  I 
trust  that,  now,  we  have  not  long  to  look. 
The  deleterious  agent  has  been  traced,  with 
tolerable  certainty,  to  water  :  and  thence  to 
some  element  of  the  s&il  washed  by  that  water. 
And  if  what  at  present  is  probable  only, 
shall  hereafter  be  proved, — namely,  that  the 
hidden  cause  of  goitre  and  of  cretinism  lurks 
in  some  chemical  quality  of  man’s  natural 
beverage — it  can  scarcely  be  doubted  that 
chemistry  will  be  found  ready  to  supply  a 
simple  and  effectual  corrective  of  the  evil. 
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This  hope  it  is  which  makes  it  so  important 
that  medical  men  should  be  accurately  pos¬ 
sessed  of  the  present  state  and  bearings  of  the 
question  ;  and  prepared  to  take  advantage  of 
every  opportunity  that  may  arise  for  its 
practical  determination.  For  surely  it  would 
be  a  noble  achievement  of  our  art,  and  a 
signal  blessing  provided  for  hundreds  of 
human  beings  yet  unborn,  thus  to  prevent 
the  deformity,  the  discomfort,  and  the  some¬ 
times  danger,  of  bronchocele  ;  and  to  forbid, 
in  its  very  source  and  fountain,  the  more 
hideous  and  loathsome  disfigurement,  of 
mind  as  well  as  of  body,  that  distinguishes  the 
wretched  cretin. 

I  ought,  perhaps,  to  tell  you,  that  other 
causes,  many  of  them  very  vague  and  unsa¬ 
tisfactory,  have,  at  different  times,  been  as¬ 
signed.  Thus  Valentin  supposes  the  disease 
to  be  more  common  in  women  than  in  men, 
simply  because  women  more  frequently  have 
the  neck  uncovered.  It  has  been  affirmed 
that  young  women  who  have  taken  the  veil 
in  catholic  countries  have  lost  their  goitres 
in  consequence  of  the  change  then  made  in 
their  costume :  and  a  medical  man  in  Guati- 
mala  asserts  that  the  same  infirmity  has  sen¬ 
sibly  diminished  among  the  men  in  that  part 
of  the  world,  since  cravats  became  fashiona¬ 
ble  there.  These  views  of  the  matter  ac¬ 
cord  with  some  whimsical  notions  entertained 
by  the  late  Sir  Anthony  Carlisle.  Heheld  that 
the  chief  purpose  of  the  thyreoid  gland  was  to 
protect  the  delicate  organ  of  the  voice  from 
the  injurious  influence  of  cold  ;  and  he  con¬ 
sequently  regarded  the  tumor  of  bronchocele 
as  being  rather  of  a  sanative  than  of  a  morbid 
nature.  He  looked  upon  it  as  an  additional 
greatcoat  thrown  over  the  important  instru¬ 
ment  of  speech,  in  circumstances  of  extraordi¬ 
nary  need .  His  theory  agrees  with  some  of  the 
facts  on  which  other  theories,  not  perhaps 
more  plausible,  have  been  founded.  Thus 
although  snow  water  may  not  be,  indeed  I 
may  say  certainly  is  not,  the  cause  of  bron¬ 
chocele  from  any  peculiar  quality  that  belongs 
to  it,  yet  the  disorder  is  confessedly  frequent 
in  many  places  where  snow  water  is  habitu¬ 
ally  drunk  ;  i.  e.  as  Sir  Anthony  would  have 
reasoned,  where  very  cold  water  is  frequently 
drunk ;  the  swelling  being  a  provision  of  na¬ 
ture  to  obviate  the  hurtful  effects  which 
might  else  be  produced  on  the  larynx  by 
these  cold  potations.  The  summer  change  for 
the  better,  described  by  Dr.  Richardson, 
consists  also  with  the  same  theory  ;  which 
would  suggest  the  covering  an  incipient 
bronchocele  continually  with  warm  clothing, 
such  as  flannel,  to  check  its  growth,  to  ob¬ 
viate  its  necessity,  and  so  gradually  to  occa¬ 
sion  its  subsidence.  And  this  plan  is 
mentioned,  I  see,  by  Eouillaud,  among  the 
curative  indications. 

I  mention  these  theories,  not  because  I 
have  any  faith  in  them  myself,  but  as  being 


curious  specimens  of  the  manner  in  which 
the  human  mind  strives  to  account  for  ob¬ 
scure  phenomena  ;  and  as  shewing  how 
readily  facts  may  be  culled  and  pressed  into 
the  service  of  very  slender  and  infirm  hypo¬ 
theses. 

Treatment  of  Bronchocele.  —  One  very 
important  point  in  the  treatment  is  obvious  ; 
the  removal  of  the  patient,  when  that  can  be 
done,  from  the  infested  locality.  When  this 
has  been  effected,  or  when  the  disorder  occurs 
sporadically,  as  it  sometimes  does,  we  may 
administer  drugs  with  better  hope  and  ad¬ 
vantage.  Now  a  great  variety  of  empirical 
remedies  have  been  recommended  for  the  cure 
of  bronchocele,  concerning  most  of  which  it 
would  be  a  waste  of  time  for  me  to  speak  at 
all.  The  i*emedy  which,  as  an  internal  me¬ 
dicine,  has  of  late  years  superseded  all  others, 
and  acquired  the  reputation  of  a  specific 
against  goitre,  is  iodine  :  and  it  certainly  has 
a  remarkable  influence  over  the  genuine  un¬ 
mixed  form  of  the  disease,  whether  endemic 
or  sporadic — the  hypertrophied  gland :  yet 
it  does  not,  perhaps,  merit  the  title  of  spe¬ 
cific  in  the  same  absolute  sense  as  that  in 
which  we  say  that  bark  is  a  specific  for  the 
ague,  or  sulphur  for  the  itch.  Dr.  Coindet, 
of  Geneva,  was  the  first  who  made  this  re¬ 
medy  extensively  known.  Dr.  Straub, 
however,  of  Hofwyl,  has  laid  claim  to  the 
priority  of  its  use.  Probably  that  happened 
in  this  matter,  which  has  often  happened  in 
others,  viz.  that  the  state  of  knowledge 
was  ripe  for  such  a  discovery,  and  it  was 
made  by  each  of  these  physicians  inde¬ 
pendently  of  the  other.  Dr.  Coindet's 
name,  however,  has  been  inseparably  con¬ 
nected  with  the  application  of  iodine  to  the 
cure  of  bronchocele,  in  a  work  which,  if  he 
had  no  other  claim  to  be  remembered,  would 
immortalize  his  memory; — I  mean  Sir  J. 
Herschel’s  masterly  and  beautiful  Discourse 
on  the  Study  of  Natural  Philosophy ; — a 
book  which  I  should  advise  those  among  you 
who  have  not  already  read  it,  to  make  them¬ 
selves  master  of  as  soon  as  they  have  leisure  to 
do  so.  He  thus  strikingly  illustrates  a  remark 
of  his  own  that  mighty  benefits  often  accrue 
to  science  from  the  casual  observation  of 
even  unscientific  or  illiterate  persons.  “  A 
soap  manufacturer  remarks  that  the  residuum 
of  his  ley,  when  exhausted  of  the  alkali  for 
which  he  employs  it,  produces  a  corrosion 
of  his  copper  boiler,  for  which  he  cannot 
account.  He  puts  it  into  the  hands  of  a 
scientific  chemist  for  analysis  ;  and  the  re¬ 
sult  is  the  discovery  of  one  of  the  most 
singular  and  important  chemical  elements — 
iodine.  The  properties  of  this  being 
studied,  are  found  to  occur  most  appositely 
in  illustration  and  support  of  a  variety  of 
new,  curious,  and  instructive  views  then 
gaining  ground  in  chemistry ;  and  thus  ex¬ 
ercise  a  marked  influence  over  the  whole 
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body  of  that  science.  Curiosity  is  excited  ; 
the  origin  of  the  new  substance  is  traced  to 
the  sea-plants  from  whose  ashes  the  principal 
ingredient  of  soap  is  obtained ;  and  ulti¬ 
mately  to  the  sea- water  itself.  It  is  thence 
hunted  through  nature,  discovered  in  salt¬ 
mines  and  springs,  and  pursued  into  all 
bodies  which  have  a  marine  origin  ;  among 
the  rest  into  sponge.  A  medical  practitioner, 
Dr.  Coindet,  of  Geneva,  then  calls  to  mind 
a  reputed  i*emedy  for  the  cure  of  one  of  the 
most  grievous  and  unsightly  disorders  to 
which  the  human  species  is  subject— the 
goitre  —  which  infests  the  inhabitants  of 
mountainous  districts  to  an  extent  that,  in 
this  favoured  land,  we  have  happily  no  ex¬ 
perience  of,  and  which  was  said  to  have  been 
originally  cured  by  the  ashes  of  burnt  sponge. 
Led  by  this  indication,  he  tries  the  effect  of 
iodine  on  that  complaint,  and  the  result 
establishes  the  extraordinary  fact  that  this 
singular  substance,  taken  as  a  medicine,  acts 
with  the  utmost  promptitude  and  energy  on 
goitre,  dissipating  the  largest  and  most  in¬ 
veterate  in  a  short  time,  and  acting  (of  course, 
like  all  medicines,  even  the  most  approved, 
with  occasional  failures)  as  a  specific,  or 
natural  antagonist,  against  that  odious  de¬ 
formity.' ’ 

It  is  curious  enough,  and  marks  the  ac¬ 
curacy  with  which  the  effects  of  remedies 
may  be  observed,  that  not  only  had  burnt 
sponge  been  found  efficacious  in  removing 
bronchocele,  but  the  bladderwrack  also,  the 
fucus  vesiculosus,  the  plant  that,  with  others 
of  the  same  family,  yields  the  soda,  with 
which  the  iodine  was  found  combined.  Dr. 
Gairdner,  of  Bolton  Street,  who  was  the  first 
I  believe  in  this  country  to  write  on  the 
effects  of  iodine,  accounts  for  the  frequent 
failure  of  even  large  doses  of  the  burnt 
sponge,  by  showing  that  it  was  much  adulte¬ 
rated  with  charcoal.  Dr.  Manson,  of  Not¬ 
tingham,  has  published  the  following  tabular 
statement  of  the  result  of  the  employment  of 
iodine  by  himself.  He  had  treated  116 
patients,  of  whom  15  were  men,  and  the  rest 
women.  Of  the  15  men,  10  were  cured, 
three  were  improving  and  under  treatment 
at  the  time  of  his  publication,  1  was  dis¬ 
missed  for  irregular  attendance,  and  1  was 
much  relieved.  Of  the  101  women,  66  were 
cured,  9  much  relieved,  2  received  no  bene¬ 
fit,  10  were  discharged  for  irregular  attend¬ 
ance,  and  14  were  improving  under  treatment. 
Of  the  whole  116,  therefore,  there  were  76 
positive  cures,  or  two-thirds  of  the  entire 
number  ;  and  only  two  positive  failures. 
Dr.  Coindet  was  successful  in  about  the  same 
proportion  of  cases.  This  is  strong  evidence 
of  the  power  of  the  remedy.  Dr.  Manson 
found  that  in  some,  but  not  in  all  individuals, 
after  the  preparations  of  iodine  had  been 
given  internally  for  a  certain  time,  they 
were  apt  to  occasion  headache,  giddiness, 


sickness  of  stomach,  with  some  degree  of 
languor,  and  inaptitude  for  exertion.  His 
plan  in  such  cases  was  to  suspend  the  use  of 
the  medicine,  or  to  reduce  the  dose.  The 
following  effects  of  the  iodine  are  stated  by 
Dr.  Coindet  as  having  occurred  in  his  prac¬ 
tice  : — Acceleration  of  the  pulse,  palpitation, 
dry  cough,  watchfulness,  marasmus,  and 
prostration  of  strength  ;  sometimes  swelling 
of  the  legs,  tremors,  painful  hardness  of  the 
bronchocele,  diminution  of  the  breasts,  or  a 
remarkable  increase  of  appetite  supervened  ; 
and  he  adds  that  in  almost  all  the  instances 
which  he  had  observed,  a  very  rapid  diminu¬ 
tion,  or  a  disappearance  more  or  less  com¬ 
plete,  took  place,  during  these  symptoms, 
of  even  hard,  bulky,  and  old  bronchoceles. 
His  doses  varied  from  somewhat  less  than  a 
grain  to  somewhat  more  than  a  grain  and  a 
half.  This  was  certainly,  as  Dr.  Manson 
has  suggested,  too  large  a  quantity  of  this 
powerful  drug  for  the  generality  of  patients. 
The  management  of  the  remedy  is  now  better 
understood.  I  have  never  seen  any  of  the 
unpleasant  consequences  enumerated  by  Dr. 
Coindet.  These  practitioners  gave  the  iodine 
in  the  form  of  a  tincture.  But  this  is  a  bad 
mode  of  exhibiting  it :  for  the  tincture  is  de¬ 
composed  in  any  aqueous  menstruum,  and 
the  iodine  thrown  down  to  the  bottom. 
Under  such  circumstances  the  patient  may  at 
one  time  get  no  iodine  at  all,  and  at  another 
time  a  dangerous  dose  :  for  you  are  aware 
that  iodine  is  an  active  irritant  poison.  But 
if  you  mix  iodine  with  iodide  of  potassium, 
it  is  then  held  in  solution  ;  and  this  is  the 
form  in  which  it  is  now  commonly  given. 
In  the  last  edition  of  the  Pharmacopoeia 
there  is  a  Liquor  Potassii  lodidi  composites, 
made  by  dissolving  five  grains  of  iodine,  and 
ten  of  the  iodide  of  potassium,  in  a  pint  of 
distilled  water.  This  will  doubtless,  in 
future,  be  much  prescribed.  It  is  a  dilute 
preparation.  There  is  one  grain  of  iodine 
in  tour  ounces  of  the  liquor.  An  ounce 
would,  therefore,  be  a  very  safe  dose.  But 
you  may  begin  with  a  couple  of  drachms, 
and  increase  the  quantity,  if  need  be,  gra¬ 
dually  :  for  not  only  Dr.  Manson,  but  Dr. 
Copland  also,  who  states  that  the  remedy 
has  been  very  successful  in  his  hands,  ad¬ 
vocates  small ,  unirritating,  what  are  some¬ 
times  oddly  called  alterative  doses.  Simple 
friction  is  said  to  have  had  the  effect 
of  diminishing  the  tumor  ;  and  friction  with 
some  ointment  or  liniment  containing  iodine 
should  be  employed  whenever  the  internal 
exhibition  of  the  remedy  is  contraindicated  ; 
or  in  addition  to  its  internal  use.  There  is 
an  authorized  form  for  that  purpose  also  in 
the  New  Pharmacopoeia — the  Unguentum 
Iodinii  Composilum.  A  small  portion  of 
this  may' be  rubbed  upon  the  tumor  night 
and  morning.  I  need  not  add  that  besides 
great  care  in  watching  for  the  specific  ill 
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effects  of  the  iodine  upon  the  system,  no  less 
care  is  to  be  taken  in  correcting  the  state  of 
any  other  function  which  may  be  faulty,  and 
in  improving  the  general  health. 

Such  is  the  best  medical  treatment  of 
bronchocele  :  and  such  is  the  plan  which 
you  will  always  do  well  to  make  cautious 
trial  of  in  the  first  instance  :  and  with  respect 
to  surgical  treatment,  I  may  observe  that  so 
long  as  the  disease  is  merely  a  deformity,  so 
long  as  it  does  not  interfere  with  any  of  the 
important  functions  of  the  body,  nor  produce 
serious  discomfort — does  not  distress  the 
respiration  by  pressing  upon  the  trachea, 
nor  impede  deglutition  by  pressing  upon  the 
oesophagus,  nor  derange  to  any  great  degree 
the  circulation  through  the  head  by  pressing 
upon  the  great  blood-vessels  of  the  neck, 
nor  grievously  encumber  the  patient  by  its 
weight — we  should  not  be  justified  (in  my 
opinion)  in  performing  or  advising  any  sur¬ 
gical  operation  for  the  removal  or  the  dimi¬ 
nution  of  the  tumor.  Of  such  operations 
the  three  principal  are,  extirpation  of  the 
whole  gland  ;  the  passing  a  seton  through 
the  tumor,  and  so  exciting  suppuration  in  it, 
by  which  its  substance  is  broken  down  and 
destroyed  ;  and  tying  the  arteries  which 
supply  it  with  blood.  The  first  of  these 
methods,  extirpation,  has  been  performed 
when  the  wen  was  small ;  but  few  patients 
under  such  circumstances  would  consent  to 
the  operation  ;  and  few  surgeons  would 
now-a-days,  I  presume,  advise  or  undertake 
it  :  and  in  cases  where  it  might  seem  more 
expedient,  that  is,  where  the  swelling  is  large, 
and  suffocation  is  threatened  by  its  pressure 
on  the  trachea,  the  execution  of  this  measure 
would  be  exceedingly  difficult  and  dangerous ; 
for  the  arteries  are  so  much  dilated  in  these 
cases  that  perilous  haemorrhage  might  be 
expected  from  their  division,  especially  when 
their  extreme  vicinity  to  the  carotids  is  con¬ 
sidered.  Such  large  goitres  come  to  involve 
also,  by  their  lateral  extension,  very  impor¬ 
tant  nerves  there  situated.  In  one  case 
where  excision  was  attempted,  the  haemor¬ 
rhage  was  so  alarming  that  the  surgeon  was 
obliged  to  desist  in  the  middle  of  his  task  ; 
and  the  patient  actually  died  of  haemorrhage 
a  few  days  afterwards.  I  believe  that  this 
operation  may  be  considered  as  wholly  aban¬ 
doned  by  surgeons  in  the  present  day. 

The  introduction  of  a  seton  into  the  tumor 
has  been  more  successful.  This  practice 
was  revived  somewhat  more  than  twenty 
years  ago  by  Dr.  Quadri,  of  Naples;  who 
supposed,  indeed,  that  he  had  been  the  first 
to  devise  it.  You  will  find  an  account  of 
his  mode  of  proceeding  in  the  tenth  volume 
of  the  Medico- Chirurgical  Transactions,  by 
Dr.  Somerville.  The  seton  is  passed  through 
the  substance  of  the  gland,  and  retained 
there  a  considerable  time  :  the  chief  caution 
necessary  is  to  avoid  the  enlarged  blood¬ 


vessels.  Dr.  Quadri  affirms  that  the  larger 
trunks  of  the  thyreoid  arteries  will  not  be 
endangered  unless  the  seton  needle  be  passed 
so  deeply  as  almost  to  touch  the  thyreoid 
cartilage  ;  and  that  haemorrhage  from  any 
of  the  branches  of  those  arteries  that  may 
be  wounded  when  the  seton  is  inserted  more 
supei'ficially,  will  not  be  attended  with  hazard. 
This  plan  was  followed  in  one  case  by  ulcera¬ 
tion  and  sloughing,  and  the  patient  died. 
An  example  of  the  success  of  this  treatment 
occurred  in  the  practice  of  Mr.  James,  of 
Exeter ;  the  tumor  was  almost  entirely  re¬ 
moved,  and  the  patient  was  for  some  time 
in  London  for  the  purpose  of  shewing  him¬ 
self  to  the  medical  men  here.  But  he  also 
had  passed  through  a  good  deal  of  suffering 
and  peril.  The  expedient  of  tying  one  or 
more  of  the  thy  rebideal  arteries,  and  so 
starving  the  tumor,  has  been  attended  with 
varied  success.  It  has  been  done  on  the 
continent ;  and  several  times  in  this  country  : 
there  is  a  case  of  it  by  Mr.  Coates,  of  Salis¬ 
bury,  in  the  same  volume  of  the  Medico - 
Chirurgical  Transactions.  His  patient  was 
much  relieved  for  a  time,  and  supposed  her¬ 
self  cured.  But  the  tumor  gradually  re¬ 
turned,  and  caused  her  death  by  suffocation. 
Sir  B.  Brodie  has  also  performed  a  similar 
operation  ;  and  I  have  myself  seen  one  very 
satisfactory  instance  of  the  same  thing,  the 
operation  having  been  done  by  Mr.  Earle  in 
St.  Bartholomew’s  Hospital.  The  patient 
was  a  young  woman  with  an  immense 
bronchocele,  which  for  some  time  previously 
had  obstructed  her  breathing,  and  of  which 
the  effect  on  the  trachea  seemed  to  be  every 
day  increasing.  There  was  loud  wheezing, 
and  great  difficulty  of  respiration,  and  cough, 
and  extreme  emaciation  :  and  it  was  plain 
that  the  girl  must  soon  die  suffocated  if 
nothing  were  done  for  her  relief.  One  of 
the  arteries,  I  think  the  superior  thyreoideal, 
was  tied,  without  much  difficulty,  on  one 
side.  After  the  operation  the  tumor  on  that 
side  shrunk  considerably ;  the  distress  of 
breathing  was  removed  ;  and  'the  patient 
presently  recovered  so  much  of  her  former 
strength,  and  flesh  and  comfort,  that  sheVas 
unwilling  to  have  any  thing  farther  done, 
and  left  the  hospital.  After  some  time, 
however,  she  came  back  again  of  her  own 
accord,  and  requested  that  the  artery  on  the 
other  side  might  be  tied  also.  This  was 
accordingly  done,  and  a  farther  reduction  of 
the  tumor  took  place.  The  shrinking,  how¬ 
ever,  if  I  remember  rightly,  wasnot  so  striking 
or  complete  after  the  second  operation  as 
after  the  first :  but  the  patient  was  certainly 
rescued,  upon  the  whole,  from  imminent 
death,  and  put  into  a  condition  of  ease  and 
at  least  temporary  safety  ;  the  tumor  that 
remained  constituting  merely  a  deformity. 

I  never  heard  of  her  afterwards.  In  a  case 
very  similar  to  this,  related  by  Mr.  Craw- 


DR.  CARPENTER’S  LECTURES  ON  THE  NERVOUS  SYSTEM.  709 


ford  in  the  Cyclopedia  of  Practical  Medicine , 
Mr.  Wickham,  of  Winchester,  tied  one  of 
the  arteries,  with  much  immediate,  but  no 
ultimate  benefit.  The  goitre  gradually 
diminished  for  about  six  weeks,  and  then 
(in  consequence,  I  presume,  of  the  establish¬ 
ment  of  a  collateral  arterial  circulation)  it  as 
gradually  enlarged  again  till  it  was  as  big  as 
ever. 

Upon  the  whole,  the  average  results  of  none 
of  these  surgical  expedients  have  been  suffi¬ 
ciently  good  to  warrant  their  repetition, 
except  in  cases  wnere  life  is  put  in  jeopardy 
or  made  miserable  by  the  swelling  ;  and 
where  other  methods,  and  particularly  the 
treatment  by  iodine,  have  been  tried,  and 
have  failed.  One  exception,  perhaps,  I 
should  here  make.  The  tumor  sometimes 
evidently  contains  a  collection  of  fluid,  either 
in  one  of  its  enlarged  cells,  or  in  a  distinct 
cyst.  Now  the  cell,  or  cyst,  may  in  such 
cases  be  punctured,  and  the  contained  fluid 
let  out,  without  much  risk.  This  was  done 
in  one  instance  by  my  colleague,  Mr.  Arnott. 
He  kept  the  orifice  open ;  and  the  cyst 
shrunk,  and  was  at  last  obliterated,  and  the 
woman  was  much  gratified  by  this  diminution 
of  her  load. 


LECTURES 

ON  THE 

FUNCTIONS  OF  THE  NERVOUS 
SYSTEM. 

By  W.  B.  Carpenter,  M.D. 
Lecture  VIII. 

Functions  of  the  Cephalic  Nerves. 

Before  proceeding  to  inquire  into  the 
functions  of  the  different  parts  of  the  ence¬ 
phalon,  it  seems  desirable  to  bring  together 
what  is  known  in  regard  to  the  functions  of 
the  nerves  specially  connected  with  them  ; 
so  that,  by  tracing  their  connections,  we  may 
be  able  to  obtain  some  light  upon  this  very 
obscure,  though  most  interesting  and  impor¬ 
tant  subject. 

That  the  first  pair,  or  olfactory  nerves, 
minister  to  the  sense  of  smell,  has  long 
been  known  ;  yet  it  could  not  be  predi¬ 
cated  without  experimental  inquiry,  that  it 
is  not  a  conductor  of  the  impressions  which 
produce  ordinary  sensation,  nor  that  it  is  des¬ 
titute  of  power  of  exciting  muscular  move¬ 
ment,  either  by  direct  or  reflex  action.  The 
anatomist  who  studies  this  nerve  in  the  Mam¬ 
malia  only,  would  not  attain  a  proper  idea  of 
its  character.  When  we  examine  it  in  Fishes, 
especially  those  of  the  cartilaginous  division, 
we  observe  that  the  fibres  which  proceed  to 
the  organ  of  smell  originate  in  two  gan¬ 
glionic  masses,  that  are  quite  distinct  both 
from  the  hemispheres  and  the  optic  ganglia ; 


and  these  are  sometimes  separated  from  the 
mass  of  the  brain  by  peduncles  of  considera¬ 
ble  length.  On  comparing  this  arrangement 
with  that  which  we  meet  with  in  the  higher 
Vertebrata,  we  see  that  what  are  commonly 
regarded  as  the  trunks  of  the  olfactory  nerves 
are  really  the  peduncles,  by  which  the  bulbous 
expansions  lying  on  the  cribriform  plate  of 
the  ethmoid  bone, — in  other  words,  the 
olfactory  ganglia, — are  connected  with  the 
rest  of  the  encephalon  and  with  the  medulla 
oblongata.  As  no  other  nerves  proceed 
from  these  ganglia,  however,  than  those  dis¬ 
tributed  to  the  organ  of  smell,  it  is  evident 
that  experiments  upon  what  are  commonly 
regarded  as  the  trunks  of  the  olfactory 
nerves,  will  afford  information  nearly  as 
satisfactory,  in  regard  to  the  functions  of  the 
nerves  proceeding  from  the  bulbs,  as  if  they 
were  really  so.  Anatomical  examination  of 
the  distribution  of  this  nerve  proves  that  it 
is  not  one  whieh  directly  conveys  motor  in¬ 
fluence  to  any  muscles  ;  since  all  its  branches 
are  distributed  to  the  membrane  lining  the 
nasal  cavity.  Experimental  inquiry  leads  to 
the  same  result ;  for  no  irritation  of  the 
peduncles  or  branches  excites  any  muscular 
movement.  Further,  no  irritation  of  any 
part  of  this  nerve  excites  reflex  actions 
through  other  nerves.  Again,  it  is  not  a 
nerve  of  common  sensation  ;  for  animals  do 
not  exhibit  any  sign  of  pain  when  it  is  sub¬ 
jected  to  any  kind  of  irritation.  Neither  the 
division  of  the  nerve,  or  the  destruction  of 
the  olfactive  ganglia,  seems  to  inconvenience 
them  materially.  They  take  their  food, 
move  with  their  accustomed  agility,  and  ex¬ 
hibit  the  usual  appetites  of  their  kind.  The 
common  sensibility  of  the  parts  contained  in 
the  olfactive  organ  is  in  no  degree  impaired, 
as  is  shewn  by  the  effect  of  irritating  vapours  ; 
but  the  animals  are  destitute  of  the  sense  of 
smell,  as  is  shewn  by  the  way  in  which  these 
vapours  affect  them.  At  first  they  appear 
indifferent  to  their  presence  ;  and  then  sud¬ 
denly  and  vehemently  avoid  them,  as  soon  as 
the  Schneiderian  membrane  becomes  irri¬ 
tated.  Moreover,  if  two  dogs,  with  the  eyes 
bandaged,  one  having  the  olfactory  nerves  and 
ganglia  sound,  and  the  other  having  had  them 
destroyed,  are  brought  into  the  neighbourhood 
of  the  dead  body  of  an  animal,  the  former 
will  examine  it  by  its  smell ;  whilst  the  latter, 
even  if  he  touches  it,  pays  no  attention 
to  it.  This  experiment  Valentin  states  that 
he  has  repeated  several  times,  and  always 
with  the  same  results.  Further,  common 
observation  shews  that  sensibility  to  irritants, 
such  as  snuff,  and  acuteness  of  the  power  of 
smell,  bear  no  constant  proportion  to  cne 
another ;  and  there  is  ample  pathological 
evidence  that  the  want  of  this  sense  is  con¬ 
nected  with  some  morbid  condition  of  the 
olfactory  nerves  or  ganglia.  It  is  well  known 
that  Magendie  has  maintained,  that  the  fifth 
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pair  in  some  way  furnished  conditions  re¬ 
quisite  for  the  enjoyment  of  the  sense  of 
smell;  asserting  that,  when  it  is  cut,  the 
animal  is  deprived  of  this.  But  his  experi¬ 
ments  were  made  with  irritating  vapours, 
which  excite  sternutation  or  other  violent 
muscular  actions,  not  through  the  olfactory 
nerve,  but  through  the  fifth  pair  ;  and  the 
expei'iments  of  Valentin,  just  related,  fully 
proves  that  the  animals  are  not  sensitive  to 
odours ,  strictly  so  called,  after  the  olfactory 
has  been  divided.  It  is  by  no  means  im¬ 
probable  that  the  acuteness  of  the  sense  of 
smell  may  be  diminished  by  section  of  the 
fifth  pair  ;  since  the  olfactory  membrane  is 
no  longer  duly  moistened  by  its  proper 
secretion  ;  and,  when  dry,  it  is  not  as  sus¬ 
ceptible  of  the  impressions  made  by  those 
minute  particles  of  odoriferous  substances, 
to  which  the  excitement  of  the  sensation 
must  be  referred. 

That  the  second  pair,  or  optic  nerves > 
have  an  analogous  character,  appears  alike 
from  anatomical  and  experimental  evidence. 
No  chemical  or  mechanical  stimulus  of  the 
nerve  produces  direct  muscular  motion ; 
nor  does  it  give  rise,  so  far  as  it  can  be 
ascertained,  to  indications  of  pain  ;  whence 
it  may  be  concluded,  that  this  nerve  is  not 
one  of  common  sensation.  That  the  ordinary 
sensibility  of  the  eyeball  remains  when  the 
functions  of  the  optic  nerve  are  completely 
destroyed,  is  well  known;  as  is  also  the 
fact,  that  division  of  it  puts  an  end  to  the 
power  of  vision.  Valentin  states  that,  al¬ 
though  the  optic  nerve  may,  like  other 
nerves,  be  in  appearance  completely  regene¬ 
rated,  he  has  never  been  able  to  obtain  any 
evidence  that  the  power  of  sight  has  been  in 
the  least  degree  recovered.  He  remarks 
that  animals  suddenly  made  blind  exhibit 
great  mental  disturbance,  and  perform  many 
unaccustomed  movements  ;  and  that  the 
complete  absence  of  the  power  of  vision  is 
easily  ascertained.  Morbid  changes  are 
sometimes  observed  to  take  place  in  eyes 
whose  optic  nerve  has  been  divided ;  but 
these  are  by  no  means  so  constant  or  so  ex¬ 
tensive  as  when  the  fifth  pair  is  paralyzed  ; 
and  they  may  not  improbably  be  attributed 
to  the  injury  occasioned  by  the  operation 
itself  to  the  parts  within  the  orbit.  It  is 
well  known  that,  when  amaurosis  is  pro¬ 
duced  by  a  morbid  condition  of  the  optic 
nerve  alone,  the  eye  retains  its  usual  appear¬ 
ance  ;  but,  if  the  amaurosis  be  complete,  the 
texture  of  the  retina  undergoes  a  remarkable 
change,  ceasing  to  exhibit  that  peculiar 
structure  which  normally  characterizes  it. 
Neither  primitive  nervous  fibrils,  nor  nu¬ 
cleated  globules,  can  be  distinguished  in  it ; 
and  the  yellow  spot  of  Soemmering  becomes 
paler,  and  is  at  last  undistinguishable.  But 
if  a  very  slight  degree  of  sensibility  to  light 
remain,  these  changes  are  much  less  decided. 


Further,  it  is  well  known  that,  when  the 
sight  is  destroyed  by  a  disease  or  injury 
which  prevents  the  passage  of  light  through 
the  pupil,  the  whole  eye  becomes  more  or 
less  atrophied ;  and  the  retina  and  optic 
nerve,  although  previously  sound,  are  found 
after  death  (if  the  morbid  condition  have 
lasted  sufficiently  long)  to  have  lost  their 
characteristic  structure.  It  seems  evident, 
then,  that  the  continuation  of  the  functional 
operations  of  nerves  is  a  necessary  condition 
of  the  maintenance  of  their  normal  organiza¬ 
tion  ;  and  we  can  very  well  understand  that 
this  should  be  the  case,  from  the  analogy  of 
other  parts  of  the  system. 

The  optic  nerve,  though  analogous  to  the 
olfactory  in  all  the  points  hitherto  mentioned, 
differs  from  it  in  one  important  respect ; — 
that  it  has  the  power  of  conveying  impres¬ 
sions  which  shall  excite  reflex  muscular  mo¬ 
tions.  This  is  especially  the  case  in  regard 
to  the  iris,  the  ordinary  actions  of  which 
are  regulated  by  the  degree  of  light  imping¬ 
ing  on  the  retina.  When  the  optic  nerve  is 
divided,  a  contraction  of  the  pupil  takes 
place  ;  but  this  does  not  occur  if  the  con¬ 
nection  of  this  nei’ve  with  the  third  pair, 
through  the  nervous  centres,  be  in  any  way 
interrupted.  After  such  division  (if  com¬ 
plete),  the  state  of  the  pupil  is  not  affected 
by  variations  in  the  degree  of  light  impinging 
on  the  retina,  except  in  particular  cases  in 
which  it  is  influenced  through  other  channels. 
Thus,  in  a  patient  suffering  under  amaurosis 
of  one  eye,  the  pupil  of  the  affected  eye  is 
often  found  to  vary  in  size  in  accordance 
with  that  of  the  other  eye  ;  but  this  effect  is 
produced  by  the  action  of  light  on  the  retina 
of  the  sound  eye,  which  produces  a  motor 
change  in  the  third  pair  on  both  sides. 
Further,  as  has  been  formerly  stated,  the 
impression  only  of  light  upon  the  retina  may 
give  rise  to  contraction  of  the  pupil,  by  re¬ 
flex  action,  when  the  optic  nerve  is  itself  sound, 
whilst  no  sensations  are  received  through 
the  eye  in  consequence  of  disease  in  the 
sensorial  portion  of  the  nervous  centres. 
Another  cause  has  been  pointed  out  by 
Valentin  for  the  influence  of  light  in  causing 
contraction  of  the  pupil,  and  vice  versa ; — 
that,  if  the  rays  impinge  upon  the  iris,  a 
reflex  stimulation  is  produced  through  the 
fifth  pair  ;  and  he  remarks  that  the  suscepti¬ 
bility  of  the  iris  to  this  kind  of  influence 
seems  much  increased  after  the  optic  nerve 
has  been  divided.  Besides  the  contractions 
of  the  pupil,  another  action,  which  has  been 
sometimes  spoken  of  as  reflex,  is  produced 
through  the  optic  nerve, — the  contraction  of 
the  orbicularis.  But  this  cannot  be  produced 
by  any  mechanical  stimulation,  and  it  evi¬ 
dently  involves  sensation ;  in  fact,  it  is  a 
movement  of  an  emotional  kind,  produced 
by  the  painful  effect  of  light,  which  grves  rise 
to  the  condition  well  characterized  by  the 
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term  photophobia .  The  involuntary  cha¬ 
racter  of  it  must  be  evident  to  every  one 
who  has  been  engaged  in  the  treatment  of 
diseases  of  the  eyes ;  and  the  effect  of  it  is 
aided  by  a  similarly  involuntary  movement 
of  the  eyeball  itself,  which  is  rotated  upwards 
and  inwards  to  a  greater  extent  than  the 
will  appears  able  to  effect. 

It  will  be  convenient  next  to  advert  to  the 
auditory  nerve  ;  the  functions  of  which  are 
easily  determined,  by  anatomical  examina¬ 
tion  of  its  distribution,  and  by  observation 
of  pathological  phenomena,  to  be  analogous 
to  those  of  the  two  preceding.  Atrophy  or 
lesion  of  the  trunk  destroys  the  sense  of 
hearing;  whilst  irritation  of  it  produces  au¬ 
ditory  sensations,  but  does  not  occasion  pain. 
From  experiments  made  upon  the  nerve  be¬ 
fore  it  leaves  the  cranial  cavity,  it  appears 
satisfactorily  ascertained  that  this  nerve  has 
no  motor  power,  either  of  a  direct  or  reflex 
character,  and  that  it  is  not  endowed  with 
common  sensibility.  It  is  interesting  to  re¬ 
mark,  that  microscopic  examination  of  its 
structure  clearly  indicates  its  intermediate 
-character,  between  the  nerves  of  special  sen¬ 
sation  issuing  from  the  anterior  part  of  the 
cranium, — namely,  the  optic  and  olfactory, — 
and  those  whose  function  is  to  minister  either 
to  common  sensation,  or  to  that  of  taste, 
which  approaches  nearly  to  it, — namely,  the 
fifth  pair  and  the  glosso-pharyngeal,  which 
issue  from  the  posterior  part  of  the  ence¬ 
phalon,  and  are  more  nearly  analogous  with 
the  spinal  nerves.  The  primitive  fibres  are 
not  so  soft  as  those  of  the  olfactive,  nor  so 
slender  as  those  of  the  optic ;  and  they  are 
softer  than  those  of  the  glosso-pharyngeal. 
Moreover,  the  auditory  nerve  forms  a  plexus 
with  the  facial,  to  which  there  is  no  analogy 
in  the  optic  and  olfactive  nerves,  but  to 
which  a  similar  one  exists  in  the  glosso¬ 
pharyngeal.  This  intermediate  structural 
character  is  interesting  when  we  compare  it 
with  the  intermediate  character  of  the  func¬ 
tion  ;  for  the  impressions  made  upon  it  are 
produced  through  the  vibrations  of  a  material 
fluid, — instead  of  being,  as  in  the  case  of 
sight,  the  result  of  changes  so  subtle  as  to 
be  almost  inscrutable  to  our  means  of  re¬ 
search, — or,  as  in  the  case  of  taste  and  touch, 
being  produced  by  the  direct  contact  of  the 
substance  which  gives  rise  to  the  sensation. 

Passing  by  for  the  present  the  motor 
nerves  of  the  orbit,  as  constituting  a  distinct 
subject  for  future  inquiry,  we  may  advan¬ 
tageously  proceed  with  the  other  sensory 
nerves  connected  with  the  encephalon.  It 
should  be  noticed,  however,  that  the  third 
pair,  or  motor  oculi,  certainly  possesses 
some  degree  of  sensibility,  as  is  evidenced  by 
the  signs  of  pain  given  by  the  animal  when 
it  is  cut  or  compressed  ;  but  this  sensibility 
is  not  nearly  so  great  as  that  of  the  fifth 
pair  ;  and  it  may  be  doubted  whether  it  is 


possessed  by  it  in  virtue  of  its  direct  con¬ 
nection  with  the  nervous  centres,  or  whether 
it  does  not  derive  it  by  an  anastomosis  with 
the  fifth  pair,  some  filaments  of  which  may 
pass  backwards  as  well  as  forwards,  so  as  to 
confer  sensibility  on  the  third  pair,  both 
before  and  after  their  junction  with  it.  No 
sensory  fibres  can  be  proved  to  exist  in  the 
fourth  and  sixth  nerves. 

We  next  come  to  the  fifth  pair,  the  true 
nature  of  the  functions  of  which  was  ascer¬ 
tained  in  part  by  Sir  C.  Bell ;  his  views  re¬ 
ceiving  modification,  however,  from  the  ex¬ 
perimental  researches  of  others.  As  formerly 
stated,  it  possesses  two  distinct  sets  of  roots, 
of  which  one  is  much  larger  than  the  other  ; 
on  the  larger  root,  as  on  the  posterior  root 
of  the  spinal  nerves,  is  a  distinct  ganglion  ; 
and  the  fibres  arising  from  the  smaller  root 
do  not  blend  with  the  others,  until  after  the 
latter  have  passed  through  this  ganglion. 
The  trunk  of  the  nerve  separates,  as  is  well 
known,  into  three  divisions, — the  ophthal¬ 
mic,  the  superior  maxillary,  and  the  inferior 
maxillary ;  and  it  can  easily  be  shewn  by 
careful  dissection,  that  the  fibres  of  the 
smaller  root  pass  into  the  third  of  these 
divisions  alone.  When  the  distribution  of 
this  nerve  is  carefully  examined,  it  is  found 
that  the  first  and  second  divisions  of  it 
proceed  almost  entirely  to  the  skin  and 
mucous  surfaces,  a  very  small  propor¬ 
tion  only  of  its  fibres  being  lost  in  the 
muscles  ;  but  of  the  branches  of  the  third 
division,  a  large  part  are  distinctly  muscular. 
Hence  analogy,  and  the  facts  supplied  by 
anatomical  research,  would  lead  to  the  con¬ 
clusion,  that  the  two  first  divisions  are  nerves 
of  sensation  only,  and  that  the  third  division 
combines  sensory  and  motor  endowments. 
Such  an  inference  is  fully  borne  out  by  ex¬ 
periment.  When  the  whole  trunk  is  divided 
within  the  cranium  (as  Magendie,  by  fre¬ 
quent  practice,  has  been  able  to  accomplish), 
evident  signs  of  acute  pain  are  given.  After 
the  incision  has  been  made  through  the  skin, 
the  animal  remains  quiet  until  the  nerve  is 
touched  ;  and  when  it  is  pressed  or  divided, 
doleful  cries  are  uttered,  which  continue  for 
some  time,  showing  the  painful  effect  of  the 
irritated  state  of  the  cut  extremity.  The 
common  sensibility  of  all  the  parts  supplied 
by  this  nerve  is  entirely  destroyed  on  the 
affected  side.  The  jaw  does  not  hang  loosely, 
because  it  is  partly  kept  up  by  the  muscles 
of  the  other  side ;  but  it  falls  in  a  slight 
degree,  and  its  movements  are  seen,  when 
carefully  observed,  to  be  somewhat  oblique. 
If  the  trunk  be  divided  on  each  side,  the 
whole  head  is  deprived  of  sensibility ;  and 
the  animal  carries  it  in  a  curious  vascillating 
manner,  as  if  it  were  a  foreign  body. 

If  the  anterior  or  ophthalmic  branch  only 
be  divided,  all  the  parts  supplied  by  it  are 
found  to  have  lost  their  sensibility,  but  their 
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motions  are  unimpaired;  and  all  experiments 
and  pathological  observations  concur  in  at¬ 
tributing  to  it  sensory  endowments  only. 
The  only  apparent  exception  is  in  the  case 
of  the  naso-ciliary  branch  ;  since  there  is 
good  reason  to  believe  that  the  long  root  of 
the  ciliary  ganglion,  and  the  long  ciliary 
nerves,  possess  motor  powers ;  but  these 
appear  to  he  derived  from  the  sympathetic 
nerve.  When  the  whole  nerve,  or  its  an¬ 
terior  branch,  is  divided  in  the  rabbit,  the 
pupil  is  exceedingly  contracted,  and  remains 
immoveable  ;  but  in  dogs  and  pigeons  it  is 
dilated.  The  pupil  of  the  other  eye  is 
scarcely  affected  ;  or,  if  its  dimensions  be 
changed,  it  soon  returns  to  its  natural  state. 
The  eyeball  speedily  becomes  inflamed,  how¬ 
ever  ;  and  the  inflammation  usually  runs  on 
to  suppuration  and  complete  disorganization. 
The  commencement  of  these  changes  may  be 
commonly  noticed  within  twenty-four  hours 
after  the  operation ;  and  they  appear  to  be 
due  to  the  want  of  the  protective  secretion, 
which  (as  will  be  explained  when  the  direct 
influence  of  the  nervous  system  upon  the 
organic  functions  is  considered)  is  necessary 
to  keep  the  mucous  surface  of  the  eye  in 
its  healthy  condition,  and  which  is  not 
formed  when  the  sensibility  of  that  surface 
is  destroyed. 

The  superior  maxillarybvo.\\ch,  considered 
in  itself,  is  equally  destitute  of  motor  endow¬ 
ments  with  the  ophthalmic  ;  but  its  connec¬ 
tions  with  other  nerves,  through  the  spheno¬ 
palatine  ganglion  and  its  anastomosing  twigs, 
may  introduce  a  few  motor  fibres  into  it. 

The  inferior  maxillary  branch  is  the  only 
one  which  possesses  motor  as  well  as  sensoi’y 
endowments  from  its  origin  ;  but  its  different 
subdivisions  possess  these  endowments  in 
varying  proportions,  some  being  almost  ex¬ 
clusively  motor,  and  others  as  completely  of 
a  sensory  character.  The  latter  is  probably 
the  nature  of  the  lingual  branch  ;  and  there 
seems  good  reason  to  believe,  as  will  presently 
be  shown,  that  this  ministers  not  only  to  the 
tactile  sensibility  of  the  tongue,  but  to  the 
sense  of  taste.  The  muscles  put  in  action  by 
this  bi’anch  of  the  fifth  pair  are  solely  those 
concerned  in  the  masticatory  movements. 

The  portio  dura  of  the  seventh  pair,  or 
facial  nerve,  has  been  supposed,  since  the 
first  researches  of  Sir  C.  Bell,  to  be  a  nerve 
of  motion  only ;  but  some  recent  physiolo¬ 
gists  have  maintained  that  it  both  possesses 
sensory  endowments,  and  arises  by  a  double 
root.  The  latter  assertion  is  quite  fallacious  ; 
and  the  most  carefully-conducted  experi¬ 
ments  do  not  bear  out  the  former.  By  ex¬ 
posing  the  roots  of  the  seventh  pair  within 
the  cranium,  Valentin  ascertained  that  it 
possesses  no  sensory  endowments  at  its 
origin ;  since,  when  these  were  touched,  the 
animals  gave  no  signs  of  pain,  though  violent 
muscular  movements  were  excited  in  the 


face.  Subsequently  to  its  first  entrance  into 
the  canal  by  which  it  emerges,  however,  it 
anastomoses  with  other  nerves ;  and  thus 
sensory  fibres  are  introduced  into  it  from 
many  different  sources,  —  anteriorly,  from 
the  fifth  pair,  and  posteriorly,  from  the 
cervical  nerves- — which  cause  irritation  of 
various  of  its  branches  to  produce  pain.  The 
number  and  situation  of  the  anastomoses 
vary  much  in  different  animals  ;  so  that  it 
is  impossible  to  make  any  very  comprehen¬ 
sive  statement  in  regard  to  them.  Experi¬ 
mental  researches  leave  no  doubt  that  the 
seventh  pair  is  the  general  motor  nerve  of 
the  face,  ministering  to  the  influence  of 
volition  and  of  emotion,  and  also  being  the 
channel  of  the  reflex  movements  concerned 
in  respiration  and  other  associated  move¬ 
ments  of  the  muscles,  but  not  being  in  the 
least  concerned  in  the  act  of  mastication. 

The  functions  of  the  glosso -pharyngeal 
nerve  have  been  heretofore  alluded  to  in 
part ;  but  there  still  remain  several  questions 
to  be  discussed  in  regard  to  them.  Reasons 
have  been  given  for  the  belief  that  it  is  chiefly, 
if  not  entirely,  an  afferent  nerve,  not  having 
any  direct  power  of  exciting  muscular  con¬ 
traction,  but  conveying  impressions  to  the 
medulla  oblongata,  which  produce  reflex 
movements  of  the  other  nerves.  Some  ex¬ 
perimenters  assert,  that  they  have  succeeded 
in  exciting  direct  muscular  actions  through 
its  trunk.  This  is  by  no  means  impossible ; 
but  if  the  truth  of  the  statement  be  admitted, 
it  does  not  invalidate  the  inferences  regarding 
the  general  function  of  the  nerve,  deduced  by 
Dr.  Reid  from  minute  anatomical  investiga¬ 
tion,  and  from  a  large  number  of  experi¬ 
ments. 

Much  controversy  has  taken  place  on  the 
question,  whether  this  nerve  is  to  be  re¬ 
garded  as  ministering,  partly  or  exclusively, 
to  the  sense  of  taste ;  and  many  high  au¬ 
thorities  have  ranged  themselves  on  each 
side.  The  question  involves  that  of  the 
function  of  the  lingual  branch  of  the  fifth 
pair ;  and  it  is  partly  to  be  decided  by  the 
anatomical  relations  of  the  two  nerves  re¬ 
spectively.  The  glosso-pharyngeal  is  prin¬ 
cipally  distributed  on  the  mucous  surface  of 
the  fauces,  and  on  the  back  of  the  tongue. 
According  to  Valentin,  it  sends  a  branch 
forwards,  on  either  side,  somewhat  beneath 
the  lateral  margin,  which  supplies  the  edges 
and  inferior  surface  of  the  tip  of  the  tongue, 
and  inosculates  with  the  lingual  branch  of 
the  fifth  pair.  On  the  other  hand,  the  upper 
surface  of  the  front  of  the  tongue  is  supplied 
by  this  lingual  branch.  The  experiments  of 
Dr.  Alcock,  whose  conclusions  are  borne 
out  by  Dr.  J.  Reid,  leave  little  doubt  in  my 
own  mind,  that  the  gustative  sensibility  of 
this  part  of  the  tongue  is  due  to  the  latter 
nerve,  being  evidently  impaired  by  division 
of  it.  Moreover,  cases  are  by  no  means 
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rai*e,  in  which  the  gustative  sensibility  of  the 
anterior  part  of  the  tongue  has  been  de¬ 
stroyed,  with  its  tactual  sensibility,  when 
there  was  no  reason  to  suppose  that  any 
other  than  the  fifth  pair  of  nerves  was  in¬ 
volved.  On  the  other  hand,  it  is  equally 
certain  that  the  sense  of  taste  is  not  destroyed 
by  section  of  the  lingual  nerve  on  each  side ; 
and  it  seems  also  well  ascertained  that  it  is 
impaired  by  section  of  the  glosso-pharyngeal 
nerve.  Considering  how  nearly  allied  is  the 
sense  of  taste  to  that  of  touch,  and  bearing- 
in  mind  the  respective  distribution  of  these 
two  nerves,  it  does  not  seem  difficult  to  ar¬ 
rive  at  the  conclusion,  that  both  nerves  are 
concerned  in  this  function  ;  and  there  seems 
good  reason  to  believe  that  the  glosso¬ 
pharyngeal  is  the  one  through  which  the 
impressions  made  by  disagreeable  substances 
taken  into  the  mouth  are  propagated  to  the 
medulla  oblongata,  so  as  to  produce  nausea 
and  to  excite  efforts  to  vomit. 

The  par  vagum,  as  stated  in  a  former 
lecture,  is  certainly  to  be  considered,  in 
regard  to  its  trunk  at  least,  as  a  nerve  of 
double  endowments.  The  chief  function  of 
its  afferent  portion  is  to  convey  to  the  me¬ 
dulla  oblongata  the  impression  produced  by 
venous  blood  in  the  capillaries  of  the  lungs, 
or  of  carbonic  acid  in  the  air-cells  :  this  im¬ 
pression  may  give  rise,  as  we  have  seen,  to 
the  respiratory  movements,  without  pro¬ 
ducing  sensation;  but,  if  from  any  cause 
stronger  than  usual,  the  sense  of  uneasiness 
which  it  occasions  is  very  distressing.  This 
impression  may  be  imitated  by  pressure  on 
the  nerve,  which  induces  an  immediate  in¬ 
spiratory  movement.  That  the  nerve  is 
capable  of  conveying  those  *  impressions, 
which  become  sensations  when  communi¬ 
cated  to  the  sensorium,  is  further  evident 
from  the  fact  that,  when  its  trunk  is  pinched, 
the  animal  gives  signs  of  acute  pain.  Besides 
the  pulmonary  impressions,  this  nerve  also 
conveys  to  the  medulla  oblongata  those 
which  originate  in  the  mucous  surface  of 
the  larynx,  trachea,  and  bronchi,  as  well  as 
on  the  lower  part  of  the  oesophagus  and  the 
stomach.  The  purpose  of  these  is  to  stimu¬ 
late  various  movements,  which  are  performed 
ffirough  the  motor  portion  of  the  trunk.  If 
fee  experiments  of  Valentin  are  to  be  relied 
cn,  this  portion  is  derived,  as  formerly  stated, 
from  the  roots  of  the  spinal  accessory  nerve  ; 
wlich,  according  to  him,  are  purely  motor, 
wlilst  those  of  the  par  vagum  are  purely 
afferent.  Whether  or  not  this  be  true,  it  is 
certain  that  the  trunk  of  the  par  vagum  con¬ 
tain;  a  large  number  of  motor  filaments, 
throvgh  which  are  excited  the  actions  of  the 
musces  of  the  pharynx  and  larynx,  of  the 
oesopiagus,  and  in  some  degree,  of  the 
stomaih  and  respiratory  tubes. 

Ihe  section  of  the  par  vagum  produces, 
as  woull  readily  be  expected,  great  disorder 
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of  the  functions  of  respiration  and  digestion, 
to  which  it  ministers.  It  is  an  operation 
which  has  been  very  frequently  performed  ; 
and  the  statements  of  its  results  vary  consi¬ 
derably  amongst  each  other,  being  generally 
influenced,  in  some  degree,  by  the  precon¬ 
ceived  views  of  the  experimenter.  I  shall 
employ,  as  in  my  opinion  the  most  worthy 
of  confidence,  the  experiments  of  Dr.  J. 
Reid,  on  whose  accuracy  I  have  strong  per¬ 
sonal  reasons  for  placing  reliance,  and  whose 
anatomical  and  pathological  attainments  are 
such  as  to  render  him  fully  competent  for 
the  task.  The  section  of  the  par  vagum, 
when  practised  with  the  view  of  ascertaining 
the  influence  of  the  nerve  upon  the  lung  and 
stomach,  is  usually  made  in  the  neck,  be¬ 
tween  the  origins  of  the  superior  and  inferior 
(or  recurrent)  laryngeal  branches.  Hence 
the  muscles  of  the  larynx  are  paralyzed; 
and,  if  the  animal  should  struggle  violently, 
the  ingress  of  air  is  likely  to  be  obstructed 
by  the  flapping  down  of  the  arytenoid  car¬ 
tilages,  and  by  the  closure  of  the  glottis. 
This  is  especially  the  case  in  young  animals, 
in  which  the  larynx  is  small.  But  in  those 
that  are  full  grown,  and  have  a  large  larynx, 
an  adequate  quantity  of  air  may  still  find  its 
way  through  the  aperture,  if  the  animal  re¬ 
frain  from  any  violent  effort.  In  a  consi¬ 
derable  number  of  Dr.  Reid’s  experiments, 
therefore,  he  did  not  find  it  necessary  to  in¬ 
troduce  the  trachea  tube,  which  other  ex¬ 
perimenters  have  generally  employed ;  an 
opening  was  made  into  the  trachea,  however, 
in  those  instances  in  which,  from  any  cause, 
the  entrance  of  air  was  obstructed. 

The  real  character  of  the  morbid  changes 
in  the  lungs,  which  are  induced  by  cutting 
the  par  vagum,  the  order  in  which  they 
arise,  and  the  causes  to  which  they  are  im¬ 
mediately  due,  constitute  very  interesting 
subjects  of  investigation  ;  and  the  knowledge 
of  them  will  probably  throw  light  upon 
many  ill-understood  morbid  phenomena. 
In  the  first  place,  it  has  been  fully  esta¬ 
blished  by  Dr.  Reid,  that  section  of  the 
vagus  on  one  side  only  does  not  necessarily, 
or  even  gradually,  induce  disease  of  that 
lung ;  and  hence  the  important  inference 
may  be  drawn,  that  the  nerve  does  not  exer¬ 
cise  any  immediate  influence  on  its  functions. 
When  both  vagi  are  divided,  however,  the 
animal  rarely  survives  long;  but  its  death 
frequently  results  from  the  disorder  of  the 
digestive  functions.  Sometimes,  however, 
the  power  of  digestion  is  restored  sufficiently 
to  re-invigorate  the  animals  ;  and  their  lives 
may  be  prolonged  for  a  considerable  time. 

In  fifteen  out  of  seventeen  animals  experi¬ 
mented  on  by  Dr.  Reid,  the  lungs  were 
found  more  or  less  unfit  for  the  healthy 
performance  of  their  functions.  The  most 
common  morbid  changes  were  a  congested 
state  of  the  blood-vessels,  and  an  effusion  of 
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frothy  serum  into  the  air-cells  and  bronchial 
tubes.  In  eight  out  of  the  fifteen,  these 
changes  were  strongly  marked.  In  some 
portions  of  the  lungs,  the  quantity  of  blood 
was  so  great  as  to  render  them  dense.  The 
degree  of  congestion  varied  in  different  parts 
of  the  same  lung ;  but  it  was  generally 
greatest  at  the  most  depending  portions. 
The  condensation  was  generally  greater  than 
what  could  be  accounted  for  by  the  mere 
congestion  of  blood  in  the  vessels,  and  pro¬ 
bably  arose  from  the  escape  of  the  solid  parts 
of  the  blood  into  the  tissue  of  the  lung.  In 
some  instances  the  condensation  was  so  great, 
that  considerable  portions  of  the  lung  sunk 
in  water,  and  did  not  crepitate  ;  but  they 
did  not  present  the  granulated  appearance 
of  the  second  stage  of  ordinary  pneumonia. 
In  five  cases  in  which  the  animals  had  sur¬ 
vived  a  considerable  time,  portions  of  the 
lungs  exhibited  the  second,  and  even  the 
third  stages  of  pneumonia,  with  puriform 
effusion  in  the  small  bronchial  tubes  ;  and 
in  two  gangrene  had  supervened. 

One  of  the  most  important  points  to  as¬ 
certain  in  an  investigation  of  this  kind,  is 
the  first  departure  from  a  healthy  state  ; — to 
decide  whether  the  effusion  of  frothy  reddish 
serum ,  by  interfering  with  the  usual  change 
in  the  lungs,  causes  the  congested  state  of 
the  pulmonary  vessels  and  the  laboured  re¬ 
spiration  ;  or  whether  the  effusion  is  the 
effect  of  a  previously  congested  state  of  the 
blood-vessels.  The  former  is  the  opinion 
of  many  physiologists,  who  have  represented 
the  effusion  of  serum  as  a  process  of  morbid 
secretion,  directly  resulting  from  the  disorder 
of  that  function  produced  by  the  section  of 
the  nerve  ;  the  latter  appears  the  unavoida¬ 
ble  inference  from  the  carefully-noted  results 
of  Dr.  Reid’s  experiments.  In  several  of 
these,  only  a  very  small  quantity  of  frothy 
serum  was  found  in  the  air-tubes,  even  when 
the  lungs  were  found  loaded  with  blood, 
and  when  the  respiration  before  death  was 
very  laboured.  This  naturally  leads  us  to 
doubt,  wdiether  the  frothy  serum  is  the  cause 
of  the  laboured  respiration,  and  of  the  con¬ 
gested  state  of  the  pulmonary  vessels,  in 
those  cases  where  it  is  present ;  though  there 
can  be  no  doubt  that,  when  once  it  is  effused, 
it  must  powerfully  tend  to  increase  the  diffi¬ 
culty  of  respiration,  and  the  impeded  circu¬ 
lation  through  the  lungs.  Dr.  Reid  has 
satisfied  himself  of  an  important  point,  which 
has  been  overlooked  by  others, — that  this 
frothy  fluid  is  not  mucus,  though  it  is  occa- 
sionally  mixed  with  it,  but  is  the  frothy 
serum  so  frequently  found  in  cases  where  the 
circulation  through  the  lungs  has  been  im¬ 
peded  before  death.  From  this  and  other 
facts,  Dr.  Reid  concludes  “  that  the  conges¬ 
tion  of  the  blood-vessels  is  the  first  depar¬ 
ture  from  the  healthy  state  of  the  lung,  and 


that  the  effusion  of  frothy  serum  is  a  subse¬ 
quent  effect.” 

The  next  point,  therefore,  to  be  inquired 
into,  is  the  cause  of  this  congestion  ;  and 
this  is  most  satisfactorily  explained,  upon 
the  general  principles  regulating  the  circula¬ 
tion  of  the  blood,  by  remembering  that  sec¬ 
tion  of  the  par  vagum  greatly  diminishes  the 
frequency  of  the  respiratory  movements,  and 
that  the  quantity  of  air  introduced  into  the 
lungs  is,  therefore,  very  insufficient  for  the 
due  aeration  of  the  blood.  I  think  that  it 
may  be  regarded  as  one  of  the  best  established 
principles  in  physiology,  that  the  activity  of 
the  changes  which  the  blood  undergoes  in 
the  capillary  vessels,  does,  in  some  way  or 
other,  regulate  its  movement  through  them  ; 
— that,  when  these  changes  are  proceeding 
with  activity,  the  capillary  circulation  is  pro- 
portionably  accelerated  ; — and  that,  when 
they  are  abnormally  low  in  degree,  the  move¬ 
ment  of  the  blood  in  the  capillaries  is  stag¬ 
nated.  There  is  now  abundant  evidence,  in 
regard  to  the  pulmonary  circulation  in  particu¬ 
lar,  that,  to  prevent  the  admission  of  oxygen 
in  the  lungs,  either  by  causing  the  animal  to 
breathe  pure  nitrogen  or  hydrogen,  or  by 
occlusion  of  the  air  passages,  is  to  bring  the 
circulation  through  their  capillaries  to  a 
speedy  check.  Hence  we  should  at  once  be 
led  to  infer,  that  diminution  in  the  number  of 
respiratory  movements  would  produce  the 
same  effect ;  and  as  little  or  no  difference  in 
their  frequency  is  produced  by  section  of  one 
vagus  only,  the  usual  absence  of  morbid 
changes  in  the  lung  supplied  by  it  is  fully 
accounted  for.  The  congestion  of  the  ves¬ 
sels,  induced  by  insufficient  aeration,  satis¬ 
factorily  accounts,  not  only  for  the  effusion 
of  serum,  but  also  for  the  tendency  to  pass 
into  the  inflammatory  condition,  sometimes 
presented  by  the  lungs,  as  by  other  organs 
similarly  affected.  Dr.  Reid  confirms  this 
view,  by  the  particulars  of  cases  of  disease  in 
the  human  subject,  in  which  the  lungs  pre¬ 
sented  after  death  a  condition  similar  to  that 
observed  in  the  lower  animals  after  section 
of  the  vagi ;  and  in  these  individuals,  the 
respiratory  movements  had  been  much  less 
frequent  than  natural  during  the  latter  part 
of  life,  owing  to  a  torpid  condition  of  the 
nervous  centres.  The  opinion  (held  espe¬ 
cially  by  Dr.  Wilson  Philip)  that  section  of 
the  par  vagum  produces  the  serous  effusbn 
by  its  direct  influence  on  the  function  of  se¬ 
cretion,  is  further  invalidated  by  the  act 
stated  by  Dr.  Reid, — that  he  always  found 
the  bronchial  membrane  covered  with  itstrue 
mucus,  except  when  inflammation  wras  pre¬ 
sent. 

“  The  experimental  history  of  tie  par 
vagum,”  it  is  justly  remarked  by  Dr  Reid, 

‘  ‘  furnishes  an  excellent  illustration  of  the 
numerous  difficulties  with  which  the  physio- 
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logist  has  to  contend,  from  the  impossibility 
of  insulating  any  individual  organ  from  its 
mutual  actions  and  reactions,  when  he  wishes 
to  examine  the  order  and  dependence  of  its 
phenomena.”  In  such  investigations  no  useful 
inference  can  be  drawn  from  one  or  two  ex¬ 
periments  only  ;  in  order  to  avoid  all  sources 
of  fallacy,  a  large  number  must  be  made  ; 
the  points  in  which  all  agree  must  be  sepa¬ 
rated  from  others  in  which  there  is  a  varia¬ 
tion  of  results  ;  and  it  must  be  then  inquired 
to  what  the  latter  are  due.  These  observa¬ 
tions  apply  equally  to  the  other  principal 
subject  of  inquiry  in  regard  to  the  functions 
of  the  par  vagum,— its  influence  upon  the 
process  of  digestion.  The  results  obtained 
by  different  experimenters  have  led  to  diffe¬ 
rences  of  opinion  as  to  its  action,  no  less 
remarkable  than  those  on  the  question  just 
discussed.  Dr.  Wilson  Philip  has  long  main¬ 
tained  that  the  par  vagum  controlled  the  se¬ 
cretion  of  gastric  juice,  which  he  stated  to 
cease  when  the  nerve  is  divided  ;  and  he 
further  stated,  that  the  influence  of  galva¬ 
nism,  propagated  along  the  nerve,  would 
re-establish  the  secretion.  This  statement 
has  been  quoted  and  re-quoted,  as  an  es¬ 
tablished  physiological  position  ;  and,  when 
united  wTith  the  well-known  fact,  that  gal¬ 
vanism  would  excite  muscular  contraction, 
it  has  seemed  to  Dr.  W.  Philip  and  other 
physiologists  sufficient  to  establish  the  im¬ 
portant  position,  that  galvanism  and  nervous 
influence  are  identical.  The  statement,  how¬ 
ever,  has  been  disputed  by  many  other  ex¬ 
perimenters,  who  have  satisfied  themselves 
that  the  secretion  of  gastric  juice  continued, 
but  have  attributed  the  impairment  of  the 
digestive  power,  which  is  certainly  a  result 
(for  a  time  at  least)  of  the  operation,  to 
the  paralysis  of  the  muscular  coat  of  the 
stomach. 

The  experiments  of  Dr.  Reid  do  not  fur¬ 
nish  grounds  for  positive  conclusions  on  the 
subject ;  but  they  furnish  important  correc¬ 
tion  of  the  results  obtained  by  others.  He 
has  succeeded,  as  formerly  stated,  in  pro¬ 
ducing  movements  of  the  stomach,  by  irrita¬ 
tions  of  the  vagi ;  but  that  these  movements 
may  be  excited  in  other  ways  is  evident  from 
the  fact  that,  in  several  of  his  experiments, 
food  was  digested  and  propelled  into  the 
duodenum  subsequently  to  the  operation. 
The  same  fact,  which  he  appears  to  have 
fully  substantiated,  is  an  incontrovertible 
proof,  that  the  secretion  of  gastric  juice  is 
not  dependent  on  nervous  influence  supplied 
by  the  par  vagum,  though  doubtless  in  part 
regulated  by  it.  The  first  effects  of  the 
operation,  however,  are  almost  invariably 
found  to  be  vomiting  (in  those  animals  sen¬ 
sible  of  it),  loathing  of  food,  and  arrestment 
of  the  digestive  process  ;  and  it  is  not  until 
after  four  or  five  days  that  the  power  seems 


re-established.  In  the  animals  which  died 
before  that  time,  no  indication  of  it  could  be 
discovered  by  Dr.  Reid  ;  in  those  which  sur¬ 
vived  longer,  great  emaciation  took  place ; 
but  when  life  was  sufficiently  prolonged,  the 
power  of  assimilation  seemed  almost  com¬ 
pletely  restored.  This  was  the  case  in  four 
out  of  the  seventeen  dogs  experimented  on  ; 
and  the  evidence  of  this  restoration  consisted 
in  the  recovery  of  flesh  and  blood  by  the 
animals,  the  vomiting  of  half-digested  food 
permanently  reddening  litmus  paper,  the 
disappearance  of  a  considerable  quantity  of 
alimentary  matter  from  the  intestinal  canal, 
and  the  existence  of  chyle  in  the  lacteals.  It 
may  serve  to  account  in  some  degree  for  the 
contrary  results  obtained  by  other  experi¬ 
menters,  to  state  that  seven  out  of  Dr. 
Reid’s  seventeen  experiments  were  per¬ 
formed  before  he  obtained  any  evidence  of 
digestion  after  the  operation  ;  and  that  the 
four  which  furnished  this  followed  one 
another  almost  in  succession ;  so  that  it  is 
easy  to  understand  why  those  who  wTere 
satisfied  with  a  small  number  of  experiments 
should  have  been  led  to  deny  it  altogether. 

It  may  be  hoped,  then,  that  physiologists 
will  cease  to  adduce  the  oft-cited  experiments 
of  Dr.  Wilson  Philip,  in  favour  of  the  hypo¬ 
thesis  (for  such  it  must  be  termed)  that  se¬ 
cretion  is  dependent  upon  nervous  influence, 
and  that  this  is  identical  with  galvanism. 
Additional  evidence  of  their  fallacy  is  derived 
from  the  fact  mentioned  by  Dr.  Reid,  that 
the  usual  mucous  secretions  of  the  stomach 
were  always  found ;  and  they  are  further 
invalidated  by  the  testimony  of  Muller,  who 
denies  that  galvanism  has  any  influence  in 
re-establishing  the  gastric  secretion,  when  it 
has  been  checked  by  section  of  the  nerves. 
Another  sel'ies  of  experiments  was  performed 
by  Df.  Reid,  for  the  purpose  of  testing  the 
validity  of  the  results  obtained  by  Sir  B. 
Brodie,  relative  to  the  effects  of  section  of  the 
par  vagum  upon  the  secretions  of  the  stomach, 
after  the  introduction  of  arsenious  acidintothe 
system.  According  to  that  eminent  surgeon 
and  physiologist,  when  the  poison  was  intro¬ 
duced  after  the  par  vagum  had  been  divided 
on  each  side,  the  quantity  of  the  protective 
mucous  and  watery  secretions  was  much  less 
than  usual,  although  obvious  marks  of  in¬ 
flammation  were  present.  In  order  to  avoid 
error  as  much  as  possible,  Dr.  Reid  made 
five  sets  of  experiments,  employing  two  dogs 
in  each,  as  nearly  as  possible  of  equal  size 
and  strength,  introducing  the  same  quantity 
of  the  poison  into  the  system  of  each  in  the 
same  manner,  but  cutting  the  vagi  in  one, 
and  leaving  them  entire  in  the  other.  This 
comparative  mode  of  experimenting  is  ob¬ 
viously  the  only  one  admissible  in  such  an 
investigation.  Its  result  was  in  every  in 
stance  opposed  to  the  statements  of  Sir  B. 
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Brodie ;  the  quantity  of  the  mucous  and 
watery  secretions  of  the  stomach  being  nearly 
the  same  in  each  individual  of  the  respective 
pairs  subjected  to  experiment ;  so  that  they 
can  no  longer  be  referred  to  the  influence  of 
the  eighth  pair  of  nerves.  Moreover,  the 
appearances  of  inflammation  were,  in  four 
out  of  the  five  cases,  greatest  in  the  animals 
whose  vagi  were  left  entire  ;  and  this  seemed 
to  be  referrible  to  the  longer  duration  of 
their  lives  after  the  arsenic  had  been  intro¬ 
duced.  The  results  of  Sir  B.  Brodie’s  expe¬ 
riments  may  perhaps  be  explained  by  the 
speedy  occurrence  of  death  in  the  subjects  of 
them,  consequent  (it  may  be)  upon  the  want 
of  sufficiently  free  respiration,  which  was 
carefully  guarded  against  by  Dr.  Reid. 

So  far  as  the  results  of  Dr.  Reid’s  experi¬ 
ments  may  be  trusted  to,  therefore,  (and  I 
am  myself  disposed  to  rely  on  them  almost 
implicitly),  all  the  arguments  which  have 
been  drawn,  in  favour  of  the  doctrine  that 
secretion  depends  upon  nervous  agency,  from 
the  effects  of  lesion  of  the  vagi  upon  the 
functions  of  the  stomach,  must  be  set  aside. 
That  this  nerve  has  an  important  influence 
on  the  gastric  secretion,  is  evident  from  the 
deficiency  in  its  amount  soon  after  the  opera¬ 
tion,  as  well  as  from  other  facts.  But  this 
is  a  very  different  proposition  from  that  just 
alluded  to  ;  and  I  shall  employ  Dr.  Reid’s 
very  happy  illustration  of  the  difference. 
“The  movements  of  a  horse,”  he  observes, 
“are  independent  of  the  rider  on  his  back, — 
in  other  words,  the  rider  does  not  furnish  the 
conditions  necessary  for  the  movements  of 
the  horse  ; — but  every  one  knows  how  much 
these  movements  may  be  influenced  by  the 
hand  and  heel  of  the  rider.” 

It  only  remains  to  notice  the  influence  of 
section  of  the  vagi  upon  the  actions  of  the 
heart.  It  has  been  already  stated  that  me¬ 
chanical  irritation  of  these  nerves,  especially 
at  their  roots,  has  a  tendency  to  excite  or 
accelerate  the  heart’s  action.  It  remains  to 
inquire  if  its  movements  are  dependent  upon 
its  influence,  or  if  it  is  the  channel  through 
which  they  are  affected  by  emotions  of  the 
mind,  or  by  conditions  of  the  bodily  system. 
In  regard  to  the  first  point,  no  doubt  can  be 
entertained  ;  since  the  regular  movements  of 
the  heart  are  but  little  affected  by  section  of  the 
vagi.  In  regard  to  the  second,  there  is  more 
difficulty  ;  since  the  number  of  causes  which 
may  influence  the  rapidity  and  pulsations  of 
the  heart  is  very  considerable.  For  exam¬ 
ple,  when  the  blood  is  forced  on  more  rapidly 
towards  the  heart,  as  in  exercise,  struggling, 
&c.  the  stimulus  to  its  contraction  is  more 
frequently  renewed,  and  they  become  more 
frequent  ;  and  when  the  current  moves  on 
more  slowly,  as  in  a  state  of  rest,  their  fre¬ 
quency  becomes  proportionably  diminished. 
If  the  contractions  of  the  heart  were  not 


dependent  upon  the  blood,  and  their  number 
were  not  regulated  by  the  quantity  flowing 
into  its  cavities,  very  serious  and  inevitably 
fatal  disturbances  of  the  heart’s  action  would 
soon  take  place.  That  this  adjustment  does 
not  take  place  through  the  medium  of  the 
nervous  centres  is  evident  from  the  fact  that, 
in  a  dog,  in  which  the  par  vagum  and  sym¬ 
pathetic  had  been  divided  in  the  neck  on  each 
side,  violent  struggling,  induced  by  alarm, 
raised  the  number  of  pulsations  from  130  to 
260  per  minute.  It  is  impossible  to  ascer¬ 
tain,  by  experiment  upon  the  lower  animals, 
whether  simple  emotion,  unattended  with 
struggling  or  other  exertion,  would  affect 
the  pulsation  of  the  heart  after  section  of  the 
vagi ;  but,  when  the  large  proportion  of  the 
ganglionic  nerves  proceeding  to  this  organ 
are  considered,  and  when  it  is  also  remem¬ 
bered  that  irritation  of  the  roots  of  the  upper 
cervical  nerves  stimulates  the  action  of  the 
heart  through  it,  we  can  scarcely  doubt  that 
both  may  serve  as  the  channels  of  this  influ¬ 
ence,  especially  in  such  animals,  as  the  dog, 
in  which  the  two  freely  inosculate  in  the 
neck. 

In  regard  to  the  functions  of  the  spinal 
accessory  nerve,  also,  there  has  been  great 
difference  of  opinion ;  the  peculiarity  of  its 
origin  and  course  having  led  to  the  belief 
that  some  very  especial  purpose  is  answered 
by  it.  We  shall  first  examine  what  evidence 
of  its  character  may  be  obtained  from  its 
anatomy  only.  Its  filaments  come  off  from 
the  middle  column  of  the  spinal  cord,  most 
frequently  as  low  down  as  the  origins  of  the 
sixth  and  seventh  cervical  nerves.  In  its 
course  upwards  to  the  foramen  magnum,  it 
lies  between  the  posterior  roots  of  the  spinal 
nerves,  and  the  ligamentum  denticulatum. 
It  sometimes  receives  filaments  from  these 
roots,  and  is  generally  connected  especially 
with  the  first  cervical;  according  to  Bellin- 
geri,  however,  who  has  paid  great  attention 
to  the  subject,  the  filaments  coming  from 
the  posterior  roots  do  not  form  part  of  the 
trunk  of  the  nerve,  but  leave  it  again  to 
enter  the  posterior  root  of  the  first  cervical. 
It  may  be  doubted  whether  this  is  entirely 
true  ;  as  some  experiments  appear  to  shew 
that  the  spinal  accessory  is  in  some  degree  a 
sensory  nerve,  even  at  its  roots.  As  the 
trunk  passes  through  the  foramen  lacerum, 
it  divides  into  two  branches  ;  of  which  the 
internal,  after  giving  off'  some  filaments  that 
assist  in  forming  the  pharyngeal  branch 
of  the  par  vagum,  becomes  incorporated 
with  the  trunk  of  that  nerve;  whilst  the  ex¬ 
ternal  proceeds  outwards,  and  is  finally  dis¬ 
tributed  to  the  sterno-cleido-mastoideus  and 
trapezius  muscles,  some  of  its  filaments  in¬ 
osculating  with  those  of  the  cervical  plexus. 

It  is  interesting  to  remark,  that  the  junction 
of  the  anterior  branch  with  the  par  vagum 
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beyond  the  point  at  which  the  latter  swells 
out  into  its  superior  ganglion,  increases  the 
analogy,  which  has  been  sustained  upon 
other  grounds,  between  the  compound  trunk 
thus  formed,  and  that  of  the  spinal  nerves  ; 
the  par  vagum  being  regarded  as  the  sensory 
root,  and  the  spinal  accessory  as  the  motor. 
According  to  Valentin,  however,  there  is 
not  a  mere  passage  of  filaments  from  the 
spinal  accessory  to  the  par  vagum,  but 
an  absolute  interchange — the  trunk  of  the 
former  containing  some  sensory  fibres  de¬ 
rived  from  the  latter.  When  the  roots  of 
the  spinal  accessory  are  irritated,  as  appears 
from  the  experiments  of  Valentin,  no  de¬ 
cided  indications  of  sensation  can  be  ob¬ 
tained  ;  but  all  the  motor  actions  of  the  par 
vagum  manifest  themselves.  When  the  ex¬ 
ternal  branch  is  irritated,  before  it  perforates 
the  sterno-mastoid  muscle,  vigorous  con¬ 
vulsive  movements  of  that  muscle,  and  of 
the  trapezius,  are  produced  :  and  the  animal 
does  not  give  any  signs  of  pain,  unless  the 
nerve  is  firmly  compressed  between  the  for¬ 
ceps,  or  is  included  in  a  tight  ligature. 
Hence  it  may  be  inferred  that  the  functions 
of  this  nerve  are  chiefly  motor,  and  that 
its  sensory  filaments  are  few  in  number. 
Further,  when  the  nerve  has  been  cut  across, 
or  firmly  tied,  irritation  of  the  lower  end  is 
attended  by  the  same  convulsive  movements 
of  the  muscles ;  whilst  irritation  of  the 
upper  end  in  connexion  with  the  spinal  cord 
is  unattended  with  any  muscular  movement. 
Hence  it  is  clear  that  the  motions  occasioned 
by  irritating  it  are  of  a  direct,  not  of  a  reflex 
character.  The  same  muscular  movements 
are  observed  on  irritating  the  nerve  in  the 
recently-killed  as  in  the  living  animal.  Ac¬ 
cording  to  Sir  C.  Bell,  the  spinal  accessory 
is  a  purely  respiratory  nerve,  whose  office  it 
is  to  excite  the  involuntary  or  automatic 
movements  of  the  muscles  it  supplies,  which 
share  in  the  act  of  respiration ;  and  he  states 
that  the  division  of  it  paralyses  the  muscles 
to  which  it  is  distributed,  as  muscles  of 
respiration,  though  they  still  perform  the 
voluntary  movements  through  the  medium 
of  the  spinal  nerves.  Both  Valentin  and 
Dr.  Reid,  however,  positively  deny  that  this 
is  the  case.  Dr.  Reid’s  method  of  experi¬ 
menting  was  well  adapted  to  test  the  truth 
of  the  assertion.  Considering  that,  in  the 
ordinary  condition  of  the  animal,  it  might 
be  difficult  to  distinguish  the  actions  of  par¬ 
ticular  muscles,  beneath  the  skin,  when 
those  in  the  neighbourhood  were  in  opera¬ 
tion  ;  and  also  that  the  usual  automatic 
movements  might  be  simulated  by  voluntary 
action,  when  the  breathing  might  be  ren¬ 
dered  difficult ;  he  adopted  the  following 
plan  : — A  small  dose  of  prussic  acid  was 
given  to  an  animal  in  which  the  spinal  ac¬ 
cessory  had  been  previously  divided  on  one 
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side ;  and  after  the  convulsive  movements 
produced  by  it  had  ceased,  the  animal  was 
generally  found  in  a  state  similar  to  that 
which  we  sometimes  see  in  apoplexy ;  the 
action  of  the  heart  going  on,  and  the  respi¬ 
rations  being  slow  and  heaving,  and  the  sen¬ 
sorial  functions  appearing  to  be  completely 
suspended.  The  respiratory  movements 
always  ceased  before  the  action  of  the  heart ; 
but  they  continued,  in  seyeral  of  the  animals 
experimented  on,  sufficiently  long  to  allow 
the  muscles  of  the  anterior  part  of  the  neck 
to  be  laid  bare,  so  that  accurate  observations 
could  be  made  upon  their  contractions.  In 
the  dog  and  cat  the  sterno-mastoid  does  not 
appear  to  have  much  participation  in  the 
ordinary  movements  of  respiration  ;  for  in 
several  instances  it  could  not  be  seen  to 
contract  on  either  side,  though  the  bead  was 
forcibly  pulled  towards  the  chest  at  each  in¬ 
spiratory  movement,  chiefly  by  the  action  of 
the  sterno-hyoid  and  thyroid  muscles.  In 
two  dogs  and  one  cat,  however,  in  which  the 
head  was  fixed,  and  these  respiratory  move¬ 
ments  were  particularly  vigorous,  distinct 
contractions  were  seen  in  the  exposed  sterno- 
mastoid  muscles,  synchronous  with  the 
other  movements  of  respiration  :  these  were, 
perhaps,  somewhat  weaker  on  the  side  on 
which  the  nerve  had  been  cut,  but  were  still 
decidedly  present.  In  one  of  these  dogs, 
similar  movements  were  observed  in  the  tra¬ 
pezius,  on  the  side  on  which  the  nerve  had 
been  divided.  As  the  condition  of  the  animal 
forbad  the  idea  that  volition  could  be  the 
cause  of  these  movements,  it  can  scarcely  be 
questioned  that  Sir  C.  Bell’s  statement  was 
an  erroneous  one.  As  far,  therefore,  as 
these  experiments  afford  any  positive  data 
in  regard  to  the  functions  of  this  nerve,  it 
may  be  concluded  that  they  are  the  same  as 
those  of  the  cervical  plexus,  with  which  it 
anastomoses  freely.  “  Future  anatomical  re¬ 
searches,”  as  Dr.  Reid  justly  remarks, 

“  may  perhaps  explain  to  us  how  it  follows 
this  peculiar  course,  without  obliging  us  to 
suppose  that  it  has  a  reference  to  any  special 
function  in  the  adult  of  the  human  species.” 
The  study  of  the  history  of  development 
has  accounted  satisfactorily  for  the  peculiar 
course  of  the  recurrent  laryngeal,  which  may 
be  traced  passing  directly  from  the  par 
vagum  to  the  larynx,  at  a  time  when  the 
neck  can  scarcely  be  said  to  exist,  and  when 
that  organ  is  buried  in  the  thorax.  As  this 
rises  in  the  neck,  the  nerve,  which  at  first 
came  off  below  the  great  transverse  blood¬ 
vessels,  has  both  its  origin  and  its  termina¬ 
tion  carried  upwards  ;  whilst  it  is  still  tied 
down  by  these  vessels  in  the  middle  of  its 
course. 
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The  foregoing  experiments  and  consi¬ 
derations  lead  to  the  conclusion,  that 
the  most  essential  character  of  inflam¬ 
mation  consists  in  an  increased  motion 
or  determination  of  blood  to  the  affected 
part,  with  a  tardy  or  obstructed  flow 
through  the  part ;  the  force  of  the  in¬ 
creased  motion  being  partly  expended 
in  the  arterial  portion  of  the  dilated 
capillaries,  and  partly  diverted  into  the 
collateral  channels,  so  abundantly  sup¬ 
plied  by  the  anastomoses  of  vessels. 
The  obstruction  in  the  vessels  of  an 
inflamed  part,  we  found  reason  to  as¬ 
cribe  in  part  (especially  at  its  com¬ 
mencement)  to  the  increased  mass  in 
the  smaller  vessels,  and  the  diminished 
elasticity  of  their  coats ;  and  in  part 
also  (and  this  is  the  chief  cause  in  se¬ 
vere  or  confirmedinflainmations)  to  the 
unusual  formation  of  colourless  glo¬ 
bules,  which  adhere  to  the  walls  of  the 
tubes  and  to  each  other. 

It  must  he  held  in  mind  that  the  ar¬ 
tificial  mode  by  which  we  excite  inflam¬ 
mation,  by  the  application  of  irritants, 
is  not  the  mode  by  which  it  is  more 
usually  excited  in  disease.  The  direct 
and  intropulsive  action  of  cold,  and  the 
sudden  suppression  of  secretions  or 
discharges,  are  the  most  common  causes 
of  inflammation ;  and  these  we  have 
already  found  to  produce  simple  con¬ 
gestion.  To  convert  this  congestion 
into  inflammation,  the  additional  ele¬ 
ment,  determination  of  blood  to  the 
part,  is  necessary  ;  and  this  local  de¬ 
termination  frequently  arises  out  of  the 
excitement  of  re-action  which  ensues 
after  the  operation  of  the  causes  of 
inflammation  just  noticed. 

But  if,  according  to  the  views  now 
advanced,  congestion,  determination  of 
blood,  and  inflammation,  owe  their  first 
distinctive  characters  to  definite  physi¬ 
cal  differences  in  the  quantity  of  the 
blood,  and  the  distribution  of  its  mo¬ 
tion,  we  should  be  led  to  expect  that 
these  differences  will  vary  much  in 


their  degrees  :  that  there  may  be  inter¬ 
mediate  conditions  between  these  seve¬ 
ral  states  ;  and  that  one  condition  may 
pass  into  another.  For  example,  that 
congestion,  by  the  super-addition  of 
determination  of  blood,  may  be  con¬ 
verted  into  inflammation  :  that  deter¬ 
mination  of  blood,  by  overdilating  the 
capillaries,  may  become  inflammation  : 
and  the  converse,  by  removing  from 
incipient  inflammation,  the  element 
determination  of  blood,  we  may  reduce 
it  to  simple  congestion  ;  or  in  slighter 
cases,  by  removing  its  congestive  part, 
by  constringing  the  capillaries,  we  may 
convert  it  into  simple  determination 
of  blood. 

Such  results  should  we  deduce  from 
the  foregoing  principles  ;  and  need  I 
point  out  how  exactly  these  are  the 
results  which  disease  and  its  treatment 
are  daily  exhibiting  to  us  ?  It  would 
be  tedious,  and  is  not  necessary,  to  dwell 
on  the  more  acknowledged  of  these  re- 
suits ;  but  there  are  a  few  which  have 
been  little  noticed  or  explained,  which 
are  yet  of  common  occurrence,  and 
sufficiently  simple  when  tried  by  this 
key  to  vascular  pathology. 

Every  one  in  the  habit  of  studying 
disease,  especially  with  the  aid  of  phy¬ 
sical  signs,  must  have  remarked  how 
frequently  congestions,  even  from  me¬ 
chanical  causes,  diseases  of  the  heart, 
gravitation,  or  vascular  obstruction,  be¬ 
come  converted  into  inflammations. 
Take  a  few  examples : — 

The  lungs  become  congested  from 
obstructive  or  regurgitant  disease  of 
the  mitral  or  aortic  orifice  :  the  conges¬ 
tion  is  hypostatic,  occupying  the  pos- 
tero-inferior  parts  of  the  lungs  :  dysp¬ 
noea  is  induced  :  the  heart  is  excited  to 
increased  action :  its  left  cavities  are 
comparatively  empty  :  the  right,  and 
the  pulmonary  artery,  are  full :  deter¬ 
mination  is  thereby  added  to  congestion, 
which  thus  becomes  pneumonia.  Hence, 
after  death  from  such  diseases  of  the 
heart,  parts  of  the  lungs  are  almost  al¬ 
ways  found  in  the  engorgedor  hepatized 
stages  of  inflammation,  and  occasion¬ 
ally  with  traces  of  purulent  infiltration. 
The  inflammatory  character  of  these 
conditions  is  even  more  equivocally  seen 
in  films  of  recent  lymph  on  the  serous 
lining  of  the  chest.  The  same  appear¬ 
ances  are.  met  with  after  death  preceded 
by  prolonged  coma  from  apoplexy  or 
narcotism ;  and  they  were  found  by 
Dr.  J.  Reidin animals  dead  from  the  fatal 
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dyspnoea  induced  by  dividing  the  eighth 
nerves.  By  impairing  the  respiration 
these  causes  immediately  produce  con¬ 
gestion  in  the  lungs;  but  in  an  organ 
so  vascular  and  so  intimately  associated 
with  the  heart,  congestion  rarely  re¬ 
mains  long  without  causing  more  or 
less  re-action  ;  imperfect  it  may  be  in 
these  states,  but  sufficient  to  evolve 
from  the  congestion  those  low  inflam¬ 
matory  products  that  are  met  with  in 
these  cases.  So,  too,  as  the  function  of 
respiration  is  commonly  much  impaired 
in  fevers  and  various  other  diseases,  in 
which  the  sinking  which  precedes  death 
is  prolonged,  here  too  we  find  traces  of 
pneumonia  (termed  by  Laennsc  pneu¬ 
monias  gonisantium)  which  must  be  re¬ 
ferred  to  the  same  category. 

If  in  other  organs  the  conversion  of 
congestion  into  inflammation  is  less 
common  than  in  the  lungs,  this  must 
be  referred  to  their  being  more  remote 
from  the  heart,  the  source  of  motion. 
But  instances  are  not  wanting  :  in  the 
brain  after  congestive  apoplexy,  and  in 
the  mucous  membranes  after  the  cold  or 
congestive  stage  in  fevers,  inflamma- 
mations  arise  out  of  congestions. 

What  other,  in  fact,  is  the  operation 
of  cold,  in  exciting  internal  inflamma¬ 
tions  P  Cold  contracts  the  superficial 
vessels,  and  thus  repels  the  blood  to  the 
internal  organs,  which  become  thereby 
congested.  At  the  time  of  re-action 
after  the  cold,  increased  momentum  is 
communicated  to  the  congested  vessels 
through  the  enlarged  arteries.  If  the 
tone  of  the  congested  vessels  be  not 
much  impaired,  the  new  motion  may 
excite  them  to  contract,  which  will 
remove  the  congestion  and  the  irregu¬ 
lar  distribution  of  force  which  it  occa¬ 
sions  ;  and  this  event  will  be  more 
likely  to  occur  as  the  re-action,  or  re¬ 
newed  distribution  of  blood,  is  general, 
and  not  confined  to  the  congested  ves¬ 
sels.  This  precisely  corresponds  with 
the  phenomena  and  results  of  healthy 
re-action  after  exposure  to  cold.  In 
cases  where  the  vessels  have  been  longer 
congested,  they  may  not  be  relieved  with¬ 
out  a  partial  discharge  of  their  contents, 
in  form  of  watery  secretion  or  flux,  or  a 
hmmorrhage,  which  equally  accompa¬ 
nies  the  re-action.  But  if  the  tone  of 
the  capillaries  be  more  deeply  impaired, 
(and  this  will  depend  much  on  the  de¬ 
gree  and  duration  of  the  congestion), 
the  determination  of  blood  does  not 
remove  it, but  converts  it  into  inflamma¬ 


tion,  the  phenomena  of  which  shew 
themselves,  and  its  products  result. 

As  these  several  states,  congestion, 
determination  of  blood,  and  inflamma¬ 
tion,  may  pass  into  each  other,  so  there 
are  intermediate  conditions,  which  it  is 
difficult  to  refer  to  either  by  their  phe¬ 
nomena,  but  which  are  better  known  by 
their  results.  This  leads  me  to  consider 
briefly,  in  conclusion,  the  local  effects 
or  results  of  these  three  states. 

As  the  functions  of  all  parts  of  the 
body  are  sustained  by  a  due  supply  of 
blood  through  them,  so  these  functions 
may  be  variously  modified  by  differences 
in  this  supply  :  diminished  supply  re¬ 
ducing  them;  increased  supply  exalting 
them  within  certain  limits ;  and  an 
altered  distribution  changing  and  per¬ 
verting  their  constituent  elements. 
These  elements  are  the  vital  properties 
—  contractility ,  sensibility,  and  sensorial 
powers,  the  excito-motory ,  and  sympa¬ 
thetic  property,  and  those  of  secretion, 
nutrition,  and  absorption,  added  to  phy¬ 
sical  properties.  By  thus  considering 
them  in  the  abstract,  we  shall  be  en¬ 
abled  to  sketch  the  general  effects  of 
congestion,  determination,  and  inflam¬ 
mation.  The  memory  and  observation 
of  any  one  familiar  with  disease,  will 
readily  supply  examples  to  complete 
the  picture. 

Congestion  generally  impairs  contrac¬ 
tility  and  sensibility,  but  by  distension 
may  cause  pain  and  even  spasm.  It 
sometimes  disturbs  other  nervous  pro¬ 
perties,  causing  various  morbid  irrita¬ 
tions  or  sympathies,  but  in  an  uncertain 
manner.  It  tends  to  impair  natural 
secretion ;  the  secernent  portions  of  the 
vessels  no  longer  receiving  the  due 
force  of  the  circulation  *  ;  but  there 
may  be  increased  transudation  from  the 
whole  distended  capillaries,  causing 
watery  saline,  and  slightly  albuminous 


*  It  may  seem  that  this  is  taking  too  mecha¬ 
nical  a  view  of  the  process  of  secretion  ;  but  be  it 
remembered,  that  I  do  not  ascribe  secretion  to 
any  mechanical  agency,  but  only  assert  what  is 
known  to  be  the  tact,  that  a  due  force  of  the  cir¬ 
culation  is  a  condition  favourable  to  this  process. 
In  lately  inspecting  the  beautiful  injected  pre¬ 
parations  of  Mr.  Dalrymple  and  Mr.  Toynbee,  I 
was  particularly  struck  with  the  distribution  of 
the  capillaries  of  secreting  surfaces,  such  as 
synovial  and  the  simpler  mucous  membranes. 
These  capillaries  proceed  pretty  straight  from 
the  minute  arteries,  and  end  in  loops  and  am¬ 
pullae  on  the  surface,  the  returning  vessels  pass¬ 
ing  back  as  straightly.  The  physical  effect  of 
this  provision  is  obviously  to  direct  the  chief 
force  of  the  circulation  on  those  loops  and  ter¬ 
minal  sacs,  which  appear  to  be  the  seat  of  the 
secreting  process. 
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exhalation,  as  in  the  case  of  flux  and 
dropsy.  In  some  cases  of  highly  con¬ 
gested  lungs  and  heart  from  struc¬ 
tural  disease  of  the  latter  organ,  I  have 
found,  after  death,  the  liquor  sanguinis 
in  the  sacs  of  the  pericardium  and 
pleura,  spontaneously  separating  into 
fibrinous  clot  and  serum  after  removal 
from  the  body.  Congestion  in  time 
affects  the  slower  process  of  nutritive 
secretion,  causing  an  increased  deposit; 
or  hypertrophy.  Thus  organs  long 
congested  at  last  increase  in  weight ; 
this  is  seen  in  the  enlargements  of  the 
spleen  and  liver  under  the  influence  of 
malaria,  and  by  the  increased  substance 
of  most  internal  organs  in  connection 
with  morbus  cordis.  The  latter  ex¬ 
ample  has  been  long  familiar  to  me ; 
and  it  has  been  lately  established  me¬ 
trically  by  Dr.  Clendinning.  But  the 
hypertrophy  is  not  uniform  :  it  affects 
chiefly  the  softest  and  most  distensible 
parts  of  the  structure;  hence  there  is 
change  as  well  as  increase.  Granular 
degeneration  of  the  kidney,  and  some 
analogous  changes  in  the  liver  and 
other  organs,  I  believe  to  originate 
with  congestion.  It  is  unnecessary  to 
remark,  that  haemorrhage  may  be  a  re¬ 
sult  of  congestion. 

Determination  of  blood  generally 
exalts  contractility,  sensibility,  and 
other  properties  of  the  nervous  system  ; 
causing  excitement,  spasm,  pain,  irri¬ 
tation,  and  sympathetic  disorder.  It 
tends  to  increase  natural  secretion ;  and 
thus  we  have  fluxes  consisting  in  excess 
of  the  natural  secretion,  as  in  the  case 
of  mucous  and  urinary  fluxes,  &c.  The 
nutritive  function  is  likewise  increased, 
and  more  naturally  than  from  conges¬ 
tion  ;  the  result  being  more  simple  hy¬ 
pertrophy.  The  process  of  absorption, 
although  favoured  by  the  current  being 
increased  without  distension,  is  often 
not  equal  to  the  effusion  ;  hence,  in  sacs 
and  cells,  determination  of  blood  may 
cause  dropsy. 

Inflammation  combines  many  of  the 
results  of  congestion  and  determination, 
with  others  peculiar  to  itself.  It  at 
first  much  exalts  sensibility  and  con¬ 
tractility  ;  causing  tenderness,  and  by 
tension  pain,  spasm,  or  rigid  contrac¬ 
tion.  But  the  obstructed  circulation, 
which  follows,  causes  suspension  of 
these  properties  in  the  centre  of  the 
mischief ;  whilst  in  surrounding  parts, 
the  seat  of  determination,  they  are 
still  exalted.  The  sympathetic  rela¬ 


tions  of  the  inflamed  part  are  also  com¬ 
monly  increased  :  the  chief  of  these  is 
with  the  heart  and  vascular  system, 
the  irritation  of  which  is  the  chief  con¬ 
stituent  of  inflammatory  fever ;  others, 
more  local,  are  those  naturally  associ¬ 
ated  with  the  organ  inflamed.  These 
nervous  irritations  connected  with 
inflammation,  often  supersede  others 
which  existed  previously. 

Inflammation  either  suspends  natural 
secretion,  or  changes  it  by  adding  va¬ 
rious  modifications  of  the  serous  and 
albuminous  parts  of  the  blood.  It  may 
be  presumed  that  these  are  exuded 
chiefly  by  the  arterial  portion  of  the 
capillaries,  the  coats  of  which  continue 
to  receive  the  full  tensive  beat  of  the 
heart’s  pulse.  Such  effusions  most 
abound  where  the  arterial  enlargement 
and  its  force  are  greatest,  and  the  capil¬ 
lary  obstruction  most  complete,  as 
in  acute  sthenic  inflammation.  But 
the  effect  will  also  vary  according  to 
the  structure  of  the  part  inflamed. 
Thus  in  complex  secreting  organs, 
such  as  glands,  inflammatory  injection 
and  interstitial  effusion  very  soon  im¬ 
pair  the  mechanism  of  the  organ,  and 
may  stop  the  secretion.  In  less  com¬ 
plex  structures,  such  as  mucous  mem¬ 
branes,  the  secretion  is  not  stopped,  but 
rendered  saline  and  albuminous,  by 
added  modifications  of  serum  or  liquor 
sanguinis,  in  form  of  mucus,  lymph,  or 
pus.  In  the  simplest  textures,  again, 
as  in  serous  or  cellular  membrane,  the 
secretion  or  effusion  differs  from  the 
natural  in  its  augmented  quantity,  as 
well  as  in  the  increased  proportion  of 
its  fibrinous  contents,  which  appear  as 
gelatinising  or  coagulable  lymph  and 
serum,  or  pus  globules,  or  both. 

It  might  be  questioned  whether  the 
slow  process  of  nutrition  would  be 
changed  under  an  influence  so  rapid 
in  its  effects  as  that  of  acute  inflamma¬ 
tion  ;  yet  analogy  favours  the  suppo¬ 
sition  that  the  effusion  of  albuminous 
matter  just  described  is  a  kind  of  exag¬ 
geration  and  overflow  of  the  natural 
nutritive  secretion,  appearing  on  the 
exterior  of  simple  membranes,  and  in 
the  interstices  of  the  more  complex, 
and  of  parenchymata,  causing  thick¬ 
ening  and  consolidation.  This  view  is 
strengthened  by  the  fact  that  the  other 
part  of  the  renovating  process  of  nutri¬ 
tion,  absorption,  is  also  augmented,  di¬ 
minishing  the  cohesion  of  the  texture  : 
lienee  the  softening  caused  by  acute 
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inflammation.  In  chronic  inflamma¬ 
tion,  on  the  other  hand,  the  removal  of 
the  old  molecules  does  not  precede  the 
firm  cohesion  of  the  more  abundant 
new  :  the  result  is  a  tough  or  hard 
thickening  or  consolidation. 

But  in  considering  the  solid  products 
of  inflammation,  we  must  not  forget 
that  their  character  and  future  history 
may  depend  less  on  the  vessels  than  on 
the  quality  of  the  blood — another  impor¬ 
tant  element  in  the  processes  of  secre¬ 
tion  and  nutrition.  This,  independently 
of  the  degree  of  vascular  action,  may 
determine  whether  the  product  shall 
be  plastic ,  as  organizable  lymph;  or 
aplastic ,  as  pus  or  opaque  tubercle.  It 
will  also  be  concerned  in  determining 
the  degree  of  plasticity  of  the  lymph ; 
whether  enplastic  (Lobstein),  suscep¬ 
tible  of  the  same  or  a  kindred  degree 
of  organization  with  the  tissue  the  ves¬ 
sels  of  which  have  effused  it :  or  caco- 
plastic ,  susceptible  of  only  a  degraded 
vitality,  contractile,  dense,  and  scarcely 
or  not  vascular,*  nourished  by  organic 
molecular  imbibition  from  adjoining 
more  living  parts  :  of  this  description 
are  fibro-cartilage,  cirrhosis,  granular 
tubercle,  and  the  hard  tough  formations 
allied  to  it.  This  subject,  full  of  in¬ 
terest  and  practical  importance,  is  too 
extensive  to  be  considered  here. 

To  revert  to  the  constituents  of  in¬ 
flammation.  We  have  hitherto  consi¬ 
dered  its  results  in  the  arterial  portion 
of  the  capillaries  which  receives  the 
impulsive  force  of  the  blood.  But  what 
takes  place  in  the  portion  beyond, 
which  is  the  seat  of  obstruction  P  If 
the  obstruction  be  complete,  from  co¬ 
agulation,  the  part,  no  longer  receiving 


*  There  is  reason  to  suppose  that  nutrition, 
especially  in  the  less  vital  structures,  is  less  closely 
associated  with  the  blood-vessels  than  it  is  com¬ 
monly  supposed  to  be.  Some  investigations  re¬ 
cently  made  by  my  friend,  Mr.  Toynbee,  are  very 
interesting-  on  this  point.  I  made  a  small  pin 
hole  in  a  frog’s  web;  the  capillaries  that  were 
divided  yielded  no  blood,  and  became  obstructed ; 
but  the  circulation  continued,  although  slug¬ 
gishly,  in  those  adjoining,  which  were'  distinct 
from  the  hole  the  length  of  six  or  eight  diameters 
of  the  blood  discs.  The  next  day  tile  circulating 
vessels  were  no  nearer,  yet  the  hole  was  partly 
filled  up ;  and  on  the  third  day  it  was  completely 
so ;  yet  no  moving  blood  could  be  seen  near  it. 
On  the  fifth  day  the  distribution  of  visible  vessels 
was  not  altered,  but  the  matter  with  which  the 
hole  was  filledhad  contracted  and  become  opaque, 
so  that  the  adjoining  vessels  were  drawn  nearer 
together,  and  the  opacity  prevented  my  seeing 
whether  any  passed  through  the  cicatrix.  The 
process  of  nutrition  is  probably  wrought  by  living 
molecules  (cy tob lasts)  5  the  vessels  ordy  conveying 
the  material. 
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its  supply  of  blood,  dies*.  If  it  be  of 
small  extent,  it  is  dissolved  by  the 
chemical  agency  of  the  animal  fluids, 
as  any  other  dead  organised  matter  in¬ 
troduced  into  living  structures  (Prout); 
and  being  dissolved  is  absorbed  away, 
giving  place  to  the  new  products  effused 
by  the  still  active  arterial  portions,  these 
products  being  lymph  or  pus  ;  whence 
ulceration ,  suppuration ,  and  abscess.  If 
the  dead  portion  be  of  larger  extent,  it 
is  dissolved  only  on  its  circumference, 
and  thus  separated  from  the  living 
parts  in  the  form  of  a  slough.  And  if 
it  be  to  a  still  greater  extent,  the  dis¬ 
solving  and  separating  process  will  not 
be  accomplished  before  decomposition 
ensues,  which  produces  the  changes 
called  gangrene  and  sphacelus. 

Some  of  the  preceding  arguments 
proceed  on  the  assumption  that  ab¬ 
sorption  is  still  active;  how  is  this 
warranted  by  the  known  condition  of 
the  parts  P  All  the  vessels  are  in  a 
state  of  distension  except  the  veins 
beyond  the  obstruction,  and  the  lym¬ 
phatics.  These  are  free,  and  by  the 
motion  communicated  to  them  from 
the  current  of  the  neighbouring  anas¬ 
tomosing  branches,  they  are  ready  to 
convey  away  all  the  fluids  that  can 
pass  through  their  coats.  Such  are  the 
thinner  fluids,  and  by  their  solvent 
action  we  have  supposed  some  of  the 
solids  may  likewise  pass  away  :  but  not 
so  the  large  globules  of  pus.  O11  this 
point  I  cannot  speak  from  observation, 
as  the  only  animals  in  which  I  have 
traced  the  phenomena  of  inflammation 
are  frogs,  in  which  pus  is  never  formed. 
But  we  can  readily  understand  why 
pus  globules,  when  once  outside  the 
vessels,  (howsoever  they  get  there), 
cannot,  from  their  size,  pass  through 
the  coats  of  absorbent  vessels,  veins, 
or  lymphatics  ;  but  must  press  on,  and 
cause  the  death,  solution,  and  absorp¬ 
tion,  of  adjoining  tissues.  Direct  ob¬ 
servations  are  wanted  on  these  points. 
Those  of  Gendrin  have  not  been  con¬ 
firmed  by  others ;  and  those  of  Henle 
and  Mandl  have  not  sufficient  refer¬ 
ence  to  the  accompanying  state  of  the 
vessels. 

It  would  be  easy  to  confirm  the  pre¬ 
ceding  views  by  showing  their  con¬ 
formity  with  the  detailed  phenomena 
of  disease,  and  especially  with  the 

*  A  somewhat  similar  view  of  the  process  of 
suppuration  has  been  advanced  by  Dr.  Billing-. 
(Elem.  of  Med.) 
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known  results  of  treatment;  and  one 
of  its  greatest  recommendations,  is  that 
it  explains  and  simplifies  much  that 
has  been  considered  anomalous  in  the 
action  of  remedies.  But  this  occasion 
does  not  admit  of  these  illustrations; 
and  it  were  well  to  wait  for  fuller  con¬ 
firmation  of  some  of  the  observations 
on  which  these  views  have  been  chiefly 
founded. 
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Having  examined  somewhat  in  de¬ 
tail  the  general  physical  and  chemical 
properties  of  saliva  secreted  in  health, 
as  well  as  under  the  influence  of  the 
stimulus  of  certain  abnormal  actions, 
we  have  acquired  such  an  amount  of 
knowledge  regarding  the  differential 
chemical  characters  of  some  of  its  prin¬ 
cipal  modifications,  as  to  be  enabled, 
in  the  majority  of  cases,  to  recognise 
the  existence  of  the  salivary  secretion 
when  it  constitutes  a  considerable  pro¬ 
portion  of  a  fluid  poured  out  from 
the  mouth,  providing  the  amount  of 
aqueous  constituents  as  above,  and  the 
diminished  specific  gravity,  is  not  too 
considerable.  To  make  this  necessarily 
imperfect  knowledge  of  the  chemical 
and  physical  characters  of  the  saliva 
available  in  distinguishing  the  source 
of  the  fluid  vomited  in  certain  forms  of 
dyspepsia,  it  will  be  necessary  to  exa¬ 
mine  the  general  properties  of  the  other 
colourless  fluids  which  are  poured  out 
by  the  secerning  apparatus  connected 
with  the  oesophageal  and  gastric  mu¬ 
cous  membrane.  These  secretions  may 
be  divided  into  two  kinds :  the  one, 
which  is  found  on  the  surface  of  the 
lining  membrane  of  the  mouth,  fauces, 
pharynx,  oesophagus,  and  stomach,  a 
mucous  covering,  and  under  the  influ¬ 
ence  of  irritation  or  inflammation  be¬ 
coming  frequently  increased  in  quan¬ 
tity  to  an  enormous  extent,  often  to 
several  pints  in  the  twenty-four  hours  : 


this  constitutes  the  true  mucous  secre¬ 
tion.  The  second  species  includes  the 
true  gastric  juice  which  is  alone  poured 
out  in  health,  under  the  influence  of 
mechanical  irritation,  as  when  pebbles 
or  pepper-corns  are  swallowed,  and  ge¬ 
nerally  from  the  stimulus  of  food. 
Great  obscurity  has  been  thrown  over 
the  chemistry  of  digestion,  by  the  two 
secretions,  gastric  juice  and  gastric 
mucus,  having  been  confounded  with 
each  other.  Their  totally  distinct  na¬ 
ture  has  been  now  so  satisfactorily 
shewn  by  the  researches  of  Dr.  Beau¬ 
mont,  and  other  physiologists,  thafian 
excuse  can  scarcely  be  offered  for  con¬ 
founding  them  with  each  other.  It  is, 
indeed,  peculiarly  important  to  attend 
to  this  distinction,  as  it  explains  very 
many  important  discrepancies  existing 
between  the  results  obtained  by  the 
earlier  physiologists;  for  several  cer¬ 
tainly  completely  failed  in  their  at¬ 
tempts  to  produce  the  phenomena  of 
artificial  digestion,  from  their  suppos¬ 
ing  every  fluid  in  the  stomach  to  con¬ 
sist  of  gastric  juice,  whereas  it  is,  as 
we  now  know,  nothing  but  mucus, 
except  under  the  circumstance  of  irri¬ 
tation  before  referred  to. 

The  chemical  characters  of  true  gas¬ 
tric  mucus  are  of  great  importance  in 
determining  the  question  of  the  source 
of  the  fluid  of  pyrosis,  &c.,  especially 
as  many  lines  of  distinction,  totally 
unwarranted  by  the  nature  of  the 
secretion,  have  been  drawn  between 
closely  allied,  if  not  identical  affections : 
thus,  in  a  late  ingenious  monograph 
on  this  subject,  an  hypothesis  has  been 
hazarded  that  “  pyrosis  is  a  disease  of 
the  terminal  exhalants,  stomach-gleet, 
or  one  of  the  follicular  glands  thus 
making,  as  indeed  appears  from  the 
context,  the  fluid  of  pyrosis  to  be  of  a 
serous,  and  that  of  gastrorhoea  of  a 
mere  mucous  character :  this  distinc¬ 
tion,  we  shall  have  occasion  to  shew, 
is  not  by  any  means  borne  out  by  the 
two  secretions.  The  great  difficulty  of 
procuring  gastric  mucus  in  sufficient 
quantity  for  accurate  examination,  has 
very  materially  interfered  to  prevent 
our  obtaining  an  accurate  acquaintance 
with  its  properties  and  composition. 
From  what  few  results  have  been  ob¬ 
tained  on  this  subject,  it  appears  pro¬ 
bable  that  gastric,  oesophageal,  and 
bronchial  mucus,  closely  resemble  each 

*  Treatise  on  Pyrosis  Idiopatliica.  ByThomas 
West,  M.D.  1841,  page  32. 
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other :  the  chemical  properties  of  the 
latter  were,  many  years  ago,  most  ela¬ 
borately  examined  by  Dr.  Pearson,  and 
since  then  by  many  others.  An  ac¬ 
count  of  my  own  observations  has 
been  already  made  public*,  and  hence 
it  is  unnecessary  to  relate  them  in  this 
place. 

When  the  stomach  is  free  from  food, 
the  observations  of  Beaumont  have 
proved  that  a  glairy  viscid  mucus 
bathes  its  surface  ;  and,  in  some  cases, 
I  feel  very  confident  that  this  increases 
in  quantity,  and  is  thrown  up  with  a 
very  slight  effort,  although  accom¬ 
panied  by  a  sensation  of  nausea.  Cer¬ 
tain  it  is  that  a  mucous  matter,  totally 
distinct  from  simple  bronchial  mucus, 
is  occasionally  voided  from  a  fasting 
stomach,  when  too  little  evidence  of 
local  action  is  present  to  lead  to  the 
conclusion  of  its  being  the  result  of 
diseased  action.  It  has  happened  to 
me  to  observe  this  most  frequently  in 
the  nausea  so  frequent  in  certain  forms 
of  cerebral  disease ;  and  it  is  by  no 
means  unfrequent  to  find  this  in  people 
who  have  suffered  from  hemiplegia, 
and  other  forms  of  paralysis. 

Case  VII. — Elizabeth  Pearson,  set. 
11,  came  under  my  care,  at  the  Dis¬ 
pensary,  for  epilepsy  following  an  at¬ 
tack  of  arachnitis  a  year  before.  The 
tits  occurred  nearly  weekly ;  the  mind 
was  unaffected,  and  the  body  well  de¬ 
veloped.  I  ordered  her  half  a  grain  of 
the  ammonio-sulphate  of  copper  to  be 
taken  thrice  daily,  under  which  treat¬ 
ment  the  fits  ultimately  vanished ;  the 
dose  of  the  drug  being  gradually  raised 
to  three  grains.  The  first  dose  of  the 
medicine  was  swallowed  in  the  form  of 
a  pill,  in  the  morning,  about  an  hour 
before  breakfast;  it  almost  immediately 
produced  a  feeling  of  nausea,  followed 
by  the  escape  of  an  extremely  viscid 
transparent  fluid  from  .the  stomach  : 
this  invariably  occurred  whenever  the 
pill  was  swallowed  on  an  empty  sto¬ 
mach,  and  being  generally  voided  in 
one  gush,  was  probably  tolerably  free 
from  adventitious  matter  :  the  pill  was 
frequently  found  in  the  vomited  fluid. 

The  fluid  thus  obtained  was  above 
four  fluid-ounces  in  quantity,  nearly  as 
limpid  as  water,  but  so  extremely 
viscid  as  to  form  a  continuous  rope 
some  inches  in  length,  when  poured 
from  one  vessel  to  another;  it  acted 
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energetically  on  reddened  litmus  paper, 
restoring  its  blue  colour.  The  saliva 
of  the  patient,  examined  a  short  time 
after  the  escape  of  mucus  from  the 
stomach,  was  found  to  be  perfectly 
neutral. 

The  specific  gravity  of  the  mucus 
was  exactly  T00267,  being  considera¬ 
bly  below  the  average  density  of  sa¬ 
liva.  When  submitted  to  the  action 
of  re-agents  the  following  results  were 
observed : — 

a.  Ebullition  did  not  in  the  slightest 
manner  affect  the  limpidity  of  the  fluid. 

b.  Chlorine  gas,  transmitted  in  a  cur¬ 
rent  of  minute  bubbles  through  the 
fluid,  rapidly  produced  a  copious  white 
pulverulent  deposit,  rendering  the 
whole  as  opaque  as  cream.  This  de¬ 
posit  was  soluble  in  a  few  drops  of  a  so¬ 
lution  of  potass,  and  in  every  character 
appeared  identical  with  the  precipitate 
obtained  by  passing  the  gas  through 
saliva  and  bronchial  mucus,  and  could 
not  be  distinguished  from  the  coagu¬ 
lated  albumen  thrown  down  from 
serum  of  blood  by  alcohol,  or  by  car¬ 
bonic  acid  from  an  alkaline  albuminate. 

c.  Hydrochloric  acid,  produced  a 
slight  trembling. 

d.  Nitric  acid,  also  rendered  the  fluid 
slightly  opaque. 

e.  Sol.  potassa,  no  change. 

f.  Sol.  alum,  an  opacity. 

g.  Proto-chloride  of  tin,  slight  opa¬ 
city- 

h.  Nitrate  of  lead,  dense  precipitate. 

i.  Sesqui-chloride  of  iron ;  orange- 
yellow  colour,  disappearing  instantly 
on  the  addition  of  a  drop  of  hydro¬ 
chloric  acid. 

k.  Sulphate  of  copper,  dense  opacity. 

l.  Bichloride  of  mercury,  white  trou¬ 
bling. 

to.  Nitrate  of  silver,  copious  caseous 
precipitate. 

n.  Alcohol,  dense,  white  troubling. 

o.  Tincture  of  galls,  copious  preci¬ 
pitate. 

p.  A  weak  voltaic  current,  produced 
the  same  effect  as  chlorine ;  an  evolu¬ 
tion  of  that  gas,  as  shewn  by  its  pecu¬ 
liar  odour,  accompanying  the  change. 

On  comparing  the  results  thus  ob¬ 
tained,  by  adding  the  same  re-agents  to 
gastric  mucus  as  we  used  in  examining 
saliva,  we  cannot  fail  to  remark  that 
there  exists  a  very  close  analogy  be¬ 
tween  the  two  secretions,  for  nine  of 
the  reagents  ( b ,  e,  f,  g ,  h,  k,  /,  to,  o ,) 
acted  in  an  analogous  manner  on 
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Both  fluids.  Yet  certain  discriminating 
marks  between  them  certainly  exist, 
although  not  so  well  defined  as  might 
he  desired ;  thus  ebullition,  which 
does  not  disturb  the  limpidity  of 
healthy  saliva,  renders  the  gastric 
mucus  opaque ;  nitric  acid  also  acts 
in  a  similar  manner.  Proto-chloride  of 
tin  throws  down  a  copious  precipitate 
from  every  form  of  saliva  (see  Table, 
page  646),  whilst  it  merely  produces 
a  slight  opacity  when  added  to  gastric 
mucus  ;  whilst  the  converse  holds  good 
with  tincture  of  galls,  which  copiously 
precipitates  the  mucus,  and  but  slightly 
affects  saliva.  Nitrate  of  silver  also 
produces  a  much  denser  precipitate 
with  mucus  than  with  saliva.  It  is 
also  very  remarkable  that  the  specimen 
of  saliva  of  the  lowest  specific  gravity 
I  have  met  with,  (column  C,  page  646) 

1  '0043,  was  infinitely  more  fluent  than 
this  viscid  mucus  of  much  less  density, 
or  P0027. 

The  cause  of  the  orange  colour  pro¬ 
duced  by  the  addition  of  the  per-salt  of 
iron,  is  doubtful ;  it  cannot  justly  be 
attributed  to  sulphocyanogen  from  an 
admixture  of  saliva,  for  we  have  seen 
that  all  evidence  of  the  presence  of  this 
matter,  from  the  addition  of  a  salt  of 
iron,  nearly  disappears  when  the  den¬ 
sity  of  the  fluid  is  below  1  ’0043 ;  and 
we  have  seen  that  the  amount  of  red¬ 
dening  produced  in  saliva  by  a  salt  of 
iron  is  nearly  in  a  ratio  with  its  specific 
gravity.  These  circumstances,  in  ad¬ 
dition  to  the  instant  destruction  of  the 
colour  on  the  addition  of  a  minute 
quantity  of  hydrochloric  acid,  warrants 
the  assumption  that  we  must  regard 
alkaline  lactates  or-  acetates  present  as 
the  source  of  the  orange-yellow  colour. 

When  gastric  mucus  is  secreted  in 
large  quantity,  under  the  influence  of 
stomach  or  cerebral  irritation,  we  can 
procure  it  in  abundance,  and  readily 
submit  it  to  chemical  examination ; 
and  it  is  very  remarkable  how  little 
these  specimens  of  mucus,  obtained 
from  many  different  individuals,  differ 
among  themselves ;  in  fact,  whether 
secreted  under  the  irritation  of  slight 
dyspepsia,  or  the  most  severe  pyrosis, 
the  chemical  properties  of  the  mucous 
fluids  are  nearly  identical. 

The  chief  reason  that  has  led  to  the 
generally  received  opinion  of  the  va¬ 
rious  properties  possessed  by  the  mu¬ 
cous  fluids  discharged  from  the  stomach 
in  dyspepsia,  is  found  in  the  accounts 
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given  by  patients  of  the  sensation  they 
experienced  when  the  fluids  were  in  the 
mouth.  Thus  I  have  repeatedly  had 
the  characters  of  icy-cold,  burning-hot, 
bland  and  tasteless,  intensely  sour  and 
corroding  the  teeth,  brackish  and  salt, 
alkaline  and  pungent,  all  applied  by 
different  patients,  or  by  one  at  different 
times,  to  fluids  which  were  positively 
tasteless,  and,  chemically  speaking, 
identical.  How  is  this  to  be  explained  ? 
I  cannot  help  thinking  that  the  more 
or  less  irritable  state  of  the  mucous 
membrane,  and  consequently  of  the 
sentient  extremities  of  the  nerves  supply¬ 
ing  it,  is  the  real  cause,  and  thus  that  a 
tasteless  fluid  may  to  a  tolerably  healthy 
membrane  appear  bland  ;  whilst,  under 
circumstances  of  irritation,  it  may  im¬ 
press  the  sensation  of  painful  pungency 
upon  the  membrane.  A  parallel  to  the 
state  here  assumed  is  seen  in  thecase 
of  gonorrhoea,  in  which  the  urine  pro¬ 
duces  a  sensation  of  almost  insufferable 
pungent  heat  in  passing  along  the  in¬ 
flamed  and  irritated  membrane  of  the 
urethra,  although  it  can  be  proved  not 
to  differ  in  the  slightest  manner  from 
fluid,  which  before  the  disease  appeared, 
had  flowed  through  the  canal  without 
producing  the  slightest  uneasiness. 

Perhaps  the  most  remarkable  instance 
of  the  little  confidence  that  can  be  re¬ 
posed  in  the  account  given  by  a  patient 
of  his  own  sensations,  as  indicative  of 
the  properties  of  a  vomited  fluid,  is 
met  with  in  those  cases  of  gastrorlicea 
in  which  the  gastric  secretion  is  said 
to  be  intensely  sour,  and  to  have  set  the 
teeth  an  edge  ;  whilst,  on  dipping  a 
piece  of  litmus  paper  into  the  supposed 
acid  fluid,  its  perfect  neutrality  is 
shewn  by  the  absence  of  alteration  in 
the  blue  colour  of  the  paper. 

Acid  or  alkaline  state  of  gastric  colourless 
fluids. 

These  fluids,  when  vomited  when 
fasting,  or  when  very  copious  in  quan¬ 
tity,  are  generally  neutral,  or  faintly 
alaline ;  but  when  voided  from  the 
stomach  at  other  times,  especially 
during  the  act  of  digestion,  they  become 
more  or  less  acidulous,  from  an  admix¬ 
ture  of  gastric  juice  ;  but  in  no  instance 
have  I  ever  seen  them  so  acid  as  to 
excite  effervescence  on  the  addition  of 
an  alkaline  carbonate,  and  in  general 
the  quantity  of  free  acid  present  is  so 
minute  as  but  just  to  redden  delicately 
tinted  litmus  paper.  In  the  colourless 
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lluicl  vomited  in  fourteen  different 
cases,  three  were  neutral,  six  alkaline, 
and  five  slightly  acid,  shewing  a  marked 
distinction  between  these  secretions  and 
those  vomited  in  scirrhus  pylorus, 
and  some  other  important  organic  dis¬ 
eases  of  the  stomach,  in  which  the 
vomited  fluids  are  generally  brown,  and 
so  acid  as  to  effervesce  on  the  addition 
of  a  solution  of  carbonate  of  potass. 

Specific  gravity  of  the  vomited  fluids. 

In  the  state  of  health,  the  density  of 
gastric  mucus  obtained  by  vomiting  is 
exceedingly  low,  and,  as  already  stated, 
is  about  1*0027.  When,  however,  it  is 
thrown  out  under  the  irritation  of  dis¬ 
eased  action,  its  specific  gravity  re¬ 


markably  increases  i  the  lightest  fluid 
secreted  under  these  circumstances  was 
of  specific  gravity!  *0058;  and  the  den¬ 
sest  1*0209,  in  a  case  of  extensive  ulcera¬ 
tion  of  the  oesophagus.  The  following- 
table  gives,  at  one  view,  the  density  of 
the  vomited  fluid,  its  acid  or  alkaline 
character,  the  age  of  the  patients,  and 
the  more  prominent  disease  under  which 
they  laboured,  in  fourteen  cases.  In 
all,  I  may  remark,  the  chemical  pro¬ 
perties  of  the  vomited  fluids  were  so 
exactly  alike  as  to  lead  to  the  conviction 
of  their  sometimes  being  nearly  identi¬ 
cal;  differing  probably  more  in  the 
ratio  of  their  dilution  than  in  any  thing 
else. 


Name. 

a3 

be 

< 

Durationof 

Vomiting. 

Acid  or  alkaline 
state. 

Sp.  gravity. 

Most  prominent  disease  under  which  the 
patient  laboured. 

Eliz.  Pearson 

11 

? 

Alkaline 

1  0027 

Epilepsy  following  arachnitis. 

Lucy  Barker 

52  3  years 

Faintly  alkaline 

1*0062 

Extensive  emphysema  of  both  lungs. 

Lucy  Barker 

52  3  years 

Faintly  acid 

1*0110 

Extensive  emphysema  of  both  lungs. 

Mrs.  Barker 

38  6  months 

Alkaline 

1*0128 

Ditto ;  fluid  vomited  in  the  evening. 

Mrs.  Barker 

38  6  months 

Acid 

1*0135 

Ditto ;  fluid  vomited  in  the  morning. 

Mary  Davis 

44  1  week 

Acid 

1*0058 

Hemiplegia  of  left  side. 

Caroline  Peters 

25  10  years 

Alkaline 

1  0091 

Irritable  uterus;  amenorrhoea. 

Sarah  Williams 

25 

9  months 

Alkaline 

1*0121 

Menorrhagia. 

Mary  Clark. 

47 

3  weeks 

Neutral 

1*0121 

Intense  headache  at  the  menstrual 
periods,  followed  by  gastric  dis¬ 
charge. 

Peter  Hanrits 

39  4  years 

Faintly  acid 

1*0110 

Pyrosis,  apparently  produced  by 
depressed  ensiform  cartilage. 

Joseph  Miles 

64  9  months 

Neutral 

1*0091 

Pyrosis;  vomited  in  the  evening. 

Joseph  Miles 

64  9  months 

Alkaline 

1*0080 

Pyrosis ;  vomited  in  the  morning. 

Eliz.  Smith 

311  month 

Acid 

1*0080 

Pyrosis. 

Miss  S. 

27  6  years 

Neutral 

1*0209 

Ulcerationofoesophagus ;  mechanical 
alteration  in  the  position  of  stomach. 

The  mean  density  of  the  mucous 
fluids  vomited  in  these  cases  is  T0097, 
being  considerably  above  the  specific 
gravity  of  bronchial  mucus,  or  of  gas¬ 
tric  mucus  when  collected  under  circum¬ 
stances  of  as  little  local  irritation  as  pos¬ 
sible.  The  great  density  of  the  vomited 
fluids  arises  not  from  the  increased 
quantity  of  animal  matter  present,  but 
from  the  large  proportion  of  saline 
matter ;  and,  as  will  appear  from  the 
cases  detailed  in  another  part  of  this 
paper,  something  like  a  ratio  appears 
to  exist  between  the  specific  gravity  of 
the  vomited  fluids  and  the  amount  of 
irritation  or  organic  disease  present. 
One  circumstance  of  considerable  im¬ 
portance  appears  pretty  evident  from 
the  chemical  characters  of  the  fluids 
examined  in  the  cases  enumerated  in 
the  above  table,  viz.  the  absence  of  any 


real  ground  of  distinction  between  dif¬ 
ferent  cases,  on  account  of  the  acid  or 
alkaline  state  of  the  vomited  fluids. 
To  this  point  I  shall  have  occasion 
hereafter  to  revert,  for  the  purpose  of 
shewing  the  futility  of  attempting  to 
treat  certain  forms  of  dyspepsia  on  che¬ 
mical  principles,  merely  because  the 
secretions  happen  to  be  acid  or  alkaline. 
In  two  cases  inserted  in  the  table  we 
find  the  action  of  the  fluids  on  litmus 
paper  to  differ  when  collected  at  diffe¬ 
rent  periods  of  the  day ;  and  thus,  ac¬ 
cording  to  a  lately  proposed  hypothe¬ 
sis,  the  patients  might  be  said  to  have 
been  labouring  under  acid  dyspepsiain 
the  morning,  and  alkaline  in  the  even¬ 
ing. 

Physical  characters  o  ft  he  vomited fluids 
These  differ  remarkably  not  only  in 
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different  cases,  but  often  in  specimens 
of  fluid  vomited  at  different  periods  of 
the  day.  In  general  the  fluids  are 
slightly  opaline,  generally  capable  of 
forming  a  continuous  thread  some 
inches  in  length  when  poured  from  one 
vessel  to  another,  and  sometimes  so 
adhesive  as  to  allow  the  reagents  used 
to  be  mixed  with  extreme  difficulty.  It 
is  not  a  little  curious  that  the  more 
ropy  and  viscid  the  secretion,  theligh ter, 
cceteris  paribus,  is  its  specific  gravity ; 
at  least  this  so  frequently  occurs  as  to 
be  considered  as  the  general  rule. 

I  have  in  no  case  of  stomach  affec¬ 
tion  attended  with  discharge  of  white 
glairy  fluid,  whether  depending  upon  a 
functional  or  organic  cause,  observed 
the  colour  to  change  to  brown,  or  even 
in  consistence  to  assume  the  completely 
watery  character  of  the  dark  fluids 
vomited  in  scirrhus  pylorus.  It  is 
true  that  the  discharge  of  white  glairy 
fluid  (gastrorhoea,  or  stomach-gleet)  is 
very  constantly  present  in  cases  of  this 
disease  as  an  avant  courier  of  the  cha¬ 
racteristic  brown  fluid  vomiting;  but 
when  once  this  has  occurred,  indicating 
a  serious  organic  change  in  the  organ, 
the  simple  glairy  discharge  seldom,  if 
ever,  re-appears.  This  is  an  interesting 
circumstance  in  relation  to  the  diagno¬ 
sis  between  cases  of  the  simple  follicular 
gastric  dyspepsia  and  those  attended 
with  severe  organic  lesion.  The  most 
frequent  change  in  the  physical  ap¬ 
pearance  of  the  vomited  fluid,  where 
no  important  organic  mischief  is  pre¬ 
sent,  is  the  appearance  of  a  black  inky 
matter  diffused,  through  it ;  this  gene¬ 
rally  separates  by  repose,  and  on  exa¬ 
mination  is  found  to  consist  of  altered 
red  particles.  Hence  the  occurrence  of 
this  black  vomit  may  be  regarded  as 
indicativeof  congestion  of  the  stomach, 
and  as  constituting  a  form  of  heemate- 
mesis  :  it  is  seldom  constant,  and  gene¬ 
rally  lasts  but  a  few  days,  and  often 
only  a  few  hours. 
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“L’Auteur  se  tue  4  alonger  ce  que  le  lecteur  se 
tue  &  abreger.” — D’Alembert. 


The  Surgeons  Vade-Mecum.  By  Robert 
Druitt.  Second  Edition,  illustrated 
with  50  Wood  Engravings.  London, 
1841.  8vo.  pp.  524.  Renshaw ; 
Churchill. 

This  work  merits  our  warmest  com¬ 


mendations,  and  we  strongly  recom¬ 
mend  it  to  young  surgeons,  as  an 
admirable  digest  of  the  principles  and 
practice  of  modern  surgery.  It  is  di¬ 
vided  into  five  parts :  the  first  two 
are  especially  devoted  to  the  prin¬ 
ciples,  and  the  three  others  to  the 
practice  of  surgery.  We  have  looked 
completely  over  the  most  important 
chapters,  and  in  all  of  them  we  find 
proofs  of  Mr.  Druitt’s  practical  know¬ 
ledge,  and  of  the  tact  with  which  he 
can  give  extremely  instructive  and  yet 
condensed  accounts  of  the  various  sub¬ 
jects  that  ought  to  be  contained  in  a 
compendium  of  surgery. 


MEDICAL  GAZETTE. 

Friday ,  July  30,  1841. 

“Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  pericuium  non  recuso.” 

Cicero. 

THE  PHARMACEUTICAL  SOCIETY. 

We  have  lately  read,  with  great  plea¬ 
sure,  the  first  number*  of  a  new  pe¬ 
riodical,  the  “Pharmaceutical  Trans¬ 
actions,1 ”  and  a  pamphlet  which  accom¬ 
panied  it,  entitled  “  Observations  on  the 
Pharmaceutical  Society,”  by  J acob  Bell. 
The  spirit  of  these  pamphlets  is  so  ac¬ 
cordant  with  that  which  we  have  long 
been  anxious  to  see  prevalent  among 
the  chemists  and  druggists,  that  it 
claims  our  almost  unreserved  approba¬ 
tion  ;  and  the  statements  which  they 
contain  respecting  the  condition  of  the 
pharmaceutical  chemists  agree  closely 
with  those  on  which,  on  more  than  a 
few  recent  occasions,  we  have  founded 
our  opinion  of  the  urgent  necessity  of 
reform  among  them. 

If  we  have  ever  spoken  with  harsh¬ 
ness  of  chemists,  it  has  only  been  with 
reference  to  those  who,  neglecting  their 
legitimate  occupation,  interfere  with 
the  proper  province  of  the  licensed 
medical  practitioner.  And  against  these 

*  As  this  was  passing  tlie  press,  we  received 
the  Number  for  August,  but  too  late  to  refer  to  it. 
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we  shall  never  cease  to  offer  strenuous 
opposition,  unless  they  consent  to  un¬ 
dergo  the  ordeal  of  such  an  examination 
as  may  prove  them  to  be  competent  to 
practise  in  the  treatment  of  the  minor 
medical  and  surgical  affections.  If  they 
will  do  this,  then  let  all  those  who,  either 
for  the  sake  of  economy,  or  owing  to  the 
trifling  nature  of  their  disorders,  would 
not  employ  the  medical  practitioner  of 
the  higher  order,  become  the  legitimate 
patients  of  the  licensed  chemist ;  let 
him  treat  them  legally,  and  it  may  he 
judiciously,  whom  now  he  treats  ille¬ 
gally  and  ignorantly.  Indeed,  we  have 
little  doubt  that  the  course  of  a  few 
years  will  see  some  system  of  this  kind 
established  :  the  public  will  not  consent 
to  be  without  cheap  medical  advice, 
good  or  bad,  and  if  it  is  not  to  be  found 
in  the  ranks  of  the  regular  profession, 
they  will  go  to  chemists,  or  any  other 
persons  who  will  offer  it  to  them — it  mat¬ 
ters  not  with  how  great  an  amount  of 
false  pretensions. 

But  in  all  our  remarks  we  have  never 
sought  to  depreciate  the  character  or 
the  social  position  of  the  honest  phar¬ 
maceutical  chemist.  On  the  contrary, 
we  have  always  admitted  that  he  now 
occupies  at  least  a  portion  of  the  field 
that  once  almost  peculiarly  belonged 
to  the  medical  profession — that,  name¬ 
ly,  of  dispensing  apothecary.  From 
this  portion  of  their  occupation  the 
great  majority  of  general  practitioners 
have  retired ;  having  raised  themselves 
from  it  very  far  towards  the  position  of 
the  physician.  In  the  country,  even 
more  than  in  London,  apothecaries  are 
not  now  expected  to  dispense  the 
casual  prescription  of  a  physician ;  they 
dispense  the  medicines  which  they 
themselves  prescribe,  and  generally 
those  which  physicians  in  consultation 
with  them  prescribe;  but  the  majority 
would  refuse  (and  justly,  though  not 
legally,)  to  dispense  an  unknown  phy¬ 
sician’s  prescription,  or  to  take  money 


for  medicines  ordered  for  cases  of  dis¬ 
ease  that  they  have  never  seen.  Yet  it 
cannot  be  doubted  that  it  is  absolutely 
essential  for  the  public  safety  that  a 
qualified  body  of  general  dispensers 
of  medicine  should  exist ;  and  it  is  now 
essential,  since  the  apothecaries  li¬ 
censed  in  part  for  this  purpose  have 
refused  to  perform  it  —  since  they 
have  almost  universally  given  up 
pharmacy  and  the  preparation  of  me¬ 
dicines — in  a  word,  since  apothecearis 
have  become  almost  physicians,  it  is 
essential  that  chemists  should,  in  the 
same  measure,  become  almost  apothe¬ 
caries.  They  must  occupy  that  part  of 
the  field  of  medicine  from  which  apothe¬ 
caries  have  removed;  and  the  better 
they  occupy  it,  the  more  thoroughly 
and  exclusively  they  cultivate  it  with 
all  the  aids  of  modern  science,  the 
more  will  the  great  body  of  the 
medical  profession  and  the  whole  public 
be  benefited. 

The  establishment  of  the  Pharma¬ 
ceutical  Society  seems  to  us  well  adapted 
for  the  furtherance  of  this  advantage. 
Its  objects  are  the  union  of  the  chemists 
and  druggists  of  Great  Britain  into  one 
ostensible  recognized  and  independent 
body,  the  protection  of  their  general 
interests,  and  the  advancement  of  the 
art  and  science  of  pharmacy.  If  we 
may  suggest  a  few  considerations  to 
the  Society,  the  very  first  of  them 
would  be  that  they  should  not  so  pro¬ 
minently  put  forward  their  words  of 
union ,  protection ,  independent  privi¬ 
leges,  unjust  restrictions ,  and  so  on. 
All  these  really  mean  very  little,  and 
they  sound  like  the  language  of  a 
mere  trade-union :  no  restrictions  would 
ever  be  thought  of,  if  the  whole  body  of 
chemists  were  such  as  the  Society 
would  make  them;  nor  will  restriction, 
in  any  bad  sense  of  the  term,  be  hinted 
at,  if  the  public  find  the  whole  class 
ready  to  submit  to  self-control.  We 
should  advise  the  Society  therefore  to 
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pay  little  regard  for  the  present  to 
their  political  rights  ;  whatever  they 
may  he,  they  will  only  suffer  by  being 
set  higher  than  the  average  character 
of  the  class  can  maintain ;  and  they 
will  be  advanced  and  supported  only 
by  raising  the  honourable  and  scientific 
reputation  of  the  whole  or  a  great  part 
of  the  body. 

The  better  objects  of  the  Society  are 
educational.  They  consider,  and  very 
justly,  that  no  one  should  become  an 
apprentice  in  their  business  who  has 
not  had  the  advantage  of  an  adequate 
fundamental  education ;  and  that  no 
person  should  dispense  medicines  who 
has  not  undergone  an  examination  as 
a  test  of  his  competence  to  perform  that 
important  office.  Here,  again,  a  most 
sound  discretion  will  need  to  be  exer¬ 
cised.  The  principle  must  be  carefully 
kept  in  view,  that  fitness  for  an  occu¬ 
pation,  and  eminence  in  any  calling, 
depend  on  a  man’s  knowledge  in  that 
calling,  and  that  only.  To  leave  our 
own  profession,  (in  judgment  on  whose 
members  we  might  not  sit  impartially), 
and  looking  at  the  legal,  we  ask, 
who  is  the  most  esteemed  lawyer,  and 
who  of  all  is  the  one  that  most  exalts 
the  character  of  his  profession?  Cer¬ 
tainly  not  he,  of  whom  it  has  been  said, 
though  perhaps  too  severely,  that  if  he 
knew  a  little  law  he  would  know  a  lit¬ 
tle  of  every  thing.  Nor  would  his  case 
be  better  if  he  knew  more  than  a  little 
of  every  thing,  and  yet  not  more  than 
many  others  know  of  law.  For  a  just 
eminence  in  any  profession,  it  is  essen¬ 
tial  that  a  man  be  pre-eminent  before 
his  brethren  :  it  matters  not  what  his 
knowledge  is  of  other  things,  this  he 
must  be  :  the  rest  are  secondary,  though 
doubtless  the  more  he  knows  of  them 
the  better.  And  what  is  true  of  one 
of  a  class  is  true  of  the  whole  in 
cases  in  which  their  general  reputation 
is  concerned :  if  pharmaceutical  che¬ 
mists  are  anxious  to  hold  the  highest 


position  that  can  possibly  be  assigned 
to  them,  let  them  stick  to  pharmacy, 
and  become  pre-eminent  in  that :  let 
all  their  education  have  a  direct  ten¬ 
dency  thither  ;  and  let  not  their  society 
split  on  that  rock  which  has  seen  the 
shipwreck  of  so  many  fair  designs — the 
attempt  to  do  too  much. 

Both  in  the  scheme  of  preliminary 
education,  and  in  that  of  the  teaching 
which  is  to  be  exclusively  professional, 
there  will  be  danger  of  falling  into  error. 
For  the  latter,  one  guide  will  be  suffi¬ 
cient:  it  should  be  exclusively  directed 
to  the  knowledge  of  the  compound¬ 
ing,  manufacturing,  and  preparation  of 
drugs  ;  unless  it  should  be  determined 
that  all  or  a  certain  number  of  chemists 
should  be  licensed  to  a  limited  practice 
of  medicine  and  surgery.  And  for  the 
former,  let  this  rule  (which  it  would 
have  been  well  if  it  could  have  been 
established  in  our  own  profession)  be 
observed — that  no  preliminary  educa- 
cation  should  be  required  beyond  that 
which  persons  may  be  expected  to  have 
received  whose  pecuniary  means  are 
such  that  in  after  life  they  may  be 
sufficiently  respectable,  and  yet  not  too 
exalted,  to  pursue  the  ordinary  business 
of  a  chemist  and  druggist.  At  the  best, 
the  preliminary  education  to  be  required 
of  a  man  who  desires  to  enter  a  pro¬ 
fession  is  but  a  test  of  the  property, 
and  therein  most  probably  of  the 
respectability  and  social  position,  of 
himself  and  his  connections :  of  his 
actual  knowledge  or  fitness  for  the 
study  of  any  profession,  it  is  only  a  very 
feeble  security ;  and  therefore,  in  all 
cases  of  this  kind,  the  objectof  requiring 
a  certain  preliminary  education  should 
be,  first,  to  exclude  those  whose  position 
in  society  is  not  good  enough  to  ensure 
that  they  will  not  disgrace  the  profes¬ 
sion  they  enter ;  and  secondly,  not  to 
offer  an  encouragement  to  those  for 
whom  the  profession  is  not  likely  to 
offer  a  remuneration  sufficient  to  main- 
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tain  them  in  the  rank  in  which  they 
have  been  educated. 

Within  these  due  limits  the  designs 
of  the  Pharmaceutical  Society  seem  at 
present  to  have  been  confined ;  and  we 
sincerely  hope  that  the  prosperity 
which  we  trust  they  may  meet  with 
will  not  make  them  in  these  things  un¬ 
wisely  confident.  The  present  general 
objects  are  said  to  be,  to  establish  a 
school  of  pharmacy,  to  institute  a  re¬ 
gular  course  of  study  for  the  members 
of  their  Society,  to  found  lectures  on 
pharmacy  and  the  subjects  connected 
with  it  (of  which  the  fewer  the  better), 
and  to  assemble  periodically  for  the 
purpose  of  scientific  discussion,  and 
reading  papers  on  such  subjects  as 
relate  to  their  daily  avocations  and  re¬ 
searches.  All  this  is  sound  and  judi¬ 
cious  :  such  measures,  if  fairly  carried 
out,  cannot  fail  to  exalt  both  the  social 
and  the  scientific  character  of  the  phar¬ 
maceutists  ;  and  so  long  as  they  thus 
strictly  confine  themselves  to  their 
proper  province,  they  may  rely  on  it 
that  all  the  members  of  the  medical 
profession  will  feel  it  not  less  their 
duty  and  pleasure,  than  it  is  their  in¬ 
terest,  to  give  them  their  cordial  sup¬ 
port. 

But  it  is  not  difficult  to  foresee  that 
a  Society  of  this  kind,  however  laudable 
its  objects,  will  be  limited  in  its  capa¬ 
bilities  of  doing  good.  Possessing  nei¬ 
ther  the  advantages  of  a  charter,  nor 
the  exclusive  privilege  of  granting  li¬ 
censes,  it  cannot  be  expected  to  exert 
a  general,  much  less  a  universal  in¬ 
fluence  ;  and  it  will  be  open  to  opposi¬ 
tion  from  other  sections  of  members  of 
the  same  calling.  In  its  present  state 
the  Pharmaceutical  Society  is  more 
analogous  to  the  Medical  and  Chi- 
rurgical  Society,  than  to  the  College 
of  Surgeons,  and  though,  like  the 
former,  it  may  grant  honour  to  its 
associates,  it  cannot  grant  even  so 
much  of  privilege  to  them  as  the  latter 


can.  It  is  to  be  hoped  that  its  present 
is  only  an  embryonic  state  of  the  Society, 
and  that  the  designs  of  its  founders 
may,  ere  long,  be  fully  carried  out. 
There  can  be  no  doubt  that  “  the  sup¬ 
port  of  government  in  completing  the 
success  of  the  measures,”  which,  it  is 
said,  may  “reasonably be  anticipated,” 
should  be  one  of  the  main  and  first 
things  sought  for.  Nothing  would  be 
a  better  security  against  the  dreaded 
evils  of  a  reform  forced  upon  them  by 
others,  than  for  the  whole  body  of 
Pharmaceutists,  through  their  Society 
as  a  representative  organ,  to  seek  for 
leave  and  power  to  reform  themselves, 

and  to  offer  to  submit  to  laws  which  they 
can  prove  to  be  desirable  for  the 

public  as  well  as  for  themselves.  If 
they  need  examples  of  the  benefits  that 
would  accrue  from  such  a  plan,  they 
are  to  be  found  in  the  recent  progress 
of  self-reform  in  our  medical  institu¬ 
tions  ;  the  result  of  which  has  been  a 
complete  disarming  of  many  whose 
hands  could  not,  without  much  dan¬ 
ger,  have  been  admitted  to  the  work  of 
reforming  others. 

The  first  number  of  the  Pharmaceu¬ 
tical  Transactions  is  a  good  earnest  for 
the  future  proceedings  of  the  Society. 
Its  publication  has  been  undertaken 
only  as  an  experiment,  for  the  purpose 
of  illustrating  the  advantage  of  scien¬ 
tific  discussions,  and  in  the  hope  that 
similar  meetings  to  those  at  which  the 
papers  now  printed  were  read,  will 
shortly  be  appointed  by  the  Pharma¬ 
ceutical  Society.  Its  contents  are, 
papers  on  the  Constitution  of  the 
Society,  by  Jacob  Bell;  on  the  Rise 
and  Progress  of  Pharmacy,  by  Mr. 
Morson ;  on  Hippuric  Acid  and  its 
Tests,  by  Dr.  Alexander  Ure  ;  and  on 
the  Preparation  of  Extracts,  by  Mr. 
Redwood.  They  are  all  interesting. 
From  Mr.  Morson’s  paper,  our  recent 
correspondent,  Dr.  Ayres,  will  be  glad 
to  learn  that  “  The  most  ancient  che- 
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mist’s  shop  on  record  was  that  kept  by 
Galen,  and  his  address  in  Rome  has 
been  published  and  that  “  Hippocra¬ 
tes  usually  carried  his  physic  about 
with  him.” 


UNIVERSITY  OF  LONDON. 

As  the  first  examination  for  the  degree 
of  Bachelor  of  Medicine  is  just  finished, 
we  take  the  opportunity  of  laying  before 
our  readers  a  few  details  respecting  the 
progress  of  the  University  during  the 
three  years  it  has  been  in  operation. 

The  following  table  shows  the  num¬ 
ber  of  candidates  for  medical  degrees 
who  have  sent  in  certificates,  and  have 
subsequently  withdrawn,  passed,  or 
been  rejected. 

It  cannot  be  denied,  we  think,  that  the 
University,  as  far  as  regards  its  Faculty 
of  Medicine,  has  been  eminently  suc¬ 
cessful.  It  will  be  seen  that  in  the 
third  year  of  its  existence  eighty -nine 
candidates  sent  in  certificates  for  exa¬ 
mination  ;  while  in  the  renowned 
and  long  established  University  of 
Edinburgh,  the  number  of  medical  gra¬ 
duations,  in  the  year  1838,  was  only 
ninety- eight. 

The  viva  voce  examinations  this 
year  were  attended  by  the  Censors  of 
the  Royal  College  of  Physicians  in 
London,  with  the  ultimate  object,  as  we 
understand,  of  admitting  the  graduates 
of  this  University  to  the  licentiateship 
of  the  College  without  farther  exami¬ 
nation — a  proceeding,  we  apprehend, 
calculated  to  benefit  all  parties.  It 
appears  that,  in  February  last,  in  con¬ 
sequence  of  some  previous  communica¬ 
tion  between  the  heads  of  these  estab¬ 
lishments,  the  Senate  of  the  University 
resolved: — “That  the  Censors  of  the 
Royal  College  of  Physicians  be  invited 
to  attend  at  the  viva  voce  examinations 
in  Medicine  of  this  University  ;  and 
that  upon  application  of  any  candidate 
desirous  of  the  license  of  the  College, 
his  written  answers  to  the  printed 
papers  be  forwarded  to  the  College,  so 
that  the  Censors  may  be  satisfied  of  the 
proficiency  of  the  graduates  for  medical 
practice.” 

It  will  be  observed  that  the  number 
of  candidates  rejected  this  year  is  un¬ 
usually  large.  This  has  arisen,  as  we 
understand,  not  so  much  from  the 
severity  of  the  examination,  or  from 
the  candidates  being  remarkably  ill 
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informed,  as  from  their  being  unequally 
prepared  in  the  different  subjects  of 
examination.  It  appears  that  some  of 
them  erroneously  imagined  that  defi¬ 
ciency  in  one  subject  might  be  compen- 
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sated  by  pre-eminence  in  one  or  two 
other  subjects;  and  thus  several  of  those 
who  have  been  rejected  this  year  are 
gentlemen  of  undoubted  talent,  who 
have  highly  distinguished  themselves  at 
the  colleges  or  schools  where  they  re¬ 
ceived  their  medical  education,  and  were 
found,  at  the  University  examination,  to 
be  excellently  qualified  in  one,  two,  or 
even  three  departments,  but  failed  on 
the  fourth.  The  candidates  appear  to 
have  been  unaware  that  the  Examiners 
are  bound  to  require  a  competent 
knowledge  in  each  department ;  and 
that  an  exclusive  acquaintance,  how¬ 
ever  pre-eminent,  with  one  or  two  sub¬ 
jects,  will  not  avail  them  in  the  hour  of 
trial.  The  favourite  study  appears  to 
have  been  anatomy.  To  chemistry, 
and  more  especially  to  ifrateria  medica 
and  botany,  considerably  less  attention 
seems  to  have  been  paid. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  July  6,  1841. 

Dr.  Clendinning  in  the  Chair. 

Two  Cases  of  Dislocation  of  the  Tendon  of 
the  Long  Head  of  the  Biceps  Humeri 
from  its  Groove.  By  John  Soden, 
Jun.  Esq.  (Communicated  by  R.  Part¬ 
ridge,  Esq.) 

The  first  case  is  that  of  a  man  of  advanced 
years,  who  injured  his  right  shoulder  by 
falling  upon  his  elbow  ;  in  six  months  after¬ 
wards  he  sustained  a  second  accident,  a 
compound  fracture  of  the  skull,  of  which  he 
died  ;  and  an  opportunity  was  thereby  af¬ 
forded  for  examining  the  nature  of  the  first 
injury.  The  symptoms  of  the  injury  of  the 
shoulder  were  always  obscure,  on  account  of 
an  alteration  in  the  relative  positions  of  the 
bones  of  the  joint,  which  did  not  apparently 
depend  on  a  fracture,  and  could  not  be  con¬ 
sidered  to  amount  to  a  partial  dislocation, 
to  which,  however,  it  appeared  to  be  more 
closely  allied  than  to  any  other  known 
injury. 

The  joint  was  flattened  at  the  posterior 
and  outer  parts,  and  the  head  of  the  hu¬ 
merus  was  unduly  prominent  in  front,  and 
closely  drawn  up  in  contact  with  the  under 
surface  of  the  acromion,  grating  against  it  on 
motion,  and  becoming  locked  with  it  by  the 
upper  edge  of  the  greater  tubercle  striking 
against  that  of  the  acromion  on  abduction 
of  the  arm. 

The  underhand  motions  were  not  much 
interfered  with,  except  that  the  patient  had 
no  power  to  raise  any  object  from  the 


ground,  on  account  of  the  severe  pain  in¬ 
duced  by  exercise  of  the  biceps  muscle.  On 
examining  the  joint  the  accident  was  found 
to  be  a  dislocation  of  the  tendon  of  the 
biceps  from  its  groove,  unaccompanied  by 
any  other  injury.  The  joint  exhibited  ex¬ 
tensive  traces  of  general  inflammation,  and 
the  capsule  was  thickened  and  contracted. 

The  author  infers  that  the  altered  position 
of  the  bones  was  dependent  on  the  displace¬ 
ment  of  the  tendon,  and  he  explains  its  in¬ 
fluence  in  the  following  manner  : — 

The  head  of  the  humerus  being  placed  on 
an  almost  flat  surface,  and  not  inclosed  in  a 
bony  cavity,  is  subject  to  the  control  of  the 
capsular  muscles,  which  invest  it  on  three 
sides.  These  muscles  may  be  said  to  arise 
from  the  upper  three-fourths  of  the  circum¬ 
ference  of  a  circle,  to  the  centre  of  which, 
represented  by  the  head  of  the  humerus, 
they  converge. 

To  enable  the  bone  to  maintain  its  equi¬ 
librium,  it  is  necessary  that  the  capsular 
muscles  should  exactly  counterbalance  each 
other  ;  and  as  there  is  no  muscle  from  the 
ribs  to  the  humerus  to  antagonize  the  upper 
capsular  muscles,  it  is  suggested  that  this 
office  is  performed  by  the  singular  course  of 
the  long  tendon  of  the  biceps,  which,  by 
passing  over  the  head  of  the  bone,  when  the 
muscle  is  put  in  action,  tends  to  throw  the 
head  downwards  and  backwards  ;  it  follows, 
therefore,  that  the  tendon  being  removed, 
the  head  of  the  bone  would  rise  upwards  and 
forwards. 

Allusion  is  then  made  to  the  frequency 
with  which  injury  of  the  tendon  is  involved, 
in  accidents  to  the  shoulder-joint.  A  paper 
by  Mr.  Gregory  Smith,  in  the  14th  vol.  of 
the  Medical  Gazette,  on  the  “Patholo¬ 
gical  Appearances  in  Seven  Cases  of  Injury 
of  the  Shoulder,  ”  is  quoted  to  shew,  that  in 
all  those  instances  which  were  accidentally 
met  with  in  the  dissecting  room,  and  are 
consequently  without  histories  attached,  the 
tendon  was  either  ruptured  or  displaced  ; 
and  the  same  altered  position  of  the  bones, 
as  in  the  present  case,  was  noticed  in  some 
of  them. 

The  subject  of  partial  dislocation  of  the 
humerus  is  next  considered  with  reference  to 
the  probability  of  an  injury  of  this  tendon 
being  involved  in  the  production  of  that  ac¬ 
cident.  Only  three  dissections  of  partial 
dislocations  are  on  record ;  they  are  to  be 
found  in  a  paper,  by  Mr.  Hargrave,  in  the 
Edinburgh  Medical  and  Surgical  Journal. 
One  fell  under  the  observation  of  Mr.  Har¬ 
grave  himself,  and  the  others  he  quotes  from 
Sir  Astley  Cooper’s  large  work,  and  from 
Dupuytren’s  Lemons  Orales.  In  Mr.  Har¬ 
grave’s  case,  the  tendon  was  ruptured;  in 
Sir  Astley  Cooper’s  it  had  been,  but  had 
subsequently  become  reunited  ;  and  in  Du¬ 
puytren’s  its  condition  is  not  mentioned. 
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The  second  case  is  one  of  a  man,  who, 
among  other  injuries,  sustained  a  dislocation 
forwards  of  the  humerus.  Great  difficulty 
was  experienced  in  the  reduction  ;  and  after 
death,  for  the  man  only  lived  a  few  days, 
the  joint  was  examined  :  it  was  found  that 
the  tendon  was  dislocated,  and  that  it  had 
passed  completely  over  the  head  of  the  bone 
on  its  inner  side,  and  was  lying  at  the  back 
of  the  joint.  The  author  attributes  the 
difficulty  of  reduction  to  this  complication, 
with  the  displacement  of  the  bone. 

On  absorption  and  regeneration  of  the  neck 
of  the  thigh-bone  after  fracture  within 
the  capsular  ligament.  By  W.  W. 
Beever,  Esq.  of  Manchester.  (Commu¬ 
nicated  by  Mr.  Partridge.) 

The  patient,  a  woman  aged  seventy-three, 
lived  nearly  four  years  after  the  accident. 
On  examination,  no  Vestige  of  the  neck 
remained,  except  a  triangular  portion  of  the 
under  surface,  three-fourths  of  an  inch  in 
length,  which,  from  the  obliquity  of  the 
fracture,  had  not  been  detached  from  the 
head.  This  was  articulated  by  a  distinct 
capsule  to  a  second  fragment  jutting  out 
from  the  shaft,  and  firmly  united  to  it  im¬ 
mediately  anterior  to  the  lesser  trochanter. 
This  adventitious  joint,  and  a  band  of  liga¬ 
mentous  structure  extending  from  the  pos¬ 
terior  edge  of  the  head  to  the  capsular  liga¬ 
ment,  formed  the  only  connection  between 
the  head  and  body  of  the  femur.  From  the 
large  quantity  of  callus  thrown  out  by  the 
trochanter  and  head  of  the  bone,  the  author 
infers  the  possibility  of  bony  union  being 
effected. 

Case  of  fatal  peritonitis  caused  by  effusion 
of  bile  into  the  peritoneal  cavity  through 
an  ulcerated  opening  in  the  gall-bladder. 
By  William  Bell,  M.D. 

This  case  is  viewed  by  the  author  as  one 
of  rare  occurrence  ;  the  inflammation,  which 
precedes  ulceration  of  the  gall-bladder, 
tending  to  adhesion  of  the  adjacent  viscera 
with  its  coats.  The  facts  disclosed  by  dis¬ 
section  were  as  follows.  Effusion  of  a  cin¬ 
namon-coloured  fluid  among  the  small  intes¬ 
tines  ;  convolutions  of  the  bowels  glued 
together  by  coagulable  lymph.  The  peri¬ 
toneum  investing  the  convolutions  of  the 
small  intestines  presenting  on  their  anterior 
aspect  a  well-defined  bright  red  stripe. 
Marks  of  recent  inflammation  of  caput  coli, 
and  of  the  peritoneum  lining  the  abdominal 
parietes.  Liver  not  morbid;  gall-bladder 
containing  two  concretions,  and  perforated 
on  the  side  next  the  stomach  by  an  ulcer  of 
sufficient  size  to  admit  a  crow-quill. 

The  duration  of  the  attack  of  peritonitis 
was  sixty-three  hours.  Its  symptoms  were 
not  unusual  or  extraordinary.  They  were 
treated  first  by  remedies  intended  to  subdue 


presumed  irritation ;  these  quieted  irritability 
of  stomach,  but  did  not  relieve  the  pain. 
Then  leeches,  fomentation,  and  the  other 
remedies  indicated  by  presumed  inflamma¬ 
tion,  were  used.  Little  relief  seems  to  have 
been  attained,  until  an  opiate  enema  was 
thrown  up.  All  pain  then  ceased,  and  the 
patient  continued  comfortable,  and  appa¬ 
rently  in  a  favourable  state  for  some  hours. 
The  pulse  now  became  sharp,  contracted, 
quick,  and  feeble,  without,  however,  any 
return  of  pain ;  the  skin  became  hot  and 
dry ;  and  the  patient  gradually  sunk  till  she 
expired. 

[The  preceding  papers  were  accidentally 
omitted  in  a  former  number. — Ed.  Gaz.] 
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CENTRAL  MEDICAL  REFORM  ASSOCIATION. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

At  a  meeting  held  this  day  in  the  Theatre 
of  the  Charlotte  Street  School  of  Medicine, 
according  to  public  announcement,  after  the 
enrolment  of  several  members,  the  address 
to  the  profession,  proposed  at  the  last  meet¬ 
ing,  was  submitted  for  approval,  and  unani¬ 
mously  adopted,  upon  which  it  was 

Resolved — That  a  copy  of  the  address  be 
forwarded  for  insertion  to  the  editors  of  the 
Medical  Gazette,  Lancet,  Medical  and 
Surgical  Journal,  and  Medical  Times  ;  also 
to  the  Morning  Advertiser,  Chronicle,  Post, 
Times,  and  Courier  newspapers. 

Wm.  W.  Brown,  M.D.,  Hon.  Sec. 


Professional  Brethren, — 

The  present  crisis  is  most  opportune  for 
the  advancement  of  the  question  of  medical 
reform  ;  the  equally  balanced  state  of  parties 
affords  a  great  intellectual  and  influential 
body,  like  the  medical  profession,  a  favoura¬ 
ble  opportunity  to  press  this  subject  upon 
the  attention  of  the  legislature.  Men  of 
ability  and  of  great  weight  on  both  sides  of 
the  House  of  Commons  have  declared  their 
intention  to  support  the  principles  of  self- 
government  in  the  members  and  licentiates 
of  the  different  corporations,  which,  if  once 
conceded,  will  place  the  management  of  their 
affairs  and  of  their  funds  in  the  hands  of 
those  to  whom  it  properly,  legitimately,  be¬ 
longs,  will  give  due  control  over  their  officers 
and  administrators,  and  invest  the  members 
and  licentiates  with  a  voice  in  the  enactment  of 
the  laws  which  regulate  the  profession,  and 
ultimately  lead  to  the  establishment  of  a 
practical  uniform  system  of  examination, 
which  the  preservation  of  public  life  and 
health  demands,  and  by  which  the  respecta- 
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bility,  utility,  and  dignity,  of  the  profession 
would  be  incalculably  promoted.  By  union, 
organization,  and  active  co-operation,  suc¬ 
cess  is  certain  ;  these  just,  simple,  and  con¬ 
stitutional  demands  attainable.  You  are  aware 
that  the  public  power  of  all  associated  bodies 
is  a  hundred-fold  increased  above  that  of  indi¬ 
viduals,  however  numerous,  however  ardent 
in  their  isolated  and  single  capacities.  We 
have  had  unions,  but  they  failed  in  fulfilling 
their  mission.  They  never  won  the  con¬ 
fidence  or  secured  the  accession  of  great  num¬ 
bers  of  the  profession.  They  took  wrong 
ground.  They  embodied  in  them,  from  their 
commencement,  the  elements  of  their  own 
dissolution.  They  sought  too  much  :  they 
got  nothing.  Their  objects  were  prepos¬ 
terous  and  extravagant.  They  supposed, 
contrary  to  the  natural  progress  of  events, 
that  they  could  step  from  positive  wrong  to 
positive  right,  and  not  listening  to  the  pre¬ 
cepts  of  experience,  which  prefer  the  gradual 
alteration  of  our  institutions,  so  as  to  suit 
the  wishes  and  exigencies  of  the  profession, 
they  endeavoured  to  annihilate  existing 
authorities,  and  to  establish  in  their  place  a 
theory  that  has  never  been  tried  in  this 
country,  and  which  would  not  guarantee  us 
against  the  abuses  of  which  we  seek  re¬ 
dress. 

Intrigue,  jealousy,  partisanship,  marred 
their  exertions.  The  elections  to  their  own 
reforming  councils  were  partial — were  farces. 
The  appropriation  of  the  money  of  the  mem¬ 
bers  frequently  frivolous  and  often  unjusti¬ 
fiable.  Their  policy,  as  unwise  as  their  pro¬ 
ceedings  were  inefficient,  explains  the  reasons 
why  so  many  have  seceded,  and  that  they 
never  enrolled  in  their  ranks  more  than  one 
hundred  and  fifty  members. 

They  were  guilty  of  the  faults  which  they 
themselves  denounced  in  others.  They  re¬ 
mind  us  of  the  words  of  Medea,  in  the  Greek 
play  t  “I  know  and  approve  what  is  right, 
and  at  the  same  time  I  do  what  is  wrong.” 
The  cause  must  not  suffer  for  the  weakness 
and  deficiencies  of  a  few  of  its  advocates. 

We  purpose  to  avoid  those  errors.  No 
money  will  be  demanded  more  than  is  re¬ 
quired  '  to  meet  contingencies  as  they  arise. 
Every  legally  qualified  practitioner  is  invited 
to  join  us.  The  common  cause  is  sufficient 
introduction. 

In  our  numbers  our  strength  will  consist, 
which  will  furnish  the  best  evidence  of  the 
grievances  under  which  we  labour.  Our 
power  will  owe  much  of  its  energy  to  our 
hopes  and  perseverance.  ‘  ‘  Possunt  quiaposse 
videntur.’ 

Five  hundred  members  in  the  metropolis, 
with  corresponding  branch  associations  in 
large  towns,  bringing  their  influence  to  bear 
upon  their  representatives,  will  not  only  ex¬ 
tort  the  right  of  representation  from  the 


medical  corporations,  but  enforce  still  fur¬ 
ther  reforms  upon  those  bodies  which  have 
so  long  sacrificed  the  public  to  their  private 
interests. 

The  legislature  will  not  deny  our  inherent 
right  to  regulate  our  own  concerns.  It  will 
no  longer  suffer  a  profession  that  dignifies 
our  moral  and  intellectual  nature,  that  ex¬ 
tends  its  benefits  to  every  member  of  the 
community,  to  be  unpossessed  of  that  pro¬ 
tection  which  it  has  extended  to  every  sub¬ 
ject  in  the  realm,  and  which  is  essentially 
necessary  for  the  government  of  a  body  of 
men  to  whose  mutual  agreement  the  lives 
and  safety  of  society  are  committed. 

The  difficulties  to  be  overcome  are  daily 
diminishing.  The  objects  to  be  sought  are 
worthy  of  even  toilsome  attainment.  The 
corporations,  alarmed  at  the  discontent  which 
so  generally  prevails,  have  proffered  certain 
concessions,  which  the  profession  have  justly 
rejected  with  indignation.  We  have  only 
to  become  united  to  be  confederated  by  a 
spirit  of  determination,  which  only  x’esults 
from  a  sympathy  of  suffering  and  a  partici¬ 
pation  in  wrongs.  Our  efforts  have  only  to 
be  more  general,  more  simultaneous,  to  be 
successful. 

The  six  thousand  signatures  petitioning 
Parliament  for  a  reform  of  our  profession 
prove  that  we  have  rescued  ourselves  from 
the  charge  of  being  apathetic,  under  the 
complication  of  degradation  and  injustice 
which  we  endure.  Remember,  we  seek  not 
to  mislead  :  we  look  only  for  the  simple 
principle  of  self-government,  which  justice, 
equity,  custom,  the  constitution,  award  to 
us.  We  are  opposed  to  the  crude  and  im¬ 
practicable  speculations,  which,  like  bubbles 
on  the  waters,  burst  at  the  moment  of  their 
birth,  that  extreme  section  have  propounded, 
and  which  have  only  served  to  divide  and 
misdirect  the  energies  of  the  profession.  We 
war  not  with  existing  institutions.  We  are 
opposed  to  the  principle  of  self- election,  of 
self-perpetuation  of  their  irresponsible  power. 
We  struggle  to  remove  these  evils,  without 
making  them  run  the  gauntlet  of  hazardous 
experiment.  We  want  to  guard  ourselves 
against  the  bias  of  self-interest  on  one  hand, 
and  the  extreme  indignation  and  desire 
of  destruction,  the  consequences  of  long- 
continued  neglect,  and  unjust  exclusion,  on 
the  other.  We  wish  to  steer  between  the 
two  extremes. 

Professional  Brethren — it  is  a  duty  which 
you  owe  to  that  profession,  whose  interest 
and  respectability  you  are  sworn  to  uphold, 
to  join  and  assist  in  the  work  of  disenthral- 
ment. 

July  12, 1841. 
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GLANDERS  IN  THE  HUMAN 
SUBJECT. 

Dr.  Hutton  said  that  as  four  or  five  cases 
of  glanders  in  the  human  subject  had,  within 
a  comparatively  short  period,  come  under 
his  own  notice,  or  that  of  the  surgeons  of 
the  House  of  Industry,  he  was  anxious  to 
lay  them  briefly  before  the  Society,  and  also 
to  exhibit  a  specimen  of  the  disease  as  it  had 
manifested  itself  in  the  lungs  of  a  patient 
who  died  about  two  days  before.  Previous, 
however,  to  entering  on  this  case  he  would 
read  the  details  of  another,  in  which  some 
experiments  were  made  with  the  view  of 
testjng  the  character  of  the  poison,  and 
ascertaining  whether  it  was  glanders  or  not. 
One  of  the  results  of  these  was,  that  an  ass, 
inoculated  with  matter  taken  from  the  pa¬ 
tient,  was  in  due  course,  attacked  with  the 
disease.  The  case  was  recorded  by  Mr. 
Rutherford,  one  of  the  resident  pupils  of  the 
Hospital,  for  whose  accuracy  Dr.  Hutton 
could  vouch.  The  subject,  a  young  man 
named  P.  Kelly,  aged  about  twenty,  was 
admitted  into  the  Richmond  Hospital  on 
the  26th  of  August,  1838.  On  admission, 
his  face  presented  that  peculiar  aspect  which 
is  so  characteristic  of  glanders  ;  the  left  half 
was  very  much  swollen,  tense  and  shining, 
the  redness  fading  away  gradually  and  be¬ 
coming  lost  in  the  surrounding  integuments. 
Both  eyes,  but  particularly  the  left,  were 
closed,  from  inflammation  and  oedema  of  the 
lids.  The  left  ear  was  swollen,  of  a  dark 
red  or  livid  colour,  and  the  patient  was 
quite  deaf  on  that  side.  The  glands  of  the 
left  side  of  the  jaw  and  face  were  enlarged 
and  indurated,  and  he  complained  of  a  feel¬ 
ing  of  numbness  in  the  whole  of  that  side  of 
the  head  and  face.  About  an  inch  and  a 
half  in  front  of  the  ear  there  was  a  large 
flaccid  vesicle  ;  there  were  also  two  pustules 
on  the  face,  one  of  which  had  burst  and  was 
sloughing.  On  various  parts  of  the  body 
there  were  numerous  pustules  in  different 
states,  from  the  first  to  the  more  advanced 
stages.  In  the  first  stage,  the  skin  in  the 
situation  where  the  vesicle  afterwards  oc¬ 
curred  was  of  a  peculiar  pale,  whitish  ap¬ 
pearance  ;  in  the  next  stage  the  vesicle  ap¬ 
peared,  not,  however,  exactly  in  the  centre 
of  the  pale  spot,  but  rather  to  one  side.  In 
a  more  advanced  stage  it  became  sero- 
purulent,  then  pustular,  and  some  time 
afterwards  the  pustules  began  to  shrink  and 
become  depressed  in  the  centre.  The 
mucous  membrane  of  the  mouth  was  inflamed 
and  covered  with  a  viscid  adhesive  mucus  ; 
the  Schneiderian  membrane  was  also  inflamed, 
but  there  was  no  discharge  of  purulent  mat¬ 
ter  from  it.  The  patient  had  the  ordinary 
symptoms  of  irritative  fever ;  his  head  was 
confused,  but  he  had  no  pain  or  raving  ;  his 
bowels  rather  free  ;  his  urine  high  coloured. 


He  stated  that  he  had  been  always  healthy, 
and  when  questioned  as  to  the  nature  of  his 
occupation,  said  that  he  had  been  employed 
for  the  last  four  months  in  attending  horses 
which  were  labouring  under  glanders  ;  that 
he  had  been  retained  specially  for  that  pur¬ 
pose,  and  groomed  the  animals  once  a  day. 
He  did  not  recollect  that  he  had  had  a 
wound  or  sore  on  either  hand  ;  he  had  not 
drank  out  of  any  vessel  used  by  the  horses, 
nor  had  he  slept  in  the  stable.  He  attributed 
his  illness  to  fatigue  after  a  long  journey, 
and  said  that  the  first  symptoms  he  had 
noticed  were  pains  in  his  knees,  followed  by 
headache.  Four  days  afterwards  the  left 
side  of  the  face  and  head  began  to  swell, 
with  increase  of  fever  and  depression  of 
strength.  On  the  27th,  the  day  after  ad¬ 
mission,  his  symptoms  were  progressing ; 
the  tumefaction  of  the  head  and  face  in¬ 
creased,  and  several  livid  vesicles  made  their 
appearance,  accompanied  by  severe  pain  in 
both  jaws.  Several  vesicles  now  began  to 
show  themselves  on  the  anterior  part  of  the 
arms  and  chest ;  his  pulse  became  smaller, 
and  rose  to  120  ;  his  respiration  was  some¬ 
what  suspirious  ;  his  breath  foetid ;  and  he 
felt  pain  when  the  ends  of  the  long  bones 
were  pressed  on  in  the  vicinity  of  the  joints. 
His  head  was  still  confused,  but  he  had  no 
raving.  Towards  eight  o’clock  in  the  after¬ 
noon  there  was  a  further  exacerbation  of 
his  symptoms.  He  made  water  tolerably 
well,  but  did  not  seem  to  be  aware  of  passing 
it.  He  was  ordered  to  take  ten  grains  of 
sulphate  of  quinine  three  times  a  day.  On 
the  28th  the  eruption  was  still  extending ; 
his  pulse  140,  and  weak  ;  his  thirst  excessive, 
and  he  raved  frequently.  At  half-past 
3,  p.m.,  he  was  restless  and  tossing  about  in 
bed,  with  constant  involuntary  motions  of 
the  lower  extremities,  quick  small  pulse,  and 
hurried  respiration.  Twelve  new  spots  had 
now  made  their  appearance  ;  his  fever  and 
delirium  were  increased,  and  he  was  passing 
both  urine  and  faeces  involuntarily.  There 
was  a  discharge  of  sanious  fluid  from  the 
left  ear,  but  none  from  the  nostril.  On  the 
29th  a  further  exacerbation  of  symptoms 
took  place.  The  left  elbow  joint  was  swollen 
and  painful ;  the  pustules  increased  in  num¬ 
ber  and  size,  and  were  intermixed  with 
gangrenous  bullae  ;  and  along  the  internal 
and  anterior  parts  of  the  thighs,  in  the  situa¬ 
tion  of  the  absorbents,  pale,  rose-coloured 
swellings  began  to  appear.  His  breath  was 
foetid,  and  the  odour  from  his  whole  body 
almost  insupportable.  He  had  no  discharge 
from  the  nostrils,  but,  on  examining  the 
nose,  Dr.  Hutton  observed  a  small  ulcer  on 
the  left  side  of  the  septum  narium.  The 
man  died  during  the  course  of  the  night. 

On  examination  a  great  number  of  small 
circumscribed  abscesses  or  purulent  depots 
were  found  in  the  extremities  ;  as  many  as 
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thirty  were  found  in  the  left  arm.  There 
were  two  or  three  of  the  same  kind  in  the 
pectoralis  major,  and  several  of  the  same 
description  in  the  recti  of  both  thighs,  all 
circumscribed  and  imbedded  in  the  muscular 
tissue.  In  the  left  lung  there  was  a  small 
depot  of  pus,  surrounded  by  a  dark,  livid 
border  ;  another  of  the  same  kind  was  dis¬ 
covered  in  the  right  lung.  On  the  posterior 
surface  of  the  heart  there  were  dark-coloured 
spots,  and  the  blood  was  remarkably  fluid  in 
all  the  vessels.  There  was  a  deposition  of 
pus  under  the  mucous  membrane  of  the 
larynx,  and  also  on  the  posterior  surface  of 
the  epiglottis  ;  the  left  half  of  the  face  was  in 
a  semi-gangrenous  state. 

Shortly  before  this,  another  case  of  the 
same  kind  had  occurred  in  the  female  ward. 
An  ass  which  had  been  procured  for  the 
purpose,  was  inoculated  with  purulent  matter 
taken  on  the  fourth  day  from  the  patient. 
No  disease  was  produced.  On  the  27th  of 
August,  the  day  after  Kelly’s  admission,  the 
experiment  was  again  repeated  on  another 
with  matter  taken  from  the  vesicles  and  pus¬ 
tules  on  his  body.  The  lymph  was  inserted 
into  the  left  nostril  of  the  animal,  the  pus 
into  the  opposite  one  ;  it  was  also  insei’ted 
into  the  ear.  On  the  following  evening  the 
ass  appeared  unwell,  and  next  day  had  en¬ 
largement  of  one  of  the  glands  of  the  jaw  on 
the  left  side,  with  increased  heat  and  ten¬ 
derness,  accompanied  by  feverish  symptoms. 
The  left  ala  nasi  swelled,  and  the  line  of  ab¬ 
sorbents  from  this  to  the  glands  on  the  side 
of  the  jaw  could  be  distinctly  traced.  Next 
day  there  was  a  profuse  watery  discharge 
from  both  nostrils,  particularly  the  left  ;  and 
on  the  following  day,  the  fifth  after  inocula¬ 
tion,  the  discharge  was  purulent.  Soon 
afterwards  the  animal  was  killed  with  nux 
vomica,  it  having  been  previously  ascertained 
by  Mr.  Ferguson,  Y.S.,  that  the  animal  was 
really  glandered. 

On  examination,  a  cluster  of  pustules  hav¬ 
ing  a  tubercular  aspect  were  found  in  the  left 
nostril ;  in  the  right  there  were  circular 
patches  of  ulceration.  Similar  ulcers  were 
found  in  the  interior  of  the  stomach,  and 
there  was  a  cluster  of  pustules  in  the  ante¬ 
rior  lobe  of  one  lung.  There  was  no  morbid 
appearance  in  the  larynx  or  trachea.  Dr. 
Hutton  exhibited  several  drawings  to  shew 
the  condition  of  the  various  parts,  particu¬ 
larly  the  nostrils,  stomach,  and  lungs.  The 
next  case,  to  which  he  would  merely  allude, 
as  it  was  about  to  be  published  by  Dr. 
M‘ Donnell,  who  had  charge  of  it,  had  occurred 
a  short  time  ago  at  the  Richmond  Hospital. 
The  patient  was  admitted  for  an  accident  of 
which  he  recovered,  but  before  he  left  the 
hospital  he  was  seized  with  an  affection  of 
the  joints,  followed  by  an  eruption  of  pus¬ 
tules  along  the  side  of  the  nose,  which  were 
recognised  as  being  connected  with  glanders. 
Mr.  Smith  procured  some  of  the  matter,  and 


inoculated  an  ass,  which  in  the  course  of  four 
or  five  days  became  sick,  and  was  subse¬ 
quently  attacked  with  glanders.  The  same 
phenomena  as  observed  in  the  latter  case  of 
inoculation  were  present  ;  the  cartilages  of 
the  joints  were  also  found  to  be  ulcerated. 
Dr.  Hutton  exhibited  some  drawings  to  shew 
the  condition  of  the  parts.  He  also  exhi¬ 
bited  a  drawing  of  a  case  which  had  occurred 
some  years  back  at  the  Richmond  Hospital 
under  the  care  of  the  late  Dr.  M‘ Dowell, 
before  the  disease  was  sufficiently  known. 
The  drawing  had  been  made  by  Mr.  Conolly, 
and  Dr.  Hutton  observed  that  he  had  repre¬ 
sented  the  features  of  the  disease  with  great 
accuracy,  and  had  depicted  most  faithfully 
the  white  areola  which  encircles  the  vesicles. 
Since  that  period  the  areola  has  been  invariably 
found  to  be  present  in  every  case,  and 
is  regarded  as  one  of  the  pathognomic  fea¬ 
tures  of  the  disease.  It  has  been  noticed  in¬ 
dependently  by  Dr.  Hutton,  Mr.  Adams, 
and  other  observers,  and  forms  one  of  the 
marks  by  which  the  disease  is  distinguished 
from  phlebitis.  Dr.  Hutton  said  that  he 
should  next  proceed  to  read  the  notes  of  a 
case  which  had  recently  come  under  his  ob¬ 
servation.  The  patient,  J.  Butler,  a  boy 
about  five  years  of  age,  was  admitted  into 
the  Richmond  Hospital  on  the  13th  of  Dec., 
1840.  It  was  stated  that  he  had  been  al¬ 
ways  a  fine  healthy  child  up  to  the  period  of 
his  illness.  He  complained  at  first  of  sick¬ 
ness  and  pain  in  his  bowels,  and  on  the  fol¬ 
lowing  day  had  pains  in  his  knees.  About 
three  days  afterwards  the  left  side  of  the  face 
and  eyelid  became  swollen,  and  the  usual 
symptoms  of  irritative  fever  set  in,  accom¬ 
panied  with  thirst,  restlessness,  quick  pulse, 
and  scanty  urine.  On  the  5th  of  December 
the  fever  was  increased,  and  the  other  side 
of  the  face  was  involved  in  the  swelling  ;  on 
the  7th  a  number  of  pimples  with  white  tops 
appeared  on  the  inflamed  surface.  On  the 
13th,  the  date  of  his  admission,  his  face  was 
greatly  swelled  and  inflamed,  and  presented  a 
number  of  pustules  mixedwith  several  ash -co¬ 
loured  ulcers  :  he  had  also  an  eruption  of  pus¬ 
tules  overhisbody.  Some  ofthese  were  flatten¬ 
ed  andsomewhat  vesicular,  likechicken-pock, 
some  were  conical  and  pustular,  some  in  a 
state  of  incrustation.  Around  some  of  them, 
particularly  those  which  were  in  the  earlier 
stage,  the  peculiar  white  areola  was  still  visi¬ 
ble.  Several  of  the  joints  were  swelled  and 
painful,  and  there  was  evident  effusion  into 
the  left  elbow-joint.  The  child  was  ex¬ 
tremely  feverish  and  irritable,  tossing  about 
in  the  bed,  and  raving:  the  smell  from  his 
body  was  extremely  offensive.  He  continued 
in  this  way,  with  little  change  in  his  symp¬ 
toms,  until  the  16th,  when  he  expired.  All 
that  could  be  learned  of  his  history  was,  that 
the  father  was  a  labourer,  and  kept  a  horse, 
which  was  said  to  be  labouring  under  a 
discharge  from  his  nostrils,  the  result  of 
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cold,  but  Dr.  Hutton  said  he  had  not  as  yet 
examined  the  animal.  On  examination  after 
death  there  was  an  effusion  of  pus  discovered 
in  the  left  knee-joint.  In  the  thorax  there 
was  a  small  collection  of  pus  close  to  the  edge 
of  the  left  lung.  The  lung  was  of  a  deep 
red  colour,  and  presented  several  ecchymosed 
spots  on  its  surface,  and  contained  two  small 
abscesses.  The  right  lung  presented  a  few 
flattened  tubercles.  These  were  pointed  out 
to  the  attention  of  the  meeting  by  Dr.  Hut¬ 
ton. — Dublin  Journal  of  Medical  Sciences. 

LOCAL  BATHS. 

M.  Mayor,  of  Lausanne,  has  lately  presented 
to  the  Royal  Academy  of  Sciences  in  Paris 
an  apparatus  for  bathing  any  limb,  or  any 
part  of  one,  separately,  and  in  any  possible 
position.  This  apparatus  consists  of  a  hol¬ 
low  cylinder  of  copper,  the  two  extremities 
of  which  are  provided  with  caoutchouc  discs, 
each  of  which  has  at  its  centre  a  large  open¬ 
ing  through  which  the  limb  is  introduced. 
Varied  according  to  the  parts  to  which  they 
are  to  be  applied,  these  apparatus  form  a  kind 
of  sleeves,  or  gloves,  or  boots,  according  as 
they  have  to  enclose  the  arm,  the  hand,  or 
the  foot  and  leg. 

This  kind  of  portable  bath  has,  M.  Mayor 
states,  numerous  advantages.  It  is  cheap. 
It  permits  the  limbs  to  be  bathed  without 
obliging  the  patients  to  keep  in  an  irksome 
position.  When,  for  instance,  the  elbow- 
joint  is  to  be  bathed,  two  pieces  correspond¬ 
ing  to  the  arm  and  the  forearm  may  be 
articulated  together,  [by  caoutchouc  tube,  we 
suppose],  so  as  to  be  capable  of  movement 
on  each  other,  and  the  patient  suspending 
the  apparatus  in  a  sling  may  walk  about, 
and  even  make  use  of  the  movement  of  flexion 
and  extension  of  his  arm.  Only  a  small 
quantity  of  water  is  needed,  and  this  advan¬ 
tage,  though  unimportant  in  the  case  of  sim¬ 
ple  baths,  is  considerable  when  medicated 
baths  are  ordered.  The  liquid  will  preserve 
its  temperature  a  long  time,  and  this,  added 
to  the  convenience  of  employing  it,  will 
enable  the  bath  to  be  used  longer  than  is 
customary.  The  fluid  may  be  removed  or 
added  to  by  two  small  openings  made  above 
and  below  through  the  wall  of  the  cylinder. 
The  apparatus  may  also  be  used  for  constant 
irrigation  by  making  one  of  these  openings 
communicate  with  a  tube  conveying  water  to 
the  cylinder,  and  the  other  one  to  carry  it 
off. —  Gazette  Medicate ,  Mai  26,  1841. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  July  22,  1841. 

Constantine  Wright,  Sussex. — William  Boxall, 
Petworth,  Sussex.— Richard  Gilbertson,  Car¬ 
diganshire. — Thomas  Barker  Smart,  Yorkshire. 
—  Robert  Couchman,  Temple  Balsall,  Warwick¬ 
shire. —  Henry  Runcorn,  Manchester.  —  John 
Johnstone,  Duckinfield. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  July  23. 

Stephen  Spranger. — William  Henry  Sandham. 
—  John  Wyatt  Barnard.  —  Edward  Octavius 
Hocken. — Winter  Moody.— Arthur  Newell  Jones. 
— John  Myers  Cockcroft. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  17th  July,  1841. 


Small  Pox .  14 

Measles  .  17 

Scarlatina  .  8 

Hooping  Cough  .  23 

Croup  .  8 

Thrush  .  5 

Diarrhoea  .  9 

Dysentery  .  1 

Cholera  .  0 

Influenza .  1 

Typhus  .  19 

Erysipelas  . .  4 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  168 

Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . . . . 234 

Diseases  of  the  Heart  and  Blood-vessels _  13 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  47 

Diseases  of  the  Kidneys,  &c .  2 

Childbed .  4 

Ovarian  Dropsy  . 1 

Diseases  of  Uterus,  &c .  1 

Rheumatism . 3 

Diseases  of  Joints,  &c .  0 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  96 

Old  Age  or  Natural  Decay .  42 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  24 

Causes  not  specified  .  15 


Deaths  from  all  Causes .  761 


METEOROLOGICAL  JOURNAL. 


July. 

Wednesday  21 
Thursday  .  22 
Friday  ...  23 
Saturday  .  24 
Sunday  .  .  25 
Monday  .  .  26 
Tuesday  .  27 


Thermometer. 

from  55  to  67 
53  61 

51  63 

52  63 

52  67 

52  69 

55  69 


Barometer. 

29-44  to  29-55 

29- 62  29-79 

29.85  29-95 

30- 02  30-08 

30-06  30-03 

30-00  29-98 

29  95  29-91 


Winds,  very  variable,  West  prevailing. 

On  the  2lst,  clear  from  2  till  3,  p.m.  otherwise 
a  general  overcast,  with  frequent  rain.  The  22d, 
evening  clear,  otherwise  cloudy;  lightning  and 
thunder,  accompanied  with  heavy  rain,  from 
about  11  till  half-past  11,  a. m.  The  23d,  gene¬ 
rally  cloudy ;  a  little  rain  fell  in  the  evening. 
The  24tli,  cloudy.  The  25th,  generally  clear. 
The  26th,  morning  cloudy,  otherwise  clear  The 
27th,  generally  cloudy ;  a  shower  of  rain  about 
20  minutes  past  12,  p.m. 

Rain  falleen,  *38  of  an  inch. 


Notice. — We  regret  that  we  cannot  in¬ 
sert  Dr.  Burne’s  note,  except  in  the  extra 
limites  department.  Both  parties  have  been 
heard  twice,  and  we  cannot  continue  the 
discussion  except  as  above  stated. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London, 
By  Dr.  Watson. 


Lecture  XLIV. 

Cynanche  Parotidcea.  Spontaneous  Saliva¬ 
tion.  Aphthae.  Cynanche  Tonsillaris . 
The  Greek  writers  on  medicine  applied  the 
terms  trvvayxy  and  K'Jvayxn  to  inflamma¬ 
tory  affections  occurring  about  the  throat, 
and  more  or  less  interfering  with  the  func¬ 
tions  of  respiration  and  deglutition  ;  and  the 
Latins  employed  the  word  angina  in  nearly 
the  same  sense.  And  Cullen,  in  his  Nosology, 
has  made  a  genus  of  Cynanche ,  although  the 
diseases  which  he  has  included  in  that  genus 
have  but  little  connexion,  except  in  so  far 
as  that  the  parts  they  occupy  lie  near  to 
each  other.  Some  of  them  indeed  have 
their  seat  in  different,  though  almost  con¬ 
tiguous,  portions  of  the  same  membrane; 
and  are  apt,  sometimes,  on  that  account, 
to  pass  one  into  the  other.  In  general  they 
are  allied  rather  by  proximity  of  situation, 
than  by  community  of  symptoms. 

I  mention  these  things,  because  there  being 
a  great  disposition  in  the  present  day  to 
re-name  diseases,  and  to  affect  a  more  pre¬ 
cise  and  scientific  nomenclature  than  sufficed 
for  Cullen,  if  I  adopted  the  more  modern 
appellations  without  adverting  to  the  old 
ones,  which  have  been  current  so  many  years, 
you  might  experience  some  difficulty  in 
your  reading,  in  determining  what  disease 
was  intended,  when  it  was  merely  named. 
For  my  own  part,  I  think  there  is  much 
inconvenience  in  altering  the  established 
nomenclature  ;  and  especially  in  changing 
such  arbitrary  terms  as,  though  they  may 
not  be  scientific,  are  yet  definite,  and  con- 
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vey  no  erroneous  notions  respecting  the 
nature  of  the  disorder.  I  shall  give  you, 
however,  in  most  cases,  both  the  old  and 
the  new  denominations. 

Cynanche  parotidcea. — Now  one  of  the 
disorders  in  Dr.  Cullen’s  genus  Cynanche — 
though  not  the  first  in  the  order  he  follows 
— is  cynanche  parotidcea.  It  is  an  inflam 
matory  affection  of  the  salivary  glands,  and  of 
the  parotid  gland  in  particular.  Accordingly 
it  is  called  parotitis  now-a-days.  It  is  not, 
however,  mere  inflammation  of  the  parotid, 
arising  from  any  cause  whatever  ;  and 
therefore  parotitis,  unless  some  epithet  be 
added,  is  less  exact  than  cynanche  parotidaea. 
The  vulgar  have  given  it  just  as  good  an 
arbitrary  name  as  the  learned  ;  and  they 
call  it,  in  this  country,  the  mumps ;  and  the 
Scotch  call  it,  I  believe,  the  hranks. 

This  disorder  need  not  detain  us  long. 
The  parotid  swells  ;  tumefaction  takes  place 
beneath  the  ear ;  and  if  the  submaxillary 
and  sublingual  glands  are  not  implicated  in 
the  outset,  they  soon  participate  in  the 
tumefaction,  in  most  instances ;  so  that  the 
swelling  extends  from  beneath  the  ear  along 
the  neck,  towards  the  chin,  and  the  swelled 
parts  are  hot  and  painful,  and  very  tender 
on  pressure.  The  aspect  of  the  patient 
becomes  curiously  deformed.  Sometimes 
one  side  only  is  affected ;  sometimes  both 
sides  at  once ;  but  most  commonly  of  all , 
first  one  side  and  then  the  other.  These 
local  symptoms  are  attended  with  slight 
fever.  But  the  only  function  that  is  mate¬ 
rially  affected  is  the  motion  of  the  lower 
jaw,  which  is  impeded  by  the  swelling. 
I  he  inflammatory  condition  almost  always 
terminates  after  a  few  days,  in  resolution, 
under  the  use  of  the  antiphlogistic  regimen, 
and  the  application  of  external  warmth. 
The  disease  reaches  its  height  in  about  four 
days,  and  then  begins  to  decline ;  and  its 
whole  duration  maybe  stated,  on  an  average, 
at  eight  or  ten  days. 

This  complaint  often  prevails  epidemically  : 
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when  it  affects  one  person  in  a  family,  or 
school,  it  usually  affects  several  others, 
simultaneously  or  in  succession.  It  chiefly 
attacks  children  and  young  persons.  There 
can  be  no  doubt  that  it  spreads  by  contagion  ; 
and  it  seldom  happens  that  the  same  person 
is  twice  affected  by  the  mumps.  These  are 
remarkable  circumstances,  and  give  the 
malady  a  peculiar  and  specific  character. 
I  do  not  dwell  upon  them  now,  because  they 
belong  also  to  a  very  interesting  group  of 
diseases,  which  will  require  to  be  particularly 
considered  hereafter. 

Another  curious  circumstance  connected 
with  the  disease,  and  one  which  has  some 
bearing  upon  its  treatment,  is  that,  in  many 
cases,  upon  the  subsidence  of  the  swelling  of 
the  neck  and  throat,  and  particularly  when 
it  subsides  quickly,  the  testicles,  in  the 
male  sex,  become  swollen  and  tender,  and 
the  mammae  in  the  female.  It  is  said,  but 
I  do  not  know  whether  the  observation  be 
constantly  time,  that  the  testicle,  or  the 
breast,  of  the  same  side  with  the  inflamed 
parotid,  suffers.  Sometimes  the  testicle 
wastes  away  after  the  swelling  recedes ;  a 
circumstance  which  is  known  occasionally  to 
happen  when  inflammation  of  that  part 
arises  from  other  causes.  This,  however, 
is  not  usual.  In  general  the  inflammation 
subsides  and  ceases  in  the  one  gland  as  it 
does  in  the  other ;  the  swelling  is  neither 
very  painful  nor  long  continued.  But  some¬ 
times  a  more  serious  transference  takes 
place,  from  the  testicle  to  the  brain  :  this  I 
have  never  v/itnessed  ;  but  then,  to  say  the 
truth,  I  have  not  often  been  called  upon  to 
treat  the  mumps,  and  my  personal  experience 
of  it  is  limited.  I  find  it  stated  that  the 
metastasis  to  the  testicle  is  considered  as 
rather  a  fortunate  circumstance,  because  it 
serves  as  a  sort  of  protection  against  metas¬ 
tasis  to  the  brain  ;  but  I  suspect  this  to  be 
a  mistake.  Inflammation  of  the  brain,  or  of 
its  membranes,  has  sometimes  occurred  on 
the  disappearance  of  the  parotid  swelling  ; 
but  it  has  much  oftener  supervened,  I  be¬ 
lieve,  upon  the  retrocession  of  the  inflam¬ 
mation  in  the  testicle  or  mamma.  It  is 
said  also  that  the  inflammation  sometimes 
returns  from  the  testicle  to  the  parotid,  and 
back  again  ;  oscillating  thus  two  or  three 
times  between  the  two  glands.  Fortunately, 
the  metastasis  to  the  bi’ain  is  much  more 
rare  than  that  to  the  testicle. 

The  treatment  of  the  mumps  is  simple. 
It  consists  in  the  observance  of  the  antiphlo¬ 
gistic  regimen  ;  mild  diaphoretics ;  laxative 
medicines  if  the  head  aches,  or  the  bowels 
are  confined ;  and  warm  fomentations,  or 
dry  warm  flannel,  to  the  neck  and  throat. 
The  tendency  observed  in  this  complaint  to 
a  change  of  place — to  metastasis  to  moi  e 
important  organs — forbids  us  from  using 
very  active  measures  to  check  or  subdue  the 


inflammation.  Nor  are  such  measures  ne¬ 
cessary.  We  are  not  to  bleed,  nor  violently 
to  purge  such  patients,  nor  to  apply  cold  to 
reduce  the  swelling.  Luckily,  hot  appli¬ 
cations  are  not  only  the  most  safe  and  pro¬ 
per,  but  the  most  grateful  also  to  the  feelings 
of  the  patient.  If  suppuration  should  en¬ 
sue — which  is  unusual  and  unlikely,  but 
which  sometimes  does  occur  from  ex¬ 
tension  of  the  inflammation  to  the  neigh¬ 
bouring  cellular  tissue — poultices  must  be 
substituted  for  the  fomentation.  Warm 
applications,  and  rest  in  the  horizontal  pos¬ 
ture,  are  to  be  recommended  when  the 
inflammation  leaves  the  salivary  glands,  and 
attacks  the  testicles  ;  or  if  the  patient  will 
not,  or  cannot,  lie  up,  the  testicle  must  be 
supported  by  a  suspensory  bandage — a  bag 
truss.  If  the  inflammation  of  the  testicle  or 
mamma  be  very  violent,  we  must  apply 
leeches,  and  afterwards  poultices  ;  but  this 
will  not  often  be  required,  or  advisable. 
Finally,  if  the  inflammation  should  fly  to  the 
brain,  we  must  lay  aside  our  previous  caution, 
and  treat  the  disease  in  that  active  manner 
which  the  inflammation  of  so  important  a 
part  of  the  body  demands.  No  worse 
metastasis  can  occur  on  the  cessation  of  the 
phrenitis.  I  have  fully  spoken  heretofore 
of  the  treatment  to  be  pursued  in  that  disease, 
and  I  have  nothing  to  add  respecting  it  now, 
except  that  it  may  be  right,  as  an  auxiliary 
expedient,  to  try  to  reproduce  the  inflam¬ 
mation  in  the  parotid,  or  testicle,  or  mamma, 
by  irritating  applications — mustard  poultices, 
for  example — in  the  hope  of  thus  producing 
what  is  called  revulsion ,  and  of  diverting 
the  disease  from  the  brain  to  the  part  which 
it  previously  occupied. 

Mercurial  Parotitis. — You  know  that 
there  is  another  specific  form  of  parotitis, 
which  is  apt  to  be  induced  by  mercury. 
Of  this  I  have  already  spoken.  When  it  is 
severe,  it  may  be  treated  by  leeches,  without 
any  dread  of  such  metastasis  as  occurs  in 
the  mumps.  It  is  usually,  though  not 
always,  accompanied  by  a  profuse  discharge 
of  the  secretion  proper  to  the  glands  affected  ; 
and  it  is  attended  also  by  sponginess  and 
swelling  of  the  gums. 

I  presume  that  when  inflammation  of  these 
salivary  glands  is  not  attended  with  ptyalism, 
the  parenchyma  of  the  gland,  or  the  cellular 
tissue  which  enters  into  its  composition,  is 
principally  affected  ;  and  that  when  there  is 
much  salivation,  the  membrane  lining  the 
secretory  and  excretory  ducts  are  implicated. 
We  see  the  same  distinctions  in  other  analo¬ 
gous  organs. 

Spontaneous  salivation.  —  Profuse  ptya- 
lism  sometimes  occurs  without  any  obvious 
cause  and  is  then  said  to  be  idiopathic . 
and  this  is  a  circumstance  which  it  concerns 
you  to  be  aware  of,  both  as  practitioners, 
and  as  medical  jurists.  The  same  tender- 
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ness  and  swelling  of  the  salivary  glands,  the 
same  copious  secretion  and  excretion  of 
saliva ,  nay,  even  the  same  fetor ,  or  a  smell 
which  can  scarcely  be  distinguished  from  it 
— the  same  collection  of  symptoms  which  is 
familiar  to  you  as  indicating  the  specific 
action  of  mercury  upon  the  human  system, 
will  arise  sometimes  (but  very  rarely)  when 
not  a  particle  of  mercury  has  been  adminis¬ 
tered.  Several  other  substances  are  well 
known  to  have  the  occasional  effect  of  pro¬ 
ducing  an  increased,  and  even  a  profuse 
flow  of  saliva  :  preparations,  for  ex¬ 
ample,  of  gold,  of  copper,  of  antimony,  and 
of  arsenic.  The  castor  oil  is  said  to  have 
sometimes  the  same  consequence.  Digitalis 
certainly  has  ;  and  the  iodide  of  potassium  ; 
and  sometimes,  I  believe,  opium.  Now  and 
then  ptyalism  is  met  with  as  a  symptom, 
among  others,  of  pregnancy.  Occasionally 
it  results  from  some  local  irritation  within 
the  mouth  :  from  a  decayed  or  misplaced 
tooth.  But  what  I  principally  wish  to  call 
your  attention  to  is  the  fact  that  salivation 
may  occur  as  an  idiopathic  complaint.  In 
the  twenty  sixth  volume  of  the  London 
Medical  and  Physical  Journal ,  there  is  an 
instance  of  it  described  by  Mr.  Davies,  in 
which  two  or  three  pints  of  saliva  were  dis¬ 
charged  dailyfor  sometime.  Thisfluxat  length 
ceased  under  the  use  of  laxative  medicines. 
In  the  second  volume  of  the  Transactions  of 
the  College  of  Physicians  is  an  extraordinary 
example  of  the  same  thing,  related  by  Mr. 
Power.  A  young  lady,  of  sixteen,  spat 
from  sixteen  to  forty  ounces  of  saliva  daily 
for  upwards  of  two  years.  Mr.  Power  be¬ 
lieved  that  the  ptyalism  in  this  case  was 
originally  excited  by  wool,  which  he  found, 
in  a  foetid  state,  in  her  ears.  In  the  Revue 
Medicate  there  is  an  account  given  of  a  pa¬ 
tient  who  was  cured  of  a  spontaneous  ptyalism 
after  spitting  nine  pints  daily  for  nine  years 
and  a  half.  You  may  see  another  instance 
as  related  by  Dr.  Prout  in  the  old  series  of 
the  Annals  of  Philosophy.  Dr.  Pereira 
states  that  he  has  seen  a  dozen  such  cases  ; 
and  he  describes  one  which  was  fatal,  not 
from  the  ptyalism  however,  but  from 
sloughing  of  the  cheek  :  and  this  is  no  un¬ 
common  circumstance.  In  certain  cases  of 
idiopathic  inflammation  and  ulceration  of  the 
gums  or  cheeks,  from  some  constitutional 
unsoundness,  there  may  be  extensive  slough¬ 
ing,  ptyalism,  and  a  very  offensive  odour, 
much  resembling  that  which  mercury  pro¬ 
duces.  I  have  met  with  one  example  only 
of  well  -  marked  spontaneous  ptyalism  ; 
and  some  of  its  circumstances  were  so 
peculiar,  that  they  may  be  worth  relating. 

I  was  taken  out  to  Bayswater,  by  a  medical 
friend,  in  the  beginning  of  the  year  1833,  to 
see  a  little  girl,  ten  years  old,  who  had  been 
in  a  state  of  salivation  from  the  5th  of  No¬ 
vember  in  the  preceding  year.  Up  to  that 


time  she  had  been  a  healthy  lively  child, 
with  nothing  very  remarkable  about  her, 
except  that  she  was  habitually  subject  to 
profuse  perspirations,  which  had  a  very  acid 
smell :  so  that  the  washerwoman  was  always 
aware  which  were  her  clothes,  when  she 
came  to  wash  them,  by  this  smell.  She  then 
suddenly  became  indisposed,  had  a  little 
headache,  and  began  to  spit  a  good  deal. 
This  was  noticed  by  her  mother,  and  pointed 
out  to  her  medical  attendant,  before  any 
medicine  was  given  her  ;  and  mercury,  on 
that  account,  was  religiously  withheld.  But 
in  spite  of  all  treatment  the  ptyalism  went 
on  increasing.  When  I  saw  her  she  was 
spitting  three  pints  of  saliva  in  twelve  hours  ; 
transparent,  rather  dark-coloured,  and  with 
a  small  quantity  of  foam  on  its  surface. 
There  was  nothing  amiss  with  her  teeth,  or 
her  gums,  and  no  fetor  of  the  breath.  She 
was  greatly  emaciated,  and  resembled,  in 
some  respects,  a  person  worn  dowm  by  dia¬ 
betes.  From  the  very  commencement  of  the 
spitting,  the  acid  perspiration  had  ceased, 
and  even  the  vapour  bath  failed  to  make  her 
sweat.  A  great  variety  of  remedies  were 
tried,  under  Dr.  Nevinson’s  superintendence, 
but  without  the  least  good  effect.  At  last 
came  the  visitation  of  the  influenza,  in  April 
of  that  year.  The  girl  became  severely 
affected  by  that  disorder ;  and  thereupon  the 
salivation  disappeared,  and  has  not  returned. 
I  heard  to-day  that  she  is  in  excellent  health. 

Should  you  meet  with  cases  of  the  same 
kind,  you  wall  search  for  some  cause  of  irri¬ 
tation  in  the  neighbourhood  of  the  salivary 
glands,  and  especially  in  the  state  of  the 
teeth  and  gums  ;  and  finding  none,  you  will 
seek  farther  for  the  cause  of  the  salivation  in 
some  deviation  from  the  natural  condition 
of  one  or  other  of  the  principal  functions  of 
the  system  :  and  you  will  regulate  your 
treatment  accordingly.  I  do  not  know  of 
any  specific  plan  of  cure  to  be  recommended : 
but  it  is  certainly  of  importance  that  you 
should  be  acquainted  with  the  fact,  that 
ptyalism  sometimes  exists  as  a  separate  and 
independent  malady.  Astringent  washes  are 
found,  sometimes,  of  service;  a  solution  of 
alum,  or  the  infusion  of  catechu. 

Aphthce. — Before  I  proceed  to  the  diseases 
pertaining  to  the  interior  of  the  fauces  and 
throat,  let  me  take  this  opportunity  of  saying 
a  few  words  in  respect  to  aphthce.  They 
form  the  characteristic  symptom  of  an  espe¬ 
cial  disease  of  infancy,  and  they  are  apt  to 
occur  in  the  course  of  other  diseases  in  adult 
age  ;  and  they  are  then  of  some  importance 
as  guides  in  forming  our  prognosis,  and  even 
in  determining  our  treatment. 

Aphthae  consist  in  small,  irregular,  but 
usually  roundish  white  specks,  or  patches, 
scattered  over  the  surface  of  the  tongue,  and  the 
lining  membrane  of  the  cavity  of  the  mouth  and 
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fauces  ;  the  angles  of  the  lips,  the  cheeks,  the 
palate,  the  pendulous  velum,  the  tonsils,  the 
pharynx.  They  look  like  little  drops  of 
tallow,  or  morsels  of  curd,  sprinkled  over 
those  parts  ;  they  project  a  little  above  the 
surrounding  surface  ;  and,  in  fact,  they  are 
mostly  formed  by  elevated  portions  of  the 
mucous  epidermis,  covering  a  small  quantity 
of  a  serous  or  gelatinous  fluid,  which  sepa¬ 
rates  the  epidermis  from  the  subjacent 
corium.  These  portions  of  the  epidermis 
detach  themselves,  and  fall  off ;  leaving 
behind  them  a  reddish  raw- looking  surface, 
or  sometimes  a  foul  and  ash-coloured  spot  i 
and  successive  crops  of  these  aphthse  are  apt 
to  be  formed. 

Now  children  in  arms  who  exhibit  these 
aphthae,  are  said  to  have  the  thrush .  This 
occurs  at  an  early  age ;  seldom,  or  never,  I 
believe,  after  the  period  of  lactation  is  over. 
The  spots  occasion  some  inconvenience  in 
themselves — the  mouth  is  rendered  hot  and 
tender  by  them.  The  child  may^  be  eager 
enough  to  take  the  breast,  but  is  observed  to 
do  so  'with  pain  and  wailing  whenever  the 
mouth  is  applied  to  the  nipple,  and  attempts 
to  suck  or  to  swallow  are  made. 

But  these  aphthae,  thus  occurring  in  in¬ 
fants,  are  attended  with  other  symptoms  of 
disorder  :  such  as  drowsiness,  sickness, 
diarrhoea,  and  some  feverishness.  Ana,  I 
believe,  a  general  notion  prevails,  that  the 
same  aphthous  condition  which  is  visible  in 
the  tongue  and  mouth,  pervades,  in  such 
cases,  the  whole  of  the  alimentary  canal. 
But  this  must  be  a  mistake.  That  some 
morbid  condition  exists  throughout  tnat 
tract  is  highly  probable,  but  true  aphthse  can 
only  form  on  those  mucous  surfaces  which 
are  provided  with  a  continuous  epidermis. 
This  erroneous  notion  has  been  strengthened, 
perhaps,  by  the  observation  of  aphthous 
spots  on  the  pharynx  and  oesophagus.  The 
complaint  'sometimes  appears  to  be  the 
result  of  improper  diet,  in  children  brought 
up  by  hand  ;  or  of  milk  of  a  bad  quality, 
from  an  unhealthy  or  intemperate  nurse.  It 
generally  lasts  eight  or  ten  days.  It  is  not 
attended  with  much  danger,  except  in  certain 
cases,  when  the  surface  is  left  brown  or 
bluish  after  the  loosening  and  separation  of 
the  crusts.  In  such  cases,  the  local  affec¬ 
tion  is  apt  to  run  into  a  bad  kind  of  gangre¬ 
nous  ulceration,  and  the  discharges  from  the 
bowels  become  slimy  and  shreddy. 

In  almost  all  instances  of  the  thrush  in 
children,  there  is  acidity  of  stomach  present. 
Care,  of  course,  is  to  be  taken  to  discover 
and  to  correct  any  error  of  diet ;  and  any 
unwholesomeness  in  the  quality  of  the  food. 
And  antacids  are  to  be  administered.  I 
know  of  no  form  of  medicine  better  adapted 
to  remedy  the  diarrhoea  of  infants,  than  the 
Pulvis  Soda  cum  Hydrargyro  of  our  hos¬ 
pital  Pharmacopoeia  ;  composed  of  two  parts 


of  the  Pulvis  Cretse  Compositus,  two  parts 
of  the  dried  Carbonate  of  Soda,  and  one 
part  of  Hydrargyum  cum  Creta.  From 
three  to  five  grains  of  this  powder  may  be 
given  thrice  daily  :  and  for  the  local  affec¬ 
tion  of  the  tongue  and  mouth,  the  met  boracis 
is  a  capital  application.  It  may  be  painted 
on  the  aphthous  parts  with  a  camel’s  hair 
pencil. 

Aphthse  occurring  in  adults,  in  the  course 
of  other  diseases,  are  often  the  harbingers  of 
dissolution.  They  denote  considerable  de¬ 
bility  ;  and  they  point  out  the  propriety  of 
sustaining  the  patient’s  strength,  by  bark, 
wine,  and  nourishing  food.  It  is  remarkable 
how  treatment  of  this  kind  will  sometimes 
tell.  I  had  a.  patient  last  summer  who 
lived  for  some  months,  and  in  tolerable 
comfort,  after  a  second  attack  of  apoplexy. 
Every  now  and  then  he  would  have  a  ciop 
of  aphthse  appear,  which  was  always  an 
admonition  to  us  that  he  not  only  would 
bear,  but  that  he  required  some  tonic.  .  A 
more  generous  diet,  with  bark,  would  dissi¬ 
pate  them  in  a  day  or  two. 

Borax  is  an  excellent  application  for 
aphthse,  whether  they  occur  in  adults  or  in 
infants.  I  have  known  it  afford  great 
comfort  to  patients  who  were  in  the  last 
stage  of  phthisis,  and  to  whom  the  aphthous 
state  of  the  mouth  was  a  considerable  source 
of  distress.  Equal  parts  of  Mel  Boracis,  and 
Syrup  of  Poppies,  is  a  good  form.  Or  an 
agreeable  as  well  as  useful  gargle  may  be 
made,  by  mixing  two  drachms  of  Borax, 
with  half  an  ounce  of  Mel  Rosse,  three 
ounces  of  Decoction  of  Quince  Seeds,  and  four 
ounces  of  water. 

Aphthse  seem  sometimes  to  depend  upon 

mere  derangement  of  the  stomach.  A  noble¬ 
man  who  is  well  known  as  a  bon  vivant ,  can 
never  eat  shell-fish  (so  I  am  told  by  his 
physician)  without  finding,  within  two  hours, 
that  his  mouth  is  full  of  aphthse.  Even 
lobster-sauce  will  serve  him  thus.  I  look 
upon  this  as  a  sort  of  internal  urticaria. 

Cynanche  tonsillaris.  —  Hard  by  the 
salivary  glands  lie  the  tonsils  :  and  one  of 
Cullen’s  species  of  cynanche  is  the  cynanche 
tonsillaris  ;  in  more  modern  language,  ton¬ 
sillitis,  or  amygdalitis  ;  or,  in  the  vernacular, 
quinsy,  common  inflammatory  sore-throat  : 
a  disease  which,  though  internal,  is  yet 
within  the  reach  of  our  sight,  and  easily 
recognized. 

The  popular  term  quinsy  is  in  truth 
traceable — through  the  French  esqumancie 
— to  the  scientific  term  cynanche. 

This  common  and  troublesome  disorder 
occurs  with  very  unequal  severity  in  different 
cases.  The  difference  depends  upon  the  ex¬ 
tent  of  the  disease,  and  the  number  and 
variety  of  the  parts  which  it  involves  :  for  it 
is  seldom  limited  entirely  to  the  tonsils,  but 
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spreads  to  the  uvula,  the  velum  palati,  the 
salivary  glands,  the  pharynx,  and  even  to  the 
root  of  the  tongue,  and  the  neighbouring 
cellular  tissue.  When  the  inflammation  is 
superficial  it  does  not  produce  any  great 
distress,  even  though  it  may  be  diffused. 
When  it  penetrates  through  and  beyond  the 
mucous  membrane,  it  is  apt  tor  end  in  sup¬ 
puration,  and  to  harass  the  patient  much  : 
the  tonsils  swell  to  an  enormous  size,  and  at 
length  deej}  abscesses  form  in  them.  The 
disease  is  worst  of  all  when  the  back  part  of 
the  tongue,  and  the  muscular  and  cellular 
tissue  thereabouts,  become  implicated :  it 
may  chance  to  reach  even  the  larynx,  and 
then  it  is  always  and  extremely  perilous. 

Under  its  more  ordinary  forms,  cynanche 
tonsillaris  generally  manifests  itself,  at  first, 
by  a  slight  degree  of  uneasiness  and  difficulty 
in  swallowing  ;  with  a  constant  dryness  and 
sense  of  constriction  in  the  fauces,  and  a 
feeling  as  if  some  foreign  substance  were 
sticking  there.  Upon  inspecting  the  throat, 
more  or  less  of  inflammatory  redness  and 
swelling  is  seen  of  one  or  both  of  the  tonsils. 
Sometimes  both  of  them  are  affected  at  once. 
Very  frequently  one  only  is  first  attacked  ; 
and  the  swelling  begins  in  the  other  as  it 
ceases  in  the  first.  This  is  just  what  occurs 
in  many  instances  also  of  cynanche  parotidsea. 
The  uvula  is  commonly  enlarged  and  elon¬ 
gated,  and  of  a  scarlet  colour.  Sometimes 
it  drags  upon  the  back  part  of  the  tongue, 
or  hangs  into  the  pharynx,  causing  the  dis¬ 
agreeable  sensation  of  a  foreign  body  con¬ 
tinually  present,  and  provoking,  by  its  mere 
contact,  painful  and  fatiguing  acts  of  deglu¬ 
tition.  More  frequently  the  uvula  may  be 
seen  to  be  adherent  to  that  tonsil  which  is 
most  swollen.  The  dryness  of  the  fauces  soon 
gives  place  to  a  copious  secretion  of  transparent 
mucus,  which  is  frothy  and  viscid,  and 
sticks  to  the  inflamed  surface,  so  as  to  be 
detached  with  difficulty  ;  and  the  patient  is 
tormented  by  continual  and  painful  efforts 
to  hawk  up,  or  to  swallow,  this  mucus.  In 
an  early  stage  of  the  disease  opaque  whitish 
spots  appear  upon  the  red  tonsil.  They  are 
exudations  from  its  surface,  or  the  discharged 
contents  of  the  mucous  crypts  there  situate. 
It  is  important  that  you  should  be  aware  of 
this,  that  you  may  not  mistake  such  specks 
for  ulcerating  or  sloughing  points,  such  as 
occur  in  some  other  affections  of  the  throat, 
but  which  are  not  common,  at  least  in  the 
outset,  of  this. 

When  the  inflammation  is  violent,  the 
submaxillary  and  parotid  glands  sometimes 
swell,  and  become  tender  on  pressure;  and, 
less  frequently,  the  patient  is  troubled  by 
profuse  ptyalism.  In  other  words,  the  in¬ 
flammation  spreads  from  the  tonsils  to  the 
salivary  glands,  and  secondary  parotitis 
occurs  ;  sometimes  with  and  sometimes 
without  an  augmentation  of  their  natural 


secretion.  Unable,  or  unwilling  to  swallow 
the  abundant  saliva,  the  patient  allows  it  to 
dribble  from  his  mouth. 

Now  and  then,  although  the  act  of  swal¬ 
lowing  is  difficult  and  painful,  you  perceive, 
on  looking  into  the  fauces,  no  appearance 
which  can  account  for  these  symptoms. 
The  inflammation  is  seated  lower  down  in  the 
throat ;  out  of  sight.  This  cannot  with  pro¬ 
priety  be  called  cynanche  tonsillaris  ;  indeed, 
it  forms  a  distinct  species,  the  cynanche 
pharyngea  of  Cullen.  I  mention  it  here 
because  it  really  does  not  require  any  separate 
consideration. 

The  pain  in  cynanche  tonsillaris  is  felt 
almost  solely  during  the  act  of  deglutition  ; 
which  is  difficult  also  from  the  mechanical 
narrowing  of  the  passage  by  the  enlarged 
glands.  When  both  tonsils  are  affected  at 
once,  and  much  swollen,  they  push  forwards 
the  anterior  pillars  of  the  velum  palati,  and 
project,  in  the  shape  of  two  great  balls  of 
flesh,  into  the  arch  of  the  fauces,  so  as  to 
leave  a  very  small  space  only  between  them  ; 
and  they  sometimes  even  meet  and  touch 
each  other,  and  cause  ulceration  by  their 
mutual  pressure.  When  attempts  are  made 
to  swallow  liquids,  they  are  apt  to  return 
through  the  nose  ;  the  backward  passage  can 
no  longer  be  shut  in  consequence  of  the 
tumid  and  fixed  condition  of  the  velum 
palati.  The  patients  are  unable  to  swallow 
even  soft  solids  ;  indeed  the  pain  of  swallow¬ 
ing  is  so  great,  that  they  are  not  easily  per¬ 
suaded  to  try.  Xnj  severe  cases  pain  shoots 
from  the  throat  to  the  ear  along  the  course 
of  the  eustachian  tube  and  this  is  considered 
important,  as  being  indicative  of  suppuration. 
I  believe  that  suppuration  does  occur  in 
the  majority  of  the  cases  which  are  attended 
with  this  symptom.  Sometimes  thei’e  is 
tinnitus  auriurn,  and  partial  deafness,  from 
the  obstruction  produced  to  the  passage  of 
air  through  the  eustachian  tube ;  either  by 
closure  of  its  extremity  in  consequence  of 
the  swollen  state  of  the  parts  about  it,  or  by 
some  thickening  of  its  lining  membrane 
from  an  extension  of  the  inflammation  along 
its  channel. 

When  the  inflammation  is  intense,  and 
involves  the  root  of  the  tongue,  the  patient 
becomes  unable  to  open  his  mouth  sufficiently 
to  allow  the  fauces  to  be  seen ;  and  the  in¬ 
flamed  parts  can  be  examined  only  by 
means  of  one’s  finger.  In  some  instances 
the  power  of  separating  the  jaws  is  so 
limited,  as  not  to  admit  the  introduction  of 
the  finger:  and  the  tongue  is  incapable  of 
any  motion. 

In  ordinary  cases,  however  severe  the  dis¬ 
ease  may  be,  there  is  scarcely  any  affection 
of  the  breathing.  But  the  throat  is  so 
blocked  up,  and  the  free  play  of  the  velum 
palati  so  impeded,  that  the  speech  is  altered ; 
becoming  thick,  guttural,  and  inarticulate. 
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You  may  often  recognize  the  disease  by  the 
peculiar  tone  of  the  patient’s  voice,  without 
looking  into  his  throat.  When  the  swelling 
of  the  tonsils  is  very  great,  the  breathing 
does  sometimes  become  impaired  ;  and  it  is 
in  such  cases  alone,  or  nearly  in  such  cases 
alone,  that  this  disease  is  at  all  alarming. 

Cynanche  tonsillaris  is  commonly  at¬ 
tended,  from  the  very  outset  of  the  inflam¬ 
mation,  by  smart  inflammatory  fever  ;  severe 
headache  often,  and  a  rapid  pulse,  rising  to 
120  beats  in  the  minute,  or  more.  The  con¬ 
stitutional  disturbance  runs  higher  than  we 
might  have  expected,  considering  the  limited 
extent  of  the  local  inflammation,  and  the 
comparatively  small  importance  of  the  part 
inflamed.  At  the  same  time  there  is  very 
little  of  that  debility  and  anxiety  which  are 
observed,  as  we  shrill  see  hereafter,  in  com¬ 
mon  continued  fever. 

The  inflammation  often  terminates  by 
resolution ;  but  when  it  is  violent,  or  long- 
continued,  it  very  frequently  leads  to  the 
formation  of  pus.  When  the  mucous  secre¬ 
tion  increases  in  quantity,  and  becomes  less 
viscid,  when  the  difficulty  of  swallowing  di¬ 
minishes,  and  the  febrile  symptoms  decline, 
resolution  may  be  expected.  Suppuration, 
on  the  other  hand,  may  be  looked  for  when 
the  inflammation  is  unusually  intense,  when, 
by  the  swelling  of  the  tonsils,  the  breathing 
is  impeded,  when  a  pulsating  pain  is  felt, 
shooting  to  the  ear,  when  the  patient  can 
scarcely  open  his  mouth,  or  protrude  or 
move  his  tongue,  when  there  is  more  than 
usual  external  swelling,  and  when  the  symp¬ 
toms  increase,  or  eyen  fail  to  remit,  after 
five  or  six  days  have  elapsed.  Rigors  some¬ 
times  accompany  and  announce  the  suppu¬ 
ration  ;  and  afterwards  the  pus  may  be  often 
seen  shining  through  the  membrane  covering 
the  tonsils.  In  many  cases,  however,  it  lies 
so  deep  that  it  cannot  be  detected  by  the 
most  careful  examination.  At  length  the 
little  abscess  bursts ;  and  the  relief  there¬ 
upon  experienced  by  the  patient  is  sudden 
and  striking.  All  at  once  the  pain  ceases  ; 
he  can  swallow,  and  he  feels  himself  well ; 
and  often  indeed  he  is  well,  or  nearly  so. 
The  matter  discharged  has  always  a  nauseous 
taste  and  a  remarkably  fetid  smell :  and 
sometimes  the  fetor,  or  the  ill  taste,  is  the 
only  sign,  besides  the  improvement  in  the 
symptoms,  that  indicates  the  rupture  of  the 
abscess  ,  the  pus  being  so  small  in  quantity 
as,  when  mixed  up  with  other  matters,  easily 
to  escape  notice,  or  (what  frequently  hap¬ 
pens),  passing  backwards  into  the  stomach 
by  an  involuntary  movement  of  deglutition. 
Suppuration  sometimes,  but  rarely,  takes 
place  externally,  in  the  cellular  tissue  of  the 
neck,  as  well  as  internally. 

The  termination  in  gangrene  is  spoken  of 
in  books  ;  and  it  is  just  possible,  but  it  never 
happens,  I  imagine,  except  in  unhealthy  con¬ 


stitutions  ;  or  when  tonsillitis  occurs  as  a 
complication  of  more  general  disease,  such 
as  scarlet  fever.  It  is  much  more  common 
to  see  repeated  attacks  of  cynanche  tonsil¬ 
laris  produce,  what  used  to  be  absurdly 
called  scirrhus,  a  permanent  enlargement 
and  hardening  of  the  tonsils.  While  they 
are  in  this  state,  a  low  kind  of  inflammation 
is  very  readily  reexcited  in  them.  The  en¬ 
larged  tonsils  are  generally  irregular,  and 
notched ;  something  like  the  surface  of  a 
walnut  shell ;  and  a  white  or  yellow  secretion 
is  often  to  be  seen  lying  in  the  hollows.  This 
appearance  may  easily  be  mistaken,  by  an 
inexperienced  eye,  for  ulceration. 

There  is  not  much  risk  of  your  confound¬ 
ing  cynanche  tonsillaris  with  any  other  com¬ 
plaint.  The  various  species  of  cynanche 
enumerated  by  Cullen  are  separated  each 
from  the  others  by  certain  broad  lines  of 
distinction :  all  derived,  however,  from  dif¬ 
ferent  combinations  of  two  symptoms  ; — 
dyspnoea  and  dysphagia.  Thus,  in  cynanche 
tonsillaris,  deglutition  alone  is  difficult ;  and 
when  you  look  into  the  throat  you  see  at 
once  why  it  is  difficult.  There  is  equal  diffi¬ 
culty  of  swallowing,  and  equal  freedom  of 
respiration,  in  cynanche pharynyea  :  but  the 
cause  of  the  dysphagia  is  not  visible.  In 
cynanche  trachealis,  the  respiration  is  much 
affected ;  the  facility  of  swallowing  not  af¬ 
fected  at  all.  In  cynanche  laryngea  both 
these  functions  are  implicated  :  there  is  diffi¬ 
culty  of  swallowing  as  well  as  difficulty  of 
breathing.  Cynanche  parotidcea  is  distin¬ 
guished  by  the  absence  of  both  the  symp¬ 
toms  :  its  title  to  the  name  of  cynanche  is 
therefore  equivocal.  Many  of  these  points 
will  soon  come  under  our  notice  again. 

Cynanche  tonsillaris  is  supposed  to  be 
most  frequent  among  theyoung  and  plethoric. 
But  it  certainly  occurs  very  often  also  in  per¬ 
sons  who  are  pale,  and  spare,  and  feeble  ; 
and  in  those  of  middle  age.  Some  indivi¬ 
duals  appear  to  have,  by  nature,  a  strong 
predisposition  to  the  disease  ;  and  in  them 
its  attacks  are  more  or  less  periodical ;  re¬ 
curring  at  particular  seasons,  and  commonly 
during  the  variable  weather  of  spring  or 
autumn.  This  peculiarity  runs  sometimes 
in  families.  The  liability  to  the  complaint 
is  also  very  much  increased  by  repetitions  of 
the  attacks. 

The  only  exciting  cause  worth  mentioning, 
almost  the  sole  cause  indeed,  is  exposure  to 
cold.  Not  unfrequently  it  assails  so  many 
persons  at  the  same  time  as  to  be  epidemic  ; 
and  for  that  reason  it  has  sometimes  been 
thought  contagious.  But  it  has  no  conta¬ 
gious  property  whatever.  Although  we 
often  see  several  members  of  the  same  family 
affected  by  it  at  once,  yet  we  may  learn, 
upon  careful  inquiry,  that  its  commencement 
in  the  different  cases  has  been  too  nearly 
simultaneous  to  admit  the  supposition  of  its 
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having  been  communicated  from  one  to  ano¬ 
ther.  The  patients  have  all  been  exposed  to 
the  same  unwholesome  influences,  which  ope¬ 
rating  upon  similar  constitutions,  such  as 
those  who  are  sprung  from  the  same  parents 
may  be  expected  to  possess,  have  produced 
similar  effects.  This  prevalence  of  the  dis¬ 
order  at  certain  times  and  places,  is  con¬ 
nected,  no  doubt,  with  some  peculiar  condi¬ 
tions  of  the  atmosphere. 

The  prognosis  is  almost  always  favourable. 
Not  but  what  death  may  be  produced  by 
this  disease,  under  peculiar  circumstances, 
and  when  the  inflammation  is  unusually  vio¬ 
lent  and  extensive.  The  late  Dr.  Gregory, 
of  Edinburgh,  used  to  mention  in  his  lec¬ 
tures  one  instance,  the  only  one  he  had  met 
with  among  many  hundred  cases,  of  death 
from  cynanche  tonsillaris.  He  did  not  see 
the  patient  till  he  was  moribund ;  and  he 
suspected  that  it  was  combined  with  typhus 
fever.  The  only  fatal  case  that  I  ever  wit¬ 
nessed  occurred  some  years  ago  at  the  Mid¬ 
dlesex  Hospital,  in  one  of  my  own  patients. 
He  was  a  stout  young  man,  26  years  old,  a 
private  coachman.  The  complaint  was 
clearly  traced  to  his  having  got  wet  through, 
more  than  once,  a  day  or  two  before  it  came 
on.  Besides  the  ordinary  symptoms  of 
cynanche  tonsillaris,  there  was  great  external 
swelling  on  both  sides  of  the  throat,  and  the 
patient  was  unable  either  to  open  his  mouth, 
or  to  move  his  tongue.  The  inflammation 
involved  not  the  tonsils  merely,  but  the  base 
of  the  tongue,  the  salivary  glands,  and  the 
surrounding  cellular  tissue.  At  length  sup¬ 
puration  took  place.  The  abscess  broke 
internally,  and  pointed  also  externally,  just 
below  the  symphysis  of  the  chin,  whereat 
was  opened  with  a  lancet.  Two  days  after 
there  was  a  sudden  gush  of  blood  from  the 
mouth.  So  immoveable  were  his  jaws  that  it 
was  impossible  to  determine  from  which  side 
the  haemorrhage  proceeded  ;  it  was  stopped, 
however,  apparently  by  the  treatment  adopted. 
A  fortnight  later,  the  bleeding  recurred  pro¬ 
fusely.  It  was  now  evident  that  the  blood 
was  arterial,  and  that  it  came  from  the  left 
side  of  the  throat.  Preparations  were  made 
for  tying  the  common  carotid  on  the  left 
side  ;  but  just  as  the  operation  was  about  to 
be  begun,  the  patient  expired,  in  our  pre¬ 
sence.  His  death  wras  frightful,  but  full  of 
pathological  interest.  He  did  not  sink,  as 
you  may  have  supposed,  in  the  way  of  syn¬ 
cope,  from  loss  of  blood  ;  but  by  suffocation. 
The  blood  passed  down  the  trachea  and  into 
the  lungs ;  and  he  had  been  so  weakened  by 
the  previous  haemorrhage,  that  he  could  not 
expel  the  blood  so  introduced,  which  actually 
choked  him.  A  large  clot  was  afterwards 
found,  filling  up  the  windpipe.  I  feltthis  man’s 
pulse  beat  firmly  and  regularly  for  a  minute 
perhaps  after  his  last  effort  to  breathe.  On 
examining  the  body  it  was  discovered  that 


the  abscess  had  opened  internally  behind  and 
below  the  left  tonsil.  The  lingual  branch  of 
the  carotid  artery  crossed  the  site  of  the 
abscess  ;  and  had  been  severed  and  laid  open 
by  ulceration.  From  this  vessel  the  fatal 
haemorrhage  had  come. 

It  should  be  borne  in  mind  also  that 
cynanche  tonsillaris  does  sometimes,  by  ex¬ 
tension  of  the  inflammation  to  the  neigh¬ 
bouring  parts,  superinduce  that  very  formi¬ 
dable  species  of  cynanche,  of  which  I  am 
soon  to  speak,  the  cynanche  laryngea.  All 
cases  in  which  the  breathing  is  in  any  de¬ 
gree  affected,  should  excite  suspicion,  and 
strict  scrutiny  ;  although  the  dyspnoea  may 
be  produced  by  the  mere  swelling  of  the 
tonsils. 

You  will  understand,  then,  that  cynanche 
tonsillaris  may,  under  unusual  and  untoward 
circumstances,  prove  a  fatal  disease  ;  but  that 
it  is  so  very  rarely  indeed.  In  almost  all 
cases  we  may  say  that  the  life  of  the  patient 
is  not  in  danger. 

Treatment.  —  In  the  uncomplicated  and 
milder  form  of  the  disease,  when  the  inflam¬ 
mation  is  superficial  and  the  fever  slight,  no 
great  activity  of  treatment  is  requisite.  The 
patient  should  be  kept  within  doors,  and 
even  in  bed  :  for  a  troublesome  tendency  to 
a  recurrence  of  the  disorder  may  be  fostered 
by  neglect  or  imprudence.  Cooling  saline 
purgatives  will  be  proper,  and  the  antiphlo¬ 
gistic  regimen.  A  strip  of  flannel  may  be 
put  round  the  neck,  and  some  stimulating 
embrocation  applied  to  the  exterior  of  the 
throat,  beneath  the  ramus  of  the  jaw  :  the 
compound  camphor  liniment  is  well  adapted 
to  this  purpose.  Some  such  plan  as  this 
will  generally  suffice,  not  indeed  to  stop  the 
inflammation  of  a  sudden,  nor  to  put  an 
end  at  once  to  the  fever,  but  to  cause  the 
complaint  to  run  its  course  evenly,  and  to 
go  on  to  resolution  in  a  few  days.  Com¬ 
monly  it  is  not  completely  over  until  both 
the  tonsils  have  been  attacked  in  succession. 

When  you  catch  the  disorder  in  its  very 
outset,  I  believe  you  may  sometimes  suc¬ 
ceed  in  cutting  it  short  by  an  emetic  :  a 
scruple  of  ipecacuanha  for  example,  with  a 
grain  of  tartarized  antimony. 

A  great  variety  of  astringent,  acid,  and 
other  gargles,  have  been  employed  in  this 
disease ;  and  their  good  effects  have,  I  ap¬ 
prehend,  been  much  over-rated.  Many 
cases  would  do  quite  as  well,  or  better, 
without  them  :  for  in  the  early  stages  strong 
astringents,  and  the  straining  and  move¬ 
ments  of  the  throat  that  accompany  their 
use,  may  even  be  hurtful,  and  increase  the 
pain  and  the  inflammation.  The  only  gar¬ 
gle  which  I  should  consider  admissible  in 
the  commencement  of  the  malady  is  a  gargle 
of  warm  milk  and  water.  I  have  known  of  one 
instance  in  which  quinsy  suddenly  attacked 
a  gentleman  who  was  extremely  anxious  to 
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use  his  throat,  in  public  speaking,  the  next 
day.  He  occupied  himself  perpetually,  for 
some  hours,  in  this  sort  of  fomentation  of 
the  tonsils  with  hot  water  ;  and  with  such 
good  effect  that  on  the  day  following  he  was 
able  to  accomplish  his  object.  Still  there 
are  cases  in  which,  at  certain  stages  of  the 
disease,  detergent  gargles  are  serviceable, 
by  assisting  the  excretion  Of  the  mucus 
that  collects  in  the  fauces,  and  by  correcting 
fetor.  A  weak  solution  of  chlorine  in 
water  answers  well.  In  more  chronic  sore- 
throats,  stimulating  gargles  may  often  be 
employed  with  advantage.  When  the  in¬ 
flammation  is  violent  a  slightly  stimulant 
linctus  is  preferable  ;  it  cuts  the  'phlegm 
as  they  say,  i.  e.  it  promotes  its  detachment 
and  removal.  Of  this  kind,  currant  jelly 
is  one  of  the  best. 

But  far  better  than  any  thing  else,  as  a 
local  application  to  the  inflamed  fauces,  is 
the  steam  of  hot  water  :  whether  we  are 
hopirtg  for  resolution  of  the  inflammation, 
or  whether  we  desire  to  promote  and  hasten 
the  process  of  suppuration  already  begun. 
The  inhaler  introduced  by  myself  into  the 
Middlesex  Hospital,  and  elsewhere,  though 
somewhat  clumsy  in  appearance,  is  the  most 
convenient  and  effectual  that  I  am  acquainted 
with.  I  show  it  to  you.  It  was  invented  in 
Edinburgh  by  a  friend  of  mine  long  since 
dead,  Mr.  Hercy.  It  will  stand  upon  a 
table,  or  lie  upon  a  pillow  ;  and  a  large 
volume  of  steam  is  carried  inwards  against 
the  fauces  by  the  mere  natural  breathings  of 
the  patient.  Most  of  the  inhaling  machines 
that  I  have  seen  require  a  sucking  effort, 
like  that  made  in  smoking  a  pipe  : 
an  effort  that  is  apt  to  be  irksome  and 
fatiguing,  especially  in  pulmonary  diseases  ; 
for  some  of  which  this  method  of  applying 
vapour  directly  to  the  suffering  part  is  as 
useful  as  it  is  for  sore-throats. 

Blistering  the  outside  of  the  throat  is  a 
favourite  remedy  with  many.  When  early 
applied  a  blister  often  does  much  good,  and 
probably  prevents  suppuration  in  some 
cases.  But  I  have  found  blisters  of  uncer¬ 
tain  efficacy  ;  they  leave  a  mark  which  lasts 
for  some  time,  and  which  patients  of  the  other 
sex  are  apt  to  complain  of.  For  these 
reasons  I  prefer  mere  rubefacients  ;  the 
liniment  I  mentioned  before,  or  the  com¬ 
pound  soap  liniment,  or  a  mustard  poultice 
folded  between  two  layers  of  thin  linen. 

In  more  severe  cases  leeches  applied  to 
the  upper  part  of  the  throat,  just  below  the 
angles  of  the  jaw,  have  been  found  to  give 
sensible  relief :  and  in  the  worst  degrees  of 
the  disorder,  when  there  is  much  outward 
swelling,  and  the  jaws  and  tongue  are  fixed, 
leeches  are  absolutely  requisite.  It  will  fre¬ 
quently  be  proper  to  take  blood  from  the 
arm  also.  The  necessity  for  active  depletion 
must  be  measured  by  the  severity  of  the 


local  symptoms,  the  intensity  of  the  fever,  and 
the  general  strength  and  condition  of  the 
patient:  and  of  these  things  a  little  experience 
will  teach  you  to  judge. 

It  is  not  to  be  expected  that  either  leeches 
or  blisters  will  be  of  much  use  after  the 
process  of  suppuration  has  commenced  ;  nay 
they  may  sometimes  be  injurious  by  retard¬ 
ing  it.  It  is  frequently  a  difficult  matter  to 
determine  whether  pus  has  yet  formed  or 
not. 

I  have  already  admonished  you  to  make 
a  careful  examination  of  the  throat,  and  to 
watch  your  patient  narrowly,  whenever  he 
experiences  any  difficulty  of  breathing. 
Dyspnoea  may  be  produced  by  the  mere 
swelling  of  the  inflamed  part :  and  when  it 
concurs  with  much  enlargement  of  the  ton¬ 
sils  you  had  better  pierce  them  with  a  lancet. 
If  they  contain  matter,  it  will  be  evacuated  ; 
and  if  not,  the  bleeding  produced  by  the 
puncture  will  generally  reduce  the  swelling 
somewhat,  and  relieve  the  patient.  There 
is  an  instrument  made  on  purpose  for  this 
small  operation,  consisting  of  a  lancet  en¬ 
closed  in  a  flat  silver  sheath,  from  the  end 
of  which  it  is  made  to  protrude,  to  a  certain 
extent  only,  by  pressing  upon  a  spring. 
The  instrument  should  be  directed  towards 
the  centre  of  the  fauces,  and  not  outwards, 
in  order  to  avoid  wounding  important  ves¬ 
sels  or  nerves.  Dr.  Cullen  indeed  says 
“  this  does  not  require  much  caution 
but  notwithstanding  this  high  authority  I 
must  warn  you  that  puncturing  or  scari¬ 
fying  the  tonsils  is  an  operation  not  to  be 
carelessly,  or  rashly,  or  wantonly  performed. 
Portal  mentions  a  case  in  which  a  skilful 
surgeon  in  scarifying  the  tonsil  of  his  patient, 
wounded  as  he  supposes  some  ramification 
of  the  internal  carotid,  and  the  patient  was 
presently  dead.  That  artery  lies,  as  you 
know,  very  near  the  tonsil ;  and  only  a  very 
few  years  ago,  in  Ireland,  it  was  struck  by  a 
surgeon  while  scarifying  a  gentleman’s  ton¬ 
sil  ;  and  the  gentleman  died  in  three  mi¬ 
nutes.  This  I  was  told  by  the  late  Dr. 
Barclay.  The  case  I  related  just  now  of 
fatal  haemorrhage  from  the  lingual  artery 
points  to  the  same  danger  :  and  since  that 
case  occurred  two  others  involving  similar 
hazard  have  fallen  under  my  own  notice, 
and  impressed  me  with  a  strong  feeling  of 
the  necessity  of  caution.  A  man  was  brought 
into  the  hospital  with  profuse  haemorrhage 
from  the  right  tonsil  or  its  immedate  neigh¬ 
bourhood,  the  consequence  of  syphilitic 
ulceration  of  those  parts.  He  had  lost  three 
or  four  quarts  of  blood,  and  was  nearly 
dead.  His  life  was  saved  by  Mr.  Mayo, 
who  tied  the  common  carotid  on  that  side. 

Last  February  (1838)  a  boy,  from  Har¬ 
row  School,  was  placed  under  my  care,  in 
whom  cynanche  tonsillaris  came  on  during 
convalescence  from  scarlet  fever.  So  much 
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swelling  was  there  of  both  tonsils,  that  they 
met,  and  pushed  the  uvula  outwards  before 
them,  and  the  breathing  was  much  impeded. 
A  surgeon  who  was  in  attendance  with  me 
punctured  the  tonsils.  The  next  day  a  good 
deal  of  haemorrhage  took  place ;  and  this 
recurred,  several  times,  to  a  considerable 
and  even  an  alarming  amount.  When  the 
clots  that  formed  were  wiped  away  with  a 
sponge,  the  blood  could  be  seen  welling  out 
in  a  little  stream,  with  a  pulsating  motion, 
from  a  small  incision  in  the  left  tonsil. 
The  haemorrhage  was  ultimately,  after  much 
trouble  and  anxiety,  arrested,  by  applying  a 
pencil  of  lunar  caustic  freely,  within  the 
bleeding  orifice.  Lint,  wetted  with  the  muri- 
ated  tincture  of  iron,  or  with  a  saturated  solu¬ 
tion  of  alum,  is  a  fit  application  in  similar 
accidents. 

Mr.  Lawrence,  who  saw  this  case,  told 
me  that  he  once  knew  a  patient  die  of 
haemorrhage  from  the  tonsillar  artery. 

I  ought,  perhaps,  here  to  add,  that,  very 
recently,  Mr.  Joseph  Bell,  of  Barrhead,  has 
strongly  recommended  the  internal  adminis¬ 
tration  of  powdered  guaiacum,  in  large 
doses,  as  being  almost  specific  in  the  cure  of 
eynanche  tonsillaris.  He  gives  as  much  as 
half  a  drachm,  suspended,  by  means  of  mu¬ 
cilage,  in  a  draught,  every  six  hours.  Mr. 
Bell  has  no  doubt  that  this  remedy,  if 
timely  administered,  will  cut  the  disease 
short  in  ninety-nine  cases  out  of  a  hundred. 
It  has  been  found  successful  in  other  hands 
also.  I  have  never  had  an  opportunity  of 
trying  it. 

The  chronic  enlargement  of  the  tonsils, 
to  which  I  have  already  adverted,  is  some¬ 
times  productive  of  great  inconvenience  and 
distress,  and  even  of  danger.  Its  occasional 
consequences  are — an  habitual  trouble  in 
swallowing  ;  confused  and  inarticulate 
speech  ;  deafness  in  various  degrees,  from 
occlusion  of  the  eustachian  tubes  ;  more  or 
less  impediment  of  breathing  ;  and  even 
spasm  of  the  glottis,  and  impending  suffo¬ 
cation.  The  enlargement  may  in  such  cases 
be  somewhat  reduced,  I  believe,  by  repeatedly 
passing  a  stick  of  lunar  caustic  over  the  sur¬ 
face  of  the  tonsils ;  but  a  much  readier  and 
better  plan  is  to  amputate  them,  in  part  at 
least.  This  may  be  done  by  a  ligature  ;  or 
still  better  by  scissors,  or  by  a  sort  of  small 
guillotine  invented  for  that  purpose.  It  is  not 
a  very  painful  operation.  Mr.  Arnott  re¬ 
moved  one  lately  for  one  of  my  hospital 
patients  ;  and  a  very  few  days  ago  (Dec. 
1838)  Mr.  Mayo  brought  two,  in  a  piece  of 
paper,  to  the  hospital.  He  had  just  before 
cut  them  off  for  a  patient  whose  respiration 
they  had  much  embarrassed. 
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Numerous  morbid  appearances  have 
been  found  in  the  hearts  of  persons, 
who,  during  life  time,  have  had  serous 
infiltration,  and  other  symptoms  indi¬ 
cative  of  obstruction  existing  at  the 
centre  of  the  circulation ;  and  such 
morbid  appearances  have  been  usually 
considered  as  the  causes  of  this  obstruc¬ 
tion.  Those  most  commonly  met  with 
are  diseases  of  the  different  valves,  by 
which  the  respective  openings  to  which 
they  are  attached  have  been  contracted, 
or  rendered  permanently  patulous — an 
increase  or  diminution  of  the  sub¬ 
stance  of  the  walls  of  the  heart,  and  of 
the  capacity  of  its  cavities. 

Now,  with  the  exception  of  those 
diseases  which  render  the  tricuspid 
valves  incomplete,  there  is  not  one  of 
these  appearances  which  may  not  be 
met  with  in  the  bodies  of  persons  who 
have  never  presented  the  slightest  trace 
of  dropsy. 

As  regards  valvular  disease,  Bouil- 
laud  relates  a  case  in  which  the  mitral 
foramen  was  contracted  to  an  opening 
of  three  lines  diameter ;  and  although 
this  had  in  all  probability  existed  three 
years,  the  ankles  only  became  slightly 
cedematous  a  little  before  death.  I  have 
in  my  possession  two  preparations  in 
which  the  same  foramen  is  much  con¬ 
tracted  and  rendered  patulous.  During 
life-time  there  were  several  attacks  of 
cerebral  and  of  pulmonary  apoplexy  with 
haemoptysis,  but  no  dropsy. 

Dr.  Hope  describes  a  case  in  which 
the  aortic  orifice  was  reduced  to  the 
size  of  a  pea,  without  any  serous  infil¬ 
tration  ;  and  in  this  paper  two  in¬ 
stances  of  extreme  narrowing  of  the 
same  orifice  will  be  adduced,  which  had 
evidently  been  of  long  standing.  In 
one  of  these,  dropsy  did  not  come  on 
till  a  few  months  before  death,  and  in 
the  other  the  ankles  became  cedema¬ 
tous  only  a  few  weeks  previous  to  that 
event. 

*  Read  at  the  Royal  Medical  and  Chirurgical 
Society  of  London,  Jan.  12,  1841. 
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The  phenomena  observed  in  these 
two  cases  may,  in  some  measure,  tend 
to  explain  why  such  extensive  obstruc¬ 
tion  to  the  circulation  may  exist  at  the 
origin  of  the  aorta  without  greatly  af¬ 
fecting  the  general  health.  The  heart’s 
action  was  fluttering,  and  was  accom¬ 
panied  by  a  very  prolonged  rasp  sound, 
thus  indicating  the  continued  action  of 
the  ventricle,  whereby  the  blood  was 
at  length  squeezed  through  the  con¬ 
tracted  foramen,  and  explaining  the 
cause  of  the  thready  vibratory  motion 
which  replaces  the  pulse  in  such  cases. 
Andral  relates  a  case*  of  extreme  nar¬ 
rowing  of  the  aortic  orifice  by  ossific 
deposit,  and  states  it  as  certain  that 
many  aged  persons  are  similarly  af¬ 
fected  without  being  attacked  by  dysp¬ 
noea  or  dropsy.  He  attempts  to  account 
for  the  absence  of  such  effects  by  the 
fact  of  the  slowness  of  the  circulation 
in  aged  persons  ;  but  it  appears  to  me 
that  the  explanation  given,  based  on 
the  observation  of  Cases  XI.  and  XIII. 
is  more  satisfactory. 

Since,  therefore,  serous  infiltration 
does  not  seem  to  depend  on  the  degree 
of  obstruction  to  the  circulation  existing 
at  the  left  side  of  the  heart,  it  is  pro¬ 
bable  that  there  is  some  other  obstacle 
more  direct  in  its  action  and  more  con¬ 
stantly  present.  Dr.  Hope,  who  takes 
this  view,  considers  hypertrophy  and 
dilatation  of  the  heart  to  be  the  cause 
of  obstruction.  He  remarks,  “  So  long 
as  the  heart  remains  free  from  dilata¬ 
tion,  hypertrophy,  or  softening,  the 
valvular  disease,  according  to  my  ob¬ 
servation,  is  not  in  general  productive 
of  great  inconvenience.  This  opinion 
is  founded  on  the  following  grounds : — 
I  have  seen  individuals,  who  were  af¬ 
fected  in  an  eminent  degree  with  dis¬ 
ease  of  the  valves  of  the  aorta,  main¬ 
tain  for  years  a  very  tolerable  state  of 
health  so  long  as  there  was  no  hyper¬ 
trophy  or  dilatation  of  the  heart :  but, 
in  proportion  as  these  supervened,  the 
symptoms  of  valvular  obstruction  be¬ 
came  more  and  more  developed,  and 
eventually  assumed  their  most  aggra¬ 
vated  form.  I  have  reason  to  believe 
that  in  these  cases  the  symptoms  were 
attributable  in  a  great  measure  to  hy¬ 
pertrophy  or  dilatation,  because  I  have 
seen  a  greater  valvular  contraction  pro¬ 
duce  less  severe  symptoms  when  the 
hypertrophy  or  dilatation  was  less  con¬ 


*  Clinique  Mtidicale,  Brussels,  1834,  vol.  i.  p.  50. 


siderable.  I  have  not  only  seen  nume¬ 
rous  cases  of  a  mechanical  obstacle 
unattended  with  passive  congestions, 
dropsy,  &c.  but  I  have  seen  a  still 
greater  number  of  instances  in  which 
all  the  phenomena  of  an  obstructed 
circulation  were  occasioned  by  dilata¬ 
tion  alone,  as  no  other  obstacle  capable 
of  accounting  for  them  could  be  de¬ 
tected  in  the  course  of  circulation.”  And 
again,  “  I  have  repeatedly  witnessed 
cases  in  which  a  well-marked,  if  not 
a  considerable  obstacle,  as  a  contracted 
valve,  a  regurgitation,  or  a  dilatation, 
or  aneurism  of  the  aorta,  had  subsisted 
for  a  long  period,  even  for  years,  with¬ 
out  producing  any  material  symptom 
of  an  obstructed  circulation ;  but  the 
moment  that  dilatation  of  the  heart 
supervened  the  symptoms  made  their 
appearance  in  an  aggravated  form.” 

Fully  agreeing  with  Dr.  Hope  as  to 
the  frequency  of  hypertrophy  and  dila¬ 
tation  of  the  heart  in  cardiac  dropsy, 
more  especially  dilatation,  I  do  not 
think  that  they  can  be  considered  as  the 
direct  causes  of  it.  “  Every  day  (says 
Bouillaud)wefind  otherwise  skilful  phy¬ 
sicians  attributing  to  dilatation  of  the 
heart  a  number  of  evil  effects,  which  in 
fact  are  only  accidentally  joined  with  it, 
such  as  passive  congestion  and  the  sense 
of  suffocation  which  generally  accompa¬ 
nies  it.”  Active  hypertrophy  of  the 
left  ventricle  may  so  increase  its  power 
that  too  much  blood  may  possibly  be 
thrown  into  the  capillaries,  thereby 
giving  rise  to  congestion  and  serous 
infiltration  ;  and  concentric  hypertro¬ 
phy,  whereby  a  diminution  of  the 
capacity  of  any  one  cavity  of  the 
heart  takes  place,  must  create  a 
certain  obstruction  to  the  circula¬ 
tion  ;  and  yet  numerous  cases  could  be 
adduced  in  which  each  of  these  mor¬ 
bid  states  of  the  heart  existed  wuthout 
having  given  rise  to  dropsy. 

If  the  hear!  be  generally  dilated,  and 
at  the  same  time  attenuated,  it  may  be 
considered  that  it  has  not  sufficient 
power  to  carry  on  the  circulation  pro-- 
perly,  so  that  congestion  may  super¬ 
vene  ;  but  this  is  only  one  particular 
case. 

On  the  other  hand,  when  there  is 
general  hypertrophy  and  dilatation  of 
the  heart,  so  that  the  proportion  be¬ 
tween  all  the  cavities  is  preserved,  no 
cause  of  obstruction  can  be  recognised  ; 
and  yet  such  cases  are  very  commonly 
accompanied  by  dropsy.  Andral,  al- 
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luding  to  such  cases,  observes,  “  What 
can  produce  dropsy  in  such  a  case  ? 
For  all  the  cavities  being  in  the  same 
physical  condition,  ought  they  not  to 
receive  and  forward  the  blood  with 
equal  proportion  and  freedom  ?  If 
there  is  no  obstacle  to  the  circulation, 
no  stagnation,  no  retardation  of  the 
course  of  blood  in  the  heart,  there  ought 
to  be  no  dropsy.” 

I  think,  however,  that  I  shall  be 
able  to  shew  that  there  does  exist  an 
obstacle  to  the  circulation  in  such  cases, 
and  if  so  it  will  be  useless  to  search 
for  the  cause  of  dropsy,  with  Andral,  “  in 
the  excess  of  the  capacity  of  the  heart 
relative  to  that  which  has  been  pre¬ 
served  in  the  blood-vessels.” 

As,  indeed,  dilatation  of  the  heart, 
with  or  without  hypertrophy,  is,  of  all 
others,  the  most  constant  alteration 
of  this  organ,  coexisting  with  cardiac 
dropsy,  it  is  highly  probable  that  some 
additional  obstacle  to  the  circulation  is 
somehow  connected  with  it,  if  not 
dependent  upon  it :  and  as  the  most 
direct  obstruction  to  the  venous  circu¬ 
lation  must  exist  on  the  right  side  of 
the  heart,  it  is  still  further  probable 
that  it  is  connected  with  dilatation  of 
that  side. 

Now  the  dilatation  of  the  right  ven¬ 
tricle  necessarily  gives  rise  to  the  en¬ 
largement  of  the  tricuspid  foramen*, 
unless  in  such  cases  where  the  fibrinous 
zone,  from  which  its  valves  spring,  shall 
have  to  a  certain  extent  lost  its  natural 
elasticity.  One  such  case  I  have  seen. 
The  tricuspid  valves  intended  to  effect 
the  closure  of  this  aperture  during  the 
contraction  of  the  ventricle,  are  only 
just  sufficient  for  this  purpose.  Hun¬ 
ter,  and  at  a  later  period  Dr.  Adams 
and  Mr.  King,  have  observed  that 
they  do  not  very  effectually  close  the 
orifice  they  are  attached  to  in  its  healthy 
state.  Consequently,  if  this  orifice  be¬ 
come  dilated,  the  valves  can  no  longer 
effect  its  closure,  except  they  also  in¬ 
crease  in  size.  In  some'  cases  of  hy¬ 
pertrophy  such  is  the  case,  (Case  V.) 
but  I  think  not  so  generally  as  Dr. 
Hope  supposes  ;  at  least,  as  far  as  my 
own  observations,  confirmed  by  those  of 
Bouillaud,  would  lead  me  to  suppose. 


*  Dr.  Copland,  in  his  Dictionary,  Part  V.  arti¬ 
cle  Heart,  p.  210,  remarks,  “  When  both  the  ven¬ 
tricle  and  auricle  of  the  same  side  are  much 
dilated,  the  intermediate  orifice  is  generally  also 
widened,  and  the  valves  insufficient  to  close  it.” 


Hence,  regurgitation  must  not  un- 
frequently  take  place  through  the  tri¬ 
cuspid  foramen  during  the  systole  of  a 
dilated  right  ventricle  ;  and  thus  a  most 
powerful  obstacle  is  opposed  to  the  ve¬ 
nous  current,  by  a  quantity  of  blood 
being  constantly  forced  back  upon  it : 
and  although  this  may  in  certain  cases 
act  as  a  safety-valve  to  the  lungs,  as 
supposed  by  Mr.  King,  yet  if  at  all 
extensive  and  continuous,  it  can  hardly 
fail  to  offer  a  most  effective  obstruction 
to  the  circulation  returning  from  the 
system.  This  regurgitation  through 
the  tricuspid  foramen  I  propose  to 
shew,  by  the  following  cases,  is  a  fre¬ 
quent  and  direct  cause  of  cardiac  drop¬ 
sy*.  The  same  obstruction  would  be 
produced  by  any  other  causes  which 
prevent  the  tricuspid  valves  from  closing 
the  foramen  to  which  they  are  attached, 
whether  dilated  or  not.  There  are  two 
causes  of  this  sort  which  have  hardly 
received  the  attention  they  deserve. 
The  one  is  a  shortening  and  thickening 
of  the  cordee  tendinise,  which  Mr. 
Hodgson  tells  me  he  has  frequently 
seen ;  and  the  other,  a  partial  or  total 
adherence  of  the  valves  to  the  walls  of 
the  ventricle,  unaccompanied  by  any 
other  traces  of  disease.  Instances  of 
both  kinds  will  be  found  in  this  paper. 
(Cases  I.  II.  X.  XI.) 

A  difference  of  opinion  seems  to  ex- 

*  Dr.  Copland,  in  his  Dictionary,  Part  V. 
article  Heart,  page  212,  observes,  “Dilatation 
gives  rise  to  no  indications  of  its  existence, 
unless  it  is  so  considerable  as  to  permit  a  reflux 
of  the  current  of  blood,  and  even  then  the  signs  are 
equivocal.  This  influx  is  one  of  the  causes  of  the 
bellows  sound  and  of  the  purring  tremor.  When 
it  takes  place  through  the  right  auriculo-ventri- 
cular  opening,  it  causes  venous  pulsations.”  But 
there  is  not  aword  of  dropsy  ;  nor  can  we  suppose 
from  this  that  he  considers  regurgitation  through 
the  tricuspid  foramen  in  any  way  intimately  con¬ 
nected  with  dropsy,  much  less  that  it  is  a  fre¬ 
quent  and  direct  cause  of  cardiac  dropsy.  It 
will  be  shewn  in  this  paper  that  such  regurgita¬ 
tion  does  not  necessarily  give  rise  to  venous  pul¬ 
sations.  Dr.  Adams  writes,  “JVIr-  Hunter,  in 
his  treatise  on  the  Blood,  has  remarked  that  the 
valves  of  the  right  side  of  the  heart  do  not  so 
completely  close  the  arterial  and  auricular  open¬ 
ings  as  those  of  the  left ;  but  this  circumstance, 
in  my  opinion,  has  not  been  sufficiently  noticed, 
nor  the  influence  that  such  a  structure  may  have 
upon  the  circulation  in  its  natural  or  morbid  state 
considered.”  He  then  goes  on  to  consider  the 
safety-valve  function,  and  the  mechanism  of  ve¬ 
nous  regurgitation  and  pulsation  ;  but  there  he 
stops,  and  does  not  insist  upon  the  additional  ob¬ 
stacle  to  the  circulation  produced  by  morbid  re¬ 
gurgitation.  Farther  on  he  recommends  accu¬ 
rately  measuring  the  relative  proportion  betw  een 
the  valves  and  the  opening,  in  all  cases  ot  regur¬ 
gitation,  looking  especially  to  the  presence  or 
absence  of pulmonaryobstruction  in  these  cases. — 
Dublin  Hospital  Reports,  vol.  iv.  pp.  437-8. 
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ist  between  writers  on  diseases  of  the 
heart,  as  to  the  sufficiency  of  the  proofs 
of  regurgitation  through  the  tricuspid 
foramen,  both  as  drawn  from  observa¬ 
tion  during  life  and  autopsy  after  death. 
Thus  pulsation  of  the  jugular  veins, 
synchronous  or  nearly  so  with  the  sys¬ 
tole  of  the  ventricles,  which  have  been 
considered  by  most  writers  as  indica¬ 
tive  of  such  regurgitation,  are  looked 
upon  by  Dr.  Hope  as  produced  by  the 
force  of  the  right  ventricular  systole,  and 
altogether  independent  of  the  complete¬ 
ness  or  incompleteness  of  the  tricuspid 
valves. 

It  must  be  borne  in  mind,  however, 
that  considerable  hypertrophy  of  the 
right  ventricle  is  notunfrequently  found 
in  the  bodies  of  persons  who  during 
life-time  presented  no  appearance  of 
jugular  pulsation.  And  were  it  possi¬ 
ble  that  the  ventricle  could  ever  contract 
with  such  force  as  to  communicate  a 
shock  to  the  valves  and  blood  above 
them,  which  should  run  up  the  jugu¬ 
lar  veins,  it  could  only  be  in  cases  of 
extreme  hypertrophy  of  the  right  ven¬ 
tricle,  and  therefore  would  be  of  rare 
occurrence,  and  would  be  accompanied 
by  signs  of  such  hypertrophy. 

When,  therefore,  pulsations  or  ob¬ 
scure  fluctuations  of  the  jugular  veins 
are  observed,  unaccompanied  by  any 
very  strong  heaving  impulse  of  the 
heart,  it  is,  I  think,  highly  probable 
that  regurgitation  takes  place  through 
the  tricuspid  foramen.  A  perusal  of 
the  cases  brought  forward  in  this  paper 
will  be  found  very  much  to  favour  this 
view,  inasmuch  as  in  all  those  where 
venous  pulsations  or  undulations  were 
observed  during  life-time,  the  tricuspid 
foramen  was  found  incomplete,  either 
from  its  dilatation  or  the  imperfect  ac¬ 
tion  of  its  valves,  or  from  both  causes. 

That  the  force  of  pulsation  of  the 
jugular  veins  is  a  measure  of  the  power 
of  the  right  ventricle,  and  not  a  measure 
of  the  degree  of  regurgitation  and  ob¬ 
struction  to  the  circulation,  I  readily 
admit ;  for  in  all  cases  the  stronger  be 
the  force  of  the  right  ventricle  which 
throws  the  blood  back  upon  the  veins, 
the  stronger  will  be  the  pulsation  pro¬ 
pagated  up  them.  Not  so  as  regards 
the  obstruction  to  the  circulation,  which 
depends  on  the  relative  proportion  be¬ 
tween  the  powder  of  the  two  ventricles. 
If  both  be  hypertrophied,  the  pulsation 
or  shock  will  be  great,  and  if  both  be 


attenuated  the  pulsationwill  be  weak, 
while  the  obstruction  to  the  circulation 
is  the  same  in  each  case ;  for  the  ve¬ 
nous  current  and  that  of  the  regurgi¬ 
tating  fluid,  being  both  mainly  derived 
from  ventricular  contraction,  when  the 
one  is  strong  it  is  opposed  by  the  other 
equally  strong  ;  and  when  one  is  weak, 
by  the  other  equally  weak  :  the  ob¬ 
struction  is  therefore  the  same  in  each 
case,  and  it  is  perfectly  independent 
of  the  shock  or  pulsation.  This  is 
strikingly  illustrated  in  Case  XIII., 
where  the  pulsation  of  the  jugular  veins 
was  most  vehement,  but  the  effect  on 
the  circulation  slight. 

If  the  proportion  between  the  power 
of  the  two  ventricles  be  altered,  the  effect 
on  the  circulation  is  altered  ;  thus,  if  the 
right  ventricle  be  hypertrophied  and 
the  left  attenuated,  a  weak*  venous  cur¬ 
rent  is  opposed  by  a  powerful  current 
of  regurgitation,  and  the  circulation  is 
powerfully  obstructed ;  if,  on  the  other 
hand,  the  left  ventricle  be  hypertro¬ 
phied  and  the  right  attenuated,  a  strong 
venous  current  is  opposed  by  a  weak 
current  of  regurgitation,  and  a  feeble 
resistance  is  offered  to  the  circulation. 

While,  therefore,  pulsations  of  the 
jugular  veins  may,  in  certain  cases,  be 
considered  as  indicative  of  regurgi¬ 
tation  through  the  tricuspid  foramen, 
their  absence  affords  no  proof  of  the 
non-existence  of  such  regurgitation. 

It  has  been  proposed  to  test  the  com¬ 
pleteness  of  the  tricuspid  valves  after 
death  by  the  manner  in  which  they 
retain  fluid  in  the  right  ventricle,  which 
has  either  been  forced  or  injected  into 
it  through  the  pulmonary  artery,  Mr. 
King  has  seldom  found  the  valves  to 
retain  fluid  when  the  experiment  has 
been  made  with  a  healthy  heart ;  and 
I  have  several  times  repeated  the  expe¬ 
riment  with  no  better  success,  unless  I 
pinched  in  the  base  of  the  right  ven¬ 
tricle  surrounding  the  foramen  with 
my  hand.  This  therefore  would  be 
an  unfair  test,  as  it  wTould  go  to 
prove  that  almost  all  tricuspid  valves 
were  incomplete.  Bouillaud  has  com¬ 
pared  the  measure  of  the  circumference 
of  the  foramen  with  the  height  of  the 
valves  from  their  apex  to  the  middle  of 
their  base.  This  latter  plan  gives  a 
very  insufficient  idea  of  the  area  the 
valves  can  cover ;  because  unless  the 
circumference  of  the  foramen  be  re¬ 
tained  in  its  proper  position,  which  is 


749 


TRICUSPID  FORAMEN  AS  A  FREQUENT  CAUSE  OF  DROPSY. 


very  difficult  to  do,  the  valves  will  be 
stretched,  and  will  measure  more  than 
they  can  do  in  action. 

He  gives  three  inches  eleven  lines  as 
the  mean  circumference  of  an  undilated 
tricuspid  foramen. 

I  have  been  in  the  habit  of  removing 
the  apex  of  the  heart  and  laying  open 
the  right  auricle,  and  then  raising  up 
the  tricuspid  vales  into  their  plane  of 
closure,  by  means  of  my  fingers  intro¬ 
duced  into  the  right  ventricle.  By 
looking  at  them  from  the  auricle  when 
in  this  position,  a  tolerably  accurate 
idea  can  be  formed  of  the  area  they 
cover,  and  whether  any  and  how  much 
space  is  left  uncovered  by  them,  through 
which  the  blood  can  regurgitate.  I 
have  then  usually  gauged  the  tricuspid 
foramen  by  the  introduction  of  the 
fingers ;  its  ordinary  size  not  quite  ad¬ 
mitting  the  three  first  fingers  up  to 
their  first  joint,  and  then  measured  the 
circumference  after  it  has  been  laid 
open.  I  regret  that  the  size  of  the 
heart  should  have  been  noted  in  such 
loose  terms.  I  have  lately  measured 
its  bulk  and  capacity,  by  ascertaining 
the  quantity  of  fluid  it  displaces  both 
when  full  and  empty,  and  hope  by  this 
means  to  arrive  at  a  more  accurate 
standard  of  measurement. 

In  the  cases  which  follow,  and  wdiich 
I  have  condensed  as  much  as  possible, 
the  heart  presented  a  great  variety  of 
morbid  appearances  ;  but  one  peculiar 
state  was  common  to  them  all,  and  that 
was  the  incompleteness  of  the  closure  of 
the  tricuspid  foramen.  In  two  cases  this 
arose  from  adhesion  of  one  or  more  valves 
to  the  ventricle;  in  eleven  from  dilatation 
of  the  foramen  to  such  an  extent  that  the 
valves  could  not  effect  its  closure.  In 
most  of  them  the  dropsical  effusion  was 
preceded  by  turgescence  of  the  jugular 
veins  :  in  those  of  them  where  the 
heart  was  not  softened  or  attenuated, 
it  was  preceded  by  pulsations  in  these 
vessels.  I  shall  not  in  this  place  enter 
upon  the  causes  which  tended  to  pro¬ 
duce  dilatation,  which  will  in  most  of 
the  cases  appear  tolerably  clear. 

Being  anxious  to  know  how  far  the 
views  in  this  paper  would  be  borne  out 
by  cases  recorded  by  others,  I  have 
consulted  the  work  of  Bouillaud,  who  is 
the  only  writer  on  diseases  of  the  heart 
that  has  carefully  measured  its  orifices. 
He  gives  thirty-four  cases  of  cardiac 
dropsy,  of  which  the  following  table 
gives  the  analysis  : — 


Analysis  of  34  Cases  of  Cardiac  Dropsy, 
detailed  by  Bouillaud. 

Tricuspid  foramen  dilated  and  its  closure 
incomplete,  with  the  valves  adherent 

in  some . 10 

Tricuspid  valve  diseased  so  as  to 
interfere  with  its  action  ...  4 

Their  chordee  tendiniae  shortened,  pro¬ 
ducing  the  same  effect  ...  2 

Concentric  hypertrophy  of  right  ven¬ 
tricle,  with  great  diminution  of  cavity  2 
Foramen  dilated,  and  valves  enlarged, 
so  as  to  close  it  .  .  .1 

Valves  and  foramen  healthy  .  .  2 

No  mention  of  foramen,  but  both  right 
auricle  and  ventricle  dilated  .  .  7 

34 

In  these  last  seven  cases  there  appears 
to  have  been  no  measurement  of  the 
orifices  of  the  heart,  but  as  there  was 
dilatation  of  both  ventricle  and  auri¬ 
cle  on  the  right  side,  we  may  con¬ 
clude  that  the  foramen  between  them 
was  also  dilated. 

If  this  be  allowed,  it  would  follow 
that  there  were  only  three  cases  out  of 
the  thirty-four  in  which  there  was  com¬ 
plete  closure  of  the  tricuspid  foramen. 

From  this  it  might  be  supposed  that 
Bouillaud  was  fully  aware  of  the  fre¬ 
quency  of  this  pathological  state  of  the 
heart,  and  of  its  intimate  relation  to 
dropsy  as  cause  and  effect.  He  simply 
remarks,  however,  “  The  dilatation  of 
the  orifices  of  the  heart  is  not  less  com¬ 
mon  than  that  of  the  cavities  them¬ 
selves,”  and  he  recommends  “  diligent 
observers  not  to  neglect  examining  the 
orifices  of  the  heart  in  all  its  organic 
diseases,  for  if  the  dimensions  are  such 
that  the  valves  cannot  close  the  orifices, 
the  circulation  of  the  blood  through 
the  heart  must  be  more  or  less  seriously 
disturbed*.” 

Here  he  stops  short,  and  does  not 
seem  to  be  aware  of  the  extent  of  ob¬ 
struction  which  is  thus  so  frequently 
offered  to  the  circulation,  and  that  in  a 
majority  of  cases  dropsy  does  not  come 
on  till  the  tricuspid  valves  have  become 
incompetent  to  close  the  dilated  orifice 
to  which  they  are  attached.  Over¬ 
looking  the  fact  that  contractions  of 
the  orifice  of  the  left  side  are  not  un¬ 
commonly  found  unaccompanied  either 
by  extensive  dilatation  or  by  dropsy, 
he  considers,  throughout  the  whole  of 
his  work,  that  these  contractions  are 
the  main  cause  of  those  disturbances  to 


*  Paris,  1S35,  vol,  ii.  p.  526. 
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the  circulation,  of  which  dropsy  is  the 
most  frequent  and  the  most  dangerous 
consequence.  Nor  does  he  seem  to 
suspect  that  incomplete  closure  of  the 
tricuspid  orifice  and  consequent  regur¬ 
gitation  through  it,  is  the  real  and  only 
impediment  to  the  circulation  in  those 
cases  where  the  heart  is  dilated  and 
hypertrophied  in  an  equable  manner 
through  its  whole  extent. 

Case  I. — A  married  lady,  set.  29,  had 
not  enjoyed  good  health  since  an  attack 
of  rheumatic  fever  in  early  youth.  She 
had  for  four  months  suffered  from 
dyspnoea,  during  which  time  she  con¬ 
stantly  expectorated  clear  mucus, 
sometimes  mixed  with  dark  blood,  and 
had  occasional  attacks  of  severe  pain 
in  both  sides,  with  fever.  She  could 
not  lie  flat ;  her  urine  was  not  coagu- 
lable  by  heat.  In  about  a  month  after 
this  her  legs  began  to  swell,  and  a 
slight  bellows  sound  was  heard  over 
the  presecordial  region,  with  the  first 
sound  of  the  heart,  when  she  was  hur¬ 
ried  or  excited.  The  veins  of  the 
neck,  which  had  always  been  rather 
full,  now  became  much  swollen,  and 
pulsated  strongly.  The  oedema  of  the 
legs  increased,  ascites  appeared,  and 
she  died,  the  subject  of  extensive  ana¬ 
sarca,  three  months  after  my  first  visit. 

Autopsy.  —  There  was  considerable 
serous  effusion  in  both  sides  of  the 
chest  and  in  the  abdomen.  Some 
patches  of  circumscribed  pulmonary 
apoplexy  wrnre  seen  in  the  lungs. 

The  heart  was  more  than  twice  the 
size  of  the  fist,  being  hypertrophied  and 
dilated  throughout.  Two  flaps  of  the 
tricuspid  valve  acted  imperfectly,  one 
being  partially,  and  the  other  entirely 
adherent  to  the  right  ventricle.  The 
tricuspid  foramen  was  greatly  dilated, 
and  its  circumference  measured  five 
inches  and  a  half.  An  immense  trans¬ 
parent  coagulum,  of  the  consistence  of 
jelly,  was  lying  in  it,  extending  into 
both  the  auricle  and  the  ventricle. 
The  other  organs  were  healthy. 

Case  II.  —  Sarah  Richards,  set.  14, 
pigeon-breasted;  had  rheumatic  fever 
twelve  months  since,  with  very  severe 
pain  under  the  left  breast,  and  distress¬ 
ing  dyspnoea.  When  examined,  com- 
plainedof  great  dyspnoea,  and  occasional 
severe  pain  in  the  prsecordial  region  ; 
the  urine  was  not  coagulable  by  heat. 

On  the  left  side,  the  chest  sounded 
dull  from  the  second  rib  downwards. 
A  purring  thrill  was  felt  under  the  left 


mamma.  At  the  same  spot  bellows 
sound  was  constantly  heard,  and  for 
some  distance  around  it. 

In  two  months’  time  the  veins  of  the 
neck  were  observed  to  fluctuate  ob¬ 
scurely.  In  another  fortnight  the 
ankles  and  legs  became  oedematous, 
ascites  soon  followed,  and  in  three 
months  from  my  first  visit  she  died 
extensively  anasarcous. 

Autopsy. — A  large  quantity  of  clear 
lemon-coloured  fluid  was  found  in  the 
abdomen,  about  a  pint  in  each  pleural 
sac,  and  three  ounces  in  the  pericardium. 
The  lower  part  of  each  lung  was  slightly 
carnified ;  they  were  otherwise  healthy. 

The  heart  was  dilated  to  nearly 
double  its  natural  size ;  the  walls  re¬ 
taining  their  usual  thickness.  The 
valves  were  not  thickened,  but  a  part 
of  the  tricuspid  valves  was  glued  down 
to  the  side  of  the  right  ventricle, 
thereby  preventing  the  closure  of  the 
foramen,  the  circumference  of  which 
measured  four  inches  and  a  quarter. 
The  other  organs  were  healthy. 

Remarks  on  Cases  I.  and  II.-— 
The  hypertrophy  and  dilatation  of  the 
heart  in  Case  I.,  in  all  probability  re¬ 
sulted  from  an  attack  of  pericarditis 
and  endocarditis  during  rheumatic 
fever  —  a  result  which  Andral  and 
others  have  shewn  to  be  by  no  means 
uncommon.  The  intimate  adhesion  of 
one  of  the  tricuspid  valves  to  the  right 
ventricle  may  also  have  taken  place  at 
the  same  time  ;  but  when  we  recollect 
that  this  fever  took  place  in  early 
youth,  it  is  hardly  possible  to  believe 
that  incompleteness  of  the  tricuspid 
valves  could  have  existed  for  so  long  a 
period  without  giving  rise  to  more 
serious  consequences.  The  hypertro¬ 
phy  of  both  ventricles  accounts  for  the 
strong  pulsations  observedin  the  jugular 
veins.  The  manner  in  which  their 
appearance  and  increase  was  followed 
by  dropsical  effusion  cannot  but  lead  to 
the  belief  that  it  depended  on  the  dila¬ 
tation  and  consequent  incompleteness 
and  regurgitation  through  the  tricuspid 
foramen. 

In  Case  II.  nearly  the  same  pheno¬ 
mena  were  observable,  with  this  dif¬ 
ference,  that  there  was  only  obscure 
fluctuation  and  not  pulsation  observable 
in  the  veins  of  the  neck,  and  this  be¬ 
cause  the  ventricle  was  not  hypertro¬ 
phied. 

I  may  here  remark  that  Mr.  Baynham 
has  given  me  the  particulars  of  a  case 
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of  general  hypertrophy  and  dilatation 
of  the  heart,  with  incompleteness  of 
the  tricuspid  valves  from  the  enlarge¬ 
ment  of  their  orifice,  unaccompanied 
by  dropsy.  The  foramen  ovale,  how¬ 
ever,  was  unclosed  and  spacious,  so  that 
the  shock  of  regurgitation  was  divided 
between  the  veins  of  the  general  circu¬ 
lation  and  those  of  the  lungs.  As 
might  be  expected  from  this,  there  was 
much  dyspnoea  in  this  case,  the  foramen 
ovale  acting  as  a  kind  of  safety  valve  to 
the  general  circulation  at  the  expense 
of  that  of  the  lungs. 

Case  III.  —  Mary  Newey,  set.  60, 
some  years  ago  had  an  attack  of  acute 
rheumatism,  since  which  time  she  has 
had  a  cough,  with  copious  clear  ex¬ 
pectoration.  During  the  last  seven 
months  she  had  suffered  much  from 
dyspnoea  and  palpitations ;  her  pulse 
was  feeble  and  irregular ;  the  veins  of 
the  neck  were  much  swollen,  and  pre¬ 
sented  a  knotted  appearance ;  they 
pulsated  faintly.  There  was  dulness 
for  a  large  space  around  the  preecordial 
region.  The  sounds  of  respiration  and 
of  the  voice  were  natural.  Bellows 
sound  was  heard  over  the  heart.  The 
heart’s  action  was  irregular;  her  urine 
was  not  coagulable  by  heat.  The 
ankles  were  oedematous,  and  serous 
infiltration  was  becoming  apparent  in 
the  thighs,  when  she  was  suddenly 
seized  with  apoplexy,  and  died  in  twelve 
hours. 

Autopsy. — A  great  quantity  of  black 
coagulum  was  spread  over  the  surface 
of  each  hemisphere  of  the  brain,  be¬ 
tween  the  dura  mater  and  the  arachnoid 
membrane.  There  was  a  clot  and 
laceration  in  the  interior  of  each 
hemisphere.  The  heart  was  dilated  to 
an  enormous  size,  the  walls  being  of 
the  usual  thickness,  soft  and  flabby, 
of  a  yellow  mottled  colour,  crackling 
under  the  fingers  like  a  piece  of  lung. 
No  valves  were  diseased. 

The  circumference  of  the  tricuspid 
foramen  measured  nearly  six  inches, 
and  its  valves  could  not  effect  its  closure. 
The  other  organs  were  healthy. 

Remarks  on  Case  III. — Here  again 
the  abnormal  changes  in  the  heart  had 
probably  their  origin  in  the  inflam  matory 
action  wdiich  was  set  up  duringrheumatic 
fever.  While  the  symptoms  of  venous 
obstruction  and  dropsy  were  developing 
themselves,  the  patient  was  suddenly 
cut  off  by  apoplexy.  There  can  be 
little  doubt  that  this  was  produced  by 


the  regurgitation  of  the  venous  blood 
through  the  dilated  tricuspid  opening, 
a  similar  instance  of  which  came  under 
my  notice  a  short  time  since.  A  man 
had  been  under  my  care  for  twelve 
months,  presenting  all  the  symptoms  of 
an  hypertrophied  heart  succeeding  rheu¬ 
matic  fever.  Having  one  day  stooped 
down  much  in  the  course  of  his  em¬ 
ployment,  he  was  taken  suddenly  ill, 
and  expired  in  ten  minutes.  The  heart 
was  found  to  be  large  and  firm,  being 
both  hypertrophied  and  dilated.  The 
tricuspid  foramen  measured  five  inches 
in  circumference.  The  brain  was 
gorged  with  dark  blood,  of  wdiich  an 
immense  quantity  issued  from  the 
jugular  veins. 

It  may  be  said  that  the  soft  and 
flabby  state  of  the  heart,  by  diminishing 
its  muscular  energy,  and  thus  rendering 
it  incompetent  to  propel  the  blood  with 
sufficient  force,  would  retard  the  circu¬ 
lation  and  give  rise  to  the  commencing 
anasarca,  and  wrould  dispose  to  the 
apoplectic  attack.  Such  a  state  of  the 
heart  might  have  this  tendency ;  and 
yet  I  have  several  times  found  the 
heart  in  a  similar  state  when  no  apo¬ 
plexy  and  no  trace  of  dropsy  had  been 
present. 

Case  IV. — John  Higginson,  set.  46, 
boot-maker,  an  old  soldier,  who  had 
lost  the  right  leg  above  the  knee  t  had 
been  accustomed  to  drink  spirits  to  ex¬ 
cess.  Nine  months  since  he  felt  a  pain 
under  the  sternum,  followed  by  dysp¬ 
noea,  both  of  which  have  continued 
ever  since.  When  I  visited  him  the 
dyspnoea  was  most  distressing ;  he  was 
unable  to  lie  flat,  and  had  a  strong  sen¬ 
sation  of  constriction  across  his  chest. 
There  was  oedema  of  the  leg  and  stump, 
and  some  ascites.  The  jugular  veins 
pulsated  strongly.  There  was  dulness 
on  percussion  for  some  inches  around 
the  prsecordial  region.  The  respiratory 
sound  wTas  natural.  The  action  of  the 
heart  was  heaving,  and  its  sounds  dis¬ 
tant.  The  pulse  was  very  full  and 
hard,  and  its  stroke  remarkably  quick 
and  sharp,  which  character  it  retained 
till  death  took  place,  three  weeks  after 
my  first  visit,  having  been  preceded  by 
expectoration  of  dark  clotted  blood  for 
two  days. 

Autopsy. — There  was  serous  effusion 
in  the  chest  and  abdomen.  A  patch  of 
pulmonary  apoplexy  as  large  as  an 
orange  existed  about  the  middle  of  the 
concave  portion  of  the  right  lung,  near 
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the  pericardium,  and  was  continued 
gradually  into  the  healthy  portion  of 
the  lungs.  The  heart  was  enormously 
hypertrophied  and  dilated.  On  its  sur¬ 
face  was  a  patch  of  thick  yellow  lymph. 
The  dilatation  of  the  right  cavities  was 
very  great;  the  circumference  of  the 
tricuspid  foramen  was  five  inches  and 
three  quarters  ;  one  of  the  valves  had 
short  thickened  chordae  tendiniae ;  they 
could  not  close  the  foramen. 

The  aortic  valves  were  thickened, 
hut  acted  well.  There  were  many 
patches  of  atheroma  under  the  lining 
membrane  of  the  left  auricle.  The 
aorta  was  a  mass  of  disease,  being 
thickened  and  puckered,  and,  in  many 
places,  denuded  of  its  lining  membrane, 
and  so  throughout  all  the  large  arteries. 

The  liver  was  of  a  nutmeg  colour. 
The  kidneys  and  other  organs  healthy. 

With  this  last  case  1  would  contrast 
the  following,  wherein,  in  addition  to 
the  disease  of  the  arteries,  and  the 
hypertrophy  and  dilatation  of  the  heart, 
with  enlargement  of  the  tricuspid  fora¬ 
men,  the  tricuspid  valves  were  so  in¬ 
creased  in  size  as  to  effect  its  closure, 
and  hence  there  was  no  dropsy  : — 

Case  V. — Priscilla  Sturck,  set.  50  : 
had  a  severe  illness,  with  pain  in  left 
side,  eight  years  ago,  since  which  time  she 
has  occasionally  felt  beatings  extending 
from  her  heart  up  to  her  head  and  down 
her  arms,  with  giddiness.  She  has  had 
latterly  a  constant  cough,  and  when 
examined  the  pulse  was  small.  Pulsa¬ 
tions  were  felt  above  each  clavicle. 
The  action  of  the  heart  was  heaving 
and  tumultuous.  The  carotid  arteries 
pulsated  very  strongly.  Double  saw 
sound  was  heard,  its  maximum  being 
under  the  bottom  of  the  sternum. 
Single  saw  sound  under  each  clavicle, 
loudest  under  the  right,  was  heard, 
without  any  second  sound.  Two  years 
after  this,  being  excited,  she  suddenly 
placed  her  hand  over  her  heart,  drooped 
her  head,  and  died  in  half  an  hour. 

Autopsy. — The  heart  was  very  much 
increased  in  size,  being  generally  hy¬ 
pertrophied  and  dilated,  more  especially 
the  left  ventricle.  The  tricuspid  fora¬ 
men  measured  five  inches  in  circum¬ 
ference  ;  but  the  valves  were  hypertro¬ 
phied  in  substance  and  extent,  so  that 
they  effected  the  closure  of  the  foramen 
perfectly.  The  aortic  valves  were 
slightly  cartilaginous,  but  acted  well. 
The  lining  membrane  of  all  the  arteries, 
particularly  the  aorta,  was  much  dis¬ 


eased,  being  puckered  and  having  much 
atheroma  under  it,  and  being  deficient 
in  some  places.  The  arteries  of  the 
arms  were  diminished  in  calibre  by  the 
deposition  of  atheroma  in  their  middle 
coats.  The  other  organs  were  healthy. 

Remarks  on  Cases  IV.  and  V. — In 
Case  IV.  the  hypertrophy  and  dilatation 
of  the  heart,  and  the  diseased  state  of 
the  arteries,  would  seem  tohave  been  in¬ 
duced  by  that  sub-acute  inflammation 
of  the  surrounding  and  lining  mem¬ 
brane  of  the  heart  and  large  arteries, 
to  which  spirit-drinkers  are  subject. 
The  tricuspid  valves  retaining  their 
usual  size,  while  the  orifice  to  which 
they  were  attached  was  enormously 
dilated,  strong  regurgitation  would  take 
place,  and,  as  the  heart  was  firm  and 
hypertrophied,  would  be  marked  by 
strong  venous  pulsations. 

In  Case  V.  a  similar  state  of  the 
heart  and  arteries  was  probably  the 
result  of  an  acute  attack  of  inflamma¬ 
tion  ;  but  as  in  this  case  the  valves 
had  increased,  in  size  in  the  same  pro¬ 
portion  as  the  orifice  to  which  they 
were  attached,  they  were  capable  of 
closing  it,  and  no  dropsy  or  venous 
pulsation  ensued. 

Now  if  in  Case  IV.,  exactly  parallel 
to  Case  V.  in  all  but  the  state  of  the 
tricuspid  valves,  the  dropsy  depended 
on  any  other  cause  than  regurgitation 
through  the  incompletely  closed  tricus¬ 
pid  foramen,  why  did  it  not  also  super¬ 
vene  in  Case  V.,  where  the  complaint 
had  been  protracted  through  a  period 
of  eight  years  ? 

A  comparison  of  these  two  cases  goes 
strongly  to  prove  that  venous  pulsations 
are  not  produced  without  regurgitation 
through  the  tricuspid  for  ; men,  because 
in  Case  V.  the  heart  was  quite  as  firm 
and  as  much  hypertrophied  as  in  Case 
IV.,  and  yet  there  were  no  venous 
pulsations. 

Case  VI. — William  Matthews,  set. 
32,  porter :  was  attacked  with  acute 
rheumatism  twelve  years  ago,  and  again 
eight  years  since,  when  he  had  very 
severe  pains  in  the  left  breast,  trouble¬ 
some  cough,  and  dyspnoea.  Eighteen 
weeks  previous  to  my  visiting  him,  his 
ankles  began  to  swell ;  then  his  legs 
and  abdomen.  There  was  much 
dyspnoea.  The  urine  was  not  coagula- 
ble  by  heat.  Pulse  hard,  sharp,  and 
vibratory.  The  jugular  veins  were 
swollen,  and  pulsated.  There  was  dul- 
ness  on  percussion  at  the  bottom  of 
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each  side  of  the  chest.  The  first  sound 
of  the  heart  was  accompanied  by 
marked  bellows  sound.  In  a  few  days 
time  intense  pain  at  the  praecordial 
region  suddenly  made  its  appearance, 
with  most  distressing  dyspnoea.  Pulse 
120,  very  sharp  and  hard,  with  some 
fulness.  Venesection  being  freely  em¬ 
ployed,  with  the  administration  of 
digitalis  and  mercurial  frictions,  the 
acute  symptoms  wTere  removed  ;  the 
anasarca  and  the  pulsation  of  the 
jugular  veins  disappeared.  The  pulse 
remained  very  hard  and  vibratory.  In 
a  few  weeks  venous  pulsation  of  the 
neck,  rapidly  followed  by  anasarca,  re¬ 
appeared,  and.  he  gradually  sank. 

Autopsy. — Much  fluid  was  found  in 
the  abdomen  and  thorax,  and  four 
ounces  in  the  pericardium.  This 
membrane  was  thickened  and  opaque 
in  patches.  The  heart  was  generally 
hypertrophied,  and  dilated  to  more  than 
twice  its  natural  size.  The  tricuspid 
valves  were  a  little  thicker  and  larger 
than  usual,  but  could  not  nearly  close 
their  foramen,  which  would  admit  four 
fingers  and  the  thumb  nearly  up  to 
the  knuckles,  and  the  circumference  of 
which  measured  nearly  seven  inches. 
The  mitral  valves  were  thickened,  but 
free  to  act.  The  lining  membrane  of 
the  left  auricle  was  thickened  and 
opaque,  studded  with  several  horn-like 
patches.  On  one  of  the  aortic  valves 
was  a  patch  of  soft,  reddish,  recently 
organized  false  membrane,  of  the  size 
of  a  fourpenny-piece.  The  lining 
membrane  of  the  aorta  seemed 
thickened,  and  puckered  unevenly. 
The  other  organs  were  heahhy. 

Case  VII. — John  Wilson,  set.  62, 
wood-turner  :  had  an  inflammatory  at¬ 
tack  of  the  chest  eighteen  months  ago, 
since  which  time  he  has  felt  a  tightness 
of  the  chest ;  for  the  last  nine  months 
dyspnoea,  and  lately  palpitations.  Six 
weeks  ago  his  legs  swelled  for  a  few 
days  ;  this  went  off,  and  returned  three 
weeks  since.  Dyspnoea  was  most  urgent. 
The  jugular  veins  were  seen  to  pulsate, 
chiefly  on  the  right  side;  but  were  not 
turgid.  The  urine  was  not  coagulable 
by  heat. 

There  was  dulness,  more  extensive 
than  usual,  around  the  region  of  the 
heart.  The  respiratory  sound  was  coarse 
in  places,  with  slight  cooing.  The 
action  of  the  heart  was  tumultuous, 
heaving,  and  irregular.  Pulse  irregular, 
but  moderate.  The  sounds  of  the  heart 
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were  feeble  and  obscure,  but  on  the 
right  side  of  the  sternum  the  first  sound 
was  louder,  being  slightly  coarse  and 
prolonged. 

In  two  or  three  days  time  he  began 
to  expectorate  dark  blood,  sometimes 
in  clots.  This,  with  increasing  dyspnoea 
and  anarcarsa,  continued  up  to  his 
death,  which  took  place  three  weeks 
after  my  first  visit. 

Autopsy,  forty  hours  after  death. — The 
legs  and  thighs  were  anasarcous;  a  little 
fluid  was  found  in  the  abdomen.  At 
the  inner  edge  of  the  back  and  lower 
portion  of  the  upper  lobe  of  the  right 
lung  (both  of  which  were  otherwise 
healthy)  was  a  mass  of  pulmonary 
apoplexy,  of  the  size  of  an  orange,  with 
abrupt  edges.  The  heart  was  immense, 
and  measured  fifteen  inches  around  the 
outside  of  the  base  of  the  ventricles.  It 
was  generally  hypertrophied  and  di¬ 
lated,  firm  and  red.  Within  the  folds 
of  one  of  the  aortic  valves  was  a  patch 
of  semi-osseous  matter,  which  did  not 
prevent  the  free  action  of  the  valves. 
The  circumference  of  the  tricuspid 
foramen  measured  full  six  inches.  One 
valve  was  large,  the  other  two  small. 
They  were  roughed  by  small  hard  sub¬ 
stances,  rather  less  than  split  mustard- 
seeds,  particularly  on  their  free  edges. 
The  coronary  vessels  were  large,  but 
healthy;  and  the  aorta  was  studded 
with  numerous  soft  elevations,  produced 
by  atheromatous  deposit.  The  other 
organs  of  the  body  were  healthy. 

Remarks  on  Cases  VI.  and  VII. — 
In  these  cases  hypertrophy  and  dilata¬ 
tion  of  the  heart  seem  also  to  have  re- 
sultedfrom  old  attacks  of  inflammation  ; 
but  inCase  VI.  an  acute  attack  of  endo¬ 
carditis  supervened ;  and  this  being 
met  with  active  treatment,  the  dropsy 
disappeared  for  a  time.  The  pulsations 
of  the  veins  of  the  neck  also  ceased; 
but  whether  this  arose  from  contraction 
of  the  tricuspid  foramen  when  the  heart 
was  relieved  from  the  pressure  of  blood 
by  venesection,  whereby  regurgitation 
was  prevented;  or,  which  is  more  likely, 
by  the  diminished  energy  of  the  heart’s 
action,  produced  by  digitalis,  cannot  be 
positively  determined.  All  the  valves 
were  slightly  increased  in  size,  yet  the 
tricuspid  orifice  was  so  enormously  di¬ 
lated  that  they  could  not  nearly  close 
it ;  hence,  in  a  short  time,  the  old  symp¬ 
toms  reappeared  in  an  aggravated  form. 

I  now  pass  on  to  cases  wherein  the 
dilatation  of  the  heart  may  in  whole, 
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or  in  part-,  be  attributed  to  other  causes 
than  inflammatory  action. 

Case  VIII. — A  lady,  set.  43,  was 
married  at  the  age  of  thirty.  Previous 
to  her  marriage  she  was  very  pale,  and 
was  subject  to  palpitations,  dyspnoea, 
and  swelling  of  the  ankles.  Menstrua¬ 
tion  was,  at  that  period,  very  scanty 
and  irregular.  Since  her  marriage  a 
slight  improvement  had  taken  place  in 
this  respect,  but  at  times  she  suffers  in 
an  exactly  similar  manner.  Has  no 
family.  For  the  last  four  months  she 
had  menstruated  but  very  slightly,  and 
had  suffered  much  from  flatulence  and 
other  dyspeptic  symptoms.  In  this 
state  she  applied  for  advice.  The 
sounds  of  the  heart  were  feeble,  but 
clear,  and  were  heard  over  every  part 
of  the  chest.  The  veins  of  the  neck 
were  slightly  swollen.  She  derived 
much  benefit  from  tonic  alterative 
medicines,  which,  in  a  great  measure, 
removed  her  dyspepsia.  In  a  few 
months  time  she  returned,  with  oedema 
of  the  legs  and  thighs,  and  a  trace  of 
ascites.  Dyspnoea  and  palpitation  were 
oppressive.  The  most  active  diuretic 
medicines  had  been  employed  without 
the  least  benefit.  The  veins  of  the  neck 
were  now  seen  to  be  very  much  more 
swollen,  and  a  fluctuation  in  them  was 
manifest.  The  urine  was  not  coagulable 
by  heat. 

A  small  quantity  of  blood  was  taken 
from  the  arm,  and  tonics  were  combined 
with  diuretics.  In  less  than  three  weeks 
the  swelling  and  fluctuation  of  the  veins 
subsided,  and  every  trace  of  dropsy 
disappeared. 

Remarks  on  Case  VIII.  —  There 
appears  to  be  no  reason  why  the 
heart  should  not  partake  of  the 
general  flaccidity  which  is  found  in 
all  the  other  muscles  of  persons  af¬ 
fected  with  chlorotic  anemia.  Hence, 
in  Case  VIII.  such  may  be  supposed 
to  have  been  the  case ;  and,  as  clear 
evidence  of  dilatation  existed,  we 
may  conclude  that  it  arose  from  the 
diminished  tone  of  the  parietes  of  the 
heart.  Hence  when  depletion  or  di¬ 
uretic  medicines  were  employed,  no 
good  effect  was  produced ;  but  the 
moment  a  tonic  treatment  was  adopted, 
the  heart  seemed  gradually  to  regain 
its  power  and  usual  dimensions ;  and 
the  cause  departing,  its  effect,  dropsical 
effusion,  departed  also. 

Case  IX. — James  Brittain,  mt.  55, 
had,  during  several  winters,  cough, 


with  expectoration  of  pearly  mucus* 
wheezing,  dyspnoea,  and,  last  winter, 
oedema  of  the  legs.  In  the  spring  all 
these  symptoms,  except  the  expectora¬ 
tion,  disappeared.  When  visited  at  the 
commencement  of  another  winter,  he 
was  found  to  have  been  ill  for  some 
weeks.  There  was  great  oedema  of  the 
legs,  thighs,  and  scrotum.  Urine  was 
scanty  and  high  coloured ;  not  coagu¬ 
lable  by  heat.  Respiration  was  hurried, 
and  he  had  frequent  palpitations. 
There  was  dulness  on  percussion  around 
the  heart.  Sub-crepitant  rale  was  heard 
all  over  the  chest.  The  sounds  of  the 
heart  were  sharp  and  clear,  and  were 
heard  over  the  whole  thorax :  but 
seemed  distant  when  listened  to  over 
the  prsecordial  region.  He  died  in 
fourteen  days. 

Autopsy. — The  lungs  were  gorged 
with  serum.  Large  patches  of  emphy¬ 
sema  existed  at  the  summit  of  each 
lung;  some  cells  were  of  the  size  of  a 
horse-bean,  with  tough  inelastic  walls. 
The  heart  was  dilated  to  three  times 
the  size  of  the  fist,  its  parietes  being  of 
the  usual  thickness.  The  right  ventricle 
and  auricle  were  particularly  large,  and 
the  tricuspid  foramen  measured  six 
inches  in  circumference.  Its  valves 
were  small  and  thin,  and  could  not 
close  the  foramen.  The  other  organs 
were  in  a  healthy  state,  except  that 
the  lining  membrane  of  the  stomach 
was  of  an  uniform  bright  scarlet  colour, 
and  rather  mammelated  at  its  great  cur¬ 
vature. 

Remarks  on  Case  IX. — There  is 
no  cause  of  dilatation  of  the  heart 
to  be  detected  in  Case  IX.  arising 
out  of  any  affection  of  the  organ 
itself.  The  emphysematous  state  of 
the  lungs  was,  however,  probably 
of  long  standing.  This  must  have 
greatly  affected  the  passage  of  blood 
through  them,  and  therefore  it  would 
have  a  tendency  to  stagnate  and 
accumulate  in  the  right  side  of  the 
heart,  and  thus  promote  its  dilatation. 
Somewhat  similar  to  this  was  the  case 
of  a  lady  whom  I  attended  with  Mr. 
Wickenden.  The  dilatation  and  attenu¬ 
ation  of  the  heart  was  evidenced  by 
its  sounds,  sharp  and  clear,  being  dis¬ 
tinctly  heard  over  every  portion  of  the 
chest.  This  had  been  perceived,  more 
or  less,  ever  since  a  protracted  attack 
of  bronchitis.  She  was  much  relieved 
by  the  administration  of  expectorant 
and  tonic  medicines. 
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Case  X. — Eliza  Babington,  ®t.  14, 
had  articular  rheumatism,  with  some 
pain  under  the  left  breast,  two  years 
and  a  half  ago.  Six  months  after  that 
she  began  to  perceive  palpitations, 
which  have  occasionally  reappeared 
ever  since,  with  depression,  nausea, 
and  great  dyspnoea  on  exertion. 

When  visited  she  complained  of 
constant  nausea,  long  and  violent  at¬ 
tacks  of  palpitation,  occasional  head¬ 
aches,  and  a  dry  cough.  The  pulse  was 
feeble  and  small  at  times.  The  left 
side  of  the  chest  sounded  dull  from  the 
second  rib  downwards;  and  over  this 
space  the  respiratory  sound  was  in¬ 
audible.  A  thrill  or  pulsation  was  felt 
between  the  fifth  and  sixth  ribs,  alter¬ 
nating  with  a  similar  one  between  the 
second  and  third  ribs.  A  grating  sound 
was  heard  with  the  first  sound  of  the 
heart. 

Six  months  after  this,  turgescence 
and  strong  pulsations  of  the  jugular 
veins  were  seen.  The  feet,  legs,  and 
abdomen,  became  gradually  and  succes¬ 
sively  infiltrated.  Urine  became  scanty ; 
not  coagulable  by  heat.  A  double 
grating  sound  was  heard,  which  con¬ 
tinued  till  her  death,  which  took  place 
nine  months  after  she  was  first  seen. 

Autopsy. — There  was  much  fluid  in 
the  thorax,  pericardium,  and  abdomen. 
On  either  fold  of  the  pericardium  were 
several  rough  patches,  feeling  like  a 
calf’s  tongue.  The  heart  was  hyper¬ 
trophied,  and  dilated  to  more  than  dou¬ 
ble  the  size  of  the  fist.  The  chord® 
tendini®  of  one  of  the  tricuspid  valves 
were  shortened  and  thickened  The 
tricuspid  foramen  measured  nearly  five 
and  a  half  inches  in  circumference. 
The  valves  could  not  close  it,  a  large 
space  being  left  uncovered  in  the  mid¬ 
dle,  not  only  from  the  inability  of  one 
of  the  valves  to  rise  up  to  the  plane  of 
closure,  but  from  the  disproportion 
existing  between  the  size  of  the  valves 
and  that  of  the  foramen.  The  lining 
membrane  of  the  left  auricle  was  thick¬ 
ened  and  opaque,  and  near  the  mitral 
valves  was  granulated.  These  valves 
were  thickened,  and  adhered  to  each 
other  at  their  base,  so  that  two  fingers 
could  not  pass  between  them.  The 
other  organs  were  healthy. 

Case  XI. — James  Bull,  set.  13,  had  a 
severe  attack  of  rheumatic  fever  when 
five  years  old.  Four  weeks  since  felt 
palpitations,  and  three  days  back  first 
felt  pain  under  his  left  breast.  When 


first  seen  by  me  he  could  not  lie  down, 
and  dyspnoea  was  distressing.  The 
pulse  was  small  and  vibratory;  there 
were  strong  palpitations  under  the 
xyphoid  cartilage.  From  the  second 
down  to  the  seventh  rib  of  the  left  side 
the  chest  was  bombed  out  an  inch  be¬ 
yond  the  level  of  the  other  side.  This 
space  gave  out  a  dull  sound  on  percus¬ 
sion,  and  over  it  existed  purring  thrill. 
A  loud  coarse  bellows  sound  was  heard 
all  over  the  chest. 

In  a  month’s  time  the  projection  of 
the  left  side  had  much  decreased  under 
the  employment  of  iodine  and  mercurial 
frictions.  A  pulsation  and  thrill  was 
then  felt  between  the  fifth  and  sixth 
rib,  alternating  in  time  with  another 
between  the  second  and  third  rib.  In 
another  month  the  veins  of  the  neck 
became  very  turgid,  the  ankles  cedema- 
tous,  then  the  legs,  and  ascites  followed. 
The  urine  was  not  coagulable  by  heat. 
In  four  months  from  my  first  visit 
he  died,  extensively  anasarcous  ;  the 
whole  of  the  left  side  of  the  chest 
sounding  dull,  andthe  respiratory  sound 
being  only  heard  on  that  side  up  the 
spine. 

Autopsy, — The  heart  was  enormous, 
extending  up  to  the  second  rib,  and 
upwards  of  two  inches  to  the  right  of 
the  sternum.  The  lining  membrane  of 
the  left  auricle  was  thickened  and 
opaque,  and  was  covered  with  patches 
of  horn-like  substance.  This  appear¬ 
ance  was  continued  into  the  mitral 
valves,  which  were  much  thickened, 
and  would  not  allow  the  passage  of 
two  fingers.  The  base  of  the  aortic 
valves  was  thickened.  The  right  ven¬ 
tricle  and  auricle  were  immensely  di¬ 
lated  and  attenuated.  The  tricuspid 
foramen  measured  five  inches  and  a 
half  in  circumference.  One  of  the  tri¬ 
cuspid  valves  had  its  chord®  tendini® 
much  thickened  and  shortened,  so  that 
it  could  not  rise  into  the  plane  of 
closure ;  consequently  the  valve  was 
very  incomplete.  Other  organs  healthy. 

Remarks  on  Cases  X.  and  XI. — 
The  causes  of  dilatation  in  Cases  X. 
and  XI.  may  have  been  double,  because, 
although  the  obstruction  at  the  mitral 
valves  may  have  caused  stagnation  of 
the  blood  in  the  cavities  of  the  heart 
behind  it,  and  thereby  have  given  rise 
to  dilatation,  yet  it  must  be  borne  in 
mind  that  the  original  attack  of  endo¬ 
carditis,  in  which  the  alteration  of  the 
mitral  valves  originated,  may,  at  the 
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same  time,  as  in  other  cases,  have 
predisposed  the  organ  to  hypertrophy 
and  dilatation. 

It  is  instructive  to  remark  that,  al¬ 
though  the  dilatation  of  the  left  auricle 
had  in  each  case  existed  for  a  long 
time,  as  evidenced  by  the  dulness  on 
percussion,  and  the  pulsations  alter¬ 
nating  with  those  of  the  ventricle, 
which  were  perceived  much  higher  in 
the  chest  than  usual — in  a  position, 
indeed,  where  the  dilated  auricles  were 
found  after  death — yet  that  dropsy  did 
not  supervene  until  there  were  evi¬ 
dences  of  incomplete  closure  of  the 
tricuspid  foramen.  This  additional 
obstacle  -to  the  venous  circulation  was 
necessary  to  produce  serous  infiltration. 

Case  XII. — William  Cashmore,  get. 
61,  iron-caster :  had  oppression  of  the 
chest  and  indigestion  for  twelvemonths. 
He  complained  of  troublesome  cough 
and  distressing  dyspnoea.  The  pulse 
was  very  small  and  thready.  An  ob¬ 
scure  thrill  was  felt  to  the  right  of  the 
upper  part  of  the  sternum.  A  single 
prolonged  rasp  sound  was  heard,  its 
maximum  being  over  the  same  spot 
where  the  thrill  was  felt. 

Four  months  after  this  the  pulse  in 
each  wrist  was  reduced  to  a  mere  flut¬ 
ter  :  nine  months  after  this  the  inten¬ 
sity  of  the  rasp  sound  was  much  dimi¬ 
nished.  The  whole  of  the  right  side  of 
the  chest  sounded  dull,  and  the  respi¬ 
ratory  murmur  of  that  side  could 
only  be  heard  up  the  spine.  He 
could  not  lie  on  the  left  side.  There 
was  extensive  dulness  around  the  heart. 
In  six  months  the  veins  of  the  neck 
became  almost  varicose ;  the  ankles  be¬ 
came  oedematous,  and  in  another  month 
general  anarsaca  appeared.  The  urine 
was  not  coagulable  by  heat.  A  little 
before  his  death,  which  took  place 
nearly  two  years  after  my  first  visit,  a 
slight  fluctuation  could  be  occasionally 
detected  in  the  jugular  veins. 

Autopsy. — The  right  side  of  the  chest, 
contained  a  gallon,  the  left  a  pint  of 
fluid  ;  there  was  a  large  quantity  in  the 
abdomen.  The  size  of  the  heart  was 
truly  astonishing;  it  projected  for  some 
distance  under  the  sternum  into  the 
right  side  of  the  chest.  All  the  cavities 
were  uncommonly  dilated,  and  the 
walls  of  the  right  ventricle  were 
attenuated.  There  were  only  two  aortic 
valves,  which  were  converted  into  bone, 
and  stretched  tightly  across  the  orifice 
of  the  vessel.  The  free  edge  of  the 


smaller  valve  was  cartilaginous,  so  that 
it  could  slightly  recede  and  allow  a  slit 
for  the  passage  of  the  blood  from  the 
heart.  These  valves  had  long  bony 
bases  extending  some  distance  into  the 
ventricle.  The  tricuspid  foramen  mea¬ 
sured  six  inches  in  circumference;  its 
valves  were  small,  and  totally  incom¬ 
petent  to  close  the  foramen.  There 
was  atheroma  in  all  the  great  arteries. 
The  other  organs  were  healthy. 

Case  XIII. — Henry  Wilson,  set.  66, 
gun-stocker :  felt  palpitations  of  the 
heart  when  in  bed  a  year  ago,  which 
occasionally  reappeared  for  six  or  seven 
months,  and  then  ceased;  great  dysp¬ 
noea  then  came  on.  Had  lost  flesh 
for  three  weeks  previous  to  my  seeing 
him  ;  and  for  three  days  had  pain  below 
the  left  breast.  The  veins  of  the  neck 
pulsated  most  violently,  and  felt  as 
firm  and  hard  as  arteries.  The  pulse 
was  converted  into  a  tremulous  vibra¬ 
tion.  There  was  cough,  with  expecto¬ 
ration  of  much  clear  mucus,  sometimes 
streaked  with  blood.  The  chest  sounded 
dull  about  three  inches  around  the 
heart.  One  coarse,  hollow,  and  amaz¬ 
ingly  prolonged  sound,  was  heard  syn¬ 
chronous  with  the  ventricular  systole, 
and  its  maximum  was  to  the  right  of 
the  sternum.  Cooing  r&les  were  heard 
over  the  chest.  There  was  oedema  of 
the  ankles,  and  slight  oedema  of  the 
legs.  Five  weeks  after  this  he  was 
carried  off  by  an  attack  of  acute  bron¬ 
chitis. 

Autopsy.—  The  veins  of  the  neck  were 
very  much  distended  with  dark  blood. 
The  pericardium  was  opaque  and 
thickened,  and  had  on  its  cardiac 
portion  a  patch  of  soft  yellow  lymph 
as  large  as  a  crown  piece.  The  heart 
was  nearly  three  times  the  size  of 
the  fist,  and  very  firm,  from  general 
hypertrophy  and  dilatation.  The  aortic 
valves  were  unfolded,  grown  together, 
and  turned  into  bone,  so  that  the  pas¬ 
sage  for  the  blood  was  contracted  into 
a  small  triangular  opening  which  could 
barely  admit  a  quill.*  The  aorta  was 
studded  with  osseous  scales.  The  arch 
was  slightly  dilated,  and  its  middle 
coat  easily  torn.  One  of  the  tricuspid 
valves  adhered  to  the  right  ventricle. 
The  tricuspid  foramen  measured  five 
inches  in  circumference.  Other  organs 
healthy. 

Remarks  on  Cases  XII.  and  XIII.- — 
The  extreme  narrowing  of  the  orifice  of 

*  In  the  museum  of  Kind’s  College,  London. 
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the  aorta  in  Cases  XII.  and  XIII. 
must  have  greatly  tended  to  produce 
dilatation  of  the  cavities  of  the  heart, 
and  it  might  be  supposed  hyper¬ 
trophy  of  the  left  ventricle.  While 
both  hearts,  however,  were  dilated,  the 
walls  of  the  left  ventricle  were  hyper¬ 
trophied  in  Case  XIII.  and  attenuated 
in  Case  XII.  Their  history  would  lead 
us  to  conclude  that  the  dilatation  in 
Case  XII.  had  been  purely  passive  from 
obstructed  circulation,  while  that  in  Case 
XIII.  had  been  partly  induced  by  peri¬ 
carditis  ;  traces  of  both  ancient  and  re¬ 
cent  attacks  having  been  found  on  the 
pericardium. 

From  the  nature  of  the  morbid  altera¬ 
tions  of  the  aortic  valves  they  must  have 
been  a  long  time  in  progress,  and  yet 
the  health  was  not  seriously  affected 
until  a  comparatively  short  time  be¬ 
fore  death.  This  is,  in  fact,  explained 
by  the  prolonged  sound  heard  during 
the  systole  of  the  ventricles,  which 
proved  that  their  contraction  was  con¬ 
tinued  much  beyond  the  usual  time, 
and  that  by  this  means  the  blood  was 
gradually  squeezed  through  the  con¬ 
tracted  orifice  of  the  aorta,  and  was 
thus  prevented  from  stagnating  in  the 
heart.  But  the  circulation  could  not 
be  forced  on  in  this  manner  without 
injurious  effects,  and  consequently  in 
course  of  time  dilatation  of  the  heart 
situated  behind  the  obstructed  orifice 
of  the  aorta  ensued,  which  was  followed 
by  congestion  of  the  lungs  and  dysp¬ 
noea.  The  latter  symptoms  were  doubt¬ 
less  much  relieved  by  a  copious  secre¬ 
tion  of  mucus  from  the  lining  mem¬ 
brane  of  the  bronchial  tubes.  Dilata¬ 
tion  at  length  commenced  on  the  right 
side  of  the  heart,  and  the  tricuspid 
foramen  having  been  dilated  to  such  a 
size  that  its  valves  could  no  longer 
close  it,  regurgitation,  evidenced  by 
jugular  pulsations,  ensued,  and  ana¬ 
sarca  and  death  closed  the  scene.  On 
this  supposition  the  dilatation  of  the 
right  side  of  the  heart  in  Case  XIII. 
must  have  been  very  rapid,  as  anasarca 
only  appeared  a  little  before  death.  It 
was  probably  hastened  by  the  attack  of 
bronchitis.  A  comparison  of  these 
cases  offers  a  remarkable  confirmation 
of  the  connection  which  exists  between 
regurgitation  and  venous  pulsations. 
In  Case  XIII.  the  heart  was  firm  and 
hypertrophied,  consequently  the  shock 
or  pulsation  was  most  vehement,  but 


the  dilatation  of  the  tricuspid  foramen 
being  carried  only  to  a  moderate  degree, 
the  obstruction  to  the  circulation  was 
slight,  and  the  dropsy  inoonsiderable. 

In  Case  XII.  the  venous  pulsations 
were  slight,  because  the  heart  was  at¬ 
tenuated,  but  the  obstruction  to  the 
circulation  was  great,  and  the  dropsy 
considerable,  because  a  vast  quantity 
of  blood  must  have  regurgitated  through 
a  widely  dilated  triscuspid  foramen. 

CASE  OF 

PROCIDENTIA  UTERI, 

CURED  BY  THE  ACTUAL  CAUTERY. 

By  J.  Adair  Lawrie,  M.D. 

Surgeon,  Glasgow  Royal  Infirmary. 

(For  the  Medical  Gazette.) 


Christian  M‘Lean,  mt.  18,  servant; 
Scotch ;  unmarried ;  dark  complexion ; 
pale  ;  habit  firm  and  plump  ;  admitted 
June  1,  1840. 

Twenty-eight  months  ago,  while 
carrying  a  heavy  tub,  part  of  the  weight 
resting  on  the  abdomen,  felt  something 
give  way  in  the  pelvis,  and  as  if  the 
vagina  immediately  afterwards  were 
unusually  distended.  Some  days  after, 
while  menstruating  for  the  first 
time,  a  tumor  projected  through  the 
orifice  of  the  vagina,  and  has  since 
rapidly  increased.  At  present  the  ute¬ 
rus,  dragging  with  it  the  posterior  part 
of  the  bladder,  and  a  large  portion  of 
the  vagina,  project  externally  to  the 
distance  of  three  inches,  forming  a 
tumor  the  size  of  the  fist.  At  first  it 
disappeared  spontaneously  in  the  re¬ 
cumbent  position,  but  now  it  remains 
constantly  prolapsed.  It  can  be  easily 
returned  by  pressure.  The  os  exter¬ 
num  is  very  unusually  enlarged  and 
relaxed;  urine  and  faeces  are  passed 
with  difficulty.  A  catheter  can  with 
ease  be  passed  into  the  bladder,  and  its 
point  made  to  project  nearly  as  low  as 
the  apex  of  the  tumor  on  its  anterior 
aspect.  Catamenia  nearly  regular ; 
surface  of  abdomen  and  mammae  as  in 
the  virgin  state.  Denies  coition,  either 
before  or  since  the  procidentia.  Has 
derived  no  benefit  from  the  free  appli¬ 
cation  of  the  nitrate  of  silver,  astrin¬ 
gent  injections,  pessaries,  bandages, 
and  the  ordinary  routine  treatment. 
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On  the  14th  June,  and  again  on  the 
2d  August,  strips  of  the  mucous  mem¬ 
brane  were  dissected  off  from  the  lateral 
and  posterior  parts  of  the  vagina,  with¬ 
out  benefit. 

On  the  2d  of  October,  the  uterus  be¬ 
ing  returned,  Weiss’s  three-pronged 
speculum  was  introduced  and  dilated, 
and  the  actual  cautery  freely  applied 
to  both  lateral  surfaces  of  the  vagina, 
nearly  as  high  as  the  uterus.  The 
operation  gave  considerable  pain,  and 
was  followed  by  oedema  of  the  external 
parts,  retention  of  urine,  some  pain  of 
abdomen,  and  hysterical  symptoms, 
which  readily  yielded  to  mild  treat¬ 
ment.  She  was  kept  in  the  recumbent 
posture  till  the  13th  of  November,  and 
in  hospital  till  the  8th  of  December. 
On  the  latter  date  the  following  report 
wks  entered  in  the  journal.  “  Not  the 
slightest  tendency  to  renewal  of  the 
procidentia ;  she  has  no  feeling  of  pro¬ 
lapsus.  Uterus  felt  nearly  in  its  na¬ 
tural  position,  with  a  circular  contrac¬ 
tion  of  the  vagina  a  little  below  os 
uteri.  The  contraction  firm,  but  quite 
elastic.” 

July  18,  1B41 . — She  returned  to  the 
hospital,  and  the  following  report  was 
taken.  “  Continued  to  do  well  till  ten 
days  ago,  when,  after  having  been  em¬ 
ployed  for  two  days  in  the  standing 
posture,  used  unwonted  exertion,  and 
afterwards  taken  a  long  walk,  the  pro¬ 
lapsus  returned,  and  is  gradually  in¬ 
creasing;  but  the  external  tumor  is 
not  yet  nearly  as  large  as  when  she 
was  first  admitted.” 

July  25th. — The  actual  cautery  was 
applied  in  the  same  manner  as  for¬ 
merly,  and  was  followed  by  the  same 
train  of  symptoms,  which  readily  sub¬ 
sided  under  one  bleeding,  aperients,  fo¬ 
mentations, &c.  She  was  confined  to  the 
recumbent  posture  till  the  middle  of 
April,  when  she  was  allowed  to  walk, 
with  a  T  bandage,  and  a  compress  on 
the  perinseum.  On  the  25th  of  that 
month  she  was  dismissed  cured.  I  have 
heard  of  her  within  these  few  days. 
She  remains  free  from  prolapsus,  or 
any  tendency  towards  it. 

Remarks.- — I  am  not  aware  that  the 
actual  cautery  is  in  common  use,  in 
this  country,  as  a  cure  for  procidentia. 
The  above  case  appears  to  me  worthy 
of  being  recorded,  as  showing  that  it 
will  succeed  in  extreme  cases,  after  the 
failure  of  the  more  common  operation 
with  the  knife.  In  future  I  should 


prefer  the  cautery,  as  being  rapid  and 
easy  of  application,  and  so  far  as  two 
applications  can  prove,  not  followed  by 
any  bad  consequences,  and  successful. 


CASES  of  CYNANCHE  TONSILLARIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  preceding  volume  of  the  Gazette 
contains  a  report  of  several  cases  of 
cynanche  tonsillaris  successfully  treated 
by  Mr.  Bell,  of  Barrhead,  with  gum 
guaiacum  ;  and  it  appears  that  the  prac¬ 
tice  was  first  introduced  by  Dr.  Hannay, 
of  Glasgow.  Two  cases  having  lately 
occurred  to  me,  I  resolved  to  give  the 
remedy  a  trial,  and  in  both  it  realised 
my  expectations. 

Case  I. — W.  Fenemore,  aged  thirty 
years,  tall,  and  of  a  ruddy  complexion, 
caught  cold  from  being  wet,  felt  a  sore¬ 
ness  of  the  throat  and  difficulty  of 
swallowing,  for  which  he  applied  a 
blister  to  the  throat.  I  saw  him  on  the 
third  day:  the  right  tonsil  was  enlarged, 
looked  red,  and  very  painful;  face 
flushed ;  tongue  covered  with  a  white 
fur,  &c. 

I  prescribed  a  mixture  with  Pulv. 
Guaiaci,  in  doses  of  half  a  drachm, 
which  speedily  relieved  him. 

Case  II.— Alfred  Sewell,  aged  22, 
of  a  strumous  appearance  ;  his  occupa¬ 
tion  is  that  of  a  lath -cutter;  had  been 
confined  to  the  house  two  days  when  I 
saw  him.  Both  tonsils  were  enlarged 
and  painful,  rendering  deglutition  diffi¬ 
cult  :  considerable  fever ;  pulse  quick ; 
skin  hot  and  dry ;  face  flushed ;  tongue 
covered  with  white  fur.  Calomel  and 
a  purgative  draught  first  prescribed, 
after  which  he  was  directed  to  take  the 
guaiacum  mixture  as  above.  Hot  bran 
poultices  were  ordered  to  be  applied 
frequently  to  the  throat.  In  a  few  days 
he  was  quite  well,  and  able  to  work  : 
the  swelling  of  the  tonsils  rapidly  sub¬ 
sided. 

If  you  think  the  above  cases  possess 
sufficient  interest,  you  will  oblige  by 
giving  them  a  corner  in  your  useful 
publication. — I  am,  sir, 

Your  obedient  servant, 

J.  Collier,  M.R.C.S. 

Brackley,  July  28,1841. 
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ON  SYPHILITIC  IRITIS. 
By  William  W.  Cooper. 

\_For  the  London  Medical  Gazette .] 


Of  all  the  diseases  to  which  the  human 
frame  is  subjected,  there  are  none  of 
greater  interest  than  those  which  affect 
the  organs  of  vision ;  whether  we  con¬ 
sider  the  importance  of  these  organs  to 
the  comfort  and  happiness  of  the  in¬ 
dividual — the  extreme  delicacy  of  their 
construction,  which  renders  them  pecu¬ 
liarly  liable  to  derangement — the  rapi¬ 
dity  with  which  morbid  changes  are 
induced — and  the  painful  consequences 
of  diminished  reputation  and  vexation 
of  mind  which  would  accrue  to  the 
surgeon,  who,  from  ignorance  or  from 
error  in  diagnosis,  permits  the  favoura¬ 
ble  moment  to  pass  by,  and  thus  may 
entail  all  the  miseries  of  blindness  upon 
the  unfortunate  sufferer. 

There  is  scarcely  a  day  elapses  with¬ 
out  patients  presenting  themselves  at 
Moorfields,  and  other  large  ophthalmic 
institutions,  whose  sight  has  been  irre¬ 
coverably  lost  from  the  effects  of  puru¬ 
lent  ophthalmia :  most  of  these  are 
infants  ;  and  the  number  of  instances 
is  at  once  lamentable  and  surprising, 
in  which  we  are  informed  that  the 
practitioner  who  had  either  brought 
the  child  into  the  world,  or  who  had 
been  consulted  on  the  first  appearance 
of  discharge  from  the  eyes,  had  pro¬ 
nounced  it  to  be  “  mere  nothing — not 
worth  notice.”  And  thus  the  favoura¬ 
ble  moment  for  subduing  this  most 
formidable  disorder  has  been  permitted 
to  elapse,  and  its  ravages  to  extend 
unchecked  or  controlled,  until  disorga¬ 
nization  has  taken  place,  and  the  organ 
is  irrecoverably  lost ! 

My  purpose,  therefore,  is  to  bring 
forward,  from  time  to  time,  cases  which 
may  come  under  my  observation,  and 
which  are  possessing  of  interest. 

I  do  not  pretend  fhat  any  observa¬ 
tions  I  shall  offer  may  be  attractive  for 
their  novelty;  for  I  have  no  peculiar 
theory  to  adduce  or  to  support.  My 
object  will  be  simply  to  bring  forward 
cases,  whether  successful  or  otherwise, 
which  may,  either  in  their  symptoms 
or  their  treatment,  possess  more 
than  usual  interest  or  instructiveness. 
I  shall  not  hesitate  to  relate  unsuccessful 
cases,  for  they  are,  in  my  opinion,  es¬ 
pecially  valuable,  as  affording  land¬ 


marks  for  others  to  profit  by  ;  and  it 
would  be  presumption  in  any  man  to 
assume  that  his  judgment  is  infallible, 
or  that  disappointment  did  not  at  times 
attend  his  best  exertions. 

The  cases  which  I  have  selected  for 
the  subject  of  the  present  communica¬ 
tion  are  those  of  syphilitic  iritis. 

Case  I. — Jane  Wilkinson,  set.  30,  applied 
at  the  Royal  Ophthalmic  Hospital,  Moor¬ 
fields,  March  29th,  1841.  She  stated  that 
her  right  eye  had  become  painful  about  a 
week  previously,  and  that  four  days  befoi’e 
the  period  of  her  application  she  had  entirely 
lost  the  sight  of  it.  There  was  much  pain 
both  in  the  globe  and  around  the  orbit,  which 
was  aggravated  at  night. 

Appearances. — Congestion  of  the  vessels 
of  the  sclerotic,  and  the  zone  around  the 
margin  of  the  iris  exceedingly  well  marked ; 
the  iris  altered  in  colour,  and  quite  dull ; 
pupil  irregular,  and  the  aqueous  membrane 
hazy  ;  there  was  congestion  of  the  conjunc¬ 
tival  membrane ;  not  much  intolerance  of 
light;  pulse  98,  and  feeble  ;  tongue  foul. 

Had  suffered  from  syphilis  nine  months 
previously,  and  the  throat  was  sore  at  the 
time  of  examination. 

Jit,  Hydrarg.  c.  Conio,  gr.  v.  ter  die. 
Liquor.  Sarzse  (Battlei)  gt.  xx.  ter  die. 
Extract.  Belladonnse  supercil.  applic. 
Meat  diet,  but  no  stimulants. 

April  1st. — The  mouth  not  affected;  no 
improvement  in  the  symptoms,  and  she  com¬ 
plains  of  excessive  nocturnal  pain. 

To  continue  the  medicines,  with  the  addition 
of  Mercurial  Ointment  with  Opium 
(Opii  3j.  to5vij.)  to  be  applied  to  the 
temples. 

5th. — Mouth  now  sore,  and  all  the  symp¬ 
toms  alleviated  ;  inflammation  greatly  dimi¬ 
nished,  and  the  pain  also.  She  was  directed 
to  continue  the  treatment.  On  the  15th  the 
inflammatory  action  had  entirely  subsided, 
but  she  complained  of  general  weakness.  To 
go  on  with  the  Liq.  Sarzse  simply.  She  was 
dimissed  well  on  the  first  of  May. 

Case  II. — R.  Thomas,  set.  3G,  applied 
April  1st.  The  eyes  have  been  affected  three 
weeks  ;  in  both  iritis  is  well  marked,  but  in 
the  right  particularly  so  ;  the  iris  is  dull 
and  discoloured  ;  the  pupil  irregular  ;  in¬ 
flammatory  zone  very  distinct ;  the  sclerotic 
and  conjunctival  tunics  both  inflamed  ;  and 
the  aqueous  membrane  is  hazy.  The  iris  of 
the  left  eye  is  dull  and  discoloured,  and  the 
zone  visible  ;  the  other  symptoms  are  but 
slight :  pain  considerable,  especially  at  night, 
around  both  orbits  and  in  the  globe  ot  the 
right  eye  :  tongue  foul ;  pulse  moderate.  He 
denies  any  venereal  taint,  but  a  suspicious 
eruption  exists  upon  his  face.  Ordered 
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Blue  Pill,  gr.  v.  night  and  morning ;  a 
blister  behind  the  right  ear,  and  six 
leeches  to  the  right  inferior  palpebra ; 
meat  diet,  but  no  stimuli. 

April  5th. — The  mouth  has  become  very 
sore,  and  a  surprising  change  for  the  better 
has  taken  place  already  ;  indeed  the  inflam¬ 
matory  symptoms  have  nearly  disappeared. 
He  states  that  the  eyes  began  to  improve 
as  soon  as  the  mouth  became  affected. 

To  repeat  Blister  and  Blue  Pill. 

13th. — He  is  now  convalescent ;  the  iris 
and  aqueous  membrane  have  recovered  their 
natural  brilliancy  and  appearance ;  and  a 
slight  irregularity  of  the  right  pupil,  from 
synechia  posterior,  is  the  only  indication  of 
disease  having  existed. 

Case  III. — J.  Walden,  jet.  21,  applied 
April  13th.  He  states  that  he  suffered  from 
syphilis  seven  months  ago,  but  allowed  it  to 
take  its  chance  without  having  medical  as¬ 
sistance.  At  present,  independent  of  the 
affection  of  the  eye,  he  suffers  greatly  from 
pains  in  the  bones,  especially  the  tibiae.  His 
throat  is  ulcerated,  and  a  syphilitic  eruption 
is  visible  upon  the  face  and  other  parts  of 
the  body.  He  complains  of  great  prostration 
of  strength.  The  pulse  weak  and  frequent ; 
tongue  white  and  dry ;  the  left  eye  has  iritis 
strongly  marked  :  it  has  been  affected  three 
weeks  :  the  sclerotic  is  intensely  inflamed  ; 
the  inflammation  being  most  severe  around 
the  margin  of  the  iris.  The  conjunctival 
vessels  are  also  considerably  injected,  their 
tortuous  course  and  brilliant  scarlet  colour 
contrasting  with  the  pink  hue  and  straight 
direction  of  the  sclerotic  vessels  beneath ; 
the  iris  is  very  dull,  and  much  altered  in 
colour ;  there  is  a  deposit  of  fibrin  of  a  dull 
red  colour  around  the  margin  of  the  pupil ; 
aqueous  membrane  very  turbid ;  there  is 
very  great  pain  in  the  globe  and  eyebrow, 
extending  to  the  temple  and  inner  side  of 
the  nose,  greatly  increased  at  night,  and  the 
globe  is  very  tender.  Ordered 

Calomel  grs.  ii.,  and  a  third  of  a  grain  of 
Opium,  every  six  hours  ;  Belladonna  to 
be  freely  applied  to  the  eyebrow,  and 
the  Unguent.  Hydrarg.  c.  Opii.  to  be 
rubbed  into  the  left  temple.  Meat 
diet. 

16th. — Mouth  not  yet  affected  ;  the  in¬ 
flammation  rather  increased,  the  aqueous 
membrane  being  more  turbid,  and  the  de¬ 
posit  of  fibrin,  together  with  the  irregularity 
-of  the  pupil,  decidedly  greater  ;  pain  at  night 
very  severe. 

To  go  on  with  the  medicines. 

20th. — The  mouth  has  become  exceedingly 
sore,  and  a  manifest  improvement  in  the 
symptoms  has  taken  place ;  the  cornea  is 
now  nearly  clear  ;  infl  animation  much  less. 


and  deposit  of  fibrin  diminished ;  pain  also 
more  moderate,  and  he  gets  some  rest  at 
night ;  the  pupil,  however,  is  very  angular 
and  irregular. 

To  repeat  the  Calomel  and  Opium  every 
night.  Continue  the  Belladonna  and 
Ointment  to  the  temple. 

May  1st. — The  appearances  of  inflamma¬ 
tion  have  entirely  subsided  ;  the  iris  has  re¬ 
sumed  its  normal  aspect,  and  the  pupil  has 
nearly  recovered  its  circular  form. 

To  continue  the  Belladonna  alone. 

The  patient  did  not  return  after  this  date,  so 
that  we  may  conclude  he  has  quite  recovered. 

Case  IY. — Anna  Bartlett,  set.  30,  applied 
June  15th.  Iritis  has  existed  in  the  left  eye 
for  the  last  three  weeks,  and  at  present  there 
is  very  little  vision  :  the  iris  has  entirely  lost 
its  brilliancy,  and  has  been  changed  from  a 
clear  blue  colour  to  a  reddish  grey  :  on  the 
upper  and  outer  portion  a  distinct  patch  of 
congested  vessels  is  visible,  and  the  margin 
of  the  pupil  exhibits  a  rusty-coloured  deposit 
of  lymph  :  the  capsule  of  the  aqueous  mem¬ 
brane  is  also  affected,  and  very  turbid  towards 
its  inferior  part ;  the  red  inflammatory  zone 
is  well  defined,  as  is  also  the  grey  circle 
around  the  margin  of  the  cornea,  although 
there  could  not  be  a  doubt,  from  the  result  of 
inquiry,  of  the  syphilitic  origin  of  the  affec¬ 
tion  :  there  is  excessive  pain  in  the  eye,  the 
temple,  and  brow,  which  is  much  worse  at 
night :  pulse  weak  and  small ;  tongue  to¬ 
lerably  clean  ;  and  bowels  regular. 

She  was  ordered  to  take  two  grains  of 
calomel,  and  half  a  grain  of  opium,  night  and 
morning.  To  rub  the  blue  ointment  with 
opium  upon  the  temple,  and  to  apply  bella¬ 
donna  to  the  brow  night  and  morning  : 
meat  diet. 

18th. — The  mercury  has  not  as  yet  pro¬ 
duced  any  effect  upon  the  mouth  ;  and 
although  the  disease  has  not  made  progress, 
yet  it  has  certainly  not  decreased.  She 
complains  of  great  weakness  and  exhaustion, 
and  is  directed  to  take  half  a  pint  of  ale 
daily,  with  the  meat  diet. 

To  continue  the  calomel  and  opium  three 
times  a  day. 

22d. — Here,  as  in  the  other  cases,  a  sur¬ 
prising  alteration  for  the  better  has  taken 
place  upon  the  system  coming  under  the 
influence  of  mercury.  The  mouth  is  now 
very  sore,  and  all  the  symptoms  are  alleviated. 
The  red  zone  has  nearly  vanished.  The  iris 
has  recovered  its  brilliancy  and  natural 
colour  in  a  great  degree.  The  pupil  is  much 
more  regular,  and  the  deposit  of  fibrin  less. 
The  aqueous  membrane  is  also  nearly  free 
from  inflammation. 

To  repeat  the  Cal.  and  Opium  twice  a 
week,  and  to  continue  the  Belladonna. 
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29th. — The  iris  has  quite  resumed  its 
natural  aspect,  the  pupil  its  regularity,  and 
the  vascular  zone  has  so  completely  disap¬ 
peared,  that  it  would  be  almost  difficult  to 
believe  that  the  eye  had  so  recently  been 
affected  with  such  a  severe  inflammation. 
Discharged. 

Case  V. — Henry  Mills,  get.  21,  a  seaman, 
applied  June  18th.  His  forehead  and  face 
were  covered  with  acopper-colourederuption, 
he  having  contracted  syphilis  six  months 
previously,  for  which  he  had  been  severely 
salivated.  The  effects  of  the  salivation  con¬ 
tinued  until  very  recently,  and  have  left  him 
in  a  state  of  great  debility.  The  left  eye 
had  first  become  uncomfortable  six  weeks 
previous  to  his  application,  and  had  been 
getting  worse  ever  since.  The  iris  has 
quite  lost  its  brilliancy,  and  the  colour  is 
greatly  changed  ;  the  aqueous  membrane  is 
hazy,  and  the  inflammatory  iritic  zone  very 
well  marked ;  the  grey  corneal  zone  is  also 
very  clearly  defined,  as  in  the  last  case  ; 
pupil  exceedingly  irregular,  and  the  margin 
coated  with  reddish  lymph.  There  is  a  small 
quantity  of  pus  in  the  anterior  chamber. 
Sclerotic  much  injected,  and  the  pain  in  the 
globe  and  around  the  orbit  very  acute,  espe¬ 
cially  at  night.  Ordered  one-sixteenth  of  a 
grain  of  oxymuriate  of  mercury  in  three  ounce 
decoction  of  sarsaparilla  three  times  a  day ; 
two  leeches  to  the  lower  palpebra ;  a  blister 
behind  the  left  ear,  and  belladonna  to  be 
applied  to  the  eyebrow  night  and  morning  : 
meat  diet,  without  stimuli. 

22d. — The  disease  has  not  been  controlled 
by  the  treatment,  all  the  symptoms  being 
aggravated.  There  is  more  pus  in  the  an¬ 
terior  chamber  ;  the  vascular  zone  is  greater, 
and  the  nocturnal  pains  more  severe  :  pupil 
very  irregular,  and  the  deposit  of  lymph  in¬ 
creased.  Vision  much  impaired.  Tongue 
foul,  and  the  bowels  confined.  He  was  now 
ordered  two  grains  of  calomel,  with  a  third  of 
a  grain  of  opium,  three  times  a  day,  with  the 
blue  ointment  and  opium  to  the  temple, 
and  belladonna  to  the  eyebrow  night  and 
morning. 

25th. — The  mouth  has  become  rather  sore, 
and  an  improvement  is  visible  in  the  eye  ; 
the  hypopyon  is  much  less,  and  he  is  more 
free  from  pain  ;  but  the  iris  is  exceedingly 
dull,  and  the  pupil  very  irregular :  the  in¬ 
flammation  of  the  sclerotic  diminished. 
Ordered  to  go  on  with  the  same  treatment. 

29th. — Much  better ;  vascular  zone  has 
nearly  disappeared ;  the  pupil  and  iris  are 
much  clearer,  although  the  irregularity  of 
the  pupil  is  little  altered  :  neither  hypopyon 
nor  aquo-capsulitis  remains. 

July  2d. — With  the  exception  of  the  irre¬ 
gularity  of  the  pupil,  all  the  symptoms  have 
nearly  disappeared  ;  the  inflammation  of  the 
sclerotic  is  gone,  and  the  brilliancy  of  the 
iris  has  returned. 


The  Cal.  and  Opium  twice  a  week,  and 
half  a  pint  of  ale  daily. 

I  have  not  seen  him  since. 

These  cases  afford  good  illustrations 
of  the  beneficial  effects  of  mercury  in 
controlling  and  subduing  iritis.  It  will 
be  observed  that  it  was  not  until  its 
effects  upon  the  system  became  mani¬ 
fest  that  benefit  was  derived ;  until 
then,  indeed,  the  symptoms  generally 
rather  increased  than  diminished.  As 
soon,  however,  as  the  mouth  bore  evi¬ 
dence  of  the  constitution  being  under 
its  influence,  the  symptoms  in  each 
case  gave  way,  and  usually  with  a 
rapidity  proportioned  to  the  extent  to 
which  the  system  was  affected. 

The  exacerbation  of  pain  at  night 
was  a  very  characteristic  symptom 
throughout,  and  seemed  to  be  propor¬ 
tioned  to  the  degree  to  which  the  scle¬ 
rotic  was  involved.  The  unguentum 
hydrarg.  cum  opio  afforded  great  re¬ 
lief. 

The  irregularity  of  the  pupil,  which 
was  in  some  cases  very  considerable, 
gradually  gave  way  under  the  mercu¬ 
rial  treatment,  and  the  continued  use 
of  belladonna. 

The  white  or  asli-coloured  zone 
around  the  margin  of  the  cornea,  which 
some  authors  have  described  as  peculiar 
to  arthritic  iritis,  was  beautifully  shown 
in  two  of  these  cases  ;  but  the  syphi¬ 
litic  origin  of  the  disease  could  be  most 
satisfactorily  traced  in  each  :  indeed,  I 
believe  that  this  symptom  cannot  by 
any  means  be  considered  as  diagnostic 
of  the  disorder  alluded  to. 

The  bodily  powers  of  all  the  patients 
were  feeble  and  depressed,  and  accord¬ 
ingly  the  diet  ordered  was  nutritious 
without  being  stimulating.  The  satis¬ 
factory  progress  of  the  cases  would 
fairly  lead  us  to  infer  that  a  depleting 
treatment,  as  still  further  tending  to 
lower  the  vis  vita,  would  have  been 
injurious  ;  indeed,  in  Bartlett’s  case,  half 
a  pint  of  ale  daily  was  ordered  with 
much  advantage,  although  the  local 
symptoms  were  severe. 

I  believe  that  I  have  touched  upon 
the  main  points  of  interest  relating  to 
this  subject,  and  will  not  further  ex¬ 
tend  this  communication.  My  next 
will  have  for  its  object— Purulent  Oph¬ 
thalmia  as  it  appears  in  the  Infant. 

6,  Park  Cottages,  East  Village, 

Regent’s  Park,  July  1841. 
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Friday ,  August  6,  1841. 


“  Licet  omnibus,  licet  etiam  mild,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ANIMAL  MAGNETISM. 

We  have  attended  one  of  the  exhibitions 
by  M.  Lafontaine,  at  the  Hanover 
Square  Rooms,  and  should  have  given 
reports  of  his  proceedings,  had  not  that 
task  been  already  performed  by  those 
for  whose  pages  things  having  hut  little 
connection  with  science  are  better 
suited  —  we  mean,  the  newspapers. 
Through  their  medium  the  magnetism 
of  M.  Lafontaine  has  already  become  a 
matter  of  notoriety ;  and  in  the  Times, 
the  accounts,  though  written  with  more 
respect  for  the  marvellous  than  one 
accustomed  to  observe  in  medicine 
would  have  shown,  are  so  correct,  that 
we  can  refer  our  readers  to  them  for 
the  apparent  facts  of  the  proceedings. 
We  shall  only  say  that  the  impression 
conveyed  to  our  minds  was,  that  M. 
Lafontaine  is  but  a  poor  magnetizer,  or 
rather  that  his  patients  are  of  an  in¬ 
ferior  class.  The  phenomena  which 
they  exhibit  are  of  the  most  ordinary 
kind :  thev  are  merely  thrown  either 

i  * 

into  a  state  like  that  of  a  natural  som¬ 
nambulist,  or  into  a  deep  cataleptic 
sleep,  in  which  they  are  insensible  to 
such  impressions  as  the  pricking  of 
pins,  or  a  slight  galvanic  shock,  and  in 
which  some  of  their  limbs  are  rigidly 
fixed.  But  there  is  neither  clairvoyance 
nor  prevoyance,  nor  the  development 
of  any  extraordinary  power  of  the 
muscles,  or  of  the  imagination,  or  of 
the  invention.  The  phenomena  are  far 
less  striking  than  those  produced  in 
the  patients  of  either  Hr.  Elliotson  or 
the  Baron  Dupotet,  and  of  course  far 
less  marvellous  than  those  to  which  wre 
recently  referred  as  forming  the  staple  of 


the  modern  magnetizers  in  France. 
There  is  nothing,  therefore,  in  these 
exhibitions,  from  which  any  member 
of  our  profession  would  derive  either 
instruction  or  surprise;  he  would  find 
in  them  no  phenomena  with  whose 
existence  he  is  not  familiar,  nor  any 
that  would  give  him  a  deeper  insight 
into  the  nature  of  the  influence  called 
magnetic,  than  he  probably  already 
possesses. 

With  the  public,  however,  the  case  is 
different ;  to  them  the  phenomena  are 
striking,  and  being  novel,  are  of  course 
thought  to  be  the  results  of  some  mar¬ 
vellous  and  newly-discovered  influence. 
Nor  would  it  be  easy,  till  more  stirring 
events  than  are  now  occurring  engage 
their  attention,  to  convince  them  of  the 
contrary,  or  to  prevent  their  being,  for 
a  time,  cheated  out  of  their  common 
sense.  Till  some  more  diverting  amuse¬ 
ment  is  invented  for  the  loungers  about 
town  (of  whom  the  great  majority  of 
M.  Lafontaine’s  spectators  are  com¬ 
posed),  till  Parliament  meets,  or  till 
some  fearful  murder  is  committed,  or 
some  new  genius  in  music  or  in  acting 
appears,  animal  magnetism  will,  in  all 
probability,  be  the  leading  topic  of  the 
day;  and  will  be  discussed  with  all 
the  curiosity  and  all  the  credulity  for 
which  unemployed  Englishmen  have 
ever  been  remarkable. 

To  make  that  part  of  the  public  by 
whom  such  exhibitions  are  frequented 
judge  rightly  in  a  matter  of  science,  or 
to  make  them  believe  any  thing  to  be 
less  marvellous  than  it  seems,  when 
their  discernment  is  flattered  if  they 
disbelieve  the  truth,  is  what  no  rea¬ 
sonable  man  would  undertake.  If  it 
were  desirable,  it  would  not  be  difficult 
to  show  the  fallacy  wThich  lies  at 
the  foundation  of  a  belief  in  animal 
magnetism — that  is,  in  the  possession 
by  any  person  of  a  power,  peculiar  and 
else  unknown,  by  which  he  can  pro¬ 
duce  in  others  conditions  in  which 
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their  senses  are  displaced,  or  any  of 
their  faculties  marvellously  exalted. 
We  believe  that  every  rational  man, 
accustomed  to  observe  diseases,  finds 
in  the  real  facts  of  magnetism  no  more 
than  the  results  of  diseased  conditions, 
whose  natural  occurrence  is  well  known, 
though  rare,  and  which  are  produced  in 
those  who  are  unfortunately  subject 
enough  to  such  influences,  by  various 
impressions  on  the  mind. 

The  question  so  incessantly  put,  “  Is 
there  any  thing  in  animal  magnetism  ?” 
cannot  be  answered  so  indefinitely  as  it 
is  asked.  If  it  be  meant  to  ask  whether, 
in  the  exercise  of  animal  magnetism, 
there  be  employed  any  force  different 
from  those  which  are  in  operation  every 
day,  or  deserving  to  be  called  by  any 
other  name  than  the  force  of  imagina¬ 
tion,  or  of  imitation,  or  of  fear,  or  of 
some  commonly  employed  impression 
on  the  mind,  no  one  need  hesitate  to 
answer,  No.  There  are  in  the  facts  of 
animal  magnetism  no  other  things  than 
were  known  before  it  was  invented ;  no 
others  than  have  been  often  seen,  both 
before  and  since,  in  diseases  over  which 
no  pretended  magnetic  influence  had 
ever  been  exercised;  no  others  than 
exist  in  the  ordinary  phenomena  of 
catalepsy  and  somnambulism,  as  they 
occur  in  those  diseased  from  natural 
causes. 

On  this  too  much  stress  cannot  be 
laid, — the  facts  of  animal  magnetism 
are  not  new,  nor  peculiar  to  it;  and 
the  novel  effects  to  which  it  pretends 
to  give  rise,  the  seeing  without  eyes, 
the  discernment  of  internal  diseases  in 
the  patients  themselves  or  in  others, 
the  power  of  prophesying  deaths  and 
other  events,  the  peculiar  discernment 
of  metals,  the  magnetizing  of  inanimate 
objects,  the  cure  of  organic  diseases — 
all  these,  and  all  like  them,  are  falla¬ 
cies.  For  those  who  believe  or  profess 
them,  there  is  no  alternative  but  to 
regard  them  as  either  gross  deceivers 


or  themselves  deceived;  of  folly  or  dis¬ 
honesty,  each  in  its  highest  degree, 
they,  by  the  very  fact  of  their  profes¬ 
sion, convict  themselves;  for  the  effects, 
in  which  they  declare  their  belief,  have 
repeatedly,  and  in  spite  of  them,  failed 
of  being  produced  before  competent 
witnesses.  T o  adduce  but  one  example — 
the  great  majority  of  magnetizers  be¬ 
lieve  that  patients  can  see  by  other 
means  than  eye-sight ;  yet  though  M. 
Burdin  has,  for  the  last  two  years, 
offered  a  handsome  premium  to  any 
one  who  will  bring  him  a  somnam¬ 
bulist  that  can  read  after  her  eyes  are 
blindfolded,  to  his  and  others’  satisfac¬ 
tion,  none  of  the  many  who  have  tried 
to  gain  the  reward  have  ever  succeeded. 
In  every  case  the  failure  has  been 
signal,  and  has  manifestly  been  due, 
not  to  an  accidental  defect  of  magnetic 
power,  or  any  such  thing,  but  to  the 
difficulty  of  accomplishing  the  trick  of 
displacing  the  bandage  from  over  the 
eyes,  when  all  the  movements  neces¬ 
sary  for  that  purpose  were  accurately 
watched.  These  facts  admit  of  no  dis¬ 
pute;  and  if,  after  knowing  them,  any 
person  can  still  put  faith  in  the  asser¬ 
tions  of  these  extraordinary  results 
being  produced  by  magnetic  influence, 
he  must  surely  be  insane  in  the  love  of 
error. 

But  if  the  same  question,  “  Is  there 
any  thing  in  animal  magnetism  ?”  only 
means,  “  Do  the  persons  professing  to 
magnetize  possess  any  power  of  throw¬ 
ing  others  into  states  of  sleep,  or  cata¬ 
lepsy,  or  somnambulism  ?”  it  would  be 
unwise  to  answer  it  with  an  uncondi¬ 
tional  negative.  There  are  undoubt¬ 
edly  some  unfortunate  persons,  weak 
and  excitable  girls  especially,  in  whom 
these  conditions  may  be  produced  by 
any  thing  that  strongly  affects  their 
minds,  and  more  particularly  by  any 
thing  which  they  have  known  to  pro¬ 
duce  the  same  effects  in  others  or  in 
themselves  before.  Such  a  patient 
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once  affected  by  what  she  has  deemed 
an  extraordinary  or  even  a  supernatural 
influence,  is  afterwards  completely  in 
the  power  of  her  magnetizer  ;  each  time 
that  she  is  acted  on,  the  mind  becomes 
weaker  and  less  capable  of  resistance, 
if  there  be  any  desire  to  make  it ;  till 
at  last  the  phenomena  of  the  fit  may 
even  surpass,  though  they  will  not 
differ  in  kind  from,  those  known  in  the 
strangest  natural  catalepsy  or  somnam¬ 
bulism.  Yet  in  all  this  there  is  no 
new  power  employed  or  engendered  : 
in  all  ages  effects  similar  in  kind  have 
been  produced  confessedly  by  mental 
excitement,  and  none  know  better  than 
the  magnetizers  themselves  that  their 
manipulations  are  only  essential,  be¬ 
cause  the  patients  believe  them  to  be 
so,  and  regard  them  as  the  sources  of 
the  strange  influence. 

The  influence  of  impressions  on  the 
mind,  as  the  sole  and  sufficient  means  by 
which  are  produced  all  the  magnetic  ef¬ 
fects  that  are  true,  is  abundantly  proved. 
In  the  times  which  the  magnetizers  speak 
of  as  the  earliest  of  the  practice  of  their 
art,  these  were  the  only  agents  em¬ 
ployed,  and  they  produced  effects  which 
modern  manipulations  have  not  sur¬ 
passed  :  the  history  of  fanaticism  has 
facts  far  more  marvellous  than  M. 
Lafontaine’s.  By  the  first  commission 
of  the  Academy  of  Sciences  in  Paris 
also,  the  energetic  influence  of  the  imagi¬ 
nation  was  proved  beyond  a  doubt : 
patients  exhibited  the  same  effects 
whether  they  were  magnetized  or  not, 
provided  they  believed  they  were  so. 
In  subsequent  years,  and  especially  by 
M.  Bertrand,  himself  for  a  long  time  a 
believer  in  magnetism,  the  same  influ¬ 
ence  has  been  repeatedly  shewn  ;  and 
if  there  be  any  change  in  the  charac¬ 
ter  of  modern  magnetism,  it  is  only 
that  now  there  is  much  more  intentional 
deception.  The  late  proceedings  in 
France  have  sufficiently  proved  the  rea¬ 
diness  of  magnetizers  there  to  resort  to 
any  attempt  at  a  juggle,  when  their  ex¬ 


periments  are  in  danger  of  failing  ;  and 
although  we  fully  admit  the  possibility 
of  phenomena,  such  as  insensibility,  som¬ 
nambulism,  and  so  on,  being  produced  at 
will  in  certain  persons,  we  should  not, 
without  close  inquiry  and  examination, 
believe  in  the  genuineness  of  even  these 
ordinary  phenomena,  in  persons  influ¬ 
enced  by  any  professor  of  the  art,  who 
came  without  good  credentials  of  his 
respectability. 

It  is  a  very  bad  sign  of  the  character 
of  any  thing  that  pretends  to  be  a 
science,  when  its  professors  call  upon 
the  public  to  be  judges  of  it; — to  a 
man  with  no  more  caution  than  is  es¬ 
sential  to  one  looking  after  truth,  such 
a  proceeding  is  at  once  sufficient  to 
brand  it  with  a  strong  suspicion  of 
imposture.  And  this  suspicion  is  in¬ 
creased  almost  to  certainty  when  any 
professed  science  has  been  repeatedly 
before  the  public,  and  repeatedly  exa¬ 
mined  and  discussed  by  competent 
judges,  and  has  yet  made  no  permanent 
progress  either  in  the  certainty  of  its 
evidence  or  in  the  number  and  impor¬ 
tance  of  its  supporters.  This  want  of 
progress  has  been  peculiarly  the  lot  of 
animal  magnetism ;  nor  would  a  person 
of  ordinary  discernment  in  such  matters 
need  more  than  the  knowledge  of  its 
history  to  convince  him  that  there 
must  be  some  great  fallacy  in  it.  It 
has  fewer  disciples  now  than  in  the  time 
of  Mesmer  ;  and  among  them  there  are 
fewer  than  ever  of  men  who  can 
lay  any  pretension  to  the-  possession  of 
sound  judgment :  the  facts  in  its  favour 
are  not  more  numerous  nor  more  cogent : 
it  has  led  to  no  general  rules,  no  useful 
applications ;  it  has  been  found  to  ex¬ 
ercise  no  more  general  influence,  and 
to  have  no  more  connection  with  any 
other  science,  than  it  was  supposed  to 
have  at  its  first  invention.  In  a  word, 
as  a  science,  it  has  not  made  in  the  last 
sixty  years  one  step. 

Now  it  is  ridiculous  to  refer  this  to 
the  incredulity  of  the  public,  or  to  the 
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bigotry  of  men  of  science,  or  the  pre¬ 
judices  of  the  interested.  In  the  same 
period  during  which  animal  magnetism 
has  made  no  progress,  nearly  every  true 
science  has  had  its  field  enlarged  more 
than  in  any  preceding  period  of  double 
the  extent,  and  those  only  have  not  made 
such  progress  which  before  were  nearly 
perfected.  In  this  same  period,  che¬ 
mistry  and  electricity,  and  magnetism 
proper,  have  risen  from  being  hardly 
more  than  collections  of  strange  facts 
to  the  rank  of  certain  sciences  ; 
and  why,  if  there  be  any  truth 
in  it,  has  animal  magnetism  alone 
stood  still?  As  for  the  prejudices  of 
the  public,  has  not  the  same  period  of 
years  just  passed  seen  more  customs 
willingly  abolished,  more  improve¬ 
ments,  more  reforms,  more  applications 
of  science  to  the  every-day  affairs  of 
life,  than  ten  times  the  number  of  years 
in  any  preceding  age  ?  For  the  wil¬ 
lingness  of  medical  men  to  admit  im¬ 
provements  during  the  same  period, 
need  we  do  more  than  point  to  the  es¬ 
tablishment  of  vaccination  after  a  few 
years’  partial  opposition  ;  to  the  use  of 
the  stethoscope,  now  so  general ;  to 
a  thorough  and  repeated  reformation 
of  nearly  every  part  of  physiology. 
There  can  be  no  doubt  that  the  predomi¬ 
nant  character  of  the  last  half  century  has 
been  the  love  of  novelty,  the  avidity  for 
discovery ;  no  period  could  be  imagined 
better  for  the  promulgation  of  a  new 
science  ;  for  nothing  but  inherent  error, 
and  that  of  the  most  obvious  kind,  can 
in  these  times  long  hinder  the  accept¬ 
ance  of  a  new  doctrine. 

It  is  as  absurd,  therefore,  as  it 
is  impudent,  for  magnetizers  to  rank 
themselves  with  the  persecuted,  and 
to  place  themselves  in  the  same 
list  with  Harvey,  and  Galileo,  and 
Jenner  :  the  opposition  that  these 
met  with  was  speedily  beaten  down, 
and  served  only  to  demonstrate  the 
force  of  their  truth.  If  magnetizers 


dare  to  assimilate  themselves  to  these 
great  men  in  being  opposed,  why  have 
they  not  long  since,  with  every  advan¬ 
tage  of  modern  times  and  circumstances, 
proved  themselves  yet  more  like  them 
in  triumphing  ?  For  this  simple  rea¬ 
son— that  in  animal  magnetism  there 
is  no  discovery  to  be  made,  no  fact  of 
which  the  like  has  not  been  long  known, 
no  force  which  hasnot  beenlongexerted. 
It  is  now  earnestly  to  be  hoped  that  its 
practice  having  passed  into  the  hands 
of  those  who  make  money  by  the  public 
exhibition  of  its  unfortunate  victims,  it 
will  soon  cease  even  to  pretend  to  be  a 
science.  It  may  then  be  turned  to  the 
only  use  of  which  it  is  capable;  its 
facts,  if  they  can  be  winnowed  from  its 
falsehoods,  will  afford  an  interesting- 
volume  of  evidence  on  the  effects  of 
impression  on  the  mind. 


LIQUOR  HYDRIODATIS  ARSENICI 

ET  HYDRARGYRI. 

The  efficacy  of  the  Liquor  Hydriodatis 
Arsenici  et  Hydrargyri  in  the  treatment  of 
psoriasis,  lepra,  and  lupus,  has  lately  been 
brought  under  the  notice  of  the  profession, 
by  Mr.  Donovan,  in  the  Dublin  Journal  of 
Medical  Science.  The  process  recommended 
by  Mr.  Donovan  for  the  preparation  of  this 
compound,  and  the  directions  for  its  use,  are 
as  follows: — “Triturate  6-08  grains  of 
finely  levigated  metallic  arsenic,  15*38  grains 
of  mercury,  and  50  grains  of  iodine,  with 
one  drachm  measure  of  alcohol,  until  the 
mass  has  become  dry,  and,  from  being  deep 
brown,  has  become  pale  red.  Pour  on  eight 
ounces  of  distilled  water  ;  and  after  tritura¬ 
tion  for  a  few  moments,  transfer  the  whole 
to  a  flask  ;  add  half  a  drachm  of  hydriodic 
acid,  prepared  by  the  acidification  of  two 
grains  of  iodine,  and  boil  for  a  lew  mo¬ 
ments.  When  the  solution  is  cold,  if  there 
be  any  deficiency  of  the  original  eight  ounces, 
make  it  up  exactly  to  that  measure  with  dis¬ 
tilled  water ;  finally,  filter.  The  theory  of 
this  process  need  scarcely  be  adverted  to. 
By  the  long-continued  trituration  of  arsenic, 
mercury,  iodine,  and  alcohol,  the  metals  are 
converted  into  iodides,  which  combine.  The 
mass,  by  solution  in  water,  is  converted  into 
an  hydriodate  of  arsenic  and  mercury.  The 
quantities  of  the  two  metals  are  so  adjusted, 
that  when  converted  into  protoxides  by  de¬ 
composition  of  a  portion  of  the  water  in 
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which  they  are  dissolved,  there  will  be  eight 
grains  of  protoxide  of  arsenic,  and  sixteen  of 
protoxide  of  mei'cury.  The  quantity  of 
water  is  such  that  each  drachm  measure  of 
the  solution  will  contain  exactly  one-eighth 
of  a  grain  of  protoxide  of  mercury.  I  con¬ 
ceive  that  the  quantity  of  mei-cury  ought  to 
be  double  that  of  the  arsenic,  in  order  to  en¬ 
sure  a  slow  and  moderate,  yet  adequate  mer¬ 
curial  action,  along  with  the  proper  effect  of 
the  arsenic.  Of  this  liquor  kydriodatis 
arsenici  et  hydrargyria  each  drachm  mea¬ 
sure  consists  of — water,  one  drachm  ;  pro¬ 
toxide  of  arsenic,  one-eighth  of  a  grain; 
protoxide  of  mercury,  one-fourth  of  a  grain  ; 
and  iodine  (converted  into  hydriodic  acid) 
four-fifths  of  a  grain.  The  colour  of  the 
solution  is  yellow,  wdth  a  pale  tinge  of  green  ; 
its  taste  is  slightly  styptic.  It  cannot  be 
properly  conjoined  with  tincture  of  opium, 
or  with  sulphate,  muriate,  or  acetate  of  mor¬ 
phia  ;  for  all  these  produce  immediate  and 
copious  precipitates  in  it.  Hence,  if  opiates 
are  to  be  used  during  the  exhibition  of  this 
arsenico-mercurial  compound,  they  must  be 
taken  at  different  periods  of  the  day.  Tinc¬ 
ture  of  ginger  produces  no  bad  effect.  The 
following  formula  is  proper : — 

Liquoris  Hydriodatis  Arsenici  et  Hy- 
drargyri,  3ij.;  Aquae  Distillatae,  ^ibss.; 
Syrupi  Zingiberis,  Jss.  Misce.  Divide 
in  haustus  quatuor.  Sumatur  unus 
mane  nocteque. 

Thus,  one-sixteenth  of  a  grain  of  protoxide 
of  mercury  would  be  taken  in  each  dose, 
along  with  two-fifths  of  a  grain  of  iodine, 
which,  being  in  the  state  of  combined  hy¬ 
driodic  acid,  will  be  much  diminished  in 
energy  of  medical  effect.  This  is  no  doubt 
the  proper  dose  to  begin  the  exhibition  of 
arsenic  with,  but  it  will  be  soon  necessary 
to  increase  it.  The  division  into  draughts 
is  here  necessary :  first,  to  insure  accuracy 
in  the  dose,  so  essential  in  the  case  of  this 
active  medicine ;  and,  next,  to  prevent  injury 
to  the  ingredients  by  the  use  of  a  metallic 
spoon  as  a  measure, — the  general  wray  in 
which,  unfortunately,  the  dose  of  a  medicine 
is  determined.”  (. Dublin  Jour,  of  Med. 
Science ,  vol.  xvi.  p.  277.  Nov.  1839.) 
Since  the  publication  of  the  memoir  from 
which  we  have  now  quoted,  Mr.  Donovan 
has  published  the  opinions  of  various  profes¬ 
sional  friends,  regarding  the  importance  and 
efficacy  of  this  new  remedy.  After  giving 
their  communications  at  length,  he  makes 
the  following  observations  : — “  In  several  of 
the  reported  cases,  it  may  be  obsei-ved  that 
slight  ptyalism  was  induced.  This  is  not  to 
be  wrondered  at,  when  it  is  recollected  that 
the  mercury  is  exhibited  in  solution,  and 
that  arsenic  itself  is  capable  of  acting  on  the 
mouth.  Of  the  latter  fact  an  instance  has 


been  lately  recorded.  I  hope  the  profession 
will  favour  me  with  other  statements,  ac¬ 
cording  as  the  effects  of  this  medicine  become 
more  known.  They  shall  be  published  from 
time  to  time.  And  as  the  employment  of 
various  processes  might  lead  to  dangerous 
consequences,  I  entreat  medical  men  to  be 
certain  that  the  formula  I  have  given  shall 
be  rigidly  followed  in  its  preparation.  It 
would  be  a  pity  that  the  character  of  the 
remedy  should  suffer  through  any  error  in 
its  mode  of  production.  The  test  of  its  per¬ 
fection  is,  that  the  whole  of  the  iodine, 
arsenic,  and  mercury,  shall  disappear  and  be 
dissolved  during  the  process  of  preparing  it. 
This  cannot  happen  unless  the  three  elements 
employed  had  been  chemically  pure,  and  un¬ 
less  the  trituration  had  been  sufficiently  long 
continued.  The  colour,  in  a  short  time  after 
the  liquid  is  prepared,  should  be  golden 
yellow,  and  the  sp.  gr.  1'02.  I  have  known 
one  instance  in  which  this  medicine  had  been 
attempted  to  be  produced  by  substituting 
common  white  arsenic  of  commerce  in  place 
Of  re-sublimed  metallic  arsenic  ;  it  is  almost 
needless  to  observe  that  the  former  substance 
does  not  answer  the  purpose.  If  any  re¬ 
mains  after  the  boiling,  part  of  it  will  be 
arsenic,  and  where  so  small  a  quantity  is 
made  use  of,  not  a  particle  can  be  spared  to 
go  to  waste.” — Edinb.  Jour,  of  Med.  Science. 


TREATMENT  of  URINARlr  FISTULA. 

By  M.  Ricord. 

At  the  meeting  of  the  Academie  de  Mt-de- 
cine  on  the  20th  of  April,  M.  Ricord  pre¬ 
sented  a  patient  whom  he  had  cured  of  a 
urethral  fistula,  situated  at  the  inferior  part 
of  the  penis,  by  means  of  an  opening  made 
into  the  membranous  portion  of  the  urethra, 
through  which  he  introduced  a  catheter  into 
the  bladder.  This  catheter  he  allowed  to 
remain  ;  and  when  the  urine  had  ceased  to 
flow  through  the  primary  fistula  (which  was 
not  till  after  two  months  had  elapsed),  M. 
Ricord  revivified  its  edges,  and  then  united 
them  with  sutures.  When  the  union  was 
completed,  the  urine  again  took  its  normal 
course,  and  the  opening  made  in  the  peri¬ 
neum  soon  after  cicatrized. — L’  Experience, 
Avril  22,  1841. 


ON  THE 

DEAF  AND  DUMB  IN  THE  DUCHY 
OF  MEININGEN. 

By  Dr.  Jahn. 

In  some  statistical  researches  respecting  the 
deaf  and  dumb  in  his  country,  the  author 
has  published  the  relations  which  exist  be- 
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tween  the  population  of  some  countries  and 
the  number  of  deaf  and  dumb  among  them. 


It  appears  from  this  table  that  the  coun¬ 
tries  with  high  mountains  and  low  •valleys 
have  more  deaf  and  dumb  than  the  low  and 
level  countries  ;  and  this  rule  is  confirmed 
when  we  examine  particular  provinces.  Ac¬ 
cording  to  some,  moisture  also  contributes 
much  to  the  development  of  this  disease. 
This  assertion  may  be  true  when  the 
moisture  is  united  with  other  circumstances, 
such  as  the  elevation  of  mountains,  &c. ; 
but  it  is  not  true  of  level  countries,  such 
as  Belgium  and  Holland.  According  to 
Schubler,  countries  in  which  the  waters  are 
saline  and  selenitic  have  many  deaf  and 
dumb,  and  goitres  and  cretins  ;  and  the  ten¬ 
dency  of  these  several  circumstances  in 
favour  of  this  condition  is  confirmed,  ac¬ 
cording  to  Dr.  Jahn,  by  the  topography  of 
the  duchy  of  Meiningen. 

As  to  the  relation  between  males  and 
females  among  the  deaf  and  dumb,  it  has 
been  determined  that  it  is  as  10  to  9  in 
Meiningen  ;  but  from  the  following  table  by 
M.  Schmalz,  made  on  a  large  scale,  it  is  as 
4  to  3. 


Countries. 

General 
Proportion  of 

Population. 

Deaf  and 
Dumb  Males 
to  Females. 

Saxony 

1-|  mill. 

100  :  74 

Altenburg 

13? 

100  :  87 

Prussia 

100  :  76 

Hanover 

If 

100  :  76 

Holland 

2§ 

100  :  75 

Belgium 

4_L 

8 

100  :  80 

Canton  of  Zurich 

1 

100  :  91 

Denmark 

If 

100  :  87 

Sardinia 

3# 

100  :  69 

Rome 

21T 

100  :  75 

Of  the  192  deaf  and  dumb  in  Meiningen, 


The  following  is  the  interesting  table  relating 
to  this  subject  : — 


174  were  so  from  birth,  and  18  had  con¬ 
tracted  the  disease  at  a  subsequent  period. 
M.  Schmalz  gives  the  following  table  : — 


Countries. 

Deaf 

and 

Dumb. 

From 

Birth. 

From  a 
later 
period. 

Saxony 

151 

77 

74 

Altenburg 

103 

82 

21 

Bavaria 

135 

79 

56 

Baden 

533 

240 

293 

Bohemia  . 

165 

77 

88 

Hamburgh 

11 

5 

6 

Rhine,  Prussia 

29 

16 

13 

Belgium 

1891 

1484 

407 

France 

238 

171 

67 

Denmark  . 

88 

54 

34 

Sardinia  .  . 

48 

27 

21 

England 

590 

498 

92 

United  States 

1443 

855 

588 

5425 

3665 

1760 

M.  Jahn  has  also  confirmed  from  the 
cases  in  his  own  country  the  facts  that  the 
majority  of  the  deaf  and  dumb  occur  in  poor 
families ;  that  it  is  only  very  rarely  that  we 
see  children  become  deaf  and  dumb  after 
their  seventh  year  ;  and  that  this  never 
happens  after  the  tenth. —  Gazette  Medicate , 
Mai  20,  1841,  and  Haeser’s  Archiv  f  ur 
die  Gesammte  Medicin. 


ON  THE  FREQUENCY  OF  THE 
PULSE  IN  INFANTS. 

In  a  recent  work  by  M.  Jacquemier,  it  is 
stated  that  the  minimum  of  frequency  in  the 
pulse  of  new-born  infants  is  about  97,  and 
the  maximum  about  156.  Haller  fixed  it  at 
140,  and  Soemmering  at  130.  Every  physi¬ 
cian  is  well  aware  how  easily  the  pulse  of 
infants  is  rapidly  quickened  by  restlessness, 


Countries. 

Year  of 
Census. 

Deaf 

and 

Dumb. 

Population. 

Proportion  of 
Deaf  and  Dumb 
to  Population. 

Switzerland  .... 

8005 

2,200,000 

1  :  275 

Weimar  .  .  .  . 

1834 

334 

238,672 

1  :  715 

Sardinia  .... 

1834 

4862 

3,675,327 

1  :  756 

Altenburg  .  .  .  . 

1836 

103 

120,514 

1  :  1170 

Lower  Canada  .... 

1831 

408 

511,917 

1  :  1255 

Prussia  .  .  .  . 

1834 

10239 

13,509,927 

1  :  1319 

Hanover  .... 

1833 

1111 

1,642,807 

1  :  1479 

Saxony  .  .  .  . 

1836 

1094 

1,626,000 

1  :  1486 

Denmark  .... 

1834 

630 

1,223,807 

1  :  1943 

Brunswick  .  .  .  . 

1835 

125 

253,232 

1  :  2026 

United  States  (New  York  excepted) 

1830 

5223 

10,952,094 

1  :  2097 

Belgium  .... 

1835 

1900 

4,154,922 

1  :  2187 

Holland  .  .  .  . 

•  *  • 

1098 

2,400,000 

1  :  2204 
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crying,  &c.,  and  that  the  only  accurate  way 
to  determine  it  is  to  feel  it  during  sleep.  In 
the  act  of  sucking,  the  breathing  is  hurried, 
and  the  circulation  is  therefore  necessarily 
quickened  at  the  same  time.  Valleiz,  who 
seems  to  have  used  the  greatest  precautions 
to  avoid  all  sources  of  mistake,  states,  as  the 
results  of  his  examinations,  that  in  infants 
from  two  to  twenty  days  old,  the  minimum 
of  frequency  is  about  76,  and  the  maximum 
about  104.  We  may  therefore  consider  the 
medium  87  as  the  average  frequency  of  the 
pulse  at  this  period  of  life.  It  has  been 
generally  believed  that  the  frequency  of  the 
pulse  diminishes  as  the  age  of  the  infant 
advances.  The  very  reverse,  however,  seems 
to  be  the  case,  according  to  the  experience 
of  this  author;  for  he  found  that,  at  seven 
months,  the  pulse  is  much  more  frequent 
than  during  the  first  week  after  birth,  and 
that  from  that  period  it  progressively  dimi¬ 
nishes  in  rapidity  to  about  the  sixth  year. 
Clinique  des  Maladies  des  nouveaux  nts,  par 
F.  Valleiz,  1833;  and  Edinburgh  Monthly 
Journal  of  Medical  Science. 

SENECIO  JACGBCEA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

The  last  number  of  the  Medical  Gazette 
contained  a  letter  from  Mr.  Gardner  on  the 
efficacy  of  the  Senecio  Jacobcea  in  Gonor¬ 
rhoea,  from  which  it  would  appear  that  the 
preparations  of  that  plant  are  novel  additions 
to  the  Materia  Medica.  I  shall  feel  obliged 
by  your  informing  the  profession,  through 
the  medium  of  your  journal,  that  I  have,  for 
some  time  past,  prepared  both  the  Succus 
and  Extractum  Jacoboese,  and  that  this  re¬ 
medy  has  been,  to  my  knowledge,  tried  in 
cases  of  gonorrhoea  with  but  doubtful  suc¬ 
cess  ;  and  that,  in  order  to  facilitate  further 
experiments  as  to  its  efficacy,  and  having  a 
considerable  quantity  of  these  preparations 
by  me,  I  shall  be  most  happy  to  forward  a 
quantity  of  either  to  any  professional  gentle¬ 
man  who  may  be  induced  to  make  trial  of 
them. — I  remain,  sir, 

Your  obedient  servant, 

Edward  Bentley. 

41,  Moorgate  Street,  Finsbury. 

THE  FLEXIBLE  STETHOSCOPE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Dr.  G.  Bird  having  declined  to  answer  the 
questions  addressed  to  him,  I  close  this  cor¬ 
respondence  by  contradicting,  with  the  con¬ 
currence  of  my  estimable  friend,  Dr.  Stroud, 
the  statement  that  he  ever  presented  me  with 
a  flexible  stethoscope. — Your  obedt.  servant, 

John  Burne. 

24,  Lower  Brook  St.,  Aug.  2, 1841. 


APOTHECARIES’  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  July  29,  1841. 

J.  W.  Turner,  Banstead,  Surrey.  —  J.  R. 
Withecombe.— F.  M.  Peck,  Newmarket.— W.  S. 
Cortis,  Hull.  — R.  G.  Wollaston,  Bishop’s  Castle. 
— W.  E.  Johnson.  _ 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 


Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  24th  July,  1841. 


Small  Pox . 

Measles  . 

Scarlatina  . 

Hooping  Cough  . 

Croup  . 

Thrush  . 

Diarrhoea  . 

Dysentery  . 

Cholera  . 

Influenza . . . 

Typhus  . 

Erysipelas . 

Syphilis  . 

Hydrophobia . 

Diseases  of  the  Brain,  Nerves,  and  Senses  .. 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 

Diseases  of  the  Heart  and  Blood-vessels  .... 
Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

Diseases  of  the  "Kidneys,  &c . 

Childbed . 

Ovarian  Dropsy  . 

Diseases  of  Uterus,  &c . 

Rheumatism . 

Diseases  of  Joints,  &c . . 

Ulcer  . * . 

Fistula  . 

Diseases  of  Skin,  &c . 

Diseases  of  Uncertain  Seat . 

Old  Age  or  Natural  Decay . 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 

Causes  not  specified  . 


14 

15 

23 

26 

3 

5 
14 

1 

0 

0 

19 

3 
1 
0 

133 

220 

18 

70 

2 

6 
2 

4 
2 
4 
0 
2 
1 

93 

56 

13 

6 


Deaths  from  all  Causes 
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Kept  at  Edmonton,  latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


July. 

Wednesday  28 
Thursday  .  29 
Friday  ...  30 
Saturday  .  31 
August. 
Sunday  .  .  1 
Monday  .  .  2 
Tuesday  .  3 


Thermometer. 

from  54  to  70 

48  67 

49  63 

47  64 

46  65 

53  67 

57  69 


Barometer. 

29 '79 

to  29  76 

29-72 

29-68 

29.65 

29-62 

29-55 

29-58 

29.70 

29-88 

29-88 

29-76 

29  66 

29-44 

Winds,  S.W.  andN.W. 

On  the  28th,  and  two  following  days,  generally 
clear.  The  31st  ult.  morning  clear,  otherwise 
cloudy;  rain  in  the  afternoon.  The  1st  inst. 
generally  clear,  rain  in  the  morning  and  after¬ 
noon.  The  2d,  morning  clear,  otherwise  over¬ 
cast ;  raining  heavily  during  the  evening.  The 
3d,  a  general  overcast,  raining  from  6  till  nearly 
midnight. 

Rain  fallen,  ’56  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London, 

By  Dr.  Watson. 

Lecture  XLY. 

Acute  Laryngitis.  Symptoms.  Treatment : 
blood-letting ,  bronchotomy ,  mercury ,  an¬ 
timony  ;  anatomical  characters  of  the 
disease.  Causes.  Secondary  Laryngitis. 
(Edema  of  the  Glottis.  Chronic  affections 
of  the  Larynx. 

The  disease  of  which  I  have  next  to  speak 
is  of  far  more  serious  character  than  those 
which  were  considered  in  the  last  lecture. 
Cynanche  laryngea,  or  acute  laryngitis,  has 
proved  rapidly  fatal  in  a  large  proportion  of 
the  instances  in  which  it  has  been  known  to 
occur.  Yet,  when  the  patient  is  seen 
tolerably  early,  and  the  nature  of  the  malady 
is  clearly  perceived,  and  the  source  of  peril 
thoroughly  understood,  I  believe  that  our  art 
is  sufficient,  in  most  cases,  to  rescue  the 
sufferer  from  the  fate  that  hangs  over  him. 
It  is  of  the  greatest  importance,  therefore, 
that  you  should  be  able  to  recognize  laryngitis 
when  you  meet  with  it,  and  that  you  should 
comprehend  the  principles  according  to  which 
it  requires  to  be  treated. 

What  is  laryngitis  ?  It  consists,  as  that 
term  implies,  in  inflammation  of  the  parts 
/Composing  the  larynx  ;  and  especially  of  the 
mucous  membrane  that  covers  the  laryngeal 
cartilages,  including  the  epiglottis.  The  in¬ 
flammation  may  be,  and  sometimes  is,  exactly 
limited  to  the  larynx  ;  but  frequently  it  ex¬ 
tends  also  to  the  posterior  fauces,  the  velum 
palati,  and  the  tonsils. 

Symptoms  of  laryngitis. — The  symptoms 
of  acute  inflammation  of  the  larynx  are  these. 
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The  patient  complains  of  sore-throat.  If 
you  look  into  his  throat  you  will  commonly 
perceive  some  redness  of  the  velum  and 
uvula,  and  of  the  fauces  generally.  But 
there  is  a  degree  of  restlessness  and  anxiety 
about  the  patient  more  than  proportionate  to 
the  apparent  inflammation.  Among  the 
earliest  of  the  symptoms  that  bespeak  danger, 
and  ought  to  excite  alarm,  is  difficulty  of  de¬ 
glutition,  for  which  no  adequate  cause  is 
visible  in  the  fauces  ;  and  to  this  is  presently 
added  difficulty  of  breathing ,  for  which  no 
adequate  cause  can  be  discovered  in  the 
thorax.  The  mode  and  character  of  the 
respiration  are  peculiar  ;  it  is  attended  with 
a  throttling  noise  ;  the  act  of  inspiring  is 
protracted  and  wheezing,  as  though  the  air 
was  drawn  in  through  a  dry  narrow  reed. 
If  you  ask  the  patient  what  is  the  seat  of  his 
distress,  where  the  disease  is  situated,  he 
points  with  his  finger  to  the  pomum  adami. 
If  he  coughs,  he  coughs  with  a  peculiarly 
harsh,  stridulous,  husky,  abortive  sound. 
He  either  speaks  quite  hoarsely,  or  (what  is 
more  common)  all  power  of  audible  voice  in 
the  larynx  is  lost,  and  he  speaks  by  means  of 
his  lips  and  tongue  only,  in  a  whisper. 
There  is  tenderness  of  the  laryngeal  carti¬ 
lages  ;  they  are  painful  when  pressed  exter¬ 
nally.  The  face  is  flushed  ;  the  skin  hot  and 
dry ;  the  pulse  hard.  As  the  disorder  ad¬ 
vances,  the  patient’s  general  distress  in¬ 
creases  ;  but  some  of  the  symptoms  alter  : 
his  countenance  becomes  pale  or  livid,  anxious 
and  ghastly  ;  his  eyes  protrude  ;  he  is 
miserably  unquiet,  impatient  for  some  relief, 
declares  or  makes  signs  that  he  wants  air, 
and  begs  that  the  windows  may  be  opened  : 
and  if  he  does  not  obtain  timely  relief,  he 
perishes — he  dies  strangled. 

The  pathology  of  this  terrible  disease  is 
extremely  simple.  The  membrane  covering 
the  interior  surface  of  the  instrument  of  the 
voice  suffers  inflammation.  One  effect  of 
inflammation  in  mucous  membranes  is  a 
thickening  of  those  membranes  ;  they  become 
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turgid  and  swollen.  Another  frequent  effect 
is  the  effusion  of  serous  fluid  in  the  subjacent 
cellular  tissue.  By  this  tumid  thickening  of 
its  lining  membrane,  the  chink  called  the 
rima  glottidis  is  narrowed  :  it  is  still  farther 
diminished  in  breadth  whenever  the  mem¬ 
brane  is  lifted  and  protruded  by  infiltration 
of  the  tissue  beneath  it :  it  is  so  nearly 
closed  up,  that  air  cannot  pass  inwards  in 
sufficient  quantity  to  sustain  the  vital  func¬ 
tions  :  a  small  portion  only  of  the  blood  re¬ 
turned  to  the  lungs  from  the  right  side  of 
the  heart  undergoes  the  requisite  change  from 
venous  to  arterial.  The  miserable  patient 
grows  drowsy  and  delirious,  and  dies  by  a 
slow  process  of  strangulation.  If  the  rima 
glottidis  becomes  quite  shut  up,  his  sufferings, 
and  his  life,  are  quickly  at  an  end. 

This  disease  affords  a  good  instance  of  the 
truth  which  was  announced  in  a  former  part 
of  this  course  of  lectures  ;  viz.  that  the 
danger  of  a  morbid  change  may  depend  en¬ 
tirely  upon  its  situation.  It  is  so,  eminently, 
with  laryngitis.  The  inflammation  is  some¬ 
times  limited  to  a  spot  of  membrane  not 
bigger  than  a  square  inch.  If  a  square  inch 
and  no  more  of  the  same  membrane,  a  little 
lower  down  in  the  trachea,  were  inflamed  in 
the  same  manner  and  degree,  the  complaint 
would  be  quite  unimportant.  Cynanche 
laryngea  derives  all  its  peril  from  the  cir¬ 
cumstance  that  the  inflammation  tends  to 
close  up  what  may  well  be  called  the  janua 
vitae.  The  part  affected  subserves  two  pur¬ 
poses  :  it  is  the  organ  of  speech ;  and  it 
forms  a  portion  of  the  channel  thi’ough  which 
air  is  conveyed  from  without  into  the  lungs. 
Both  of  these  purposes  are  impeded  in 
laryngitis.  Now  the  animal  function  of 
speech  may  be  entirely  and  permanently 
suspended  without  any  danger  to  life.  The 
function  of  respiration,  which,  though  under 
the  influence  of  the  will,  is  an  organic  func¬ 
tion,  will  not  bear  to  be  suspended  even  tor 
a  few  minutes ;  and  life  cannot  be  long 
sustained  when  it  is  much  impeded. 

The  difficulty  of  swallowing  is  a  remarka¬ 
ble  symptom,  and  almost  always  present. 
Yet  it  is  not  absolutely  universal ;  for  Mr. 
Lawrence  describes  a  case  in  which  it  did  not 
occur.  It  appears  to  depend,  in  some  mea¬ 
sure,  upon  the  tumid  and  tender  condition 
of  the  whole  membrane  which  is  common 
to  the  larynx  and  pharynx,  and  which  is 
pressed  upon  as  the  larynx  rises  in  the  act  of 
deglutition  :  but  this  symptom  depends  also, 
and  in  a  greater  measure,  upon  the  state  of  the 
epiglottis,  which  is  often  enlarged,  and  fixed 
by  the  swelling  in  an  erect  position,  and  un¬ 
able  to  execute  its  natural  valvular  office  : 
so  that  when  the  patient  makes  efforts  to 
swallow,  a  portion  of  the  food  or  drink  gets 
into  the  larynx,  and  a  paroxysm  of  choaking 
dyspnoea  ensues.  By  pressing  down  the 
back  part  of  the  patient’s  tcngue,  and  getting 


him  at  the  same  moment  to  make  a  coughing 
effort,  you  may  sometimes  obtain  a  sight  of 
the  tumid,  red,  and  upright  valve. 

The  dyspnoea  is  constant :  yet  there  are 
pauses  of  comparative  ease  and  quiet  ;  and 
there  are,  commonly,  periods  of  severe 
aggravation  and  urgent  distress.  It  is 
probable  that  the  permanent  narrowing  of 
the  chink  by  the  inflammation  and  its  con¬ 
sequences  is  from  time  to  time  increased  by 
spasmodic  contraction  of  the  muscles  that 
close  the  glottis. 

This  is  the  first  disease  that  has  come  be¬ 
fore  us,  in  which  the  respiration  has  been 
primarily  impeded.  If  you  call  to  mind 
what  was  stated  in  one  of  the  early  lectures 
respecting  death  by  apnoea,  you  will  be  at  no 
loss  to  understand  the  manner  in  which  life 
is  destroyed  in  laryngitis. 

This  formidable  malady  has  always  existed  ; 
for  you  may  trace  examples  of  it,  under 
various  names,  even  in  the  writings  of  the 
ancients.  But  it  is  only  in  recent  times  that 
it  has  been  singled  out  from  the  rest  of  the 
anginae,  and  made  a  separate  object  of  study. 
It  has  numbered  some  distinguished  medical 
men  among  its  victims  :  Dr.  David  Pitcairn, 
Sir  John  Macnamara  Hayes,  Sir  George 
Tuthill.  The  celebrated  General  Washington 
died  of  it.  When  it  has  caused  death  it  has 
generally  run  a  rapid  course,  and  proved  fatal 
before  the  fifth  day.  It  has  carried  the 
patient  off  in  less  than  twelve  hours. 

It  is  of  the  utmost  consequence  to  make 
an  accurate  diagnosis.  Laryngitis  is  easily 
distinguished  from  cynanche  tonsillaris  by 
the  extreme  and  peculiar  dyspnoea  which 
attends  it.  There  may  be  difficulty  of 
breathing  in  the  latter  disease,  from  enormous 
swelling  of  the  tonsils  :  but  then  such  swell¬ 
ing  will  mostly  be  visible.  In  laryngitis 
the  marks  of  inflammation  to  be  seen  on  in¬ 
spection  of  the  fauces  are  generally  slight 
and  trifling,  and  quite  inadequate  to  explain 
the  difficulty  of  swallowing.  Do  not,  how¬ 
ever,  forget  that  laryngitis  may  supervene 
upon  cynanche  tonsillaris.  Again,  cynanche 
laryngea  is  readily  discriminated  from 
cynanche  pharyngea  ;  in  which  complaint 
there  is  great  pain  and  difficulty  in  deglutition ; 
but  the  breathing  is  quite  free.  In  cynanche 
trachealis,  or  croup,  which  I  shall  next  de¬ 
scribe,  the  breathing  is  affected,  and  the 
swallowing  is  not. 

Treatment :  Blood-letting . — What  is  to 
be  done  for  a  patient  labouring  under  acute 
laryngitis  ?  How  and  when  are  we  to  em¬ 
ploy  the  great  remedy  for  acute  inflammation 
— blood-letting  ?  or  are  we  to  employ  it  at 
all  ?  These  are  points  concerning  which  it 
is  quite  necessary  that  your  minds  should  be 
prepared  and  prompt  to  decide.  If  you 
look  merely  to  the  results  of  the  recorded 
cases  of  this  fearful  complaint,  you  will 
scarcely  find  an  answer  to  the  question.  In 
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some  of  them  copious  bleeding  appeared  to 
save  the  patients  :  in  others,  it  was  of  no 
service,  but  rather  seemed  to  accelerate  their 
death.  Sir  John  Macnamara  Hayes  suffered 
two  attacks  of  cynanche  laryngea.  In  the 
first  he  was  freely  bled.  Dr.  Roberts,  of 
Bishop  Stortford,  informs  us  that  the  first 
bleeding  was  attended  with  considerable  re¬ 
lief;  the  second  also  with  manifest  advan¬ 
tage  ;  and  by  the  third,  his  safety  appeared 
to  be  ensured.  Fifteen  years  afterwards  he 
died  of  the  same,  disorder,  for  which  he  was 
again  bled  and  leeched,  under  the  care  of  the 
late  Dr.  Baillie.  Washington  was  largely 
bled,  and  died.  Again,  a  Dr.  Francis,  of 
New  York,  recovered  from  acute  laryngitis 
after  copious  venesection.  It  is  evidently 
needful  to  consider  and  determine  the  cir¬ 
cumstances  under  which  w’e  are  to  use,  or  to 
withhold,  the  lancet. 

Bleeding,  to  be  serviceable,  or  safe,  must 
be  performed  early.  There  is,  perhaps,  no 
disease  in  which  the  Kcupos  o^vs,  the  fleeting 
opportunity,  is  more  conspicuous  than  in 
this.  When  I  say  that  you  must  bleed  early 
if  at  all,  I  do  not  mean  that  you  are  to  reckon 
so  many  days  or  hours  from  the  commence¬ 
ment  of  the  disorder ;  but  you  must  ascer¬ 
tain  what  progress  it  has  made  ;  for  it  travels 
sometimes  at  a  railroad-pace.  You  must 
look  to  your  patient’s  actual  condition  :  and 
I  apprehend  that  your  practice,  in  respect 
to  blood-letting,  may  be  safely  guided  by  the 
following  rules.  If  there  be  high  inflamma¬ 
tory  fever  present,  and  the  skin  is  hot,  the 
pulse  firm  and  full,  and  the  cheeks  are  red, 
and  the  lips  florid,  you  may  bleed  your  pa¬ 
tient  with  decision  and  advantage.  But  if 
his  powers  are  beginning  to  sink  under  the 
poisonous  influence  of  imperfectly  aerated 
blood,  if  his  skin  be  cold,  or  even  cool,  his 
face  pale  or  leaden,  his  lips  blue,  his  pulse 
small  and  feeble,  his  mind  wavering — you 
will  do  no  good  by  blood-letting  :  nay,  you 
will  increase  the  debility  which  already  exists, 
and  hasten  the  fatal  catastrophe. 

With  regard  to  local  blood-letting,  and  to 
counter- irritation,  there  is  one  remark  make 
by  Dr.  Farre  of  much  practical  importance. 
It  is  a  common  practice,  in  affections  of  the 
throat,  to  apply  leeches  over  or  near  the 
laryngeal  cartilages,  and  afterwards  to  place 
a  blister  there.  Now  serous  infiltration  of 
the  neighbouring  parts  often  follows  leech- 
bites  ;  and  the  effect  of  a  blister  in  producing 
serous  effusion  often  extends  beyond  the 
skin  ;  and  the  cartilages  of  the  throat  lie 
very  near  the  surface  ;  and  it  is  possible  that 
oedema  of  the  glottis  might  be  produced,  or 
augmented,  in  consequence  of  these  topical 
remedies.  It  will  be  better,  therefore,  when 
we  wish  to  take  blood  locally,  to  take  it  by 
cupping  from  the  back  part  of  the  neck  :  and 
when  we  desire  to  produce  counter-irritation, 
it  will  be  prudent  to  lay  a  blister  on  the 


upper -part  of  the  sternum,  rather  than  to 
the  front  of  the  throat. 

In  the  advanced  stage  of  the  disease,  me - 
dicine,  I  fear,  can  effect  but  little. 

But  surgery  may  be  more  successful. 

Bronchotomy. — The  danger  arises  from 
the  mechanical  obstacle  to  the  entrance  and 
exit  of  air  into  and  from  the  lungs  ;  and  this 
state  of  peril  admits  of  a  mechanical  remedy. 
If  an  artificial  opening  be  made  between  the 
obstructed  part  and  the  lungs,  the  air  is 
again  freely  inhaled  and  freely  expelled  ;  the 
blood  undergoes  the  vital  change  from  pur¬ 
ple  to  scarlet ;  and  the  patient  is  placed  in  a 
condition  of  safety.  He  continues  to  respire 
through  the  hole  thus  drilled  in  the  trachea, 
until  the  inflammation  of  the  larynx  has 
subsided  ;  the  thickening  of  the  membrane 
disappeared  ;  the  submucous  infiltration 
been  re-absorbed  ;  and  the  vocal  instrument 
restored  to  its  natural  integrity ;  and  then 
the  aperture  in  the  wind-pipe  maybe  suffered 
to  heal,  and  the  patient  will  again  draw  his 
breath  through  its  natural  channels. 

This  is  one  of  the  triumphs  of  the  healing 
art.  It  requires  a  knowledge  of  the  general 
pathology  of  the  disease,  i.  e.  an  acquaintance 
with  the  facts  that  acute  inflammation  may 
affect  the  larynx  almost  exclusively,  and  that 
its  tendency  is  to  narrow  the  fissitre  of  the 
glottis,  and  destroy  life  by  suffocation.  It 
requires  a  knowledge  of  the  symptoms  of 
such  inflammation  :  and  it  requires  an  accu¬ 
rate  knowledge  of  all  the  essential  circum¬ 
stances  of  the  particular  case.  For  it  is  not 
every  case  in  which  the  transit  of  air  through 
the  slit  in  the  larynx  is  hindered,  that  is  a  fit 
case  for  the  operation  of  tracheotomy.  Some 
years  ago  there  was  brought  to  me  by  a 
surgeon  a  man  breathing  with  considerable 
labour  and  constraint,  the  air  passing  through 
the  larynx  with  an  audible  hissing  noise. 
The  surgeon  wished  to  know  my  opinion  of 
the  propriety  of  opening  the  patient’s  wind¬ 
pipe.  He  had  come  to  the  conclusion  that 
there  was  ulceration  of  the  membrane  lining 
the  larynx,  with  thickening  ;  that  the  cause  of 
the  sibilous  respiration  was  partly  mechanical, 
partly  spasmodic ;  the  little  muscles  that 
close  the  glottis  acting  with  injurious  energy 
in  consequence  of  the  neighbouring  irritation: 
and  he  thought  that  this  mischief  in  the 
larynx  would  have  a  better  chance  of  being 
repaired,  if  the  functions  of  the  organ  could 
be  for  a  time  suspended.  He  was  aware, 
however,  of  the  necessity  of  ascertaining 
what  was  the  condition  of  the  lungs ;  and  he 
had  not  studied  auscultation  long  enough  to 
trust  his  own  ear  in  that  matter.  The 
patient  was  pale  and  thin,  and  emaciated  : 
and  three  minutes  sufficed  to  convince  me 
that  his  lungs  were  extensively  disorganized. 
His  respiration  was  not  so  difficult  as  to 
threaten  suffocation  ;  he  was  not  dying  of  the 
laryngeal  obstruction ;  and  I  recommended 
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that  he  should  not  be  subjected  to  an  opera¬ 
tion  which  might  curtail  his  existence,  but 
could  not  effect  a  cure.  The  man  died  soon 
after  ;  and  we  examined  his  body  toge¬ 
ther.  There  was,  as  my  friend  had  supposed, 
ulceration  of  the  membrane  near  the  chordre 
vocales,  and  the  lungs  were  full  of  suppurat¬ 
ing  or  softening  tubercles.  I  mention  this 
case  to  shew  you  that  it  is  necessary  to  ascer¬ 
tain  the  condition  of  the  thorax  generally 
before  we  perform  or  sanction  such  an  ope¬ 
ration  as  tracheotomy.  Not  that  there  is  any 
thing  very  formidable,  or  painful,  or  dan¬ 
gerous,  in  the  operation  itself.  But  if  we 
cut  a  hole  in  a  patient’s  throat,  who  is  sure 
to  die  soon  after  of  some  other  incurable 
complaint,  we  shall  incur  the  risk  of  being 
charged  with  having  killed  him.  Do  not  mis¬ 
understand  me,  however.  If  a  patient’s  life 
be  threatened  by  acute  laryngitis,  or  by  laryn¬ 
geal  oedema,  and  we  are  sure  of  that,  and  if 
at  the  same  time  we  are  sure  that  he  carries 
a  mortal  disease  about  him.  we  are  not  for 
that  reason  to  let  him  die,  if  we  can  help  it, 
of  the  laryngitis  :  any  more  than  it  would 
be  lawful  for  us  to  administer  a  drachm  of 
prussic  acid  to  a  man  condemned  to  be 
hanged  the  next  morning.  But  we  must 
state  the  whole  of  the  case  plainly  to  the 
patient’s  friends,  and  propose  the  operation 
as  the  means,  not  of  effecting  an  absolute 
cure,  but  of  staving  off  the  immediate 
danger. 

And  here  let  me  repair  an  omission  of 
which  I  was  guilty  when  speaking  just  now 
of  the  diagnosis.  My  object  was  to  guard 
you  against  mistaking  laryngitis  for  some 
other  malady  :  but  I  must  also  warn  you 
against  the  converse  error,  that  of  mistaking 
some  other  malady  for  acute  laryngitis.  I 
can  assure  you  that  such  a  mistake  has  been 
made  ;  and  tracheotomy  has  been  performed, 
too,  when  there  was  no  disease  in  the  larynx  ; 
and  the  practitioners  by  whose  authority  it 
was  performed  have  been  ungenerously  re¬ 
proached  for  their  error,  although  no  harm 
beyond  the  slight  pain  and  inconvenience  of 
the  operation  resulted  from  it.  The  cases 
in  which  this  blunder  has  been  committed 
have  nearly  all,  I  believe,  been  cases  of 
aneurism  of  the  thoracic  aorta ,  which,  by 
its  pressure  on  the  first  divisions  of  the  air- 
passages,  or  on  the  nerves  thereabouts  dis¬ 
tributed,  had  caused  that  kind  of  laboured  and 
stridulous  breathing  which  is  characteristic 
of  laryngitis.  I  may  venture  to  say  that  no 
person  who  has  had  opportunities  of  edu¬ 
cating  his  ear  for  the  purposes  of  auscultation, 
and  has  made  a  proper  use  of  those  oppor¬ 
tunities,  could  ever  overlook  such  a  compli¬ 
cation  as  this.  I  have  myself  seen  a  woman 
(I  mentioned  her  case  before)  whose  trachea 
was  laid  open  by  a  surgeon  while  she  was 
suffering  under  mere  hysteria  ;  so  closely 
did  that  disease  mimic  laryngitis. 


When  you  have  good  evidence  that  a  me¬ 
chanical  obstruction  to  the  passage  of  the  air 
exists  in  the  larynx,  and  that  the  tubes  be¬ 
yond  the  larynx  are  pervious  and  free ; 
there  are  two  things  which  I  would  recom¬ 
mend  to  you.  First,  I  would  most  earnestly 
advise  you  not  to  wait  too  long  before  you 
propose  or  perform  tracheotomy ;  and  se¬ 
condly,  never  to  omit  performing  it  merely 
because  it  may  appear  to  be  then  too  late. 
If,  in  the  acute  and  limited  disease,  an  arti¬ 
ficial  opening  be  made  while  the  patient’s 
strength  is  yet  entire,  and  before  his  whole 
system  is  poisoned  with  venous  blood,  or 
his  lungs  are  overwhelmed  with  sanguine 
congestion  and  serous  effusion,  it  will  almost 
infallibly  save  his  life.  Bur  if  the  sinking  of 
the  vital  power  has  got  beyond  a  certain 
point,  tracheotomy  will  not,  in  that  case, 
rescue  him.  It  is  bad  and  foolish  practice 
to  wait,  and  try  other  methods,  and  postpone 
the  operation  as  a  last  resource,  when  the 
circulation  is  evidently  loaded  with  unar- 
terialized  blood.  In  my  own  case  I  should 
choose  to  be  operated  on  early ;  the  moment 
that  I  found  early  blood-letting  was  not 
telling  upon  the  local  distress,  and  that  any 
shade  of  duskiness  became  perceptible  in  the 
skin  ;  just  as  I  should  choose  to  be  operated 
upon  at  once  for  strangulated  hernia,  after 
one  fair  attempt  had  been  made  by  a  skilful 
hand  to  return  the  bowel,  without  waiting 
till  inflammation  set  in,  or  had  been  caused 
by  the  taxis.  On  the  other  hand,  if  you  do 
not  see  your  patient  until  his  powers  are 
nearly  exhausted,  do  not  abstain  from  the 
operation  even  though  you  may  feel  con¬ 
vinced  that  it  will  be  unsuccessful ;  for  if  it 
does  not  save  life,  it  will  disarm  death  of  its 
agony.  A  patient  will  lie  sometimes  for 
hours,  painfully  labouring  for  breath  in  deep 
and  strong  catches,  at  considerable  intervals 
from  each  other  :  in  fact,  he  is  just  in  the 
condition  of  a  man  with  a  cord  round  his 
neck,  not  pulled  quite  tight  enough  to 
suffocate  him  at  once.  Besides,  it  is  not 
always  easy  to  say  whether  the  period  of 
possible  recovery  is  yet  gone  by.  I  had  a 
female  patient  in  the  hospital  who  had  suf¬ 
fered  one  or  two  attacks  of  frightful  dysp¬ 
noea,  in  which  the  main  difficulty  was  re¬ 
ferred  to  the  larynx  ;  but  she  had  rallied 
from  them  before  any  steps  could  be  taken 
for  performing  tracheotomy.  On  the  next 
occasion,  however,  the  seizure  was  so  sudden 
and  rapid,  that  although  Mr.  Arnott  was 
luckily  in  the  hospital  at  the  time,  before  he 
could  be  found  and  brought  to  her  bedside, 
the  woman  was,  to  all  appearance,  dead. 
Respiration  had  entirely  ceased.  This 
quietude  of  the  larynx  rendered  the  opera¬ 
tion  more  easy.  Mr.  Arnott  speedily  made 
an  opening  into  the  trachea  ;  some  air  was 
blown  in  through  the  aperture,  and  then 
pressed  out  again  ;  and  presently  the  natu- 
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ral  respiration  was  renewed.  The  woman 
recovered ;  the  orifice  healed  up,  and  she 
left  the  hospital.  Three  or  four  months 
afterwards  word  was  brought  that  she  had 
died  at  her  own  home  after  a  short  attack, 
and  when  there  was  no  one  at  hand  to  open 
her  windpipe.  We  got  permission  to  exa¬ 
mine  the  body,  and  found  a  large  ulcer  in 
the  trachea,  near  the  larynx  ;  which  ulcer 
by  its  irritation  had  occasioned,  as  we  pre¬ 
sumed,  the  spasmodic  closure  of  the  glottis. 
The  preparation  exhibiting  the  diseased 
parts  is  on  the  table  before  you.  You  see 
that  there  was  enlargement  of  the  thyreoid 
gland.  This  had  probably  nothing  to  do 
with  the  symptoms.  There  was  also  a  large 
ulcer  in  the  left  bronchus. 

Mr.  Goodeve,  surgeon  to  the  Clifton  Dis¬ 
pensary,  operated  on  a  patient  in  whom  “  no 
pulse  could  be  found  at  the  wrist ;  his  face 
was  suffused  with  blood,  and  his  lips  livid  ; 
and  it  was  hard  to  say  whether  he  breathed 
or  not yet  he  recovered. 

It  so  happens  that  there  is  at  present 
(December  1838)  under  Dr.  Wilson’s  care, 
in  the  hospital,  a  woman  named  Slack,  who 
was  rescued  when  almost  in  articulo  mortis, 
by  the  same  expedient.  She  had  chronic 
disease  of  the  larynx  ;  but  a  sudden  aggra¬ 
vation  of  the  symptoms  occurred ;  she  be¬ 
came  stupid  and  comatose,  her  countenance 
was  cadaverous,  her  skin  covered  with  a  cold 
clammy  sweat,  and  her  breathing,  which 
had  been  stridulous  and  laryngeal,  had  al¬ 
most,  if  not  quite,  stopped.  For  a  little 
while  she  had  been  making  efforts  to  respire, 
not  more  than  twice  in  a  minute.  Her 
pulse  was  intermittent,  and  extremely  feeble. 
In  this  state  the  house-surgeon  (Dr.  William 
Merriman)  made  a  small  incision  in  the  skin 
over  the  cricoid  cartilage,  and  then  thrust  a 
large  trocar  into  the  tube.  Air  rushed 
through  the  opening,  the  respiration  re¬ 
turned,  the  pulse  revived,  and  the  stupor 
passed  away.  This  happened  on  the  10th 
of  October.  She  is  still  in  the  -ward  ;  the 
aperture  has  closed  up  ;  and  though  she  is 
not  well,  she  is  living. 

What  is  the  reason,  you  may  ask,  of  these 
different  and  inconsistent  results  ?  How  is 
it  that  bronchotomy  shall  reanimate  one 
patient,  whose  last  breath,  but  for  its  help, 
was  already  drawn,  who  was  already  motion¬ 
less  in  apparent  death  ;  and  yet  shall  fail  to 
save  another  patient,  who  is  still  alive  and 
sensible  of  his  danger,  and  struggling  with 
his  disease  ?  The  difference  depends,  I 
make  no  doubt,  upon  the  time  that  elapses 
between  the  commencement  of  extreme 
dyspnoea,  and  the  performance  of  the  ope¬ 
ration  ;  upon  the  slow  or  the  speedy  com¬ 
pletion  of  the  strangling  process.  And  this, 
again,  obviously  depends  upon  the  manner 
and  degree  in  which  the  passage  is  narrowed. 
When  the  obstruction,  though  considerable, 


is  incomplete,  and  does  not  rapidly  augment, 
the  respiration  continues  to  be  performed, 
however  imperfectly.  Meanwhile  the  brain 
gets  oppressed,  the  circulation  tends  to  stag¬ 
nate,  and,  above  all,  the  lungs  become 
gorged  with  black  blood,  and  clogged  up  by 
effusion  into  their  cells  and  substance. 
Secondary  causes  of  apnoea  are  thus  esta¬ 
blished,  which  do  not  cease  when  the  primary 
cause  is  at  length  removed,  by  unbarring  the 
main  channel  for  the  admission  of  air. 
M  liereas,  when  the  access  of  the  atmosphere 
is  suddenly  or  soon  shut  out,  the  lungs  are 
not  thus  mortally  injured,  but  remain  capa¬ 
ble  of  resuming  their  functions  when  they 
are  again  supplied  with  air. 

Tracheotomy,  then,  will  be  the  most 
likely  to  succeed,  while  the  patient  is  still 
lively  and  strong  ;  and  after  that  the  chance 
of  success  will  be  worse  in  those  cases  in 
which  the  apnoea  has  been  slow  in  its  pro¬ 
gress,  than  in  those  in  which  it  has  been 
rapid.  I  repeat  that,  in  threatening  cir¬ 
cumstances,  the  operation  should  be  done 
early ;  but  that  it  should  not  be  withheld, 
through  despair,  at  any  period  of  the  disease. 

The  effect  produced  upon  the  condition  of 
the  patient  by  the  timely  formation  of  an 
artificial  glottis,  is  very  striking.  The 
moment  that  the  scalpel  penetrates  the  rings 
of  the  trachea,  air  begins  to  hiss  through  the 
incision ;  and  when  a  fair  opening  is  esta¬ 
blished,  and  a  full  inspiration  is  drawn  in 
through  the  wound,  several  forcible  expi¬ 
rations  generally  succeed,  whereby  a  con¬ 
siderable  quantity  of  mucus  is  expelled, 
which  could  not  pass  the  contracted  aper¬ 
ture  of  the  natural  glottis.  Then  the  breath¬ 
ing  soon  becomes  easy,  the  anxiety  and  dis¬ 
tress  are  followed  by  a  perfect  calm,  and 
usually  the  exhausted  sufferer  sinks  into  a 
tranquil  slumber.  This  sleep  is  apt  to  be  from 
time  to  time  interrupted  by  the  clogging  up  of 
the  orifice  with  frothy  mucus.  It  is  requisite 
that  some  intelligent  person  should  remain 
by  the  patient,  to  assist  him  in  these  emer¬ 
gencies,  or  he  may  still  be  throttled,  not¬ 
withstanding  the  apparent  prosperity  of  the 
operation. 

W  hen  a  sufficient  hole  has  been  made  in 
the  instrument  of  the  voice  below  the  glottis, 
the  voice  of  course  becomes  extinct,  or 
nearly  so  ;  and  the  patient  is  as  unable  to 
utter  a  cough  as  he  is  to  use  vocal  language. 
Now  this  it  is  of  some  importance  to  notice, 
for  he  often  waants  to  cough,  in  order  to 
clear  the  air  passages  of  mucus,  or  of  blood, 
by  which  they  may  be  embarrassed  ;  and  he 
may  be  helped  to  do  so,  or  taught  to  help 
himself.  First  he  should  draw  in  a  full 
breath,  and  then  stop  the  orifice  for  a  moment 
with  his  finger,  while  he  makes  the  expiratory 
effort.  And  as  the  parts  wdthin  the  larynx 
recover,  the  patient,  by  a  similar  manoeuvre, 
may  enable  himself  to  speak  aloud. 
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As  actual  examples  are  more  interesting 
and  often  more  instructive  than  an  abstract  of 
results,  I  will  tell  you  in  a  summary  manner 
the  history  of  a  case  of  laryngitis,  which 
occurred  in  one  of  my  hospital  patients,  in 
the  latter  part  of  the  year  1832.  He  was  an 
old  man,  about  60.  His  name  was  Kent. 
He  was  brought  to  the  hospital  bloated  with 
anasarca,  which  was  most  conspicuous  in  his 
legs  and  thighs.  His  breathing  was  laborious 
and  difficult,  and  attended  with  a  wheezing 
noise,  audible  at  some  distance.  He  could  not 
lie  down  :  he  had  a  hard,  but  not  full  pulse. 
The  dropsical  swelling  had  come  on  suddenly 
five  or  six  days  before  ;  and  in  the  outset 
his  face  (he  said)  was  so  puffed  up  that  he 
could  scarcely  see.  He  had  been  bled  to  the 
amount  of  a  pint  and  a  half,  according  to 
his  own  account,  on  the  previous  evening. 
I  had  a  vein  opened  immediately,  and  24 
ounces  of  blood  were  drawn  ;  and  8  ounces 
more  were  taken  from  the  chest  by  cupping. 
He  was  thoroughly  purged  with  calomel  and 
senna.  The  bleeding  gave  him  very  little 
relief,  so  far  as  the  respiration  was  concerned  ; 
but  the  next  morning  the  anasarca  had  totally 
disappeared.  I  found  him  sitting  up  in  bed, 
breathing  with  great  effort,  and  with  a  loud 
stridulous  noise  which  accompanied  both 
inspiration  and  expiration.  He  referred  all 
his  uneasiness  to  two  points  ;  one  of  these 
was  the  larynx,  the  other  the  ensiform  carti¬ 
lage.  He  swallowed  with -great  pain  and 
difficulty  ;  and  every  attempt  to  do  so  excited 
a  fit  of  choaking  cough.  There  was  no  mor¬ 
bid  appearance  visible  in  the  fauces  ;  every 
part  of  his  chest  sounded  well  on  percussion, 
and  the  murmur  of  healthy  respiration  could 
every  where  be  heard  in  the  lungs,  almost 
drowned,  however,  in  the  louder  laryngeal 
noise.  As  his  strength  was  entire  I  had  him 
again  cupped,  to  twelve  ounces,  at  the 
back  of  the  neck ;  and  prescribed  three 
grains  of  calomel  every  three  hours.  He 
also  inhaled  the  steam  of  hot  water. 

Upon  visiting  him  again  the  same  even¬ 
ing,  I  found  the  dyspnoea  increased.  Each 
act  of  respiration  was  attended  with  a  loud 
croupy  noise.  His  countenance  was  begin¬ 
ning  to  be  anxious  and  ghastly.  He  was 
restless  ;  and  his  pulse  was  less  firm.  I 
was  so  convinced  that  the  operation  of  tra¬ 
cheotomy  was  the  only  thing  that  could  save 
him,  and  that  it  could  not  be  safely  delayed, 
that  I  sent  to  request  that  Sir  Charles  Bell 
would  come  and  perform  it.  By  the  time 
he  arrived  the  restlessness  had  increased. 
The  patient  was  shifting  perpetually  from 
one  side  of  the  bed  to  the  other,  as  if  seek¬ 
ing  some  new  point  of  support :  his  face  had 
become  pale ;  and  his  lips  were  turning 
livid.  He  spoke  with  sudden,  and  as  it  were 
convulsive  efforts ;  stating  earnestly  how 
thankful  he  should  be  to  have  the  obstacle  to 


his  breathing  removed  ;  and  pointing  to  the 
lax*ynx  as  the  seat  of  his  distress. 

The  operation,  under  such  circumstances, 
is  by  no  means  an  easy  one  to  perform.  Its 
difficulties  were  well  exemplified  in  this  pa¬ 
tient.  In  the  first  place  he  was  sitting  up  ; 
he  could  not  bear  to  be  placed  in  a  horizon¬ 
tal  position.  Then  the  dyspnoea  caused  him 
instinctively  to  elevate  his  shoulders,  and 
sternum,  and  clavicles,  to  the  utmost,  so  that 
the  trachea  was  sunk  deeply  into  the  thorax ; 
and  the  larynx  was  in  constant  and  rapid 
movement  up  and  down  with  a  plunging 
motion,  like  that  of  the  piston  of  a  steam 
engine.  Sir  Charles,  after  some  trouble, 
succeeded  in  cutting  out  a  piece  of  the  car¬ 
tilage  ;  for  a  mere  slit  did  not  suffice,  it 
closed  tightly  during  every  inspiration,  al¬ 
though  it  was  open  enough  during  expira¬ 
tion.  At  length,  when  the  .air  was  freely 
admitted,  the  breathing  became  gradually 
easy.  I  shall  never  forget  the  whole  spec¬ 
tacle  :  there  sat  the  poor  man  gasping  and 
fighting  for  breath ;  his  face  covered  with 
sweat,  and  wearing  the  most  anxious  ex¬ 
pression.  By  and  by  what  I  have  called  an 
artificial  glottis  is  opened  for  him  ;  and  pre¬ 
sently  afterwards,  though  half  a  dozen  can¬ 
dles  (as  Sir  Charles  has  himself  painted  the 
scene)  are  held  close  to  his  face,  to  throw 
light  upon  the  wound,  and  though  the  sur¬ 
geons,  their  hands  covered  with  blood,  are 
still  busy  about  his  throat,  making  arrange¬ 
ments  to  ensure  the  patency  of  the  orifice, 
the  patient  falls  fast  asleep.  It  was  neces¬ 
sary  to  place  an  assistant  behind  him  to 
prevent  his  head  from  nodding  forwards,  and 
deranging  the  apparatus  in  the  wound. 
Nothing  can  express  more  strongly  than 
this  fact  the  great  distress  and  fatigue  which 
had  previously  existed,  and  the  perfect  relief 
afforded  by  the  operation. 

This  man  ultimately  got  quite  well :  and 
he  has  since  shown  himself  occasionally  at  the 
Hospital,  in  excellent  health.  There  were  two 
or  three  points  about  the  case  which  I  am  un¬ 
willing  to  pass  over  without  notice.  It  was 
evident  that  after  the  opening  was  made  in 
his  windpipe,  he  still  breathed  in  part  through 
the  rima  glottidis  also ;  for  the  stridulous 
sound  did  not  wholly  cease.  The  aper¬ 
ture  was  formed  as  low  as  the  circum¬ 
stances  of  the  case  appeared  to  permit :  the 
tube  was  perforated  in  the  membranous 
space  between  the  thyreoid  and  cricoid  car¬ 
tilages.  Strictly  speaking,  laryngotomy  was 
the  operation  performed.  I  do  not  enter 
into  the  consideration  of  the  best  place  for 
making  the  opening  :  that  point  you  will  be 
taught  by  the  professor  of  surgery  :  but  it 
was  observed  in  the  case  in  question,  that 
the  slightest  touch  of  the  irritable  mucous 
membrane,  with  a  hook  or  a  probe — espe¬ 
cially  if  the  touching  instrument  was  turned 
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upwards  towards  the  glottis — produced  a  tit 
of  coughing,  and  a  paroxysm  of  still  more 
laborious  breathing.  For  some  days  after 
the  operation,  it  was  noticed  that  a  part  of 
whatever  he  swallowed  appeared  immediately 
at  the  wound.  Now  this  proved  as  plainly 
as  if  we  could  have  seen  the  parts,  that  the 
epiglottis  was  thickened,  and  erected,  and 
incapable  of  performing  its  protective  func¬ 
tion  to  the  larynx  :  and  it  accounted  for  the 
paroxysms  of  choaking  cough  produced  by 
efforts  at  deglutition.  At  first  the  lining 
membrane  of  the  larynx  and  trachea  was  so 
irritable,  that  the  patient  could  not  bear  to 
have  a  metallic  tube  inserted  ;  and  an  inge¬ 
nious  contrivance  was  adopted  for  keeping 
the  orifice  from  being  covered  over  by  the 
lips  of  the  wound.  They  were  held  apart  by 
two  bent  wires,  which  were  tied  together  at 
the  back  of  the  neck.  After  twenty-four 
hours  had  elapsed  the  irritation  of  the  mucous 
membrane  had  so  far  abated  that  he  was  able 
to  breathe  through  a  canula. 

There  cannot  be  a  doubt  that  this  man 
was  snatched  from  the  very  jaws  of  death  by 
the  intervention  of  the  surgeon.  A  function 
indispensable  to  life  was  nearly  suspended  ; 
and  a  substitute  for  the  faulty  organ  was 
provided  by  art,  until  the  interrupting  cause 
was  removed.  Scarcely  a  year  passes  over 
our  heads  without  the  occurrence  of  one  or 
two  such  events  in  the  Hospital.  When 
lecturing  upon  this  subject  last  season,  I  was 
able  to  shew  you  a  female  patient  whose  life 
had  been  saved  in  a  similar  way.  And  there 
is  now  also  (Dec.  11,  1839),  in  Pepys’  ward, 
a  rescued  man,  with  the  tube  still  in  his 
windpipe.  The  operation  was  done  on  the 
spur  of  necessity  by  Mr.  Tomes,  the  present 
house-surgeon,  with  a  trocar.  The  patient, 
who  was  previously  in  a  state  of  extreme 
distress,  said,  in  a  faint  whisper,  as  soon  as 
the  opening  was  effected,  “  It’s  all  right 
now.” 

He  had  been  exposed  to  rain  and  cold 
about  a  week  before  ;  and  had  suffered  pain 
and  tenderness  of  the  larynx.  Prior  to  his 
admission  he  had  been  bled,  and  salivated, 
and  had  a  blister  on  the  throat ,  which  em¬ 
barrassed  the  operation. 

Within  the  last  eight  years  the  operation 
of  bronchotomy  has  been  performed  in  the 
Middlesex  Hospital  fourteen  times.  Seven 
of  the  patients  recovered  ;  seven  died.  In 
two  of  the  seven  fatal  cases,  the  condition  of 
the  patients  was  hopeless  at  the  time  of  the 
operation.  In  four  at  least  of  the  five  others 
much  relief  from  suffering  was  afforded  by  it, 
and  life  apparently  prolonged.  One  of  the 
patients  was  a  young  child :  the  opening 
was  made  by  a  trocar  :  much  blood  got  into 
the  air-passages,  and  the  child,  which  seemed 
to  be  sinking  previously,  died  within  the 
hour.  Life  might,  I  think,  have  been  pre¬ 
served  in  this  case,  by  a  timely  operation, 


properly  done.  For  a  trachea  so  small,  the 
scalpel  is  preferable  to  the  trocar. 

Mercury. — I  have  said  nothing  hitherto 
about  the  use  of  mercury  in  this  acute  dis¬ 
order,  because  1  hold  it  to  be  of  very  secon¬ 
dary  importance,  and  because  I  have  been 
anxious  not  to  divert  your  attention  from 
the  two  great  practical  points,  bleeding  and 
tracheotomy .  Mercury  may  very  fitly  be 
given  in  those  cases  and  circumstances  in 
which  blood-letting  appears  proper  ;  but  wTe 
cannot  depend  upon  it :  we  cannot  reckon 
upon  its  influencing  the  system  in  time ; 
nor  upon  any  marked  improvement  of  the' 
symptoms  when  it  does  produce  its  specifier 
effects.  After  the  operation,  it  is,  for  the 
most  part,  unnecessary. 

Tartarized  antimony.— Nor  do  I  recom¬ 
mend  the  employment  of  tartar  emetic, 
powerful  as  that  drug  is  known  to  be  in 
subduing  inflammation  of  the  mucous  tis¬ 
sues.  In  the  swollen  and  unpliant  state  of  the 
epiglottis  it  would  not  be  prudent  to  excite, 
or  to  hazard,  vomiting.  The  contents  of 
the  stomach  passing  upwards  would  be  apt 
to  enter  the  unprotected  larynx,  and  to  cause 
hurtful,  and  distressing,  and  perilous  attacks- 
of  suffocative  cough. 

Anatomical  characters.  —  In  the  exa¬ 
mination  of  fatal  cases,  sometimes  the 
thickened  membrane  forming  the  edges  of 
the  rima  glottidis  is  found  covered  with 
viscid  mucus,  which  had  formed  an  addi¬ 
tional  impediment  to  the  passage  of  air 
towards  and  from  the  lungs  :  sometimes  pus 
is  discovered,  lying  in  the  sacculi  laryngis, 
or  scattered  among  the  cartilages  and  sur¬ 
rounding  muscles  :  and  sometimes  the  chief 
morbid  condition  is  the  infiltration  of  the 
submucous  cellular  tissue.  The  effect  in  all 
cases  is  the  same,  that  of  closing  up,  wholly 
or  partially,  the  narrow  fissure  between  the 
arytenoid  cartilages.  The  state  of  the  epi¬ 
glottis  I  have  several  times  described. 

This  very  serious  disease  is  a  disease  of 
adult  age :  it  is  not  often  known  to  occur  in 
children.  They  again  are  almost  exclusively 
liable  to  croup  :  and  cynanche  laryngea  has 
been  called  the  croup  of  adults.  But  as  the 
part  occupied  by  croup,  and  the  event  of  the 
inflammation,  are  both  different  from  those 
of  laryngitis,  this  name,  croup  of  adults,  is 
objectionable.  I  may  remark,  however,  that 
sometimes  in  true  croup,  the  inflammation, 
besides  specially  affecting  the  membrane  of 
the  trachea,  extends  to  that  of  the  larynx 
also. 

Causes. — The  main  exciting  cause  of  la¬ 
ryngitis  is  exposure  to  cold,  or  to  cold  and 
wet.  My  hospital  patient,  Kent,  was  a 
seller  of  small  wares  in  the  streets,  and  must 
therefore  have  been  habitually  in  the  way  of 
such  causes.  The  first  attack  of  the  disease 
in  Sir  J.  M.  Hayes  was  brought  on  by  ex¬ 
posure  at  an  open  window  to  the  night  air 
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for  some  time,  while  he  was  undressed,  and 
in  a  profuse  state  of  perspiration,  with  a 
strong  breeze  blowing  upon  him.  Dr. 
Oaigie  states  that  young  persons  from  tro¬ 
pical  climates,  from  the  West  Indies  for 
example,  are  apt  to  be  attacked  by  laryngitis 
soon  after  their  arrival  in  Europe. 

The  disease  is  liable  to  be  produced  also 
by  mechanical  violence,  or  chemical  injury 
done  to  the  larynx.  It  has  been  caused,  on 
several  occasions,  in  children,  by  their  at¬ 
tempting  to  swallow  boiling  water  from  the 
spout  of  a  tea-kettle  ;  and  life  has  been  saved 
in  such  cases  by  the  performance  of  tracheo¬ 
tomy.  The  mineral  acids,  taken  as  poisons, 
have  excited  the  disease.  Fatal  laryngitis 
has  followed  the  incautious  application  of 
ammonia  to  the  nostrils,  in  cases  of  hysteria, 
and  of  suspended  animation  :  and  I  once 
knew  a  man  nearly  killed  by  the  inhalation 
of  the  fumes  evolved  from  cinnabar  thrown 
upon  a  hot  iron,  in  what  is  called  fumiga¬ 
tion  of  the  throat  for  venereal  ulceration  of 
that  part.  I  am  afraid  that  I  must  confess 
also  to  have  once  seen  acute  laryngitis  pro¬ 
duced  by  a  bungling  attempt  to  introduce 
the  stomach-pump,  in  a  case  of  poisoning. 

Secondary  laryngitis. — In  all  these  cases 
the  laryngitis  is  primitive.  But  laryngeal 
inflammation,  and  especially  laryngeal  oede¬ 
ma ,  not  unfrequently  takes  place,  and  proves 
suddenly  fatal,  in  the  course  of  other  dis¬ 
eases.  I  have  apprised  you  that  in  cynanche 
tonsillaris,  the  inflammation  sometimes  steals 
onward  to  the  larynx.  I  have  seen  two  or 
three  cases  of  erysipelas  of  the  head,  at¬ 
tended,  as  it  almost  always  is,  with  sore 
throat,  wherein  death  took  place  suddenly 
and  unexpectedly,  and  where  the  epiglottis, 
and  the  edges  of  the  fissure  of  the  glottis, 
were  found  to  be  oedematous  :  the  inflam¬ 
mation  of  the  throat  had  extended  to  the 
cellular  tissue  beneath  the  mucous  membrane 
of  those  parts,  and  had  led  to  the  effusion  of 
serous  fluid  there.  The  very  same  thing  is 
apt  to  happen  in  other  forms  of  exanthema¬ 
tous  disease  attended  with  sore  throat,  and 
especially  in  small-pox,  measles,  and  scarlet 
fever.  I  have  known  a  similar  condition  of 
inflammatory  oedema  arise  from  a  mercurial 
sore  throat  in  a  broken  down  constitution. 
In  these  cases  the  laryngeal  affection  is  con¬ 
secutive  ;  and  in  all  of  them  the  great  remedy 
is  the  formation  of  a  sufficient  aperture  be¬ 
neath  the  obstructed  glottis.  In  all  of  them 
also  the  essential  symptoms,  warranting  and 
demanding  the  operation  of  tracheotomy,  are 
the  same. 

(Edema  of  Ike  glottis. — A  distinction  has 
beenmade  between  laryngitis  and  oedema  of 
the  glottis  ;  and  it  is  a  just  and  real  distinc¬ 
tion.  (Edema  of  the  loose  cellular  tissue 
subjacent  to  the  mucous  membrane  of  the 
glottis  is  indeed  one  common  consequence  of 
inflammation  of  that  membi'ane  :  but  it  may 


occur  independently  of  inflammation.  The 
lips  of  the  glottis  become  tumid  and  drop¬ 
sical  ;  sometimes  (as  I  have  just  pointed  out) 
in  consequence  of  a  lowinflammatory  actionin 
the  throat,  but  sometimes  also  from  obstruc¬ 
tion  of  the  veins  leading  from  that  part. 
When  laryngeal  dyspnoea  accompanies  aneu¬ 
rism  of  the  thoracic  aorta,  it  may,  in  some 
instances,  result  from  local  dropsy  thus  pro¬ 
duced  ;  and  then  tracheotomy  is  fully  justifi¬ 
able,  and  indeed  demanded. 

The  main  practical  difference  between 
mere  oedema  glottidis  and  acute  laryngitis,  is 
this  :  that  in  the  former,  there  being  no 
fever  or  inflammation,  blood-letting  is  not 
requisite  ;  and  the  operation  of  bronchotomy 
becomes  the  sole  resource  to  which,  in  the 
extremity  of  danger,  we  can  look  for  help. 
Mere  oedema  glottidis  is  seldomer  attended 
with  dysphagia  too,  than  is  laryngitis  :  yet, 
if  the  epiglottis  be  involved  in  the  oedema¬ 
tous  swelling,  and  unable  to  shut  over  the 
glottis,  the  act  of  swallowing  will  be  followed 
by  strangling  cough,  and  increased  dyspnoea. 

Chronic  affections  of  the  larynx. — Besides 
the  affections  which  I  have  now  described  or 
referred  to,  the  larynx  is  liable  to  chronic 
disease  :  to  chronic  inflammation;  chronic 
thickening  of  the  membrane ;  slow  ulcera¬ 
tion  ;  necrosis  of  its  cartilages.  Chronic 
inflammation  and  ulceration  of  that  part  is 
very  common  in  consumptive  patients.  It 
is  attended  first  with  hoarseness,  then  with 
aphonia,  a  barking  or  stridulous  cough,  and 
all  the  melancholy  accompaniments  of  tuber¬ 
cular  phthisis.  There  has  accordingly  been 
a  species  of  phthisis  spoken  of  as  phthisis 
laryngea.  But  in  most,  if  not  in  all  cases, 
this  laryngeal  affection  is  only  a  part  of  the 
complaint  under  which  the  patient  labours  ; 
and  what  I  have  farther  to  observe  respect¬ 
ing  it,  I  shall  postpone  until  we  come  to  the 
consideration  of  tubercular  consumption. 

Again,  the  membrane  lining  the  laryngeal 
cartilages  is  not  unfrequently  thickened  and 
ulcerated  in  secondary  syphilis :  giving  rise 
to  a  hoarse  croaking  voice,  and  a  noisy  and 
painful  breathing.  In  such  cases,  or  in 
chronic  thickening  of  the  same  parts  from 
common  inflammation,  you  may  do  great 
good  by  gently  introducing  mercury  into  the 
system,  until  the  gums  rise.  I  have  again 
and  again  seen  the  uneasiness  about  the 
throat,  the  noisy  respiration,  the  rough  or 
whispering  voice,  all  cease,  as  if  by  enchant¬ 
ment,  as  soon  as  the  specific  influence  of  the 
mercury  became  manifest.  There  was  a 
woman  who  used  to  apply  at  the  Middlesex 
Hospital  for  an  affection  of  this  kind  :  whe¬ 
ther  it  was  syphilitic  or  not  I  could  not  well 
determine,  but  she  lost  it  under  the  employ¬ 
ment  of  mercury,  two  or  three  times :  the 
complaint  returning  again  after  the  interval 
of  a  few  months,  upon  the  re-application  of 
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some  irritating  cause.  In  another  female 
patient,  who  was  long  under  my  care  in  the 
hospital  with  similar  symptoms,  every  thing 
failed  to  give  her  permanent  relief,  till  I 
began  to  leech  the  neighbourhood  of  the 
larynx  repeatedly.  She  had  four  leeches 
applied,  I  think,  every  night,  and  then  every 
other  night,  for  a  fortnight  or  three  weeks  ; 
the  hoarseness  or  difficulty  of  respiration 
gradually  diminishing  all  the  time,  until  at 
length  the  perfect  use  of  the  instrument  of 
the  voice  was  restored.  It  is  often  necessary 
in  these  cases,  while  using  local  depletion, 
or  mercury,  to  uphold  the  strength  of  the 
patient  by  nourishing  but  unstimulating  diet : 
and  it  is  always  expedient  that  the  organ 
should  be  kept,  as  much  as  possible,  in  a 
state  of  repose. 

It  is  said  that  a  little  practice  will  enable 
a  person  to  pass  his  finger  into  a  patient’s 
throat,  and  to  familiarize  his  sense  of  touch 
with  the  ordinary  condition  of  the  upper  part 
of  the  respiratory  apparatus,  so  as  to  be  able  to 
detect  swelling,  or  irregularity,  or  thickening 
about  the  chink  of  the  glottis.  And  great 
advantage  is  said  to  have  been  obtained 
from  applying  remedies  directly  to  the  dis¬ 
eased  or  irritable  part.  This  practice  was 
much  followed  by  the  late  Mr.  Vance,  who 
had  been  for  many  years  a  naval  surgeon  ; 
and  he  called  it,  in  naval  phrase,  swabbing 
the  affected  organ.  A  small  piece  of  sponge, 
secured  with  a  string,  or  fastened  to  the  end 
of  the  finger  of  a  glove,  is  dipped  in  a  strong 
solution  of  nitrate  of  silver,  and  then  carried 
down  into  the  throat,  as  far  as  the  spasmodic 
state  of  the  muscles  which  the  attempt  in¬ 
duces  will  permit,  and  pressed  downwards 
against  the  superior  surface  of  the  larynx. 
I  believe  other  stimulating  applications  are 
sometimes  employed  in  the  place  of  the  ni¬ 
trate  of  silver.  Now  of  this  method  of  cure 
I  do  not  know  much,  except  by  report.  I 
have  heard  that  many  cases  of  chronic  hoarse¬ 
ness  and  cough  have  speedily  been  cured  by 
it.  But  I  have  more  than  once  had  what 
seemed  satisfactory  evidence  of  the  beneficial 
effect  of  this  expedient.  The  man  Kent, 
whose  case  I  have  related,  gradually  regained 
the  power  of  easy  breathing  through  the 
natural  passage,  and  the  opening,  which  Sir 
Charles  Bell  had  made,  closed  up  perfectly. 
About  a  week  after  this  took  place,  he  began 
again  to  respire  with  a  wheeze  almost  as  au¬ 
dible  as  that  which  existed  at  the  time  of  his 
admission  ;  and  to  speak  in  a  hoarse  voice  ; 
and  a  night  or  two  after  the  return  of  the 
wheezing,  he  had  a  paroxysm  of  extreme 
dyspnoea.  I  began  to  be  afraid  that  the 
whole  process  of  laryngotomy  and  the  me¬ 
tallic  tube  would  be  again  requisite.  How¬ 
ever,  I  got  Sir  Charles  Bell  to  examine  the 
interior  of  the  throat,  and  we  agreed  that  it 
would  be  advisable  to  swab  the  epiglottis  and 
upper  part  of  the  air-passages  with  a  strong 


solution  of  lunar  caustic.  For  he  had  no 
fever,  and  we  thought  it  probable  that  the 
membrane  might  have  been  left  lax,  and  in 
a  state  to  be  benefited  by  astringents.  Sir 
Charles  applied  the  sponge  with  very  little 
difficulty  ;  and  the  next  day  the  breathing 
was  greatly  improved,  and  the  hoarseness  al¬ 
most  gone  :  and  he  never  had  from  that  time 
any  i-ecurrence  of  troublesome  dyspnoea. 

Mr.  Arnott  has  twice  or  thrice,  at  my  re¬ 
quest,  swabbed  the  upper  part  of  the  larynx 
for  intractable  hoarseness  and  aphonia  :  but 
with  no  good,  nor  any  bad  consequence. 

The  lining  membrane  of  the  larynx  is  lia¬ 
ble  also  to  warty  growths,  which  impede  the 
entrance  and  exit  of  air,  and  ultimately  de¬ 
stroy  life.  There  are  several  examples  of 
that  kind  on  record.  I  extract  the  following 
from  my  note-book  : — 

Geoi'ge  Tenon  la  Font,  aged  11,  admitted 
March  4,  1828.  He  speaks  in  a  whisper  ; 
complains  of  difficult  breathing,  and  of 
cough.  Inspires  with  aloud  wheeze.  Coughs 
with  a  sort  of  whistling  sound,  as  through  a 
narrow  tube.  The  cough  is  most  trouble¬ 
some  at  night.  Expectoration  mucous,  and 
inconsiderable  in  quantity. 

Has  been  ill,  in  this  way,  all  the  winter — 
having  had  hooping-cough  in  the  preceding 
autumn.  There  are  marks  of  cupping  on 
his  throat.  Little  can  be  heard  in  the  chest, 
the  loud  wheeze  of  his  respiration  obscuring 
all  other  sounds.  In  about  a  fortnight  his 
gums  were  brought  under  the  influence  of 
mercury.  No  perceptible  improvement  en¬ 
sued.  A  careful  examination  was  again  made 
of  the  thorax,  and  the  conclusion  arrived  at 
wTas,  that  the  obstacle  to  his  respiration  lay 
in  the  larynx,  or  upper  part  of  the  trachea, 
and  that  the  lungs  themselves  w^ere  not  con¬ 
cerned.  After  this,  a  blister  to  the  throat, 
a  seton  near  the  thyroid  cartilage,  small 
doses  of  ipecacuan,  emetics,  and  iodine  wei'e 
successively  tried — but  in  vain.  Towards  the 
end  of  the  month  he  began  to  suffer  occa¬ 
sional,  very  violent,  and  apparently  spasmo¬ 
dic  attacks  of  extreme  dyspnoea.  He  died 
during  the  night,  two  months  after  his  ad¬ 
mission.  For  some  days  before  he  had  been 
manifestly  worse  than  usual,  was  more  feeble, 
wandered  somewhat,  and  complained  that  his 
vision  was  imperfect.  No  noticeable  increase, 
however,  had  taken  place  in  the  difficulty  of 
breathing,  except  during  the  paroxysms  of 
aggravation  already  mentioned.  The  death 
was  sudden,  and  probably  took  place  in  one 
of  these  paroxysms. 

When  the  body  was  examined  the  lungs 
were  found  sound  as  to  structure,  but  co¬ 
piously  infiltrated,  especially  on  the  left  side 
of  the  thorax,  with  serous  fluid.  At  the 
very  top  of  the  larynx,  involving  the  base  of 
the  epiglottis  and  the  vocal  cords,  was  a  con¬ 
siderable  warty  growth,  closing  the  rima 
glottidis  almost  entirely.  The  excrescences 
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Sprung  chiefly  from  one  continuous  base, 
and  branched  out  precisely  after  the  manner 
of  what  is  vulgarly  called  a  seedy  wart. 
There  were,  however,  several  distinct  smaller 
growths  or  warts :  the  main  excrescence, 
having  several  heads,  passed  upwards  from 
and  through  the  rima,  and  so  came  to  act 
partly  as  a  valve  during  inspiration,  which 
was  always  sensibly  more  difficult  than  expi¬ 
ration. 

Ought  tracheotomy  to  have  been  per¬ 
formed  in  this  case  ?  I  now  think  so.  But 
supposing  it  to  have  been  done,  and  to  have 
been  successful,  the  boy  would  have  been 
under  the  necessity  of  breathing  through  a 
tube  for  the  remainder  of  his  life. 

There  are  two  excellent  specimens  of 
warty  growths  in  the  larynx  upon  the  table 
before  you. 

I  might  have  referred,  when  speaking  of 
chronic  enlargement  of  the  tonsils,  in  the 
last  lecture,  to  the  case  of  a  little  boy  at 
present  in  the  hospital  under  the  care  of 
one  of  my  colleagues.  He  was  brought 
to  the  hospital  on  account  of  great  dyspnoea, 
and  a  hissing  respiration,  produced  appa¬ 
rently  by  two  enormous  tonsils.  With 
some  difficulty  (arising  from  his  unmanagea¬ 
ble  age)  a  large  part  of  one  of  the  tonsils 
was  cut  off  with  scissars  :  but  after  the 
operation,  (whether  from  any  fresh  swelling 
of  the  parts,  or  from  pressure  made  by  the 
remaining  tonsil,  which  grew  downwards,  I 
understand,  into  the  throat),  his  difficulty  of 
breathing  became  extreme ;  and  it  was 
thought  necessary  to  perform  tracheotomy, 
which  afforded  him  signal  relief.  He  breathed 
for  some  time  through  the  artificial  opening 
in  his  windpipe.  At  length  the  other  tonsil 
was  partly  removed :  and  the  child  is  now 
well,  and  about  to  be  discharged. 


LECTURES 

ON  THE 

FUNCTIONS  OF  THE  NERVOUS 
SYSTEM. 

By  W.  B.  Carpenter,  M.D. 
Lecture  IX. 

Functions  of  the  cephalic  nerves ,  continued. 
Nerves  of  the  orbit.  Emotional  and  in¬ 
stinctive  actions. 

The  hypoglossal  nerve,  or,  motor  linguae,  is 
the  only  one  which,  in  the  regular  order, 
now  remains  to  be  considered.  That  the 
distribution  of  this  nerve  is  restricted  to  the 
muscles  of  the  tongue,  is  a  point  very  easily 
established  by  anatomical  research ;  and 
accordingly  we  find  that,  long  before  the 
time  of  Sir  C.  Bell,  Willis  spoke  of  it  as  the 
nerve  of  the  motions  of  articulation,  whilst 
to  the  lingual  branch  of  the  fifth  pair  lie  attri¬ 


buted  the  power  of  exercising  the  sen  se  of  taste  ,- 
and  he  distinctly  stated,  that  the  reason  of 
this  organ  being  supplied  with  two  nerves  is 
its  double  function.  The  inference  that  it  is 
chiefly,  if  not  entirely,  a  motor  nerve,  which 
has  been  founded  on  its  anatomical  distribu¬ 
tion,  is  supported  also  by  the  nature  of  its 
origin,  which  is  usually  from  a  single  root, 
corresponding  to  the  anterior  root  of  the 
spinal  nerves.  Experiment  shows  that, 
when  the  trunk  of  the  nerve  is  stretched, 
pinched,  or  galvanised,  violent  motions  of 
the  whole  tongue,  even  to  its  tip,  are  occa¬ 
sioned  ;  and  also,  that  similar  movements 
take  place  after  division  of  the  nerve,  when 
the  cut  end  most  distant  from  the  brain  is 
irritated.  In  regard  to  the  degree  in  which 
this  nerve  possesses  sensory  properties,  there 
is  some  difference  of  opinion  amongst  phy¬ 
siologists  ;  founded,  as  it  would  seem,  on  a 
variation  in  this  respect  between  different 
animals.  Indications  of  pain  are  usually 
given,  when  the  trunk  is  irritated  after  its 
exit  from  the  cranium  ;  but  these  may  pro¬ 
ceed  from  its  free  anastomosis  with  the  cer¬ 
vical  nerves ,  which  not  improbably  impart  sen¬ 
sory  fibres  to  it.  But  in  some  Mammalia,  the 
hypoglossal  nerve  has  been  found  to  possess 
a  small  posterior  root  with  a  ganglion  :  this 
is  the  case  in  the  ox,  and  also  in  the  rabbit ; 
and  in  the  latter  animal,  Valentin  states  that 
the  two  trunks  pass  out  from  the  cranium 
through  separate  orifices,  and  that,  after  their 
exit,  one  may  be  shown  to  t>e  sensory,  and 
the  other  to  be  motor.  Hence  this  nerve, 
which  is  the  lowest  of  those  that  originate  in 
the  cephalic  prolongation  of  the  spinal  cord 
generally  known  as  the  medulla  oblongata, 
approaches  very  closely  in  some  animals  to 
the  regular  type  of  the  spinal  nerves  ;  and 
though  in  man  it  still  manifests  an  irregula¬ 
rity,  in  having  only  a  single  root,  yet  this 
irregularity  is  often  shared  by  the  first  cer¬ 
vical  nerve,  which  also  has  sometimes  an, 
anterior  root  only. 

The  hypoglossal  nerve  is  distributed  not 
merely  to  the  tongue,  but  to  the  muscles  of 
the  neck  which  are  concerned  in  the  move¬ 
ments  of  the  larynx  ;  and  the  purpose  of 
this  distribution  is  probably  to  associate  them 
in  those  actions  which  are  necessary  for 
articulate  speech.  It  is  generally  stated  that 
all  the  motions  of  the  tongue  are  performed 
through  the  medium  of  this  nerve.  Perhaps 
this  assertion  requires  some  additional  proof. 
It  is  quite  certain  that,  in  many  cases  of 
paralysis,  the  masticatory  movements  of  the 
tongue  are  but  little  affected,  when  the  power 
of  articulation  is  much  injured  or  totally 
destroyed  ;  and  I  have  myself  seen  such  a 
case,  in  which  the  tongue  was  the  only  part 
in  which  paralysis  manifested  itself,  and  in 
which  it  seemed  likely  that  the  cause  of  para¬ 
lysis  was  in  the  course  of  the  nerve,  and  not 
in  the  medulla  oblongata.  If  the  hypoglossal 
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excites  those  motions  only  of  the  tongue 
which  are  concerned  in  articulation,  we  must 
look  in  the  lingual  branch  of  the  fifth  pair, 
or  in  the  glosso-pharyngeal,  for  some  motor 
filaments,  through  which  the  movements 
required  for  mastication  and  deglutition  are 
occasioned.  When  this  nerve  is  paralysed 
on  one  side,  in  hemiplegia,  you  will  generally 
observe  that  the  tongue,  when  you  direct 
the  patient  to  put  it  out,  is  projected  towards 
the  palsied  side  of  the  face  :  this  is  due  to 
the  want  of  action  of  the  lingual  muscles  of 
that  side,  which  do  not  aid  in  pushing 
forwards  the  tip  ;  the  point  is  consequently 
directed  only  by  the  muscles  of  the  other  side, 
which  will  not  act  in  a  straight  direction, 
when  unantagonized  by  their  fellows.  It  is 
a  curious  fact,  however, — which  was  first 
publicly  noticed,  I  believe,  by  Dr.  Alison, — 
that  the  hypoglossal  nerve  is  not  always 
palsied  on  the  same  side  with  the  facial,  but 
sometimes  on  the  other.  This  is  perhaps 
due  to  the  origination  of  the  roots  of  this 
nerve  from  near  the  point  at  which  the  pyra¬ 
mids  of  the  medulla  oblongata  decussate  ;  so 
that  some  of  its  fibres  come  off,  like  those  of 
the  spinal  nerves,  without  crossing ;  whilst 
others  are  transmitted  to  the  opposite  side, 
like  those  of  the  higher  cerebral  nerves  ;  and 
the  cause  of  paralysis  may  affect  one  or  other 
of  these  sets  of  roots  more  particularly. 
Whatever  may  be  the  validity  of  this  expla- 
natiofi,  the  fact  is  an  interesting  one,  and  I 
would  direct  your  attention  to  it  as  one  not 
unlikely  to  present  itself  to  your  notice. 

I  shall  next  offer  you  a  few  general  obser¬ 
vations  on  the  character  of  the  cephalic 
nerves  as  distinguished  from  the  spinal, — a 
point  of  much  interest  when  considered  in 
relation  to  comparative  anatomy,  and  to 
embryology.  It  appears,  from  what  has 
been  already  stated,  that  the  par  vagum, 
spinal  accessory,  glosso-pharyngeal,  and 
hypoglossal  nerves,  may  be  considered  nearly 
in  the  light  of  ordinary  spinal  nerves.  They 
all  take  their  origin  exclusively  in  the  me¬ 
dulla  oblongata  ;  and  the  want  of  correspon¬ 
dence  in  position  between  their  roots  and 
those  of  the  spinal  nerves  is  readily  accounted 
for,  by  the  alteration  in  the  direction  of  the 
columns  of  the  spinal  cord,  which, — as  long 
since  pointed  out  by  Rosenthal,  and  lately 
stated  prominently  by  Dr.  Reid, — not  only 
decussate  laterally,  but,  as  it  were,  from  behind 
forwards.  The  hypoglossal,  as  just  stated, 
not  unfrequently  possesses  a  sensory  in  addi¬ 
tion  to  its  motor  root.  The  glosso-pharyngeal, 
which  is  principally  an  afferent  nerve,  is 
stated  by  Arnold  and  others  to  have  a  small 
motor  root ;  at  any  rate,  the  motor  fibres 
which  belong  to  it  are  to  be  found  in  the 
par  vagum.  That  the  par  vagum  and  a 
portion  of  the  spinal  accessory  together 
make  up  a  spinal  nerve,  has  been  already 
stated  as  probable.  Leaving  these  nerves  out 


of  the  question,  therefore,  we  proceed  to  the 
rest.  Comparative  anatomy,  and  the  study 
of  embryonic  development,  alike  show  that 
the  spinal  cord  and  medulla  oblongata  con  - 
stitute  the  most  essential  part  of  the  nervous 
system  in  Vertebrata  ;  and  that  the  cerebral 
hemispheres  are  superadded,  as  it  were,  to 
this.  At  an  early  period  of  development, 
the  encephalon  consists  chiefly  of  three  vesi¬ 
cles,  which  are  the  rudiments  of  the  ganglia, 
from  which  the  three  pairs  of  nerves  of  spe¬ 
cial  sensation, — the  olfactory,  optic,  and 
auditory, — take  their  origin.  These  ganglia 
correspond  with  those  of  the  nervous  cord  of 
the  Articulata,  and  mark  three  divisions  of  the 
cerebro-spinal  axis  ;  and,  in  accordance 
with  this  view,  the  osteologist  is  able  to  trace 
in  the  bones  of  the  cranium  the  same  ele¬ 
ments  which  would  form  three  vertebrae,  in  a 
much  expanded  and  altered  condition.  How¬ 
ever  improbable  such  an  idea  might  seem, 
vrhen  the  cranium  of  the  higher  Vertebrata 
alone  is  examined,  it  at  once  reconciles  itself 
to  our  reason,  when  we  direct  our  attention 
to  that  of  Reptiles  and  Fishes ;  in  which 
classes  the  size  of  the  cerebral  or  hemispheric 
ganglia  is  very  small  in  comparison  with  that 
of  the  ganglia  of  special  sensation,  and  in 
which  the  latter  evidently  form  but  a  con¬ 
tinuation  of  the  spinal  cord,  modified  in  its 
function  ;  so  that  wThen  we  trace  upwards 
the  cavity  of  the  spinal  column  into  that  of 
the  cranium,  we  encounter  no  material 
change,  either  in  its  size  or  direction.  The 
three  pairs  of  nerves  of  special  sensation, 
then,  may  be  considered  as  making  their 
way  out,  through  the  three  cranial  vertebrae 
which  enclose  their  ganglia.  At  a  later 
period  of  development,  other  nerves  are 
interposed  amongst  these,  which  are  inter¬ 
vertebral ,  and  are  evidently  more  analogous 
to  the  spinal  nerves,  both  in  situation  and 
function.  A  separation  of  the  primitive 
fibres  of  these  takes  place,  however,  during 
the  progress  of  development,  so  that  their 
distribution  appears  irregular.  Thus  the 
greater  part  of  the  sensory  fibres  are  con¬ 
tained  in  the  large  division  of  the  trigemi¬ 
nus  ;  whilst,  of  the  motor  fibres,  the  anterior 
ones  chiefly  pass  forwards  as  the  oculo-motor 
and  patheticus  ;  and  of  the  posterior,  some 
form  the  small  division  of  the  trigeminus, 
and  others  unite  with  the  first  pair  from  the 
medulla  oblongata,  to  form  the  facial.  This 
last  fact  explains  the  close  union  of  this 
nerve  with  those  proceeding  more  directly 
from  the  medulla  oblongata,  wdiich  we  find 
in  Fishes  and  in  some  Amphibia.  According 
to  Valentin,  the  glosso-pharyngeal  is  the  sen¬ 
sory  portion  of  the  first  pair  from  the  medulla 
oblongata,  of  which  the  motor  part  is  chiefly 
comprehended  in  the  facial  nerve.  It  is 
very  interesting  to  trace  this  gradual  meta¬ 
morphosis  from  the  character  of  the  spinal 
nerves,  which  is  exhibited  in  the  cephalic, 
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when  they  are  traced  upwards  from  the  me¬ 
dulla  oblongata  ;  and  this  is  shown,  as  for¬ 
merly  pointed  out,  as  much  in  the  nerves 
of  special  sensation  as  in  the  rest.  Although 
we  are  accustomed  to  consider  the  fifth  pair 
as  par  excellence  the  spinal  nerve  of  the 
head,  the  foregoing  statements,  founded 
upon  the  history  of  its  development,  show 
that  the  nerves  of  the  orbit  really  belong  to 
its  motor  portion  ;  they  may  consequently 
be  regarded  as  altogether  forming  the  first 
of  the  intervertebral  or  spinal  nerves  of  the 
cranium.  The  facial  and  glosso-pharyngeal 
appear  to  constitute  the  second  ;  whilst  the 
par  vagum  and  spinal  accessory  intervene 
between  this  and  the  true  spinal,  of  which 
the  hypoglossal  may  be  considered  as  the 
first. 

Motor  nerves  of  the  orbit. — We  now  re¬ 
turn  to  •consider  the  functions  of  the  third, 
fourth,  and  sixth  pairs  of  nerves,  together 
constituting  the  entire  channel  of  the  move¬ 
ments  of  the  eyeball.  Their  particular  func¬ 
tions  are  but  ill  understood  ;  and  the  move¬ 
ments  which  they  govern  offer  so  many 
peculiarities,  that  the  inquiry  becomes  a  very 
complex  one.  It  is  of  peculiar  interest, 
however,  at  the  present  time,  in  consequence 
of  the  assistance  which  a  correct  knowledge 
of  these  functions  may  afford  us,  in  the 
treatment  of  strabismus  by  the  operation 
which  has  now  been  so  extensively  and  (when 
excuted  with  care  and  judgment)  so  success¬ 
fully  performed.  I  shall,  on  this  account, 
dwell  on  the  subject  at  a  length  which  might 
otherwise  appear  disproportionate. 

It  will  be  recollected  that,  in  the  human 
orbit,  six  muscles  for  the  movements  of  the 
eyeball  are  found, — the  four  recti,  and  the 
two  oblique  muscles.  The  precise  actions 
of  these  are  not  easily  established  by  experi¬ 
ment  on  the  lower,  animals  ;  for  in  all  those 
which  ordinarily  maintain  the  horizontal 
position,  there  is  an  additional  muscle, 
termed  the  retractor,  which  embraces  the 
whole  posterior  portion  of  the  globe,  and 
passes  backwards  to  be  attached  to  the  bottom 
of  the  orbit.  This  muscle  is  most  developed 
in  ruminating  animals,  which,  during  their 
whole  time  of  feeding,  carry  their  heads  in  a 
dependent  position.  In  most  carnivorous 
animals,  instead  of  the  complete  hollow  mus¬ 
cular  cone, — of  which  the  base  encloses  the 
eyeball,  whilst  the  apex  surrounds  the  optic 
nerve, — which  we  find  in  the  Ruminants, 
there  are  four  distinct  strips,  almost  resem¬ 
bling  a  second  set  of  recti  muscles,  but  deep- 
seated,  and  inserted  into  the  posterior  instead 
of  the  anterior  portion  of  the  globe.  It  is 
obvious  that  the  actions  of  these  must  greatly 
affect  the  results  of  any  operations  we  may 
perform  upon  the  other  muscles  of  the  orbit ; 
and,  as  it  is  impossible  to  divide  the  former, 
without  completely  separating  the  eye  from 
its  attachments,  we  have  no  means  of  cor¬ 


recting  such  results,  but  by  reason  alone. 
Experiments  upon  animals  of  the  order 
Quadrumana,  most  nearly  allied  to  man, 
would  be  more  satisfactory  ;  as  in  them,  the 
retractor  muscle  is  almost  or  entirely  absent. 
If  the  origin  and  insertion  of  the  four  recti 
muscles  be  examined,  however,  no  doubt  can 
remain,  that  each  of  them,  acting  singly,  is 
capable  of  causing  the  globe  to  revolve  in  its 
own  direction, — the  superior  rectus  causing 
the  pupil  to  turn  upwards, — the  internal 
rectus  causing  it  to  roll  towards  the  nose, 
and  so  on.  A  very  easy  and  direct  applica¬ 
tion  of  the  laws  of  mechanics  will  further 
make  it  evident  to  us,  that  the  combined 
action  of  any  two  of  the  recti  muscles  will 
cause  the  pupil  to  turn  in  a  direction  inter¬ 
mediate  between  the  lines  of  their  single 
action  ;  and  that  any  intermediate  position 
may  thus  be  given  to  the  eyeball  by  these 
muscles  alone.  The  fact  has  not  received 
the  attention  it  deserves  ;  it  leads  us  to  per¬ 
ceive  that  the  oblique  muscles  must  have 
some  supplementary  function.  It  may  be 
objected  that  this  is  a  theoretical  statement 
only  ;  and  that  there  may  be  some  practical 
obstacle  to  the  performance  of  diagonal 
movements  by  the  recti  muscles,  which  ren¬ 
ders  the  assistance  of  the  obliques  essential 
for  this  purpose.  But  to  this  it  may  be 
replied,  that  no  single  muscle  can  direct  the 
ball  either  downwards  and  inwards,  or  up¬ 
wards  and  outwards  ;  that,  as  we  have  good 
reason  to  believe  these  movements  to  be 
effected  by  the  combination  of  the  recti 
muscles,  there  is  no  reason  why  the  other 
diagonal  movements  should  not  also  be  due 
to  them. 

The  action  of  the  superior  oblique  muscle 
has  been  a  matter  of  dispute.  Unlike  the 
other  muscles  which  arise  from  the  back  of 
the  orbit,  its  tendon  is  not  inserted  into  the 
front  hemisphere  of  the  eye,  but  into  a  point 
behind  its  vertical  axis ;  and  we  should, 
therefore,  be  led  to  suppose,  that  its  opera¬ 
tion  is  to  move  the  pupil  in  a  direction  con¬ 
trary  to  that  in  which  its  tendon  is  inserted  ; 
— that  is  to  say,  as  its  tendon  passes,  from 
its  insertion  towards  the  trochlea,  upwards 
and  somewhat  inwards,  we  should  suppose 
that,  in  shortening,  it  would  draw  the  back  of 
the  eyeball  in  that  direction,  and  turn  the 
pupil  in  the  contrary  one, — namely,  down¬ 
wards  and  a  little  outwards.  This  theory 
of  its  action  is  borne  out  by  experiments  both 
upon  the  muscle,  and  the  nerve  which 
supplies  it ;  for  by  laying  bare  the  muscle 
without  disturbing  the  eyeball  or  the 
neighbouring  parts,  and  then  exercising 
gentle  traction  upon  it,  so  as  to  draw 
the  tendon  in  the  same  manner  as  ordi¬ 
nary  contraction  of  the  muscle  would  have 
done,  the  eyeball  is  turned  downwards  and 
somewhat  outwards.  The  same  effect  is 
produced  when  the  fourth  pair  of  neives  is 
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irritated,  either  mechanically  or  by  galvanism, 
after  it  has  been  separated  from  the  brain. 
On  the  other  hand,  the  inferior  oblique 
muscle  may  be  shown,  by  experiments  upon 
itself,  to  roll  the  eye  upwards  and  inwards  ; 
the  inward  movement  is  much  greater  than 
the  outward  movement  caused  by  the  supe¬ 
rior  oblique  ;  so  that  these  two  muscles  are 
not  exactly  antagonists  of  each  other. 

The  distribution  of  nerves  to  these  muscles 
is  very  peculiar.  The  superior  oblique  has 
a  nerve  for  itself  alone,  namely,  the  fourth 
pair  ;  this  was  formerly  called  the  patheticus 
nerve,  from  its  being  supposed  to  govern  that 
rotation  of  the  ball  upwards  and  inwards, 
which  gives  a  pathetic  expression  to  the 
countenance  ;  but,  as  just  shown,  its  real 
action  is  the  reverse.  By  Sir  C.  Bell,  this 
nerve  was  considered  as  belonging  to  his 
respiratory  system  ;  and  he  endeavoured  to 
show  that  the  sudden  movement  of  the  pupil 
upwards  and  inwards,  which  takes  place  in 
coughing  and  sneezing,  and  the  fixation  of 
the  ball  in  a  similar  position  during  sleep,  is 
due  to  the  operation  of  this  nerve.  The 
ascertained  action  of  the  muscle,  however, 
constrained  him  to  suppose,  that  the  opera¬ 
tion  of  the  nerve  was  not  to  cause  contrac¬ 
tion  but  relaxation  of  the  superior  oblique 
muscle ;  by  which  the  antagonist  muscles 
might  be  free  to  occasion  the  movement. 
This  idea  affords  a  remarkable  exemplifica¬ 
tion  of  the  degree  in  which  theory  may,  in 
some  minds,  usurp  the  place  of  observation. 
There  is,  as  we  have  formerly  seen,  no 
ground  for  the  assumption  of  a  system  of 
respiratory  nerves  distinct  from  those  forming 
the  general  excito-motor  system,  from  which 
a  part  of  every  motor  trunk  in  the  body  is 
derived  ;  and  the  supposition  that  the  action 
of  a  nerve  is  ever  to  cause  relaxation  in  a 
muscle,  is  at  variance  with  all  sound  physio¬ 
logical  induction.  In  this  particular  instance, 
it  is  at  once  refuted,  by  such  experiments 
on  the  trunk  of  the  nerve  as  those  just 
adverted  to.  It  may  further  be  added, 
in  regard  to  this  nerve,  that  there  is  no  de¬ 
cided  reason  to  believe  that  it  contains  any 
sensory  fibres.  Its  distribution  is  entirely  re¬ 
stricted  to  the  superior  oblique  muscle  ;  but, 
since  in  this,  as  in  other  muscles  of  the  orbit, 
there  is  certainly  a  degree  of  sensibility,  as  is 
experienced  by  the  fatigue  to  which  the  long 
fixation  or  violent  straining  of  them  gives 
rise,  it  may  be  questioned  whether  the  fourth 
pair  of  nerves  is  entirely  motor.  Its  course 
within  the  cranium  renders  it  very  unlikely 
that  this  point  can  be  satisfactorily  deter¬ 
mined  by  experiment.  Muller  states  that  a 
connexion  exists  between  this  nerve  and  the 
ophthalmic  branch  of  the  fifth  pair  ;  so  that  it 
is  not  improbable  that,  as  in  other  instances, 
its  sensory  endowments  are  derived  from 
this  source. 

The  same  may  be  said  of  the  sixth  pair, 


which  is  termed  nervus  ahducens,  from  its 
being  solely  distributed  to  the  rectus  ex- 
ternus  muscle.  There  is  no  reason  to  believe 
that  the  actions  of  either  of  the  two  last 
mentioned  nerves  are  ever  involuntary ;  on 
the  contrary,  there  will  appear  reason  to 
suppose  that  they  are,  with  a  branch  of  the 
third  pair,  the  sources  of  the  voluntary 
movements  of  the  eyes.  Cases  occasionally 
present  themselves  in  which  this  nerve  alone 
is  paralysed  ;  and  the  outward  motion  of  the 
ball  is  then  almost  entirely  lost. 

The  three  other  recti  muscles,  together 
with  the  levator  palpebrse,  and  inferior 
oblique,  are  supplied  by  the  third  pair, 
commonly  termed  oculo-motor.  The  general 
question,  how  far  this  nerve  is  to  be  regarded 
as  exclusively  motor,  was  considered  in  the 
last  lecture ;  that  it  is  chiefly  so,  there  can 
be  no  doubt.  But  we  have  now  to  inquire 
whether  there  is  any  ground  for  believing 
that  different  branches  of  the  nerve  are  sub¬ 
servient  to  motions  of  a  different  character — 
some,  for  example,  being  more  connected 
with  the  reflex  function  of  the  spinal  cord  ; 
others  with  those  instinctive  tendencies 
which  cause  opposite  muscular  actions  to 
take  place  in  the  two  orbits  by  one  effort  of 
the  will ;  and  others  being  immediately  di¬ 
rected  and  controlled  by  the  will.  It  will  be 
remembered  that  this  nerve  subdivides  into 
two  principal  branches  ;  of  which  one  sup¬ 
plies  the  levator  palpebrse  and  superior 
rectus  ;  whilst  the  other  is  distributed  to 
the  internal  and  inferior  recti,  and  to  the 
inferior  oblique.  Now  the  action  of  the 
former  appears  to  be  of  a  purely  voluntary 
character.  We  have  no  instance  of  the  upper 
lid  being  elevated  by  any  other  than  an 
effort  of  the  will ;  and,  if  this  be  suspended, 
the  orbicularis  may  be  made  to  depress  it  by 
the  reflexion  of  a  stimulus  applied  to  the 
edge  of  the  tarsi.  Moreover,  when  a  strong 
light  causes  the  lids  to  contract  involuntarily, 
we  feel  conscious  that  a  voluntary  effort  is 
required  to  keep  them  apart.  The  same 
may  be  said  of  the  directly  upward  move¬ 
ment  of  the  eyeball,  which  is  caused  by  the 
superior  rectus  alone.  It  is  never,  so  far  as 
I  know,  any  thing  but  a  voluntary  act ;  for 
the  upward  and  inward  movement  adverted 
to  by  Sir  C.  Bell,  is  evidently  occasioned  by 
the  inferior  oblique  acting  alone.  On  the 
other  hand,  it  is  certain  that  some,  at  least, 
of  the  actions  of  the  second  branch  are  of  a 
simply  reflex  nature,  and  that  others  cannot 
be  said  to  be  voluntary,  but  are  rather  of  an 
instinctive  character.  It  is  from  this  branch 
that  the  twigs  proceed,  which  enter  the 
ciliary  ganglion,  and  which  govern  the  move¬ 
ments  of  the  pupil ;  movements  which  have 
been  already  shown  to  be  of  a  simply  reflex 
character.  Some  have  attempted  to  show 
that  the  actions  of  the  iris  are  in  a  slight 
degree  voluntary,  because,  by  an  effort  of 
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the  will,  they  could  occasion  contraction  of 
the  pupil ;  but  this  so-called  voluntary  con¬ 
traction  is  always  connected  with  a  change 
in  the  place  of  the  eyeball  itself,  occasioned 
by  an  action  of  some  of  its  muscles.  It  is 
principally  noticed  under  these  two  condi¬ 
tions.  When  an  object  is  brought  very  near 
the  eye,  and  we  steadily  fix  our  attention 
upon  it,  the  axes  of  the  two  eyes  are  made 
to  converge ;  and  if  this  convergence  be 
carried  to  a  considerable  extent,  so  that  the 
pupils  of  both  eyes  are  sensibly  directed 
towards  the  inner  canthus,  a  contraction  of 
the  pupil  takes  place.  The  final  cause  or 
purpose  of  this  contraction  is  very  evident. 
When  an  object  is  brought  near  the  eye,  the 
rays  proceeding  from  it  wrould  enter  the 
pupil  (if  it  remained  of  its  usual  size)  at  an 
angle  of  divergence  so  much  greater  than 
that  which  would  allow  them  to  be  properly 
refracted  to  a  focus,  that  indistinct  vision 
would  necessarily  result.  By  the  contraction 
of  the  pupil,  however,  the  extreme  or  most 
divergent  rays  are  cut  off,  and  the  pencil  is 
reduced  within  the  proper  angle.  The  prin¬ 
ciple  is  precisely  the  same  as  that  on  which 
the  optician  applies  a  stop  behind  his  lenses, 
which  reduces  their  aperture  in  proportion 
to  the  shortness  of  their  focal  distance. 
Contraction  of  the  pupil  is  also  noticed 
when  the  eyeball  is  performing  that  rotation 
upwards  and  inwards  which  has  been  already 
spoken  of  as  occasioned  by  the  contraction 
of  the  inferior  oblique  muscle ;  and  which, 
when  performed  along  with  violent  respi¬ 
ratory  actions,  or  during  sleep,  must  be 
regarded  as  involuntary.  This  movement 
also  takes  place,  to  a  slight  degree,  when  the 
eyelid  is  depressed,  as  in  ordinary  winking; 
and  it  is  obvious  that  in  this  manner  the 
surface  of  the  eye  is  more  effectually  swept 
free  from  impurities  which  may  have  gathered 
upon  it,  than  it  would  be  by  the  downward 
motion  of  the  lid  alone.  But  the  pupil  is 
not  contracted  when  the  eyeball  is  volun¬ 
tarily  rotated  upwards  or  inwards — an  action 
which  is  principally  affected  by  the  superior 
rectus,  some  fibres  of  which  are  sufficiently 
far  removed  from  the  central  axis  of  the 
globe,  to  give  it  an  internal  direction.  There 
is  good  reason  to  believe,  therefore,  that  the 
actions  of  the  second  branch  of  the  third 
nerve  are  in  great  part  automatic ;  and 
Valentin  has  founded  upon  this  reasoning  a 
very  ingenious  theory  of  the  consensual 
movements  of  the  eyeball,  which  I  shall 
now  endeavour  to  explain.  The  rectus  su¬ 
perior,  obliquus  superior,  and  rectus  ex- 
ternus,  which  are  supplied  from  the  first 
branch  of  the  third  pair,  and  by  the  fourth 
and  sixth  pairs,  are  all,  in  his  estimation, 
purely  voluntary  muscles  ;  and  he  considers 
them  analogous  to  the  extensors  of  the  limbs, 
spine,  & c.,  which  are  for  the  most  part  dis¬ 
tinguished  by  the  same  character.  By  the 


actions  of  these  three  muscles,  singly  or 
combined,  the  eyeball  may  be  moved  in 
nearly  all  directions.  On  the  other  hand, 
the  inferior  and  internal  recti,  and  the  in¬ 
ferior  oblique,  supplied  by  the  inferior  branch 
of  the  third  pair,  are  more  or  less  automatic 
in  their  action  ;  and  these  are  compared,  by 
Valentin,  to  the  flexors.  By  the  single  or 
combined  actions  of  these  muscles  also,  the 
eyeball  may  be  moved  towards  almost  any 
point,  except  in  an  upward  and  outward 
direction. 


OBSERVATIONS 

ON  THE 

TREATMENT  OF  PHTHISIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Without  attempting  to  discuss  the 
merits  either  of  the  extensive  variety 
of  general  modes  of  treatment,  or  of  the 
vast  multitude  of  single  remedies  which 
now  constitute  the  therapeutics  of  pul¬ 
monary  consumption,  I  shall  merely 
presume,  in  the  following  remarks,  to 
adduce  a  series  of  arguments  which,  as 
they  are  intended  to  lead  to  a  tolerably 
accurate  appreciation  of  the  causes 
which,  in  a  very  large  proportion  of 
cases,  tend  immediately  to  excite  this 
disease  into  confirmed  activity,  may 
also  induce  the  adoption  of  such  a 
rationale  of  treatment  as  promises,  in 
numerous  instances,  tobefollowedby  be¬ 
neficial  results.  I  must,  however,  admit 
that  T  cannot  attach  much  originality  to 
the  facts  which  I  have  advanced,  as  it 
has  merely  been  my  intention  to  apply 
a  series  of  principles,  most  of  which  are 
commonly  recognised  by  pathologists, 
to  a  system  of  treatment  which,  al¬ 
though  it  may  not  improbably  have 
been  long  employed  by  several  practi¬ 
tioners,  and  has  already  received  some 
attention  from  writers  upon  phthisis, 
is  not  at  present  generally  adopted  by 
the  profession. 

It  cannot  long  remain  unknown  to 
any  careful  pathological  inquirer  that 
cases  of  this,  often  so  called,  irrepara¬ 
ble  disease,  are,  in  its  earlier  stages, 
continually  undergoing  an  almost  spon¬ 
taneous  cure.  From  rather  extensive 
opportunities  afforded  me  during  several 
years  of  examining,  post-mortem,  the 
bodies  of  patients  at  a  large  metropoli¬ 
tan  hospital,  I  think  it  may  be  safely 
stated  that  in  at  least  one-eighth  of 
the  cases  of  those  who  die  of  various 
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diseases,  appearances  of  phthisis,  cured 
in  its  incipient  stages,  will  be  found 
commonly  at  the  apices  of  the  lungs, 
in  the  form  of  depressed  puckerings  of 
the  pleural  surfaces  covering  well- 
marked  cicatrices,  altered  tubercles,  or 
collections  of  strumous  atheroma,  toge¬ 
ther  with  calcareous  masses,  evidently  of 
tubercular  origin,  completely  enclosed 
within  the  pulmonary  tissue.  Again,  we 
by  nomeans  unfrequently  observe  phthi¬ 
sical  cavities  of  considerable  size,  but 
evidently  undergoing  a  process  of  con¬ 
traction,  perfectly  emptied  of  tubercular 
matter,  and  lined  with  a  thick  false 
membrane  which,  during  life,  poured  out 
a  copious  secretion  of  healthy  looking 
yellow  pus*.  These  circumscribed  cavi¬ 
ties  cannot  be  confounded  with  dilated 
bronchi,  if  examined  with  due  attention, 
and  their  phthisical  character  is  usually 
established  by  the  presence  of  tubercles 
scattered  in  the  lung  immediately  sur¬ 
rounding  them.  Indeed,  it  will  usually 
he  found,  in  examining  the  bodies  of 
patients  who  have  died  of  long-pro¬ 
tracted  phthisis,  that  the  walls  of  the 
vomicse  first  formed  in  the  disease  are 
nearly  entirely  free  from  ulcerating  tu¬ 
bercular  matter,  being  lined  throughout 
with  a  tolerably  even  “  pyogenic”  mem¬ 
brane.  This,  then,  indicates  the  mode 
which  nature  sometimes  adopts  for  the 
remedy  of  phthisis  in  its  advanced 
stages.  Pulmonary  tubercular  matter, 
once  in  a  state  of  suppuration,  cer¬ 
tainly  possesses,  in  common  with  several 
other  morbid  products  of  strumous  ori¬ 
gin,  the  interesting  property  of  under¬ 
going  a  series  of  actions  which  would, 
without  doubt,  either  isolate  it  even¬ 
tually,  or  lead  ultimately  to  its  com¬ 
plete  removal  by  ulceration,  and  to  the 
patient’s  consequent  recovery,  pro¬ 
viding  (the  cause  which  immediately 
excited  ulceration  having  been  re¬ 
moved)  the  sufferer’s  strength  could  he 
sufficiently  maintained  under  the  con¬ 
tinual  drain  of  pus  from  the  abscesses  ; 
or  if  it  were  possible  to  prevent  nature’s 
sanative  process  from  being  fatally  in¬ 
terrupted  by  the  development  of  exten¬ 
sive  disease  in  other  organs,  or,  as  is 
more  frequently  the  case,  by  the  oc¬ 
currence  of  acute  pulmonic  attacks,  to 
which  phthisical  persons  are  so  liable 
as  to  render  it  a  matter  of  common  ob¬ 
servation  that  patients  (in  hospitals) 
rarely  die  of  the  ultimate  effects  of  the 

*  Laennec.  Dr.  Abercrombie,  in  Edin.  Med. 
and  Surg.  Journal,  vol.  xvii. 


disease,  hut  are  usually  taken  off  by 
the  sudden  accession  of  extensive  pneu¬ 
monia,  pleurisy,  or  pericarditis,  appear¬ 
ing  either  singly  or  in  conjunction,  and 
generally  assuming  a  highly  asthenic 
character. 

There  is  good  reason  to  believe  that 
tubercular  matter  deposited  in  the  lungs, 
or  elsewhere,  is  disposed  to  undergo  but 
little  change  so  long  as  it  is  permitted 
to  remain  in  a  state  of  rest.  It  can 
scarcely  be  doubted  that  many  persons 
continue  for  years  the  subjects  of  slight 
strumous  infiltration  of  the  lungs  with¬ 
out  manifesting  any  of  the  symptoms 
of  confirmed  phthisis  :  and  if  there  be 
truth  in  the  supposition,  maintained  by 
several  able  pathologists,  that  this  de¬ 
posit  is  often  congenital,  it  must,  of 
course,  frequently  happen  that  those 
affected  by  it,  passing  through  the  nu¬ 
merous  vicissitudes  of  disease  incidental 
to  childhood,  either  attain,  in  adoles¬ 
cence,  a  strength  of  constitution  which 
defies  the  accession  of  phthisis,  or,  at 
any  period  of  adult  or  declining  age, 
become  exposed  to  some  unusually 
violent  cause  of  disturbance  to  the  re¬ 
spiratory  functions,  which,  causing  the 
tubercles  to  suppurate,  developes  the 
disease  in  its  most  confirmed  severity. 
The  cause  of  disturbance  which,  in  a 
great  majority  of  cases,  appears  to  be 
mainly  instrumental  insetting  up  ulce¬ 
rative  action  around  pulmonary  tuber¬ 
cles  is  irritation,  of  the  bronchial  mem¬ 
brane,  and  its  necessary  result,  cough. 
There  seems  to  be  great  fallacy  in  the 
generally  received  opinion  that  the 
cough  in  phthisis  is  commonly  the 
result  of  the  presence  of  tubercular 
matter  either  in  the  parenchyma  or  the 
air-cells  of  the  lungs  ;  for  if  it  be,  how 
shall  we  account  for  the  long  residence  of 
bullets,  shreds  of  cloth,  and  other  extra¬ 
neous  bodies,  of  old  and  partially  ab¬ 
sorbed  apoplectic  clots,  cerebriform  and 
very  extensive  heematoid  tumors,  scrofu¬ 
lous  matter  converted  into  calcareous 
substance  ;  and  lastly,  of  miliary  tuber¬ 
cles  in  the  lungs  of  persons  in  whom 
their  existence  is  not  indicated  by  cough 
during  life,  and  is  often  detected  only 
by  autopsical  examination  ?  Another 
argument,  practically  acknowledged  by 
most  writers  upon  the  subject,  of  the 
frequent  dependence  of  phthisis*  imme- 


*  It  will  be  perceived  that,  throughout  these 
remarks,  I  make  use  of  the  term  “  phthisis”  to 
signify  pulmonary  consumption  in  its  developed 
and  obvious  form. 
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diately  upon  the  irritation  produced  by 
the  action  of  coughing,  is  derivable  from 
the  fact  that  many  persons,  members 
of  highly  consumptive  families,  who 
have  suffered  from  repeated  attacks  of 
haemoptysis,  and  present,  in  a  striking 
degree,  all  those  outward  signs  which 
are  allowed  to  indicate  the  existence  of 
tubercles  in  the  lungs,  continue  for 
years,  and  perhaps  to  the  extremity  of 
a  long  life,  to  enjoy  immunity  from 
symptoms  of  confirmed  phthisis,  having 
fortunately  chanced  to  escape  attacks 
of  bronchitis  in  this  climate,  or  having 
always  adopted  the  precaution  of  re¬ 
moving  to  a  mild  unirritating  atmos¬ 
phere  abroad  at  the  first  apprehension 
of  danger.  As  a  converse  to  this  ar¬ 
gument,  it  will  be  sufficient  to  allude 
to  the  great  mortality  from  phthisis 
which  prevails  among  persons  occupied 
in  those  trades  where  certain  mineral 
or  vegetable  molecules  are  continually 
inspired ;  such  as  needle-pointing,  flax¬ 
dressing,  &c.  It  has  been  proved  that 
but  few  of  the  workmen  so  employed 
survive  the  age  of  thirty  or  thirty-five 
years,  unless  they  are  careful  to  adopt 
some  of  the  ingenious  contrivances 
suggested  to  prevent  the  particles  from 
being  inhaled.  So  frequently  is  the 
ulceration  of  tubercular  matter  de¬ 
pendent  upon  irritation  of  the  mem¬ 
brane  lining  the  pulmonary  air-tubes, 
that,  upon  making  inquiry  of  patients 
as  to  the  manner  in  which  this  disease 
first  attacked  them,  we  rarely  fail  to  as¬ 
certain  that,  at  the  commencement,  hav¬ 
ing  caught  cold,  they  suffered  from  bron¬ 
chitis,  perhaps  complicated  with  pleurisy 
or  pneumonia ;  that  the  severer  symp¬ 
toms  abated  under  treatment,  or  wore 
off  of  themselves,  but  that  the  cough 
has  continued,  with  more  or  less  se¬ 
verity,  ever  since.  I  may  mention,  as 
an  illustration  of  this,  that  the  great 
characteristic  of  the  influenza  which 
passed  through  our  metropolis  like  a 
pestilence,  in  the  winter  of  1836,  was 
the  intense  and  obstinate  bronchitis 
from  which  nearly  every  person  at¬ 
tacked  suffered  in  a  greater  or  less 
degree;  and  which  appeared  to  give 
its  peculiar  fatality  to  that  epidemic. 
For  a  long  period  after  it  had  ceased 
to  be  prevalent  a  very  unusual  ^number 
of  patients  continued  to  be  carried  off 
by  phthisis :  many  of  these  individuals, 
whom  I  had  the  opportunity  of  ex¬ 
amining  at  Guy’s  Hospital,  stated  that 
they  had  never  suffered  from  phthisical 


symptoms  previously  to  the  time  at 
which  the  epidemic  seized  them,  and 
invariably  traced  back  the  commence¬ 
ment  of  their  fatal  malady  to  the  period 
of  that  attack.  And,  lastly,  it  may  be 
observed  that,  in  nearly  all  the  cases  of 
patients  who  die  during  the  earlier 
stages  of  developed  phthisis,  the  linings 
of  the  bronchial  tubes  are  found  to  pre¬ 
sent  traces  of  inflammation,  usually  of 
an  acute  or  subacute  kind,  evidenced 
by  vascular  injection  and  thickening 
of  the  membranes,  with  the  effusion  of 
a  glairy  and  tenacious,  or  occasionally 
semi-purulent  secretion.  It  must  not, 
however,  be  supposed  I  would  attempt 
to  prove  that  the  softening  of  pul¬ 
monary  tubercle  invariably  depends 
upon  the  irritation  of  bronchitis;  as  it 
is  unquestionable  that  instances  occur 
in  which  this  process  must  be  attributed 
to  causes  purely  constitutional.  Take, 
for  examples,  the  cases  of  those  who, 
after  suffering,  for  very  long  periods, 
from  extensive  glandular  or  arthritic 
suppurations  of  a  strumous  character, 
at  last  perish  from  the  breaking  down 
of  tubercles  in  the  lungs.  Or,  again, 
the  instances,  too  commonly  met  with 
in  this  town,  of  individuals  who,  after 
enduring  for  years  the  extremes  of 
famine,  exposure  to  cold,  excess  in  the 
use  of  spirituous  liquors,  unceasing  toil, 
and  the  almost  constant  inhalation  of 
a  noxious  atmosphere,  gradually  sink 
under  the  ravages  of  phthisis.  It  would 
be  useless,  in  these  and  in  several  other 
parallel  cases  which  might  be  adduced, 
to  seek  for  accessions  of  bronchitis  as 
the  immediate  excitants  of  the  fatal 
attacks  :  but  it  does  appear  that,  except 
in  the  most  unhealthy  districts  of  over- 
populated  cities,  the  occurrence  of  cases 
of  this  description  is,  if  not  absolutely, 
comparatively  rare.  For  it  is  probable 
that  pulmonary  tubercles  seldom  begin 
to  ulcerate*,  until  submitted  to  the  in¬ 
fluence  of  some  direct  cause  of  irrita¬ 
tion,  such  as  bronchitis;  unless  the 
patients  are  suffering  under  a  diseased 
condition  of  the  system  far  more 
severe  even  than  that  which  has  been 
termed  “  tubercular  cachexia.” 

These  remarks  have  not  been  offered 
either  as  new  observations  or  as  neces¬ 
sary  confirmations  of  the  even  popu¬ 
larly  understood,  but  often  discussed, 
fact  that  pulmonary  consumption  may 
be  called  into  activity  by  bronchial  ir- 


*  Or  rattier  to  be  surrounded  by  ulceration. 
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ritation ;  but  with  a  view,  in  the  first 
place,  of  directing  the  attention  of  your 
readers  to  the  necessity  of  invariably 
inquiring  minutely  into  the  state  of  the 
bronchi  at  the  commencement  of  de¬ 
veloped  phthisis ;  at  that  period  when 
it  is  to.  be  inferred,  from  the  physical 
and  rational  symptoms,  that  the  tuber¬ 
cular  matter  has  ceased  to  remain  in  a 
quiescent  state,  and  is  beginning  to 
soften  and  produce  ulceration  of  its 
nidus.  And,  secondly,  of  urging  the 
propriety  of  treating  a  proportion  of 
the  cases  of  phthisis,  met  with  in  this 
stage,  simply  as  instances  of  acute  or 
sub-acute  bronchitis;  by  very  carefully 
managed  general  and  local  depletion, 
counter-irritation,  and  the  administra¬ 
tion  of  mercurials  and  antimonials, 
with  the  other  routine  remedies  for 
active  inflammation  of  the  pulmonary 
air-tubes;  wherever  the  character  of 
the  cough,  expectorated  matter,  or 
physical  signs,  indicates  the  recent 
induction  of  bronchial  irritation ;  pro¬ 
viding  the  patient’s  general  health  will 
admit  of  such  remedies ;  as  will  be  the 
case  in  a  great  majority  of  instances 
where  a  state  of  marked  cachexia,  the 
result  of  preceding  disease  or  vicissi¬ 
tudes,  has  not  been  previously  esta¬ 
blished.  But,  unhappily,  these  patients 
seldom  become  aware  of  the  true  nature 
of  their  malady,  or  think  of  applying 
for  medical  assistance,  until  some  of 
the  outward  symptoms  of  confirmed 
phthisis  begin  to  be  superadded  to 
those  of  bronchitis ;  when  these,  having 
taken  on  a  more  chronic  character, 
will  scarcely  admit  the  employment  of 
that  very  strict  antiphlogistic  system 
which  would  have  been  required  a 
little  earlier  in  the  disease.  Still  it 
must,  of  course,  be  evident  that  (pro¬ 
viding  the  views,  already  submitted, 
relative  to  the  causes  which  appear  to 
be  usually  productive  of  the  suppura¬ 
tion  or  pulmonary  tubercles  be  correct) 
an  adoption  of  the  old  plan  of  tonic  or 
stimulating  treatment,  during  the  earlier 
stages  of  the  morbid  process,  is  strongly 
contraindicated ;  as  tending  to  generate 
a  state  of  pulmonary  congestion  which 
is  so  likely  to  cause  haemoptysis,  to  aid 
the  already  commencing  ulcerative  ac¬ 
tion,  and  to  render  the  patients  more 
than  usually  liable  to  attacks  of  that 
fearful  species  of  general  pneumonia  to 
which  the  subjects  of  phthisis  are  so 
fatally  disposed.  Whereas  the  pursuit 
of  an  opposite  course,  aiming  at  the 
715. — xxvm. 
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removal  of  the  immediately  exciting 
cause  of  the  disease,  must  tend  to  leave 
the  tubercle  to  undergo  partial  absorp¬ 
tion  or  the  ossific  change ;  and  to  give 
any  small  vomicae  which  may  have 
formed  a  disposition  to  heal  upon  a 
natural  principle,  analogous  to  that 
which  causes  the  sinuses  extending 
from  a  scrofulous  joint  to  close  when 
the  carious  portions  of  the  articulating 
surfaces,  and  with  them  the  sources  of 
irritation,  are  removed;  and  in  the  same 
manner  as  obstinate  swellings  and  sup¬ 
purations  of  the  gums  and  cheeks  often 
subside  after  the  extraction  of  diseased 
teeth.  For  it  must  be  borne  in  mind 
that  the  lung  is  probably  as  well  dis¬ 
posed  to  heal  after  either  injury  or  dis¬ 
ease  as  any  organ  in  the  body;  as  is 
shown  by  the  numerous  cases  upon 
record  of  rapid  recovery  from  exten¬ 
sively  penetrating  gun-shot,  bayonet, 
and  rapier  wounds  of  the  chest;  by  the 
facility  with  which  the  pulmonary  tis¬ 
sue  is  known  to  close  over  various 
foreign  bodies  which  have  been  vio¬ 
lently  introduced ;  as  well  as  by  the 
obliteration  of  pneumonic  abscess,  and 
the  absorption  of  large  clots  effused 
into  the  parenchyma  from  ruptured 
pulmonary  vessels.  It  cannot,  however, 
be  assumed  that  the  removal  of  the 
immediately  exciting  cause  of  the  dis¬ 
ease  will  be  sufficient  to  put  an  end,  at 
once,  to  its  progress  or  to  the  patient’s 
danger :  it  will,  at  best  (if  the  plan  of 
treatment  has  been  so  judiciously  car¬ 
ried  out  as  to  effect  the  prime  design 
of  removing  the  bronchitis,  without 
materially  diminishing  the  constitu¬ 
tional  power,  which,  if  once  lost  in 
this  malady,  is  so  difficultly  regained) 
place  the  diseased  parts  in  a  condition, 
the  most  favourable  possible,  to  undergo 
a  process  always  of  necessity  slow,  and 
ever  liable  to  be  interrupted  by  fresh 
attacks  of  bronchitis,  or  to  be  terminated 
prematurely  by  some  fatal  accident, 
such  as  the  opening  of  a  vomica  into 
the  pleural  cavity,  or  the  sudden  ulcera¬ 
tion  of  an  unclosed  pulmonary  vessel. 
It  will  be  the  practitioner’s  constant 
study  toavert  these  and  other  casualties  5 
as  he  may,  very  frequently,  succeed  in 
doing,  by  guarding  the  individual  from 
injurious  vicissitudes,  and  by  taking, 
as  a  chief  guide  for  his  plan  of  consti¬ 
tutional  treatment,  the  actual  power 
(not  the  mere  activity)  of  the  patient’s 
circulation  ;  at  the  same  time  continuing 
in  readiness  to  apply  his  remedies  to 
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the  obviation  of  local  symptoms  imme¬ 
diately  they  appear ;  as  most  of  the 
cross-accidents  which  are  apt  to  occur 
suddenly  in  this  disease  may  often  be 
recognised  at  their  earliest  approach, 
and  checked,  in  limine ,  by  an  attentive 
and  prompt  observer.  Successfully 
aided  by  such  precautions,  nature  will 
seldom  fail  to  proceed  gradually  towards 
the  accomplishment  of  a  curative  pro¬ 
cess.  We  may  now  advert  to  the  more 
advanced  stages  of  phthisis — to  the 
cases  in  which,  extensive  vomicee  having 
formed,  the  patients  are  slowly  becom¬ 
ing  exhausted  from  the  constant  drain 
of  pus  and  puriform  mucus  from  these 
cavities  and  the  bronchial  membrane. 
It  cannot  be  doubted  that  in  all  cases 
of  confirmed  phthisis  the  important 
functions  of  the  lining  of  the  air-tubes 
are  seriously  interrupted  ;  the  secretion 
of  this  membrane  becomes  profuse  and 
morbid,  and  its  power  of  throwing  out 
a  halitusis  frequently  in  a  great  measure 
lost ;  to  which  last  circumstance  the 
occurrence  of  the  colliquative  sweats 
and  diarrhoea,  which  add  so  much  de¬ 
bility  and  anguish  to  the  latter  days  of 
consumptive  patients,  appear  to  be 
often  mainly  attributable.  It  has 
already  been  submitted  that  acute 
bronchitis  very  commonly  precedes  the 
ulceration  of  pulmonary  tubercles:  it 
may,  with  equal  truth,  be  alleged  that 
the  same  disease,  degenerated  into  its 
chronic  form,  is,  although  probably  not 
the  sole  instrument,  certainly  one  of  the 
principal  agents  in  keeping  up  the  irri¬ 
tation  upon  which  the  extension  of 
disease  in  the  phthisical  cavities  de¬ 
pends.  It  cannot  be  argued  successfully 
that  the  discharge  from  these  abscesses 
gives  rise  to  the  inflammation  of  the 
bronchial  membrane,  as  we  seldom  find 
the  marks  of  active  inflammation  upon 
this  surface  (excepting  where  the  pa¬ 
tient  has  died  of  an  acute  attack  super- 
added  to  the  chronic),  but  merely 
those  well-known  characters  by  which 
bronchitis  of  very  long-standingis  com¬ 
monly  recognised.  It  is  far  more  rea¬ 
sonable  to  assume  that  the  contrary  is 
the  case,  as  the  discharge  from  the  ab¬ 
scesses  is  usually  bland  and  al  buminous, 
seldom  becoming  fetid  until  the  disease 
is  very  far  advanced  * ;  whereas  the 
muco-purulent  secretion  from  the  tubes 
contains  a  large  proportion  of  saline 

*  When  it  does  probably  react  upon  the  mucous 
membrane,  which  also,  at  this  period,  has  a  ten¬ 
dency  to  become  aphthous. 


matter,  and  must  therefore  have  a 
tendency  to  keep  up  irritation  in  the 
diseased  surfaces  upon  which  it  gravi¬ 
tates.  These  arguments  appear  na¬ 
turally  to  lead  to  the  proposition  that 
the  advanced  stages  of  phthisis  may 
frequently  be  advantageously  treated 
by  means  similar  to  those  usually 
adopted  in  simple  cases  of  chronic 
bronchitis — a  practice  which  is  doubt¬ 
lessly  very  frequently  followed  by  me¬ 
dical  men,  but,  not  being  founded  upon 
the  principles  above  advanced,  is  seldom 
persisted  in  to  the  proper  extent.  The 
great  primary  objects  of  this  plan  of 
treatment  are  the  diminution  of  the 
morbid  discharge  and  the  re-establish¬ 
ment  of  the  natural  exhalation  from 
the  bronchial  membranes.  A  remark 
made  by  Dr.  Rainy,  the  late  distin¬ 
guished  Professor  of  the  Theory  of 
Medicine  at  the  University  of  Glasgow, 
upon  the  great  power  which  belladonna 
has  in  restraining  too  copious  secretion 
from  mucous  membranes,  led  me  to  be¬ 
lieve  that  this  medicine  might  be  ad¬ 
vantageously  employed  in  those  cases 
of  chronic  bronchitis  where  there  is 
evident  relaxation  of  the  air-tubes,  ac¬ 
companied  by  a  very  copious  expecto¬ 
ration  of  thin  sputa  ;  and  I  found  that 
it  certainly  appeared,  although  given  in 
very  small  doses,  to  have  the  effect  of 
diminishing  the  secretion  with  great 
rapidity.  I  am  strongly  impressed 
with  the  idea  that  we  might  very  ad¬ 
vantageously  avail  ourselves  of  it,  with 
the  intention  of  checking  the  bronchitis, 
in  a  certain  class  of  cases  of  phthisis 
in  the  advanced  stages ;  giving  it,  for 
about  a  week,  in  very  small  doses,  com¬ 
bined  with  gentle  diaphoretics  and 
diuretics,  to  avoid  the  occurrence  of 
diarrhoea ;  gradually  increasing  it  until 
its  action  becomes  evident ;  discon¬ 
tinuing  its  use  immediately  it  shall 
have  produced  its  effect  in  diminishing 
the  quantity  of  the  expectoration,  and 
following  it  up  by  the  employment  of 
those  means  which  are  best  calculated 
to  promote  healthy  transpiration  from 
the  bronchial  membrane  *.  The  results 
to  be  expected  from  the  adoption  of 
such  a  plan  of  treatment  are  these. 
That  the  vomicee,  having  in  all  proba- 

*  One  of  the  best  preparations  of  belladonna 
for  internal  use  is  the  Tinctura  Belladonnas  of 
the  Pharmacopoeia  of  Guy’s  Hospital.  The 
following  is  the  formula: — 

“  R  Belladonnae,  unc.  ijss. ;  Spiritus  Tenuioris, 
Oct.  j. ;  macera  perdies  quatuordecim  et  cola 
Dosis,  a  min.  v.  ad  xv.  bis  terve  quotidie.” 
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Lility  been  already  emptied  of  tubercular 
matter,  would  be  left,  on  the  subsidence 
of  the  bronchitis,  in  a  state  of  compara¬ 
tive  rest ;  and,  as  it  has  long  been  ob¬ 
served  that  the  inner  surfaces  of  chronic 
strumous  abscesses  bear  a  very  close 
resemblance,  in  function,  to  the  true 
mucous  membranes,  it  is  fair  to  presume 
that  even  the  phthisical  cavities  them- 

i)  selves,  having  their  secretion  checked 
by  the  action  of  the  belladonna,  would 
alter  a  time  gain  a  tendency  to  contract : 
while  deposits  of  tubercular  matter  in 
>  other  parts  of  the  lungs  would  be  ren¬ 
dered  less  liable  to  take  on  suppurative 
action,  as  the  frequency  of  the  cough, 
and,  with  it,  the  main  cause  of  irritation, 
became  diminished.  It  would  scarcely 
be  judicious  to  prescribe  the  belladonna 

!  either  in  the  earlier  stages  of  the  dis¬ 
ease,  or  in  cases  where  there  is  much 
hectic,  or  an  evident  tendency  to  pul¬ 
monary  congestion  ;  or,  again,  where 
portions  of  tubercular  matter  continue 
to  be  voided  with  the  sputa.  It  can 
only  be  applicable  to  that  class  of  cases 
in  which  the  patients  have  been  long 
struggling  with  the  disease ;  where  it 
is  probable  that  the  walls  of  the  larger 
cavities  are  nearly  free  from  tubercles, 
and  death  is  to  be  feared  from  the  slow 
■drain  which  the  constitution  suffers  in 
the  profuse  and  long-continued  expec¬ 
toration.  The  very  chronic  cases  of 
phthisis  appear  to  be,  in  every  respect, 
those  which  offer  the  fairest  scope  for 
medical  treatment,  as  it  will  generally 
be  found  that  the  constitutions  of  these 
patients  have  been  originally  good  ;  and 
•it  is  usually  fair  to  suppose  (even  if 
stethoscopic  examination  fails  to  ac¬ 
quaint  us  with  the  fact)  that,  although 
the  cavities  may  be  large,  considerable 
’  portions  of  the  lungs  still  remain  free 
from  tubercular  infiltration ;  as  in 
those  cases  where  the  deposition  of 
tubercles  has  gone  on  to  an  extreme 
degree  before  symptoms  of  confirmed 
phthisis  occur,  the  patients  generally 
sink  very  rapidly  from  the  spreading  of 
suppurative  action  from  mass  to  mass 
of  the  morbid  deposit,  or  from  the 
occurrence  of  extensive  and  intractable 
pneumonia.  I  would,  in  conclusion, 
again  strongly  urge  the  propriety  of 
directing  our  main  plan  of  treatment 
in  most  cases  of  phthisis,  during  the 
two  stages  which  I  have  attempted  to 
describe,  to  the  relief  of  the  bronchitis 
which  so  very  frequently  attends  them ; 
making  use,  at  the  same  time,  of  any 


of  those  locator  constitutional  remedies 
which  have  been  found  beneficial  in 
phthisis,  and  may  not,  in  any  way,  in¬ 
terfere  with  the  carrying  out  of  this 
principal  intention. — I  am,  sir, 

Your  obedient  servant, 
Norman  Chevers, 
M.D.  M.R.C.S. 

5,  Haymarket,  July  23, 1841. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

As  I  consider  the  following  case  highly 
interesting  and  instructive,  I  feel  it  my 
duty  to  transmit  it  to  you  for  insertion 
in  your  journal.  I  send  it  as  recorded 
in  the  notes  and  remarks  made  during 
the  time  of  my  attendance. 

I  remain,  sir, 

Your  obedient  servant, 
Alfred  Lord. 

Islington,  July  10th,  1841. 

April  13th,  1841. — I  was  called  this 
night,  at  half- past  eleven,  to  see 
W.  F.  L.,  set.  19,  who  had  just  arrived 
at  Staples  Inn  from  the  country,  where 
he  had  held  the  situation  of  assistant  in 
a  classical  academy.  His  most  urgent 
symptom  was  violent  spasm  of  the 
muscles  of  the  upper  part  of  the  trunk, 
for  which  I  prescribed  a  sedative  mix¬ 
ture,  leaving  his  case  for  more  full  in¬ 
vestigation  next  morning. 

14th. — I  found  him  this  morning  up 
and  dressed.  He  had  passed  atolerable 
night.  His  countenance  was  florid, 
but  not  flushed  ;  eye  bright;  pupil  con¬ 
tracted  ;  face  indicating  no  emaciation  ; 
the  body  and  limbs  muscular,  and  even 
fat;  chest  pigeon-shaped;  ribs  flattened 
on  left  side  over  region  of  the  heart. 
He  still  suffered,  though  in  a  less  de¬ 
gree,  from  spasmodic  action  of  the 
diaphragm  and  muscles  of  the  back 
and  chest.  Pulse  70  to  80,  regular; 
tongue  moist,  and  slightly  coated 
with  a  brown  fur  :  dyspeptic.  He 
has  constantly  vomited  blood  in  large 
quantities,  and  also  passed  the  same 
by  stool  and  with  his  urine,  and 
been  subject  to  frequent  epistaxis ; 
has  slight  cough,  with  expectoration 
tinged  with  blood ;  breath  very  short ; 
there  exists  great  tenderness  to  the 
touch  under  both  clavicles,  and  over 
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the  region  of  the  heart  ;  respiratory 
murmur  at  upper  part  of  left  lung  dull ; 
perspiration  at  night  occasional,  hut 
not  profuse.  The  bowels  previous  to 
this  illness  were  habitually  constipated. 
He  informs  me  that  he  has  frequently 
had  diarrhoea  during  his  illness,  which 
has  been  checked  by  anodynes;  and 
when  he  has  taken  purgatives  his  mo¬ 
tions  have  been  relaxed,  but  mixed 
with  lumps  of  faecal  matter.  He  com¬ 
plains  of  a  sense  of  fulness,  and  can 
bear  no  pressure  over  the  abdomen, 
which  is  tumid  and  very  hard  :  appetite 
slight;  takes  only  arrow-root. 

I  remember  that  I  attended  him  three 
years  since,  when,  from  his  symptoms, 
and  the  fact  that  his  mother  died  from 
phthisis,  I  came  to  the  conclusion  that 
he  would  very  probably,  at  some  remote 
period,  also  prove  consumptive.  I 
remarked  at  that  time  the  peculiar  de¬ 
velopment  of  the  ends  of  the  bones, 
and  all  those  symptoms  which  denote 
the  absence  of  a  due  portion  of  earthy 
particles  in  the  osseous  system,  as  well 
as  a  want  of  firmness  and  tonicity  in 
the  other  solids.  He  informed  me  this 
morning  that  he  has  been,  during  the 
last  several  months,  under  the  treat¬ 
ment  of  three  surgeons,  successively, 
of  whom  the  last  in  attendance  called 
in  a  physician  resident  in  the  town, 
who  attended  him  during  the  three 
weeks  preceding  his  visit  to  London. 
I  also  received  this  morning  a  letter 
from  this  physician,  conveying  to  me, 
in  a  very  courteous  and  unreserved 
manner,  an  account  of  the  case,  and  the 
treatment  to  which  his  patient  had 
been  subjected.  He  spoke  of  the  case 
as  one  of  <£  great  peculiarity,”  and  was 
inclined  to  think  that  there  existed 
“  serious  organic  lesion  both  in  the 
stomach  and  one  of  the  large  intestines,” 
as  well  as  “  some  morbid  affection  of 
the  phrenic  nerve  and  par  vagum.” 
His  treatment  consisted  in  the  occa¬ 
sional  administration  of  purgatives  ;  in 
the  use  of  the  Plumb.  Acet.  with  Ext. 
Opii,  and  the  application  of  leeches 
and  blisters.  I  must  in  justice  beg 
particular  attention  to  one  part  of  his 
letter,  where  he  stated  that  owing  to 
the  shy  and  eccentric  habits  of  his 
patient,  neither  himself  nor  his  usual 
medical  attendant  could  ever  see  any  of 
the  discharges. 

I  give  the  following  remarks  as  they 
stand  in  my  original  notes.  Here  the 
most  striking  symptom  is  the  hocinor- 


rhagic  tendency,  blood  being  constantly 
discharged  from  five  outlets  -  the  sto¬ 
mach,  bowels,  nose,  lungs,  and  kidneys, 
or  bladder.  This  may  form  a  part  of 
that  general  laxity  of  system  to  which 
I  have  alluded  as  having  existed  three 
years  since ;  still  there  must  be  some 
other  circumstance  to  bring  this  ten¬ 
dency  into  operation,  and  one  must  be 
found  consistent  with  the  other  symp¬ 
toms.  It  cannot  be  phthisis,  as  all  other 
symptoms  of  an  advanced  stage  of  this 
disease  are  absent.  The  heemorrhage 
is  too  general  to  be  the  result  of  an 
organic  lesion.  Is  it  not  obstruction  ? 
Then,  where  the  seat,  and  what  the 
nature  of  that  obstruction  ?  Does  it 
not  consist  in  constipation  of  the 
bowels,  and  do  not  the  tumid  state  and 
tenderness  of  the  abdomen,  the  frequent 
diarrhma,  and  the  passing  of  solid  faeces 
after  purgatives,  favour  this  opinion  P 
Is  not  the  proper  secretion  from  the 
exhalents  of  the  mucous  surface  thus 
prevented,  and  the  circulation  inter¬ 
rupted — every  organ  gorged  ?  And  does 
not  nature  seek  to  remedy  this  by  the 
occasional  exudation  of  blood  through¬ 
out  the  whole  mucous  track?  And 
may  not  the  spasmodic  action  be  caused 
by  the  consequent  irritation  of  the 
sympathetic,  pneumogastric,  and  phre¬ 
nic  nerves  ?  It  appears  to  me  to  be 
not  only  probable,  but  almost  certain. 
I  have,  therefore,  to  feel  my  way,  or¬ 
dered  a  table-spoonful  of  castor  oil  to 
be  taken,  and  repeated  if  necessary, 
and  the  evacuations  to  be  kept  for  my 
inspection,  determining  to  be  guided  by 
them  as  to  the  propriety  of  administer¬ 
ing  further  purgatives. 

15th. — Passed  a  goodnight ;  suffered 
little  from  pain  or  spasms  :  took  yes¬ 
terday  |jiss.  of  castor  oil,  which  caused 
the  expulsion  of  a  great  quantity  of 
fsecal  matter,  of  which  there  was  at 
least  Ibj .  of  scybala,  of  the  circumference 
of  a  small  orange,  and  three  or  four 
inches  in  length,  of  a  dark  colour,  and 
most  offensive  smell,  and  mixed  with  a 
small  quantity  of  blood.  The  abdomen 
is  considerably  less  tumid;  considera¬ 
ble  pain  and  distension  at  the  com¬ 
mencement  of  the  descending  colon  ; 
breath  not  so  short.  To  take  the  same 
quantity  of  castor  oil,  and  throw  a  quart 
of  warm  water  up  the  rectum. 

lGth. — Feels  to-day  much  better; 
has  lost  the  sense  of  fulness,  of  which 
he  so  much  complained  ;  pain  and  dis¬ 
tension  of  colon  less  ;  breathing  im- 
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proved  ;  lias  expectorated  a  little  blood; 
convulsive  action  only  occasional  and 
slight ;  appetite  good  ;  pulse  and  tongue 
as  before.  Has  used  the  injection,  and 
taken  the  oil,  and  discharged  about  a 
pint  of  faecal  matter,  semifluid,  evidently 
scybala  broken  up  by  the  injection  and 
oil,  a  considerable  portion  consisting  of 
the  inner  skins  of  oranges  and  seeds  of 
figs,  which  he  supposes  were  eaten  a 
month  since  ;  not  so  dark  or  offensive 
as  yesterday. 

Oil  and  Injection  to  be  repeated. 

17th. — Has  passed  about  the  same 
quantity  of  faecal  matter  as  yesterday, 
and  of  a  similar  quality,  though  of  a 
lighter  colour ;  abdomen  generally 
much  less  tumid,  especially  in  the  re¬ 
gion  of  the  descending  colon  ;  has  had 
very  slight  return  of  the  convulsive 
action  ;  no  discharge  of  blood ;  sleeps 
well ;  apetite  good. 

To  continue  Oil  and  Injection. 

8th. — Still  improving  ;  very  little 
pain  and  spasm ;  bowels  acted  several 
times  ;  motions  watery  and  light  co¬ 
loured,  containing  no  blood ;  slight 
expectoration  of  blood  ;  urine  turbid  • 
tenderness  over  the  chest  still  exists ; 
walked  a  mile  yesterday. 

R  Tinct.  Digital.  5j. ;  Pot.  Nitrat.  $i.  ; 
Acid  Sulph.  Dil.  5ss.  ;  Inf.  Rosar. 
Svj.  M.  A  sixth  part  three  times  a 
day,  with  a  teg- spoonful  of  salts  as  often 
as  required. 

19tli. — Complains  more  to  day  of  pain 
and  spasm,  perhaps  induced  by  walking 
four  miles  yesterday,  and  eating  too  full' 
a  meal.  He  informs  me  that  he  has  not 
been  able  to  walk  a  mile  for  the  last 
six  weeks  till  yesterday;  and  that,  till 
he  came  to  town,  he  could  not  eat  more 
than  two  or  three  mouthfuls  without 
stopping,  the  food  appearing  to  go  no 
further  than  the  chest.  Bowels  acted 
freely;  motions  watery.  Pulse  60; 
tongue  cleaner.  I  went  with  him  to¬ 
day  to  see  him  take  a  vapour  bath. 
The  temperature  was  very  gradually 
increased,  lest  haemoptysis  should  be 
produced.  Whilst  in  the  bath  he  per¬ 
spired  profusely,  and  when  he  left  it 
was  free  from  pain  and  spasm. 

20th. — Bowels  acted  three  times;  last 
motion  copious,  consisting  of  very  dark 
green  fseculent  matter,  taking  the  form 
of  the  rectum,  but  very  hard.  Has  had 
slight  expectoration  of  blood  this  morn¬ 
ing.  Says  he  has  spit  blood  for  the  last 
three  years  almost  every  morning. 


Urine  copious,  and  less  turbid;  abdo¬ 
men  much  reduced  in  bulk,  and  soft¬ 
ened.  Slight  tenderness,  and  consi¬ 
derable  fulness,  in  situation  of  arch  of 
colon,  and  in  the  right  hypochondriac 
region.  To  continue  the  mixture,  with 
a  little  gentian,  and  one  of  the  following 
pills  with  each  dose. 

Hyd.  Chlorid.  gr.  4  ;  Ext.  Colocynth, 
gr.  iij.  ;  Ol.  Menth.  Pip.  W\  j.  ft.  Pil. 
Mitte  xij. 

21st. — Improving  in  every  respect. 
No  haemoptysis.  Passed  a  remarkable 
quantity  of  dark  fseculent  matter,  partly 
scybalous.  Urine  clear.  To  continue 
pills  and  mixture. 

22d. — Has  had  several  motions  of 
dark  fseculent  matter.  Last  night  two 
or  three  table-spoonsful  of  blood  were 
suddenly  voided  by  the  mouth,  but  not 
in  the  act  of  coughing.  Has  directed 
my  attention  to  a  pulsation  in  the  epi¬ 
gastric  region  very  sensible  both  to 
the  touch  and  sight.  To  take  two  pills 
three  times  a  day. 

23d.— -Slight  haemoptysis.  Pulsation 
less  distinct.  Has  passed  an  almost  in¬ 
credible  quantity  of  dark  faeces,  mixed 
with  the  skin  of  pears,  which  he  said 
he  ate  a  month  since.  To  continue 
pills,  with  blue-pill  instead  of  calomel. 

24th. — Has  passed  a  great  number  of 
watery  evacuations  perfectly  free  from 
scybala,  but  mixed  with  faecal  matter, 
and  containing,  for  the  first  time,  bile. 
Has  very  severe  pain  in  right  hypo¬ 
chondriac  and  iliac  regions.  Fearing 
the  effects  of  hypercatharsis,  I  have 
directed  six  leeches  to  be  applied,  to  be 
followed  by  an  opium  poultice. 

25th. — Quite  free  from  pain.  Bowels 
acted  four  times  without  medicine"; 
motions  relaxed,  not  watery,  and  of 
good  colour. 

26th. — No  pain,  spasm,  or  haemop¬ 
tysis.  Bowels  acted  freely  without  me¬ 
dicine.  Apparently  quite  well. 

28th. — Each  day,  since  I  saw  him,  has 
passed  five  motions  without  medicine, 
caused,  1  imagine,  by  the  free  secretion 
of  bile,  to  the  stimulus  of  which  the 
bowels  appear  to  have  been  so  long 
unaccustomed.  I  this  day  discontinued 
my  attendance.  In  the  course  of  a 
fortnight  he  passed  about  one  hundred 
motions. 

On  the  29th  he  called  upon  me,  and 
said  he  had  that  day  walked  nine 
miles.  A  short  time  after,  he  returned 
to  the  country.  The  last  report  received 
from  him  bore  date  27th  of  May,  when 
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he  stated  that  he  was  in  possession  of 
better  health  than  he  had  had  for  some 
years  past. 

I  think  my  professional  brethren  will 
consider  me  justified  in  concluding  that 
the  heemorrhage  was  produced  by  ob¬ 
struction  consequent  upon  constipation ; 
the  convulsive  action,  by  irritation  of 
the  sympathetic,  pneumogastric,  and 
phrenic  nerves ;  and  the  extreme  short¬ 
ness  of  breath,  by  the  thrusting  up  of 
the  diaphragm,  thereby  diminishing  the 
cavity  of  the  chest,  t  . 

I  communicated  to  the  physician 
lately  in  attendance  the  result  of  the 
case,  and  my  opinions  thereon,  who 
agreed  with  me  in  every  respect,  ex¬ 
cepting  that  he  could  not  but  imagine 
there  must  be  some  structural  lesion 
from  which  the  haemorrhage  had  oc¬ 
curred,  not  only  whilst  the  patient  was 
under  his  care,  but  also  on  other  and 
frequent  occasions. 


ON  THE 

PRODUCTION  OF  MALARIA  AFTER 
INUNDATIONS  from  the  SEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

After  perusing  in  your  journal  Pi  of. 
Daniell’s  interesting  paper  on  the 
Spontaneous  Evolution  of  Sulphu¬ 
retted  Hydrogen  Gas  in  the  Waters  of 
Western  Africa,  and  his  quotation  fi  om 
Signor  Giorgini’s  paper  in  the  Annales 
de  Chimie,  it  occurs  to  me  that  the 
scientific  inductions  of  those  gentlemen 
have  been  long  since  anticipated  by 
one  of  our  most  distinguished  provincial 
physicians.  To  Dr.  Robert  Hamilton, 
of  Lynn  Regis,  the  author  of  the  inva¬ 
luable  monograph  on  the  uses  of  mer¬ 
cury  and  opium,  in  Duncan  s  Medical 
Commentaries,  we  also  owe  a  pamphlet 
of  great  practical  utility,  designated 
“  Observations  on  the  Marsh  Remittent 
Fever,  more  particularly  in  regard  to 
its  appearance  and  return  every  au¬ 
tumn  after  the  inundation  from  the 
sea,  on  the  1st  of  January,  179o,  and 
the  five  succeeding  years  at  Lynn,  and 
its  environs.” 

As  Dr.  Hamilton’s  pamphlet  is  not 
accessible  probably  to  the  great  majo¬ 
rity  of  the  profession,  some  quotations 
therefrom  may  not  be  inapposite.  He 
says,  “The  remittent  fever  is  the  same 


disease  every  where  in  the  neighbour¬ 
hood  of  low  swampy  or  marshy  grounds, 
which  are  subject  to  beoverflowedby  the 
freshes  after  great  rains,  or  to  be  covered 
occasionally  by  inundations  from  the  sea. 
In  allusion  to  the  undrained  state  of 
marsh  land  and  the  Bedford  level  at 
that  period,  he  says,  “The  banks  in 
those  places  near  the  sea  are  subject  to 
be  broken  by  the  impelling  force  of 
high  tides,  accompanied  with  strong 
gales  of  wind ;  and  those  in  the  inland 
parts  of  the  country  are  liable  to 
breaches  from  the  weight  of  water 
after  great  rains.  The  inundations 
from  the  sea  are  generally  followed  by 
worse  consequences,  in  respect  to  health, 
than  those  from  the  fresh  water.  If 
they  extend  far,  they  cover  much  low 
ground  under  cultivation,  and  fill  many 
ditches,  which,  in  many  situations,  can¬ 
not  be  drained  by  any  other  means  than 
evaporation  by  the  heat  of  the  sun. 
Dead  fish,  left  upon  the  overflowed 
land,  become  putrid,  and  animal  and 
vegetable  life  destroyed  by  the  salt 
water,  in  the  various  insects,  reptiles, 
and  smaller  order  of  animals,  and  the 
different  vegetable  productions  which 
happen  to  be  covered  by  it;  and  the 
miasmata  which  must  arise  from  such 
an  accumulation  of  putrefaction  pro¬ 
duce  the  worst  kind  of  remittent 
fevers.”  After  one  of  the  irruptions 
of  the  sea,  he  observes,  “The  stench 
of  the  exhalations  arising  from  the 
corrupted  »stagnant  water,  and  putrid 
half-dried  mud  or  ooze,  was  most  in¬ 
tolerably  offensive ;  the  effluvia  was 
almost  suffocating ;  and  it  was  almost 
impossible  to  avoid  a  nausea,  a  languor, 
and  a  constant  spitting,  whilst  within 
their  influence.” 

The  memorable  new-year’s  gale, 
1779,  was  attended  by  an  inundation 
of  the  sea;  the  effects  of  which,  de¬ 
veloped  by  the  extreme  heat  of  the  five 
successive  summers  and  autumns,  were 
seen  in  the  fevers  of  those  years,  which 
were  more  violent,  universally  epidemic, 
and  more  fatal,  than  in  any  period 
within  Dr.  Hamilton’s  remembrance 
since  he  had  resided  at  Lynn,  which 
was  then  forty  years. 

The  devastating  epidemics  so  graphi¬ 
cally  delineated  in  the  above  pamphlet 
have  long  ceased  ;  and  the  practitioner 
of  the  olden  time  (some  sixty  years 
since)  would  no  longer  identify  the  pre¬ 
valent  diseases  of  this  district,  as  they 
now  present  themselves.  One  of  the 
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most  unhealthy  portions  of  Britain  has 
become  one  of  the  most  salubrious, 
thanks  to  the  spirit  of  enterprise  which 
originated  and  accomplished  the  drain¬ 
age  of  this  portion  of  the  Bedford  Level. 
The  river  Nene,  one  of  the  principal 
outlets  of  this  system  of  drainage,  now 
ebbs  out  ten  feet  below  its  former  level. 
Through  the  Nene  Outfall  and  the 
Eau-Brink  Cut  the  science  of  Telford 
and  Rennie  have  secured  an  almost 
complete  natural  drainage. 

The  observation  of  Signor  Giorgini 
that  “  the  mixture  of  fresh  and  salt 
.water  thus  formed,  and  which,  in 
summer,  was  rarely  changed,  became 
corrupt,  and  spread  infection  over  the 
neighbourhood  of  the  most  destructive 
kind,”  is  equally  applicable  to  the 
state  of  marsh  land  in  the  time  of  Dr. 
Hamilton. 

The  pamphlet  was  published  with 
other  papers  by  the  doctor’s  widow 
after  his  decease,  which  took  place  in 
1793;  hence  there  is  an  error  in  the 
title,  and  for  1795  read  1779. 

The  production  of  one  form  of  malaria; 
by  the  decomposition  of  the  sulphates 
in  sea  water,  seems  the  most  ingenious 
theory  yet  promulgated.  To  the  pro¬ 
fessional  chemist  may  be  left  the  dis¬ 
cussion  of  the  subject. — I  am,  sir, 

Your  obedient  servant, 

William  England,  M.D. 

Wisbech,  July  31,  1841. 


MALFORMATION  of  the  GENITALS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  present  case  of  malformation  of 
the  genitals  has  come  under  my  obser¬ 
vation,  similar  to  the  one  related  by  Mr. 
Earle  (in  the  Lancet,  vol.  ii.,  1832  and 
1833,  p.  797) ;  and  what  renders  these 
cases  more  singular  than  other  in¬ 
stances  of  lusus  naturae,  is  the  sem¬ 
blance  of  health  they  present.  This 
child  is  in  every  way,  humanly  speaking, 
calculated  to  have  an  average  duration 
of  life.  On  examination  of  the  case, 
with  my  friend,  Mr.  D.  Culhane,  of 
Hartford,  June  30th,  1841,  the  following 
appearances  presented  themselves.  The 
child  was  m  excellent  health,  with  a 
good  cranial  development;  chest  well 
formed ;  the  arms  and  legs  of  full  size ; 


the  scrotum  and  testes  natural.  Imme¬ 
diately  above  the  scrotum  there  was  a 
fold  of  integument  attached  to  what 
might  be  termed  a  penis  ;  there  was  the 
glandula  preputium,  with  the  inferior 
surface  placed  superior,  and  grooved 
along  the  urethral  part  of  the  penis ; 
between  the  umbilicus,  pubes  and  recti 
muscles  intervened  the  posterior  part 
of  the  bladder,  with  a  termination  of 
the  ureters  and  vas  deferens,  the  in¬ 
ternal  surface  of  the  bladder  being  ex¬ 
posed  to  the  air.  On  again  examining 
the  case,  July  8th,  I  was  surprised  to 
see  two  streams  of  urine  passing  out 
through  the  ureters,  as  if  they  had 
been  expelled  by  muscular  power. 
Without  doubt  the  pelves  of  the  kid¬ 
neys  were  filled,  and  by  the  act  of  un¬ 
dressing  the  child,  pressure  was  made 
by  the  intestines  over  the  anterior  part 
of  the  kidneys,  so  as  to  expel  the  water 
in  the  form  of  a  stream,  muscular  fibre 
having  never  been  demonstrated  either 
in  the  glands  or  their  ducts.  The  cor¬ 
rect  definition  of  the  erectile  tissue  is 
still  involved  in  mystery.  Professor 
Muller  thought  he  had  demonstrated  a 
set  of  helicine  vessels,  but  was  success¬ 
fully  refuted  by  M.  Valentin,  who  sub¬ 
sequently  showed  the  peristaltic  action 
of  the  ureters  through  the  influence  of 
the  sympathetic  nerve,  by  irritating 
any  of  the  abdominal  ganglia.  In  Mr. 
Earle’s  case,  which  was  in  a  child  seven 
years  of  age,  he  contrived  an  apparatus 
to  prevent  the  constant  dribbling  of 
water  over  the  skin,  by  having  a  silver 
bowl  attached  to  an  elastic  tube  com¬ 
municating  with  a  bladder,  and  secured 
round  the  thigh.  It  would  be  desirable 
to  know  whether  the  plan  pursued 
answered  the  purpose,  as  it  is  well 
known  to  every  practical  man  how 
great  the  difficulty  is  in  affording  even 
temporary  means  of  relief  in  any  case 
where  there  is  a  deficiency  of  tone  in 
the  bladder. — I  am,  sir, 

Your  obedient  servant, 

Jonh  Grantham. 

Crayford,  Kent,  July  26th,  1841. 

Dr.  Vernon,  of  Bury,  in  Lincoln¬ 
shire,  has  reported  a  similar  case  in 
the  Edinburgh  Medical  and  Surgical 
Journal,  vol.  xxvii,,  1827,  p.  81. 
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MEDICAL  GAZETTE. 


Friday ,  August  13,  1841. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic<e  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  COLLEGIATE  SYSTEM  IN 
MEDICAL  SCHOOLS. 

It  is  with  sincere  pleasure  that  we  find 
the  opinions  which  we  expressed  last 
April,  on  the  propriety  of  adopting 
some  measure  of  the  system  of  Colleges 
for  the  more  regular  discipline  and  edu¬ 
cation  of  medical  students,  entirely 
concurred  in  by  some  of  the  most  in¬ 
fluential  members  of  our  profession. 
Nor  are  the  assurances  of  ready  co¬ 
operation  confined  to  them.  We  have 
lately  received  a  pamphlet*  by  the 
Rev.  J.  LI.  North,  the  estimable  chap¬ 
lain  of  St.  George’s  Hospital,  in  which 
the  advantages  of  the  system  are  urged, 
though  briefly,  yet  with  an  admirable 
force  and  clearness  ;  and  we  have  good 
reason  to  believe,  that  what  he  has 
expressed  is  entirely  in  accordance 
with  the  feelings  of  several  of  the 
members  of  his  profession,  and,  indeed, 
of  all  who  are  in  a  position  to  judge  of 
the  necessity  of  such  a  system  as  that 
we  have  advocated. 

Mr.  North’s  letter  is  addressed  to 
Sir  Benjamin  Brodie,  than  whom,  if 
this  indicates  his  readiness  to  give  his 
aid  to  the  furtherance  of  the  system,  a 
more  important  coadjutor  could  not  be 
found.  It  advocates  the  plan  solely  on 
the  ground  of  the  moral,  and,  if  we 
may  so  speak,  the  domestic  advantages 
which  it  would  afford  to  the  medical 
student.  And  this  it  does  by  present¬ 
ing  the  same  comparison  which  we 
drew  ;  that,  namely,  between  the  re¬ 
spective  conditions  of  a  young  medical 
student  and  of  a  freshman  going  up 

*  A  Letter  to  Sir  B.  C.  Brodie  on  the  Appli¬ 
cation  of  the  Collegiate  System  to  the  Medical 
Schools  of  the  Metropolis.  By  the  Rev.  J.  H. 
North,  M.A.  Chaplain  to  St.  George’s  Hospital, 
Churchill,  and  Hatchard  and  Son, 


to  one  of  our  universities.  The  com¬ 
parison  is  extremely  well  drawn,  afid 
we  think  that  no  honest  man  can  read 
it  without  being  convinced  of  the 
great  benefit  that  will  result,  if  the 
metropolitan  student  can  be  afforded 
only  a  part  of  the  advantages  of  a 
collegiate  system.  In  a  domestic  point 
of  view,  he  would  exchange  his  rooms, 
now  chosen  by  hazard,  with  every 
danger  of  fraud,  and  with  certainty  of 
discomfort,  for  others  set  apart  for  him 
either  in  the  college  itself,  or  in  some 
adjacent  appointed  house,  and  arranged 
with  every  regard  for  economy  and 
comfort :  instead  of  taking  his  meals 
alone  and  irregularly,  in  all  the  noise 
and  annoyance  of  a  public  room,  he 
would  have  them  in  the  company  of 
his  fellow  students,  in  their  common 
hall,  with  all  possible  attention  to  his 
comfort,  his  health,  and  his  respecta¬ 
bility  :  and  in  a  moral  view,  instead 
of  being  so  completely  his  own  master 
(as  it  is  called),  that  he  can  scarcely 
avoid  becoming  the  slave  of  his  own 
momentary  inclination  for  folly,  he 
would  have  the  prudent  superintend¬ 
ence  of  his  seniors,  and  (which  would 
have  a  much  stronger  hold  upon  him) 
the  desire  of  the  esteem  of  his  fellow 
students,  amongst  whom  he  would  be 
continually  placed,  and  whose  general 
assent  to  the  rules  of  the  College  would 
make  them  their  rules,  which  no  one 
among  them  could  disregard  without 
incurring  the  displeasure  of  the  rest. 
In  a  word,  instead  of  being  placed  as 
he  now  is,  in  a  position  such  that,  if 
he  does  well,  it  is  only  by  great  labour 
and  self-control,  and  in  spite  of  his 
external  circumstances,  the  medical 
student  would  find  himself  in  one 
where  every  circumstance  around  him 
would  favour  his  advancement  towards 
a  good  result.  He  might  in  such  a 
case  do  ill  (for  if  there  are  some  whom 
no  circumstances  can  prevent  from 
making  way  to  good,  there  are  others 
whom  none  can  benefit),  but  if  he  did, 


THE  COLLEGIATE  SYSTEM  IN  MEDICAL  SCHOOLS. 


793 


it  would  be  utterly  his  own  fault :  it 
would  be  in  spite  of  circumstances  that 
he  did  ill,  as  much  as  it  is  now  in  spite 
of  them  that  any  one  does  well. 

Mr.  North  has  taken  care  to  prove 
the  error  of  thinking  that  there  can 
be  no  need  of  a  change  in  a  system 
under  which  such  men  as  have  orna¬ 
mented  our  profession  have  been 
trained.  Such  a  change  might  not  be 
necessary  for  the  great  and  eminent, 
and  yet  might  be  most  useful  for  the 
ordinary  class  of  students.  “  That  the 
resolutely  industrious  will  make  good 
progress  under  any  system,  while  the 
incorrigibly  idle  will  be  mended  by 
none,  is  no  good  argument  against  such 
an  improvement  in  the  mode  of  educa¬ 
tion  as  shall  provide  suitable  aids  for 
those  who,  being  neither  resolutely  in¬ 
dustrious,  nor  incorrigibly  idle,  are 
likely  to  be  assisted  or  hindered  ac¬ 
cordingly  as  the  circumstances  by 
which  they  are  surrounded  are  or  not 
favourable  to  their  comfort  and  disci¬ 
pline.”  We  need  not  say,  that  among 
medical,  not  less  than  in  any  other 
class  of  students,  those  who  are  of  the 
kind  to  receive  such  benefit  are  a  great 
majority  of  the  whole.  If  there  be 
any  peculiarity  among  the  students  of 
our  profession,  it  is,  that,  from  the  na¬ 
ture  of  their  occupation  and  their 
associations,  they,  more  than  others, 
need  that  circumstances  should  be  ren¬ 
dered  favourable  to  their  progress 
towards  good. 

For  all  that  relates  to  the  moral  and 
domestic  advantages  of  the  collegiate 
system,  we  are  content  to  refer  to  Mr. 
North’s  pamphlet;  it  will  not  fail  to 
produce  a  strong  feeling  in  favour  of 
the  measure  that  it  advocates  ;  and  we 
cannot  yet  wish  any  thing  better  for 
the  cause,  than  that  it  may  have  a  very 
wide  circulation  both  among  and  be¬ 
yond  our  own  profession.  But  we  are 
very  anxious  to  have  it  clearly  esta¬ 
blished  that  the  evils  of  the  present 
absence  of  system  in  medical  schools 


are  not  confined  to  the  domestic  ar¬ 
rangements  and  comforts  of  the  stu¬ 
dent  ;  but  exist  as  palpably  and  as 
mischievously  in  all  that  regards  his 
professional  education.  If  “  the  life 
of  a  medical  student  may  be  well 
described  by  the  word  desultory,” 
there  is  certainly  no  part  of  his 
life  to  which  that  term  is  more  com¬ 
pletely  applicable  than  it  is  to  the 
mode  in  which  he  commonly  pursues 
his  studies.  He  receives  no  more  ad¬ 
vice  or  guidance  as  to  what  books  or 
even  what  subjects  he  should  work  at, 
than  he  does  as  to  what  rooms  or  what 
associates  he  should  choose  ;  nor  is  his 
own  judgment  in  the  matter  more  likely 
to  lead  him  aright  in  one  than  in  the 
other  case.  The  only  plan,  if  it  de¬ 
serves  the  name,  that  is  set  before  him, 
is  the  curriculum  of  education  required 
by  the  Apothecaries’  Company ;  and 
this  he  cannot  attempt  to  follow  with¬ 
out  absolute  mischief.  The  subjects 
which  it  gives  him  to  study  at  once  and 
all  together  are  so  numerous  and  so 
wide,  that  not  even  the  most  resolutely 
industrious,  though  he  may  possess 
more  than  the  average  amount  of  abi¬ 
lities,  can  hope  to  master  them  all. 
Chemistry,  Materia  Medica  and  The¬ 
rapeutics,  Practical  and  Physiological 
Anatomy,  and,  in  general,  Surgery  both 
by  lectures  and  practice,  are  expected 
to  be  studied,  and  in  great  measure 
learned,  in  seven  months,  by  a  man  who, 
it  may  be,  has  previously  been  in  utter 
ignorance  of  them  all.  The  result  of 
such  a  requirement  is,  that  either  all 
the  subjects  are  totally  neglected,  or, 
which  is  not  better,  they  are  all 
studied,  but  no  one  of  them  learned  to 
any  profitable  degree.  They  are  rare 
exceptions,  in  which  a  student  has 
the  discernment  to  find  out  that  he  is 
misguided  by  the  curriculum,  and  must 
altogether  neglect  the  majority  of  the 
subjects  set  him,  for  the  sake  of  stu¬ 
dying  profitably  some  one  or  two  of 
them. 
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And  even  when  such  a  subject 
of  study  is  determined  on,  as  with 
proper  management  might  be  learned 
well  in  the  given  period,  -still,  for 
want  of  due  guidance,  every  student 
throws  away  much  both  of  time  and  of 
labour.  The  same  desultory  plan 
which  he  followed  in  attempting  at 
first  to  study  every  thing,  now  mars 
his  study  of  any  one  subject ;  he  gene¬ 
rally  knows  neither  what  he  had  best 
read,  nor  how  he  may  best  unite  his 
reading  with  personal  observation,  nor, 
as  he  proceeds  in  reading,  can  he  form 
any  just  idea  of  what  progress  he  is 
making  in  knowledge.  And  so  he  often 
goes  on  through  all  his  time  in  error  ; 
and  after  having  worked,  it  may*  be 
hard  and  with  much  well-meant  indus¬ 
try,  he  finds  himself,  when  his  examina¬ 
tion  comes,  lamentably  deficient ;  his 
labour,  expended  at  wrong  times  and 
in  wrong  directions,  has  been  expended 
to  no  profit,  and  he  is  intellectually 
not  better  than  the  idler.  This  is  no 
imaginary  picture  ;  it  is  drawn  from 
examples  that  we  see  occurring  almost 
daily ;  and  the  evil  is  the  necessary  and 
unavoidable  result  of  the  present  sys¬ 
temless  schemes  of  medical  teaching. 

Now,  to  correct  these  grievous  errors, 
the  Collegiate  system  would  be  a 
sovereign  remedy.  What  is  wanted  is, 
that  each  student  should  have  at  all 
times  his  work  definitely  apportioned 
to  him,  and  should  be  instructed  in  the 
best  mode  of  learning  it.  The  progress 
he  makes  should  be  ascertained  by 
regular  examinations ;  not  such  ex¬ 
aminations  as  those  are  which  have 
been  lately  introduced  into  most  of  the 
courses  of  lectures,  in  which  questions 
are  asked  at  large  to  the  whole  class, 
and  answered  by  not  more  than  one  in 
ten  or  twenty  of  them,  but  close  and 
personal  examinations,  by  the  result  of 
which  it  might  be  determined  what 
amount  and  course  of  work  should  be 
set  to  each  several  student.  In  a  word, 
every  student  should  be  not  merely 


lectured  to,  hut  tutorized  j  the  personal 
instruction  which,  concentrated  in  the 
form  of  a  short  grinding  before  exami¬ 
nation,  is  now  mischievous,  should  be 
made  useful  by  being  distributed  over 
the  whole  period  of  study,  and  by 
being  made  the  guide  of  all  the  stu¬ 
dent’s  progress. 

It  is  hardly  to  be  expected  that  this 
mode  of  instruction,  essential  as  we 
believe  it  to  be,  should  be  undertaken 
by  the  several  lecturers.  Nor,  were  it 
possible,  is  it  certain  that  such  a  plan 
would  be  advisable  :  for  the  lecturers 
are  of  necessity  guided  by  the  schemes 
of  education  required  by  the  diploma¬ 
tizing  bodies ;  and  these,  as  we  have 
already  said,  if  strictly  followed,  must 
always  produce  evil.  It  would  be  far 
better  that  in  each  school  there  should 
be  officers  analogous  to  the  tutors  of 
Colleges,  on  whom  the  general  manage¬ 
ment  of  the  education  of  all  the  stu¬ 
dents  should  devolve  ;  whose  business 
it  should  be  to  ascertain  the  state  of 
knowledge  of  each,  and  thereby  to 
decide  for  him  what  should  be  his 
future  course  and  method  of  study. 
The  same  persons,  in  the  full  establish¬ 
ment  of  the  Collegiate  system,  should 
have  the  immediate  superintendence  of 
the  College,  both  in  respect  of  discipline 
and  of  domestic  arrangements ;  in  a 
word,  they  should  hold  as  nearly  as 
might  be  the  same  offices  as  College 
tutors,  and  to  them  the  students  should 
be  taught  to  look  as  to  their  immediate 
preceptors. 

That  some  of  our  medical  schools 
will  soon  become  Colleges  we  can 
scarcely  doubt.  It  will  be  no  small 
honour  to  the  one  in  which  the  system 
is  first  fully  adopted ;  and  it  is  very 
certain  that,  if  adopted  in  one,  the 
same  course  must  be  speedily  followed 
by  the  rest,  if  they  desire  to  retain 
their  pupils  ;  for  the  advantages  will  be 
such  that  it  will  not  be  easy  to  find 
any  thing  that  will  compensate  for 
their  absence. 
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CLINICAL  LECTURE, 

Delivered  at  University  College  Hospital , 
By  Samuel  Cooper,  Esq. 

Senior  Surgeon  to  the  Hospital,  &c. 


Gentlemen, — I  invite  your  attention  to  two 
examples  of  injury  of  the  elbow  at  present  in 
the  hospital ;  one,  attended  with  circumstances 
perhaps  absolutely  preventive  of  a  complete 
cure;  the  other,  generally  sure  to  have  a 
favourable  termination  under  proper  treat¬ 
ment. 

Case  I. — Dislocation  of  the  ulna  from  the 
humerus  upwards  and  outwards,  with 
fracture  or  separation  of  the  coronoid 
process.  The  case  of  three  months’ 
standing.  Division  of  the  tendon  of  the 
triceps. 

Lucy  Clayton,  set.  14,  admitted  March 
16,  1841.  Last  Christmas-day  she  slipped 
and  fell  down  on  the  ice,  and  hurt  her  elbow, 
though  her  hand  first  came  against  the  ice,  in 
the  attempt,  which  she  had  made,  to  save 
herself  from  harm.  Directly  after  the  acci¬ 
dent  she  was  unable  to  bend  the  arm ,  which 
was  fixed  almost  in  the  extended  position. 
At  the  same  time,  a  good  deal  of  pain  was 
complained  of  in  the  shoulder,  and  the  fore¬ 
arm  was  benumbed.  The  elbow,  which  was 
much  deformed,  soon  swelled  considerably. 
Five  hours  after  the  accident,  a  surgeon, 
who  saw  the  case,  pronounced  it  to  be  a 
dislocation,  and,  after  making  extension  and 
counter-extension,  he  applied  a  lotion  of 
vinegar  and  water. 

On  her  admission  into  this  hospital,  about 
twelve  weeks  after  the  occurrence,  the  joint 
presented  a  very  deformed  appearance,  and 
its  mobility  was  but  slight.  The  inner  con¬ 
dyle  made  a  remarkable  prominence,  be¬ 
tween  which  and  the  displaced  ulna,  an  un¬ 
usual  depression  was  perceptible.  The  radius 
rotated  freely.-  The  point  of  the  olecranon, 
which  projected  upwards  and  backwards, 
was  about  half  an  inch  further  from  the  inner 
condyle,  than  the  corresponding  point  of 
bone  in  the  other  arm  was  from  the  same 
part  of  the  humerus  in  that  limb.  Whenever 
an  attempt  was  made  to  bend  the  arm,  the 
ti'iceps  was  rendered  exceedingly  tense.  In 
front,  a  firm  substance,  which  could  be 
moved  about,  was  felt;  and  concluded  to  be 
the  coronoid  process  detached  from  the  rest 
of  the  ulna. 

March  18. — Attempt  made  to  bring  the 
ulna  into  a  better  position.  After  extension 
and  counter-extension  had  been  maintained 
for  some  time,  I  forcibly  bent  the  arm  over 
my  knee.  Mr.  Quain  then  repeated  the 
same  proceedings,  with  the  view  of  bringing 
the  ulna  into  its  proper  position,  and  imme¬ 
diately  afterwards  the  girl  was  able  to  put 


her  hand  up  to  her  forehead,  which  she  had 
not  been  able  to  do  since  the  accident.  This 
amendment,  however,  did  not  continue  in 
the  degree  here  described.  Hence,  for  several 
weeks,  a  mechanical  apparatus  has  been  em¬ 
ployed  for  the  purpose  of  maintaining  and 
gradually  increasing  the  flexion  of  the  elbow. 
Together  with  the  use  of  this  instrument,  we 
have  now  begun  to  combine  the  exercise  of 
passive  motion  for  a  certain  time  almost 
every  day.  At  pi’esent  the  girl  undoubtedly 
has  more  use  of  her  arm,  than  when  she  was 
first  admitted ;  yet,  her  own  power  of  bending 
the  elbow,  it  must  be  confessed,  is  very 
limited,  and,  if  passive  motion  of  it  were 
not  still  rigorously  followed  up  for  some 
time,  I  should  be  apprehensive  of  an  anchy¬ 
losis  between  the  ulna  and  the  humerus. 

When  the  ulna  is  displaced  backwards, 
and  the  coronoid  process  is  broken  off,  or 
detached  in  a  young  subject  from  the  rest 
of  the  bone,  you  know  perfectly  well  that 
the  maintenance  of  the  reduction  is  much 
more  difficult,  than  when  no  such  complica¬ 
tion  exists. 

In  Sir  Astley  Cooper’s  work  on  Disloca¬ 
tions,  I  find  the  following  observations  under 
the  head  of  Fracture  of  the  Coronoid  Process 
of  the  Ulna ;  and  they  are  interesting  in 
relation  to  the  accident  now  engaging  our 
attention.  A  gentleman,  after  falling  upon 
his  hand,  found  himself  unable  to  bend  the 
elbow  ;  nor  could  he  entirely  straighten  it. 
The  same  things  happened  in  Lucy  Clayton. 

“  He  applied  to  his  surgeon,  who,  upon 
examination,  found  that  the  ulna  projected 
considerably  backwards ;  but  that,  as  soon 
as  he  bent  the  arm,  it  resumed  its  natural 
form.  He  immediately  confined  the  limb  in 
a  splint,  and  kept  it  in  a  sling.”  When  Sir 
Astley  Cooper  saw  this  patient  in  town, 
several  months  had  elapsed  since  the  acci¬ 
dent  ;  yet  the  same  appearances,  which  the 
surgeon  described  as  presenting  themselves 
when  he  first  saw  the  injury,  still  remained ; 
namely,  the  ulna  projected  backwards  whilst 
the  arm  was  extended  ;  but  it  could  be  drawn 
forwards  and  bent,  without  much  difficulty, 
and  the  deformity  was  then  removed. 

Sir  Astley  Cooper  had  been  for  some 
years  accustomed  to  mention  this  case  in  his 
lectures,  when  a  subject  was  brought  to  the 
dissecting  room,  who  had  met  with  the  same 
accident.  The  coronoid  process,  which  had 
been  broken  off  within  the  joint,  had  united 
only  by  ligament,  so  as  to  move  readily  upon 
the  ulna,  and  thus  the  sigmoid  cavity  was  so 
altered,  that  in  extension  the  ulna  glided 
backwards  on  the  humerus.  Sir  Astley 
Cooper  doubted,  whether  any  treatment  of 
such  an  accident  would  perfectly  succeed, 
because  the  coronoid  process  does  not  admit 
of  bony  union.  He  recommended,  however, 
the  arm  to  be  kept  steadily  in  the  bent  posi¬ 
tion  for  three  weeks  after  the  injury,  so  as 
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to  render  the  ligamentous  union  as  short  as 
possible. 

As  in  our  case  the  triceps  was  remarked 
to  become  exceedingly  tense,  whenever  an 
attempt  was  made  to  bend  the  arm,  Mr. 
Quain  decided  to  try  what  benefit  would 
result  from  dividing  the  tendon  of  that  mus¬ 
cle,  which  operation  was  performed  about 
three  weeks  before  the  girl  left  the  hospital, 
during  most  of  which  time  the  instrument 
was  also  worn  a  part  of  the  day  for  the  pur¬ 
pose  of  keeping  the  limb  bent.  This  treat¬ 
ment  was  certainly  productive  of  some  good, 
though  the  power  of  bending  the  elbow  is 
yet  very  limited.  She  has  been  directed  to 
continue  the  use  of  the  splint  for  some  hours 
every  day,  in  order  gradually  to  increase  the 
flexion  of  the  limb  by  means  of  the  screw  ; 
and  to  let  the  joint  be  bent  and  extended  by 
other  persons  for  twenty  minutes  or  half  an 
hour  daily,  when  the  instrument  is  not  on 
the  limb.  I  think  that,  in  this  manner,  she 
will  ultimately  have  a  good  use  of  the  arm. 

Case  II. — Fracture  of  the  internal  con¬ 
dyle  of  the  humerus. 

Robert  Fisher ,  set .  1 2 ,  admitted  M arch  25th. 
In  running  across  the  street,  his  foot  touched 
the  curb -stone,  and  he  fell  with  his  elbow 
against  the  pavement. 

On  his  arrival  at  the  hospital  the  elbow 
was  found  to  be  exceedingly  painful  and 
much  swollen — flexion  and  extension  could 
be  performed,  but  not  without  severe  pain. 
The  olecranon  did  not  project  backwards 
more  than  natural.  Pronation  and  supi¬ 
nation  could  be  performed  without  assis¬ 
tance  ;  and  scarcely  any  deformity  was 
observable  except  the  swelling.  On  making 
pressure  on  the  internal  condyle,  a  crepitus 
was  felt.  This  process  was  drawn  down¬ 
wards,  and  was  not  on  the  same  level  with 
the  external  condyle.  The  styloid  processes 
of  the  radius  and  ulna  boi'e  their  normal 
relative  position  to  each  other. 

Fomentations  were  at  first  applied. 

29th. — The  swelling  and  pain  are  dimi¬ 
nished  ;  but  considerable  ecchymosis  is  seen. 

31st.  —  The  ecchymosis  yet  continues  ; 
pain  is  felt  in  the  hand,  and  in  the  ring  and 
little  finger,  especially  when  the  arm  is  ex¬ 
tended. 

April  1st. — This  pain  is  yet  experienced. 
Two  lateral  angular  splints  have  been  applied 
to  the  limb,  which  is  kept  bent  at  right 
angles. 

10th. — Splints  taken  off  and  reapplied. 
Fractured  condyle  in  good  position.  The 
swelling  and  ecchymosis  have  subsided. 
Flexion  of  the  arm  causes  pain. 

22d. — Less  pain  felt  on  moving  the  joint. 
Still  some  pain  in  the  hand,  the  ring,  and 
little  finger. 

May  4th. — Splints  readjusted.  Patient 
discharged . 


The  particulars  of  this  case  make  us  ac¬ 
quainted  with  one  symptom  of  a  fracture  ot 
the  inner  condyle,  which,  though  from  ana¬ 
tomical  considerations  it  might  be  expected 
generally  to  attend  such  an  accident,  has 
not,  I  believe,  been  noticed  by  surgical 
writers.  I  allude  to  the  pain  felt  by  the 
patient  in  the  ring  and  little  fingers,  and  in 
the  palm  of  the  hand,  evidently  arising  from 
dilatation  or  disturbance  of  that  part  of  the 
ulnar  nerve  which  lies  between  the  olecranon 
and  internal  condyle.  You  know  that  when 
a  nerve  is  irritated,  or  disturbed  in  its  course, 
the  principal  pain  is  usually  felt  in  the  ulti¬ 
mate  divisions  of  it.  Thus,  in  a  case  of  pop¬ 
liteal  aneurism,  the  pressure  of  the  tumor  on 
the  popliteal  nerve  usually  causes  the  greatest 
degree  of  pain  in  the  parts  to  which  the  ex¬ 
ternal  and  internal  plantar  nerves  are  dis¬ 
tributed ;  and  in  a  fracture  of  the  inner 
condyle  of  the  humerus,'  if  the  displacement 
of  the  fragment  irritated  or  disturbed  the 
trunk  of  the  ulnar  nerve  behind  it,  the  pain 
would  be  chiefly  experienced  in  the  ring  and 
little  fingers,  and  in  the  palm,  where  its 
deeper  branch  is  distributed,  to  some  of  the 
smaller  muscles  of  the  hand. 

From  these  accidents  I  will  proceed  to 
notice  two  cases  of  a  different  nature. 

Case  III. — Syphilitic  Iritis. 

About  two  years  ago,  William  Tomsett, 
aged  22,  the  subject  of  this  disease,  con¬ 
tracted  some  venereal  complaints,  which  were 
treated  with  mercury.  From  the  report  it 
seems  that,  in  1839,  he  had  a  chancre  and 
warts.  The  chancre  was  followed  in  about  a 
fortnight  by  a  bubo  in  the  right  groin,  and, 
after  this  had  been  cured,  another  swelling 
formed  in  the  left  groin.  The  patient  was 
in  the  Lock  Hospital  seven  weeks,  and  when 
he  left  it,  all  his  complaints  had  yielded  to 
mercury,  with  the  exception  of  the  warts, 
which  grew  again  after  having  been  cut  off. 

He  was  attended  at  University  College 
Hospital  first  as  an  out-patient  for  a  glandu¬ 
lar  enlargement  and  an  abscess  under  the 
lower  jaw,  from  which  a  table-spoonful  of 
matter  had  been  discharged  by  puncture. 
The  part  was  then  poulticed,  and  the  iodide 
of  potassium  prescribed. 

This  complaint  was  shortly  afterwards  fol¬ 
lowed  by  an  attack  of  iritis,  for  which  he 
was  admitted  into  the  hospital. 

At  this  period  the  pink  vessels  of  iritis, 
always  observable  in  the  early  stage,  were 
perceived  running  forwards  in  the  sclerotic 
coat,  parallel  to  each  other,  and  also  enlarged 
vessels  in  the  conjunctiva, containingbloodof 
a  darker  colour,  and  presenting  a  reticulated 
arrangement.  The  red  zone,  one  of  the 
most  prominent  symptoms  of  iritis,  was 
conspicuous,  around  the  margin  of  the  cor¬ 
nea.  The  pupil  was  somewhat  contracted, 
irregular,  and  drawn  towards  the  inner  can- 
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thus.  The  iris  was  moveable,  but  chiefly  at 
its  upper  portion.  Fibrine  of  a  brown  colour 
was  seen  deposited  in  irregular  masses  on 
the  lower  part  of  the  iris,  which  had  become 
deprived  of  its  natural  colour  and  brilliancy. 
The  patient  was  experiencing  deep-seated 
throbbing  pain  in  the  eye  and  around  the 
orbit,  which  was  particularly  severe  in  the 
.  night.  The  patient  betrayed  great  intole¬ 
rance  of  light.  Two  small  opaque  specks 
on  the  cornea  were  noticed — the  effect  of 
inflammation  of  the  eye  in  his  infancy  from 
small-pox.  On  the  penis  no  sore  was  per¬ 
ceptible  ;  merely  a  few  warts  behind  the 
corona  glandis. 

The  pulse  did  not  exceed  64  ;  the  skin 
was  dry  ;  tongue  rather  furred  ;  patient 
thirsty,  but  his  appetite  good. 

March  25th. — The  treatment  was  com¬ 
menced  with  the  application  of  leeches  to 
the  right  temple  ;  the  exhibition  of  three 
grains  of  calomel  and  half  a  grain  of  Pulv. 
Opii  every  four  hours  ;  and  the  application 
of  the  moistened  extract  of  belladonna  to 
the  integuments  of  the  temple,  eyebrow,  and 
eyelids. 

26th. — The  calomel  pills  and  the  bella¬ 
donna  were  continued,  with  a  draught  of 
the  Liq.  Ammon.  Acet.  5ij.,  Aq.  5b*  et  An- 
tim.  Potassio-tartratis  gr.  tertia  quaque 
hora. 

27th. — Still  a  good  deal  of  conjunctival 
and  sclerotic  inflammation  :  the  red  zone 
around  the  cornea  has  not  disappeared  ;  the 
pupil  is  very  irregular,  but  the  angular  defor¬ 
mity  of  it  is  diminished  ;  the  margin  of  the 
iris  is  thick;  the  deposition  of  fibrine,  how¬ 
ever,  is  not  increased.  Intolerance  of  light 
greater,  and  the  nocturnal  pain  in  the  eye 
and  around  the  orbit,  and  at  the  back  of  the 
head,  is  worse,  sleep  being  entirely  prevented 
by  its  nightly  exacerbations.  The  mixture 
causes  sickness  and  purging ;  the  gums  are 
very  sore ;  the  skin  rather  dry  ;  the  pulse 
80,  and  sharp  ;  the  tongue  furred. 

Belladonna  applied  again.  C.  C.  tempori 
dextro  ad  5X.  Mixture,  pills,  and  lotion, 
continued. 

28th.  —  The  following  points  of  im¬ 
provement  may  now  be  remarked  : — Intole¬ 
rance  of  light  less ;  objects  more  plainly 
discerned  ;  circumorbital  and  occipital  pain 
quite  gone  ;  pain  in  eye  itself  felt  only  when 
the  light  first  strikes  it. 

Tongue  foul  ;  bowels  open  ;  pulse  88, 
compressible  ;  mixture  no  longer  produces 
sickness  ;  gums  very  sore. 

Pills  to  be  discontinued,  and  mouth 
washed  with  the  alum  and  myrrh  gar¬ 
gle.  Mixture  and  Belladonna  to  be 
continued. 

29th. — Cornea  clearer.  The  deposition  of 
fibrine  not  increased.  The  iris  becoming  more 
of  its  natural  colour.  The  angular  deformity 


has  quite  disappeared.  The  pupil  is  con¬ 
tractile,  especially  at  the  upper  part.  Pain 
less ;  though  the  conjunctiva  and  sclerotica 
are  still  far  from  being  free  from  inflamma¬ 
tion  ;  pulse  96. 

Mixture,  gargle,  and  lotion,  continued ; 
Belladonna  to  be  re-applied. 

30th. — Vast  improvement ;  scarcely  any 
intolerance  of  light ;  vessels  less  injected  ; 
the  iris  assuming  its  natural  colour  ;  vision 
clearer  ;  pupil  obedient  to  the  light.  The 
red  zone  of  vessels  around  the  cornea,  still 
perceptible  ;  tongue  covered  with  a  yellow 
fur  ;  pulse  92  ;  some  nausea,  and  pain  in 
the  epigastrium,  occasioned  by  the  mixture, 
which  was  therefore  omitted. 

Hydrarg.c.  Creta,gr.  v.  o.  n.  Belladonna  to 
be  reapplied,  and  the  Lotion  and  Gar¬ 
gle  used. 

31st. — Red  zone  around  the  cornea  is  of 
a  paler  colour,  and  some  of  the  fibrine  on  the 
margin  of  the  iris  has  been  absorbed.  The 
remaining  portion  of  it,  when  examined  with 
a  pocket  lens,  appears  vascular.  A  little 
pain  felt  in  the  right  temple  ;  but  none  in 
the  eye.  Vision  improved,  and  inflammation 
abated.  Some  tenderness  in  the  epigastrium. 
Pulse  88,  and  soft.  Same  means  continued. 

April  1st. — Circumorbital  pain  quite  gone. 
Still  a  little  intolerance  of  light.  Red  zone 
disappearing.  Inflammation  of  conjunctiva 
and  sclerotica  diminished.  Bowels  confined. 
Gums  very  sore.  Pulse  100. 

Dose  of  Senna  Mixture  prescribed.  Pow¬ 
der,  lotion,  gargle,  and  belladonna,  con¬ 
tinued. 

2d. — Effused  fibrine  nearly  all  absorbed. 
No  intolerance  of  light.  No  pain  in  the  eye, 
nor  around  the  orbit,  Bowels  have  been 
freely  opened.  Pulse  88,  soft. 

Same  plan  continued. 

3d. — The  pupil  greatly  dilated  by  the  bel¬ 
ladonna,  and  its  margin  irregular.  Vision 
yet  imperfect.  Pulse  68.  Bowels  open. 

Belladonna  discontinued. 

4th. — Pupil  still  dilated.  Vision  much 
improved. 

5th.  —  Gradual  amendment.  Gums  yet 
very  sore. 

Pulv.  Hydr.  c.  Creta  gr.  ijss.,  instead  of 
v.,  o.  n. 

Pulse  96. 

6th.  —  Patient  much  better.  Still  some 
discolouration  at  inner  margin  of  the  iris  ; 
some  redness  of  the  conjunctiva  ;  and  a  de¬ 
gree  of  pain  around  the  orbit,  especially  at 
night.  Slight  aversion  to  the  light  yet  expe¬ 
rienced.  Gums  less  sore  ;  tongue  very  foul ; 
bowels  open  ;  pulse  compressible. 

7th. — Pinkish  tinge  in  the  conjunctiva  yet 
manifest ;  the  iris  irregularly  contractile ; 
some  pain  in  the  right  temple  and  back  of 
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the  head  at  night ;  bowels  open ;  pulse 
rather  full. 

8th.— On  account  of  the  irregularity  of 
the  iris,  the  belladonna  was  re-applied. 

Powders  and  gargle  continued. 

14th. — By  this  time  the  irregularity  of  the 
iris  was  lessened.  No  pain  in  temple  and 
back  of  the  head.  No  intolerance  of  light. 
Some  indistinctness  of  vision.  Gums  not 
sore.  Tongue  clean.  Pulse  92. 

Belladonna  used. 

15th.  —  Sight  less  clear  to-day;  gums 
rather  sore ;  bowels  open. 

Eye  bathed  with  warm  water  ;  belladonna 
not  employed. 

16. — Iris  yet  irregular  ;  bowels  confined  ; 
house  medicine  prescribed  ;  powder  and  gar¬ 
gle  continued.  Eye  weak.  Yinum  Opii 
to  be  dropped  into  the  eye. 

17th. — Great  improvement ;  sight  better; 
no  pain. 

22d. — Slight  circumorbital  pain  last  night ; 
iris  a  little  irregular,  but  now  contracts  at 
its  lower  part ;  sight  much  clearer. 

Vinum  Opii  to  be  continued. 

24th. — Yinum  Opii  used  again. 

Jk  Potassii  Iodid.  gr.  iss. ;  Aq.  A).  5  ter 
die  sumend. 

26th. — Iris  now  moves  under  the  influence 
of  the  light ;  bowels  open  ;  tongue  clean. 

Vinum  Opii  and  Iodide  of  Potassium 
continued. 

May  1st. — Pupil  dilated  from  the  effect 
of  belladonna. 

Vinum  Opii  used. 

When  I  saw  this  patient  last  week,  his  eye 
was  well ;  papular  eruption  had  come  out, 
but  was  dying  away. 

This  case  is  full  of  instruction,  being  one 
of  the  best  instances  of  a  syphilitic  iritis  that 
has  occurred  in  this  hospital  since  its  first 
establishment. 

Y ou  know  that  an  iritis  is  concluded  to  be 
venereal  partly  from  the  history  of  the  case, 
and  partly  from  the  peculiar  appearances  of 
the  iris  and  pupil. 

Here  the  history  informs  us,  that  the  pa¬ 
tient,  previously  to  the  attack  of  the  iritis, 
had  been  under  treatment  for  different  syphi¬ 
litic  complaints,  especially  chancre  and  bubo, 
for  which  mercury  had  been  used.  Then, 
just  as  the  iritis  was  being  cured,  a  papular 
eruption  came  out ;  one  of  the  secondary 
symptoms  of  syphilis. 

The  ii’itis  then  was  preceded  and  accom¬ 
panied  with  other  venereal  symptoms  ;  a  fact 
sufficient  to  justify  the  suspicion  of  the  con¬ 
nection  of  this  affection  of  the  eye  with 
syphilis. 

The  suspicion  may  next  be  said  to  have 
been  freed  from  all  doubt,  by  the  special  ap¬ 
pearances  of  the  eye  itself,  particularly  by 


the  formation  of  masses  of  fibrine  in  the 
shape  of  brownish  or  reddish  -brown  tubercles 
upon  the  iris  ;  and  by  a  tinge  of  the  same 
hue  about  the  pupillary  margin  of  the  iris. 
The  inclination  also  of  the  pupil  towards  the 
inner  commissure  of  the  eye,  or  bridge  of  the 
nose — a  circumstance  much  dwelt  upon  by 
Beer  and  others,  as  peculiar  to  syphilitic 
iritis— was  exemplified  in  this  patient.  You  • 
must  not,  how'ever,  always  expect  to  meet 
with  it ;  and  a  case  may  be  a  syphilitic  iritis 
without  it.  When  it  does  occur,  it  tends, 
with  other  symptoms  and  the  history,  to 
throw  light  on  the  nature  of  the  disease. 

The  particulars  recorded  of  our  patient 
furnish  a  good  description  of  the  symptoms 
of  the  venereal  iritis  in  general,  viz.  the 
thickened  state  of  the  iris ;  the  irregularity 
of  its  pupillary  margin  ;  the  severity  of  the 
nocturnal  exacerbations  of  pain  in  the  eye, 
around  the  orbit,  and  at  the  occiput. 

The  case  also  shews  the  possibility  by 
effectual  treatment  of  dispersing  the  effused 
fibrine,  even  after  vessels  had  been  discerned 
in  it  with  a  magnifying  glass.  The  whole 
tenor  of  the  case  shews  the  long  tendency  of 
the  complaint  to  relapse,  and  the  obstinate 
weakness  of  the  eye  consequent  to  it.  It 
further  proves  the  decided  efficacy  of  a  com¬ 
bination  of  antiphlogistic  means  with  mercury 
and  belladonna  ;  the  power  of  mercury  in 
dispersing  the  effused  fibrine,  or  the  reddish- 
brown  tubercles  of  lymph  ;  and  the  useful¬ 
ness  of  belladonna  in  keeping  the  pupil 
dilated,  and  the  iris  away  from  the  capsule  of 
the  lens. 

Case  IV. —  Wound  of  the  Brachial 
Artery.  Apoplexy. 

Matthew  West,  set.  49  ;  admitted  under 
Mr.  Quain,  April  8,  1841. 

On  returning  home  this  morning,  he  was 
seen  leaning  against  a  lamp-post,  and  was 
unable  to  answer  any  questions  ;  but,  from 
papers  in  his  pocket,  the  place  of  his  resi¬ 
dence  was  ascertained,  and  he  was  conveyed 
home  in  a  cab. 

A  surgeon  was  sent  for,  who  attempted 
first  to  bleed  him  in  the  cephalic  vein,  and 
then  in  the  median  basilic,  in  doing  which 
the  brachial  artery  was  penetrated.  A 
tourniquet  was  applied,  and  the  patient 
brought  to  the  hospital.  In  consultation 
with  Mr.  Quain,  it  was  decided,  that,  as  the 
opening  in  the  artery  was  large,  and  the  limb 
paralytic,  it  would  be  better  in  this  case  not 
to  try  pressure,  but  to  tie  the  wounded  part 
of  the  artery  without  delay.  While  pressure 
was  made  on  the  artery  in  the  middle  of  the 
arm  by  an  assistant,  Mr.  Quain,  therefore, 
enlarged  the  wound  upwards  and  downwards, 
and  outwards.  The  fascia  sent  off  from  the 
tendon  of  the  biceps  having  then  been  di¬ 
vided,  the  wound  in  the  artery  was  exposed, 
and  a  ligature  applied  above  and  below  it. 
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The  wound  was  then  covered  with  the 
water  dressing,  and  the  patient  put  to  bed. 

He  had  lost  about  lbjss.  or  lbij.  of  blood 
from  the  accident. 

April  13th. — Died  this  evening,  five  days 
after  the  apoplectic  attack  and  the  operation. 
The  particulars  of  the  case  from  the  period 
of  the  operation  until  that  of  the  fatal  ter¬ 
mination  are  interesting,  but,  as  not  bearing 
upon  surgery,  I  now  omit  them.  Still  I  re¬ 
commend  the  perusal  of  them  to  you,  as  they 
are  recorded  in  the  hospital  book. 

Some  of  the  post-mortem  appearances, 
however,  I  will  notice. 

Head. — On  opening  the  dura  mater  about 
oij-  of  serous  fluid  escaped.  The  arachnoid 
membrane  was  much  thickened,  opaque,  and 
studded  with  numerous  little  tubercles  of 
lymph,  over  the  superior  part  of  the  hemis¬ 
pheres. 

Under  the  arachnoid  membrane  there  was 
also  a  copious  efFusion  of  serum.  The 
arachnoid  and  the  pia  mater  between  the 
hemispheres  were  more  vascular  than 
natural. 

In  the  right  ventricle  bloody  serum  was 
observed.  In  the  left,  a  large  coagulum 
was  found,  occupying  all  the  surface  of  the 
thalamus  opticus  and  corpus  striatum,  which 
parts  were  dissolved  into  a  soft  bloody  pulpy 
mass. 

The  arteries  at  the  base  of  the  brain  were 
thickened,  but  not  ossified. 

The  chief  points  of  instruction  afforded 
by  this  case  relate — 

1st,  To  the  necessity  of  using  great  caution 
whenever  you  attempt  to  bleed  in  the  median 
basilic  vein,  because,  if  the  patient  be  in  a  fit 
at  the  time,  drunk,  or  from  any  cause  dis¬ 
posed  to  throw  his  arm  about  suddenly  and 
violently,  the  artery  will  be  endangered.  I 
should  say  then,  that,  in  such  circumstance, 
prefer  the  median  cephalic  vein  ;  but  if  you 
cannot  get  blood  from  it,  let  the  patient’s  arm 
be  well  fixed  at  all  events,  feel  for  the  pulsa¬ 
tion  of  the  artery,  and  make  the  opening  in 
a  part  of  the  median  basilic  vein  not  imme¬ 
diately  over  it.  The  great  Dupuytren  had 
seen  so  many  accidents  arise  from  bleeding 
in  the  median  basilic  vein,  that,  as  his  lec¬ 
tures  wall  convince,  he  had  a  kind  of  timidity 
about  bleeding  in  this  vessel.  With  the 
precautions,  which  I  have  offered,  however, 
it  may  be  performed  with  sufficient  safety. 

2dly,  This  case  should  impress  upon  your 
memories  the  expediency  and  correctness  of 
the  great  practical  rule  applicable  to  a  re¬ 
cently  wounded  arterial  trunk  requiring  to  be 
tied  ;  namely,  always  to  expose,  if  possible, 
by  an  operation,  the  wounded  portion  of  the 
artery,  and  to  apply  one  ligature  above,  and 
another  below  the  orifice  in  the  vessel. 
Thus  all  risk  of  haemorrhage  from  the  free¬ 
dom  of  the  anastomosis  is  prevented. 


3dly,  If  our  reasoning  and  management 
of  this  case  were  right,  you  should  prefer  the 
ligature  to  compression,  when  the  artery 
has  been  extensively  opened,  and  the  limb 
paralytic  ;  because  the  first  circumstance 
would  make  the  healing  of  the  arterial  wound 
less  likely  to  succeed  ;  and  the  second  would 
render  the  limb  less  able  to  bear  compression, 
without  being  followed  by  gangrene. 

UNIVERSITY  OF  EDINBURGH. 

GRADUATION  OF  PHYSICIANS. 

On  Monday,  August  2d,  the  annual  gradua¬ 
tion  of  Doctors  in  Medicine  took  place  at 
this  University,  when  one  hundred  and 
three  gentlemen  received  that  degree.  The 
following  is  a  list  of  their  names.  Such  of 
the  gentlemen  whose  Theses  received  honour¬ 
able  mention  have  a  single  asterisk  (* *)  ap¬ 
pended  to  their  names  ;  those  selected  for 
competition  for  prizes  have  two  (**)  ;  and 
to  those  who  obtained  prizes  three  asterisks 
(***)  are  affixed 

Of  Scotland. — Kenneth  M‘Kenzie  Adams. 
— **Thomas  Anderson. — Hugh  T.  S.  Beve¬ 
ridge. — William  J.  Carlyle. — Robert  Cassels. 
— Hugh  F.  C.  Cleghorn. — Thomas  Cossar. 
— Alexander  Gumming. — James  Dewar.  — 
** Walter  Dickson. — Robert  E.  Dudgeon. — 
**George  Duff. — Henry  Dunbar. — *James 
M.  Ferguson.— James  G.  Fraser. — Huntly 
G.  Gordon.  —  James  Grant.  —  Enoch  N. 
Houston. — John  Hunter. — Keith  Jopp. — 
George  S.  Keith. — *  James  Kirkpatrick. — 
*  Alexander  Kirkwood.. — Thomas  Lookup. — 
J  ohn  M‘  Cosh. — George  Mackay . — * William 
Macleod. — William  S.  Pringle. — ***Francis 
Reid. — *Henry  Richardson. — John  T.  San¬ 
derson. — *  Walter  Scott. — William  Smith. — 
James  Steel. — *  William  Stuart. — **Robert 
Taylor. — William  M.  Turnbull. — David 
Wilson. — *Charles  A.  Winchester. — *David 
Wyllie. 

From  England. — William  H.  Ashley. — 

*William  Bates. — William  Bowie. — ***H. 
G.  Bull.  —  * William  Catlett.  —  *  William 

Dalton. — **Richard  G.  Daunt. — William 
M.  M.  Fosbroke. — Richard  Giles. — ***John 
Graham. — James  Harrison. — Edw.  Haward. 
— Henry  Holmes. — Thomas  Holt. — Henry 
Homer. — George  Horniblow. — William  R. 
James. — Albert  de  Mierre. — *James  Miller. 
— Robert  Russell. — *Edward  H.  Sieveking. 
— **John  E.  Stephens. — ^Robert  Steven¬ 
son. — *John  Underwood. — William  Wood. 

From  Ireland. — *  Alexander  Armstrong. 
— John  Arthur. — Joseph  Beattie. — *Ethel- 
bert  H.  Blake. — John  J.  Bowie. — Joshua 
Bull.  —  Robert  V.  George.  —  Alexander 
Gordon . — J  ohn  H  arrison . — J  ohnHenderson . 
— Edward  Moorhead. — ***Goodwin  R.  P. 
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O’Leary. — Thomas  Osburne. — John  T. 
Robinson. — **Thomas  W.  Smith. — *Robert 
Synnot. — HastingsTwiss. — AlexanderWark. 

- — James  Young. 

From  Ceylon. — *James  G.  Atkinson. — 
Edward  F.  Kelaart. 

From  Jamaica. — John  E.  Bird. 

From  Barb  ado  es. — *  Francis  G.  Browne. — 
John  F.  Greenidge. — James  Manning. 

From  Nova  Scotia. — James  R.  de  W olfe. 
— Simon  Fitch. — David  Gordon. 

From  St.  Vincent's. — William  Huggins. 

From  New  Brunswick. — George  M.  Odell. 

From  America. — James  M.  Reynolds. 

From  the  East  Indies. — John  E.  Freeman. 
— ^William  Fasken. — Thomas  G.  Scot. 

From  Gibraltar. — Waldegrave  R.  Thomp¬ 
son. 

From  Italy. — Joseph  Gigli oli. 

From  Canada. — William  D.  Mon-in. 

From  Poland. — *Severinus  Wielobycki. 

ON  THE  CURE  OF  CRETINISM. 

By  Dr.  Guggenbuhl. 

To  diminish  the  considerable  number  of  cre¬ 
tins  in  the  narrow  valleys  of  the  Alps,  an 
establishment  has  been  formed  for  the  edu¬ 
cation  of  children  who,  in  their  infancy,  pre¬ 
sent  indications  of  this  condition.  It  has 
long  been  ascertained  that  all  young  cretins 
might  be  cured  by  transferring  them  from 
their  low  vallyes  to  the  high  mountains ; 
and  that  at  a  distance  of  about  3  000  feet  above 
the  level  of  the  sea  these  unhappy  creatures 
are  no  longer  met  with. 

All  the  midwifes  of  the  narrow  valleys 
easily  recognise  cretinism  at  the  time  of 
birth  :  they  know  that  every  child  born  with 
a  stupid  expression  of  face,  uttering  peculiar 
cries,  and  making  strange  movements,  is  sure 
to  be  a  cretin.  When  such  an  one  is  born,  a 
report  will,  in  future,  be  made  to  the  civil  au¬ 
thorities,  that  the  child  may  be  taken  to  the 
national  institution,  which  is  now  founded  on 
a  mountain  in  Berner  Oberland,  and  in  which 
all  the  necessary  arrangements  are  taken  to 
secure  the  complete  physical,  intellectual,  and 
moi-al  development  of  the  young  children. — 
Gazette  Medicate ,  Mai  8,  1841,  from 

Haeser's  Archiv fur  die  Gesammte  Medicin. 


ROYAL  COLLEGE  OF  SURGEONS. 

BIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  July  30,  1841. 

E.  Dunn. — W.  Potter.— R.  Walton.— G.  Tran¬ 
ter. — J.  A.  Lacking. — W.  T.  Borthwick. — A.  J. 
Little.— W.  Druitt.— G.  Y.  Hood.— W.  G.  Mar¬ 
shall. 

Friday,  August  6. 

J.  Wilson.— L.  J.  Monteith.— A.  Gordon. — 
W.  A.  Loy.— J.  Walmsley. — C.  M‘Shane.  —  J . 
Atkin— S.  P.  Chennell.— G.  Lacon.— R.  Dawson. 
—A.  Allcock. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  August  5,  1841. 

G.  C.  H.  Wigan,  Portishead. — E.  Hoskins, 
Derbyshire.— J.  Buxton,  Denmark  Hill,  Camber¬ 
well,  Surrey. — L.  I>.  Smyth,  Bingham. — F.  H. 
Kelson,  Bath,  Somerset. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  31st  July,  1841. 


Small  Pox .  14 

Measles  .  24 

Scarlatina  .  8 

Hooping  Cough  . 31 

Croup  .  3 

Thrush  .  6 

Diarrhoea  .  11 

Dysentery  . 1 

Cholera  .  0 

Influenza .  2 

Typhus  .  21 

Erysipelas .  10 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  156 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  233 

Diseases  of  the  Heart  and  Blood-vessels -  15 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  71 

Diseases  of  the  Kidneys,  &c .  8 

Childbed .  8 

Ovarian  Dropsy  .  1 

Diseases  of  Uterus,  &c .  0 

Rheumatism .  3 

Diseases  of  Joints,  &c .  1 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  81 

Old  Age  or  Natural  Decay .  52 

Deaths  by  Violence,  Privation,  or  Intempe-  14 

ranee  . 

Causes  not  specified  .  1 


Deaths  from  all  Causes . . .  778 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  TV.  of  Greenwich. 


August. 

Wednesday 

4 

Thermometer. 

from  56  to  67 

Barometer. 

29-33  to  29-75 

Thursday  . 

5 

57 

65 

29'71 

29-58 

Friday  .  .  . 

6 

56 

67 

29.59 

29-79 

Saturday  . 

7 

56 

74 

29-92 

29-79 

Sunday  .  . 

8 

57 

67 

29.68 

29-60 

Monday  .  . 

9 

52 

67 

29-59 

29.65 

Tuesday  . 

10 

48 

65 

29.72 

29-76 

Prevailing  wind,  S.W. 

On  the  4th,  afternoon  clear,  otherwise  cloudy, 
with  rain.  The  5tb,  cloudy,  frequent  showers  of 
rain,  with  boisterous  wind  during  the  day.  The 
6th,  morning  cloudy,  afternoon  clear,  evening 
cloudy,  with  rain.  The  7th,  clear.  The  8th, 
generally  cloudy,  rain  at  times.  The  9th,  gene¬ 
rally  clear,  raining  fast  between  six  and  eight, 
p.m.  The  10th,  evening  cloudy,  with  rain,  other¬ 
wise  clear. 

Rain  fallen,  -585  of  an  inch. 

Charles  Henry  Adams. 
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FRIDAY,  AUGUST  20,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London , 
By  Dr.  Watson. 


Lecture  XLYI. 

Cynanche  Trachealis :  Symptoms:  Patho¬ 
logy  :  Prognosis  :  Treatment.  Child- 
crowing,  or  spurious  croup. 

I  proceed  this  afternoon  to  another  of  Dr. 
Cullen’s  species  of  cynanche  ;  the  last  that 
I  propose  to  consider  in  this  part  of  the 
course  :  viz.  cynanche  trachealis  —  tra¬ 
cheitis — croup. 

The  essence  of  this  complaint  is  violent 
inflammation,  affecting  the  mucous  mem¬ 
brane  of  that  portion  of  the  air-passages 
which  lies  between  the  laryngeal  cartilages 
and  the  primary  bronchi ;  in  one  word,  of 
the  trachea,  or  ivind-pipe.  That  is  the 
genuine  seat  of  the  disease :  but  the  inflam¬ 
mation  sometimes  ascends  into  the  larynx  ; 
and  not  unfrequently  it  dives  into  the 
bronchi  and  into  their  ramifications. 

Cullen  makes  no  distinction  between  cy¬ 
nanche  trachealis  and  cynanche  laryngea. 
Yet  they  are  separated  from  each  other  by 
very  definite  boundaries.  They  differ  in 
anatomical  position  :  they  differ  in  gravity. 
Both  indeed  are  serious  diseases,  but  croup 
is  the  more  serious,  because  it  seldom  admits 
of  that  mechanical  relief  which,  when  ren¬ 
dered  in  time,  deprives  cynanche  laryngea 
of  its  dangerous  character.  The  two  dis¬ 
orders  differ  also  in  respect  to  the  period 
of  life  at  which  they  occur.  Idiopathic 
laryngitis  is  seldom  met  with  except  in 
adults  ;  croup  seldom  after  the  age  of  pu¬ 
berty.  Cynanche  trachealis  is  indeed  a  very 
remarkable  disease,  for  it  exhibits  an  event 
of  inflammation  which  does  not  usually  be- 
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long  to  that  process  when  it  affects  the 
mucous  tissues.  In  this  too  it  differs  from 
laryngitis. 

I  say  that  croup  is  peculiarly  a  disease  of 
eai  ly  life.  The  interval  that  lies  between 
the  two  periods  of  weaning  and  puberti /,  is 
the  time  during  which  its  visitation  is  chiefly 
to  be  apprehended.  Comparatively  few  cases 
of  it  oeour  during  the  first  year  of  infantile 
life.  There  are  more  in  the  second  year 
than  in  any  other.  This,  in  all  probability, 
is  connected  with  the  change  that  ensues  in 
regard  to  diet,  upon  the  child’s  being  weaned. 
Dr.  Cheyne,  whose  experience  of  croup  was 
very  extensive,  says,  that  the  younger  chil¬ 
dren  are  when  weaned,  the  more  liable  are 
they,  c ceteris  paribus ,  to  this  malady.  From 
the  second  year  onwards  the  number  of 
children  affected  with  croup  gradually  de¬ 
creases.  Of  ninety-one  instances  referred  to 
by  Jurin,  one  only  was  after  the  tenth  year. 
But  it  does  occasionally  happen  subsequently 
to  the  period  of  puberty,  and  up  to  the 
twenty-first  year  ;  and  even  later.  A  girl  of 
nineteen,  one  of  my  hospital  patients,  died 
of  it.  Some  of  the  cases  recorded  of  croup 
in  the  adult  were  probably  in  reality  cases  of 
laryngitis. 

It  is  curious  that  inflammation  should 
thus,  at  different  epochs  of  life,  fix  itself 
upon  limited  portions  of  the  same  con¬ 
tinuous  surface,  and  give  rise  to  conse¬ 
quences  so  diverse.  We  are  unable  to  give 
any  account  of  this. 

Symptoms. — Cynanche  trachealis  is  fre¬ 
quently  preceded  by  a  slighter  and  more 
diffused  affection  of  the  membrane  lining 
the  air-passages.  The  child  has  what  is 
popularly  called  a  cold ;  sneezes,  coughs, 
and  is  hoarse.  Now  with  respect  to  this 
last  symptom  Dr.  Cheyne  makes  the  fol¬ 
lowing  practical  remark.  Hoarseness  (he 
says)  in  very  young  children,  does  not  usu¬ 
ally  attend  common  catarrh.  When  noticed 
in  a  district  where  croup  is  not  unfrequent, 
it  ought  to  put  the  parents  or  the  medical 
attendant  of  the  child  upon  their  guard  ; 
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especially  as  much  depends  upon  the  early 
treatment  of  the  disorder.  Y  ith  these 
symptoms  the  child  is  feverish  and  fretful, 
and  does  not  sleep  well.  In  the  course  of  a 
day  or  two  the  signs  peculiar  to  croup 
begin  to  show  themselves  :  they  are  well 
stated  by  Cullen,  in  his  definition  of  the 
complaint.  “  Cynanche,  respiratione  diffi- 
cili,  inspiratione  strepente,  voce  rauca, 
tussi  clangosa,  tumore  fere  nullo  in  faucibus 
apparente,  deglutitione  parum  difficili,  cum 
febre  synoclia.”  These  are  the  phenomena 
that  characterize  croup.  Difficulty  of  breath¬ 
ing  ;  and  sonorous  inspiration.  This  last  is 
often  almost  enough,  of  itself,  to  identify  the 
disease.  Hoarseness;  agruffvoice;  sometimes 
a  total  loss  of  the  power  of  vocal  speech.  A 
very  peculiar  and  distinctive  cough,  to  which 
the  epithet  “  brassy”  has  been  justly  applied  ; 
the  noise  resembling  that  which  would  be 
occasioned  by  coughing  through  a  brazen 
trumpet.  This  remarkable  sound  is  always 
easily  recognized  when  it  has  been  once 
heard.  It  is  a  ringing  cough  ;  and  the 
expiration  has  a  ringing  character  ;  and 
either  of  these,  the  cough  or  the  expiration, 
is  followed  by  a  loud  crowing  inspiration. 
Then  there  is  the  negative  symptom  ;  the 
absence  of  any  difficulty  of  swallowing  :  and 
with  all  this,  inflammatory  fever  ;  a  flushed 
±ace,  hot  skin,  a  frequent  hard  pulse,  thirst. 

However,  it  is  by  taking  the  symptoms 
collectively  that  we  judge  of  the  existence  of 
croup,  and  by  the  rapid  progress  ot  the 
disease ;  rather  than  by  any  particulai  01 
pathognomonic  sign.  Some  of  the  symp¬ 
toms  may  occur,  separately,  when  there  is 
no  croup.  The  brassy  or  metallic  cough, 
for  instance,  has  been  known  to  accompany 
some  chronic  affections  of  the  larynx.  Dr. 
Gregory — the  late  Edinourgh  Professoi  of 
Physic— knew  a  man  with  a  venereal  disease 
of  the  throat  who  coughed  so  exactly  the 
cough  of  croup,  that  he  was  admitted  into 
the  clinical  wards  of  the  infirmary  every 
session  for  some  years,  that  the  students 
might  have  the  opportunity  of  hearing  this 
peculiar  sound.  So  also  the  remarkable 
crowing  inspiration  may  take  place,  as  we 
shall  soon  see,  without  croup. 

In  the  outset  the  fever  generally  runs 
high ;  and  it  is  of  importance,  as  respects 
the  diagnosis,  to  mark  the  presence  or  the 
absence  of  pyrexia.  As  the  obstruction 
to  the  passage  of  air  increases,  the  blood 
ceases  to  be  duly  arterialized  ;  and  then,  of 
course,  the  skin  grows  dusky,  the  pulse 
feeble  and  irregular,  the  extremities  cold. 
The  cough  also,  as  the  malady  thus  goes  on 
from  bad  to  worse,  ceases  to  be  loud  and 
clanging,  becomes  husky,  and  inaudible  at  a 
short  distance,  and  the  voice  sinks  into  a 
whisper  ;  the  head  is  thrown  back  ;  the 
nostrils,  in  perpetual  motion,  dilate  widely  ; 
the  face  is  pale  and  livid,  and  sometimes 


bloated;  the  pupils  often  expand.  When 
these  indications  of  sinking  have  come  on,  the 
case  usually  terminates  ill  :  the  bottoms  of 
the  feet  turn  black  and  hard ;  drowsiness 
supervenes  ;  some  tossing  of  the  arms  per¬ 
haps  ;  the  breathing  becomes  gasping  and 
interrupted,  and  the  child  dies  after  an 
inspiration. 

In  other  cases  the  croupy  symptoms  make 
their  attack  very  suddenly.  A  child  shall 
go  to  bed  apparently  well,  and  in  the  course 
of  the  night  have  all  the  worst  signs  of  the 
disease.  And  it  is  observable,  that  whether 
the  attack  be  altogether  unexpected,  or 
whether  it  has  been  preceded  by  hoarseness, 
sore-throat,  and  catarrh,  it  usually  comes 
on  in  the  night. 

Croup  resembles  laryngitis  in  this  respect, 
that  it  runs  its  course  rapidly  :  proving  fatal 
sometimes  within  twenty-four,  and  often 
within  forty-eight  hours.  It  may,  however, 
continue  for  five  or  six  days  before  it  ter¬ 
minates,  whether  death  or  recovery  be  the 
result.  Dr.  Craigie  affirms  that  it  is  never 
protracted  beyond  the  eleventh  day ;  the 
fatal  or  the  favourable  issue  having  always 
taken  place  by  that  time.  Life  is  destroyed, 
in  pure  circumscribed  tracheitis,  by  the  ac¬ 
cumulation  in  the  wind-pipe  of  a  concrete 
membrane-like  substance,  which  so  fre¬ 
quently  attends  this  disease,  and  is  so  pecu¬ 
liar  to  it,  that  it  is  called  the  membrane  of 
croup.  In  cases  of  recovery  this  substance 
has  been  expectorated  in  the  form  of  a 
nearly  perfect  tube,  representing  a  cast  of 
the  trachea  ;  at  other  times  it  is  coughed  up 
in  flat  or  tubular  fragments.  In  fatal  cases 
it  is  found  sometimes  lying  in  close  contact 
with  the  mucous  membrane,  and  sometimes 
quite  detached  from  it  :  so  that  it  might 
have  been  expelled  without  much  force  or 
difficulty,  if  the  child  could  have  sufficiently 
inflated  its  lungs,  and  the  requisite  muscular 
power  had  remained,  and  spasmodic  irrita¬ 
bility  of  the  glottis  had  not  opposed. 

But,  in  many  instances,  this  albuminous 
exudation  is  not  confined  to  the  trachea.  It 
often  stretches  down  to,  and  enters,  the  ra¬ 
mifications  of  the  bronchi,  and  reaches  even 
to  their  termination  in  the  pulmonary  vesi¬ 
cles.  Sometimes  also  it  is  found  clothing 
the  mucous  membrane  belonging  to  the  la¬ 
ryngeal  cartilages.  This  Dr.  Craigie  denies. 
But  I  shew  you  two  specimens  in  which  the 
false  membrane,  besides  filling  the  trachea, 
evidently  extends  into  the  larynx.  One  of 
these  comes  from  the  museum  upstairs  :  the 
other  I  have  borrowed  from  the  Middlesex 
Hospital  museum  :  it  is  the  larynx  and  tra¬ 
chea  of  the  young  woman  whom  I  mentioned 
just  now  as  having  died  there  of  croup  at 
the  age  of  nineteen.  The  false  membrane 
reached  from  the  tip  of  the  epiglottis  to  the 
bifurcation  of  the  trachea.  You  see  the 
same  thing  represented  in  this  excellent  plate 
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of  Dr.  Carswell's,  pictured  from  nature. 
Usually  the  adventitious  membrane  com¬ 
mences  just  below  the  larynx,  where  it  is 
thin  and  soft :  about  the  middle  of  the 
windpipe  it  is  more  dense  and  firm  ;  lower 
down  in  the  trachea,  and  in  the  bronchi,  it 
is  generally  looser  again,  pulpy,  and  broken  : 
it  sometimes,  I  repeat,  penetrates  to  the 
very  air-cells.  What  are  called  (absurdly 
enough)  bronchial  polypi,  branch-like  casts 
of  the  smaller  ramifications  of  the  air-tubes, 
are  then  apt  to  be  coughed  up.  And  even 
when  this  concrete  substance  is  not  formed, 
we  have  other  evidence,  often,  of  the  exten¬ 
sion  of  the  inflammation  throughout  the 
whole  downward  course  of  the  membrane. 

On  the  other  hand,  there  are  a  few  cases 
in  which  this  adventitious  membrane  is  not 
formed  at  all ;  the  inner  surface  of  the 
windpipe  is  seen  to  be  merely  reddened  and 
tumid,  and  covered  with  viscid  mucus  ;  or 
perhaps  with  a  shred  or  two  of  concrete 
albumen  here  and  there. 

The  difficulty  of  breathing,  and  the  cha¬ 
racteristic  sounds  that  accompany  it,  depend, 
in  part,  I  believe,  upon  spasmodic  contrac¬ 
tions  of  the  small  muscles  of  the  larynx  :  for 
remarkable  aggravations  of  the  dyspnoea  are 
apt  to  occur,  and  to  subside  again  ;  and 
these  aggravations  are  sometimes  brought  on 
by  sudden  causes — by  the  movements  of  de¬ 
glutition,  for  example. 

I  shall  have  to  recur  to  this  spasmodic 
constriction  of  the  glottis  :  but  I  may  here 
remark,  that  because  it  has  not  been  (and 
cannot  be)  seen,  doubts  have  been  expressed 
by  some  about  its  having  any  thing  to  do 
with  the  dyspnoea.  Such  doubts  seem 
scarcely  reasonable.  It  is  easy,  at  any  time, 
by  an  effort  of  the  will,  to  close  the  glottis, 
and  to  prevent  the  passage  of  air  to  and 
from  the  lungs.  This  is  mainly  effected  by 
the  action  of  the  little  muscles  that  bring 
together  the  arytenoid  cartilages.  But  those 
muscles,  like  the  other  muscles  concerned  in 
respiration,  act  also  independently  of  the 
will,  spasmodically  therefore,  through  the 
reflex  function  of  the  spinal  cord.  And  it  is 
by  a  providential  and  conservative  arrange¬ 
ment  that  they  do  so  act,  as  janitors,  ad¬ 
mitting,  in  the  healthy  state,  the  vivifying 
air,  but  barring  the  door  against  certain 
hurtful  gases,  and  against  solids  and  liquids 
which  would  be  injurious  to  the  respiratory 
apparatus.  We  know  that  if  a  drop  of 
water,  or  a  crumb  of  bread,  or  a  whiff  of  car¬ 
bonic  acid  gas,  gets  past  the  outer  defence, 
the  epiglottis,  and  into  the  larynx,  spasmo¬ 
dic  action  of  the  little  muscles  in  question 
is  instantly  excited.  We  cannot  see  these 
intruders,  and  voluntarily  resist  their  en¬ 
trance,  but  the  unsleeping  sentinel  is  there 
to  guard  the  passage.  We  may  well  con¬ 
ceive,  therefore  (and  I  know  not  how  the 
supposition  can  be  disproved),  that  the 


noisy  and  difficult  respiration  of  croup  may 
be  caused,  in  part,  by  spasm. 

The  presence  of  the  adventitious  tubu¬ 
lar  membrane  in  the  trachea  affords  a 
plausible  explanation  of  one  of  the  symptoms 
observed  in  these  little  patients;  the  ten¬ 
dency  they  shew  to  throw  the  head  back. 
The  cylinder  of  membrane  is  kept  open  in 
that  position  ;  whereas,  if  the  head  wrere 
inclined  at  all  towards  the  chest,  the  mem¬ 
brane  would  be  bent  upon  itself,  and  the 
passage  through  it  obstructed. 

This  concrete  exudation  is  often  adduced 
to  prove  that  the  mucous  membrane  may 
exhibit,  under  certain  circumstances,  the 
phaenomena  of  adhesive  inflammation.  Si¬ 
milar  films  sometimes  form  upon,  or  are 
thrown  off  by,  the  mucous  surfaces  of  the 
intestines,  and*  of  the  uterus.  Whether 
they  are  to  be  regarded  as  essentially  identi¬ 
cal  with  the  layers  of  coagulable  lymph 
poured  forth  in  inflammation  of  the  serous 
and  cellular  tissues,  may  be  made  a  ques¬ 
tion.  There  are  certainly  some  strong  points 
of  distinction  between  them.  The  concrete 
membrane  of  croup  is  more  brittle,  less 
fibrous,  more  decidedly  albuminous,  than 
the  false  membranes  that  cover  the  inflamed 
pleura,  pericardium,  or  peritoneum.  A  still 
moreremarkabledifferenceisthis,  that  itisnot 
plastic,  in  the  sense  in  which  that  term  was 
formerly  explained  ;  it  never  becomes  orga¬ 
nized,  never  connects  itself  by  blood-vessels 
with  the  surface  from  which  it  proceeds. 
On  the  contrary,  it  is  partially  detached  ; 
and  by  degrees,  if  the  patient  live  long 
enough,  it  is  completely  separated  from  the 
subjacent  parts. 

Hypotheses  have  been  framed  to  account 
for  the  limitation  of  this  product  of  tracheal 
inflammation  to  the  early  periods  of  life  ; 
and  for  its  variation  from  the  usual  products 
of  inflammation  of  the  same  part.  Dr. 
Stokes  thinks  that  the  predominance  of  the 
white  tissues  in  young  subjects  may  explain 
the  greater  frequency  of  croup,  with  its  pe¬ 
culiar  membrane,  in  infants.  Dr.  C.  B. 
Williams  starts  the  very  reasonable  suppo¬ 
sition  that  the  inflammation  involves  the 
submucous  cellular  tissue,  which  is  abundant 
during  youth  ;  and  that  the  natural  product 
of  this  phlegmonous  inflammation  transudes 
readily  through  the  thin,  simple,  and  delicate 
mucous  membrane  proper  to  that  age. 

The  formation  of  this  adventitious  mem¬ 
brane,  and  even  its  renewal,  appears  to  be 
sometimes  very  rapid.  I  have  here  a  pre¬ 
paration  made  by  the  late  Dr.  Sweatman, 
illustrative  of  this.  It  now  belongs  to  the 
Middlesex  Hospital  Museum.  Upon  a  child, 
on  the  very  brink  of  suffocation  from  croup, 
the  operation  of  tracheotomy  was  performed, 
at  one  o’clock  in  the  morning,  by  Mr. 
Chevalier.  A  tubular  portion  of  membrane, 
of  the  shape  and  size  of  the  trachea, 
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was  presently  forced  through  the  artificial 
opening.  Immediately  the  child’s  respira¬ 
tion  became  easy,  and  it  fell  asleep. 
In  the  course  of  the  same  morning,  Dr. 
Sweatman  was  hastily  summoned,  and 
arriving  at  eight  o’clock,  found  the  child 
dead.  It  had  slept  six  hours,  and  upwards  ; 
and  then  the  distress  of  the  breathing  had 
returned,  and  was  soon  fatal.  The  trachea 
was  found  to  contain  a  new  tube  of  lymph, 
or  of  concrete  albumen.  The  preparation 
shews  that  such  a  membrane  may  re-form 
in  that  short  space  of  time  ;  namely,  in  from 
six  to  seven  hours. 

The  croup  is  not  contagious  ;  although, 
like  cvnanche  tonsillaris,  and  for  the  same 
reasons,  it  is  found  sometimes  existing  at  the 
same  time,  or  in  quick  succession,  in  more 
than  one  child  of  the  same  family.  Thus  two 
twin  children  of  Dr.  Gregory’s  were  seized 
with  croup  on  the  same  night.  They  had 
both  been  walking  in  the  evening  on  the  sea¬ 
shore  during  a  cold  wind.  This  is  in  accord¬ 
ance  with  what  Dr.  Cheyne  has  stated,  that 
the  attack  is  almost  always  nocturnal,  and 
often  when  the  child  has  during  the  pre¬ 
ceding  day  been  exposed  to  the  weather.  It 
frequently  occurs  sporadically  ;  but  there  are 
places  in  which  the  disease  appears  to  be 
endemic.  Dr.  Cheyne  found  it  so  on  the  coast 
of  the  Frith  of  Forth.  Indeed,  the  first  dis¬ 
tinct  account  of  it  that  we  possess  was  drawn 
up  by  Dr.  Home,  of  Edinburgh,  in  1765, 
from  much  personal  observation  of  its  ra¬ 
vages  in  Leith  and  Musselburgh.  Cold 
situations,  and  damp  places,  more  than  such  as 
are  merely  cold,  are  subject  to  the  prevalence 
of  this  disease.  It  is  accordingly  frequent  in 
the  seasons  of  winter  and  spring,  It  is  said  to 
bemostcommonnear  the  sea -shore,  and  in  the 
neighbourhood  of  large  bodies  of  water  ge¬ 
nerally.  It  occurs  in  low,  moist,  what  are 
called  in  Scotland  carse  districts,  more  than 
in  upland  situations  that  are  more  exposed  to 
cold  winds.  It  is  more  common  at  Leith 
than  it  is  in  Edinburgh  $  and  in  Edinburgh, 
it  is  most  frequent  in  the  lowest  parts  of  the 
town.  This  I  learned  from  Dr.  Alison, 
who,  having  long  been  physician  to  a  dis¬ 
pensary  there,  had  had  ample  means  of  ob¬ 
serving  the  disease.  Canal  Street,  and  the 
Cowgate,  both  low  spots,  as  some  of  you 
may  know,  have  long  been  famous,  or  rather 
infamous,  for  cases  of  croup.  Towns  situ¬ 
ated  on  the  banks  of  rivers  are  more  than 
commonly  visited  by  it  ,*  and  it  has  been 
observed  to  be  particularly  frequent  among 
the  children  of  washer-women  in  such  places  ; 
and  thus  evidently  connected  with  exposure 
to  moisture.  It  has  been  known  to  prevail 
epidemically  in  towns  so  situated,  after  an 
inundation.  And  Dr.  Alison  has  made  a 
very  curious  remark  respecting  it.  He  says 
that  it  seems  to  be  often  produced  by  the 
child’s  sitting,  or  sleeping,  in  a  room  newly 


washed :  and  that  he  has  frequently  known 
it  to  occur  on  a  Saturday  night — the  only 
day  in  the  week  on  which  it  is  customary  for 
the  lov/er  orders  in  Edinburgh  to  wash  their 
houses. 

Like  cynanehe  tonsillaris,  and  unlike 
cynanche  parotidrea,  the  croup  is  exceedingly 
apt  to  recur.  Relapses  may  happen  within 
a  few  days  after  apparent  recovery ;  and 
these  are  very  perilous.  But  besides  this 
tendency  to  a  renewal  of  the  severer  symp¬ 
toms,  the  little  patients  are  often  affected 
with  cough,  and  hoarseness,  and  even  with 
aphonia,  for  a  long  time.  And  while  these 
relics  of  the  acute  attack  continue,  it  is 
easily  brought  back  again.  The  first  seizure 
is  generally,  I  believe,  the  worst :  but  to 
this  rule  there  are  numerous  exceptions. 

Prognosis.  —  Croup  is  a  disorder  which 
justly  excites  extreme  alarm  in  the  friends 
and  parents  of  the  patient :  for  the  prognosis 
can  never  be  better  than  doubtful.  It  is 
said  that  four  children  out  of  five  attacked 
by  it  used  to  die :  but  that  now,  the  treat¬ 
ment  being  better  understood  than  formerly, 
the  number  of  deaths  and  the  number  of  re¬ 
coveries  are  nearly  equal.  We  judge  of  the 
probable  issue,  in  a  given  ease,  by  the  ap¬ 
parent  circumstances  and  progress  of  the 
malady.  If  we  could  see  the  interior  of  the 
air-tubes,  we  should  know  that  the  chance  of 
escape  was  small,  in  proportion  as  the  in¬ 
flammation,  and  its  albuminous  product, 
descended  along  the  ramifications  of  the 
bronchi.  But  in  these  little  patients,  and 
amid  the  tracheal  noises,  it  is  difficult  to 
ascertain  the  physical  state  of  the  lungs. 
The  prognosis  is  chiefly  to  be  collected  from 
the  general  condition  of  the  child.  If  the 
distress  of  breathing  seems  to  remit,  and  free 
expectoration  to  come  on,  while  the  strength 
is  yet  entire,  we  venture  to  hope.  On  the 
other  hand,  we  begin  to  despair  when  the 
lips  are  becoming  blue,  the  skin  is  losing  its 
heat,  the  pulse  is  already  feeble  and  inter¬ 
mitting,  and  the  little  patient  is  drowsy  or 
comatose  :  in  other  words,  when  we  perceive 
the  final  symptoms  of  death  in  the  way  of 
apnoea.  Some  few  patients  die  suddenly  and 
unexpectedly  without  any  previous  coma. 

Treatment.  —  The  mortality  will  differ 
according  as  the  disease  is  detected  early, 
and  treated  vigorously, — or  otherwise.  And 
with  respect  to  treatment,  there  is  no  specific 
remedy  for  this,  any  more  than  for  any  other 
inflammation.  We  must  put  in  force  the 
general  principles  upon  which  the  treatment 
of  inflammation  is  founded  ;  adapting  them, 
however,  to  the  malady  in  question  by  those 
particular  facts  which  the  experience  of  the 
best  observers  have  collected  for  our  gui¬ 
dance. 

I  need  scarcely  say  that  where  cough  and 
catarrh,  and  especially  hoarseness  or  loss  of 
voice,  are  noticed  in  a  young  child,  he 
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should  be  narrowly  watched,  and  protected 
against  all  circumstances  likely  to  excite  or 
to  aggravate  inflammation  :  he  should  be 
kept  in  the  house,  and  put  upon  farinaceous 
diet ;  and  the  functions  of  the  bowels  and  of 
the  skin  should  be  attended  to. 

The  three  remedies  that  most  require 
consideration  are  blood-letting,  tartai’ized 
antimony,  and  calomel. 

Bleeding  is  to  be  unhesitatingly  employed 
when  the  patient  is  strong,  and  plethoric, 
and  seen  in  the  outset  of  the  disease.  In 
judging  of  its  mode,  and  of  its  amount,  we 
must  recollect  that  what  is  no  more  than  a 
topical  bleeding  in  an  adult,  becomes  equi¬ 
valent,  in  its  effect  upon  the  system,  to 
general  bleeding,  when  it  is  used  for  a  very 
young  child.  Abstraction  of  blood,  by  ve¬ 
nesection  or  cupping  in  the  case  of  older 
children,  and  by  leeches  in  the  case  of  in¬ 
fants,  should  be  practised  whenever  the 
symptoms  are  violent,  and  there  is  much 
fever,  and  the  patient  is  seen  within  a  few 
hours  after  the  commencement  of  the  symp¬ 
toms.  The  relief  that  is  given  by  this  mea¬ 
sure,  under  such  circumstances,  is  often  so 
decided,  that  no  doubt  can  remain  of  its 
usefulness  and  propriety. 

It  is  impossible  to  lay  down  any  fixed 
rules  for  the  quantity  of  blood  that  should 
be  taken  in  this  complaint.  Under  two 
years  of  age,  it  should  not,  says  Dr.  Cheyne, 
exceed  five  ounces.  I  should  esteem  that 
a  large  bleeding  at  that  age.  Upon  an 
average,  a  moderate  bleeding  will  be  pro¬ 
duced  by  the  application  of  a  couple  of 
leeches  to  an  infant  in  its  first  year  :  and  an 
additional  leech  may  be  employed  for  every  ad¬ 
ditional  year  :  so  that  six  may  be  put  to  a  child 
five  years  old  ;  or  eight  if  he  be  stout.  Dr. 
Copland  estimates  the  amount  of  blood 
which  these  patients  may,  with  safety,  bear, 
to  be  somewhat  more  than  an  ounce,  or  as 
much  as  an  ounce  and  a  half,  for  every  year 
of  their  age.  Much,  however,  must  de¬ 
pend  upon  the  special  circumstances  of  the 
case  :  the  quantity  of  blood  extracted  by  a 
given  number  of  leeches  is  less  in  one  in¬ 
stance  than  in  another  ;  and  then,  of  course, 
the  number  must  be  increased.  They  should 
be  applied  at  the  upper  part  of  the  sternum, 
and  not  upon  the  throat  itself ;  for  this 
reason  : — that  the  pressure  which  may  be 
necessary  to  stop  the  bleeding,  or  to  regulate 
its  quantity,  cannot  well  be  borne  upon  the 
throat  in  these  cases. 

After  one  sufficient  evacuation  of  blood, 
whether  by  means  of  the  lancet,  or  of  leeches, 
or  of  cupping  glasses  applied  between  the 
shoulders,  it  -  will  always  be  right,  before 
repeating  it,  to  ascertain  the  effects  of  other 
measures ;  such  as  emetics  and  purgatives, 
the  beneficial  operation  of  which  in  this  dis¬ 
order  is  often  very  remarkable. 

Full  vomiting  sometimes  affords  relief  so 


sudden  and  so  complete,  as  to  lead  to  the 
persuasion  that  the  symptoms  had  been 
principally  owing  to  spasm.  And  even  when 
the  disease  is  unequivocally  inflammation — 
sometimes  even  late,  but  particularly  in  the 
early  part  of  its  course — the  effect  of  a  vomit 
is  often  very  striking.  It  promotes  expec¬ 
toration  ;  and  is  not  unfrequently  followed 
by  the  expulsion  of  shreds  of  the  adventi¬ 
tious  membrane.  When  blood-letting  is 
employed,  it  should  precede  the  emetic  ;  or, 
at  any  rate,  it  should  precede  the  act  of  vo¬ 
miting.  Dr.  Cheyne  recommends  that  the 
bleeding  should  be  practised  ten  minutes 
after  the  emetic  has  been  swallowed.  The 
loss  of  blood  assists  the  operation  of  the 
emetic,  and  lessens  the  risk  (which  is  not  a 
fanciful  one)  of  injurious  congestion  of  the 
vessels  of  the  head  during  the  straining 
efforts  of  vomiting. 

It  is  desirable,  not  simply  to  excite  the 
act  of  vomiting,  but  to  produce  and  to  pro¬ 
long  a  state  of  nausea  and  faintness  ;  and  so 
to  depress  and  to  keep  down  the  increased 
action  of  the  heart,  and  to  keep  empty  the 
capillary  vessels  of  the  inflamed  part.  Now 
the  substance  best  adapted  to  this  purpose  is 
tartarized  antimony.  This  medicine,  as  I 
have  often  mentioned  before,  has  great  power 
over  the  inflammation  of  the  mucous  tissues  : 
and  there  is  one  very  great  advantage  be¬ 
longing  •  to  it  in  cases  of  croup  ;  namely, 
that  children  may  be  induced  to  take  it 
without  their  knowing  that  they  are  taking 
medicine  ;  for  the  solution  of  it  has  little  or 
no  taste  :  whereas  the  struggling  which  is 
often  occasioned  by  the  administration  of  other 
emetics  may  be  the  cause  of  much  inconve¬ 
nience,  and  even  of  much  injury  to  the  patient. 
It  should  be  dissolved  in  boiling  water,  in  the 
proportion  of  a  grain  to  an  ounce;  and  the  cold 
solution  given.  A  tea  or  a  dessert-spoonful 
may  be  repeated  every  quarter  of  an  hour 
till  some  effect  is  produced.  When  vomiting 
is  thus  excited  on  the  very  first  appearance 
of  the  symptoms,  and  before  the  disease 
seems  thoroughly  formed,  it  sometimes  puts 
it  off ;  so  that  no  other  treatment  remains 
necessary  beyond  the  exhibition  of  some 
purgative  medicine.  But  if  this  perfect 
relief  does  not  ensue  upon  the  operation  of 
the  emetic,  Dr.  Cheyne  advises  (and  this  is 
in  conformity  with  the  practice  of  many 
other  persons)  that  a  powder,  consisting  of 
two,  three,  or  four  grains  of  calomel,  with 
two  or  three  grains  of  James’s  powder,  should 
be  given  at  short  intervals;  every  two  or 
three  hours  for  example.  A  dose  of  castor 
oil  is  to  be  administered  occasionally,  to 
clear  the  bowels.  And  another  expedient, 
of  great  efficacy  sometimes,  and  therefore 
never  to  be  omitted,  is  the  warm  bath.  This 
is  often  properly  resorted  to  just  after  the 
act  of  vomiting,  particularly  if  any  tendency 
to  perspiration  is  apparent.  The  temperature 
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of  the  water  should  not  be  lower  than  98° 
Fahrenheit ;  and  the  child  should  remain  in 
the  bath  for  ten  minutes  at  least.  When 
taken  out,  he  should  be  wiped  dry,  and  put 
immediately  into  bed  again.  The  change 
for  the  better  produced  by  the  bath  is  some¬ 
times  so  marked  and  so  speedy,  as  to 
strengthen  the  conclusion  that  the  most  dis¬ 
tressing  of  the  symptoms  had  resulted  from 
spasm. 

The  usual  effect  of  calomel  thus  frequently 
repeated  is  not,  as  in  adults,  that  of  causing 
salivation,  but  the  discharge  of  a  quantity  of 
gi’een  faecal  matter,  resembling  chopped 
spinach  :  and  when  stools  of  this  kind  begin 
to  make  their  appearance,  there  is  often  a 
sensible  mitigation  of  the  symptoms.  The 
green  colour  is  a  common  consequence  of 
mercury  given  to  young  children ;  and  will 
occur,  I  believe,  whatever  be  the  disease, 
when  the  full  effect  of  calomel  as  a  purgative 
is  obtained.  The  green  matter  has  been 
found,  after  death',  in  ail  the  intestines, 
small  as  well  as  large,  up  to  the  duodenum. 
I  presume  that  the  colour  is  owing  to  some 
chemical  action  that  takes  place  between  the 
calomel  and  the  bile.  We  know  that  calomel 
does  tinge  bile  green  when  mixed  with  it  out 
of  the  body.  It  may  be,  however,  that  the 
calomel  provokes  a  flow  of  altered  bile. 

Calomel,  thus  administered,  is  the  purga¬ 
tive  that  has  received  the  strongest  recom¬ 
mendations.  Its  usefulness  appeal's  to  have 
been  fully  borne  out  by  the  test  of  experience : 
and  the  well-known  virtue  belonging  to  mer¬ 
cury,  of  preventing  or  arresting  the  effusion 
of  coagulable  lymph  in  other  textures,  has 
formed  (I  conceive)  one  cogent  reason  for 
its  adoption  in  this  disorder,  of  which  the 
chief  peril  results  from  the  pouring  forth  of 
the  albuminous  part  of  the  blood.  But 
whether  mercury  really  has  the  same  power 
of  controlling  adhesive  inflammation,  when 
that  process  is  set  up  in  mucous  tissues, 
which  are  so  commonly  exempt  from  it,  may 
be  questioned.  On  the  other  hand,  the 
effect  of  full  doses  of  tartar  emetic  in  re¬ 
straining  active  inflammation  of  those  tis¬ 
sues,  is  well  ascertained  :  and  I  should  cer¬ 
tainly  make  use  of  it  in  the  early  stages  of 
this  dangerous  malady.  The  system  can  be 
brought  to  feel  its  decided  influence  with 
much  more  certainty,  and  in  a  much  shorter 
space  of  time,  than  that  of  calomel :  and  if 
it  fails  to  make  a  beneficial  impression,  it 
need  not  long  interfere  with  the  mercurial 
treatment.  Let  me  quote  to  you  the  state¬ 
ment  of  Dr.  Cheyne  (whose  experience  of 
this  disease  was  far  ampler  than  mine  has 
been)  respecting  the  efficacy  of  tartarized 
antimony  in  what  he  calls  the  second  stage 
of  croup.  He  recommends  that  half  a  grain, 
dissolved  in  a  table -spoonful  of  water,  should 
be  given  to  a  child  two  or  three  years  old, 
every  half  hour,  till  sickness  and  vomiting 


ensue.  In  two  hours  after  the  last  effort  of 
vomiting,  the  same  process  is  to  be  recom¬ 
menced  ;  and  so  repeated  while  the  symp¬ 
toms  require  it,  and  the  strength  will  permit. 
This  mode  of  treatment  was  suggested  to 
him  by  the  accidental  observation  of  a  par¬ 
ticular  case,  in  which  it  was  remarkably  suc¬ 
cessful.  From  that  time  he  placed  his  whole 
reliance  on  that  remedy  in  the  second  stage 
of  croup  ;  especially  as  he  had  found  that 
blood-letting  in  that  stage  only  accelerated 
the  death  of  the  patient.  He  noticed  that 
the  cases  were  few  in  which  he  had  known 
children  survive  the  second  stage,  but  in  all 
of  these  few,  they  recovered  while  using  a 
solution  of  tartarized  antimony.  He  held 
that  no  other  medicine  was,  at  that  stage  of 
the  disorder,  entitled  to  confidence.  In 
short,  he  declared  that  tartar  emetic,  so 
given  as  to  produce  continued  nausea,  had 
been  his  sheet  anchor,  in  the  treatment  of 
croup,  since  the  year  1799.  This  was  written 
in  1801,  in  a  separate  work  on  the  pathology 
of  the  larynx  and  bronchi ;  and  Dr.  Cheyne 
recently  has  affirmed,  in  the  Cyclopaedia  of 
Practical  Medicine,  that  he  still  found 
reason  to  adhere  to  the  same  opinions  and 
the  same  practice. 

Now  what  is  good  for  the  second  stage, 
would,  a  fortiori,  I  think,  be  likely  to  save 
life,  if  employed  during  the  earlier  stage  of 
the  disease.  I  therefore  should  say,  take 
blood  in  the  very  outset,  as  largely  as  may 
seem  prudent :  then  give  the  tartar  emetic 
solution  in  the  way  already  described.  As 
soon  as  it  causes  vomiting,  and  pallor,  and  a 
sinking  of  the  pulse,  stop;  and  suffer  the 
heart  to  recover  itself.  And  if,  with  the 
rallying  circulation,  the  difficulty  of  breathing 
returns,  have  recourse  again  to  the  same 
remedy.  The  faintness  and  collapse  are 
sometimes  so  great  as  to  threaten  the  ex¬ 
tinction  of  life :  the  child,  with  a  flying 
pulse,  and  a  clay-cold  surface,  seems  gasping 
its  last.  When  this  happens,  a  few  drops  of 
sal  volatile,  or  of  brandy,  mixed  with  water, 
will  presently  bring  the  little  patient  round 
again.  If  no  ground  is  gained  after  two  or 
three  repetitions  of  the  nauseating  treatment, 
then  it  will  be  well  to  make  trial  of  the 
calomel  plan. 

Sometimes  the  tartar  emetic  acts  severely 
on  the  bowels :  it  may  occasionally  therefore  be 
necessary  to  combine  it  with  a  small  quantity 
of  syrup  of  poppies. 

Blisters  are  often  applied  in  this  disease  ; 
but  with  very  questionable  propriety.  In 
the  outset  they  are  likely  to  do  harm  ;  in 
the  advanced  periods  they  are  not  likely  to 
do  good.  When  used  at  all,  they  should  be 
placed,  not  on  the  throat,  but  across  the 
upper  part  of  the  sternum. 

When  signs  of  approaching  death  have 
come  on — lividity  of  the  lips,  coldness  of  the 
skin,  and  a  tendency  to  stupor — the  question 
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will  obtrude  itself  whether  there  may  not 
still  be  a  chance  of  saving  the  patient  by 
performing  tracheotomy.  In  the  first  place 
you  will  consider  that  the  operation  is  even 
more  difficult  to  execute  upon  children  than 
i  upon  adults ;  and  is  attended  with  more  per¬ 
plexing  haemorrhage.  But  there  is  a  greater 
objection  than  this  to  tracheotomy  in  such 
cases — an  objection  which  you  will  have  an¬ 
ticipated — namely,  the  existence  of  the  pre¬ 
ternatural  membrane  ;  which  often  extends 
so  far  down,  that  air  wTould  not  be  admitted 
into  the  lungs,  even  when  the  incision  into 
the  windpipe  was  made  at  the  lowest  possible 
point.  Another  consideration,  forbidding- 
much  hope  of  success  from  this  expedient  at 
any  part  of  the  disease,  is  that  the  ramifica¬ 
tions  of  the  bronchi  and  the  ultimate  air- 
cells  get  filled  up  with  serous,  or  mucous,  or 
puriform  matter,  or  even  sometimes  with  a 
membranous  exudation,  whereby  suffocation 
is  effected  in  the  lungs  themselves .  The 

membrane  in  the  trachea,  being  tubular, 
does  not  entirely  exclude  the  air  from  those 
organs  ;  but  it  does  not  admit  it  in  sufficient 
quantity.  Bronchotomy  has  again  and  again 
been  practised  in  this  complaint,  to  no  pur¬ 
pose  :  and  I  should  be  inclined  to  look  upon 
it  as  absolutely  hopeless,  but  for  two  inr 
stances  of  its  successful  performance,  re¬ 
corded  in  the  Medico- Chintrgical  Transac¬ 
tions;  the  one  performed  by  Mr.  Andre, 
and  related  by  Dr.  Farre,  in  the  third 
volume ;  and  the  other  by  Mr.  Chevalier, 
in  the  sixth  volume.  These  were  both  ap¬ 
parently  desperate  cases.  Immediate  relief 
followed  the  operation  in  both,  and  the 
patients  recovered  perfectly. 

There  seem  to  be  just  two  predicaments  in 
which  there  is  a  chance  that  tracheotomy 
may  be  useful.  They  are  perhaps  rare  :  yet 
they  have  been  noticed  by  several  observers. 
The  one  is  where  the  preternatural  membrane 
extends  but  a  very  little  way  down  the  trachea, 
and  is  chiefly  confined  to  the  larynx  :  and 
the  other  is  where  there  is  no  preternatural 
membrane  at  all,  or  only  a  very  slight  coating 
in  some  part  of  the  trachea,  the  impediment 
to  the  breathing  having  arisen  mainly  from 
a  thickening  of  the  mucous  membrane.  And 
you  will  observe  that  an  impediment  from 
this  cause  will  always  be  the  greatest  at  the 
narrowest  part  of  the  canal :  and  therefore 
incision  of  the  windpipe  in  such  a  case  may 
be  expected  to  bring  relief.  The  effect  pro¬ 
duced  by  the  tracheotomy  in  Mr.  Chevalier’s 
case  w'as  very  instructive.  Air  was  fully 
inspire  d  through  the  opening,  then  a  strong 
cough  took  place,  by  which  a  large  quantity 
of  viscid  reddish  mucus  was  forced  out  by 
the  natural  channel,  through  the  glottis.  It 
was  evident  that  the  child  could  not  expec¬ 
torate  before,  simply  because  it  could  not 
sufficiently  fill  its  lungs  with  air  to  drive  the 
collected  mucus  out.  Dr.  Farre  gives  a  cir¬ 


cumstantial  account  of  a  case  in  which  the 
adventitious  membrane  did  not  reach  more 
than  a  finger’s  breadth  below  the  cricoid 
cartilage ;  and  the  rest  of  the  tube  was  so 
free  that  he  was  convinced  that  the  child’s 
life  might  have  been  saved  by  a  timely 
opening  into  the  trachea.  Unfortunately, 
we  cannot  tell,  before  death,  to  what  degree 
or  extent  the  preternatural  membrane  exists. 
All  that  can  be  said,  I  think,  is,  that  when 
dyspnoea  and  much  croup  come  on  suddenly 
or  quickly,  the  disease  is  probably  limited  to 
the  larynx  and  upper  part  of  the  windpipe  : 
but  that  when  the  progress  of  the  disorder  is 
slower,  and  the  croupy  symptoms  not  so 
well  marked,  it  is  more  likely  that  a  greater 
extent  of  the  trachea,  below  the  larynx,  par¬ 
ticipates  in  the  mischief.  Our  expectations 
of  success  from  tracheotomy  will  vary  ac¬ 
cordingly.  It  affords  a  bad  chance  at  the 
best ;  but  it  affords  also,  in  many  cases,  the 
only  chance. 

There  is  a  sort  of  bastard  croup,  with 
which  it  is  quite  necessary  that  you  should 
be  acquainted,  for  it  is  not  at  all  uncommon  ; 
nay,  it  is  far  more  common,  in  this  place  at 
least,  than  the  real  disease.  It  has  received 
a  variety  of  names,  which  shows  that  it  has 
been  recognized,  as  a  distinct  malady,  by 
various  observers.  Yet  no  doubt  can  be 
entertained  that  it  has  very  often  indeed 
been  confounded, — and  is  still  continually 
confounded,  —  with  the  true  croup,  with 
cynanche  trachealis.  In  their  most  obvious 
symptoms  the  two  affections  are  much  alike. 
The  broad  and  essential  distinction  between 
them,  is  the  absence,  in  the  spurious  disorder, 
of  inflammation  and  of  fever — and  conse¬ 
quently  of  any  concrete  or  other  effusion 
from  the  mucous  membrane  of  the  air 
passages.  The  child  is  seized  all  of  a  sudden, 
roused  perhaps  from  its  sleep,  by  a  catch, 
or  interruption  of  its  breathing,  more  or  less 
complete.  It  strives  and  struggles  to  inspire, 
but  is  apparently  unable  to  do  so  ;  at  length 
the  effort  is  successful,  and  the  breath  is 
drawn  in  with  a  shrill  whistling  or  crowing 
sound,  like  that  which  characterizes  the 
inspirations  of  croup,  or  of  hooping  cough, 
and  depending,  no  doubt,  upon  the  same 
cause — a  narrowing  (in  this  complaint  tem¬ 
porary)  of  the  fissure  of  the  glottis.  Spas¬ 
modic  croup  is  the  most  common  of  its 
names.  It  is  the  thymic  asthma  of  the 
Germans.  My  late  colleague,  Dr.  Ley, 
who,  in  a  work  published  a  short  time  before 
his  death,  has  done  much  to  elucidate  the 
pathology  of  this  curious  disorder,  adopts 
from  Dr.  Mason  Good  the  appellation  of 
laryngismus  stridulus.  Dr.  Gooch  called 
it  child-crowing ,  a  homespun  term  which  I 
much  prefer  to  the  somewhat  pedantic  and 
cacophonous  title  bestowed  upon  it  by  Dr. 
Good.  The  crowing  noise,  and  its  con- 
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comitant  phoenomena,  take  place  in  parox¬ 
ysms,  which  vary  in  respect  to  frequency 
and  severity,  and  which  are  separated  by 
intervals  of  easy  and  natural  breathing. 

u  When  the  closure  of  the  chink  of  the 
glottis  is  not  perfect,  the  child  struggles  for 
its  breath  :  the  respiration  is  hurried  ;  the 
countenance  generally  blueish  or  livid  ;  the 
eyes  staring  ;  and  each  inspiration  is  attended 
with  a  crowing  noise.  When  the  closure  is 
more  complete  (and  this  state  was  found 
by  Dr.  Ley,  whose  words  I  am  now  quoting, 
to  be  much  the  most  frequent  at  the  com¬ 
mencement  of  the  paroxysm)  the  function  of 
respiration  is  entirely  suspended  for  a  while  ; 
there  is  an  effectual  obstacle  to  the  admission 
of  air.  The  child  makes  vehement  struggles, 
by  some  termed  convulsive,  to  recover  its 
breath.  At  varied  intervals,  from  a  few 
seconds  up  to  a  minute,  or  upon  some 
occasions  nearly  two  minutes,  air  is  at 
length  admitted  through  the  glottis,  now 
partially  open  ;  and  this  rush  of  air,  passing 
through  a  very  narrow  chink,  produces  the 
peculiar  sound.  To  these  symptoms  not 
unfrequently  succeed  a  fit  of  coughing  or 
crying,  which  terminates  the  scene  :  or,  if 
the  glottis  be  not  thus  partially  open,  the 
child,  at  the  end  of  from  two  to  three  mi¬ 
nutes  at  the  utmost,  will  die  suffocated. 
Pallid  and  exhausted,  it  falls  lifeless  upon 
its  nurse’s  arms ;  and  it  is  then  that  the 
child  is  generally  said  to  have  died  in  a  fit.” 

Sometimes,  but  not  always,  with  the 
symptoms  now  described  there  is  a  con¬ 
tracted  state  of  the  flexor  muscles  of  the 
thumb,  fingers,  wrist,  ankle,  and  toes  ; 
giving  to  the  foot  an  appearance  approach¬ 
ing  to  that  of  club-foot. 

Now  most  of  those  persons  who  had 
learned  not  to  confound  this  child-crowing 
with  true  croup,  have  been  of  opinion  that 
it  was  connected  with  cerebral  disease,  or 
disorder  ;  and  that  the  state  of  the  glottis, 
and  the  flexion  of  the  hands  and  feet,  both 
depended  upon  tonic  spasm.  Dr.  Ley 
doubts  the  correctness  of  that  notion,  and 
believes  that  the  bending  of  the  limbs 
results  rather  from  feebleness  or  paralysis  of 
the  extensor  muscles,  than  upon  spasmodic 
contraction  of  the  flexors.  It  is  obviously 
a  great  point  to  make  out,  whether  the  dis¬ 
order  depends  upon  pressure  within  the 
head  or  not.  Our  treatment  will  be  regu¬ 
lated  by  what  we  know,  or  believe,  in  that 
respect.  But  what  is  chiefly  original,  and 
very  interesting,  in  Dr.  Ley’s  views  con¬ 
cerning  this  bastard  sort  of  croup  is  this,  that 
he  attributes  the  temporary  closure  of  the 
glottis  to  pressure  made  by  enlarged  glands 
in  the  neck  or  chest  upon  the  recurrent 
nerve,  or  upon  some  part  of  the  eighth 
pair  ;  *  ‘  subverting  the  exact  antagonism  by 
fvhich  the  glottis  is  automatically  and  in¬ 
voluntarily  kept  open,  and  allowing  its 


margins  to  come  together,  and  to  occasion 
the  peculiar  kind  of  inspiration  so  much 
like  that  of  croup.”  Dr.  Ley  looks  upon 
the  affection  altogether  as  more  allied  to 
paralysis  than  to  convulsive  movement. 
This  certainly  is  a  very  original  view  of  the 
matter  ;  but  I  must  refer  you  to  his  book 
for  the  facts  and  reasonings  upon  which  it  is 
founded.  The  important  practical  fact  is 
the  connexion  of  the  child-crowing  with 
tumefaction  of  the  glands  in  the  neck  and 
chest,  and  with  the  entanglement  of  the 
pneumogastric  nerve  or  its  branches  among 
these  glands.  “  Scarcely  an  instance  (says 
he)  has  occurred  to  me  since  my  attention 
has  been  very  much  directed  to  the  subject, 
in  which  there  has  not  been  the  strongest 
foundation  for  the  belief  that  either  the 
glandulse  concatenatse  of  the  neck,  or  the 
thoracic  absorbent  glands,  have  become 
morbidly  enlarged.” 

Even  in  the  short  period  that  has  elapsed 
since  Dr.  Ley  wrote,  this  curious  and  intri¬ 
cate  knot  has  been  somewhat  farther  (though 
it  is  not  yet  completely)  untwisted.  Dr.  J. 
Reid  has  ascertained,  by  a  well-contrived 
set  of  experiments,  that  the  inferior  laryn¬ 
geal  (or  recurrent)  nerve,  is  an  efferent  or 
motor  nerve,  by  which  nearly  all  the  move¬ 
ments  of  the  larynx  are  regulated  ;  and  that 
the  superior  laryngeal  is  an  afferent  or  inci¬ 
dent  nerve.  We  may  easily  conceive,  there¬ 
fore,  how  pressure  upon,  or  irritation  of 
either  of  these  nerves,  may  affect  the  aperture 
of  the  glottis.  If  the  supei'ior  laryngeal 
nerve  be  implicated,  the  impression  is  com¬ 
municated  to  the  spinal  cord,  and  thence 
reflected,  through  the  recurrent,  upon  the 
laryngeal  muscles.  And  it  seems  probable 
that  afferent  fibrils  of  the  fifth  pair  of  nerves 
may  have  a  similar  exciting  power ;  for  a 
transient  crowing  is  readily  produced  in 
some  children,  by  exposure  of  the  surface 
of  the  face  and  cbest  to  a  breeze  of  wind,  or 
by  their  being  suddenly  tossed  in  the  arms 
of  a  nurse.  We  may  even  suppose  that  the 
effect  produced  upon  the  central  cord  may, 
by  reflexion,  influence  other  muscles,  and 
cause  the  contractions  that  are  sometimes 
observed  in  the  flexors  of  the  feet  and  hands. 
Again,  if  the  recurrent  nerve  itself  be  pressed 
upon,  or  interfered  with,  undue  contraction 
or  paralysis,  according  to  the  kind  or  degree 
of  interference,  will  be  likely  to  ensue  of 
the  muscles  belonging  to  the  glottis.  Spasm 
of  those  muscles  would  close  the  chink,  and 
stop  the  breath,  And  Dr.  Reid  has  shewn 
that  their  palsy,  except  while  the  breathing 
is  perfectly  quiet  and  tranquil,  sensibly  im¬ 
pedes  inspiration,  and  alters  its  character. 
We  have,  I  say,  in  these  considerations,  the 
materials  for  ultimately  solving  a  very  curious 
problem. 

It  is  interesting  to  observe  how  Dr.  Ley’s 
v  ew  of  the  matter  harmonizes  with  what  has 
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been  noticed  of  the  predisposing  causes  of 
this  crowing  inspiration.  In  the  first  place, 
it  is  often  manifestly  connected  with  denti¬ 
tion.  Now  one  effect  of  dentition  is  the 
production  of  glandular  swellings  of  the 
neck  ;  which  happen  even  in  the  absence  of 
all  strumous  taint  ;  but  with  still  more  cer- 
I  tainty  if  any  such  taint  exist.  And  this  ex- 
I  plains  the  fact,  that  the  disorder  has  ap- 
i  peared  in  the  most  robust  as  well  as  in  the 
j  most  delicate  infants.  This  explains  also 
:  another  well-known  fact,  viz.  that,  when 
child-crowing  accompanies  painful  dentition, 
the  symptoms  do  not  vanish  instantaneously, 

■  as  if  by  magic,  the  moment  that  the  tooth 
;  starts  through  the  gum  ;  but  pass  off  by 
i  degrees.  The  truth  seems  to  be,  that,  “  after 

the  gum  and  enveloping  membrane  of  the 
;  tooth  have  been  relieved  from  swelling  and 
:  inflammation  by  the  free  use  of  the  gum- 
i  lance,  some  time  is  still  required  for  the 

■  irritation  and  tumid  state  of  the  cervical 
I  glands  to  subside.’ ’ 

Again,  this  child-crowing  is  found  to  occur 
in  connexion  with  excoriations  behind  the 
ears,  and  with  inflamed  and  irritable  scalp  ; 
and  these  complaints  very  frequently  lead  to 
enlargement  of  the  absorbent  glands  of  the 
neck,  which  enlargement  forms  thus  an 
intermediate  link  in  the  chain  of  events. 
And  upon  some  occasions  Dr.  Ley  has  had 
strong  reason  to  suspect  that  bronchitis,  or 
other  disease  of  the  lungs,  has  occasioned 
enlargement  of  the  bronchial  glands,  and 
thus  given  rise  to  the  crowing  inspiration. 

I  think  that  Dr.  Ley  has  made  out  fair 
grounds  for  his  view  of  the  pathology  of 
what  is  called  spasmodic  croup.  At  the  same 
time  I  am  not  quite  persuaded  that  the  child- 
crowing  does  not  occasionally  spring  out  of 
a  cerebral  affection.  And  of  this  I  am  sure, 
that  disease  of  the  brain,  and  a  temporary 
affection  of  the  glottis,  producing  stridulous 
inspiration,  sometimes  go  together,  if  they 
be  not  connected  as  cause  and  effect. 

The  practical  fact  which  you  have  to  re¬ 
member  is,  that  croupy  breathing  may  occur, 
and  return  in  paroxysms,  when  there  is  no 
croup.  And  the  practical  lesson  which  you 
have  to  learn  is,  how  to  discriminate  between 
these  two  similar,  yet  different  disorders.  I 
have  already  specified  the  distinctive  charac¬ 
ters  of  cynanclre  trachealis.  The  complaint 
that  copies  it  may  be  known  by  its  sudden 
accession  and  its  sudden  departure ;  by  the 
freedom  of  breathing  in  the  intervals  between 
the  paroxysms  ;  by  the  absence  of  fever,  of 
preceding  or  present  catarrh,  of  hoarseness, 
and  of  any  abiding  cough.  The  diagnosis, 
easily  enough  reached  when  these  points  are 
sufficiently  attended  to,  will  be  still  more  sure, 
if  you  discover  enlarged  glands  in  the  neck. 

It  must  be  unnecessary  for  me  to  urge  the 
importance  of  the  diagnosis.  Those  active 
measures  which  befit  the  outset  of  the  in¬ 


flammatory  disease,  would  be  misplaced  and 
mischievous  in  the  other.  It  was  the  result 
of  Dr.  Ley’s  experience  that  “those  children 
have  upon  the  whole  a  much  better  chance 
of  being  preserved,  who  are  not  subjected  to 
very  severe  discipline,  than  those  who,  in 
compliance  with  the  prevailing  doctrine,  have 
been  treated  by  very  copious  bleeding,  large 
doses  of  calomel,  and  such  other  remedies  as 
the  supposition  of  the  invariable  dependence 
of  the  disease  upon  cerebral  turgescence  or 
excitement  has  suggested.” 

Do  not,  however,  imagine,  from  what  I 
have  just  been  saying,  that  this  disorder, 
child -crowing,  is  a  trifling  disorder,  and  un¬ 
attended  with  danger.  It  is  really  a  perilous,’ 
as  well  as  a  terrifying  condition.  The  res¬ 
piration  is  sometimes  so  long  suspended  that 
death  takes  place  in  the  paroxysm.  And 
each  paroxysm  is  accompanied  by  a  tendency 
to  stagnation  and  congestion  of  blood,  in  the 
brain,  lungs,  and  heart :  a  tendency  which, 
by  its  frequent  repetition,  may  lay  the 
foundation  of  serious  and  fatal  disease  in  one 
or  other  of  those  vital  organs. 

The  treatment  of  this  affection  must 
depend  a  good  deal  upon  the  nature  of  the 
predisposing  and  exciting  causes.  To  go 
into  it  fully  would  require  that  I  should 
speak  of  the  mode  of  cure  in  painful  dentition, 
in  eruptive  complaints  about  the  head,  in 
certain  pulmonary  and  cardiac  diseases,  and 
in  all  those  conditions  which  are  apt  to  give 
rise  to  enlargement  of  the  catenated  or  bron¬ 
chial  glands. 

In  addition  to  the  specific  methods  of 
treatment  which  these  several  diseases  may 
need,  attention  to  the  diet  of  the  child,  and 
to  the  state  of  the  skin  and  bowels,  and 
(more  than  any  thing  else,  perhaps)  removal 
from  the  air  of  a  city  or  town  to  the  purer 
atmosphere  of  the  country,  will  often  prove 
eminently  serviceable. 

In  the  paroxysm  itself  the  warm  bath 
might  be  useful,  if  it  could  be  got  ready  in 
time.  The  application  to  the  throat  of  a 
large  sponge  from  which  hot  water  has  just 
been  squeezed,  is  a  more  accessible,  and  often 
a  very  effectual  expedient.  Sprinkling  the 
face  and  chest  freely  with  cold  water  will 
sometimes  unlock  the  spasm,  and  set  the 
little  sufferer  free. 

I  should  have  stated,  that  Dr.  Ley’s  views 
were  abundantly  supported  by  the  researches 
that  he  had  made  into  the  morbid  anatomy 
of  this  affection.  Had  he  lived,  I  should 
have  had  it  in  my  power  to  shew  you  some 
very  beautiful  and  interesting  preparations, 
illustrative  of  the  connexion  of  the  disorder 
with  enlarged  glands,  which  had  come  to 
press  upon,  or  stretch  the  par  vagum,  or 
its  branches.  As  it  is,  I  can  only  shew  you 
the  published  engravings  from  some  of  them, 
appended  to  his  book. 
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LECTURES 

ON  THE 

FUNCTIONS  OF  THE  NERVOUS 
SYSTEM. 

By  W.  B.  Carpenter,  M.D. 

Lecture  IX. 

(Concluded.) 

On  studying  the  conjoint  movements 
of  the  eye-ball,  we  are  led  to  observe  the 
very  curious  fact  that  they  are  not  so  much 
symmetrical  as  harmonious ;  that  is  to  say, 
the  corresponding  muscles  on  the  two  sides 
are  rarely  in  action  at  once ;  whilst  such  a 
harmony  or  consent  exists  between  the  ac¬ 
tions  of  the  muscles  of  the  two  orbits,  that 
they  work  to  one  common  purpose,  namely 
the  direction  of  both  eyes  towards  the  re¬ 
quired  object.  In  order  to  study  them 
properly,  it  is  necessary  to  reduce  them  to 
some  kind  of  classification.  1.  If  one  eye 
be  rotated  inwards ,  and  the  other  outwards , 
the  internal  rectus  of  one  eye,  and  the  ex¬ 
ternal  rectus  of  the  other,  are  evidently  put 
in  action  together.  This  movement  is  har¬ 
monious  or  consensual,  but  not  symmetrical. 
2.  Both  eye-balls  are  elevated ,  by  the  con¬ 
traction  of  the  superior  recti.  3.  Both  eye¬ 
balls  are  depressed ;  this  is  at  first  effected 
by  the  conjoint  action  of  the  inferior  recti 
muscles,  and  so  far  the  movement  is,  like 
the  preceding,  both  harmonic  and  symme¬ 
trical;  but,  if  it  go  beyond  a  certain  point, 
both  eyes  are  rotated  inwards,  showing  that 
the  internal  recti  are  then  in  action.  4.  Both 
are  drawn  directly  inwards  and  downwards,  „ 
as  when  we  look  at  an  object  placed  on  or 
near  the  nose ;  this  movement  is  symme¬ 
trical,  but  not  harmonic;  and  it  is  effected 
by  the  action  of  the  internal  rectus,  joined 
either  with  the  inferior  rectus  or  the  superior 
oblique.  5.  When  one  eye  is  rolled  upwards 
and  inwards,  and  the  other  upwards  and 
outwards,  the  inferior  oblique  is  probably 
operating  on  one  side,  whilst  the  superior 
rectus  unites  its  action  with  that  of  the  ex¬ 
ternal  on  the  other.  And,  6,  when  one  eye 
is  drawn  downwards  and  inwards,  and  the 
other  downwards  and  outwards ,  the  inferior 
rectus  is  probably  operating,  along  with  the 
internal  rectus,  on  one  side,  whilst  the  su¬ 
perior  oblique  is  the  chief  cause  of  the  latter 
movement.  All  these  movements  may  be 
voluntarily  performed  by  man ;  but  it  is  not 
so  clear  that  the  muscles  by  which  they  are 
effected  are  equally  influenced  by  volition  in 
each  case  ;  and  there  are  some  curious  diver¬ 
sities  in  our  power  of  operating  on  different 
muscles,  which  throw  some  light  on  the 
matter.  Of  those  which  are  entirely  subjected 
to  the  will,  we  can  only  put  that  pair  in 
action  together,  which  will  operate  without 


destroying  the  symmetrical  position  of  the 
two  eyes,  namely  the  superior  recti.  We 
cannot  voluntarily  abduct  both  eyes,  nor 
roll  them  downwards  and  outwards,  by  the 
conjoint  action  of  the  two  external  recti  or 
superior  obliques.  Nor,  again,  can  we  bring 
any  of  these  voluntary  muscles — the  superior 
oblique  and  superior  rectus,  for  example — 
to  act  against  each  other  in  the  two  eyes,  so 
as  to  destroy  their  symmetry.  In  almost 
every  movement  in  which  the  harmony  of 
the  two  eyes  is  preserved,  whilst  the  sym¬ 
metry  is  destroyed  (as  in  those  of  the  first, 
fifth,  and  sixth  of  the  foregoing  classes),  one 
or  more  muscles  of  voluntary  motion  are 
acting  on  one  eye ,  and  one  or  more  of  the 
automatic  group  are  chiefly  concerned  in 
producing  the  rotation  of  the  other.  This 
idea  is  an  extremely  ingenious  one,  and  will 
be  found  to  be  supported  by  other  facts. 
The  orbit  is  not  the  only  part  in  which  it  is 
difficult,  if  not  impossible,  to  put  the  cor¬ 
responding  muscles  on  the  two  sides  into 
similar  action  at  the  same  time,  as  a  very 
simple  experiment  will  show.  Let  the  right 
hand  be  moved  in  a  circle,  as  if  it  were 
winding  a  cord  on  a  reel  placed  in  front  of 
the  body;  that  is  to  say,  if  the  hand  be  held 
up  in  front  of  the  chest,  it  will  first  move 
downwards  and  forwards,  then  forwards  and 
backwards  (towards  the  body) ,  next  upwards 
and  backwards,  and  lastly  upwards  and  for¬ 
wards*.  Now,  if  the  left  hand  be  made  to 
move  in  the  same  direction,  as  if  it  were 
winding  another  cord  round  the  reel,  it  will 
be  found  much  more  difficult  to  make  it 
revolve  with  the  other,  than  at  the  distance 
of  half  a  circle  from  it — that  is  to  say,  it 
will  be  found  much  easier  to  move  the  two 
hands  in  such  a  manner  that  the  points  of 
the  fingers  of  one  shall  be  passing  up,  whilst 
the  others  are  going  down, — or  forwards, 
whilst  the  others  are  going  backwards.  But, 
what  is  still  more  remarkable,  it  will  be 
found  totally  impossible  to  move  the  two 
hands,  with  any  degree  of  rapidity,  in  con¬ 
trary  modes, — as  if  they  were  winding  two 
cords  on  the  same  reel,  in  opposite  direc¬ 
tions, — unless  they  are  guided  by  actually 
holding  such  a  cord.  Here,  then,  we  have 
an  instance  in  which  it  is  more  easy  to  call 
dissimilar  or  unsymmetrical  muscles  into 
action,  in  order  to  produce  harmonious 
movements,  than  it  is  to  employ  corre¬ 
sponding  muscles  to  execute  movements  not 
consensual. 

But  there  are  two  kinds  of  movement  of  the 
eye-balls  which  are  not  at  all  voluntary.  In 

*  This  attempt  to  describe  the  very  simple  kind 
of  movement  intended,  is  a  very  awkward  one,  as 
the  author  is  well  aware;  but  though  the  fact  is 
shown  in  an  instant,  it  is  not  readily  explained 
in  words.  He  hopes,  even  by  some  circumlocu¬ 
tion,  to  place  before  those  interested  in  the  sub¬ 
ject,  a  very  beautiful  illustration,  which  he  has 
not  seen  elsewhere  applied. 
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the  first  of  these,  both  eye-balls  are  rotated 
upwards  and  inwards ,  by  the  action  of  the 
inferior  oblique.  In  the  other,  both  eye¬ 
balls  are  directed  inwards,  by  the  action  of 
the  rectus  internus.  Now  in  both  these 
cases,  the  harmony  of  the  movements  is 
destroyed,  but  it  is  by  two  similar  muscles, 
both  acting  automatically,  and  subjected, 
therefore,  to  the  same  stimulus.  In  the 
first  of  these  cases,  the  stimulus  may  origi¬ 
nate  in  some  part  very  distant  from  the  eye 
;  itself,  and  may  be  of  a  purely  reflex  kind ; 
i  as  when  the  eye  is  rotated  under  the  lid,  in 
the  acts  of  sneezing,  coughing,  &c.  The 
:  latter  we  shall  find  to  be  another  result  of 
I  the  same  cause  as  that  which  secures  the 
.  usual  harmonic  movements  of  the  eye-ball. 

It  may,  I  think,  be  stated  as  a  physio¬ 
logical  fact,  that  single  vision  with  two  eyes 
t  is  dependent  upon  the  formation  of  the  image 
upon  parts  of  the  two  retinae,  which  are 
accustomed  thus  to  act  with  each  other.  In 
jnany  physiological  works  you  will  find  it 
stated  that  single  vision  is  the  result  of 
the  impressious  being  made  on  corre¬ 
sponding  parts  of  the  two  retinae, — that  is  to 
say,  on  parts  equally  distant  from  the  axis, 
on  one  side  or  the  other  ;  but  this  is,  I  think, 
a  manifest  absurdity ;  since  patients  who  have 
been  long  affected  with  convergent  strabis¬ 
mus,  and  who  see  equally  well  with  both 
eyes  (as  many  do),  are  not  troubled  with 
double  vision.  On  the  other  hand,  when  a 
person  whose  eyes  look  straight  before  him, 
is  affected  with  any  complaint  in  his  head 
which  renders  their  motions  in  any  degree 
irregular,  he  is  at  once  affected  with  double 
vision;  and  the  same  I  have  myself  noticed 
to  be  one  of  the  almost  invariable  results  of 
the  successful  operation  for  the  cure  of 
strabismus.  Although  the  images  w^ere  pre¬ 
viously  formed  on  parts  of  the  retinae  which 
were  very  far  fi'om  corresponding  with  each 
other,  yet  no  sooner  is  the  position  of  the 
eyes  rectified,  so  that  the  relation  between 
the  situation  of  the  images  is  the  same  as  it 
would  have  been  in  a  sound  eye,  than  the 
patient  sees  double — unless  (as  frequently 
happens)  the  sight  of  the  eye  most  affected 
be  of  so  little  use  to  the  patient,  that  its 
image  is  not  regarded  by  him.  Now  in  these 
cases  the  difficulty  very  speedily  diminishes, 
and  the  patient  soon  learns  to  see  single.  I 
cannot  imagine,  then,  that  any  other  cause 
than  habit  can  explain  the  long-disputed 
phenomenon  of  single  vision  with  two  eyes. 
The  mind  receives  the  two  images,  frequently 
combining  them,  together  (as  Mr.  Wheat¬ 
stone’s  ingenious  experiments  with  the 
stereoscope  have  most  satisfactorily  shown) 
to  produce  a  picture  in  relief ;  and  so  long 
as  these  be  conveyed  to  it  in  the  accustomed 
manner,  it  l'econciles  them  together,  even 
if  the  parts  of  the  retinae  on  which  they  are 
formed  do  not  correspond ;  but  if  any  cir¬ 


cumstance  break  this  chain,  and  cause  the 
images  to  be  transmitted  to  the  sensorium 
through  a  new  channel,  the  mind  requires 
some  little  time  to  adapt  itself  to  this  im¬ 
pression,  as  it  does  by  habit  to  almost 
every  other. 

If  this  be  admitted,  we  gain,  I  think,  an 
important  step  in  the  explanation  of  the 
consensual  movements  of  the  eye.  The  ob¬ 
ject  to  be  attained  is  evidently  this — that  the 
usual  axes  of  the  eyes  should  always  be  direct¬ 
ed  towards  the  object  to  be  viewed  ;  and  this, 
as  we  have  seen,  involves  the  necessity  (in  a 
great  majority  of  cases),  of  unsymmeti’ical 
movements  being  pei’formed  by  the  two  eye¬ 
balls.  Now  I  think  it  is  fair  to  argue  from 
the  facts  already  stated  (inspecting  the  dis¬ 
tribution  of  the  third  pair,  and  the  known 
functions  of  its  inferior  branch),  that,  in 
directing  our  eyes  by  a  voluntary  effort  to 
any  particular  object,  the  will  acts  chiefly 
upon  one  eye,  and  that  the  other  follows  its 
direction  by  an  automatic  movement.  This 
automatic  movement  I  believe  to  be  go¬ 
verned  by  the  relative  place  of  the  images 
upon  the  retinae.  It  is  well  known  that  in 
children  born  blind,  the  movements  are  not 
consensual ;  I  have  seen  them  very  far  from 
being  so,  in  cases  of  congenital  cataract, 
where  a  considerable  amount  of  light  was 
evidently  admitted,  but  where  no  distinct 
image  could  be  foi’med;  and  in  such  cases 
the  movements  were  most  consensual  whei*e 
the  object  was  bi’ight  or  luminous,  so  that 
the  impression  made  upon  the  retina  was 
more  vivid.  It  is  no  objection  to  this  theory 
to  say,  that  persons  who  have  become  blind 
may  still  move  their  eyes  in  a  consensual 
manner ;  since,  the  habit  of  the  association 
of  particular  movements  having  been  once 
acquired,  the  known  laws  of  nervous  action 
account  for  its  continuance,  and,  as  a  matter 
of  fact,  a  want  of  consent  may  be  often 
noticed  where  the  blindness  is  total.  The 
idea  which  I  desh’e  to  place  befoi’e  you, 
thei’efore,  is  simply  this ;  that,  where  one 
eye  is  voluntai'ily  directed  towards  an  object, 
the  consensual  movement  of  the  other  will 
result  from  an  instinctive  tendency  on  the 
part  of  the  nervous  system  to  bring  the  other 
into  such  a  position,  that  its  accustomed 
axis  also  shall  be  directed  towards  the  object. 
This  principle  fully  accounts  also  for  the 
convergence  which  any  one  may  induce  by 
looking  at  an  object  brought  very  close  to 
the  eyes.  A  slight  degree  of  convergence 
must  always  exist,  unless  the  object  be  in¬ 
finitely  distant ;  as,  however,  it  is  brought 
nearer,  the  convergence  increases,  until,  if 
the  attention  be  fixed  upon  it,  with  an  effort 
not  to  see  it  double,  the  two  eyes  ai'e  very 
obviously  directed  towards  each  other.  Now 
although,  in  the  classification  of  the  move¬ 
ments  just  now  given,  Valentin  has  placed 
the  movement  of  both  eyes  directly  inwards, 
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under  a  distinct  head  from  the  rotation  of 
both  downwards  and  inwards — considering 
the  former  as  automatic,  whilst  the  latter 
can  also  be  accomplished  voluntarily — I  am 
disposed  to  explain  them  both  in  the  same 
manner  ;  for  the  latter  can,  I  think,  only  be 
accomplished  by  directing  the  eyes  towards 
the  nose  as  an  object ;  and  then  it  depends 
on  precisely  the  same  considerations  as  the 
former. 

That  there  is  a  greater  tendency  to  con¬ 
sent  between  the  images,  when  they  are 
formed  upon  corresponding  parts  of  the 
retime,  I  readily  admit ;  and  I  think  that 
this  is  a  principle  of  some  importance,  in 
explaining  the  re-adjustment  of  the  eyes, 
after  the  operation  for  strabismus.  Every 
one  who  has  seen  much  of  this  operation  is 
aware,  that  the  readjustment  of  the  eye  is 
not  always  immediate  ;  but  that,  after  the 
muscle  has  been  freely  divided,  the  eye  often 
remains  somewhat  inverted  for  a  few  days, 
gradually  acquiring  its  straight  position. 
I  have  known  one  case  in  which,  after  such 
a  degree  of  temporary  inversion  as  seemed 
to  render  the  success  of  the  operation  very 
doubtful,  eversion  actually  took  place  for  a 
short  time  to  a  considerable  extent ;  after 
which  the  axes  became  parallel,  and  have 
remained  so  ever  since.  Another  argument, 
in  favour  of  the  consensual  movement  being 
chiefly  dependent  upon  the  place  of  the 
impressions  on  the  retina,  is,  that  the  ope¬ 
ration  is  much  more  successful  in  those 
cases  in  which  the  sight  of  the  most  displaced 
eye  is  good,  than  in  those  in  which  (as  not 
unfrecjuently  happens  from  long  disease)  it 
is  much  impaired.  In  cases  of  the  latter 
class,  the  cure  is  seldom  complete.  There 
is  one  more  curious  fact  to  which  I  shall 
advert  in  reference  to  this  subject  :  that 
strabismus  not  unfrequently  arises  from  the 
formation  of  an  opaque  spot  on  the  centre  of 
the  cornea,  which  prevents  the  formation  of 
any  images  on  the  retina,  except  by  the 
oblique  rays  ;  and  nature  seems  to  endea¬ 
vour  (so  to  speak)  to  repair  the  mischief,  by 
causing  the  eye  to  assume  the  position  most 
favourable  for  the  reception  of  these. 

To  one  more  point  only,  connected  with 
the  subject  of  strabismus,  shall  I  now  allude. 
I  am  well  convinced,  from  repeated  obser¬ 
vation,  that  those  surgeons  are  in  the  right, 
who  have  maintained,  in  a  recent  controversy, 
that,  in  a  large  proportion  of  cases,  strabismus 
is  caused  by  an  affection  of  both  sets  of  mus¬ 
cles  or  nerves,  and  not  of  one  only  ;  and 
that  it  then  requires,  for  its  perfect  cure, 
the  division  of  the  corresponding  muscle  on 
both  sides.  You  will  frequently  meet  with 
cases  in  which  this  is  evident ;  the  two  eyes 
being  employed  to  nearly  the  same  extent, 
and  the  patient  giving  to  both  a  slight  in¬ 
ward  direction,  when  desired  to  look  straight 
forwards.  In  these  cases  .the  double  ope¬ 


ration  is  almost  invariably  required.  In 
general,  however,  one  eye  usually  looks 
straight  forwards,  whilst  the  other  is  greatly 
inverted  ;  and  the  sight  of  the  inverted  eye 
is  frequently  affected  to  a  considerable  de¬ 
gree  by  disease,  so  that,  when  the  patient 
voluntarily  rotates  it  into  its  proper  axis, 
his  vision  with  it  is  far  from  being  distinct. 
Some  surgeons  have  maintained  that  the 
inverted  eye  is  usually  the  only  one  in  fault, 
and  consider  that  the  division  of  the  tendon 
of  its  internal  rectus  is  sufficient  for  the  cure. 
They  would  even  divide  its  other  tendons,  if 
the  parallelism  be  not  restored,  rather  than 
touch  the  other  eye.  I  am  myself  satisfied, 
however,  that  the  restriction  of  the  abnormal 
state  to  a  single  eye,  is  the  exception,  and 
not  the  rule,  in  all  but  very  slight  cases  of 
strabismus  ;  and  to  this  opinion  I  am  led 
both  by  the  consideration  of  the  mode  in 
which  strabismus  first  takes  place,  and  by 
the  results  of  the  operations  which  have 
come  under  my  notice.  If  you  watch  the 
eyes  of  an  infant  affected  with  cerebral  dis¬ 
ease,  you  will  frequently  observe  in  them 
very  irregular  movements ;  the  axis  of  the 
two  being  sometimes  extremely  convergent, 
and  then  very  divergent.  You  will  rarely 
or  never  see  this  irregularity  confined  to  one 
eye.  Now  in  a  large  proportion  of  cases  of 
strabismus,  the  malady  is  a  consequence  of 
some  cerebral  affection  during  infancy  or 
childhood,  which  we  can  scarcely  suppose 
to  have  affected  one  eye  only.  Again,  in 
other  instances  we  find  the  strabismus  to 
have  resulted  from  the  constant  direction 
of  the  eyes  to  very  near  objects,  as  in  short¬ 
sighted  persons  ;  and  here,  too,  the  cause 
manifestly  affects  both.  Now  it  is  easy  to 
understand  why  one  eye  of  the  patient  should 
ajjpear  to  be  in  its  natural  position,  whilst 
the  other  is  greatly  inverted.  The  cause  of 
strabismus  usually  affects  the  two  eyes  some¬ 
what  unequally,  so  that  one  is  much  more 
inverted  than  the  other.  We  will  call  the 
least  inverted  eye  A,  and  the  other  B.  In 
the  ordinary  acts  of  vision,  the  patient  will 
make  most  use  of  the  least  inverted  eye,  A, 
because  he  can  most  readily  look  straight 
forwards  or  outwards  with  it ;  but  to  bring 
it  into  the  axis,  or  to  rotate  it  outwards, 
necessitates  a  still  more  decided  inversion  of 
B.  This  remains  the  position  of  things, — 
the  patient  usually  looking  straight  forwards 
with  A,  which  is  the  eye  constantly  employ¬ 
ed  for  the  purposes  of  vision, — and  frequently 
almost  burying  under  the  inner  canthus  the 
other  eye,  B,  the  vision  in  which  is  of  very 
little  use  to  him.  When,  therefore,  the 
tendon  of  the  internal  rectus  of  B  is  divided, 
the  relative  position  of  the  two  is  not  recti¬ 
fied.  Sometimes  it  appears  to  be  so  for  a 
time,  but  the  strabismus  then  begins  to 
return  ;  and  it  can  only  be  checked  by  di¬ 
vision  of  the  tendon  of  the  other  eye,  A ; 
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after  which,  as  far  as  I  have  seen,  the  cure 
is  generally  complete  and  permanent.  That 
it  has  not  been  so  in  many  of  the  cases  on 
which  operations  have  been  performed,  I 
attribute,  without  the  slightest  doubt  in  my 
own  mind,  to  the  neglect  of  the  second  ope¬ 
ration.  As  I  just  now  stated,  the  sight  of 
the  most  inverted  eye  is  frequently  very  im¬ 
perfect  ;  indeed  it  is  sometimes  impaired  to 
such  an  extent,  that  the  patients  speak  of  it 
as  entirely  useless.  That  this  impairment 
results  in  part  from  disuse  merely,  seems 
very  evident,  from  the  great  improvement 
which  often  succeeds  the  rectification  of  the 
axes.  I  cannot  help  thinking  it  probable, 
however,  that  the  same  cause  which  produced 
the  distortion  of  the  eye  may,  in  some  in¬ 
stances  at  least,  have  affected  the  optic 
nerve,  as  well  as  the  motor  nerves  of  the 
orbit- 

It  may  be  asked, — in  wrhat  respect  do  the 
consensual  movements  of  the  eyes,  which 
have  been  stated  to  be  the  involuntary  re¬ 
sults  of  sensory  impressions  made  upon  the 
retinae,  differ  from  the  ordinary  reflex  move¬ 
ments,  for  which  it  has  been  argued  that 
sensation  is  not  essential  ?  The  answer  is 
simply  this, — that  the  impressions  which 
excite  them  are  made  upon  an  organ  of  spe¬ 
cial  sensation,  which  operates  in  many  re¬ 
spects  under  peculiar  conditions.  As  a  ge¬ 
neral  rule  I  believe  that  it  may  be  stated 
that  instinctive  acts  do  not  result  merely  from 
impressions  upon  the  nerves  of  special  sen, 
sation,  but  that  impressions  must  become 
sensations  in  order  to  give  rise  to  them. 
Upon  further  examination,  however,  we 
shall  find  that  between  the  sensation  and  the 
motion  there  is  not  an  immediate  connec¬ 
tion  ;  but  that  some  act  of  mind  intervenes. 
This  is  evidently  the  case  in  the  large  class 
of  actions  termed  emotional,  which,  as  I 
explained  in  a  former  lecture,  are  entirely 
distinct  from  volitional  actions,  and  with 
which  I  believe  that  the  actions  ordinarily 
termed  instinctive ,  as  distinguished  from  in¬ 
telligent  or  rational,  will  be  found  to  bear  a 
close  correspondence.  This  term  has  been 
used  in  a  great  variety  of  senses  ;  it  has  been 
sometimes  made  by  physiologists  to  com¬ 
prehend  all  the  actions  which  are  performed 
in  direct  respondence  to  an  external  stimu¬ 
lus, — thus  including  reflex  movements,  and 
even  the  contraction  of  muscles  on  the  di¬ 
rect  application  of  a  stimulus.  Others, 
again,  have  used  the  term  rather  in  a  meta¬ 
physical  sense,  to  indicate  those  actions  that 
are  performed  by  animals  with  an  evident 
purpose  or  design  ;  of  which  design,  however, 
there  is  reason  to  believe  them  to  be  uncon¬ 
scious  ;  these  actions  being  invariably  per¬ 
formed  by  all  animals  of  the  same  species, 
forming  their  peculiar  habits,  and  admitting 
of  only  a  very  limited  modification,  accord¬ 
ing  to  the  peculiar  circumstances  of  the  in¬ 


dividual.  It  will  be  convenient  for  us  to 
employ  it  to  indicate  actions  of  the  same 
class ;  but  we  shall  define  it  rather  more 
physiologically.  Instinctive  actions  are 
those  immediately  prompted  by  sensations 
or  emotions,  felt  or  remembered  ;  whilst  in 
voluntary  acts,  neither  sensations  nor  emo¬ 
tions  directly  affect  the  body,  but  only  serve 
to  stimulate  the  reasoning  processes,  and  to 
supply  motives  to  the  judgment ;  the  opera¬ 
tions  of  this  terminate  in  the  formation  of 
a  volition,  the  commands  of  which  are  con¬ 
veyed  to  the  muscle  through  a  channel  struc¬ 
turally  distinct,  as  cases  of  paralysis  fully 
prove,  from  that  which  is  the  medium  of 
emotional  actions.  Dr.  M.  Hall  is  of  opi¬ 
nion  that  the  spinal  system  of  nerves  consti¬ 
tutes  the  channel  of  emotional  actions.  I 
do  not  see  any  other  evidence  for  this,  how¬ 
ever,  than  that,  in  cases  of  paralysis,  it  oc¬ 
casionally  happens  that  reflex  and  emotional 
actions  manifest  themselves,  when  voluntary 
control  is  lost.  Such  cases  only  prove, 
however,  that  emotional  actions  are  not  vo¬ 
litional  ;  they  are  far  from  proving  them  to 
be  spinal.  If  the  essential  correspondence 
between  the  purely  emotional  acts  of  man, 
and  the  instinctive  acts  of  the  lower  animals, 
be  admitted,  I  think  that  we  may  reasonably 
localize  them  more  satisfactorily  in  that 
chain  of  ganglionic  masses,  which  only  oc¬ 
cupies  the  centre  of  the  base  of  the  brain 
in  man,  but  which,  in  the  lower  Yertebrata, 
possesses  an  aggregate  dimension  far  exceed¬ 
ing  that  of  the  cerebral  hemispheres.  We 
are  led  to  such  a  localization  by  a  very 
simple  and  (as  it  appears  to  me)  satisfactory 
train  of  reasoning.  The  actions  in  question 
are  not  simply  reflex  ;  since  sensation,  and 
something  of  the  nature  of  emotion,  both 
involving  consciousness,  are  elements  in 
their  performance ;  and,  moreover,  these 
sensations  are  rather  of  the  special  than  of 
the  common  character,  involving,  therefore, 
the  olfactory,  optic,  and  auditory  ganglia. 
No  intelligent  person  can  doubt,  that,  as  we 
descend  the  scale  of  being,  instinct  is  gra¬ 
dually  superseding  reason  ;  and  that  in  the 
lowest  Vertebrata  (I  go  no  further,  because 
no  comparison  between  the  parts  of  the  ner¬ 
vous  centres  could  be  made  with  equal  cer¬ 
tainty  between  animals  of  a  different  type) 
the  manifestations  of  the  latter  are  extremely 
feeble,  nearly  all  the  actions  of  life  being 
guided  by  the  former.  Now  on  looking  at 
the  encephalon,  we  perceive  a  difference  in 
the  relative  pi'oportions  of  its  principal  divi¬ 
sions  so  closely  corresponding  with  these, 
that  it  is  difficult  to  imagine  them  uncon¬ 
nected.  In  proportion  as  we  descend  the 
scale,  we  find  the  cerebral  hemispheres  di¬ 
minishing  in  relative  size,  whilst  the  ganglia 
at  the  origins  of  the  nerves  of  special  sensa¬ 
tion  increase  to  a  remarkable  degree ;  and  I 
cannot,  therefore,  but  consider  it  probable, 


814 


DR.  FRANZ  ON  A  CASE  IN  WHICH  DIEFFENBACH’S 


that  these  ganglia  and  tracts  of  grey  matter, 
whose  size  is  in  man  so  trifling  in  compari¬ 
son  to  the  bulk  of  his  cerebral  hemispheres, 
are  subservient  to  those  instinctive  actions 
which  are  prompted  by  sensations,  but  in 
which  volition  does  not  partake.  It  may  be 
said  that,  in  attributing  to  this  division  of 
the  nervous  centres  a  function  different  from 
that  of  the  spinal  cord,  on  the  one  hand,  and 
of  the  brain,  on  the  other,  we  are  unneces¬ 
sarily  multiplying  the  systems  of  nervous 
fibres  which  must  then  be  supposed  to  exist 
in  every  trunk  ; — one,  namely,  for  reflex 
actions, — another  for  the  instinctive  and 
emotional, — and  a  third  for  the  volitional. 
But  the  tendency  of  neurological  research 
has  certainly  been  to  shew,  that  different 
functions  are  performed  by  the  same  trunk, 
in  virtue  of  its  containing  fibres  which  are 
connected  with  different  divisions  of  the 
nervous  centres ;  and  knowing,  as  we  do, 
that  these  three  distinct  sources  of  action 
have  a  real  existence,  it  cannot  be  regarded 
as  improbable  that  their  channels  also  should 
be  separate.  Those  who  entertain  the  idea 
that  different  parts  of  the  cerebral  hemi¬ 
spheres  perform  different  offices  in  the  rea¬ 
soning  process — an  idea  which  I  cannot 
but  regard  as  highly  probable, — cannot  re¬ 
fuse  to  admit  it  as  probable  that  the  gan¬ 
glionic  matter  which  lies  near  the  base  of 
these  has  a  function  quite  distinct  from  that 
of  the  convolutions.  On  turning  to  the 
Invertebrata,  we  find  important  confirma¬ 
tion  of  these  views  in  the  fact,  that,  in  ge¬ 
neral,  the  principal  ganglionic  masses  occu¬ 
pying  the  place  of  the  brain  of  higher  ani¬ 
mals  are  closely  connected  with  the  organs 
of  special  sensation  situated  in  the  head, 
and  are  therefore  analogous  to  the  optic  and 
other  ganglia  in  Vertebrata  ;  whilst  scarcely 
any  traces  can  be  found  of  superadded  gan¬ 
glionic  bodies  at  all  resembling  the  cerebral 
hemispheres.  The  almost  exclusively  in¬ 
stinctive  character  of  the  actions  of  such 
animals  harmonises  well  with  the  opinion, 
that  these  ganglia  are  the  chief  sources  of 
them. 

That  many  of  the  lower  animals  possess 
psychical  endowments,  corresponding  with 
those  which  weterm  the  intellectual  powers  and 
moral  feelings  in  man,  cannot  be  doubted  by 
any  person  who  will  attentively  study  their 
characters  ;  but  in  proportion  as  these  are 
undeveloped,  in  that  proportion  are  they 
under  the  dominion  of  those  instinctive  im¬ 
pulses,  which,  so  far  as  their  own  conscious¬ 
ness  is  concerned,  may  be  designated  as 
blind  or  aimless,  but  which  are  ordained  by 
the  Creator  for  their  protection  from  danger, 
and  the  supply  of  their  natural  wants. 
The  same  may  be  said  of  the  human  infant, 
or  of  the  idiot,  in  whom  the  reasoning 
powers  are  undeveloped.  Instinctive  ac¬ 
tions  may  in  general  be  distinguished  from 
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those  which  are  the  result  of  voluntary 
power  guided  by  reason,  chiefly  by  the  two 
following  characters  : — T.  Although,  in  many 
cases,  experience  is  required  to  give  the  will 
command  over  the  muscles  concerned  in  its 
operations,  no  experience  or  education  is 
required,  in  order  that  the  different  actions 
which  result  from  an  instinctive  impulse 
may  follow  one  another  with  unerring  pre¬ 
cision.  2.  These  actions  are  always  per¬ 
formed  by  the  same  species  of  animal,  nearly, 
if  not  exactly,  in  the  same  manner  ;  present¬ 
ing  no  such  variation  of  the  means  adapted 
to  the  object  in  view,  and  admitting  of  no 
such  improvement  in  the  progress  of  life,  or 
in  the  succession  of  ages,  as  we  observe  in 
the  habits  of  individual  men,  or  in  the  man¬ 
ners  and  customs  of  nations,  adapted  to  the 
attainment  of  any  particular  ends,  by  those 
voluntary  efforts  which  are  guided  by  reason. 
The  fact,  too,  that  these  instinctive  actions  are 
often  seen  to  be  performed  under  circum¬ 
stances  which  reason  informs  us  to  be  such  as 
to  render  them  nugatory  for  the  ends  to  be  ac¬ 
complished  by  them  (as  when  the  flesh-fly 
deposits  her  egg  on  the  carrion -plant,  instead 
of  a  piece  of  meat,  or  wdien  the  hen  sits  on  a 
pebble,  instead  of  her  egg),  are  additional 
proofs  that  the  instinctive  actions  of  animals 
are  prompted,  like  the  consensual  move¬ 
ments  we  have  been  now  inquiring  into,  by 
an  impulse  which  immediately  results  from 
a  particular  emotion  or  sensation  being  felt, 
and  not  by  anticipation  of  the  effect  which 
the  action  will  produce. 

In  the  succeeding  lecture,  the  application 
of  this  doctrine  to  the  physiology  of  the 
human  mind  will  be  inquired  into  ;  and  a 
sketch  will  be  given  of  the  present  state  of 
our  knowledge  of  the  functions  of  the  cere¬ 
brum  and  cerebellum. 


FINAL  RESULT  OF  A  CASE 

IN  WHICH 

DIEFFENBACH’S  OPERATION  FOR 
STAMMERING 

WAS  PERFORMED  :  WITH  OBSERVATIONS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Although  experience  has  already 
determined  upon  the  value  of  the 
treatment  of  stammering  by  operation, 
I  think  it  my  duty  to  communicate  to 
the  profession  the  result  of  my  opera¬ 
tion,  which,  as  it  was  performed  on 
March  1st,  may  now  be  considered 
as  final. 

Up  to  the  9th  of  March,  when  I 
wrote  the  account  of  the  operation, 
which  was  published  in  the  number  of 
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the  Medical  Gazette  for  March  llth, 
1841,  no  sign  of  that  dreadful  degree 
of  stammering,  almost  equivalent  to 
dumbness,  nor  of  those  violent  convul¬ 
sions  of  the  muscles  of  the  face  and 
neck,  from  which  the  patient  was  suf¬ 
fering  before  the  operation,  had  made 
its  appearance  ;  but  about  a  week  after 
this  time,  while  speaking  to  him,  I 
was  sorry  to  notice  some  slight  quiver¬ 
ing  motion  of  the  upper  lip,  which 
almost  every  day  became  worse,  and 
extended  to  the  muscles  of  the  cheek, 
eyelid,  and  lower  lip,  and  in  about 
a  fortnight  (or  a  month  after  the  ope¬ 
ration)  the  whole  face  was  just  as 
much  convulsed  as  before  the  opera¬ 
tion  ;  the  neck,  however,  was  far  less 
convulsively  affected,  and  the  former 
spasmodic  rising  or  elevation  of  the 
larynx  was  not  observed.  The  stam¬ 
mering  also  had  gradually  returned  to 
the  same  degree  as  before  the  opera¬ 
tion,  but  the  patient  on  being  questioned 
made  me  understand,  that,  when  he 
was  about  to  speak,  or  even  at  the  very 
time  when  the  convulsions  of  the  face 
were  at  the  highest,  so  that  they  stopped 
his  speech,  by  firmly  compressing 
his  lips,  and  thus  closing  his  mouth, 
his  tongue  felt  less  in  size  and  less 
rigid ;  nor  did  he  experience  the  sen¬ 
sation  as  if  the  cavity  of  the  mouth 
were  plugged  up  by  the  tongue,  and  the 
passage  in  the  throat  obstructed,  from 
which,  as  the  mother  of  the  patient 
told  me,  he  suffered  much  before  the 
operation. 

As  the  patient  was  of  strumous  habit, 
and  nervous  temperament,  and,  more¬ 
over,  somewhat  reduced  by  the  opera¬ 
tion,  although  in  other  respects  quite 
well,  I  prescribed  for  him  steel  medi¬ 
cines,  meat  diet,  with  porter,  sponging 
the  whole  body  every  morning  with 
cold  water,  and  frequent  exercise  in 
pure  air.  I  also  gave  him  some  in¬ 
structions  as  to  the  best  manner  in 
which  he  ought  to  exercise  himself  in 
reading  and  speaking,  and  as  he,  on 
account  of  his  severe  affliction,  had 
always  been  of  a  very  melancholy  dis¬ 
position,  I  gave  myself  all  pains  to 
raise  his  spirits,  and  make  his  mind 
easy,  which  directions  I  also  com¬ 
municated  to  his  mother.  This  plan 
of  treatment  has  been  pursued  since  the 
end  of  March,  and,  I  am  happy  to  say, 
witli  a  favourable  result.  When  I 
lately  visited  the  patient,  after  an  in¬ 
terval  of  more  than  two  months,  I  was 


quite  surprised  to  find  the  convulsions 
of  the  face  considerably  diminished, 
and  his  speech,  although  stammering, 
yet  decidedly  improved :  in  fact,  I  had 
never  before  heard  him  speak  so  much  ; 
he  spoke  even  one  or  two  sentences 
without  any  hesitation.  His  eyes  no 
longer  protruded,  nor  did  they  water ; 
the  neck  was  not  at  all  affected  by  the 
convulsive  motions,  and  the  cheeks  and 
lips  in  a  minor  degree  ;  they  appeared 
now  to  be  confined  to  the  lips  more 
especially.  I  therefore  advised  him  to 
continue  the  above  plan  of  treatment, 
and  tried  to  impress  upon  his  mind, 
that,  if  he  persevered  in  this  plan,  he 
would,  in  time,  overcome  the  calamity, 
which  assurances  satisfied  his  mind,  as 
was  evident  by  the  change  in  his 
countenance. 

When  I  examined  the  patient’s 
tongue  on  my  last  visit,  I  found  the 
dorsum  linguae  presenting  a  smooth 
surface  ;  a  small  fissure,  which  the  ope¬ 
ration  had  left  at  one  side  of  the  tongue, 
had  perfectly  filled  up.  The  cicatrix 
appeared  as  a  very  narrow  line  across 
the  tongue,  with  a  deficiency  of  papillae. 
The  tongue  could  be  freely  and  well 
moved  in  all  directions.  The  sense  of 
taste,  which  was  lost  immediately  after 
the  operation,  returned  in  the  space  of 
a  week,  and  since  that  time  has  been 
as  acute  as  ever. 

This  case,  which  certainly  was  the 
worst  I  ever  saw,  being  almost  equiva¬ 
lent  to  dumbness,  and  in  which  a 
wedge-shaped  portion  was  cut  out  of 
the  root  of  the  tongue,  on  the  dorsum 
linguae,  half  an  inch  in  breadth,  and 
reaching  right  across  and  through  it, 
where  every  attention  was  paid  to  the 
healing  of  the  wound,  which  proceeded 
most  favourably,  is  therefore  only  one 
proof  more  of  the  correctness  of  the 
opinion  in  which  the  treatment  of 
stammering  by  operation  is  now  gene¬ 
rally  held  by  the  faculty  at  large. 
Although,  in  this  case,  the  present 
amelioration  in  the  stammering  and 
convulsions  of  the  face  has  not  been 
effected  by  the  operation,  but  princi¬ 
pally  by  acting  upon  the  patient’s  con¬ 
stitution,  both  of  mind  and  body,  yet 
the  smaller  degree  of  rigidity  of  the 
tongue,  the  feeling  of  the  cavity  of  his 
mouth  and  throat  being  less  obstructed, 
and  the  absence  of  the  convulsions  of 
the  neck,  and  of  the  spasmodic  rising 
of  the  larynx,  leave  no  doubt  that  the 
excision  of  a  wedge-shaped  portion  of 
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the  tongue  has  not  only  rendered  it 
smaller  in  size,  but  has  actually  pro¬ 
duced  some  change  in  the  functions  of 
the  nerves  in  the  tongue  and  larynx. 
This  circumstance  at  first  suggested  to 
me  the  idea,  that,  if  the  convulsions  of 
the  face  which  closed  the  mouth  could 
only  be  removed  by  a  subcutaneous 
division  of  the  muscles  principally  af¬ 
fected,  the  patient  might  perhaps  be 
enabled  to  speak  without  stammering. 
This  idea  of  dividing  some  of  the  mus¬ 
cles  of  the  face  in  spasmodic  affections, 
which  was  originally  proposed  by 
Stromeyer,  and  has,  as  I  find,  already 
been  put  into  execution  by  Dieffen- 
bach,  appears  certainly  based  upon  the 
fact,  that  spasms  of  the  muscles,  and 
even  purely  nervous  affections,  have,  in 
many  instances,  been  cured  by  division 
of  the  affected  parts ;  but  a  closer  con¬ 
sideration  made  me  abandon  it,  since, 
in  my  opinion,  we  are,  from  our  pre¬ 
sent  state  of  knowledge  respecting 
spasmodic  diseases,  not  as  yet  in  a 
position  to  estimate  the  division  of 
muscles  and  tendons  as  an  antispas- 
modicum. 

The  temporary  removal  of  stammer¬ 
ing  which  is  generally  observed  in¬ 
stantly  after  the  operation,  can  only 
be  attributed  to  the  shock  of  the  nervous 
system,  and  perhaps  to  the  loss  of 
blood,  as  also  to  the  careful  manner  in 
which  the  patient  endeavours  to  speak 
during  the  healing  of  the  wound ;  and 
the  same  causes  may  even  produce  a 
permanent  cure,  which  is  said  to  have 
taken  place  in  some  cases.  In  con¬ 
firmation  of  the  possibility  of  a  cure  by 
these  means  only,  I  may  be  permitted 
to  communicate  a  case  that  happened 
under  my  observation,  eleven  years  ago, 
and  which  I  have  already  mentioned 
to  several  of  my  medical  friends  in 
London,  since  the  various  operations 
for  stammering  have  been  brought 
forward.  Whilst  at  the  University  of 
Leipsic,  a  fellow-student  of  mine,  of 
nervous  constitution,  who  had  a  de¬ 
cided  impediment  of  speech,  especially 
when  in  the  least  excited,  happened  to 
fight  a  duel,  in  which  he  received  a 
sabre  wound  in  his  face,  extending 
from  the  outer  angle  of  the  left  eye 
down  to  the  chin,  completely  severing 
the  cheek.  The  bleeding  was  of  course 
enormous,  so  that  he  several  times 
fainted,  and  was  eventually  only  stopped 
by  the  actual  cautery.  The  wound, 
however,  healed,  and  he  recovered ; 


and,  to  our  great  astonishment,  his 
stammering  was  completely  cured,  nor 
did  it  ever  return.  Another  case  was 
communicated  to  me  by  good  authority, 
of  a  gentleman  who  was  affected  with 
stammering,  and  on  account  of  some 
inflammatory  disease  was  bled  to  a 
great  extent,  and  when  he  recovered 
from  the  inflammation  his  impediment 
of  speech  was  cured.  He  is  now  a 
judge  in  a  court  of  justice,  to  which 
situation  he  would  not  be  fitted  had 
his  stammering  returned.  Now  in 
these  two  instances  we  can  only  account 
for  the  cure  by  the  loss  of  blood,  and 
in  the  first  case  by  the  shock  also  on 
the  nervous  sj^stem  ;  a  cure  which 
therefore  appears  no  more  accidental 
than  that  which  may  take  place  after 
the  performance  of  one  or  the  other  of 
these  operations  for  stammering.  A 
far  safer  and  milder  method  is,  on  the 
other  hand,  a  moral  management  and 
constitutional  treatment,  as  also  a  pro¬ 
per  education,  as  it  were,  of  the  organs 
of  speech.  I  am  convinced  that  in 
those  instances,  where  the  stammering 
is  not  attributable  to  an  organic  or 
mechanical  cause  (which  true  stam¬ 
mering  very  seldom  is),  but  dependent 
on  a  functional  derangement  in  the 
nerves  of  the  organs  of  speech,  and 
occurring,  as  it  almost  always  does,  in 
nervous  persons,  much  may  be  effected 
by  this  plan  of  treatment ;  and  it  ap¬ 
pears  to  me  probable,  that  such  a  plan, 
if  judiciously  pursued,  the  patient  pos¬ 
sessing  at  the  same  time  sufficient 
determination  and  perseverance,  and 
his  circumstances  permitting'  the  use 
of  all  means  requisite  for  the  manage¬ 
ment  of  the  constitution  of  his  mind 
and  body,  may,  in  a  majority  of  cases, 
secure  a  perfect  and  permanent  cure. 

I  may  here  be  allowed  to  state, 
that  four  different  medical  gentlemen, 
amongst  which  I  mention  Dr.  Tretten- 
bacher,  because  he  is  named  by  Prof. 
Dieffenbach,  in  his  Memoir  addressed 
to  the  Institute  of  France,  told  me  that 
when  they  left  Berlin  (the  last  of  them 
left  in  the  beginning  of  June),  F. 
Doenau,  on  whom  Dieffenbach  per¬ 
formed  his  first  operation,  on  Jan.  7th, 
is  one  of  those  (although  few)  which 
remain  free  from  stammering,  and 
from  facial  convulsions,  and  that  the 
splendid  success  of  a  permanent  cure 
in  this  case,  induced  him  especially  to 
practise  the  operation  on  others,  who 
in  great  numbers  entreated  him  to  per- 
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form  the  operation  ;  which,  however, 
the  Professor  soon  felt  reluctant  to 
repeat.  That  case,  which  proved  fatal, 
occurred  in  J.  Heilmann,  a  Jew,  who, 
after  the  operation,  was  brought  into 
a  ward  to  cool  his  mouth  with  water, 
until  the  Professor  had  performed  some 
other  operation,  hut  whence  he  made 
his  escape,  and  went  to  a  great  distance 
home,  where  he  tore  out  the  ligatures, 
and  of  course  brought  on  a  fearful 
return  of  haemorrhage,  which  could  not 
be  stopped  by  a  surgeon  in  the  vicinity 
until  the  next  morning,  when  Dieffen- 
bach  was  sent  for,  and  again  renewed 
the  ligatures  :  the  patient,  however, 
died  on  the  fifth  day. 

Having  given  a  faithful  account  of 
the  result  of  the  operation,  as  also  of 
the  success  of  the  psychical  and  con¬ 
stitutional  treatment,  although  in  a 
single  case  only,  I  hope  my  endeavours 
to  show'  forth  the  actual  worth  of  these 
operations  will  be  an  ample  apology 
for  the  length  of  the  report ;  and  I 
remain,  sir,  your  obedient  servant, 
Augst.  Franz,  M.D.  Leipsic, 
M.R.C.S.  &c. 

19,  Golden  Square, 

Aug\  5,  1841. 

ON  A 

CASE  OF  CONGENITAL  IMPERFEC¬ 
TION  OF  THE  VAS  DEFERENS 
AND  TESTICLE. 

By  James  Paget,  M.R.C.S., 

Demonstrator  of  Morbid  Anatomy  at  St.  Bar¬ 
tholomew’s  Hospital,  &c. 

[For  the  London  Medical  Gazette.'] 


At  the  inspection  of  the  body  of 
a  robust  man,  aged  71,  who  had  died 
of  acute  inflammation  of  the  oesophagus, 
I  observed  that  he  seemed  to  have  but 
one  testicle.  By  a  close  examination 
the  following  circumstances  relating  to 
the  condition  of  the  genital  organs 
were  ascertained  : — 

The  scrotum  was  small,  and  unusually 
narrow  ;  on  its  anterior  surface  there 
W'as  no  trace  of  raphe,  but  on  its  pos¬ 
terior  part  the  raphe  of  the  perineum 
was  continued  for  a  short  distance. 
The  penis  hung  on  the  left  side  of  the 
scrotum,  between  it  and  the  left  thigh, 
and  was  of  ordinary  dimensions.  The 
bladder,  prostate  gland,  and  vesiculse 
seminales,  were  healthy  and  well  formed. 
The  left  vesicula  was  rather  smaller 
than  the  right :  both  contained  the 
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usual  brownish  fluid.  The  right  vas 
deferens  and  testicle,  and  the  parts 
connected  with  them,  differed  in  no 
respect  from  those  of  healthy  men. 
The  left  vas  deferens  followed  its  usual 
course  from  a  healthy  ejaculatory  duct 
to  the  internal  inguinal  ring,  where, 
meeting  with  the  other  parts  of  the 
spermatic  cord,  it  became  larger  and 
slightly  tortuous.  After  two  or  three 
short  curves  it  terminated  nearly  oppo¬ 
site  the  external  ring  in  a  rounded  cul- 
de-sac  :  it  was  pervious  to  its  very 
extremity,  and  its  canal  was  of  the 
ordinary  diameter.  The  remainder  of 
the  spermatic  cord  passed  towards  the 
outer  and  lower  part  of  the  left  side  of 
the  scrotum,  and  there  expanded  into 
a  small  flat  mass  of  an  oval  form,  ad¬ 
hering  to  the  surrounding  cellular 
tissue,  but  clearly  defined  by  its  rather 
closer  texture.  In  this  part  of  the 
spermatic  cord  there  was  no  trace  of  an 
obliterated  duct :  it  seemed  composed 
of  little  more  than  fine  cellular  tissue  ; 
and  in  the  mass  at  its  extremity  there 
was  neither  a  cavity,  nor  any  appear¬ 
ance  of  tubules,  tunica  albuginea,  or  any 
other  part  of  a  testicle.  The  left  sper¬ 
matic  artery  was  derived  from  the  left 
renal,  and  passed  in  its  usual  direction 
through  the  inguinal  canal ;  but  it  was 
very  small,  and,  nothavingbeen  injected, 
it  could  not  be  traced  beyond  the  closed 
extremity  of  the  vas  deferens.  The 
inguinal  rings  had  their  usual  cha¬ 
racter. 

In  this  case  (of  which  the  prepara¬ 
tion  is  preserved  at  St.  Bartholomew’s 
Hospital)*  there  are  presented  two  very 
rare  congenital  defects,  namely,  an  im¬ 
perfect  development  of  one  of  the  vasa 
deferentia,  and  a  complete  absence  of 
one  of  the  testicles.  As  they  both 
possess  some  interest,  as  well  in  phy¬ 
siology  as  in  practice,  I  shall  venture 
to  make  some  observations  on  each  of 
them,  and  on  the  few  other  cases  of 
the  same  kind  that  are  recorded. 

I .  Of  deficiencies  of  the  vas  deferens.— 
Of  the  imperfection  of  that  portion 
of  the  vas  deferens  which  should  be 
connected  with  the  testicle,  three  cases 
have  been  accurately  described  by  Hun- 
terf,  BrugnoneJ,  and  Dr.  Fisher§.  In 

*  Ser.  23,  No.  92,  N.  S. 

t  On  the  Glands  called  Vesiculae  Seminales. 
Complete  Works,  vol.  iv.  p.  23. 

X  Observ.  Anat.  sur  les  Vesicules  Seminales. 
Mem.  de  l’Acad.  Roy.  des  Sciences  a  Turin, 
1786-7,  p.  625. 

§  On  the  Functions  of  the  Cerebellum  :  Amei  lean 
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the  first  of  these  the  testicles  were 
normally  formed,  hut  both  the  vasa 
deferentia  terminated  abruptly  with 
closed  extremities  at  a  short  distance 
from  the  inguinal  rings  ;  in  the  second, 
no  part  of  the  duct  of  the  right  side 
was  developed,  except  a  portion  about 
an  inch  long,  which  had  its  usual  con¬ 
nection  with  the  vesicula  seminalis  ; 
in  the  third,  both  testicles  were  absent, 
and  each  of  the  vasa  deferentia  ended 
abruptly  in  the  scrotum. 

A  few  cases  also  are  recorded  in 
which  the  vasa  deferentia  were  defec¬ 
tive  at  the  part  which  should  be  con¬ 
nected  with  the  vesiculse  seminales.  In 
that  by  Mr.  Hunter,  already  referred 
to,  they  were  not  only  deficient  near 
the  testicles,  but  they  both  terminated 
in  irregularly  formed  vesiculse  semi¬ 
nales,  and  had  no  canals  of  communi¬ 
cation  with  the  urethra.  In  a  case  by 
Bosscha,*  the  whole  of  the  left  vas 
deferens  of  a  robust  and  otherwise 
well-formed  man  was  wanting,  except 
two  inches  that  ascended  from  its  na¬ 
tural  connection  with  the  epididymis. 
And  again,  in  two  ca$es  described  by 
Tenonf,  the  vasa  deferentia  of  children 
affected  with  extroversion  of  the  bladder 
passed  in  the  usual  manner  from  the 
testicles,  but  terminated  in  the  pelvis 
at  some  distance  from  the  bladder. 

To  these  might  be  added  many  and 
various  cases  of  defects  of  the  vas  de¬ 
ferens  in  the  Hermaphrodite  series  of 
monsters,  and  in  those  in  whom  nearly 
the  whole  genital  apparatus  is  irregu¬ 
larly  formed ;  but  in  them  the  devia¬ 
tions  are  usually  so  complicated  that 
no  illustration  of  the  simple  defect  at 
present  under  consideration  can  be 
drawn  from  them.  Rather,  it  may  be 
among  the  advantages  of  studying  this, 


Journal  of  the  Medical  Sciences,  1839,  vol  iii.  p. 
352.  I  am  not  aware  of  any  other  cases  being 
accurately  described.  Mr.  Wilson  (Lectures  on 
the  Male  Urinary  and  Genital  Organs,  1821,  p. 
423),  mentions  that  he  once  met  with  an  example. 
Meckel  (Pathol.  Anatomie,  Bd.  i.  p.  685),  alludes 
to  one  by  Pallington,  (Scelta  di  Opusculi  Interr.) 
and  Voigtel,  (Handb.  der  Pathol.  Anat.  Bd.  iii.  p. 
406),  refers  to  a  case  of  deficiency  of  both  epididy¬ 
mides  by  Rhodius,  (Mantissa  Anatom.  Obs.  xlvi.) 
The  case  seen  by  Palletta,  (Nova  Gubernaculi 
Testis  Descr.)  and  sometimes  quoted  as  an  exam¬ 
ple  of  this  defect,  was  probably  one  of  degenera¬ 
tion  of  the  vas  deferens  from  disease.  The  pre¬ 
paration,  No.  237,  in  the  malformations  at  the 
College  of  Surgeons,  exhibits  a  defect  of  this  kind 
in  the  horse. 

*  Diss.  Inaug.  sist.  Obs.  de  Vesiculse  seminalis 
defectu,  Leidse,  1813,  p.  5. 

t  Mem.  sur  quelques  Vices  des  Voies  Urinaires, 
&c.  in  MOn.  de  l’Acad.  Roy.  des  Sciences  ii 
Paris,  1761,  p.  115. 


that  it  will  throw  some  light  on  one  of 
the  elements  of  those  other  more  obscure 
and  more  general  departures  from  the 
orderly  course  of  development  of  the 
organs  of  generation.  For  the  cases  just 
described  show  plainly  what  were  the 
conditions  of  those  organs  when,  by  an 
unusual  circumstance,  the  natural  course 
of  development  was  arrested  in  them, 
and  when,  though  permitted  to  increase 
in  size,  they  were  permanently  fixed  in 
a  form  which  should  have  been  only 
temporary. 

In  the  normal  course  of  human  de¬ 
velopment,  the  proper  genital  organs  are 
in  either  sex  developed  in  two  distinct 
pieces  :  namely,  the  part  for  the  for¬ 
mation  of  the  generative  substance,  the 
testicle  or  ovary,  and  the  part  for  the 
conveyance  of  that  substance  out  of 
the  body,  the  seminal  or  ovi-duct. 
The  testicle  or  ovary,  as  the  case  may 
be,  (and  in  their  earliest  periods  they 
cannot  be  distinguished),  is  formed  on 
the  inner  concave  side  of  the  corpus 
Wolffianum,  and  the  seminal  or  ovi¬ 
duct,  which  is  originally  an  isolated 
tube  closed  at  both  extremities,  passes 
along  the  outer  border  of  that  body, 
from  the  level  of  the  formative  organ 
above  to  the  cloaca  or  common  sinus  of 
the  urinary,  genital,  and  digestive  sys¬ 
tems  below.  The  perfection  of  deve¬ 
lopment  is  attained  only  by  the  con¬ 
ducting  tube  acquiring  its  just  connec¬ 
tions  at  once  with  the  formative  organ, 
and,  through  the  medium  of  the  cloaca, 
with  the  exterior  of  the  body.  The 
sexual  character  is  first  established 
when,  in  the  male,  the  formative  and 
conducting  organs  become  connected 
by  the  development  of  intermediate 
tubes  which  constitute  the  epididymis; 
or  when,  in  the  female,  a  simple  aper¬ 
ture  is  formed  at  the  upper  extremity 
of  the  conducting  tube,  and  is  placed 
closely  adjacent  to  the  formative  organ. 
In  both  sexes  alike,  the  lower  extremi¬ 
ties  of  the  conducting  tubes  first  open 
into  the  common  cloaca,  and  subse¬ 
quently,  when  that  cavity  is  partitioned 
into  bladder  and  rectum,  or  bladder, 
vagina,  and  rectum,  they  acquire  in 
each  their  just  connections,  and  become 
in  the  male  the  perfect  vasa  deferentia, 
and  in  the  female  the  Fallopian  tubes 
and  uterus*. 

*  Muller,  Hand,  der  Physiologie,  Bd.  ii.  p.  750. 
Valentin,  En t wickel ungsgesclii elite .  In  the  female 
the  vagina  is  generally  stated  to  be  partitioned 
from  the  common  uro-genital  sinus  ;  but  I  think 
it  is  more  probable  that  not  the  uterus  only,  but 
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Now, in  Brugnone’s  case,  andin  Boss- 
cha’s,  we  have  examples  of  one  of  the 
i  male  conducting  tubes  being  developed 
in  only  a  very  small  portion  of  its  natural 
extent.  These,  therefore,  clearly 
confirm  the  description  just  given, 

I  which  is  drawn  from  direct  observation 
of  the  natural  course  of  development  in 
mammalia ;  for  they  prove  that  the 
testes  may  be  formed  quite  indepen¬ 
dently  of  the  vasa  deferentia,  and  are 
thereforenot  of  the  number  of  the 
secernent  glands,  which  grow  by  tubu¬ 
lar  efflorescence  from  the  surface  on 
which  the  secretion  is  at  last  poured. 

In  the  other  cases  the  vas  deferens 
was  probably  formed  originally  in  its 
whole  length ;  but  it  seems  to  have 
failed  of  acquiring  its  due  connection 
in  the  one  series  of  defects  at  the  end 
next  to  the  testicle,  and  in  the  other 
at  the  end  next  to  the  bladder.  In  the 
first  series  of  cases,  in  which  the  upper 
extremity  had  been  permanently  fixed 
in  its  earliest  condition,  the  vas  defe¬ 
rens  exhibits  a  state  of  complete  indif¬ 
ference  as  to  sexual  characters:  its 
extremity  is  approximated  to  the  tes¬ 
ticle,  or  to  that  which  occupies  its 
place,  just  as  the  Fallopian  tube  is  to  the 
ovary,  but  it  has  neither  a  terminal 

I  aperture  nor  any  intermediate  connect¬ 
ing  tube. 

The  condition  of  the  second  series 
of  cases,  in  which  the  failure  of  con¬ 
nection  happened  at  the  lower  ends  of 
the  vasa  deferentia,  adds,  I  think,  some¬ 
what  to  the  reasons  for  believing  that 
those  ducts  are  not  either  wholly  or  in 
5  part  formed  of  the  ducts  of  the  corpora 
f  Wolffiana ;  for  it  is  improbable  that  the 
!  extremities  of  the  latter  having  once 
1  opened  into  the  uro-genital  sinus  should 
]  be  closed  up,  or,  as  in  Tenon’s  cases, 

'  removed  to  a  distance,  in  the  partition- 
<  ing  of  that  cavity;  and  still  more  im- 
i  probable  that,  if  their  orifices  were 
)  neverrightly  formed,  the  embryo  should 
live  to  the  period  of  the  development 
)  of  the  testes. 

|  _  The  cases  by  Hunter  and  Brugnone 
illustrate,  in  some  measure,  the  mode 
of  formation  of  the  epididymis.  In  the 
former  case  the  epididymis  of  the  right 
side,  “about  half  way  along  where  it 
lies  on  the  body  of  the  testicle,  at  first 
became  straight,  and  soon  after  seemed 
to  terminate  in  a  point and  of  that  of 


the  vagina  also,  as  far  as  the  labia  minora,  is 
formed  by  the  coalescence  of  the  oviducts. 
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the  left  side  nearly  an  inch  of  the 
lower  part  was  deficient.  In  the  latter 
case  “  the  right  epididymis  was  almost 
wanting;  there  was  nothing 
but  the  head  of  it,  which  formed  a 
number  of  lobules  filled  with  serum.” 
Muller*  says  that  the  coni  vasculosi  are 
formed  by  the  development  of  a  sub¬ 
stance  intermediate  between  the  upper 
end  of  the  primitive  simple  vas  deferens 
and  the  testis,  and  that  the  body  of  the 
epididymis  is  produced  by  the  mere 
growth  and  convolution  of  the  vas 
deferens.  These  cases,  on  the  whole, 
confirm  his  account;  but  they  prove 
also  that  a  part  of  the  body  of  the 
epididymis  may  be  formed  by  the 
growth  of  tube  from  the  side  of  the 
testis  alone,  for  in  all  of  them  there 
was  more  of  the  epididymis  than  is 
formed  by  the  coni  vasculosi.  They 
afford,  therefore,  another  example  of 
that  which  seems  to  be  a  general  rule 
in  development,  that  if,  when  two  parts 
are  growing  in  opposite  directions  to 
meet  each  other,  they  fail  of  meeting 
at  the  usual  point,  either  of  them  may 
go  on  to  an  uncommon  extent.  Thus, 
in  infantile  hydrocephalus,  the  parietal 
and  other  bones  grow  to  a  far  greater 
distance  towards  meeting  each  other, 
than  they  wrould  have  grown  had  they 
met  at  the  due  limit. 

In  the  cases  by  Hunterf  andBosscha, 
we  have  also  illustrations  of  the  mode 
of  development  of  the  vesiculse  semi- 
nales.  In  the  former  the  vasa  deferentia 
passed  to  a  bag  divided  internally  into 
two  parts,  which  contained  the  ordinary 
fluid  of  the  vesiculse,  but  had  no  ducts 
leading  to  the  prostate  gland.  In  the 
latter,  the  right  vas  deferens  and  vesi- 
cula  seminalis  were  quite  healthy ;  and 
immediately  above  the  latter,  but  un¬ 
connected  with  it,  was  a  body  shaped 
like  the  letter  S,  the  representative  of 
the  left  vesicula.  It  was  closed  on  all 
sides;  its  cavity  had  a  reticular  lining, 
and  contained  a  pellucid  glutinous  fluid ; 
it  had  no  connection  with  the  urethra. 
Both  cases  together  prove,  as  Dr. 

A  rolikj  says,  that  the  vesiculse  semi¬ 
nalis,  like  the  testes,  are  formed  sepa¬ 
rately,  and  not  by  an  outgrowing  from 
either  the  vasa  deferentia  or  the  urethra; 

*  Loc.  cit.  p.  750. 

t  There  is  little  doubt  that  this  case  is  the 
same  as  that  described  by  Dr.  Rail  lie  (Morbid 
Anatomy,  p.  370)  and  figured  by  him  in  his  8th 
Fasciculus,  pi.  1,  f.  2. 

t  Handboek  der  Ontleedkundige  Ziektekunde. 
1st.  Deel.  p.  210. 
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and  in  this  mode  of  development,  as 
in  many  other  circumstances,  they 
differ  from  the  gall-hladder  and  other 
reservoirs. 

II.  Of  the  congenital  absence  of  the  tes¬ 
ticle. — Although  it  is  common  to  find 
no  trace  of  testicles,  at  the  time  of 
hirth,  in  cases  of  extensive  malforma¬ 
tion  of  the  lower  part  of  the  body  in 
both  man  and  animals,  yet  when  the 
body  generally  is  well  developed,  no 
organs  seem  to  be  more  rarely  absent. 
M.  Isidore  St.  Hilaire*,  after  an  ex¬ 
amination  of  all  the  cases  in  which 
they  were  supposed  to  he  congenitally 
deficient,  concludes  that  though  the 
occurrence  of  such  a  defect  is  very 
possible,  and  even  probable,  yet  “  no 
one  of  the  facts  contained  in  the 
records  of  science  is  at  once  sufficiently 
authentic,  and  sufficiently  complete,  to 
prove  that  this  anomaly  has  ever  been 
met  with.”  And  in  accordance  with 
this  statement,  the  occurrence  of  con¬ 
genital  deficiency  of  one  or  both  of  the 
testicles  —  or,  at  least,  of  such  a  defi¬ 
ciency  without  any  other  more  extensive 
anomaly — is  generally  doubted  or  de¬ 
nied.  In  addition  to  the  case  which  I 
have  detailed,  I  can  find  records  of  only 
two  in  which  this  defect  occurred; 
namely,  that  already  referred  to  by 
Dr.  Fisher,  and  one  in  a  foetus  described 
by  Mr.  Thurnamf . 

In  the  latter  there  was  a  remarkable 
malformation  of  the  ureters;  and  it  is 
said,  “on  the  left  side  no  testicle  would 
appear  to  have  been  formed ;  the  sper¬ 
matic  vessels  on  this  side  terminated  in 
a  little  mass  of  fat ;  but  the  vas  deferens 
was  present,  and  apparently  as  well 
developed  as  that  of  the  perfect  testicle.” 

Dr.  Fisher’s  case  was  that  of  a  man 
aged  forty-five,  in  whom  the  late  Dr. 
Warren  discovered  the  deficiency  of 
testes  soon  after  birth,  and  who  never 
evinced  any  sexual  appetite.  All  the 
genital  organs  were  very  small.  There 
were  no  testes,  nor  any  traces  of  them 
in  the  scrotum.  In  the  upper  part  of 

*  Histoire  des  Anomalies,  t.  1,  p.  709. 

t  Case  of  Congenital  Malformation  of  the 
Urinary  Apparatus.  Medical  Gazette,  August 
12,  1837.  I  think  it  is  very  probable  that  in  some 
of  the  older  cases  the  defect  of  one  or  both  tes¬ 
ticles  was  congenital,  though  their  data  are  so 
insufficient  that  it  is  impossible  to  prove  that  it 
was  so.  Such  are  those  by  De  Graaf  (De  Virorum 
organis  generationi  inservientibus. — Lugd.  Bat. 
1608.)  Des  Noves  (Zodiacus  Medico-Gallicus, 
1680-5,  Ann.  iii.  p.  6.)  Itard  de  Riez  (Mem.  de  la 
Soc.  Mtfd.  d’Emulation,  An.  iii.  p.  393.  Ansiaux. 
Journal  de  Mddecine,  Chirurgie,  &c.,  1807,  t.  xiv. 
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the  left  tunica  vaginalis  (which  was 
naturally  formed)  the  spermatic  cord 
was  discovered  extending  into  its  cavity 
about  half  an  inch,  and  terminating 
abruptly  in  a  point  of  a  semilunar 
shape.  The  cremaster  muscle  ex¬ 
tended  in  numerous  small  fibres  beyond 
the  end  of  the  cord  which  spread 
themselves  out  upon  the  tunica  va¬ 
ginalis.  The  cord  itself  was  much 
smaller  than  is  usual  in  adults.  The 
vas  deferens  was  properly  formed,  and 
nearly  of  natural  size;  its  cavity  ter¬ 
minated  in  a  cul-de-sac  at  the  end  of 
the  cord.  The  arteries  and  veins  were 
exceedingly  small.  The  right  side  of 
the  scrotum,  and  the  right  spermatic 
cord,  differed  in  no  respect  from  the 
left,  except  that  the  latter  extended  to 
the  bottom  of  the  scrotum,  and  turned 
upwards  a  quarter  of  an  inch.  The 
vesical  extremities  of  the  vasa  defe- 
rentia  were  not  examined. 

To  these  cases  I  may  add  another, 
although  it  has  not  received  the  con¬ 
firmatory  evidence  of  dissection.  It  is 
that  of  a  man,  between  thirty  and  forty 
years  old,  in  other  respects  well  formed, 
who  was  under  the  care  of  Mr.  Stanley 
during  the  last  winter.  He  gave  a 
definite  and  clear  statement  that  he 
had  never  had  more  than  one  testicle 
in  the  scrotum ;  but  Mr.  Stanley  assures 
me  that  the  vas  deferens  of  the  side  on 
which  there  was  no  testicle  could  be 
distinctly  traced  with  the  rest  of  the 
spermatic  cord  from  the  inguinal  ring, 
and  terminated  abruptly  in  a  point  at 
the  middle  of  the  scrotum.  There  was 
no  trace  whatever  of  any  of  the  struc¬ 
tures  of  a  testicle,  nor  any  sign  of 
injury  or  disease  of  the  remaining 
genital  organs. 

There  can,  I  think,  be  little  question 
that  the  testicles  were  absent  at  the  time 
of  the  birth  of  the  adults  whose  cases 
have  been  related  The  only  source  of 
doubt  is  in  the  chance  that,  for  some  time 
after  birth,  they  lay  in  the  abdomen, 
and  there  wasted,  and  that  after  their 
atrophy  the  vas  deferens  was  alone 
drawn  down  into  the  scrotum.  But 
this  is  very  improbable ;  and  the  more 
so  because  in  all  these  cases  there  is  a 
character  in  which  they  differ  essen¬ 
tially  from  those  in  which  the  testicle 
once  formed  has  subsequently  been 
atrophied;  namely,  in  the  absence  of 
any  trace  of  tunica  albuginea. 

In  all  the  cases  of  atrophy  of 
the  testicle  from  disease  which  I 
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have  seen  or  been  able  to  refer  to, 
there  have  existed  distinct  traces  both 
of  the  obliterated  vas  deferens  and 
of  the  tunica  albuginea  It  is  in¬ 
deed  stated  loosely,  in  some  of  the 
cases,  that  after  disease  the  testicle 
wasted  till  not  a  vestige  of  it  remained; 
but  these  were  not  dissected,  and  they 
are  therefore,  for  the  present  question, 
useless.  In  far  more,  even  of  those  that 
were  not  dissected,  it  is  said  that  the 
testicles  wasted  to  some  definite  small 
size,  and  then  ceased  to  diminish* * * § *;  and 
in  all  that  have  been  dissected  there 
remained  some  traces  of  the  tunica 
albuginea,  if  not  of  other  parts  of  the 
testicle.  In  the  last  class  of  cases  are 
included  those  by  Pallettaf,  Sir  A. 
CooperJ,  Sir  B.  C.  Brodie§,  and  Iiu- 
dolphi||;  and  I  may  add  to  these  a 
remarkable  example  preserved  in  the 
museum  of  St.  Bartholomew’s  Hos- 
pital^[,  in  which  no  trace  of  the  form 
of  the  testicle  or  epididymis  remains, 
but  the  vas  deferens,  gradually  dimi¬ 
nishing  to  a  very  small  size,  terminates 
in  a  flattened  oval  sac  about  half  an 
inch  long,  and  formed  of  tough  fibrous 
tissue,  widely  different  from  that  in 
which,  in  the  case  of  congenital  ab¬ 
sence  of  the  testicle,  the  spermatic  cord 
expands. 

This  permanency  of  the  fibrous  in¬ 
vestment  of  an  organ  whose  whole 
essential  structure  has  wasted  from 
disease,  is  not  peculiar  to  the  testicle. 
In  the  extremest  atrophy  of  the  eye 
I  believe  that  traces  of  the  sclerotica 
are  always  found;  and  these,  if  they 
were  necessary  for  the  purpose,  would 
distinguish  atrophy  from  congenital 
deficiency  of  the  eyes,  in  which  their 
tissues  are  either  all  absent,  or  all  de¬ 
fective  in  size.  So  also,  in  many  other 
cases,  congenital  defects  are  often 
complete;  but  the  results  of  atrophy 
are  not  totally  destructive. 

In  all  the  cases  of  mere  atrophy  of 
the  testicle,  the  vas  deferens,  though 
small  and  generally  impervious,  has 
still  existed  in  its  whole  length;  so 
that,  in  any  case  where  it  is  altogether 

*  Larrey,  Boyer,  Pott,  Cooper,  &c. 

t  Nova  Gubern.  Testis  Descr.  in  Sandifort’s 
Opuscula  Anatom. 

t  On  the  Structure  and  Diseases  of  the  Testis, 
pi.  x.  fig.  2. 

§  Clinical  Lectures  on  Diseases  of  the  Testicle, 
London  Medical  Gazette,  vol.  xiii.  p.  620. 

||  Encyclopadische  Worterbuch  der  medic. 
Wissenschaften,  Art,  Anorchis.  B.  ii.  615.  Two 
cases  are  related  here. 
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or  in  part  deficient,  it  would  be  fair  to 
believe  that  that  part  was  congenitally 
absent ;  for  atrophy  never,  I  think, 
removes  any  duct  or  vessel  altogether : 
not  even  in  the  process  of  development 
are  any  completely  taken  away,  except 
such  as  are  removed  in  the  very  earliest 
periods  of  foetal  life,  e.  g.  the  omphalo¬ 
mesenteric  and  the  Wolffian :  all  the 
others,  such  as  the  ductus  arteriosus 
and  venosus,  and  the  urachus,  have  per¬ 
manent  representatives  in  the  form  of 
obliterated  cords. 

Either  of  the  defects  which  existed 
hi  conjunction  in  the  case  which  is  the 
first  subject  of  this  paper,  if  it  occurred 
at  once  on  both  sides  of  the  body,  would 
of  course  render  the  person  absolutely 
impotent.  The  subject  of  Dr.  Fisher’s 
case  had  all  the  characters  of  an  eunuch. 
Mr.  Hunter  does  not  mention  what  was 
the  general  appearance  of  the  man 
whom  he  examined;  but  his  silence, 
and  the  full  size  of  the  crus  penis  repre¬ 
sented  in  the  plate,  render  it  most 
probable  that  the  body  had  the  ordinary 
male  characters.  If  it  were  so,  it  de¬ 
serves  notice  that  he  only  had  the 
general  characters  of  an  eunuch  in 
whom  the  testes  did  not  exist ;  for  this 
would  prove  that  the  male  form  is  con¬ 
nected  with  the  power  of  secreting 
semen,  but  has  no  necessary  relation 
to  the  power  of  discharging ;  it  existing 
where  that  power  is  absolutely  pre¬ 
vented  from  being  exercised  by  de¬ 
ficiency  of  both  the  vasa  deferentia. 

The  only  case  that  I  can  find,  which 
affords  any  probable  account  of  the  con- 
dition  of  a  man  during  life  in  whom  both 
the  testicles  are  healthy,  but  the  vasa 
deferentia  are  interrupted,  is  by  an  old 
physician,  Christian  Helwich*.  He 
tells  us  of  a  young  Prussian,  whose 
wife,  finding  him  utterly  unable  to 
consummate  their  marriage,  applied  for 
a  divorce  on  the  ground  of  his  long- 
proved  impotence.  The  case  was  re¬ 
ferred  to  the  medical  faculty,  and  they 
found  all  the  external  organs  of  gene¬ 
ration  well  formed  and  proportioned, 
and  two  testes  (mendaces  virilitatis 
testes),  as  large  as  pigeons’  eggs,  in  the 
scrotum.  After  much  questioning  the 
young  man  confessed  that  he  had  never 
had  either  an  erection  or  an  emission 
of  semen. 

Lastly,  these  cases  add  something  to 

*  De  Eunucho  Natura  Tali,  in  Miscellaneis 
Acad.  Naturae  Curiosoruni,  Dec.  3.  An.  iv.  1696. 
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the  evidence  for  suspecting  that,  if  one 
or  both  testicles  be  not  found  in  the 
scrotum,  it  is  connected  with  some 
defect  in  their  formation ;  but  they 
prove  also  that  a  complete  descent  of 
the  testis  affords  no  certainty  of  its 
structural  perfection,  and  that,  as  in 
Hunter’s  and  Helwich’s  cases,  a  man 
may  be  incurably  impotent,  though,  to 
all  outward  appearance,  his  sexual 
organs  are  well  formed.  They  do  not, 
however,  confirm  Mr.  Hunter’s  idea, 
that  a  “stimulus  of  perfection”  is  ne¬ 
cessary  to  make  the  testicles  assume 
the  disposition  requisite  for  their  de¬ 
scent;  for  they  show  that  the  vasa 
deferentia  may  be  drawn  down  though 
the  testes  be  wholly  deficient. 


ON 

PURULENT  OPHTHALMIA  IN  THE 
INFANT. 

By  William  W.  Cooper. 

(For  the  London  Medical  Gazette .) 


A  large  proportion  of  the  miserable 
objects  that  are  to  be  seen  in  the 
streets,  especially  of  those  disfigured 
with  projecting  staphylomata,  nebulous 
opacities  of  the  cornea,  or  shrunken 
and  collapsed  globes,  owe  their  afflic¬ 
tion  to  the  effects  of  purulent  ophthal¬ 
mia.  This  is  a  disease  peculiarly  rife 
amongst  the  lower  orders,  although 
not  confined  to  them :  where  poverty 
and  misery  exist,  there  purulent  oph¬ 
thalmia  is  to  be  found ;  and  as  it  occurs 
amongst  that  class  who  have  to  earn 
their  bread  by  their  own  exertions,  the 
deprivation  of  sight  is  doubly  severe, 
and  falls  most  heavily  upon  them. 

It  is  a  disease  which,  although  ex¬ 
ceedingly  common,  does  not  appear  to 
be  generally  understood  ;  at  least  there 
are  many  members  of  the  profession 
who  would  seem,  from  the  cases  brought 
under  our  notice,  not  to  be  fully  alive 
to  its  symptoms,  its  formidable  cha¬ 
racter,  or  the  treatment  by  which  it  is  to 
be  subdued.  The  patients  being  infants, 
again,  are  unable  to  express  their  suf¬ 
ferings,  and  the  mothers  or  nurses,  from 
carelessness  or  ignorance,  too  often 
neglect  to  apply  for  advice  until  the 
disease  is  beyond  our  art,  and  the  eyes 
have  been  irrecoverably  destroyed. 

It  may  not,  perhaps,  be  unacceptable 
to  some  of  my  readers  if  I  sketch  cur¬ 


sorily  the  symptoms  of  purulent  oph¬ 
thalmia,  adding  a  few  observations 
upon  its  treatment,  before  proceeding 
to  relate  the  cases  I  have  selected. 

If  a  child  be  presented  to  our  notice 
in  whom  we  are  informed  that  on  or 
about  the  third  day  after  birth  a  light 
yellow  discharge  had  made  its  appear¬ 
ance  from  one  or  both  of  the  eyes,  that 
the  lids  were  glued  together,  that 
the  ciliary  margins  were  of  a  pinkish 
hue,  and  that  there  was  some  intole¬ 
rance  of  light,  we  may  be  pretty  sure 
that  this  was  the  commencement  of  an 
attack  of  purulent  ophthalmia. 

Upon  examination,  the  appearances 
will  vary,  according  to  the  length  of 
time  which  has  elapsed  since  the  com¬ 
mencement  of  the  attack  and  the  seve¬ 
rity  of  the  symptoms  with  which  it  has 
set  in.  If  still  in  the  early  stage,  the 
lids  will  be  swollen,  the  discharge 
greater  or  less,  and  the  palpebral  con¬ 
junctiva  red  and  villous. 

When  the  disease  is  more  advanced 
all  the  symptoms  will  be  aggravated ; 
the  lids  much  tumefied,  red  and 
shining  ;  a  purulent  discharge  pours 
freely  from  between  them,  and  the 
child  evinces,  as  far  as  it  can,  the  great¬ 
est  suffering.  It  is,  perhaps,  imprac¬ 
ticable  to  obtain  a  view  of  the  eyes, 
but  if  they  can  be  seen,  the  conjunctiva 
will  appear  intensely  red  and  villous, 
and  more  or  less  chemosed. 

This  is  the  stage  in  which  we  are 
most  usually  consulted,  and  it  is  of 
course  of  the  utmost  importance  to  as¬ 
certain  the  condition  of  the  eyes.  As, 
however,  from  the  tumefaction  of  the 
lids,  this  is  often  rendered  impossible, 
it  is  of  consequence  to  bear  in  mind 
the  points  which  enable  us  to  form  a 
tolerably  accurate  opinion  as  to  the 
present  state  of  the  organs,  and  pro¬ 
bable  termination  of  the  case.  If  the 
eyelids  are  tense,  of  a  bright  shining 
red,  and  the  secretion  thick  and  yellow, 
like  what  is  called  “  laudable  pus,”  the 
cornea  has  not  suffered.  If,  on  the 
contrary,  the  discharge  be  thin,  whitish, 
or  sanious,  the  lids  flaccid,  dull,  and  of 
a  purplish  hue,  the  diagnosis  will  be 
unfavourable,  as  sloughing  of  the  cor¬ 
nea  has  probably  taken  place. 

The  aspect  presented  by  that  tunic 
(if  it  can  be  exposed),  under  the  latter 
condition,  will  depend  upon  the  de¬ 
gree  to  which  the  mortification  has 
extended.  It  is  at  first  hazy  and  dull, 
then  loses  its  firmness  and  consistence, 
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and  lastly  becomes  converted  into  a 
slough  of  a  greyish  or  brownish  colour. 

A  greater  or  less  portion  of  the  cor¬ 
nea  may  suffer;  the  humours  escape, 
and  collapse  of  the  globe  ensues  ;  or, 
that  may  be  prevented  by  the  adhesion 
of  the  iris  to  the  remains  of  the  cornea, 
and  staphyloma,  partial  or  general,  may 
succeed.  These,  with  permanent  opa¬ 
cities  of  the  cornea  from  interstitial 
deposition,  are  the  most  frequent  con¬ 
sequences  of  purulent  ophthalmia. 

The  utmost  care  and  gentleness  is 
requisite  in  examining  eyes  affected 
with  this  disorder.  The  slightest  vio¬ 
lence  or  pressure  upon  the  globe  may 
destroy  the  organ  by  evacuation  of  the 
humours  if  any  degree  of  sloughing  of 
the  cornea  exists,  and  Mr.  Tyrrell  has 
known  the  crystalline  lens  to  be  pro¬ 
jected  several  feet,  from  ill-timed  vio¬ 
lence  thus  applied.  The  best  time  for 
making  an  examination  is  whilst  the 
child  is  asleep,  but  as  the  pain  of  the 
disea.se  produces  extreme  restlessness 
and  irritability,  it  is  not  often  that  we 
have  that  opportunity.  If  an  exami¬ 
nation  be  attempted,  then,  when  the 
infant  is  awake,  the  best  mode  of  con¬ 
ducting  it  is  that  described  by  Mr. 
Tyrrell,  and  is  as  follows.  “  Let  the 
child  be  placed  upon  its  back,  across 
the  nurse’s  knees,  with  the  head  pro¬ 
jecting  on  one  side  towards  the  ex¬ 
aminer,  who  should  be  seated  in  a  high 
chair  by  the  side  of  the  nurse,  so  that 
he  can  receive  the  child’s  head  between 
his  knees ;  he  can  thus  command  the 
child’s  head,  whilst  the  nurse  com¬ 
mands  the  body  and  arms. 

“  In  examining  the  right  eye,  the  sur¬ 
geon  should  place  the  point  of  the 
fore-finger  of  his  left  hand  upon  the 
centre  of  the  free  or  ciliary  margin  of 
the  superior  palpebra,  and  the  ex¬ 
tremity  of  the  thumb  of  his  right  hand 
a  little  below  the  centre  of  the  inferior 
palpebra  on  the  cheek.  (The  hands 
would  be  changed  in  examining  the 
left  eye.)  He  should  then  depress  the 
lower  lid,  by  stress  upon  the  integu¬ 
ment,  as  in  the  former  instance,  whilst 
he  elevates  the  superior  by  carrying 
its  free  margin  towards  the  eyebrow 
with  the  point  of  the  fore-finger ;  but 
in  doing  this  he  must  keep  the  point 
of  the  finger  against  the  globe  without 
pressing  it,  or  he  will  evert  the  eyelid, 
and  thus  defeat  his  object :  the  opera¬ 
tion  will  be  facilitated  by  investing  the 


thumb  and  fore-finger  with  linen  when 
employed  in  the  examination,  as  it  pre¬ 
vents  them  from  slipping.” 

The  great  point  in  the  treatment  will 
be  to  prevent  the  accumulation  of  the 
discharge  in  the  eyes,  which  is  to  be 
accomplished  in  the  following  manner. 

When  an  accumulation  has  taken 
place,  it  should  be  gently  wiped  away 
with  a  soft  linen  rag,  dipped  in  warm 
milk  and  water.  A  tepid  solution  of  alum, 
four  grains  to  the  ounce  of  water,  should 
then  be  carefully  injected  into  the  eyes, 
and  this  cleansing  and  injecting  should 
be  repeated  every  twenty  minutes  or 
half  an  hour,  day  and  night,  until  the 
disease  is  brought  completely  under 
control.  The  application  may  then  be 
diminished  in  frequency,  but  should 
not  be  entirely  remitted  until  every 
symptom  of  discharge  has  disappeared. 
So  long  as  the  complaint  continues  at 
all  severe,  the  most  careful  attention 
should  be  paid  to  the  injection  of  the 
lotion  at  the  proper  intervals  of  time  : 
neglect  of  this  point  will  entirely  de¬ 
feat  our  efforts,  and  surely  bring  with 
it  destruction  of  vision.  The  eyes  of 
the  child  are  at  the  mercy  of  the  nurse, 
and  upon  her  patient  and  unwearied 
vigilance  must  we  depend  for  their 
preservation. 

The  common  unguent,  cetacei,  or  an 
ointment  composed  of  one  drachm  of 
ung.  hydr.  nitratis,  to  eleven  ounces  of 
lard,  may  be  applied  with  advantage  to 
the  edges  of  the  lids,  to  prevent  their 
agglutination  together.  If  the  bowels 
are  confined,  a  drachm  of  ol.  ricini 
will  be  beneficial ;  and  the  mother,  or 
person  who  suckles  the  child,  should 
regulate  her  diet,  and  abstain  from 
wine,  spirits,  or  other  stimulating 
-fluids.  Should  the  swelling  and  in¬ 
flammation  of  the  palpebra  be  very 
severe,  speedy  and  decided  relief  may 
be  obtained  by  the  application  of  one 
or  two  leeches  ;  care  being  taken  that 
the  bleeding  is  checked  as  soon  as  the 
desired  effect  has  been  produced,  in 
order  that  the  powers  of  the  infant 
may  not  be  brought  down  too  low. 

It  would  be  foreign  to  my  purpose  to 
enter  more  fully  into  the  details  of  the 
symptoms,  effects,  &c.  of  purulent  oph¬ 
thalmia  ;  for  them  I  must  refer  to  the 
standard  works  of  Tyrrell,  Lawrence, 
Mackenzie,  and  others.  The  following 
cases  afford  good  illustrations  of  the 
disease  in  question  :  — 
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Case  I. — Staphyloma  and  Nebulous 
Cornece. 

M.  A.  Finson,  set.  7,  was  brought  by 
lier  mother  to  the  Royal  Ophthalmic 
Hospital,  Moorfields,  to  know  if  there 
was  any  chance  of  her  daughter  reco¬ 
vering  her  sight. 

The  mother  stated  that  on  the  third 
day  after  birth,  the  usual  symptoms  of 
purulent  ophthalmia  commenced ;  great 
discharge  from  the  eyes,  and  swelling 
of  the  lids.  The  medical  man  who  at¬ 
tended  her  during  her  confinement  de¬ 
sired  that  the  infant’s  eyes  should  be 
washed  occasionally  with  a  lotion  which 
he  gave  her  :  this  was  done,  but  with¬ 
out  particular  benefit  being  derived, 
and  the  disease,  as  the  mother  de¬ 
scribed,  “  seemed  to  wear  itself  out.” 
At  the  expiration  of  a  month  she  at¬ 
tracted  the  attention  of  the  surgeon  to 
what  she  called  “  a  skin  growing  over 
the  eyes;”  but  he  said  it  was  “  of  no 
consequence.”  The  mother  not  feel¬ 
ing  satisfied,  in  a  short  time  requested 
him  to  look  at  them  again  ;  which  he 
did,  and  then  desired  her  to  take  the 
child  “  to  some  regular  eye-doctor.” 

At  the  expiration  of  three  months 
from  the  commencement  of  the  attack 
the  child  was  brought  to  Moorfields ; 
but  disorganization  had  proceeded  so 
far,  that  nothing  could  be  done. 

The  condition  of  the  eyes,  after  the 
lapse  of  nearly  seven  years,  is  as  fol¬ 
lows  : — The  left  is  partially  staphylo- 
matous,  and  all  trace  of  cornea  is  lost 
in  an  opaque  wThite  membrane,  shaded 
off  in  parts  into  a  bluish  grey.  The 
right  globe  is  partially  atrophied,  the 
place  of  the  cornea  being  occupied  by 
a  similar  dense  opaque  membrane, 
which  is  supplied  by  two  or  three 
large  tortuous  vascular  trunks  :  this 
eye  is  totally  blind,  but  a  glimmering 
of  light  can  be  perceived  with  the  left. 
The  case,  however,  was  perfectly  hope¬ 
less. 

CasE  II. — Collapse  of  Globe  and  Cuti- 
cular  Conjunctiva. 

Isabella  Blandy,  setat.  20,  an  intelli¬ 
gent  young  woman,  applied  at  Moor¬ 
fields  for  advice  on  the  12th  July.  Her 
mother  accompanied  her,  and  stated 
that  on  the  third  day  after  birth  a  pu¬ 
rulent  discharge  commenced  from  the 
right  eye,  and  soon  after  the  left  be¬ 
came  also  affected.  The  nurse  most 
scandalously  concealed  this  circum¬ 


stance  for  a  week,  but  at  the  end  of 
that  time  a  surgeon  was  consulted,  who 
thought  badly  of  the  case,  but  ordered 
a  rag  wetted  with  an  infusion  of  pop¬ 
pies  to  be  constantly  applied  to  the 
eyes,  and  a  leech  to  the  right  temple. 
The  eyes  continued  bad  for  three  years, 
when  collapse  of  the  right  globe  oc¬ 
curred  ;  and  it  is  now  completely 
shrunken  up. 

In  the  left,  symblepharon  has  taken 
place,  the  conjunctive  of  both  lids 
having  become  inseparably  connected 
to  that  of  the  globe,  leaving  a  consi¬ 
derable  portion  of  the  eye  exposed. 
The  consequence  has  been,  that  the 
conjunctiva  covering  the  cornea  and 
sclerotica  has  become  perfectly  dry 
and  cuticular,  inducing  hopeless  blind¬ 
ness  ;  for  although  the  patient  can  dis¬ 
tinguish  light  from  darkness,  which 
would  indicate  that  the  retina  is  sound, 
the  condition  of  the  external  coverings 
preclude  all  expectation  of  benefit  from 
treatment  or  operation. 

Case  III. — Destruction  of  the  Right 
Eye. 

Keziah  Taylor,  setat.  three  weeks, 
was  brought  July  27th.  The  mother 
stated  that  on  the  fifth  day  after  birth 
a  considerable  discharge  of  thick  yel¬ 
low  matter  began  to  flow  from  the  left 
eye,  the  lids  becoming  much  swollen. 
On  the  eighth  day  the  right  eye  was 
attacked  in  a  similar  manner,  and  in  a 
short  time  the  discharge  became  more 
profuse,  and  the  swelling  and  inflamma¬ 
tion  of  the  lids  greater  than  in  the  one 
first  affected.  The  mother  applied  to  a 
surgeon  on  the  day  after  the  commence¬ 
ment  of  the  attack  in  the  left  eye,  who 
ordered  a  lotion,  and  two  leeches  to 
the  lids  ;  and  on  the  day  that  the  right 
became  bad,  two  leeches  wTere  applied 
to  the  palpebrse  of  each  eye  ;  the  lotion 
being  merely  directed  to  the  external 
surfaces  of  the  lids,  and  not  introduced 
into  the  eye. 

Upon  examination  on  the  above  date 
the  tumefaction  of  the  lids  was  found 
to  he  so  great,  that  it  was  impossible 
to  obtain  a  view  of  the  condition  of  the 
eyes,  a  profuse  purulent  discharge 
gushing  from  them,  and  streaming 
down  the  cheeks,  whilst  the  cries  and 
restlessness  of  the  child  bespoke  the 
severity  of  its  sufferings. 

The  eyes  were  directed  to  be  fre¬ 
quently  bathed  with  warm  water,  to 
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cleanse  the  lids  from  the  thick  crusts 
which  adhered  to  them,  and  the  lotio 
aluminis  to  be  injected  into  the  eyes 
every  ten  minutes. 

August  2d. — A  great  improvement 
has  taken  place ;  the  swelling  and  red¬ 
ness  of  the  palpebrse  have  nearly  dis¬ 
appeared,  and  the  child  opens  the  eyes 
voluntarily.  Upon  examination,  how¬ 
ever,  the  right  was  found  to  be  destroyed; 
collapse  of  the  globe  having  followed 
sloughing  of  the  cornea,  and  evacuation 
of  the  humours. 

There  is  some  opacity  of  the  cornea 
of  the  left  eye,  but  it  is  going  on 
favourably ;  the  discharge  being  greatly 
lessened,  and  inflammation  diminished. 

To  continue  the  treatment. 

6th. — Much  better  :  in  fact  there  is 
now  scarcely  any  discharge,  and  the 
left  eye  is  nearly  free  from  inflammation. 

The  lotion  to  be  applied  three  or  four 
times  a  day. 

10th.  —  The  patient  is  now  con¬ 
valescent. 

Case  IV. — Ann  Howes,  setat.  three 
weeks,  was  brought  July  1st.  Purulent 
matter,  we  were  informed,  began  to  flow 
from  the  right  eye  three  days  after 
birth,  and  on  the  fifth  day  the  left  eye 
was  attacked. 

At  the  period  of  application,  the  lids 
of  both  eyes  were  enormously  swollen, 
their  margins  encrusted  with  dried 
matter,  and  a  profuse  discharge  of  thick 
yellow  pus  flowed  from  between  them. 
With  some  difficulty  a  view  of  the 
eyes  themselves  was  obtained,  and  it 
was  ascertained  that  the  cornese  were 
upon  the  point  of  sloughing,  from  the 
extent  of  chemosis  which  existed. 

The  lids  were  directed  to  be  care¬ 
fully  cleansed,  and  the  solution  of  alum 
to  be  injected  into  each  eye  every 
quarter  of  an  hour. 

5th. — Discharge  and  chemosis  much 
less,  and  corneee  regaining  their  natural 
appearance. 

To  continue  the  treatment. 

12th.— All  the  symptoms  have  dis¬ 
appeared  ;  the  lids  are  perfectly  natural, 
and  the  eyes  free  from  inflammation, 
bright  and  clear. 

Remarks.  —  Here  was  a  case  in 
which  the  eyes  were  in  great  peril,  but 
the  mother  attended  strictly  to  our  in¬ 
structions,  and  bestowed  the  greatest 
pains  upon  washing  and  cleansing  them 


as  directed.  It  is  instructive,  as  prov¬ 
ing  the  efficacy  of  this  simple  treat¬ 
ment,  in  overcoming  a  very  formidable 
attack. 

Case  V. — Elizabeth  Costin,  set.  five 
weeks:  applied  July  9th.  The  mother 
states,  that,  on  the  third  day  after 
birth,  a  purulent  discharge  commenced 
from  the  left  eye,  and  the  lids  became 
swollen  and  puffed  up,  the  child  at  the 
same  time  being  restless  and  crying 
much.  On  the  5th  day  the  right  eye 
became  similarly  affected ;  the  lids  of 
both  being  exceedingly  swollen,  and 
the  discharge  great.  The  medical  man 
in  attendance  ordered  a  lotion  to  be 
applied  occasionally,  but  of  what  de¬ 
scription  is  not  known. 

At  the  present  time  the  swelling  is 
not  very  considerable,  and  the  lids  are  of 
nearly  their  natural  colour ;  but  a  free 
discharge  of  thick  straw-coloured  puru¬ 
lent  matter  pours  from  the  eyes.  The 
mother  states,  that  the  quantity  of  dis¬ 
charge  varies  from  day  to  day.  I  could 
not  examine  the  eyes  ;  but  from  the 
healthy  aspect  of  the  lids,  their  natural 
colour,  and  the  absence  of  that  cor¬ 
rugated  appearance  which  generally 
exists  after  destructive  inflammation, 
together  with  the  fact  of  the  secretion 
being  thick  and  of  a  pure  straw  colour, 
instead  of  thin,  sanious,  or  mixed  with 
particles  of  blood,  from  these  circum¬ 
stances,  I  judged  that  the  eyes  were 
safe. 

The  mother  was  ordered  to  wash 
them  carefully  whenever  matter  accu¬ 
mulated,  to  inject  the  solution  of  alum 
every  hour,  and  to  anoint  the  edges  of 
the  palpebree  with  unguent,  cetacei. 

July  13th.  —  Going  on  exceedingly 
well ;  the  quantity  of  discharge  much 
diminished,  and  the  lids  regaining  still 
more  their  natural  appearance. 

To  go  on  with  the  treatment. 

16th. — The  discharge  is  now  very 
inconsiderable,  and  the  eyes  are  bril¬ 
liant  and  healthy  in  appearance.  The 
mother  was  directed  to  continue  the 
injection  occasionally,  until  all  dis¬ 
charge  should  have  ceasgd.  The  pa¬ 
tient  did  not  return  again. 

Case  YI. — Sarah  Stopher,  set.  eight 
days,  was  brought  July  27th.  Profuse 
discharge  of  purulent  matter  com¬ 
menced  from  both  eyes  three  hours 
after  birth.  The  lids  soon  after  began 
to  swell;  and  on  the  third  day  the 
swelling  and  inflammation  were  very 
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intense,  and  the  discharge  exceedingly 
copious.  The  treatment  adopted  had 
been  frequent  washing  of  the  eyes  with 
warm  water  and  the  milk  of  the 
mother. 

Upon  examination,  the  lids  appeared 
much  tumefied,  hut  not  very  red  ;  and 
a  thick  yellow  discharge  rushed  from 
each  eye  on  an  attempt  to  open  them. 
The  child  was  very  irritable,  and  in¬ 
tolerant  of  light. 

The  eyes  were  directed  to  be  fre¬ 
quently  cleansed,  and  the  lotio  alurni- 
nis  to  be  injected  every  quarter  of  an 
hour. 

Aug.  3d. — The  tumefaction  has  en¬ 
tirely  left  the  lids,  and  they  have  re¬ 
sumed  their  natural  appearance.  The 
discharge  is  much  less,  and  the  child 
opens  the  eyes  voluntarily. 

6th. — Patient  not  so  well,  and  the 
discharge  has  increased,  in  consequence 
of  strict  attention  not  having  been  paid 
to  the  periodical  application  of  the 
lotion.  The  necessity  of  this  was  im¬ 
pressed  upon  the  mother,  who  was 
directed  to  cleanse  the  eyes,  and  inject 
the  lotion  every  half  hour. 

10th. — The  good  effects  of  attention 
to  the  points  enforced  have  been  made 
manifest  by  the  eyes  having  now  re¬ 
sumed  their  natural  appearance.  The 
discharge  is  scarcely  perceptible  ;  but, 
to  complete  the  cure,  the  mother  was 
directed  to  continue  the  treatment  until 
it  has  entirely  ceased. 

I  might  bring  forward  other  cases, 
but  these  are  sufficient  to  illustrate  the 
symptoms  and  effects  of  purulent  oph¬ 
thalmia,  as  also  the  simplicity  and  ef¬ 
ficacy  of  the  means  by  which  it  is  to 
be  subdued.  It  will  be  seen  that,  in 
the  three  latter,  although  they  were 
severe,  the  treatment  of  astringent  lo¬ 
tions,  cleanliness,  and  attention,  were 
sufficient  to  overcome  the  disease.  The 
three  former  examples  present  melan¬ 
choly  illustrations  of  its  destructive 
effects,  and  convey  useful  lessons  even 
upon  paper:  had  the  originals  been 
seen,  they  would  have  made  a  lasting 
impression  upon  the  mind. 

In  conclusion,  I  would  impress  upon 
all  my  readers  the  importance  of  cau¬ 
tioning  mothers  and  nurses  as  to  the 
contagious  nature  of  purulent  ophthal¬ 
mia.  They  should  be  particularly 
warned  not  to  use,  or  apply  to  their 
own  eyes,  any  cloth  or  rag  which  may 
have  been  in  contact  with  those  of  the 


child.  It  is  only  a  short  time  since  I 
saw  an  instance  of  an  eye  being  de¬ 
stroyed  from  neglect  of  this  precau¬ 
tion  :  the  disease  was  communicated  to 
the  mother,  from  her  having  applied  to 
one  of  her  own  eyes  the  handkerchief 
with  which  she  had  been  cleansing 
those  of  her  infant. 

6,  Park  Cottages,  East  Village, 

Regent’s  Park. 


SOME  ADDITIONAL  CASES  AND 
REMARKS  ON 

COMPOUND  FRACTURES  OF  THE 
CRANIUM. 

By  John  Charles  Hall,  M.D.  F.L.S. 
Memb.  Roy.  Coll.  Surg.  London. 

\_For  the  London  Medical  Gazette.~\ 


In  the  Medical  Gazette,  Nov.  27, 
1840,  I  ventured  to  offer  some  remarks 
on  this  important  class  of  cases.  It 
has  been  my  lot  to  meet  since  then 
with  some  additional  information  on 
this  subject,  and  I  now  venture  to  lay 
before  your  readers  the  result  of  such 
investigation.  It  will,  however,  be 
well  to  give,  first,  an  outline  of  the 
following  cases : — 

Case  I. — Master  W.,  a  little  boy,  set. 
10,  in  passing  through  the  streets  of 
Kensington,  near  some  men  playing  at 
quoits,  received  a  blow  upon  the  left 
temple  from  one  of  the  quoits,  which 
struck  him  with  considerable  force. 
He  was  carried  home  senseless.  When 
I  saw  him,  about  half  an  hour  after  the 
infliction  of  the  injury,  he  was  cold 
and  shivering,  and  complained  of  sick¬ 
ness.  Shortly  afterwards  the  contents 
of  the  stomach  were  ejected,  and  the 
vomiting  continued  during  the  night. 
There  was  a  large  open  wound  of  the 
scalp,  about  two  inches  in  length  ;  and 
on  removing  the  coagulated  blood,  a 
fracture  with  depression  could  easily 
be  distinguished.  The  boy  described 
the  pain  in  the  head  as  considerable. 
The  wound  in  the  integuments  being 
carefully  brought  together,  the  boy 
was  put  to  bed,  and  cold  water  ordered 
to  be  applied  constantly  to  the  part. 

Jji  Hydrarg.  Chloridi,  gr.  iv.  hac  nocte. 

18th,  8  a.m. — Has  passed  a  very  rest¬ 
less  night ;  complains  of  great  thirst ; 
constant  sickness  ;  pain  in  the  head  ; 
skin  hot ;  tongue  dry  and  coated ; 
pulse  120. 
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Apply  ice  to  the  head.  V.S.  ad  *viij. 

Sodae  Sesquicarb.  9j .  ;  Syr.  Au- 
rantii,  5j.  ;  Aquae,  3x.  M.ft.  haustus 
c.  coch.  med.  succi  limonis  quaque 
3tia  liora  sumendus. 

Vespere. — Sickness  less  constant  than 
in  the  morning. 

Four  grains  of  Calomel  at  bed-time. 

19tli.— No  change. 

20th. — Complains  of  pain  in  the 
head ;  skin  hot  and  dry  ;  has  been  rest¬ 
less,  talked  in  his  sleep,  and  is  con¬ 
stantly  asking  for  something  to  drink. 
Bowels  open  ;  tongue  white  and  coated. 

Continue  the  ice  to  the  head.  To  take 
an  aperient  every  four  hours. 

21st.— The  tongue  still  continues 
wiiite  and  coated ;  pulse  slow  and  la¬ 
boured  ;  complains  of  pain  in  the  head ; 
skin  hot  and  dry  ;  bowels  open. 

Continue  the  aperient  mixture,  and  ice  to 
the  head. 

22d. — More  pain  in  the  head. 

V.S.  *vj. 

The  wound,  which  has  been  closed 
with  adhesive  plaster,  looks  puffy 
round  the  edges  ;  there  is  also  consi¬ 
derable  tenderness  of  the  scalp,  and 
great  intolerance  of  light.  A  few 
punctures  were  made  with  a  lancet, 
and  a  poultice  was  applied  over  the 
seat  of  injury. 

23d. — Skin  still  hot  and  dry  ;  tongue 
coated;  pulse  100. 

Apply  six  leeches  over  the  part  originally 
injured  ;  to  take  six  grains  of  calomel 
at  bed-time,  and  a  draught,  composed 
of  senna,  sulphate  of  magnesia,  and 
infusion  of  gentian,  in  the  morning. 

24tli. — Much  better.  The  boy  from 
this  day  continued  to  improve,  and  is 
at  this  moment  as  well  as  before  the 
accident. 

I  have  seldom  seen  a  more  severe 
injury  than  this.  The  fracture  extended 
from  the  edge  of  the  frontal  to  the 
squamous  portion  of  the  temporal,  and 
thence  to  the  left  parietal  bone.  The 
wound  in  the  integuments  was  two 
inches  in  length,  the  scalp  much  bruised, 
and  the  periosteum  in  several  parts 
torn  from  the  cranium.  The  depressed 
portion  of  bone  was  at  least  one  inch 
and  a  half  in  length,  and  driven  down 
below  the  level  of  the  cranium  more 
than  the  eighth  of  an  inch.  So  ap¬ 
parent  was  it,  that  a  woman  who  wras 
standing  by  remarked  that  “his  head 
was  driven  in.”  The  treatment,  as  above 


stated,  consisted  in  cleansing  the  scalp, 
and  carefully  closing  the  wound  with 
sticking-plaister,  and  applying  very 
slight  pressure  with  a  bandage  ;  also 
ice  and  evaporating  lotions.  It  is  ne¬ 
cessary  to  be  very  careful  in  closing 
the  wound.  Every  particle  of  air  should 
be  excluded,  and  every  means  employed 
to  cause  the  parts  to  heal,  if  possible, 
by  the  first  intention.  In  this  case  the 
boy  was  not  bled  the  first  day,  because 
he  had  lost  much  blood  from  a  branch 
of  the  temporal  artery,  which  was  di¬ 
vided  by  the  accident,  and  my  friend 
Mr.  Carrick  thought  with  me  that  a 
sufficient  quantity  of  blood  had  been 
lost. 

Case  II. — A  girl,  about  fourteen 
years  of  age,  had  a  fracture,  with  de¬ 
pression  of  part  of  the  temporal  and 
parietal  bones.  The  girl  was  kept 
quiet ;  bled,  placed  in  bed,  cold  applied 
to  the  head,  and  aperients  adminis¬ 
tered.  She  got  well  without  any  bad 
symptoms. 

Case  III. — A  Frenchman,  set.  54, 
was  brought  to  the  Hotel  I)ieu,  having 
received  a  blow  upon  the  frontal  bone, 
which  was  fractured.  The  scalp  was 
much  bruised ;  the  skin  around  the 
wound  puffy  and  discoloured,  and  the 
wound  in  the  integuments  ragged,  as 
though  the  injury  had  been  inflicted 
by  the  rough  edge  of  a  brick-bat.  I 
could  not,  howrever,  learn  how  the 
injury  was  sustained.  He  complained 
of  soreness  in  the  wounded  scalp, 
which  was  “  all  he  cared  forP  He  was 
bled,  much  against  his  inclination,  and 
kept  upon  a  low  diet ;  an  aperient  being 
given  every  morning.  When  I  left 
Paris  the  wound  had  healed;  and  I 
have  no  doubt  in  a  day  or  two  the  man 
would  be  sufficiently  recovered  to  leave 
the  hospital. 

Case  IV. — This  case  will  shew  the 
necessity  of  strict  attention  to  diet 
after  injuries  of  this  nature.  Every 
thing  tending  in  any  way  to  derange 
the  system  must,  for  months  after  frac¬ 
tures  of  the  bones  of  the  head,  be 
avoided,  or  the  most  fatal  results  may 
take  place. 

Mary  Burton,  a  little  girl,  set.  13,  the 
daughter  of  a  small  farmer,  fell  down 
in  her  father’s  yard  upon  the  edge  of  a 
stone  trough,  out  of  which  the  cattle 
were  supplied  wdth  water.  The  inte¬ 
guments  over  the  right  temporal  bone 
were  wounded  ;  and  on  introducing  the 
finger,  a  fracture,  with  some  degree  of 
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depression  was  detected.  My  friend, 
under  whose  care  she  was  placed, 
adopted  the  plan  of  treatment  already 
recommended,  and  in  a  few  weeks  she 
had  apparently  completely  recovered, 
with  the  exception  of  some  little  ten¬ 
derness  of  the  scalp.  At  this  period, 
(about  five  or  six  weeks  after  the  inflic¬ 
tion  of  the  injury),  in  company  with 
some  young  friends,  she  partook  of  a 
quantity  of  unripe  fruit,  sweet-cake, 
and  “  made  wine.”  Two  days  after 
this  she  was  seized  with  rigors,  followed 
by  great  pain  in  the  head  ;  the  scalp 
over  the  original  seat  of  injury  being 
so  tender  that  the  slightest  examination 
caused  considerable  pain.  At  this  pe¬ 
riod  I  was  called  to  attend  in  consulta¬ 
tion  with  the  family  surgeon.  After  a 
very  careful  examination  of  the  bone 
under  that  portion  of  the  scalp  -where  the 
bone  had  been  fractured,  wTe  could  dis¬ 
cover  nothingthat  induced  us  to  suppose 
that  the  symptoms  present  altogether 
depended  upon  the  local  affection,  and 
therefore  our  attention  was  directed  to 
the  system  generally.  The  bowels 
were  distended,  the  skin  hot  and  dry, 
the  tongue  furred,  and  the  slightest 
noise  appeared  to  cause  an  increase  of 
pain.  She  dozed  a  good  deal,  remain¬ 
ing  in  a  half-comatose  state  ;  now  and 
then  asking  for  water.  Six  leeches 
were  applied  to  the  temples,  and  six 
grains  of  calomel  and  four  of  rhubarb 
given  immediately,  followed  by  a 
draught  of  infusion  of  senna  and  manna. 
This  plan  of  treatment  was  continued 
until  the  bowels  were  thoroughly 
emptied  of  a  quantity  of  undigested 
food,  mixed  with  dark  foetid  faices. 
Under  these  remedies  a  manifest  im¬ 
provement  took  place.  The  only  local 
treatment,  in  addition  to  the  leeches, 
was  an  evaporating  lotion,  which  was 
constantly  applied  to  the  head.  The 
little  patient  gradually  recovered. 
When  the  bowels  were  unloaded,  the 
tenderness  vanished  not  only  from  the 
epigastric  region,  but  also  from  the 
head.  The  skin,  however,  remained 
yellow,  the  hands  moist,  and  the  system 
wras  evidently  still  suffering.  Some  hy- 
drarg.  c.  creta,  and  rhubarb,  at  bed-time, 
wdth  the  infusion  of  eheryta  and  soda 
during  the  day,  exercise,  and  a  strict 
attention  to  diet,  gradually  worked  a 
change,  and  we  had  the  pleasure  of 
seeing  our  little  patient  quite  restored 
to  health. 

I  have  not  recorded  the  above  cases 


from  any  supposed  novelty  they  may 
possess  ;  on  the  contrary,  the  student 
of  any  of  our  London  hospitals  may 
probably  witness  similar  accidents  every 
week,  and  he  will  not  be  long  in  prac¬ 
tice  before  he  is  called  to  injuries  of 
this  nature.  No  class  of  cases  are  more 
important :  first,  from  the  frequency 
with  which  they  occur  ;  and  secondly, 
from  the  fatal  results  with  which  they 
are  too  often  attended.  But  are  such 
cases  to  be  disregarded  because  they 
are  common?  Not  at  all.  I  am  well 
aware  that  students  run  to  see  the  great 
operations ,  and  read  all  the  curious  cases 
in  the  medical  publications  of  the  day. 
Cui  bono  ?  Let  me  here  repeat  the 
remark  of  one  of  the  most  distinguished 
surgeons  of  the  present  day,  Sir  B.  C. 
Brodie.  When  1  began  my  professional 
studies  I  became  a  pupil  under  this 
surgeon  at  St.  George’s  Hospital.  Be¬ 
fore  doing  so  I  called  upon  him,  having 
a  letter  of  introduction  from  a  friend. 
“Let  me  advise  you,  sir  (said  he),  to 
attend  regularly  at  the  hospital.  Never 
mind  cases  of  hernia  and  stone,  at  first, 
but  look  at  the  cut  fingers,  ulcerated  legs, 
and  broken  heads  j  they  are  of  the  most 
importance;  you  will  be  called  in  early 
life  to  attend  them,  and  they  are  the 
foundation  on  which  to  build  your 
future  reputation.” 

Looking  at  cases  of  fractured  bones 
of  the  head,  and  carefully  watching 
the  treatment  of  them,  I  soon  found 
that  many  cases  died,  in  which  the 
trephine  was  applied,  and  that  many 
recovered  in  which  this  operation  was 
not  performed.  It  therefore  was  neces¬ 
sary,  in  the  next  place,  to  inquire  if  we 
are  justified  in  performing  this  opera¬ 
tion  in  the  absence  of  symptoms  de¬ 
noting  pressure  upon  the  brain.  The 
result  of  an  experience  of  some  years 
induces  me  now  to  conclude,  that  in  the 
great  majority  of  cases  of  compound 
fracture  of  the  skull  with  depression, 
we  ought  not  to  trephine  unless  it  ap¬ 
pears  clear  that  the  brain  is  suffering 
from  pressure.  In  that  case,  of  course, 
the  operation  ought  at  once  to  be  per¬ 
formed.  True,  the  chances  for  the  poor 
patient  are  few;  still  many  cases  have 
recovered  after  the  performance  of  this 
operation.  In  all  cases,  for  example, 
where  the  injury  is  extensive,  the 
wound  in  the  integuments  large,  and 
the  bone  broken  into  several  pieces, 
even  in  the  absence  of  symptoms,  some- 
interference  may  be  necessary ;  some  of 
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the  pieces  may  be  picked  from  the 
brain,  and  others  elevated,  and  this, 
without  additional  injury  to  the  scalp. 

Case  Y. — James  Betts,  set.  10,  was 
endeavouring,  during  the  month  of 
July  1841,  to  get  upon  a  cart  belonging 
to  Earl  Spencer.  He  fell  with  his  head 
between  the  cart  and  the  wheel,  and 
was  drawn  onwards  some  distance,  his 
head  acting  as  a  wedge,  and  causing 
the  wheel  to  be  locked  for  some  yards. 
The  bone  was  not  fractured,  but  the 
parts  were  bruised  and  discoloured.  I 
saw  him  shortly  after  the  accident,  and 
although  every  care  was  taken,  a  rather 
sharp  attack  of  fever  came  on.  In  truth 
the  symptoms  were  much  more  severe 
than  in  some  of  the  cases  of  compound 
fracture  already  mentioned. 

If,  then,  injury  done  to  the  scalp  and 
bone,  although  there  is  no  fracture, 
produces,  not  unfrequently,  exfoliation 
of  the  bone,  inflammation  of  the  brain, 
effusion  between  the  arachnoidea  and 
dura  mater,  abscess,  &c.,  it  does  ap¬ 
pear  that  the  operation  of  trephining 
is  more  likely  to  produce,  than  to  pre¬ 
vent,  inflammation  of  the  brain ;  and 
all  the  inflammatory  symptoms  which 
are  expected  to  succeed  to  all  violent 
blows  on  the  head  are  doubtless  ag¬ 
gravated  by  the  additional  injury  in¬ 
flicted  by  the  operation ;  to  say  nothing 
of  the  danger  of  the  operation  itself. 
As  my  friend  Mr.  Lane,  the  lecturer 
on  anatomy,  well  remarks,  “if  you 
were  to  trephine  twenty  men,  in  a  state 
of  health,  how  many  would  survive  the 
operation  ?  I  apprehend  not  many.” 

The  above  cases,  in  addition  to  nu¬ 
merous  others  that  have  been  pub¬ 
lished,  prove  that  many  persons  re¬ 
cover  after  their  skulls  have  been 
fractured,  and  a  portion  of  bone  driven 
upon  the  brain.  The  degree  of  pressure 
the  brain  can  sustain  doubtless  varies 
in  different  individuals ;  for  in  some, 
slight  pressure  produces  great  incon¬ 
venience  ;  in  others,  the  greatest  de¬ 
pression  is  observed  to  cause  little  or 
no  uneasiness.  It  will  be  well  also,  in 
every  case,  carefully  to  distinguish  be¬ 
tween  the  symptoms  arising  from  con¬ 
cussion  and  compression.  And  this 
may  easily  be  done,  if  some  little  time 
is  given  in  order  to  recover  from  the 
stupefaction  a  severe  blow  is  almost  cer¬ 
tain  to  produce.  Now,  as  the  effects  of 
concussion  gradually  abate,  a  very  little 
delay  will,  in  every  case,  enable  the 
surgeon  correctly  to  ascertain  the  pre¬ 
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cise  nature  of  the  mischief,  and  to  act 
accordingly. 

Where  the  patient  retains  his  facul¬ 
ties,  nothing  is  necessary  except  to 
carefully  close  the  wound,  keeping  the 
head  cool.  Rest,  confinement  to  bed, 
purgatives,  bleeding,  and  a  very  strict 
adherence  to  the  antiphlogistic  plan, 
will  of  course  be  required.  If,  however, 
from  some  peculiarity  in  the  system, 
from  some  peculiar  disposition  of  the 
brain,  the  torpor  continues,  then,  not¬ 
withstanding  its  danger,  the  patient 
must  not  be  allowed  to  die  without  an 
effort  to  save  him.  The  trephine  must 
be  used,  and  the  bone  raised. 

It  appears  clear  that  the  ancients 
trephined  much  too  frequently ;  while 
some,  in  the  present  day,  witnessing 
the  fatal  results  attending  this  opera¬ 
tion,  too  generally  condemn  the  prac¬ 
tice.  The  above  cases,  however,  clearly 
show  that  it  would  have  been  useless 
to  have  trephined  in  them,  and  that 
the  brain  will  bear  a  considerable  de¬ 
gree  of  pressure  without  injury.  The 
cases  mentioned  by  Abernethy,  Bell, 
Lawrence,  Hill,  Latta,  and  others, 
prove  this  opinion  to  be  correct. 

In  dubious  cases  it  will  be  well  to 
wait,  rather  than  perform  the  operation 
at  once ;  for  be  it  remembered  it  is  so 
dangerous  a  procedure,  that  nothing 
can  justify  the  use  of  the  trephine  but 
the  most  urgent  necessity.  The  bone 
once  removed,  the  natural  support  of 
the  brain  is  taken  away ;  and  if  inflam¬ 
mation  comes  on,  the  parts  contained 
in  the  cranium  will  be  considerably 
increased  in  volume,  by  the  preter¬ 
natural  fulness  of  their  vessels,  and 
subsequent  effusion  of  fluids.  The  dura 
mater  gives  way;  the  pia  mater,  now 
exposed,  takes  on  a  more  inflammatory 
action;  this  too  ulcerates;  and  the  last 
barrier  removed,  a  fearful  state  of  things 
may  be  looked  for.  On  examining  the 
wound,  a  soft  dark  claret-coloured  mass 
is  seen  projecting  from  the  dura  mater, 
and  shortly  afterwards  a  true  hernia 
cerebri  is  rapidly  produced. 

In  all  cases  in  which  it  is  necessary 
to  use  the  trephine,  the  augmentation 
of  the  contents  of  the  cranium  ought 
to  be  prevented  by  the  most  copious 
evacuations.  The  strictest  attention 
must  be  paid  to  the  unfortunate  pa¬ 
tient.  A  cough  must,  if  present,  be 
subdued  if  possible;  for  it  endangers 
the  bursting  of  the  dura  mater  by 
violently  forcing  the  blood  to  the  head. 
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The  crying  of  the  child,  and  the 
struggle  of  the  delirious  adult,  have 
ere  now  produced  the  most  fatal  results. 

Whilst  it  is  our  duty,  on  the  one 
hand,  not  to  shrink  from  the  perform¬ 
ance  of  this  operation  when  required, 
the  remembrance  of  the  dangers  at¬ 
tending  it,  on  the  other,  will  cause  us 
carefully  to  abstain  from  interference 
in  the  absence  of  symptoms  denoting 
pressure  greater  than  the  brain  can 
sustain.  It  is  pleasing,  however,  to 
reflect  that  frequently,  by  strict  anti¬ 
phlogistic  measures,  every  danger  is 
avoided,  and  our  patient  restored  in 
perfect  health  to  his  family  and  friends. 

Bath  Place,  Kensington, 

August  1841. 


MIDWIFERY  CASE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  think  the  following  case 
sufficiently  interesting,  I  shall  feel 
obliged  by  your  giving  it  a  corner  in 
your  valuable  periodical. —I  am,  sir, 
Your  obedient  servant, 

James  Kirk,  Surgeon. 

405,  Gallowgate,  Glasgow, 

July  2d,  1841. 

June  3d,  1840,  at  noon,  was  called 

upon  to  attend  Mrs.  Mac - ,  a  stout 

healthy  woman,  aged  about  35,  in  the 
eighth  month  of  her  sixth  pregnancy. 
On  arriving  found  her  in  labour  ;  learnt 
that  the  waters  had  been  discharged 
at  three  o’clock  this  morning;  and  disco¬ 
vered,  on  examination,  that  the  os  uteri 
barely  admitted  point  of  finger.  A  point 
of  bone  felt  presenting.  No  foetal 
motion  has  been  perceived  for  the  last 
three  weeks.  Called  in  the  afternoon, 
and  again  at  ten  at  night ;  patient  has 
been  going  about  ;  pains  weak  and 
trifling ;  labour  has  made  little  pro¬ 
gress. 

4th,  14  a.m.— Labour  has  been  going 
on  slowly  since  last  night ;  os  uteri 
about  three  parts  dilated  ;  pains  pretty 
strong;  elbow  presenting.  Gave  ninety 
drops  of  laudanum,  and  waited  some 
time,  in  order  to  permit  of  its  operation 
allaying  the  uterine  contractions ;  then 
introduced  the  right  hand,  and  searched 
for  the  feet ;  but  finding  the  pains  still 
powerful,  ordered  thirty  additional 
drops  of  laudanum.  Found,  what  I 
imagined  to  be  the  bend  of  the  knee, 


and  brought  it  down  ;  but  on  doing  so 
it  proved  to  be  the  elbow  of  the  opposite 
side,  upon  which  returned  it  immedi¬ 
ately. 

I  again  endeavoured  to  find  the  feet, 
but  being  quite  unable  to  reach  them, 
in  consequence  of  the  complete  evacua¬ 
tion  of  the  waters,  and  the  firm  hold 
which  the  uterus  had  upon  the  body  of 
the  child,  and  its  closely  embracing 
every  inequality  of  its  surface,  without 
having  recourse  to  a  degree  of  force, 
which  1  considered  both  unjustifiable 
and  dangerous,  I  endeavoured  to  bring 
down  the  head  in  the  natural  manner, 
and  by  getting  one  finger  in  the  mouth 
and  another  in  the  orbit,  I  was  enabled 
to  bring  it  down  a  considerable  way. 
But  by  this  time  my  hand  had  become 
so  cramped  and  powerless,  from  the 
uterine  contractions,  that  I  was  obliged 
to  withdraw  it ;  and  on  introducing  the 
other,  I  found,  to  my  great  mortifica¬ 
tion,  that  the  head  had  again  receded. 

Completely  foiled  in  both  of  my  at¬ 
tempts,  and  quite  wearied  by  my  efforts, 
which  had  now  been  continued  for  a 
considerable  time,  I,  in  this  dilemma, 
recollected  that  the  growth  of  the  child 
had  been  arrested  at  the  end  of  the 
seventh  month ;  that  the  mother  had 
borne  children  of  the  full  natural  size  ; 
and  feeling  the  head  to  be  very  soft, 
flaccid,  and  easily  compressible,  I  re¬ 
solved  to  bring  it  down  doubled  on  the 
chest.  I  accordingly  brought  down 
first  one  arm  and  then  the  other,  and 
the  pains  having  entirely  ceased,  gave 
two  small  doses  of  the  ergot,  and  waited 
some  time.  Brisk  uterine  action  fol¬ 
lowed.  I  next  got  my  finger  hooked 
round  the  neck,  and  making  slight 
traction  during  the  pains,  the  head  was 
in  a  short  time  expelled,  with  the  face 
doubled  on  the  chest. 

The  labour  was  then  speedily  termi¬ 
nated,  and  the  woman  recovered  with¬ 
out  a  single  bad  symptom.  The  child 
presented  the  usual  macerated  appear¬ 
ance  of  one  that  has  been  dead  for  some 
time ;  the  bones  of  the  cranium  were 
widely  separated,  and  the  scalp  felt 
like  a  bag  containing  loose  shells.  I 
should  certainly  have  preferred  to  ter¬ 
minate  this  case  either  by  turning  or 
bringing  down  the  head,  but  finding  it 
impossible  to  accomplish  this,  after 
steady,  patient,  and  long-continued 
efforts  of  several  hours  duration,  I  con¬ 
sider  it  to  have  been  fortunate  for  my 
patient  that  there  still  existed  a  third 
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mode  by  which  her  labour  could  be 
terminated;  and  of  which  I  took  ad¬ 
vantage,  only  when  I  became  convinced 
that  it  could  not  be  concluded  in  the 
former  way. 

Of  course  1  should  not  have  thought 
of  acting  as  I  did,  if  the  child  had 
1  either  been  alive  or  come  to  the  full 
size. 


CASE  OF  SUDDEN  DEATH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  case  is  worth  a  place  in 
your  Gazette,  it  is  very  much  at  your 
service. 

Edward  Earl,  seaman,  aged  23,  of  a 
full  habit,  tall,  and  dark  complexion. 
He  appeared  at  the  hour  of  visit  on 
the  morning  of  the  30tli  of  May  last, 
complaining  of  cedematous  swelling  in 
the  feet  and  ankles  :  the  insteps  puffed, 
glossy,  and  pitting ;  the  ankles,  and  a 
little  upwards,  swollen  slightly.  Com¬ 
plained  of  stiffness  in  the  parts,  but  no 
pain.  It  had  been  observed  for  a  few 
days  only;  it  had  increased  little,  and, 
for  which  he  could  assign  no  cause, 
the.  swelling  was  confined  to  the  feet 
entirely.  The  thighs  were  free,  as  well 
as  the  arms  and  body.  He  complained 
of  nothing  further;  his  appetite  he  said 
was  good,  he  slept  well,  bowels  regular, 
was  free  from  all  pain,  appeared  to 
breathe  in  a  natural  way,  and  had  a 
pulse  beating  steadily  at  80. 

Although  the  symptoms  appeared 
trivial,  and  the  cause  temporary,  it  oc¬ 
curred  to  me  at  the  moment  that  it 
might  originate  from  some  deeper 
source,  from  some  internal  obstruction 
about  the  centre  of  circulation;  but 
nothing  could  be  elicited.  Respiration 
seemed  natural  and  easy,  with  nothing 
remarkable  either  in  the  force  or  fre¬ 
quency  of  the  heart’s  action:  he  ap¬ 
peared,  in  short,  a  man  in  health,  full 
and  muscular.  A  dose  of  aperient 
medicine  was  prescribed,  and  he  dis¬ 
appeared,  and,  like  many  others  whose 
cases  seem  trivial  or  unimportant,  it 
was  not  entered. 

The  following  evening,  about  ten 
o’clock,  the  ship’s  corporal  tapped  at 
my  cabin  door,  and  said  a  man  had 
been  taken  very  ill,  and  was  carried 
into  the  bay.  I  went  up  immediately, 
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and  at  the  door  met  the  senior  assistant, 
who  said  the  man  was  dead.  He  was 
lying  on  the  deck,  and  the  people  who 
had  carried  him  standing  about.  The 
information  was  perfectly  correct ;  life 
was  extinct ;  there  was  not  the  slightest 
trace  of  vitality. 

The  information  drawn  from  his 
mess-mates  was,  that  he  had  gone  to 
bed  as  usual,  about  nine  o’clock ;  and 
that  a  little  before  ten  he  got  out,  and 
went  to  the  head;  that  while  there  he 
complained  to  one  or  two  people,  who 
happened  to  be  on  the  spot,  of  pain  in 
his  breast,  and  difficult  breathing ;  and 
that  after  conversing  for  a  few  minutes, 
he  suddenly  staggered,  and  fell,  and 
was  by  them  conveyed  below ;  that  he 
had  for  four  or  five  days  at  times  com¬ 
plained  of  his  breathing,  but  that  other¬ 
wise  there  was  no  alteration :  he  ate, 
and  drank,  and  slept,  as  usual ;  that  he 
was  jocular,  and  did  his  duty  as  was 
his  custom;  and  that  he  had  been 
playing  draughts  in  his  mess  at  eight 
o’clock. 

.  Autopsy.  —  The  body  was  opened 
sixteen  hours  after  death.  The  thorax 
and  abdomen  seemed  rather  high, 
rounded,  and  prominent,  but  otherwise 
it  appeared  full,  muscular,  and  well 
formed.  The  thorax  was  first  entered  : 
in  dividing  the  costal  cartilages  the 
knife  penetrated  accidentally  the  pleura ; 
a  stream  of  serum  immediately  sprung 
out,  rising  by  the  surrounding  pressure 
some  height  from  the  surface,  of  a  light 
straw  colour,  and  translucent.  The 
sternum  being  raised  with  the  adjoining 
cartilages,  the  internal  parts  came  into 
view :  the  lungs,  of  a  light  grey,  colour  of 
ordinary  size,  soft,  and  free  from  indu¬ 
ration,  as  well  as  all  inflammatory  sign, 
floated  lightly  in  a  fluid  of  the  same 
description  :  on  the  left  side  three  nar¬ 
row  bands  extended  between  the  lung 
and  costal  pleura,  and  were  apparently 
of  some  standing.  The  pleurae  on  both 
sides  were  diaphanous,  and  of  a  natural 
hue,  two  or  three  spots  only  excepted, 
which  were  reddened  slightly.  The 
heart  was  small,  but  healthy,  and  free 
from  induration,  with  the  valvular  ap¬ 
paratus  complete  ;  the  serum  effused 
was  of  a  light  straw  colour,  and  com¬ 
puted  to  be  about  three,  and  some 
thought  four,  quarts.  The  stomach  was 
inflated  intensely,  andpressingupwards, 
as  well  as  the  liver,  which  was  large, 
but  otherwise  healthy.  The  diaphragm 
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was  depressed,  by  the  quantity  of  fluid, 
forming  a  kind  of  hollow  and  rounded 
sac.  In  the  abdomen  traces  were  evident 
of  inflammatory  action;  the  omental  sur¬ 
face,  as  well  as  the  intestinal  and  gas¬ 
tric,  were  matted  closely  with  surround¬ 
ing  reddened  inflammatory  patches,  but 
no  effusion. 

The  deduction  to  be  here  drawn  is 
the  discrepancy  which  obviously  sub¬ 
sisted  between  the  symptoms  of  the 
disease  and  the  general  state :  this  man, 
although  in  the  most  dangerous  condi¬ 
tion,  continued,  without  any  equivalent 
symptom,  to  do  his  duty,  to  eat,  and  sleep, 
and  work  as  usual ;  and  had  been  on 
the  very  day  of  his  death  away  in  a 
boat,  and  without  any  complaint,  or 
that  of  the  most  trifling  in  appearance  ; 
exhibiting  clearly  that  symptoms,  and 
the  disease  from  which  they  pro¬ 
ceed,  are  not  in  unison  always,  and 
how  far  the  former  may  proceed  with¬ 
out  its  being  appreciable  by  the  latter. 
The  man  was  on  the  sick  list  five  or  six 
weeks  before  with  what  appeared  catarrh, 
the  symptoms  of  which  readily  yielded 
to  bleeding,  blistering,  and  so  forth, 
and  he  returned  to  his  duty  ;  but  it  is 
probable  that  the  foundation  of  this 
was  then  laid. 

This  case  shows  how  guarded  all 
should  be  in  prognostics  about  the  issue 
of  chronic  or  obscure  diseases,  but 
above  all  naval  or  military  surgeons, 
on  the  soundness  of  whose  judgment, 
or  their  prudence  the  punishment 
of  individuals  often  depends.  It  is 
possible  that  this  man  might  have 
been  convicted  of  some  offence,  and 
brought  to  punishment  two  days  be¬ 
fore  his  death.  He  might  have  com¬ 
plained,  or  he  might  not ;  and  it  is 
possible  that  complaints  at  such  a 
moment  might  be  overlooked.  How¬ 
ever  that  might  be,  if  punishment 
should  then  have  been  enforced,  the 
probable  result  would  have  been  his 
sudden  and  unexpected  demise.  Too 
much  caution  can  never  be  exercised 
in  the  investigation  of  all  points  in  any 
way  dubious,  particularly  in  situations 
which  involve  such  fearful  results. 

I  am,  sir, 

Your  obedient  servant, 

J.  Wilson,  D.  Surgeon. 

H.  M.  S.  Vanguard,  Malta  Harbour, 

July  8,  1841. 


CASE  OF  SUBACUTE  BRONCHITIS, 

WITH  PLASTIC  TUBULAR  SECRETION  : 

WITH  A  DRAWING. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  case,  of  what  I 
believe  to  be  an  uncommon  variety  of 
bronchial  inflammation,  be  considered 
by  you  worthy  the  perusal  of  your 
readers,  I  shall  feel  its  insertion  as  a 
favour. — I  am,  sir, 

Your  obedient  servant, 

W.  F.  Ranking,  M.D.  Cant., 

Physician  to  the  Suffolk  General  Hospital. 

Bury  St.  Edmunds, 

Aug.  12,  1841. 

I  was  summoned  on  the  morning  of 
the  2d  of  June  last  to  meet  Mr.  Robin¬ 
son,  of  Mildenhall,  in  consultation  upon 
the  following  case  : — 

The  patient,  a  gentleman,  setat.  20 
years,  of  a  nervo -sanguineous  tempera¬ 
ment,  was  seized  on  awaking  by  a  pa¬ 
roxysm  of  coughing,  accompanied  by 
expectoration  of  sputa  tinged  with 
blood.  He  had  suffered  three  separate 
attacks,  previous  to  the  present  one, 
of  what  was  considered  to  be  pure 
heemoptysis,  and  dreaded  accordingly 
as  the  forerunner  of  phthisis.  He 
appears  to  have  been  for  some  time 
subjected  to  dyspnoea  and  palpitation 
upon  exertion;  and  catarrhal  attacks,  to 
use  his  own  expression,  always  “  settled 
upon  the  lungs.” 

The  first  seizure  of  his  present  ail¬ 
ment  occurred  in  January  last,  a  second 
occurred  in  February,  and  a  third  in 
April,  all  of  which  yielded  to  topical 
bleeding  and  digitalis.  The  present 
attack  came  on  rather  unexpectedly: 
our  patient  having  been  noticed  the 
day  before  to  be  in  excellent  health. 
The  expectoration  consisted  of  masses, 
which,  upon  casual  observation,  ap¬ 
peared  to  be  mucus  tinged  with  blood, 
and  was  expelled  by  an  effort  more 
resembling  “  hawking^  than  cough. 
Upon  more  minute  inspection  these 
sputa  were  seen  to  consist  of  a  whitish 
membrane,  distinctly  tubular,  and  ac¬ 
curately  moulded  to  the  form  of  the 
bronchial  tubes,  even  to  their  most 
minute  ramifications.  The  consistence 
of  these  varied ;  in  some  portions  the 
membrane  was  tough  and  opaque  ;  in 
others  thin,  and  raised  into  minute 
pouches  by  bubbles  of  air.  (See  figure.) 
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The  blood  was  small  in  quantity,  and 
could  be  easily  removed  from  these 
tubes  by  agitation  in  water. 

There  was  little  disturbance  in  the 
system  beyond  that  produced  by  mental 
agitation  ;  the  appearance  of  the  blood 
having  given  rise  to  the  greatest  anxiety 
both  to  the  patient  and  his  friends. 
The  pulse  was  80,  and  soft ;  the  skin 
cool,  and  tongue  natural;  and  there 
was  little  or  no  pain  in  the  chest.  I 
made  a  very  careful  stethoscopic  exa¬ 
mination  relative  to  the  existence  of 
the  tubercular  deposit,  but  could  not 
discover  any  grounds  of  apprehension. 
The  chest  was  of  an  unusually  round 
figure,  and  gave  a  clear  sound  on  per¬ 
cussion  throughout.  The  respiratory 
murmur  was  of  an  intensity  almost 
puerile,  and  audible  every  where,  with 
the  exception  of  the  neighbourhood  of 
the  larger  tubes,  where  it  was  marked 
by  a  sibilous  rale.  There  was  consi¬ 
derable  praecordial  dulness,  and  exten¬ 
sive  but  not  forcible  impulse.  There 
was  less  difference  than  natural  in  the 
“  timbre ”  of  the  first  and  second  sounds. 
“  The  diagnosis  I  formed  from  these  was, 
subacute  inflammation  of  the  bronchial 
mucous  membrane,  with  plastic  secre¬ 
tion  ;  many  tubes  obstructed  par¬ 
tially  by  membranous  deposit;  and  a 
dilated  heart  of  less  than  average 
power.” 

Under  the  impression  that  digitalis, 
which  had  been  prescribed  on  former 
occasions,  was  not  suitable  to  the  state 
of  the  heart,  I  gave  him  internally  the 
acetate  of  lead— a  remedy  which  has 
been  found  so  useful  in  bronchitis,  by 
Henderson,  guarded  in  the  usual  man¬ 
ner  by  acetic  acid  draughts  :  aperient 
medicine  had  been  exhibited  before  my 
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visit.  Externally  to  the  chest  I  applied 
the  Unguent.  Acet.  Potass.  Tart.  The 
acetate  of  lead  was  suspended  after 
forty-eight  hours,  and  eight-grain  doses 
of  alum  were  substituted. 

Under  this  treatment  considerable 
amendment  was  perceptible  on  the  third 
day,  and  by  the  end  of  the  third  week 
every  unpleasant  symptom  had  va¬ 
nished. 

The  patient  now  remains  in  average 
health,  and  improves  daily  under  a 
more  generous  diet  than  he  had  been 
allowed  by  his  former  medical  at¬ 
tendant,  and  the  daily  use  of  tepid 
salt-water  sponging,  followed  by  fric¬ 
tion  with  horse-hair  gloves.  Upon 
every  tendency  to  catarrh  he  applies 
the  Linimentum  Terebinthinae  to  the 
chest. 

The  secretion  of  a  membranous  sub¬ 
stance  by  the  pulmonary  mucous  mem¬ 
brane  is  familiar  to  every  one,  as  it 
occurs  in  croup  ;  in  fatal  cases  of  which 
disease  the  bronchial  tubes  are  often 
found  to  be  filled  with  the  same  plastic 
material  as  is  furnished  by  the  lining 
membrane  of  the  trachea.  But  the  pro¬ 
duction  of  membranous  secretion  in  the 
lungs  of  the  adult,  and  unconnected 
with  tracheal  disease,  must  be  consi¬ 
dered  as  a  rare  event. 

We  have,  however,  several  instances 
on  record,  by  Barthollini,  Ruysch, 
Tulpius,  and  Morgagni,  under  the 
names  of  bronchial  polypus  and  bron¬ 
chial  worms. 

Hippocrates*,  also,  probably  wit¬ 
nessed  something  of  the  kind  in  the 
case  of  Phericides,  whom  he  describes 
as  spitting  up  “ ya\aKT&5ea,”  “white 
milky  substances.” 

Dr.  Bergen,  of  Frankfort  on  the 
Maine,  has  left  us  a  description  of  an 
epidemic  catarrh,  accompanied  by  the 
expectoration  of  membranous  tubes, 
which  occurred  in  1759.  “  Hanc  tris¬ 

tem  experientiam  in  propria  Alia  feci, 
in  qua  hoc  singulare  simul  se  obtulit 
phaenomenon,  quod  ante  mortem,  tussi 
et  screatu  rejecerit  tubulum  mem- 
branaceum.  Hunc  tubulum  judico 
esse  portionem  membranae  tubulosae 
per  ramos  bronchiorum,  durante  morbo, 
generatae.” 

Another  case  is  related  by  Dr. 
Warren f,  who  is  generally  thought  to 
be  the  first  person  who  has  given  an 

*  De  morbis  popular,  lib.  vii.  ss.  xli. 
t  Med.  Trans,  vol.  i.  Art.  16. 
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accurate  description  of  the  disease.  It 
will  be  seen,  however,  that  he  did  not 
entertain  any  more  concise  ideas  con¬ 
cerning  it  than  Berger,  who  preceded 
him  by  many  years.  The  case  is  as 
follows  : — 

A  girl,  set.  eight  years,  of  strumous 
habits,  was  suddenly  ceased  with  dys¬ 
pnoea  and  cough,  which  yielded  to 
medical  treatment.  At  the  end  of  six 
weeks  she  had  a  second  attack,  accom¬ 
panied  by  night  sweats ;  the  symptoms 
ceased  upon  the  expectoration  of  what 
Dr.  Warren  calls  “a  large  polypous 
concretion.”  The  girl  suffered  several 
relapses,  but  was  at  length  freed  from 
them  entirely  by  the  formation  of  an 
abscess  connected  with  caries  of  the 
os  calcis. 

Baillie  had  never  met  with  a  case  of 
what  he  calls  “  bronchial  polypus ,”  but 
had  seen  preparations  of  it. 

Cheyne  describes  two  forms  of  “  bron¬ 
chial  polypus;”  one  of  which  is  evi¬ 
dently  nothing  more  than  the  fibrinous 
portion  of  blood  effused  into  the  bron¬ 
chial  tubes.  The  instrance  given  by 
Laennec,  as  occurring  in  the  progress 
of  a  case  of  phthisis,  was  of  the  same 
nature. 

Dr.  Casper*  has  published  the  case 
of  a  girl,  set.  twelve  years,  also  of  stru¬ 
mous  constitution,  who,  in  the  course 
of  inflammatory  catarrh,  coughed  up  “  a 
whitish  yellow  polypous  body,  of  a 
tenacious  character,  and  corresponding 
to  the  bronchial  ramifications.” 

A  case  will  be  found  in  the  Med. 
Repository,  vol.  xviii.,  by  Mr.  Iliff, 
and  also  in  a  memoir  read  before  the 
Royal  Academy  of  Medicine,  on  oblite¬ 
ration  of  the  bronchial  tubes,  by  M. 
Reynaud. 

The  last  case  I  shall  mention  is  one 
published  by  Dr.  Starrt,  of  Daventry, 
under  the  denomination  of  “  chronic 
croup,”  and  which  exactly  resembles 
the  case  of  my  patient.  A  girl,  setat.  22 
years,  complained  of  pain  in  the  chest, 
with  a  sense  of  general  oppression. 
Membranous  tubes  accurately  moulded 
to  the  bronchial  tubes,  and,  as  in  my 
case,  tinged  with  blood,  were  expecto¬ 
rated.  The  blood  was  doubtless  effused 
from  small  vessels  ruptured  in  the 
exertion  necessary  to  dislodge  the 
tenacious  sputa.  Authors  are  far 
from  agreeing  as  to  the  precise  patho- 
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logical  condition  of  the  bronchial 
mucous  membrane  which  gives  rise  to 
the  plastic  secretion.  There  are  two 
principal  and  opposite  opinions  :  one, 
which  attributes  the  production  of 
membrane,  instead  of  the  ordinary  more 
fluid  secretions  of  inflamed  mucous 
tissue,  to  the  existence  of  a  high  degree 
of  irritation  ;  another,  which  ascribes 
the  phenomenon  to  an  excess  of  the 
albuminous  constituent  of  the  blood. 
The  generality  of  writers  are  in  favour 
of  the  first  opinion ;  the  latter  is  em¬ 
braced,  among  others,  by  Copland*. 
The  question  is  discussed  at  some 
length  by  Andralf,  by  whom  it  is 
decided  that  a  high  degree  of  irritation 
is  not  sufficient  per  se  to  cause  the 
secretion  of  plastic  membrane ;  but 
that  there  must  be,  in  addition,  some 
special  conditions  of  innervation  or 
sanguification. 

It  appears  to  me  that  neither  of 
these  opinions  is  the  correct  one,  and 
that  the  true  explanation  is  still  to  be 
sought  for.  If  the  more  frequent  for¬ 
mation  of  plastic  membrane  in  children 
than  in  adults  be  due  to  the  existence 
of  a  larger  quantity  of  albumen  in  the 
blood  of  the  former,  then  ought  we  to 
see  such  productions  the  common 
consequence,  in  them,  of  inflammations 
of  the  mucous  tissues.  Such,  however, 
is  not  the  fact.  One  half,  at  the  least, 
of  the  diseases  of  infancy  and  child¬ 
hood,  consist  of  irritations,  of  greater 
or  less  intensity,  of  the  pulmonary  and 
gastro-intestinal  mucous  membranes. 
Yet  in  cases  only  of  croup  and  diph- 
therite  do  we  see  the  production  of 
plastic  membranes— cases  which,  nu¬ 
merically  considered,  are  rare. 

The  same  objections  hold  good 
against  the  opinion  which  refers  this 
peculiar  secretion  to  the  intensity  of  the 
vascular  excitement.  If  the  degree  of 
irritation  were  the  true  cause  of  such  se¬ 
cretion,  we  ought  to  see  itmore  frequently 
among  the  numerous  cases  of  bron¬ 
chitis  and  gastro-enteritis  which  pre¬ 
sent  themselves  to  our  notice.  In  our 
patient,  as  well  as  in  that  of  Dr.  Starr, 
every  symptom  opposed  the  idea  of 
high  vascular  excitement ;  yet  was  the 
formation  of  the  membrane  of  the  most 
perfect  kind. 

It  is,  however,  in  this  as  well  as 
in  many  other  points  connected  with 


*  Wochensclirift  fur  die  Gesammte  Hedkunde. 
t  Medical  Gazette,  Feb.  7,  1840. 


*  Vide  art.  Croup,  Copland’s  Dictionary, 
t  Anatonbe  Pathologique,  p.  484. 


DETECTION  OF  ARSENIC. 


our  difficult  science,  far  more  easy  to 
find  objections  to  any  particular  opinion, 
than  to  frame  a  better  ;  nor  in  the 
present  instance  do  I  pretend  to  do  so. 

The  treatment  pursued  was  directed 
by  the  two  following  indications  : — 
1st,  to  allay  the  existing  irritation  ;  and 
2d,  to  prevent  its  recurrence.  The 
first  end  was  accomplished  by  counter¬ 
irritation,  and  the  internal  use  of  the 
acetate  of  lead  and  alum,  the  sedative  and 
astringent  properties  of  which  restored 
the  bronchial  capillaries  to  their  nor¬ 
mal  condition.  The  second  I  hope  to 
accomplish  by  judicious  regimen,  by 
sponging  and  friction  of  the  chest, 
combined  with  the  constant  use  of 
flannel,  and  by  having  recourse  to 
cuticular  irritation  upon  the  slightest 
occurrence  of  catarrhal  symptoms. 


MEDICAL  GAZETTE. 

Friday ,  August  20,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 
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The  report  lately  presented  to  the 
French  Institute,  and  of  a  part  of 
which  we  have  given  a  translation  in 
our  present  number,  is,  with  all  the  cir¬ 
cumstances  that  preceded  and  have 
followed  it,  full  of  interest  and  im¬ 
portance.  Without  entering  into  any 
of  the  coarse  discussion,  as  much  op¬ 
posed  to  science  as  to  decency,  of  which 
the  Academy  of  Medicine  has,  for 
several  weeks  past,  been  the  arena,  we 
will  mention  a  few  of  the  points  con¬ 
nected  with  this  question.  Urged  on 
by  two  trials  of  unusual  interest  which 
have  lately  taken  place  on  the  conti¬ 
nent,  and  in  which  the  whole  strength 
of  the  evidence  rested  on  the  possibility 
of  determining  beyond  a  doubt  the 
existence  of  arsenic  in  those  supposed 
to  be  poisoned,  M.  Orfila,  whose  name 
already  stood  highest  in  Europe  at 
once  for  skill  and  for  experience  in 
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toxicological  investigations,  engaged  in 
a  most  laborious  series  of  inquiries  into 
the  whole  of  the  medico-legal  history 
of  arsenic.  The  results  which  he  ob¬ 
tained  were,  from  time  to  time,  commu¬ 
nicated  to  the  Academy  of  Medicine, 
and  his  essays  received  the  highest 
honour  that  could  be  conferred  upon 
them,  in  the  privilege  of  being  pub¬ 
lished  in  both  the  Bulletins  and  the 
Memoirs  of  the  Academy.  In  the  end 
he  was  generally  deemed  to  have  con¬ 
ferred  a  very  great  boon  on  science,  by 
having  confirmed  or  discovered  several 
most  important  facts  in  the  subject  of 
his  inquiry.  And  of  these  the  chief 
were,  the  possibility  of  tracing  arsenic 
in  the  substance  of  the  tissues  of  those 
from  whose  stomach  it  had  disappeared; 
the  means  of  distinguishing  arsenic 
which  had  been  carried  into  the  tissues 
in  consequence  of  poisoning,  from  that 
which  (as  he  was  believed  to  have  dis¬ 
covered)  exists  naturally  in  the  bones, 
muscles,  and  some  other  parts,  of  even 
healthy  men ;  and  the  pointing  out 
how,  by  means  of  certain  arsenical  spots, 
in  which  the  arsenic,  first  separated 
from  the  gas  that  has  passed  through  a 
Marsh’s  apparatus,  collects,  its  presence 
might  be  determined  in  smaller  quanti¬ 
ties  than  hitherto.  There  were  some 
other  less  important  points,  but  these 
will  suffice  for  the  history. 

Whether  it  be  merely  that  his  repu¬ 
tation  is  very  high  both  in  France  and 
all  Europe,  or  that  he  holds  a  high 
rank  in  his  profession  in  Paris,  being 
generally  regarded  as  the  leader  in  the 
Ecole  de  Medecine — or  for  any  other 
reason  which  we  cannot  suspect — all 
those  who  have  endeavoured  to  cast 
doubt  on  the  accuracy  of  M.  Orfila’s 
investigations  have  not  failed  to  do  so 
with  a  most  virulent  acerbity.  They 
have  put  forward  their  corrections  of 
his  errors  with  an  insulting  tone  of 
anger  which  is  amply  sufficient  to  give 
an  honest  man  a  prejudice  in  favour  of 
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the  object  of  their  attack.  But  avoiding 
both  this  prejudice  and,  as  far  as  pos¬ 
sible,  that  derived  from  the  long  repu¬ 
tation  which  M.  Orfila  has  deservedly 
enjoyed,  we  cannot  help  seeing  that 
his  conclusions  were,  if  not  rather  has¬ 
tily  drawn,  yet  certainly  too  definitely, 
too  positively,  set  down.  For  even  if  M. 
Orfila  himself  were  not  mistaken,  or  if 
he  had  really  been  able  to  correct  some 
of  the  errors  into  which  he  had  fallen 
before  the  publication  of  their  correc¬ 
tions  by  others,  there  can  be  no  doubt 
that  the  great  majority,  even  of  ex¬ 
perienced  investigators,  after  reading 
his  memoir,  would  have  entered  on 
the  search  after  arsenic,  in  a  case  of 
suspected  poisoning,  with  several  not 
unimportant  errors  in  their  minds.  It 
may  he  very  true  that  it  is  now  possible 
so  to  read  these  memoirs  as  not  to  be 
led  astray  by  them;  but  this  can  be 
done  only  by  picking  out,  and  setting 
prominently  forward,  passages  and 
words  in  them,  which,  at  first  reading, 
receiving  no  more  attention  than  they 
were  intended  to  attract,  would  have 
made  little  impression  on  the  mind. 

The  chief  error  which,  if  it  be  not 
inculcated  in  M.  Orfila’s  memoir,  is  at 
least  to  be  guarded  against,  is  that  of 
relying  on  the  evidence  of  the  arsenical 
spots,  especially  when  they  are  small 
and  thin.  For  these  spots,  it  is  certain, 
may  be  imitated  by  others  which  are 
very  apt  to  form  when  the  combustion 
of  the  organic  matters  supposed  to 
contain  arsenic,  though  in  reality  con¬ 
taining  none,  has  been  insufficiently  or 
not  properly  performed.  It  is  for  their 
having  given  the  due  importance  to 
these  false  spots  that  MM.  Flandin  and 
Danger  deserve  their  chief  credit. 
They  did  not  indeed  discover  them,  for 
these,  or  spots  like  them,  are  described 
(though  with  just  that  unfortunate 
want  of  prominence  which  we  have 
already  mentioned)  by  M.  Orfila,  under 
the  name  of  inches  de  crasse;  nor  is 


there  any  probability  that  M.  Orfila 
himself  ever  mistook  false  for  true  spots, 
or  allowed  himself  to  be  drawn  into  an 
important  error  by  them.  In  their 
general  aspect,  indeed,  and  in  all  their 
physical  and  some  of  their  chemical 
characters,  these  spots  resemble  those 
really  formed  by  arsenic  ;  but  they  are 
not  incapable  of  being  distinguished  by 
so  experienced  an  eye  as  M.  Orfila’s, 
and  the  rules  which  the  report  of  the 
Institute  establishes  for  examining 
them  by  appropriate  chemical  tests,  are 
laid  down  for  safety’s  sake  rather  than 
of  necessity.  Still,  the  lesson  which 
every  one  should  learn  who  may  be 
called  on  for  a  medico-legal  opinion  in  a 
case  of  poisoning  by  arsenic,  is  plain 
enough  :  it  is,  never  to  be  content  till 
he  has  formed  a  genuine  ring  of  metallic 
arsenic  in  his  glass-tube,  and  subjected 
that  ring,  or  a  well-marked  arsenical 
spot,  to  all  the  tests  for  the  detection  of 
the  metal.  For  in  every  such  case  a 
medical  witness  has  a  double  duty  to 
perform :  he  must  not  only  satisfy 
himself,  but  he  must  be  able  also  to 
satisfy  the  doubts  of  the  public,  and  to 
secure  that  the  course  of  justice  is  not 
hindered.  It  is  not  less  to  his  disgrace 
than  to  the  public  damage,  if  a  guilty 
man  is  acquitted  because  his  counsel 
can  throw  doubt  on  the  medical  evi¬ 
dence  ;  and  who  can  doubt  that  when 
reports  of  these  false  and  true  spots 
find  their  way,  as  they  slowly  will,  into 
courts  of  law,  the  imagined  difficulty 
of  distinguishing  them  will  be  made 
the  strong-hold  of  defence  in  every 
questionable  case  of  arsenical  poison¬ 
ing  P  We  cannot,  therefore,  too  strongly 
urge  upon  our  readers  the  propriety  of 
a  careful  study  of  the  report  in  all  that 
relates  to  this  part  of  the  subject ;  for 
uncertain  as  the  mere  physical  cha¬ 
racters  of  an  arsenical  spot  may  be, 
nothing  can  be  more  undeniable  than 
the  evidence  which  it  may  be  made 
to  afford  in  every  case  in  which  its 
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quantity  is  not  so  small  that  the  ap¬ 
propriate  chemical  tests  cannot  be  ap¬ 
plied  to  it. 

The  occurrence  of  these  false  spots 
is  generally  due,  we  have  said,  to  the 
imperfect  destruction  of  the  organic 
matters ;  and  in  regard  to  them  M. 
Orfila  certainly  placed  himself  in  a 
position  in  which  it  was  possible  for 
MM.  Flandin  and  Danger  to  seem  to 
correct  him.  There  is  little  doubt  also 
that  their  mode  of  proceeding,  which 
will  be  found  still  further  improved  in  the 
report,  was  in  some  respects  better  than 
his  ;  but  the  credit  which  they  merit 
for  this  is  but  small :  they  only  saw 
their  improvement  after  the  giant  had 
raised  them  on  his  shoulders,  and  it  was 
not  till  the  more  difficult  part  of  the 
way  had  been  cleared  that  they  came 
in.  They  had  all  the  advantages  also  of 
that  which,  if  it  involved  no  discovery, 
was  for  all  credit  equal  to  a  series  of 
discoveries, — namely,  the  establishment 
by  M.  Orfila  of  the  extreme  caution 
necessary  to  be  used  to  prevent  the  in¬ 
troduction  of  arsenic  into  the  substances 
to  be  experimented  on  by  the  various 
apparatus  and  tests  employed  for  its 
detection,  but,  in  fact,  themselves  con¬ 
taining  it.  All  this  M.  Orfila  worked  out 
in  a  most  admirable  manner,  and  fully 
established  the  necessity  of  either  a  pre¬ 
vious  examination  of  all  the  mate¬ 
rials  employed  in  the  investigations, 
or,  as  the  report  recommends,  of 
making  a  blank  experiment,  (that  is, 
one  into  which  all  the  materials  except 
the  suspected  substance  are  introduced) 
at  the  same  time  with,  or  directly  after, 
that  on  the  results  of  which  the 
ultimate  conclusions  are  to  be  founded. 
Here,  therefore,  is  another  lesson  which 
we  who  can  look  calmly  on  the  matter 
may  draw  from  the  subjects  of  these 
vehement  quarrels,  and  another  point 
in  which  a  medico-legal  witness  will 
do  well  to  permit  no  doubt  to  be 
thrown  on  the  value  of  his  testimony. 


But  after  all,  the  highest  honour 
which  M.  Orfila  will  draw  from  these 
investigations  will  be  due  to  his 
having  established  the  possibility, — 
and  yet  more,  the  practicability, — of 
obtaining  arsenic  from  the  tissues  of 
the  body,  after  it  has  been  removed 
from  the  stomach,  and  when,  but  for 
his  researches,  it  would  have  been  for 
ever  lost.  In  this  no  one  can  deny 
that  he  has  discovered  a  main  and 
important  fact ;  for  the  certainty  of  the 
conclusion  to  be  drawn  from  arsenic 
found  in  the  tissues  is  not  less  than 
that  derived  from  the  evidence  of  its 
being  found  in  the  stomach  and  intes¬ 
tines  ;  and  while  in  one  class  of  cases 
it  furnishes  the  only  possible  evidence, 
it  will  hereafter  afford  in  all  a  desirable- 
supplemental  proof;  for  it  is  not  open 
to  objection,  from  the  chance,  slight 
and  remote  as  it  may  be,  that  the 
poison  was  introduced  after  deaths 
Whatever  improvements  in  the  ma¬ 
nipulations  for  its  detection,  or  in  any 
part  of  the  details  of  the  subjects,  others 
have  introduced,  or  may  still  propose, 
the  whole  credit  of  this  foundation- 
fact  is  M.  Orfila’s  ;  and  had  he  done  no 
more  than  establish  this,  and  had  he 
loaded  this  with  the  weight  of  many 
heavier  errors,  he  would  have  greatly 
added  to  his  reputation,  and  would 
have  deserved  treatment  the  very 
opposite  of  that  which  he  has  received 
from  many  of  his  professional  brethren. 

The  most  obvious  error  that  M. 
Orfila  committed  was  in  thinking  that 
he  had  detected  arsenic  in  the  healthy 
bones,  and  other  tissues  ;  an  error 
which,  if  we  remember  rightly,  he 
shares  with  M.  Couerbe,  and  which 
has  the  further  palliation,  in  a  practi¬ 
cal  view,  of  lying  on  the  right  side, 
since,  while  it  engendered  greater  cau¬ 
tion  in  drawing  conclusions,  it  intro¬ 
duced  no  real  cause  of  doubt,  the 
supposed  natural  arsenic  being  easily 
distinguishable  from  that  which  was 
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introduced.  As  a  question  of  credit 
for  priority  of  correction  too,  no  one 
has  the  advantage  of  M.  Orfila,  for  as 
far  back  as  last  November  he  had 
deposited  a  sealed  letter  with  the  Pre¬ 
sident  of  the  Academy,  announcing  his 
own  suspicion  of  the  correctness  of  his 
former  conclusions ;  and  before  the 
publication  of  the  other  investigations 
he  had  been  engaged  in  investigations 
on  the  point  with  members  of  the  Insti¬ 
tute. 

These  are  the  main  features  of  a 
discussion  which  has  fired  the  whole 
medical  profession  in  Paris,  and  has 
given  rise  to  more  gross  personalities, 
and  more  bullying,  than  was  probably 
ever  before  introduced  into  any  pub¬ 
licly  entertained  question  of  science. 
But  it  may,  and  doubtless  will,  lead  to 
good  results.  The  whole  question  will 
be  well  sifted,  and  probably  many  of 
the  chief  difficulties  that  have  hitherto 
lain  in  the  way  of  these  investigations 
will  be  removed :  already  much  has 
been  done,  and,  under  the  excitement 
even  of  bad  tempers,  much  more  may 
still  be  accomplished.  It  would  have 
been  well  if  all  this  could  have  been 
effected  without  so  great  a  contempt  of 
the  calmness  that  should  mark  the 
conduct  of  men  pursuing  science ;  if 
the  love  of  truth  for  its  own  sake 
could  have  been  made  to  shine  more 
than  the  love  of  slander ;  and  if  the 
cause  of  public  justice  had  not  been 
made  to  wait  on  that  of  private  malice. 
But  how  rarely  do  we  find,  in  questions 
respecting  the  most  frivolous  dis¬ 
coveries,  that  men  regard  their  own 
little  scientific  reputations  as  of  less 
importance  than  their  characters  for 
decency  and  love  of  truth !  There  are 
some  men  in  our  own  country  who 
may  plainly  see  their  own  features  in 
the  recent  history  of  the  French 
Academy  of  Medicine. 


SUBSTANCE  OF  A  CLINICAL  LECTURE 

ON 

SEROUS  OR  AQUEOUS  ENCYSTED 
TUMORS, 

Given  at  St.  George’s  Hospital ,  June  1st. 
By  Mr.  Caesar  Hawkins. 


1 .  Serous  Cyst  in  the  Abdomen. 

2.  Serous  Cyst  in  the  Neck. 

There  are  two  cases  in  the  hospital  at  the 
present  time,  gentlemen,  neither  of  which  is 
very  common,  and  as  it  so  happens,  as  is 
often  the  case  with  rare  diseases,  that  they  have 
occurred  together,  and  are  of  the  same  charac¬ 
ter,  I  will  bring  them  under  your  notice  in 
to-day’s  lecture,  believing  them  to  be  well 
worthy  of  your  attention. 

I.  The  first  is  the  case  of  a  young  woman, 
Harriet  Herbert,  25  years  of  age,  in  Drum¬ 
mond  Ward,  admitted  May  19th,  with  an 
abdominal  tumor  of  about  seven  years’  dura¬ 
tion,  for  which  she  has  been  tapped  twice, 
and  each  time  the  fluid  was  perfectly  trans¬ 
parent,  and  clear,  and  colourless.  The  first 
time  wTas  about  four  years  ago,  when  I  drew 
off  twelve  pints  of  watery  fluid  ;  the  second 
was  about  two  years  and  a  half  ago,  when 
three  pints  of  fluid  were  drawn  off  by  a  me¬ 
dical  man,  with  whom  she  has  lived  as 
servant,  and  who  was  kind  enough  to  send 
me  some  of  it  to  examine.  The  swelling 
now  occupies  more  of  the  right  side  than  of 
the  left,  and  is  of  moderate  size  ;  it  some¬ 
times  causes  difficulty  of  breathing,  but 
otherwise  she  suffers  no  inconvenience,  ex¬ 
cept  from  its  weight.  General  health  good. 
Bowels  rather  costive.  Catamenia  regular. 
Pulse  quiet  and  regular. 

May  27th. — I  tapped  her,  and  drew  off 
about  eight  pints  of  perfectly  transparent 
liquid,  which  our  notes  say  was  rendered 
very  slightly  turbid  on  the  addition  of  nitric 
acid,  or  the  application  of  heat ;  in  fact, 
however,  it  required  to  be  held  against  the 
light  to  make  it  evident  that  it  was  at  all 
altered,  and  the  quantity  of  albumen  was  so 
small,  as  to  leave  the  liquid  still  quite  trans¬ 
parent  without  the  least  deposit ;  it  was  only 
a  little  white,  and  on  the  former  occasions 
there  was  no  evidence  whatever  of  albumen. 

She  was  a  little  feverish  the  next  day, 
being  very  nervous  and  hysterical,  and  had 
slight  tenderness  of  the  abdomen,  or  rather 
of  the  cyst,  but  is  now  almost  well  enough 
to  go  home  again. 

When  this  patient  was  admitted  into  the 
hospital,  my  informant  remarked  that  a 
woman  had  my  card  over  her  bed,  but  that 
she  laboured  under  ascites ,  meaning  that  she 
should  have  been  placed  in  the  medical  wards ; 
I  knew,  however,  from  former  experience, 
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i  that  medical  assistance  would  be  of  no  avail, 
and  had  ordered  her  in  merely  for  the  relief 
i  afforded  by  the  operation  of  tapping,  her 
j  case  being  one  of  encysted  dropsy.  How, 

{  then,  are  you  to  distinguish  between  ascites, 
and  such  a  case  as  this,  of  fluid  deposited  in 
a  cyst  unconnected  with  the  general  cavity 
]  of  the  peritoneum  ?  Very  often  you  are 
!  assisted  by  the  negative  evidence  afforded  by 
i  the  absence  of  all  those  symptoms  which  in- 
I  dicate  disease  of  the  heart,  or  liver,  or  perito- 
!  neum,  or  whatever  the  part  may  be  that 
causes  the  ascites.  In  this  young  woman, 
i  for  example,  there  has  never  been  at  any 
time  the  least  derangement  of  the  general 
t  health,  and  you  see  her  now  perfectly  free 
from  any  illness  whatever,  and  she  only 
complained  to  a  certain  degree  of  the  weight 
I  of  the  gallon  of  fluid  which  has  been  taken 
away.  Sometimes,  indeed,  when  the  cyst  is 
i  very  large,  and  the  pressure  very  great,  the 
intestines,  or  stomach,  or  lungs,  may  be  so 
pressed  upon,  as  greatly  to  affect  the  health, 

[  and  cause  swelling  of  the  legs,  or  ascites,  or 
sickness,  or  constipation,  or  dyspnoea,  in 
i  consequence  of  which  the  case  may  end 
fatally  ;  but  then  you  can  trace  the  gradual 
!  effect  of  the  tumor,  instead  of  the  symptoms 
which  precede  the  deposition  of  fluid  in 
ascites.  Sometimes,  again,  you  have  the 
positive  evidence  of  the  particular  part  in 
which  the  swelling  was  first  perceived  ;  on 
one  side  or  the  other  the  patient  will  tell 
you  it  was  first  noticed  by  her  before  the 
wThole  abdomen  swelled,  and  when  small  it 
may  even  sometimes  happen,  as  with  the 
ovary,  that  the  cyst  may  be  actually  moved 
by  the  hand,  or  by  the  patient’s  change  of 
position,  so  that  its  figure  may  be  determined 
by  examination.  Our  patient  was  scarcely 
sensible  of  this  on  the  first  occasion  when  I 
tapped  her,  though  our  notes  say  that  the 
swelling  seemed  at  present  a  little  more  on 
the  right  side  than  on  the  left.  Except 
when  the  cyst  is  very  large  indeed,  you  can 
almost  always  detect  the  nature  of  the  case 
by  the  sounds  on  percussion,  the  fingers 
reaching  the  alimentary  canal  in  many  places 
in  ascites,  while  in  encysted  dropsy  the  part 
is  perfectly  dull,  because  the  alimentary  tube 
is  behind  it.  So  that  when  lying  on  her 
back  you  can,  in  such  a  case  as  Herbert’s, 
feel  no  air  in  front,  except  in  the  higher 
part  where  the  stomach  and  colon  are 
situated,  but  you  can  detect  it  at  the  sides, 
behind  the  tumor.  In  ascites,  on  the  con¬ 
trary,  you  can  feel  it  in  front,  but  none  at 
the  sides,  because  the  fluid  gravitates  there. 
Make  the  patient  with  ascites  turn  on  one 
side,  and  you  will  probably  feel  the  bowel 
again  on  the  uppermost  side,  from  the  fluid 
sinking  into  the  most  dependent  position  ; 
while,  in  encysted  dropsy  of  any  considera¬ 
ble  size,  the  position  of  the  cyst  is  not 
altered  by  change  of  position,  and  the  sound 


remains  the  same,  however  she  may  lie.  It 
must  be  confessed,  however,  that  there  are 
cases  of  either  kind,  especially  when  the 
quantity  of  fluid  is  very  large,  which  may  be 
mistaken  for  each  other,  till  an  operation 
shews  the  nature  of  the  fluid ;  and,  as  you 
may  have  heard,  encysted  tumors  may  be 
believed  to  exist,  and  operations  attempted, 
when  there  was  in  reality  no  tumor  whatever 
in  the  abdomen ;  besides  which  there  will  be 
difficulty  of  diagnosis  in  some  cases,  in  which 
there  is  some  effusion  in  the  peritoneum  in 
addition  to  that  in  the  cyst,  and  caused  by 
the  irritation  of  it.  I  have  several  times 
drawn  off  the  fluid  from  both  situations  at 
once. 

The  disease,  then,  was  not  ascites,  but  a 
form  of  encysted  dropsy.  But  where  was 
the  fhiid  situated  ?  In  forty-nine  cases  out 
of  fifty,  when  the  fluid  is  in  some  cyst  in  the 
abdomen,  you  would  believe  that  it  is  an 
ovarian  tumor,  and  this  case  bore  every 
resemblance  to  one  of  this  kind  ;  but  when 
you  tap  an  ovarian  tumor,  the  fluid  is  almost 
always  a  thick  kind  of  mucous  substance,  of 
every  sort  of  colour  and  appearance,  which  I 
have  known  to  be  so  full  of  albuminous 
substance,  that  it  has  become  solid  enough, 
immediately  after  it  has  been  extracted,  for 
a  spoon  to  stand  in  it,  as  in  a  solid  jelly, 
and  it  is  at  least  almost  always  very  tenacious 
and  thick.  In  this  case,  however,  you  have 
seen  that  the  liquid  was  perfectly  transpa¬ 
rent  and  watery,  and  so  it  was  at  the 
two  previous  times  of  operation.  Even 
now,  on  the  third  operation,  there  is 
only  a  very  faint  trace  of  albumen.  Most 
probably,  therefore,  the  case  is  one  of  those 
serous  or  aqueous  encysted  tumors,  which 
may  occur  in  any  part  of  the  body,  and  you 
may  see  on  the  table  several  specimens  of 
them  in  various  situations  ;  but  you  may  see 
them  most  frequently  in  the  liver,  where 
they  are  seen  in  the  preparations  in  every 
degree  of  development.  When  she  was  in 
the  hospital,  four  years  ago,  under  Dr. 
Chambers’s  care,  I  removed,  as  I  have  men¬ 
tioned,  a  gallon  and  a  half  of  the  same  liquid, 
and  from  its  appearance  we  then  believed  the 
cyst  to  be  in  the  liver ;  and  from  its  being  so 
long  after  the  operation  before  the  liquid 
began  to  accumulate  again  (for  after  the  last 
tapping  she  says  it  was  a  year  and  a  half  before 
she  perceived  any  return),  and  from  its  still 
possessing  the  same  qualities,  I  am  inclined 
to  believe  at  present,  as  I  was  then,  that  it 
occupies  this  situation. 

I  will  refer  you  to  a  paper  which  I  drew 
up,  and  which  was  published  in  the  18th 
volume  of  the  Medico-Chirurgical  Trans¬ 
actions,  for  a  full  account  of  these  serous 
or  aqueous  cysts,  and  of  their  effects,  more 
especially  when  situated  in  the  liver.  You 
will  find  there  also  the  distinctions  between 
such  tumors — which  are  often  erroneously 
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called  hydatids — and  the  real  hydatid  tumors 
of  the  liver,  such  as  are  seen  in  these  other 
preparations  ;  the  cyst  which  contains  the 
hydatids  being  indeed  like  the  cyst  of  the 
aqueous  tumor,  but  the  two  diseases  being 
otherwise  quite  different.  They  are  generally 
called  serous  cysts  from  their  appearance  ; 
but  the  nature  of  the  fluid  secreted  by  them 
is  very  different  from  that  of  any  natural 
serous  membrane,  all  of  which,  except  the 
arachnoid,  secrete  a  liquid  containing  a  con¬ 
siderable  quantity  of  albumen,  which  is 
easily  precipitated  by  heat  or  nitric  acid! 
These  new  cysts,  on  the  contrary,  contain, 
according  to  Dr.  Marcet’s  analysis,  nothing 
but  a  very  small  quantity  of  animal  matter, 
which  he  calls  muco-extractive,  with  a  few 
grains  in  one  thousand  of  saline  matter.  Mr. 
Spitta  has  been  kind  enough  to  analyse  the 
fluid  in  this  case,  and  finds  it  to  correspond 
with  this  description ;  and  whenever  you 
And  such  watery  fluid  in  the  body,  you  may 
conclude  almost  certainly  that  it  comes  from 
an  artificial  cyst,  and  not  from  any  natural 
cavity,  in  a  dilated  state  ;  and  on  this  account 
I  prefer  the  term  aqueous  cyst  to  the  more 
common  term  serous  tumor. 

I  do  not  wish  you  to  understand,  however, 
that  the  reverse  holds  good,  and  that  when 
you  let  out  serum  (that  is,  transparent 
liquid,  holding  a  good  deal  of  albumen  in 
solution)  the  fluid  is  always  necessarily 
secreted  by  a  natural  cavity.  On  the  con¬ 
trary,  many  of  the  newly  formed  cysts,  at  a 
subsequent  period  of  their  growth,  and  in 
some  cases  even  when  the  eyst  is  of  small 
size,  undergo  some  change  in  their  state,  by 
which  the  secretion  is  altered,  and  the  cyst 
also  changed.  Sometimes,  for  example,  the 
cyst  is  lined  by  a  thick  layer  of  lymph, 
which  at  first  sight  appears  to  be  a  large 
hydatid,  but  which  I  rather  believe  to  be  a 
thick  mass  of  adhesive  lymph,  or  albumen, 
like  the  masses  often  seen  in  the  pleura, 
which  exactly  fills  up,  and  is  in  contact  with, 
every  inequality  of  the  interior  of  the  cyst. 
Here  is  such  an  appearance,  which  was 
found  unexpectedly  in  two  cysts  in  the  liver 
in  a  patient  of  mine,  who  died  of  some  other 
complaint ;  you  may  see  the  cysts  of  consi¬ 
derable  size,  with  their  lining ;  and  there 
was  a  similar  one  in  one  lung  of  the  same 
patient.  I  remember  a  patient  being 
brought  into  the  hospital,  who  had  fallen 
from  a  waggon  containing  some  empty  bask¬ 
ets,  one  of  which  had  fallen  upon  him,  and 
had  ruptured  a  very  large  cyst  of  this  kind 
in  the  liver,  containing  a  layer  of  this  lymph, 
with  several  pints  of  liquid. 

At  another  time  there  will,  in  cases  of 
newly-formed  aqueous  cysts,  be  evidence  of 
inflammatory  action  afforded  by  portions  of 
coagulable  lymph  floating  loosely  in  the 
liquid,  which  will  itself  also  shew  that  it 
contains  a  good  deal  more  in  a  state  of  solu¬ 


tion  ;  or  the  fluid  contents  will  be  darker 
coloured,  and  mixed  with  coloured  blood,  so 
that  it  will  coagulate  from  this  cause,  with¬ 
out  distinct  evidence  of  the  secretion  of 
lymph  by  inflammation. 

In  a  third  case,  inflammatory  action  will 
cause  suppuration  in  the  cysts,  as  in  an  in¬ 
teresting  case,  from  which  this  preparation 
was  taken,  of  aqueous  encysted  tumor  of 
the  kidney,  the  history  of  -which  I  published 
in  the  same  volume  I  have  before  referred 
you  to.  There  was  great  obscurity  as  to 
the  nature  of  the  tumor  in  this  case  till  I 
punctured  it,  and  let  out  eighteen  ounces  of 
nearly  pure  water  ;  when,  for  the  reason  I 
have  already  given,  it  was  clear  that  it  was 
an  aqueous  cyst,  probably  from  its  situation 
connected  with  the  kidney.  It  filled  again, 
however,  and  became  of  immense  size,  and 
the  irritation  it  excited  carried  off  the  little 
patient;  and,  on  examination,  out  of  five 
pints  of  fluid  which  it  contained,  a  quarter 
perhaps  was  formed  by  a  secretion  of  white 
purulent  liquid.  The  kidney,  as  you  may 
perceive,  was  quite  healthy,  with  a  small 
one  separate  from  the  natural  kidney. 

In  other  cases,  again,  the  fluid  secreted 
by  the  cyst  is  formed  of  a  thick  tenacious 
mucus ;  this  may  be  found  in  other  situations, 
but  is  especially  common  in  the  ovarian 
cysts,  where  immense  quantities  of  it  are 
met  with.  It  would  appear  probable,  from 
the  observation  of  Dr.  Babington,  that  this 
is  the  result  of  an  inflammatory  change,  by 
which  pus  would  be  secreted  were  the  rest 
of  the  fluid  acid,  but  the  pus  is  converted 
into  mucus  by  the  alkaline  nature  of  the 
watery  part  of  the  liquid.  You  can  thus,  in 
diseases  of  the  urinary  organs,  observe  tena¬ 
cious  mucus  and  pus  alternate  with  each 
other,  and  will  require  no  -other  test  of  the 
acidity  or  alkalescence  of  the  urine. 

Lastly,  you  will  find  an  extraordinary 
extent  of  sloughing  and  fungous  appearance 
when  aqueous  cysts  are  opened,  as  in  this 
cast  and  preparation  of  what  I  believe  to  have 
been  an  aqueous  encysted  tumor  of  the  liver, 
for  which  change  I  must  also  refer  to  my  paper. 
I  may  observe,  indeed,  that  Dr.  Malcolmson 
has  sent  me  a  paper  of  his,  intended  to  show 
that  the  cases  I  had  described  of  this  singular 
process  were  abscesses  of  the  liver  pbut-al- 
though  his  paper  showed  me,  what  I  had 
not  myself  observed,  that  abscesses  of  this 
organ  may  undergo  a  similar  sloughing  pro¬ 
cess,  there  were  many  circumstances  which 
convinced  me,  as  the  preparation  perhaps  will 
show  you,  that  those  I  had  published  were 
not  of  this  description,  but  were  instances, 
in  all  probability,  of  abscesses  in  these  en¬ 
cysted  tumors. 

I  said  that  the  cysts  also  undergo  changes, 
and  in  general  the  thinner  the  cyst  itself  the 
more  simple  is  the  nature  of  the  fluid.  The 
sac  becomes  by  degrees  (in  some  cases  only, 
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however,)  thicker  and  more  dense,  till  it  is 
converted  into  a  tough  fibrous  substance  of 
considerable  thickness;  so  that  some  persons 
have  called  them,  when  in  this  state,  fibrous 
tumors,  in  contradistinction  to  their  earlier 
condition  of  serous  cysts  ;  and  in  cysts  whose 
structure  is  thus  fibrous  I  believe  the  secre¬ 
tion  is  always  albuminous  to  a  greater  or  less 
extent,  and  the  colour  also  is  generally  darker 
than  in  those  of  thinner  texture.  And  then, 
finally,  when  according  to  the  usual  laws  of 
transformation  of  morbid  tissues,  a  thin  and 
transparent  serous  cyst  has  been  converted 
into  a  tough  fibrous  substance,  the  fibrous  cyst 
may  itself  undergo  another  conversion  into 
bone ;  so  that  you  may  see  some  of  these 
serous  cysts  of  the  liver,  and  elsewhere,  more 
or  less  osseous  ;  hardly  any  part  of  the  sac, 
in  a  few  instances,  escaping  the  ossific 
process. 

There  is  yet  one  further  alteration  to 
which  the  aqueous  encysted  tumors,  and  in¬ 
deed  almost  any  cyst,  are  occasionally  liable, 
especially  in  some  situations,  such  as  the 
ovary.  It  is  the  development  in  their  in¬ 
terior,  in  the  manner  described  by  Dr. 
Hodgkin,  of  secondary  cysts  within  the 
coats  of  the  original  one,  or  of  masses  of 
half  gelatinous  substance  in  numerous  cysts, 
or  in  a  solid  shape,  such  as  you  may  see  in 
these  preparations.  These  new  bodies  are 
often  called  malignant;  but  I  believe  that 
they  are  often  quite  free  from  malignant  pro¬ 
perties,  though  closely  resembling  the  cysts, 
and  the  changes  of  these  cysts,  which  take 
place  in  really  malignant  diseases.  This  is 
a  subject,  however,  which  we  will  not  at 
present  enter  into. 

You  will  find,  then,  that  there  are  cases 
of  aqueous  encysted  tumors  in  internal  situa¬ 
tions,  which  are  often  fatal  in  their  effects, 
especially  as  they  are  inaccessible,  and  be¬ 
yond  the  reach  of  medical  or  surgical  reme¬ 
dies.  Our  patient,  Herbert,  supposing  her 
to  have  one  of  them  in  the  liver,  has  derived 
no  advantage  whatever  from  medicine,  and 
living  in  the  service  of  a  medical  man,  she 
has  tried  a  great  variety;  nor  have  local 
remedies  any  material  power  over  such 
cysts  when  deeply  situated,  as  in  her  case, 
where  it  is  within  the  abdominal  muscles, 
even  if  not  in  the  liver.  Relief  or  cure  is 
therefore  to  be  expected  only  from  some 
operation,  if  they  are  accessible  to  this  at  all; 
but  I  must  refer  to  the  18th  volume  of  the 
Medico-Chirurgical  Transactions  for  a  full 
account  of  the  treatment  necessary  for  these 
tumors  when  situated  in  the  liver. 

In  Herbert  you  have  seen  that  the  cyst 
has  been  three  times  emptied  by  the  trocar, 
and  the  former  operations  have  not  been 
succeeded  by  obliteration  of  the  sac  by  pres¬ 
sure,  which  is  probably  not  unfrequently  the 
case,  when  in  the  liver,  as  in  some  cases  which 
I  have  seen.  Neither  was  there  any  suppu¬ 


ration  or  sloughing  away  of  the  cyst,  which 
took  place  in  the  girl  from  whom  this  cyst 
escaped :  she  was  tapped  by  Sir  Benjamin 
Brodie,  and  some  aqueous  fluid  evacuated 
from  a  cyst  apparently  in  the  liver,  after 
which  a  good  deal  of  fever  and  irritation 
ensued,  succeeded  by  a  discharge  of  pus  from 
the  bowels,  and  then  this  cyst  came  away, 
which  looks  exactly  like  one  of  these  tumors, 
which  may  have  passed  into  the  colon,  just 
as  the  contents  of  hydatid  encysted  tumors 
of  the  liver  so  often  escape  when  the  same 
route  has  been  established  by  adhesion  and 
ulceration.  The  operation  you  have  wit¬ 
nessed  will  of  course  afford  the  patient  tem¬ 
porary  relief,  but  probably  the  sac  will  fill 
again  as  it  has  already  done,  though  much 
more  slowly  than  is  usually  the  case  in 
similar  tumors  in  the  ovary.  You  have  seen, 
also,  that  the  danger  of  the  operation  is  in¬ 
considerable  ;  in  fact,  what  little  irritation 
she  experienced  was  rather  hysterical  than 
inflammatory. 

II.  This  case,  then,  shows  you  what  may  be 
the  course  of  a  serous  or  aqueous  encysted 
tumor  in  an  internal  situation  ;  our  other 
case  shows  you  the  disease  in  an  external 
part.  I  have  not  proved  to  you,  indeed,  that 
it  is  a  case  of  the  kind,  but  I  believe  it  to 
be,  and  I  will  take  it  for  granted  that  it  is 
so,  in  order  to  make  some  remarks  on  the 
nature  of  such  a  disease,  and  of  its  treatment 
when  it  takes  place  in  the  neck,  which  is  a 
not  uncommon  situation  for  its  development. 
It  is  the  case  of  John  Morgan,  seventy-two 
years  of  age,  or,  as  I  was  recently  informed, 
seventy-eight,  who  was  admitted  into  Harris’s 
ward  May  25th,  with  a  large  tumor  occu¬ 
pying  the  right  side  of  the  neck ;  it  is  soft, 
has  an  even  surface,  and  fluctuates  distinctly; 
the  trachea  and  oesophagus  are  pushed  by  it 
quite  to  the  left  side  of  the  neck,  describing 
a  considerable  curve  ;  the  vessels  are  pushed 
to  the  outside,  at  least  the  carotid  artery  can 
be  felt  pulsating  along  its  outer  border  ;  the 
sterno-mastoid  muscle  is  also  pushed  to  the 
outside  above,  and  covers  it  in  part  below ; 
and  the  omo-hyoideus  can  be  perceived, 
when  he  swallows,  crossing  it  obliquely,  and 
it  is  covered  on  its  inside  by  the  sternal 
muscles,  the  sterno-hyoid  and  thyroid,  so 
that  it  is  only  at  its  upper  part  that  it  comes 
very  near  the  skin.  The  tumor  moves 
freely  with  the  larynx  ;  there  is  no  pain  in 
it,  nor  any  impediment  to  respiration  or 
deglutition,  notwithstanding  the  great  curve 
described  by  the  trachea  and  oesophagus. 
There  is  no  apparent  enlargement  of  the 
thyroid  gland,  and  the  tumor  is  large  enough 
probably  to  contain  six  or  eight  ounces  of 
liquid. 

The  tumor,  then,  is  an  aqueous  encysted 
tumor  in  the  neck,  or,  as  it  has  been  called 
by  Maunoir  and  O’Beirne,  who  have  given 
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some  very  good  descriptions  of  the  disease 
when  situated  in  this  part,  hydrocele  of  the 
neck.  Considering  its  size,  and  the  derange¬ 
ment  of  parts  produced  by  it,  it  excites  sur¬ 
prisingly  little  disturbance  in  this  man  ;  but 
I  have  known  the  tumor  occasion  by  its 
pressure  serious  disturbance  in  respiration 
and  deglutition,  with  bleeding  from  the  nose 
and  mouth,  and  affections  of  the  brain,  from 
impediment  to  the  circulation  above,  and 
much  action  of  the  heart,  and  threatened 
suffocation,  by  its  effects  on  the  larynx  and 
lungs.  These  varieties  of  effects  depend  not 
only  on  the  size  of  the  tumor,  but  much  also 
on  its  situation,  and  the  manner  in  which  it 
is  bound  down  or  left  unrestrained  by  the 
muscles  and  fasciae,  and  other  adjacent  parts. 
Sometimes  it  is  situated  entirely  on  the  in¬ 
side  of  the  mastoid  muscle,  on  one  or  both 
sides  of  the  neck,  or  in  front  of  the  wind¬ 
pipe,  when  its  pressure  will  be  great  on  the 
important  parts  there  situated ;  sometimes 
it  is  partly  to  the  outside  of  the  sterno-mas- 
toid  muscle,  or  entirely  to  its  outside,  above 
the  clavicle,  when  its  effects  are  of  course 
much  less  serious ;  sometimes  it  is  only  at 
the  upper  part  of  the  neck,  near  the  jaw, 
and  sometimes  it  is  found  in  all  these  situa¬ 
tions  at  once. 

The  largest  tumor  of  this  kind  which  I 
had  ever  seen  was  one  that  I  attended  about 
a  year  ago  with  Mr.  Langley,  which  had 
been  growing  for  twelve  years  without  relief, 
as  the  patient  had  been  recommended  by 
several  surgeons  of  eminence  to  have  nothing 
done  to  it,  under  the  belief  that  it  was  a 
solid  tumor.  It  probably  had  been  much 
harder  and  more  solid  at  first,  but  when  I 
saw  it  there  was  no  difficulty  in  recognising 
the  nature  of  the  disease  ;  and  by  means  of  a 
small  needle  I  immediately  evacuated  full  a 
pint  of  reddish  serous  fluid.  At  this  time 
she  was  weak  and  emaciated,  and  nearly 
dying  from  its  effects ;  she  had  for  many 
weeks  been  unable  to  lie  down,  and  even 
when  asleep  in  the  sitting  posture,  was  con¬ 
stantly  awakened  with  the  dread  of  impending 
suffocation  ;  and  occasional  fits  of  difficulty 
of  breathing  urgently  threatened  her  life. 
The  tumor  filled  the  whole  space  from  the 
jaw  to  the  clavicles,  and  projected  so  much 
forward  that  it  was  some  years  since  she  had 
been  able  to  depress  her  chin,  so  as  to  see 
any  part  of  her  person  ;  it  was  very  irregular 
in  figure,  globular  portions  projecting  on  all 
sides  of  the  mastoid  muscles,  and  one  square 
prominence  reached  over  the  right  clavicle 
upon  the  chest ;  and,  from  the  anterior  part 
of  the  tumor  covering  it  completely,  no  part 
of  the  windpipe  could  be  felt.  She  was  nearly 
cured  by  the  means  presently  to  be  men¬ 
tioned,  but  she  was  carried  off  about  six 
months  afterwards  by  an  affection  of  the 
chest. 

On  examination  I  found  the  sac  nearly 


obliterated  in  every  part,  and  the  thyroid 
gland  quite  healthy,  except  one  little  portion 
of  the  right  lobe,  the  size  of  a  nut,  which 
was  hard  and  chalky. 

This  tumor  had  always  been  believed  to  be  a 
bronchocele  or  enlargement  of  the  thyroid 
gland,  and  the  cyst  in  these  tumors  is  often 
supposed  to  be  formed  by  the  growth  of  some 
one  or  more  of  the  cells  of  that  gland  ;  but  in 
almost  every  case  the  tumor  has,  as  in  that  I 
have  just  narrated,  nothing  whatever  to  do  with 
that  body,  and  if  situated  near  the  thyroid 
gland,  on  the  inside  of  the  sterno -mastoid 
muscle,  the  cyst  is  precisely  of  the  same 
nature  as  if  it  were  on  the  outside  of  the 
muscle,  with  all  the  vessels  between  it  and 
the  thyroid  gland. 

Before  operating  on  these  tumors  I  re¬ 
commend  you  always  to  puncture  them  with 
a  needle  to  ascertain  their  contents,  and  this 
small  needle,  like  a  cataract  needle,  but 
somewhat  larger,  or  a  grooved  needle  like 
this,  will  generally  empty  the  cyst,  or  nearly 
so,  if  you  wish  to  do  it,  before  proceeding  to 
any  other  measures.  You  see,  by  the  case 
I  have  mentioned,  that  the  cyst  may  easily 
be  mistaken  for  a  solid  tumor,  especially  if 
it  is  covered  and  bound  down,  as  most  part 
of  the  tumor  of  our  present  patient  is  con¬ 
cealed  by  thick  muscles;  and  on  the  other 
hand  a  projecting  portion  of  the  solid  thyroid 
gland  may  easily  be  mistaken  for  a  cyst.  A 
friend  of  mine  once  called  me  to  see  a  lady 
on  whom  he  had  begun  an  operation  on 
what  he  thought  was  a  small  cyst,  but  he 
found  so  much  arterial  blood  coming  from 
it  that  he  left  her  sister  pressing  on  it  while 
he  came  for  me  ;  we  found  it,  on  a  little 
further  exposure,  to  be  a  small  piece  of  the 
spongy  isthmus  of  the  gland,  and  after  tying 
a  ligature  round  it,  there  was  no  further 
trouble. 

In  our  patient,  the  part,  even  where  nearest 
to  the  skin,  is  covered  by  some  dense  fascia, 
or  else  the  cyst  is  of  some  thickness ;  but  I 
have  sometimes  known  the  sac  and  skin  so 
transparent  as  to  allow  the  light  of  a  candle 
to  be  seen  through  it,  as  in  hydrocele  of  the 
testis.  This  was  the  case  in  a  patient  not 
very  long  ago  in  the  hospital  under  Mr. 
Babington’s  care  ;  but  I  do  not  recollect  to 
have  seen  it  thus  transparent,  except  when  it 
was  on  the  outside  of  the  mastoid  muscle, 
between  it  and  the  trapezius  above  the  cla¬ 
vicle. 

Except  where  the  sac  is  transparent,  the 
needle  is  not  only  sometimes  necessary  to 
prevent  the  errors  of  diagnosis  I  have  al¬ 
luded  to,  but  because,  where  you  have  no 
doubt  of  the  existence  of  fluid,  you  ought  to 
know  the  nature  of  that  fluid  before  you 
determine  what  treatment  to  adopt.  There 
are,  in  the  first  place,  cysts  of  arterial  Mood 
formed  in  the  neck  in  connexion  with  the 
thyroid  gland.  Sir  B.  Brodie  was  relating 
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to  me  a  day  or  two  ago  a  case  in  which,  on 
opening  a  cyst  in  this  situation,  he  found  it 
could  not  be  emptied,  but  continued  to  pour 
out  scarlet  blood,  which  was  easily  stopped  by 
pressure,  and  the  fluid  subsequently  was 
absorbed.  The  nature  of  the  disease  in  such 
cases,  and  the  necessity  of  the  caution  I  am 
pressing  on  you,  are  shewn  in  a  case  which 
occurred  to  Mr.  Dalrymple,  in  which  that 
gentleman,  after  opening  one  of  them,  lost 
his  patient  a  few  days  afterwards  by  repeated 
haemorrhages.  The  tumor  was  composed  of 
several  cysts,  and  the  vessels  of  the  isthmus 
of  the  thyroid  gland  opened  into  these  cysts, 
and  gave  rise  to  the  fatal  haemorrhage. 

In  the  second  place,  there  are  cysts  of 
venous  blood  occasionally  met  with  in  the 
neck,  which,  like  the  preceding,  do  not  admit  of 
the  same  free  measures  that  may  be  used  in 
aqueous  cysts.  Some  of  these  have  been 
described  by  Mr.  Hey,  of  Leeds  ;  and  I 
remember  a  case  of  this  disease  in  an  out¬ 
patient  of  this  hospital  many  years  ago,  in 
whom  the  tumor,  which  was  of  the  size  of 
an  orange,  was  punctured,  and  found  to 
contain  dark  venous  blood  ;  it  was  closed, 
but  the  man  not  being  willing  to  remain 
went  home,  and  died  shortly  afterwards,  I 
think  in  a  few  hours,  from  haemorrhage.  It 
is  probable  that  these  may  be  connected  with 
the  thyroid  gland,  like  the  cysts  of  arterial 
blood  ;  but  I  do  not  know  from  any  dis¬ 
section  whether  this  is  the  case,  or  whether 
they  may  be,  as  Hey  suggests,  a  kind  of 
aneurism  communicating  with  the  jugular 
vein.  From  the  early  age  of  some  cases, 
and  their  curability,  I  do  not  think  the  latter 
conjecture  very  probable. 

Having  said  thus  much  of  the  diagnosis  of 
these  tumors,  we  will  now  consider  the 
means  of  treatment  applicable  to  them, 
which  must  depend  on  many  points — the 
nature  of  the  fluid,  the  thickness  of  the  cyst, 
the  circumstances  of  the  patient,  and  so  on. 

1.  You  may  puncture  the  cyst,  not  only 
to  ascertain  the  kind  of  fluid  it  contains,  and 
the  thickness  of  the  cyst,  in  order  to  guide 
you  in  your  future  proceedings,  but  as  a 
palliative  means  of  treatment.  When  the 
patient  is  afraid,  or  circumstances  do  not 
at  the  present  time  allow  of  a  cure  being 
attempted,  the  fluid  may  be  evacuated  from 
time  to  time  by  a  small  hydrocele  trocar,  or 
even  by  a  needle,  if  the  skin  and  cyst  are 
thin,  so  as  to  allow  of  a  ready  escape.  I 
have  thus  let  out  six  or  eight  ounces  repeat¬ 
edly  without  seeing  any  bad  consequences. 

2.  If  the  fluid  is  watery,  and  the  covering 
thin,  the  fluid  will  sometimes  be  absorbed, 
and  the  cyst  obliterated,  by  a  stimulant  ap¬ 
plication  :  Pott’s  lotion  of  camphorated 
spirit  and  goulard,  or  a  solution  of  muriate 
of  ammonia,  or  a  strong  solution  of  iodine 
and  iodide  of  potassium,  or  an  ammoniacum 
plaster.  I  have  known  this  succeed  after 


puncture,  when  perhaps  it  would  not  other¬ 
wise  have  answered  ;  but  I  believe  the  plan 
will  not  effect  a  cure  when  the  cyst  is  thick, 
or  much  covered,  nor  when  the  fluid  is  thick. 

3.  After  the  fluid  has  been  let  out  by  the 
trocar,  a  stimulating  injection,  such  as  one 
containing  iodine  or  sulphate  of  zinc,  has 
been  sometimes  known  to  induce  adhesive 
inflammation,  so  as  to  effect  a  cure  ;  but  it 
generally  fails  in  the  encysted  hydrocele  of 
the  spermatic  cord,  which  is  the  same  dis¬ 
ease  ;  and  I  have  not  myself  tried  it  in  the 
aqueous  cyst  of  the  neck.  1  know  no  ob¬ 
jection  to  a  trial  of  this  plan,  if  the  cyst  is 
tolerably  thin,  and  does  not  extend  in  several 
divisions  among  the  muscles,  since  it  does 
not,  if  it  fails,  prevent  the  subsequent  em¬ 
ployment  of  other  means,  which  will  gene¬ 
rally  succeed. 

4.  These  means  are  such  as  induce  sup¬ 
purative  inflammation,  and  excite  a  continued 
irritation  in  the  interior  of  the  cyst.  One 
method  of  this  kind  is  the  insertion  of  a  slip 
of  lint  into  the  sac  through  an  incision  in  its 
most  prominent  part,  and  keeping  it  there 
till  the  cavity  appears  nearly  obliterated  by 
contraction.  Sometimes  this  will  succeed 
very  easily,  as  in  a  patient  of  Mr.  Babington’s 
some  time  ago,  whom  some  of  you  may 
remember ;  but  it  is  not  always  free  from 
danger,  as  in  the  patient  from  whom  the 
cyst  in  this  preparation  was  removed  by 
operation,  the  opening  previously  made 
having  bled  so  as  to  be  dangerous.  The 
excision,  however,  was  unfortunately  followed 
by  fatal  sloughing  of  the  cellular  tissue. 
And  if  the  cyst  is  large,  or  divided  into 
compartments,  when  a  portion,  for  instance, 
is  on  each  side  of  the  mastoid  muscle,  the 
simple  insertion  of  lint  will  generally,  I 
believe,  be  insufficient,  and  the  continued 
irritation  of  a  seton  is  a  better  method  of 
treatment.  The  mode  in  which  it  may  be 
used  is  to  evacuate  the  fluid  at  one  end  of 
the  sac  by  a  small  hydrocele  trocar,  through 
the  canula  of  which  you  introduce  a  long 
probe,  so  as  to  ascertain  the  position  of  the 
vessels  and  other  important  parts,  and  de¬ 
termine  in  what  direction  a  second  opening 
may  most  advantageously  be  made,  which  is 
generally  in  the  longest  diameter  of  the  sac. 
Some  persons  then  cut  down  upon  the  probe, 
and  carry  the  silk  through  the  opening  ;  but 
a  far  easier  method  is  to  employ  a  long  fine 
trocar,  which  will  pass  through  the  canula 
easily ,  and  the  pointed  end  of  which  is  larger 
than  the  rest  of  the  instrument,  so  that  two 
or  three  threads  of  silk  in  the  other  extremity 
(where  there  is  an  eye)  will  easily  be  carried 
through  the  opening  made  in  the  skin  by  the 
point.  The  trocar  I  shew  you  will  easily 
make  the  opening  you  require,  and  with  it, 
in  the  case  I  described  to  you  before,  I  made 
a  second  opening,  about  seven  inches  from 
the  first,  from  one  side  of  the  neck  to  the 
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other  across  the  trachea.  Where  the  sac  is 
of  a  complicated  figure,  a  second  seton 
is  sometimes  necessary,  which  may  be  in¬ 
serted  at  a  subsequent  period  through  one 
of  the  openings  first  made,  so  as  to  pass 
across  a  portion  of  the  membrane,  which, 
by  going  under  muscular  fibre,  may  have  a 
small  communication  with  the  rest  of  the 
sac,  and  thus  be  beyond  the  influence  of  the 
first  seton. 

The  introduction  of  the  seton  will  occasion 
in  some  persons  a  good  deal  of  constitutional 
disturbance  ;  and  you  must  especially  be  on 
your  guard  against  the  fonnation  and  con¬ 
finement  of  foul  matter,  and  the  irritative 
fever,  which  it  excites,  which  you  can  easily 
obviate  by  a  little  enlargement  of  the  most  de¬ 
pendent  of  the  openings,  and  the  injection  of  a 
little  tepid  water  to  wash  out  the  cyst,  from 
time  to  time,  when  the  secretion  is  unhealthy. 
Sometimes  again,  if  the  seton  is  not  speedily 
followed  by  the  contraction  of  the  sac  into  a 
kind  of  sinus  along  the  track  of  the  silk,  you 
can  assist  its  operation  by  injecting  a  little 
stimulant  of  zinc,  or  iodine,  or  caustic  solu¬ 
tion. 

The  time  you  should  continue  the  seton 
varies  according  to  its  effects,  but  six  or 
seven  weeks  will  be  generally  enough.  Mr. 
Bransby  Cooper  has  published  a  case  in 
which  the  irritation  was  so  great  that  he  was 
obliged  to  remove  the  silk  in  a  few  days  ; 
but  I  have  not  seen  this,  nor  do  I  think  you 
need  expect  it  in  any  case,  if  you  attend  to 
the  foul  purulent  secretion,  which  requires 
removal  in  the  way  I  have  desci’ibed.  If, 
on  the  other  hand,  the  irritation  is  too  little, 
or  the  sinus  is  extensive  under  the  mastoid 
or  other  muscles,  you  had  better  let  the  silk 
remain  in  for  several  months,  till  the  cyst 
has  evidently  quite  contracted. 

5.  In  one  instance,  where  the  cyst  was 
rather  thick,  and  the  fluid  sanguineous,  I 
touched  the  interior  of  the  cyst,  which  reached 
from  the  trachea  to  the  acromion,  under  the 
mastoid  muscle,  with  nitric  acid,  to  destroy 
it,  and  on  the  fourth  day  it  seemed  to  have 
nearly  succeeded,  when  the  man  was  unfor¬ 
tunately  attacked  with  erysipelas.  I  do 
not  recommend  this  method,  however,  unless 
every  other  fails,  on  account  of  the  dangers 
of  this  kind,  which  may  arise  from  its  use, 
besides  the  connection  of  the  sac  with  the 
vessels,  which  I  could  feel  with  my  finger 
in  that  case,  and  which,  in  the  dissections  I 
have  made,  may  almost  be  said  to  form  the 
back  of  the  cavity  ;  the  sac  being  extremely 
thin  behind,  and  in  close  contact  with  the 
vessels  and  nerves. 

Now  in  our  present  patient’s  case  I  had 
intended  to  let  out  the  fluid  and  employ  a 
seton,  believing  him  to  have  been  much 
younger  than  he  proves  to  be ;  but  in  a  man 
of  seventy-eight  years  of  age,  who  really 
suffers  scarcely  any  inconvenience  from  the 


tumor,  I  do  not  think  I  should  be  justified 
in  doing  what  would  probably  occasion  a 
good  deal  of  irritation,  and  at  his  age  cannot 
be  considered  free  from  actual  danger.  It 
will  be  very  easy  to  do  something  effectual 
for  him,  if  the  tumor  is  found  to  increase, 
or  gives  him  any  trouble,  and  in  the  mean¬ 
time  he  may  use  a  stimulant  lotion  of  sal 
ammoniac*. 

0.  There  is  only  one  more  remark  I  will 
make  to  you,  which  is  to  caution  you  against 
attempting  to  remove  an  aqueous  cyst  in  the 
neck  by  operation,  as  being  both  unnecessary 
and  hazardous.  Mr.  Bransby  Cooper  in 
one  case  began  an  operation,  believing  the 
tumor  to  be  a  solid  one,  but  very  properly 
desisted  from  it,  and  cured  the  disease  by 
suppuration,  when  it  was  found  to  be  a  cyst 
of  this  nature.  If  you  desire  to  know  the 
curious  manner  in  which  the  vessels  and 
nerves  are  connected  with  the  cyst,  so  as  to 
be  concerned  in  an  operation,  you  may  read 
the  description  given  by  Dr.  Warren  of  some 
cases  of  this  kind,  and  that  equally  whether 
the  tumor  be  at  the  lower  part  of  the  neck, 
or  high  up  on  the  inside  of  the  mastoid  mus¬ 
cle  below  the  jaw  ;  almost  every  nerve  and 
vessel  of  these  parts  requiring  to  be  dis¬ 
sected,  notwithstanding  the  tempting  facility 
apparent  before  the  operations  were  begun. 
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The  following  important  report  wras  read  at 
the  Academie  des  Sciences,  on  the  14th  of 
June,  by  M.  Regnault : — 

The  Academy  has  charged  M.M.  Thenard, 
Dumas,  Boussaingault,  and  myself,  to  give 
in  a  report  on  several  memoirs  and  commu¬ 
nications  addressed  to  it  concerning  the  em¬ 
ployment  of  Marsh’s  apparatus  in  medico¬ 
legal  researches.  (Here  follow  the  names  of 
five  memoirs.) 

Before  pointing  out  the  results  contained 
in  these  writings,  and  before  mentioning  the 
experiments  which  we  have  made  to  verify 
them,  it  appears  to  us  indispensable  to  state, 
as  briefly  as  possible,  the  state  of  the  ques¬ 
tion  at  the  time  when  they  were  addressed  to 
the  Academy.  (Here  the  reporter  passes  to 
the  origin  of  Marsh’s  apparatus,  &c.  and  then 
enters  on  the  description  of  the  numerous 
experiments  undertaken  by  the  commission 
in  order  that  it  might  decide  on  the  important 
questions  referred  to  it.)  These  experiments 
permit  the  following  propositions  to  be  es¬ 
tablished  : — 

1.  Marsh’s  plan  easily  renders  sensible 

ioooooo  °f  arsenious  acid  in  a  liquid  spots 

begin  to  appear  with  liquid  containing  only 
_ 1 _ 

2000000* 

*  The  patient  in  fact  would  not  even  allow  it 
to  be  punctured  with  a  needle. 
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2.  The  spots  are  not  shewn  better  when  a 
large  quantity  of  liquid  is  employed  in  the 
apparatus  than  when  a  smaller  quantity  is 
used,  provided  the  same  proportional  quan¬ 
tity  of  arsenious  acid  is  present  ;  but  they 
form  during  a  longer  period  in  the  first  than 
in  the  second  case.  It  thence  results  that 
there  is  an  advantage  in  concentrating  arse¬ 
nical  solutions,  and  in  operating  on  a  small 
volume  of  the  liquid  ;  for  much  more  intense 
spots  are  thus  obtained. 

3.  It  is  of  the  greatest  importance,  when 
it  is  desired  to  produce  spots  by  means  of 
Marsh’s  apparatus,  to  place  in  the  way  of 
the  gas  a  tube  three  decimetres  long  filled 
with  amianth  or  with  cotton,  in  order  to  catch 
the  little  drops  of  solution  which  are  always 
carried  forward  mechanically  by  the  gas  ; 
otherwise  one  is  exposed  to  the  danger  of 
obtaining  oxi- sulphate  of  zinc,  which  often 
presents  the  appearances  of  arsenical  spots. 

4.  The  process  proposed  by  M.  Lassaigne 
may  produce  good  results.  It  consists  in 
making  the  arseniuretted  hydrogen  gas  pass 
through  an  exactly  neutral  solution  of 
nitrate  of  silver,  then  decomposing  the 
liquid  by  chlor-hydric  acid,  evaporating  it  to 
drive  off  the  acids,  and  then  testing  the  re¬ 
sidue  with  the  arsenic-reagents.  It  is  es¬ 
pecially  convenient  for  transferring  into  a 
small  quantity  of  the  liquid  a  very  small 
portion  of  arsenic  existing  in  a  large  volume 
of  liquid  which  cannot  be  concentrated  by 
evaporation,  and  consequently  for  permitting 
one  to  obtain  much  more  marked  arsenical 
spots  by  treating  the  now  concentrated  ar¬ 
senical  liquid  in  a  very  small  Marsh’s  appa¬ 
ratus.  Only  care  must  be  taken  not  to  decide 
on  the  presence  of  arsenic,  because  the  so¬ 
lution  of  nitrate  of  silver  is  rendered  turbid, 
and  lets  fall  a  deposit  during  the  passage  of 
the  gas,  since  the  deposit  may  be  produced 
by  gases  not  arsenical  when  mixed  with  hy¬ 
drogen,  and  even  by  hydrogen  alone  if  the 
operation  is  carried  on  under  the  influence 
of  light.  The  solution  of  nitrate  of  silver 
may  be  replaced  by  one  of  chlorine,  or  of  an 
alkaline  chloride. 

5.  The  plan  pointed  out  by  MM.  Ber- 
i  zelius  and  Liebig,  and  variously  modified  by 
i  Kapelin  and  Kaupmann  de  Colmar,  demon¬ 
strates  quantities  of  arsenic  which  are  not 
shown  at  all,  or  only  in  a  doubtful  manner, 
by  the  spots.  This  plan  therefore  presents 
the  advantage  of  condensing  the  arsenic  in  a 
much  more  complete  manner;  only  it  will 
frequently  happen  that  the  arsenic  will  be 
found  mixed  with  sulphuret  of  arsenic,  which 
may  alter  its  colour,  especially  if  the  arseni¬ 
cal  substance  exists  in  small  quantity. 

It  is  to  this  last  plan  that  your  commis¬ 
sioners  give  the  preference  for  separating 
arsenic.  They  think  that  the  apparatus 


should  be  disposed  in  the  following  man¬ 
ner  A  straight-necked  and  wide-mouthed 
flask  is  closed  by  a  cork  bored  with  two 
holes.  Through  the  first  of  these  holes  a 
straight  tube,  one  centimetre  in  diameter,  is 
passed  down  to  the  bottom  of  the  flask,  and 
in  the  other  is  placed  a  narrow  tube  bent  at 
a  right  angle.  The  end  of  this  tube  is  placed  in 
another  larger,  about  three  decimetres  long, 
filled  with  amianth.  A  tube  of  hardly  fusible 
glass,  two  or  three  millimetres  in  diameter, 
is  adapted  to  the  other  end  of  the  amianth 
tube,  and  is  drawn  out  at  its  entrance,  and 
enveloped  for  a  short  distance  with  gold  or 
silver  leaf.  The  flask  must  be  able  to  con¬ 
tain  all  the  liquid  to  be  tested,  and  to  have 
still  an  empty  space  equal  to  about  one-fifth 
of  its  total  capacity.  It  must  be  remem¬ 
bered,  however,  that  it  is  important  that  the 
volume  of  the  liquid  should  not  be  too 
considerable,  if  the  liquid  to  be  examined 
be  one  that  contains  only  traces  of  arsenical 
matter.  The  disengagement  tube  is  termi¬ 
nated  en  biseau  at  the  end  which  is  passed 
into  the  flask,  and  carries  a  little  hollow 
sphere  at  some  part  of  its  vertical  branch. 
This  disposition  is  not  indispensable,  but  it  is 
convenient,  because  it  condenses  almost  all 
the  water  that  is  carried  up  by  the  gas,  and 
makes  it  fall  back  into  the  flask. 

The  apparatus  being  thus  disposed,  some 
laminae  of  zinc  are  introduced  into  the  flask, 
then  a  layer  of  water  to  close  the  aperture  of. 
the  safety-tube,  and  then  a  little  sulphuric  acid. 
The  hydrogen  which  is  disengaged  drives  the 
air  out  of  the  flask.  The  tube  is  now  heated 
with  a  coal  fire  at  the  part  which  is  enve¬ 
loped  with  gold-leaf ;  a  small  screen  being  in¬ 
terposed  to  prevent  the  parts  too  far  off  from 
being  heated.  When  the  tube  is  red  hot, 
the  suspected  liquid  is  introduced  by  the 
open  tube  through  a  fine-tubed  funnel,  so  as 
to  make  it  descend  along  the  walls,  and  pre¬ 
vent  it  from  carrying  air  into  the  flask.  If 
the  disengagement  of  gas  is  lessened  after  the 
introduction  of  the  liquid,  a  small  quantity 
of  sulphuric  acid  must  be  introduced,  and  the 
operation  must  be  made  to  go  on  as  slowly 
and  as  regularly  as  possible. 

If  the  gas  contains  arsenic,  it  is  deposited 
in  the  form  of  a  ring  in  the  part  of  the  tube 
which  is  anterior  to  the  heated  part.  The 
gas  which  is  disengaged  from  the  tube  may 
be  set  fire  to,  in  order  to  try  and  collect  spots 
on  a  little  cover  of  porcelain  ;  or  the  tube 
may  be  bent,  and  have  its  extremity  passed 
into  a  solution  of  nitrate  of  silver,  to  con¬ 
dense,  if  necessary,  the  last  portion  of  arsenic. 

The  arsenic  being  deposited  in  the  tube  in 
the  form  of  a  ring,  it  is  very  easy  to  deter¬ 
mine  all  the  physical  and  chemical  properties 
which  characterize  that  substance.  Thus, 
one  may  determine  easily,  first,  its  volatility  ; 
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secondly,  its  change  into  a  white  powder, 
arsenious  acid,  when  the  tube  is  heated 
during  the  passage  of  a  current  of  air  through 
it ;  thirdly,  by  heating  a  little  nitric  acid  or 
aqua  regia  in  the  tube,  the  arsenious  is  made 
to  pass  into  arsenic  acid,  which  is  very 
soluble  in  water.  The  liquid,  cautiously 
evaporated  to  dryness  in  a  little  porcelain 
capsule,  will  give  a  brick  red  precipitate 
when  some  drops  of  a  neutral  solution  of 
nitrate  of  silver  are  poured  into  the  capsule; 
and  lastly,  when  all  these  trials  have  been 
made,  the  arsenic  may  be  again  produced  in 
its  metallic  state.  For  this  purpose  it  is 
sufficient  to  add  a  small  quantity  of  black 
flux  in  the  little  capsule  in  which  the  precipi¬ 
tation  by  nitrate  of  silver  has  been  effected, 
to  dry  the  mixture,  and  introduce  it  into  a 
little  tube  closed  at  one  end  and  drawn  out 
at  a  lamp.  By  submitting  the  part  of  the 
tube  which  contains  the  mixture  to  a  full 
red  heat,  the  arsenic  passes  to  the  metallic 
state,  and  forms,  in  the  very  narrow  part  of 
the  tube,  a  ring  which  presents  all  the  phy¬ 
sical  characters  of  arsenic,  even  when  only 
very  small  quantities  of  that  substance  exist. 

6.  It  is  easy  to  find,  in  commerce,  zinc 
and  sulphuric  acid  which  do  not  give  any 
signs  of  containing  arsenic  with  a  Marsh’s 
apparatus,  even  when  considerable  quantities 
of  zinc  are  dissolved.  The  sulphuric  acid 
which  we  employed  was  purified  by  distil¬ 
lation,  and  the  zinc  was  laminated  zinc  in 
fine  slips. 

Jn  all  cases  it  is  indispensable  to  test 
previously,  with  the  greatest  care,  all  the 
substances  to  be  employed  in  researches. 
We  even  think  that  some  preliminary  at¬ 
tempts  do  not  give  a  sufficient  guarantee  of 
security  ;  and  that  it  is  necessary  for  the 
experimenter  to  make,  at  the  same  time  as, 
or  directly  after,  his  examination  of  the 
poisoned  substances,  an  exactly  similar  blank 
experiment,  employing  all  the  same  reagents 
in  the  same  quantities  as  in  the  real  operation. 

7.  The  processes  of  cai’bonization  of  the 
animal  matter  by  nitric  acid  or  nitrate  of 
potass  may  succeed  completely  ;  but  still  it 
sometimes  happens  that  one  cannot  prevent 
a  very  vivid  deflagration  at  the  end  of  the 
experiment ;  and  this  may  give  rise  to  a 
notable  loss  of  arsenic.  The  carbonization 
by  concentrated  sulphuric  acid,  and  the 
treatment  of  the  resulting  material  with 
nitric  acid  or  aqua  regia,  appears  to  us,  in  a 
great  number  of  cases,  preferable.  This  plan, 
which  is  suggested  by  MM.  Danger  and 
Flandin,  requires  the  employment  of  a  much 
smaller  quantity  of  the  reagent ;  it  is  always 
easy  to  conduct,  and  when  properly  executed 
is  accompanied  by  the  loss  of  a  very  small 
quantity  of  arsenic ;  and  even  this  loss  may 
be  avoided  by  carrying  on  the  carbonization 
in  a  glass  retort  connected  with  a  recipient. 


8.  It  is  of  the  greatest  importance  that 
the  carbonization  of  the  organic  matter  should 
be  complete ;  without  this  one  obtains  not 
only  a  liquid  which  grows  mouldy  in  the 
Marsh’s  apparatus,  but  this  liquid  may  pro¬ 
duce  spots  which  sometimes  present  much 
resemblance  to  arsenical  spots.  These  spots, 
which  were  first  observed  by  M.  Orfila,  are 
often  produced  in  great  abundance  when  the 
organic  matter  has  been  only  partially  de¬ 
stroyed.  They  proceed  from  the  carbona¬ 
ceous  gas,  partly  decomposed  in  the  flame, 
but  are  very  easily  distinguished  by  chemical 
reagents  from  the  true  arsenical  spots.  The 
latter  dissolve  instantaneously  and  in  the 
cold  in  a  few  drops  of  nitric  acid  ;  the  solu¬ 
tion,  evaporated  to  drive  off  the  excess  of 
nitric  acid,  and  then  treated  by  neutral  nitrate 
of  silver,  gives  a  brick  red  deposit  of  arseniate 
of  silver  :  while  the  non-arsenical  spots  dis¬ 
solve  with  more  difficulty  in  nitric  acid,  and 
there  always  remain  some  particles  of  brown 
matter  which  do  not  disappear  till  the  acid 
is  heated ;  and  when  all  is  dissolved,  the 
solution,  evaporated  to  dryness,  and  treated 
by  nitrate  of  silver,  gives  a  yellow  deposit  of 
phosphate  of  silver.  Thus  nothing  is  more 
easy  than  to  distinguish  these  from  the  true 
arsenical  spots.  If  the  latter  are  themselves 
mixed  with  foreign  matters,  as  happens  when 
the  carbonization  of  poisoned  food  has  been 
imperfect,  then  these  characters  become  less 
striking ;  but  these  spots  may  give  rise  to 
very  serious  mistakes  if  the  experimenter 
contents  himself  with  physical  characters 
which  resemble  one  another. 

9.  As  to  the  arsenic  which  has  been  an¬ 
nounced  to  exist  in  the  healthy  human  body, 
all  the  experiments  which  we  have  made, 
both  on  the  muscles  and  on  the  bones  (and 
on  soup)  have  given  us  negative  results. 

10.  The  commission,  therefore,  thinks 
that  Marsh’s  method,  applied  with  all  the  pre¬ 
cautions  that  have  been  pointed  out,  is  suffi¬ 
cient  for  medico-legal  researches,  in  which 
the  quantities  of  arsenic  which  it  is  required 
to  detect  are  almost  always  much  greater 
than  those  of  which  the  sensibility  of  this 
apparatus  enables  us  to  determine  the  exist- 
ance.  Understanding  clearly,  however,  that 
it  must  always  be  employed  as  a  means  of 
concentrating  the  metal  for  the  purpose  of 
studying  its  chemical  characters,  and  that 
one  must  consider  as  null,  or  at  least  as  very 
doubtful ,  the  indications  which  it  will  furnish, 
if  the  deposit  which  is  formed  in  the  anterior 
part  of  the  tube  does  not  permit  the  ex¬ 
aminer,  on  account  of  its  slight  thickness,  to 
verify,  in  a  precise  manner,  the  chemical 
characters  of  arsenic. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

Witli  their  Prices  and  several  Duties. 

( From  the  Official  Returns,  Aug.  10,  1841.^) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p - lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd..... . .  c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.F.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l£lb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) .. . .  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . . .  lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . c 

Cubebs,  bd . c 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 

Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 

Do.  dark  brown,  b.d.  c 

- Senega]  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . ..lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . lb 


Price. 


2  10  0 
0  1  0 
0  2  0 

0  18  0 
0  0  4 
0  1  6 
0  1  0 
0  1  0 


£ 

s. 

d. 

£ 

•V. 

d. 

15 

0 

0  to  30 

0 

0 

5 

0 

0 

10 

0 

0 

2 

10 

0 

3 

10 

0 

0 

5 

0 

0 

5 

6 

1 

10 

0 

3 

10 

0 

0 

1 

0 

0 

1 

3 

0 

1 

6 

0 

4 

6 

25 

0 

0 

50 

0 

0 

13 

0 

0 

0 

3 

3 

0 

8 

6 

0 

8 

9 

3 

10 

0 

— 

0 

10 

6 

0 

0 

24 

0 

0 

6 

0  17 

0 

0  18 

0 

0 

18 

0 

1 

0 

0 

0 

18 

6 

1 

2 

0 

0 

2 

0 

0 

3 

6 

0 

2 

0 

0 

4 

0 

0 

2 

4 

0 

3 

0 

0 

1 

6 

0 

2 

9 

0 

1 

0 

0 

12 

0 

1 

15 

0 

3 

10 

0 

3 

15 

0 

10 

0 

0 

19 

0 

0 

1 

10 

0 

— 

0 

0 

6 

0 

1 

0 

12 

0 

0 

13 

0 

0 

7 

0 

0 

7  10 

0 

2 

6 

0 

— 

5 

10 

0 

2 

5 

0 

2 

14 

0 

1 

15 

0 

2 

5 

0 

3 

5 

0 

8 

0 

0 

12 

0 

0 

0 

0 

24 

0 

0 

3 

0 

1 

6 

0 

2 

0 

— 

0 

2 

3 

0 

2 

6 

1 

0 

0 

3 

10  0 

5 

0 

0 

14 

0 

0 

2 

0 

0 

11 

10 

0 

0 

8 

0 

0 

9. 

0 

0 

10 

0 

0 

8 

9 

0 

9 

0 

0 

3 

11 

— 

0 

5 

0 

0 

7 

0 

0 

8 

0 

0 

9 

0 

0 

7 

6 

0 

8 

6 

0  1  9 


1  0  0 
0  0  5 
0  1  8 
0  1  3 
0  13 


Duty 

and  5  per  cent. 


S.  d. 

|  B  P.  lb  0  2 
jF.  lbO  8 

F.  lbl 
E.  I.  1 
c  6 

lb  0 


-lb 


F.  lb 


\ 


0 

6 

6 

2 

1 

4 


1 

1 

1 

0 


4 

1 

4 

1 

1 

4 

0 

1 

1 


0  6 
1  0 

0  1 
0  2 


0 

0 

4 

4 

6 


2 

6 

0 

0 

0 


6  0 


6  0 

6  0 
6  0 
0  1 
1  0 
0  6 


3 

0 

0 

6 

0 

0 


0  1 


0 

0 

0 

6 


lb  2  6 

E.I.lbO  6 

i  Other  n  R 
\  sorts  0  6 


Duty 

Paid. 

In  1841, 
to  last  week. 

Same  time 
in  1840. 

92,985 

63,172 

698 

18 

989 

303 

613 

63 

423 

10,025 

858 

22,405 

2,082 

521 

574 

54 

2,973 

456 

309 

26 

189 

10,497 

951 

12,336 

1,684 

£  4,434 

4,485 

341 

425 

28,262 

36,280 

50,485 

25,055 

5,282 

5,626 

7,991 

20,649 

33 

338 

52 

7,491 

24,377 

32 

262 

1 

5,078 

4,730 

5,123 

3,508 

10,175 

47 

1,995 

7,144 

36,428 

14,205 

148 

1,925 

4,750 

27,213 

7,969 

9,219 

615 

1,257 

67 

115 

554 

18,635 

1,488 

188,005 

16,798 

272 
27,291 
3,655 
210,915 
8,178  . 

12,856 

15,968 

1,100 

1,672 

77,649 

77,690 

4,213 

7,495 

59,335 

54,636 

48,832 

43,005 

u  d.  In  Bopd.  —  c.  Cwt.  — B.  P.  British  Possessions.  —  F.  Forei&n.— d.  p.  Duty  paid. 
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ERECTION  OF  A  NEW  HOSPITAL 
IN  PARIS. 

It  is  said  that  the  Municipal  Council  has 
determined  on  the  erection  of  a  new  hospital 
for  chronic  diseases  in  the  northern  part  of 
Paris,  near  the  church  of  St.  Vincent  de 
Paul.  It  is  to  contain  600  beds  :  300  for 
men,  and  300  for  women,  in  separate  build¬ 
ings.  —  V Examined eur  Medical,  a  new 
weekly  Sunday  journal,  edited  by  MM.  De- 
chambre  et  Aug.  Mercier. 


APOTHECARIES’  HALL. 

The  Court  of  Examiners  of  the  Society  of 
Apothecaries,  on  Wednesday  the  4th  inst. 
made  their  Annual  Report  of  their  proceed¬ 
ings  to  the  Court  of  Assistants,  from  which 
it  appeared  that  during  the  past  year,  429 
candidates  had  presented  themselves  for  ex¬ 
amination.  That  of  that  number  363  had 
received  a  certificate  of  their  qualification  to 
practise,  and  13  had  been  thought  deserving 
of  the  especial  commendation  of  the  Court 
for  general  proficiency  in  the  subjects  of 
examination. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  August  12,  1841. 

J.  T.  Jackson,  Oxford. — J.  Todd,  Hartfield 
Sussex.— E.  E.  Tucker,  Exeter. — J.  Lord,  Bury, 
Lancashire.  —  L.  Pugsley,  Wilvelescombe.  —  J. 
Hough,  Richmond,  Surrey. — W.  P.  Hodgson, 
Stockton,  Warwickshire.  —  E.  Roberts,  Syden¬ 
ham,  Kent. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Monday  August  9,  1841. 

T.  W.  Jones. — W.  H.  Ivater.— C.  H.  Dobson. — 
H»  A.  Lee. — E.  Chesshire, — R.  S.  Leggatt.— R.  H. 
Williams. — J.  C.  Wells. — C.  White. 

Friday,  August  13. 

T.  Coates.— J.  Rogers.— G.  J.  Gates.  — John 
Cockin.— F.  W.  R.  Smith.  —  W.  G.  Gregory. — 
T.  G.  Dixon.— J.  L.  Paterson. — R.  T.  Whitehead. 
— G.  E.  Dunsterville— E.  H.  Derriman.— G.  R. 
Irons. — C.  L-  Ueete. — H,  E.  Beck. 


RECEIVED  FOR  REVIEW. 

Mr.  Brett’s  Practical  Essay  on  some  of 
the  Principal  Surgical  Diseases  of  India. 
Calcutta,  1840. 

On  the  Construction  and  Management  of 
Hospitals  for  the  Insane  ;  with  a  particular 
Notice  of  the  Institution  at  Siegburg.  By 
Dr.  Maximilian  Jacobi.  Translated  by  John 
Kitching.  With  Introductory  Observations, 
&c.  by  Samuel  Tuke. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 


Causes  registered  in  the  Week,  ending 
Saturday,  the  7th  Aug.  1841. 

Small  Pox .  9 

Measles  .  15 

Scarlatina  .  20 

Hooping  Cough  .  37 

Croup  . '. .  4 

Thrush  .  6 

Diarrhoea  . . . .  7 

Dysentery  . 2 

Cholera  . . . . ; .  1 

Influenza . 1 

Typhus  .  23 

Erysipelas . 4 

Syphilis  .  1 

Hydrophobia . 0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  130 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 219 

Diseases  of  the  Heart  and  Blood-vessels -  11 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  93 

Diseases  of  the  Kidneys,  &c .  4 

Childbed.-. .  2 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  5 

Rheumatism .  4 

Diseases  of  Joints,  &c . 2 

Ulcer  . 0 

Fistula  . 0 

Diseases  of  Skin,  &c  . . . . .  1 

Diseases  of  Uncertain  Seat .  89 

Old  Age  or  Natural  Decay .  47 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 19 

Causes  not  specified  .  3 

Deaths  from  all  Causes  . .  759 
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Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


August. 

Wednesday 

11 

Thermometer. 

from  54  to  64 

Barometer. 

29A5  to  29  60 

Thursday  . 

12 

46 

62 

29-80 

29-88 

Friday  .  .  . 

13 

42 

65 

29-84 

29-76 

Saturday  . 

14 

45 

67 

29-58 

29-67 

Sunday  .  . 

15 

42 

66 

29-67 

29-76 

Monday  .  . 

16 

52 

70 

29-78 

29-90 

Tuesday  . 

17 

56 

72 

29-90 

29-98 

Winds,  W.  and  S  W. 


On  the  11th,  morning  overcast,  with  rain  ; 
otherwise  clear.  The  12th,  clear.  The  13th, 
cloudy  ;  rain  in  the  morning  and  afternoon.  The 
14th,  morning  overcast,  with  heavy  showers; 
otherwise  clear.  The  15th,  generally  clear;  a 
few  drops  of  rain  in  the  afternoon.  The  16th, 
clear,  except  the  evening.  The  17th,  generally 
cloudy. 

Rain  fallen,  '98  of  an  inch. 

NOTICES. 

We  thank  Mr.  Blake  for  his  paper  on  the 
Mesmeric  imposture  ;  but  we  think  that  the 
proceedings  of  M.  Lafontaine  require  no 
further  exposure  ;  they  have  already  ceased 
to  attract  the  public  attention. 

J.  B.  B. — The  papers  are  not  of  a  kind 
of  which  we  have  any  present  need.  They 
are  left  at  our  office. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  Loudon. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London , 
By  Dr.  Watson. 


Lecture  XLYII. 

Diseases  of  the  Thorax.  General  observa¬ 
tions.  Dyspnoea.  Cough.  Methods  of 
exploring  the  physical  conditions  of  the 
chest,  by  the  senses  of  sight,  touch ,  and 
hearing. 

From  the  throat — and  especially  from  that 
part  of  it  with  which  we  were  last  occupied — 
the  transition  is  natural  and  immediate  to 
the  thorax.  Now  the  interior  of  the  chest 
is  the  theatre  of  numerous  and  most  impor¬ 
tant  morbid  changes.  In  that  cavity  are 
lodged  two  out  of  the  three  organs  most 
essential  to  life.  The  heart,  and  lungs,  and 
brain,  have  been  said,  by  a  bold  figure  of 
speech,  to  constitute  the  tripod  of  life  :  and 
the  two  former  are  planted  in  the  thorax. 
In  the  same  division  of  the  body  lie  also  the 
great  blood-vessels,  and  many  other  parts  of 
scarcely  less  consequence.  With  respect  to 
the  heart,  its  alternate  swinging  movement 
cannot  long  be  suspended,  and  the  patient 
continue  to  live  :  and  three  minutes’  total 
interruption  to  the  play  of  the  lungs  wTould 
in  most  cases  be  irremediably  fatal.  And 
lesser  impediments  to  the  free  working  of 
either  of  these  two  vital  organs  are  productive 
of  great  distress,  and  lead  often  to  consecu¬ 
tive  changes  of  a  very  serious  nature  in 
various  other  portions  of  the  body. 

These  parts,  of  which  the  function  is  so 
indispensable,  and  of  which  the  disorders  are 
so  grave  and  perilous,  are  .encased  in  such  a 
manner  by  the  ribs  and  other  boundaries  of 
the  chest,  that  they  can  neither  be  seen  nor 
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handled.  And  until  a  very  late  period  in 
the  history  of  medicine — until  our  own  times, 
in  fact — the  diagnosis  of  the  formidable 
maladies  that  befall  the  viscera  of  the  thorax 
was  exceedingly  uncertain  and  imperfect. 
Physicians  were  able  indeed,  by  the  obser¬ 
vance  of  indirect  symptoms  that  declared 
themselves  through  the  system  at  large — by 
the  presence  of  inflammatory  fever,  I  mean 
— to  infer  that  inflammation  had  been  some¬ 
where  lighted  up  :  and  symptoms  that  de¬ 
noted  disturbed  function  of  the  respiratory 
apparatus  —  cough,  difficult  breathing,  or 
local  pain — might  suffice  to  apprize  them 
that  the  inflammation  was  situated  in  the 
chest.  But  what  tissue  it  affected,  where 
was  its  exact  place,  what  was  its  extent,  or 
what  were  its  physical  effects — these  were 
points  concerning  which  they  had  no  means 
of  obtaining  any  precise  knowledge.  “  Under 
the  title  of  pneumonia  or  pneumonic  inflam¬ 
mation,”  says  Cullen,  “  I  mean  to  compre¬ 
hend  the  whole  of  the  inflammations  affecting 
either  the  viscera  of  the  thorax,  or  the  mem¬ 
brane  lining  the  interior  surface  of  that  ca¬ 
vity  :  for  neither  do  our  diagnostics  serve  to 
ascertain  exactly  the  seat  of  the  disease,  nor 
does  the  difference  in  the  seat  of  the  disease 
exhibit  any  considerable  variation  in  the  state 
of  the  symptoms,  nor  lead  to  any  difference 
in  the  method  of  cure.”  You  will  see,  as 
we  proceed,  how  very  inaccurate  this  last 
statement  would  be,  if  it  were  made  under 
our  present  mode  of  investigating  these  dis¬ 
eases.  “  Pneumonic  inflammation,  (he  con¬ 
tinues)  however  various  in  its  seat,  seems  to 
me  to  be  always  known  and  distinguished  by 
the  following  symptoms  : — Pyrexia,  difficult 
breathing,  cough,  and  pain  in  some  part  of 
the  thorax.” 

I  state  these  things  to  you — who  do  not 
recollect  the  time,  as  I  do,  when  no  medical 
man  in  this  country  could,  with  truth  and 
candour,  say  more  of  his  knowledge  of  dis¬ 
eases  of  the  chest  than  Cullen  said — that 
you  may  the  better  estimate  the  exceeding 
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•value  of  the  discovery  of  what  is  called  the 
method  of  auscultation,  in  the  detection 
and  discrimination  of  disease ;  and  most 
particularly  of  thoracic  disease.  In  the 
present  day  we  are  able  to  obtain  more  accu¬ 
rate  information  respecting  the  disorders  of 
the  parts  contained  in  the  chest,  than  of  any 
other  internal,  and  therefore  invisible  parts 
of  the  body.  Indeed,  in  a  vast  number  of 
instances,  we  can  tell,  as  positively  as  if  we 
saw  them,  the  actual  condition  of  the  thoracic 
viscera:  can  follow,  step  by  step,  the  suc¬ 
cessive  processes  of  disease  or  of  repair,  in 
which  they  are  involved.  We  can  penetrate 
beyond  the  symptoms  which  denote  deranged 
function,  and  detect  and  understand  those 
much  less  fallible  symptoms  which  arise 
from  alterations  of  structure.  And  this  vast 
addition  to  our  pathological  knowledge  has 
been  given  us  by  the  simple  application  of 
one  of  our  five  senses  to  the  investigation  of 
disease,  the  sense  of  hearing,  which  for  so 
many  centuries  had  been  (strangely  as  it  now 
seems)  neglected,  or  but  little  used.  By  the 
assistance  of  the  ear  it  has  come  to  pass  that 
those  diseases  which,  besides  being  the  most 
common  and  the  most  destructive,  were  also 
the  most  obscure,  are  now  better  understood 
than  the  diseases  of  any  other  internal  part 
whatever. 

The  direct  symptoms  which  arise  out  of  the 
changed  conditions  of  the  parts  affected  in  tho¬ 
racic  complaints,  are  so  mixed  up  with  all  that 
we  know  or  can  learn  of  such  complaints,  that 
what  in  all  other  cases  is  called  the  morbid 
anatomy  of  a  disease,  becomes,  here,  a 
part  of  its  history.  I  shall  not  say,  there¬ 
fore, — as  in  regard  to  many  other  maladies  I 
am  obliged  or  I  find  it  convenient  to  say — 
so  and  so  are  the  symptoms  ;  and  afterwards, 
so  and  so  are  the  morbid  appearances :  but 
I  shall  describe  the  morbid  conditions  in  the 
outset,  as  the  only  way  of  rendering  the 
symptoms  which  flow  out  of  them  intelli¬ 
gible. 

But  before  I  enter  upon  the  subject  of 
auscultation,  it  may  be  useful  to  make  a  few 
remarks  upon  those  symptoms  of  thoracic 
disease  which  were  previously  known,  and 
which  arise  out  of,  or  rather  which  express, 
derangement  of  the  pulmonary  functions. 

One  of  the  most  constant,  and  obvious, 
and  distressing,  and  instructive  of  these 
symptoms,  is  embarrassed  or  laborious 
breathing  :  what  is  technically  called  dysp¬ 
noea.  You  know  that  in  a  healthy  adult, 
under  ordinary  circumstances,  the  act  of  re¬ 
spiration  is  performed,  unconsciously  almost, 
about  eighteen  times  in  a  minute.  There  is 
about  one  act  of  respiration  for  every  four 
beats  of  the  heart.  In  various  diseases  this 
proportion  is  materially  altered.  The  mea¬ 
sured  succession  of  reciprocal  movements, 
by  means  of  which  air  is  drawn  into  and 
again  let  out  of  the  lungs,  are  performed 


with  hurry,  or  effort,  or  unusual  slowness. 
Dyspnoea  implies  some  deviation  from  the 
natural  manner  or  rate  of  alternately  expand¬ 
ing  the  thorax,  and  suffering  it  to  collapse 
again  ;  of  inspiring  and  expiring  :  in  one 
word,  of  breathing.  The  patient  himself 
may,  or  may  not,  be  conscious  of  this  devia¬ 
tion.  In  most  of  the  cases  in  which  dyspnoea 
claims  to  be  regarded  as  a  symptom,  he  is 
conscious  of  it.  Now  upon  what  does  this 
symptom  depend  ?  It  may  ultimately  be 
referred  to  an  altered  proportion  between  the 
quantity  of  atmospheric  air  that  reaches  the 
lungs,  and  the  quantity  of  blood  that  is  sent 
into  them,  to  be  converted  from  venous  to 
arterial,  from  the  right  side  of  the  heart. 
That,  doubtless,  is  at  the  bottom  of  almost 
every  case  of  dyspnoea.  Let  me  remind 
you  that  respiration  is  an  automatic  move¬ 
ment  ;  subject  nevertheless  to  the  occasional 
control  of  the  will.  The  pulmonary  branches 
of  the  par  vagum  constitute  the  principal 
and  constant  excitor ,  as  the  nerves  that 
supply  the  muscles  of  respiration  are  the 
motor  links  of  the  nervous  chain  by  which 
the  automatic  movements  are  governed.  It 
is  believed  that  the  presence  of  venous  blood 
in  the  capillary  vessels  of  the  lungs  forms 
the  natural  stimulus  to  the  pulmonary  part 
of  the  par  vagum.  In  the  ordinary  breathing 
of  a  healthy  person,  this  stimulus  or  impres¬ 
sion  is  not  felt :  perhaps  because  being  slight 
and  habitual,  and  exactly  apportioned  to  the 
need  of  the  individual,  it  is  not  attended  to  : 
or  it  is  at  once  appeased  by  the  admission  of 
air,  and  the  corresponding  change  in  the 
blood.  But  when  the  change  is  not  imme¬ 
diately  or  perfectly  accomplished,  then  arises 
the  distressful  sensation  which  every  body 
has  felt,  but  which  our  own  language  has  no 
one  word  to  express.  The  French  call  it  the 
besoin  de  respirer.  The  English  phrase, 
want  of  breath,  denotes  the  peculiar  sensa¬ 
tion  equally  well.  It  calls  into  exercise,  fre¬ 
quently,  the  voluntary  power  of  performing 
the  mechanical  acts  of  breathing — a  power 
which  is  superadded  to  the  automatic  process. 

Various  are  the  ways  in  which  the  natural 
manner  and  frequency  of  the  respiratory 
movement  may  be  deranged.  They  were 
fully  considered  when  I  was  on  the  subject 
of  death  by  apnoea.  They  all  operate,  ulti¬ 
mately,  by  destroying  the  just  equilibrium 
between  the  blood  and  air  which  meet  to 
undergo  chemical  changes  in  the  lungs.  We 
have  lately  been  considering  certain  diseases 
in  which  the  difficulty  and  distress  of  breath¬ 
ing  is  often  extreme.  In  croup,  and  laryn¬ 
gitis,  the  only  inlet  for  the  air  is  narrowed 
at  its  very  entrance :  there  is  more  blood 
passing  through  the  lungs  than  can  be  ar- 
terialized  under  the  ordinary  motions  of 
respiration  :  instinctive  efforts  take  place  to 
increase  the  quantity  of  air  ;  to  make  up  by 
more  numerous  acts  of  inspiration  for  the 
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diminished  amount  of  air  introduced  by  each 
single  act.  For  a  time  these  compensatory 
efforts  may  suffice.  But  if  the  access  of  air 
be  still  impeded,  the  blood  begins  to  circu¬ 
late  in  the  arteries,  but  half  decarbonized  ; 
and  to  linger  and  stagnate  in  the  lungs  :  the 
lips  become  livid,  and  the  skin  dusky.  Make, 
however,  a  free  opening  in  the  pipe  that 
should  conduct  air  to  the  lungs,  and  the 
balance  between  the  blood  in  the  lungs  and 
the  air  that  reaches  them  being  restored,  the 
dyspnoea  is  soon  at  an  end.  The  quantity 
of  blood  being  the  same  then,  but  the  air 
inspired  too  little ,  there  will  be  dyspnoea. 
And  the  very  same  thing  occurs  whenever  a 
portion  of  lung  from  being  spongy  is  rapidly 
rendered  solid.  No  air  can  then  penetrate 
it ;  nor  perhaps  any  blood  :  but  the  same 
quantity  of  blood  as  before  arrives  at  the 
right  side  of  the  heart,  and  is  transmitted 
thence  through  the  pulmonary  artery  :  and 
consequently  those  portions  of  the  lungs, 
which  are  pervious  to  blood  and  air,  are 
supplied  with  blood  in  excess,  and  require 
air  in  excess  :  i.  e.  dyspnoea  is  necessitated. 
And  you  will  perceive  that  similar  conse¬ 
quences  may  arise  from  any  pressure  made 
upon  the  lung  obliterating  in  a  certain 
degree  its  cellular  structure ;  as  by  fluid 
collected  in  the  pleura ;  by  enlargement  of 
the  heart ;  by  aneurism  of  the  great  vessels  ; 
by  tumors,  of  whatever  kind,  within  the  chest ; 
or  by  pressure  upwards  against  the  diaphragm 
by  reason  of  a  distended  abdomen,  whether 
the  distension  be  occasioned  by  disease,  such 
as  ascites,  or  by  obesity,  or  by  a  full  stomach, 
or  by  a  gravid  uterus.  A  like  disproportion 
will  ensue,  if  the  free  expansion  of  the  tho¬ 
racic  cavity  be  prevented  by  pain,  by  disease 
or  rigidity  of  its  boundaries,  or  by  palsy  of  its 
muscles  through  interruption  of  the  nervous 
circle  whereon  their  contractions  depend. 

But  on  the  other  hand  the  balance  may  be 
destroyed  from  the  opposite  quarter  :  the  air 
admitted  during  a  single  ordinary  inspiration 
being  the  same,  the  quantity  of  blood  re¬ 
quiring  to  be  converted  from  purple  to 
scarlet  may  be  augmented ;  and  in  that  case 
also,  in  order  to  maintain  the  due  equilibrium, 
more  numerous  acts  of  respiration  must  be 
performed  :  in  other  words,  dyspnoea  will 
arise.  This  is  the  case  under  strong  exercise : 
the  pressure  of  the  muscles  upon  the  veins 
propel  their  contents  with  greater  velocity 
towards  the  right  side  of  the  heart ;  the  heart 
contracts  more  frequently  in  proportion ; 
it  is  more  rapidly  filled  with  blood  ;  a  greater 
quantity  than  usual  is  sent  through  the  pul¬ 
monary  artery  to  the  lungs  ;  and  the  indi¬ 
vidual  breathes  more  quickly,  to  supply  this 
augmented  quantity  of  blood  with  air  :  he  is 
out  of  breath,  in  a  state  of  dyspnoea.  But 
this  is  not  disease.  Disease,  however,  will 
often  have  the  same  effect.  The  quickened 


circulation  in  fevers,  any  obstacle  to  the  free 
passage  of  the  blood  from  the  heart  into  the 
arteries,  will  tend  -to  gorge  the  lungs  with 
blood,  to  destroy  the  requisite  equilibrium 
between  the  air  and  the  blood  in  those 
organs,  and  so  give  rise  to  dyspnoea. 

Other  conditions  still  may  be  mentioned, 
as  predisposing  to  hurry  of  the  breathing — 
a  peculiar  state  of  the  nervous  system  ;  cer¬ 
tain  qualities  of  the  blood  : — but  I  need  not 
dwell  on  these  at  present. 

There  are  two  important  corollaries  de¬ 
rivable  from  what  I  have  now  been  stating. 
In  the  first  place  you  must  perceive  how  in¬ 
timately  the  functions  of  the  heart  and  lungs 
are  dependent  upon  each  other ;  and  that 
disease  originating  in  either  of  these  vital 
organs  may  readily  be  the  cause  of  consecu¬ 
tive  disease  in  the  other.  We  shall  have 
many  examples  of  this  before  us  as  we  pro¬ 
ceed.  It  would  afford  materials  for  an  in¬ 
teresting  essay,  this  mutual  interdependency 
of  cardiac  and  pulmonary  disease.  At  pre¬ 
sent  I  merely  glance  at  it  in  passing. 

In  the  second  place,  what  I  have  said  of 
dyspnoea  must  have  sufficed  to  show  you 
that,  taken  by  itself,  it  has  not  much  value 
as  a  diagnostic  symptom.  All  that  it  tells 
us  is,  that  the  healthy  and  natural  relation 
between  the  quantity  of  blood  and  of  air  in 
the  lungs  is  disturbed  :  but  to  determine  the 
cause  of  that  disturbance — to  decide  whether 
the  heart  be  in  fault,  or  the  lungs,  or  both, 
or  neither — we  must  have  recourse  to  other 
sources  of  information. 

Cough  is  another  of  the  symptoms,  men¬ 
tioned  by  Cullen,  as  denoting  disordered 
function  of  the  breathing  apparatus.  I  need 
scarcely  tell  you  that  it  is  produced  by 
closing  the  glottis,  and  then  making  a  sudden 
and  strong  expiration.  Its  purpose  is  the 
dislodgement  of  mucus  which  may  have  col¬ 
lected  in  excess  in  the  air  passages,  or  any 
other  source  of  irritation  to  the  membrane 
lining  those  parts.  To  be  effectual  it  requires 
the  admission  of  a  certain  quantity  of  air, 
and  the  possession  of  a  certain  degree  of 
muscular  strength.  I  pointed  out  to  you, 
in  the  last  lecture,  a  remarkable  exemplifi¬ 
cation  of  this  :  the  boy  whose  case  is  de¬ 
scribed  by  Mr.  Chevalier  in  the  Medico- 
Chirurgical  Transactions,  was  dying  of 
croup  ;  was  on  the  brink  of  being  suffo¬ 
cated  by  the  collection  of  mucus  in  his 
windpipe  and  bronchi,  which  mucus  he  was 
unable  to  expel :  and  he  was  unable,  not 
from  deficient  muscular  strength,  but  be¬ 
cause  he  could  not  inflate  his  lungs  heyond 
the  collected  mucus,  in  a  sufficient  degree. 
When  an  ample  opening  was  made  in  his 
trachea,  he  drew  in  a  strong  breath,  and 
coughed  the  mucus  up  through  the  rima 
glottidis.  In  old  and  feeble  persons  labouring 
under  chronic  bronchitis  with  profuse  secre- 
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tion  from  the  mucous  surface,  strength  is 
often  wanting  to  cough  the  phlegm  up  ;  and 
they  die  suffocated. 

But  the  sensation  which  prompts  to  the 
act  of  coughing  may  arise  from  many  other 
causes  besides  the  accumulation  of  mucus  in 
the  air  passages.  Any  slight  irritation  about 
the  glottis  ;  a  long  and  trailing  and  tickling 
uvula  ;  the  inspiration  of  irritating  vapours  ; 
pressure  of  any  kind  upon  the  respiratory 
organs ;  may  any  of  them  produce  cough. 
Nay,  it  sometimes  is  provoked  by  sympathy 
with  other  parts  ;  an  instance  of  which  we 
have  in  what  is  called  a  stomach  cough. 
Some  morbid  condition,  some  irritation  of 
the  stomach  exists,  which  being  appeased, 
the  cough  ceases.  You  will  recollect  the 
name  and  the  functions  of  the  pneumo- 
gastric  nerves.  We  have,  in  the  fact  just 
mentioned,  another  example,  in  addition  to 
those  which  I  glanced  at  in  a  former  lecture, 
of  irritation  of  the  sentient  extremities  of 
one  branch  of  a  nerve,  declaring  itself  by 
uneasy  sensations  excited  in  other  branches 
of  the  same  nerve.  For  these  reasons, 
therefore,  cough  is  not  more  diagnostic  of 
particular  diseases  situated  in  the  thorax, 
than  is  dyspnoea.  There  are,  indeed,  certain 
varieties  of  cough,  as  there  are  certain  modi¬ 
fications  of  the  breathing,  from  which  we 
may  obtain  very  useful  information  even  in 
respect  to  the  nature  and  seat  of  some  dis¬ 
eases  :  and  these  varieties  and  modifications 
I  will  point  out  as  I  go  along. 

Let  me  admonish  you,  also,  before  we 
come  to  auscultation,  not  to  fall  into  an 
error  which  has  been  too  common  ;  that  of 
trusting  entirely  to  the  ear  in  the  investiga¬ 
tion  of  thoracic  disease,  to  the  neglect  or 
exclusion  of  those  phenomena  which  are 
discoverable  by  the  eye,  or  the  hand  ;  or  of 
those  indirect  revelations  which  are  furnished 
by  the  condition  of  other  parts  and  functions, 
or  by  the  previous  history  of  the  patient. 
Even  before  the  discoveries  of  Avenbrugger 
and  Laennec,  physicians  were  too  remiss 
(if  we  may  judge  from  their  writings)  in 
what  may  be  called  the  mechanical  explora¬ 
tion  and  observance  of  the  actions  of  respi¬ 
ration.  A  good  deal  may  be  learned,  some¬ 
times,  by  merely  placing  one’s  hand  upon 
the  chest,  or  belly,  as  I  shall  explain  more 
particularly  by  and  by  :  and  a  great  deal, 
also,  may  be  made  out,  in  some  cases,  by 
the  simple  inspection  of  those  parts,  when 
they  are  uncovered.  You  may  see,  for  ex¬ 
ample,  that  the  ribs,  in  respiration,  scarcely 
move  at  all,  while  the  belly  rises  and  falls 
alternately  with  the  descent  and  ascent  of 
the  diaphragm.  This  is  called  abdominal 
respiration.  It  may  arise  from  a  painful 
condition  of  the  intercostal  muscles,  or  of 
the  pleurse,  rendering  the  patient  unwilling  to 
elevate  his  ribs ;  or  it  may  arise  from  disease 


of  the  spinal  cord,  between  the  origins  of  the- 
phrenic  nerve  and  of  the  intercostal  nerves,, 
rendering  the  patient  unable  to  raise  them ; 
or  the  same  inability  may  result  from  dis¬ 
ease  of  the  lungs  themselves.  The  symptom; 
may  guide  us  at  once  to  the  seat  of  the 
malady.  Again,  the  breathing  may  be  en¬ 
tirely  thoracic ,  no  motion  of  the  abdomen 
taking  place  ;  and  this  may  depend  upon  an 
affection  of  the  diaphragm,  or  of  the  pleura 
which  is  reflected  over  it ;  or  upon  disease, 
accompanied  with  tenderness,  within  the  ab¬ 
domen — upon  peritonitis  for  example ;  or 
upon  mere  distension  of  the  abdomen.  Or 
by  looking  at  the  naked  chest,  you  may  see 
that  one  side  of  it  moves,  and  that  the  other 
moves  less,  or  does  not  move  at  all :  and  the- 
motionless  side  may  be  of  the  natural  size  as 
compared  with  the  other,  or  it  may  be 
pinched  up  and  contracted,  or  it  may  be 
round  and  bulging;  and  most  important 
conclusions,  and  most  important  indications 
of  treatment,  will  flow  from  a  knowledge  of 
these  circumstances.  The  general  form  of 
the  chest  is  also  instructive.  Never  neglect, 
then,  to  examine  the  thorax,  in  cases  where 
it  is  supposable  that  the  disease  is  seated  in 
that  part  of  the  body,  by  your  eye,  as  well 
as  by  your  ear.  The  eye  needs  but  little 
training  to  enable  it  to  perceive  and  compre¬ 
hend  those  signs  which  are  within  its  sphere  r 
the  ear,  unfortunately,  requires  to  be  care¬ 
fully  educated.  I  will  just  remark,  farther,, 
that  in  the  case  of  females  no  indelicate  ex¬ 
posure  of  the  person  need  be  made.  In  most 
cases  the  morbid  conditions  I  have  been  ad¬ 
verting  to  may  be  recognized  through  a  thin 
linen  covering. 

Auscultation  signifies  the  investigation  of 
internal  diseases  through  the  sense  of  hearing : 
and  it  is  especially  applicable,  for  reasons 
which  I  either  have  stated  or  will  state,  to. 
the  study  of  thoracic  diseases.  In  its  full 
meaning  it  includes  all  that  we  learn  by 
listening  to  a  cough,  and  all  that  we  gather 
by  striking  the  chest,  and  listening  to  the 
resulting  sound.  But  in  general,  the  term 
percussion  is  used  to  express  this  last  mode 
of  eliciting  information,  although  the  infor¬ 
mation  is  conveyed  through  the  medium  of 
the  ear ;  and  the  word  auscultation  is  applied 
to  the  art  of  distinguishing  diseases  by  lis¬ 
tening  to  internal  sounds,  by  means  of  the 
ear  placed  in  apposition  with  the  surface  of 
the  body,  or  by  means  of  some  conductor  of 
sound  interposed  between  the  ear  of  the 
listener  and  the  person  of  the  patient.  In 
the  first  of  these  two  modes  the  auscultation 
is  said  to  be  immediate;  in  the  second, 
mediate.  By  percussion  we  ascertain  the 
degree  of  l-esonance,  or  want  of  resonance, 
of  the  part  struck  :  by  auscultation  we  learn 
the  qualities  and  modifications  of  the  voice, 
as  reflected  through  the  chest;  and  of  the 
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^breathing ;  and  of  the  sounds  of  the  heart. 
The  invention  of  the  method  of  percussion 
we  owe  to  a  German,  Avenbrugger,  who 
wrote  an  excellent  treatise  upon  it,  which 
was  brought  into  notice  by  Corvisart,  who 
translated  it.  For  the  more  brilliant  dis¬ 
covery  of  auscultation  we  are  indebted,  as 
every  body  knows,  to  Laennec. 

Now  it  will  save  us  much  trouble,  and 
conduce,  I  hope,  to  your  future  progress  as 
practical  auscultators,  if,  before  I  speak  of 
any  of  the  diseases  of  the  chest,  I  premise 
some  general  observations  respecting  these 
modern  methods  of  examining  the  human 
body,  with  the  view  of  detecting  and  dis¬ 
criminating  its  diseases.  Indeed,  I  could 
not  make  myself  intelligible  unless  I  did  so. 

And  first,  with  respect  to  percussion, 
which  you  will  please  to  recollect  is  nothing 
else  than  auscultation  of,  or  listening  to, 
sounds  which  we  ourselves  artificially  and 
purposely  produce. 

Arou  know,  every  child  knows,  by  daily 
experience,  that  different  substances,  when 
struck,  give  out  very  different  modifications 
of  sound.  If  you  strike  a  drum,  you  get  one 
kind  of  sound ;  if  you  strike  a  brick  wall, 
you  get  another.  The  one  is  loud,  trembling 
as  it  were,  and  prolonged ;  the  other  dull, 
short,  and  flat.  But  1  need  not  attempt  to 
describe  in  words  things  which  are  familiar 
to  you  already.  Bodies  that  are  solid,  or 
inelastic,  give  the  dull  flat  sound  in  propor¬ 
tion  to  their  solid  thickness,  or  their  want  of 
elasticity.  On  the  other  hand,  hollow  ves¬ 
sels,  i.  e.  vessels  containing  air,  with  thin, 
firm,  elastic  boundaries,  give  out  a  sound 
more  or  less  approaching  in  its  qualities  to 
that  of  a  drum  :  the  sound  is  called  a  hollow 
sound  from  that  circumstance.  If  you  have 
a  wooden  cask  containing  air  only,  it  is 
resonant  when  struck ;  fill  it  half  full  of 
water,  and  the  lower  part  will  render  a  flat 
sound,  the  upper  empty  portion  a  hollow 
sound  ;  less  hollow,  however,  than  when  the 
vessel  contained  no  water  :  fill  it  up  with 
water,  and  the  ichole  is  dull  on  percussion  : 
pour  out  the  water,  and  fill  it  loosely  with 
wool — it  will  still  be  resonant,  though  in  a 
different  and  less  clear  note  than  when  it 
held  air  alone. 

Now  this  experiment  may  be  transferred 
to  the  human  chest,  which  is  a  cavity, 
bounded  by  firm,  thin,  tense,  and  elastic 
walls,  and  containing,  in  its  natural  state, 
the  spongy  lungs,  which  are  full  of  air,  and 
other  parts  that  are  solid;  of  which  the  heart 
is  the  chief.  If  you  strike  the  surface  of  the 
chest  (it  requires  a  little  knack  to  do  it  pro¬ 
perly),  and  if  the  blow  falls  over  a  portion 
of  healthy  lung,  you  will  produce  a  resonant 
or  hollow  sound.  If  the  lung  be  not  there, 
if  it  be  pushed  aside,  and  its  place  supplied 
by  some  more  solid  or  inelastic  substance, 


by  fluid  for  example,  you  will  hear  a  dead 
sound.  So  you  will  if  the  lung  he  there,  but 
has  lost  its  spongy  character,  is  void  of  air, 
and  somehow  or  other  solidified.  But  you 
may  have  a  resonant  sound,  though  the  lung 
is  in  a  state  of  disease  ;  nay  though  the  lung 
is  not  there :  so  that  percussion  alone  cannot 
always  be  depended  upon.  I  shall  tell  you, 
hereafter,  how  to  guard  against  being  misled 
by  it  in  such  cases.  Again,  if  you  strike 
over  the  region  of  the  heart,  you  will  get  a 
positively  dull  sound,  or  at  any  rate  a  much 
duller  sound  than  in  most  other  parts  of  the 
chest. 

It  is  really  a  singular  thing,  that  this 
method  of  searching  for  indications  of  dis¬ 
ease,  and  of  health,  should  have  been  so 
long  neglected  or  overlooked  in  our  pro¬ 
fession.  I  am  sure  that  I  had  a  practical 
acquaintance  with  the  principle  of  percussion 
long  before  I  knew  any  thing  of  physic  ;  and 
so,  I  make  no  doubt,  have  most  of  you. 
Many  a  time,  when  wishing  to  know  where¬ 
abouts  I  might  drive  a  nail  firmly  into  a 
wall,  I  have  tried  with  the  hammer  to  find 
which  was  brickwork,  and  which  was 
wooden  joist ;  and  percussion  is  an  art  in 
daily  use  for  similar  purposes,  with  carpen¬ 
ters  and  bricklayers.  Yet  it  does  not 
appear  to  have  been  thought  of  by  phy¬ 
sicians  till  the  middle  of  the  last  century, 
when  Avenbrugger,  after  studying  its  results 
for  seven  years,  as  he  tells  us  inter  tcedia  et 
labor es,  published  at  Vienna  his  ‘  ‘  Inventum 
novum,  ex  percussione  thoracis  humani, 
ut  signo,  abstrusos  interni  pectoris  morbos 
detegendi.  ’  ’  This  was  almost  totally  neglect¬ 
ed  however,  until,  as  I  stated  before, 
Corvisart’s  celebrated  work*  on  diseases  of 
the  heart  brought  it  into  general  notice. 

Avenbrugger  and  Corvisart,  and  indeed 
every  body  who  used  percussion  at  all,  until 
a  very  few  years  ago,  employed  direct  per¬ 
cussion  :  that  is,  they  struck  the  chest  with 
the  extremities  of  their  fingers.  More  re¬ 
cently,  mediate  percussion  has  been  intro¬ 
duced  into  practice,  by  M.  Piorry.  In 
mediate  percussion  some  solid  substance 
is  placed  upon  the  spot,  the  resonance  of 
which  is  about  to  be  explored,  and  the  blow 
is  made  upon  that -substance,  which  is  called 
a  pleximeter — a  blow-measurer.  A  round 
thin  plate  of  ivory,  laid  flat  upon  the  surface, 
is  the  most  common  sort  of  pleximeter  ;  or 
metal,  or  wood,  or  leather,  or  India  rubber, 
may  be  employed.  Many  persons,  and  I 
am  one  of  them,  use  no  other  pleximeter 
than  the  fingers  of  the  left  hand. 

I  shall  explain,  as  briefly  as  I  can,  the 
method  of  employing  percussion,  and  the 
cautions  requisite  to  render  it  an  effectual 
and  a  true  interpreter  of  the  state  of  the 
parts  beneath  the  stricken  surface. 

The  position  of  the  patient  is  of  some 
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consequence.  It  should  be  one  that  is  con¬ 
venient  to  the  examiner,  and  not  incon¬ 
venient  to  himself ;  and  it  should  be  one 
calculated  to  render  the  part  struck  as  firm 
and  tense  as  possible.  The  best  position  of 
all  is  a  sitting  position,  on  a  firm  chair. 
But  you  may  percuss  a  patient  very  effec¬ 
tually  as  he  sits  up  in  bed,  or  while  he 
stands,  or  some  parts  even  when  he  is  lying 
down.  A  good  deal  is  said, — more,  in  my 
opinion,  than  is  necessary, — about  the  effect 
of  curtains,  and  so  forth,  in  deadening  the 
sound.  I  do  not  believe  they  will  ever 
interfere  with  your  conclusions,  especially  as 
we  learn  more  from  comparing  the  sounds 
given  out  upon  percussing  the  correspond¬ 
ing  parts  of  the  opposite  sides  of  the  chest, 
than  from  the  absolute  resonance  or  want  of 
resonance  of  any  single  part.  But  there  are 
some  exceptions  to  this  ;  and  if  your  patient 
can  be  made  to  sit  on  a  chair  in  the  middle 
of  the  room,  so  much  the  better. 

Then,  if  you  are  about  to  percuss  the 
front  of  his  chest,  make  him  hook  his  arms 
over  the  corners  of  the  back  of  the  chair,  and 
throw  his  head  back.  If  you  desire  to 
explore  in  this  way  the  lateral  portion  of 
the  thorax,  he  must  place  the  hand  of  that 
side  upon  his  head,  and  lean  a  little  to  the 
opposite  side.  If  you  would  know  how  the 
posterior  part  of  the  chest  sounds,  he  must 
lean  forwards,  fold  his  arms  across  his  breast, 
and  bend  down  his  head. 

Next  as  to  the  mode  of  percussing.  For 
direct  percussion,  the  ends  of  the  fingers  of 
the  right  hand  should  be  brought  together, 
and  into  a  line  with  each  other,  so  that  no 
one  of  them  projects  beyond  the  rest ;  and 
care  should  be  taken,  first,  to  compare  the 
sound  produced  by  striking  any  part  of  the 
chest  on  one  side,  with  that  produced  by 
striking  the  corresponding  part  on  the  other 
side.  It  follows  from  this  rule  that  we 
should  not  examine  all  the  points  on  one 
side  before  passing  to  the  other,  because  we 
should  thus  lose  the  remembrance  of,  and 
the  power  of  accurately  comparing,  the 
sounds  obtained  from  corresponding  points. 
It  is  best  to  strike  first  on  one  side  of  the 
body,  and  then  on  the  coiTesponding  spot 
of  the  other.  It  follows  also  that  we  are 
not  to  compare  the  result  of  percussion  on 
one  of  the  ribs ,  with  the  result  of  percussion 
on  one  of  the  intercostal  spaces.  The  blow 
should  fall  upon  the  rib,  and  parallel  to  it. 

A  second  point  requiring  attention,  is  the 
state  of  the  chest  in  respect  to  the  act  of 
breathing.  If  one  side  be  percussed  after 
the  movement  of  inspiration,  and  the  other 
after  that  of  expiration,  some  little  difference 
in  the  resulting  sounds  will  be  manifest,  even 
in  the  healthy  condition  of  the  thorax.  And 
this  might  mislead.  Let  corresponding 


spots  on  the  two  sides  be  therefore  both 
struck,  either  while  the  chest  is  expanded, 
or  while  it  is  collapsed,  or  while  the  patient 
holds  his  breath. 

Thirdly,  you  must  take  care  to  strike  the 
corresponding  parts  at  the  same  angle,  and 
not  with  the  fingers  perpendicular  to  the 
surface  on  one  side,  and  inclined  obliquely 
to  it  on  the  other  :  also  to  strike  corre¬ 
sponding  parts  with  the  same  degree  of  force. 
And  the  blow  should  not  be  hard  enough  to 
give  the  patient  pain  ;  indeed  such  a  blow 
would  not  produce  a  good  sound.  It  should 
be  smart  and  quick  ;  the  ends  of  the  fingers 
should  not  remain  on  the  chest.  Under 
some  circumstances,  however,  the  patient 
cannot  bear  to  be' percussed  at  all. 

These  latter  cautions  are^  most  necessary 
when  direct  percussion  is  employed  ;  over 
which  mediate  percussion  has,  however, 
many  advantages.  Some  of  these  are 
obvious.  In  the  first  place,  the  space 
examined  by  mediate  percussion  is  very 
exactly  defined  and  limited.  Secondly, 
you  may  strike  the  pleximeter  much  more 
forcibly  than  you  could  strike  the  unpro¬ 
tected  body,  and  so  produce  a  more  decided 
sound.  Even  when  the  sui'face  is  morbidly 
sensible,  or  the  patient  unusually  irritable, 
so  that  percussion  in  the  ordinary  way 
cannot  be  performed  at  all,  it  may  generally 
be  done  through  the  pleximeter.  A  third 
and  very  great  advantage  is,  that  mediate 
percussion  is  available  when  made  over  cer¬ 
tain  parts  where,  even  although  there  may 
be  no  pain  occasioned  by  it,  ordinary  or 
immediate  percussion  is  attended  with  no 
useful  result.  Parts,  I  mean,  where  there 
is  much  fat,  and  parts  which  are  fleshy,  or 
oedematous.  If  the  pleximeter  be  pressed 
firmly  upon  these  parts,  even  upon  the 
mamma  in  females,  the  hollow  sound  is 
attainable  ;  whereas,  if  they  were  struck  by 
the  fingers,  the  sound  would  be  perfectly 
dull.  Mediate  percussion  may  be  applied 
also,  with  effect,  through  the  clothes. 

I  say  that  a  very  convenient  way,  and  one 
which  I  find  quite  sufficient,  of  employing 
mediate  percussion,  is  by  making  a  plexi¬ 
meter  of  the  finger,  or  fingers,  of  the  left 
hand  ;  taking  care  that  they  are  closely  in 
contact  with  the  subjacent  parts,  and 
similarly  applied  to  corresponding  spots ; 
and  that  the  backs  of  the  fingers  be  out¬ 
wards.  Piorry  declares,  indeed,  that  the 
resonance  produced  by  this  mode  is  scarcely 
one- tenth  part  so  great  as  that  elicited  by 
using  a  thin,  solid,  and  elastic  plate.  For 
all  practical  purposes,  however,  I  am  certain 
that  the  finger,  as  it  is  the  readiest,  so  also 
is  it  a  very  satisfactory  and  sufficient  plexi¬ 
meter.  It  has,  moreover,  tins  positive 
advantage,  that  the  sound  made  by  striking 
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it  is  not  loud,  and  does  not  obscure  or 
interfere  with  that  which  depends  upon  the 
condition  of  the  chest. 

It  is  right  that  you  should  be  aware  of 
differences  of  sound  which  belong  to  the 
individual.  Cceteris paribus,  the  sound  given 
out  on  percussion  is  more  resonant  during 
inspiration  than  during  expiration  ;  in  child¬ 
hood  and  youth  than  in  middle  age  ;  in  mid¬ 
dle  age  than  in  old  age  ;  in  females  than  in 
males ;  in  thin  persons  than  in  fat ;  and, 
they  say,  in  nervous  irritable  people  than  in 
those  of  a  contrary  temperament. 

And  it  is  still  more  necessary  that  you 
should  be  aware  of  differences  of  sound  given 


out,  in  health,  by  different  parts  of  the 
surface  of  the  thorax,  in  the  same  individual . 
And  in  order  to  explain  this  more  distinctly, 
and  for  the  sake  of  reference  hereafter,  let 
me  here  describe  to  you  the  regions  of  the 
thorax,  as  they  have  been  artificially  mapped 
out  for  the  purposes  of  auscultation. 

It  is  unnecessary  for  me  to  describe  par¬ 
ticularly  the  method  followed  in  this  arbi¬ 
trary  division  of  the  thorax  into  regions. 
I  will  state  the  names  that  have  been  com¬ 
monly  applied  to  them,  and  the  sounds 
which  in  health  they  respectively  yield, 
according  to  their  number  in  the  diagram 
before  you. 


The  first  region  is  that  of  the  clavicles  ; 
one  of  course  on  each  side.  Upon  these 
bones  it  is  immaterial  whether  direct  or 
mediate  percussion  be  made.  The  sound 
given  out  should  be  very  clear  at  their 
sternal  extremities,  dull  at  their  humeral 
extremities,  and  clear  at  their  middles.  The 
resonance  diminishes  from  the  sternal  towards 
the  acromial  end  of  the  clavicle.  These 
parts  correspond  to  the  summits  of  the 
lungs. 

The  second  region  is  the  subclavian.  It 
lies  between  the  clavicle  and  the  fourth  rib  on 
each  side.  Beneath  this  superficial  region 
lies  the  upper  lobe  of  the  lungs  ;  and  towards 
the  sternum  large  bronchi  are  situated.  You 
will  understand,  therefore,  that  the  sound 
educed  by  striking  this  part  ought  to  be 
very  clear. 

A  little  lower  down,  number  three,  is  the 
mammary  region,  extending  from  the  fourth 
to  the  seventh  rib  on  each  side,  and  answer¬ 
ing  to  the  middle  lobe  of  the  lungs.  Here 


also  the  resonance  afforded  by  percussion 
is  clear  ;  but  in  the  lower  part  of  this  region, 
on  the  left  side,  we  find  the  heart,  which  is 
more  or  less  covered  by  lung  ;  and  on  the 
right  side  the  liver  begins  to  mount.  The 
sound  is  somewhat  modified  and  deadened 
by  these  deeper  seated  viscera.  In  women 
we  can  determine  the  degree  of  resonance  of 
this  region  through  the  mammse,  by  mediate 
percussion  only. 

1l\\c  fourth  is  the  infra  mammary  region. 
It  comprehends  that  part  of  the  bony  corn- 
pages  of  the  thorax  on  each  side  which  lies 
between  the  seventh  rib  and  the  edge  of  the 
cartilages  of  the  false  ribs.  Into  this  region, 
on  either  side,  may  descend  the  thin  anterior 
margins  of  the  lower  lobes  of  the  lungs ; 
but  in  the  same  region,  on  the  right  side, 
lies  the  liver,  over  which  the  sound  of  per¬ 
cussion  is  dull ;  and  on  the  left  side  is  placed 
the  stomach.  Hence,  when  the  stomach  is 
tympanitic,  a  pretematurally  resonant  sound 
will  proceed  from  this  part ;  and  when  the 
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stomach  contains  no  gas,  the  sound  will  be 
irregularly  dull. 

All  the  regions  hitherto  described  are 
double.  There  is  still  the  mesial  part  of 
the  front  of  the  chest  to  be  subdivided,  and 
we  may  call  the  three  regions  there  situated, 
and  numbered  5,  6,  and  7,  the  upper  sternal 
region,  the  middle  sternal ,  and  the  lower 
sternal.  In  all  these  the  sound  on  percussion 
ought  to  be  clear,  except  perhaps  in  the 
inferior  portion  of  the  last,  which  may  be 
rather  dull,  or  which,  from  its  vicinity  to  the 
stomach,  may  be  tympanitic. 

The  eighth  region  is  the  axillary  ;  the 
axilla  above  the  fourth  rib  on  each  side. 
The  ninth  is  the  lateral  region,  between  the 
fourth  and  seventh  ribs.  In  both  these 
regions  the  resonance  should  be  distinct  and 
clear.  The  tenth ,  which  may  be  called  the 
lower  lateral  region,  below  the  seventh  rib 
at  the  sides,  gives  the  same  sounds  as  the 
infra  mammary,  namely,  on  the  right  side  a 
dull  sound,  on  the  left  a  sound  which  at 
times  is  preternaturally  hollow  :  on  account 
of  the  presence  of  the  liver  in  the  former  case, 
and  of  the  stomach  in  the  latter. 

But  we  have  yet  to  look  at  the  hind  part 
of  the  thorax.  Here  we  have  the  space 
(region  eleven)  which  forms  the  top  of  the 
shoulder,  and  lies  between  the  clavicle  in 
front,  and  the  superior  spine  of  the  scapula 
behind;  the  acromial  region.  Very  little  can 
be  made  out  by  percussion  in  this  spot ;  the 
sound  is  dull.  But  the  depression  imme¬ 
diately  above  the  scapula,  the  supra-spinal 
fossa ,  as  it  is  called,  is  a  space  which  affords 
valuable  information  to  the  ear  applied 
over  it. 

The  twelfth  region  is  the-scapular.  It 
comprises  the  part  covered  by  the  scapula  on 
either  side.  It  corresponds  to  the  posterior 
part  of  the  middle  lobe  of  the  lungs,  but 
yields  a  dead  sound,  unless  a  pleximeter  be 
used. 

The  thirteenth  region  is  the  intra  scapular. 
It  lies  between  the  inner  edge  of  the  scapula 
and  the  spine  on  each  side.  It  corresponds 
to  the  roots  of  the  lungs,  and  to  the  mesial 
parts  of  the  lower  lobes.  You  may  get  a 
good  clear  sound  here,  if  the  patient’s  arms 
be  crossed,  and  his  head  bent  forwards,  and 
his  back  arched,  so  as  to  stretch  and  tighten, 
and  make  as  thin  as  possible,  the  superin¬ 
cumbent  muscles  ;  you  will  find  also  that 
the  ridge  of  the  spinal  column  in  this  part 
gives  a  hollow  sound. 

The  last  region  to  be  mentioned,  number 
fourteen,  the  dorsal,  is  the  lowermost  part 
of  the  ribs  behind.  It  answers  to  the  base 
of  the  lungs,  and  gives  a  clear  sound  :  but 
the  liver  on  the  right  side  is  apt  to  render 
its  inferior  portion  dull ;  and  the  stomach 
on  the  left  to  make  it  unduly  resonant. 


Now,  knowing  these  circumstances,  if  you 
find  that  a  dull  sound  is  yielded  on  percuss¬ 
ing  a  part  that  should  render  a  hollow  sound, 
you  conclude  that  beneath  the  part  struck 
there  is  not  the  natural  quantity  of  air. 
But  whether  this  arises  from  consolidation  of 
the  lung  itself,  and  the  oblitei*ation  of  its 
cells,  or  from  fluid  effused  into  the  cavity 
of  the  pleura,  you  cannot,  by  mere  percus¬ 
sion,  determine.  So,  again,  if  the  sound  be 
unnaturally  tympanitic,  you  cannot  say 
whether  that  results  from  what  is  called 
pneumothorax,  or  from  emphysema  of  the 
lung.  Percussion  testifies  that  air  is  there  ; 
but  further  this  deponent  sayeth  not. 

The  information  which  the  exercise  of 
percussion  may  leave  thus  imperfect,  aus¬ 
cultation  of  the  sounds  produced  by  the 
acts  of  breathing,  speaking,  or  coughing, 
will  in  most  cases  supply. 

If  the  eur  be  laid  close  to  the  surface  of  a 
healthy  thorax  (or  if  the  instrument  called 
the  stethoscope  be  interposed  between  that 
surface  and  the  ear),  the  ear  will  hear  the 
air  enter  and  fill  the  lungs,  and  then 
withdraw  and  leave  them  again,  in  per¬ 
petual  succession.  The  sound  produced  by 
this  ingress  and  egress  of  air  has  been  called 
the  respiratory  murmur.  I  might  tell  you 
that  this  sound,  in  my  judgment,  is  rather  a 
rustle  than  a  murmur  :  that  it  is  like  the 
sighing  of  the  wind  in  the  branches  of  a  tree. 
I  might  say,  with  Laennec,  that  it  resembles 
the  sound  made  in  the  deep  inspiration  of  a 
sleeping  person ;  or,  with  Dr.  Davies,  that 
it  reminds  one  of  the  soft  murmur  of  a  pair 
of  bellows,  of  which  the  valve  does 
not  click.  But  one  minute’s  appliance  of 
your  ear  to  the  subclavian  region  in  a  child, 
or  even  in  an  adult,  will  give  you  a  clearer 
notion  of  the  nature  and  character  of  this 
sound  than  any  verbal  description  could  con¬ 
vey.  Yet,  respecting  this  natural  respira¬ 
tory  murmur,  there  are  some  things  of  which 
it  is  desirable  that  you  should  be  previously 
informed. 

In  the  first  place,  the  entrance  of  the  air 
is  much  more  noisy  than  the  exit :  which, 
sometimes  can  scarcely  be  heard.  You  will 
see,  by  and  by,  the  importance  of  noticing 
this  fact. 

In  the  next  place,  the  murmur  of  respira¬ 
tion  is  not  equally  audible  in  all  persons. 
It  may  differ  much  in  intensity,  though  not 
in  kind,  in  two  persons,  each  of  whom  is  in 
perfect  health.  Thus  it  is  much  more  loud 
and  distinct  in  children  than  in  grown  per¬ 
sons.  So  remarkably  is  this  the  case,  that 
when  we  meet  with  unusually  noisy 
respiratory  murmur  in  an  adult,  we  say  that 
his  breathing  is  puerile ;  it  has  the  charac¬ 
ter  of  the  respiration  of  a  child.  Now,  I 
tell  you  before  hand,  that  puerile  respiration 
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in  the  lung  of  an  adult  is  generally  a  sign  of 
disease ;  and  it  is  mostly  partial ;  heard  in 
certain  parts  only  of  the  chest. 

Again,  coeteris  paribus ,  the  natural  mur¬ 
mur  of  respiration  is  more  clearly  audible  in 
lean  and  spare  persons  than  in  such  as  are 
muscular  and  fat.  Fat  and  muscle  are  bad 
conductors  of  sound,  and  act  as  dampers. 
Listening  to  the  breathing  through  a  thick 
layer  of  adipous  tissue,  is  like  listening  (as 
Dr.  Latham  says)  to  the  respiration  of  a 
person  through  his  clothes. 

But  if  you  take  two  healthy  men  who  are 
alike  in  respect  to  leanness  or  fatness,  you 
may  often  find  that  the  respiratory  murmur 
is  very  loud  in  the  one,  and  very  feeble,  or 
almost  inaudible,  in  the  other  :  but  in  this 
last  it  becomes  audible  when  he  takes  a  deep 
and  forced  inspiration. 

The  reason  of  this  difference  is  not  very 
well  understood.  The  breathing  may  be 
very  indistinct,  though  the  thorax  be  capa¬ 
cious,  and  well  formed,  and  healthy.  Some 
persons  seem  to  require  less  effort  than 
others  to  maintain  the  due  equilibrium 
between  the  air  in  the  lungs,  and  the  blood 
in  the  lungs  :  as  if  they  had  not  only  pulmo¬ 
nary  space  enough,  but  to  spare.  So  that 
the  difference  in  the  manner  of  breathing, 
and  in  the  sound  occasioned  by  the  passage 
of  the  air  in  and  out,  depends,  in  all  proba¬ 
bility,  upon  individual  peculiarities  of  the 
circulation.  At  any  rate,  it  is  very  important 
that  you  should  be  aware  of  the  existence  of 
these  differences. 

But  the  sounds  which  reach  the  ear  applied 
to  the  chest  of  a  breathing  person  will  differ 
in  different  parts,  and  under  different  cir¬ 
cumstances.  The  sound  given  out  by  the 
air  as  it  passes  through  the  trachea  and 
larger  bronchi,  differs  from  that  which 
results  from  its  passage  into  and  out  of  the 
smaller  bronchi  and  air  passages.  I  am 
anxious  not  to  refine  too  much  on  these 
points  ;  and,  therefore,  I  pass  by  minuter 
points  of  difference.  Place  the  stethoscope 
over  the  trachea,  and  you  will  hear  just  such 
a  sound  as  you  might  expect  to  hear :  the 
sound  of  air  rushing  through  a  tube  of  con¬ 
siderable  size,  a  blowing  noise.  We  will 
call  that  sound,  which  you  will  recognise 
again  when  you  have  once  heard  it,  bronchial 
breathing.  It  accompanies  the  outward  as 
well  as  the  inward  passage  of  the  breath. 
Again,  place  your  ear  or  your  stethoscope 
upon  the  right  mammary  region  ;  there  you 
shall  hear  that  rustling  sound,  which  I  pro¬ 
pose  to  call  vesicular  breathing,  and  which 
is  chiefly  audible  during  inspiration.  We 
shall  find  these  distinctions  of  much  use  in 
the  discrimination  of  disease.  We  shall  find 
bronchial  breathing,  for  example,  where  we 
should  find  vesicular. 

Now  if  in  any  part  of  the  chest  where  we 


ought  to  hear  breathing,  we  hear  none,  this 
may  result  from  solidification  of  the  sub¬ 
jacent  portion  of  lung  ;  or  from  some  obsta¬ 
cle  in  a  large  bronchus,  preventing  the  air 
from  entering  that  part  ;  or  from  air  being 
in  any  way  shut  up  and  stagnant  in  that 
part ;  or  from  an  effusion  of  liquid  into  the 
pleura  at  that  part.  And  here  again  percussion 
comes  into  play,  and  determines  for  us 
which  of  these  possible  circumstances  is 
the  one  really  present.  If  the  part  when 
struck  emits  a  hollow  sound,  there  is  stag¬ 
nant  air  beneath  it,  either  in  the  healthy 
lung,  or  in  the  lung  altered  by  disease, 
or  in  the  cavity  of  the  pleura.  If  a  fiat 
solid  sound  be  given  out,  there  is  solid  lung 
beneath,  or  liquid  in  the  pleura,  between  the 
ear  and  the  lung.  All  these  points,  and  the 
conclusion  to  be  deduced  from  them,  will 
become  clear  to  you,  I  trust,  as  we  proceed. 
Minuter  analysis  of  the  diagnostic  signs 
would  be  premature. 

A  word  or  two  preliminary  I  must  say 
about  the  voice. 

The  voice  passes  outwardly  through  the 
mouth  and  nostrils  into  the  surrounding  air  ; 
it  passes  also  inwardly,  through  the  trachea 
and  bronchi  into  the  lungs,  and  it  may  be- 
heard  through  the  lungs,  by  the  ear  laid  flat 
against  the  chest.  But  it  gives  quite  a  differ¬ 
ent  sensation  to  the  ear  in  different  places.  If 
you  place  the  stethoscope  on  the  trachea, 
the  voice  will  articulate  itself  into  your  ear 
as  if  it  came  from  and  through  the  instru¬ 
ment.  This  sound,  which  is  natural  here, 
would  be  unnatural,  and  a  mark  of  disease, 
if  heard  beneath  the  clavicles.  When  heard 
beyond  its  natural  situation,  it  is  called  pec¬ 
toriloquy.  A  less  degree  of  this,  a  sound  like 
that  of  a  person  talking  into  a  tube,  and  whose 
words,  for  that  reason,  are  muffled  and  in¬ 
distinct,  is  called  bronchial  voice,  or  bron¬ 
chophony.  When  to  this  modification  of 
the  voice  there  is  added  a  twanging  vibration, 
a  cracked  discordant  tremor,  resembling  the 
squeak  of  Puncinello,  or  (as  some  think)  - 
the  bleating  of  a  goat,  cegophony  is  said  to 
exist.  All  these  unnatural  modifications  of 
the  voice  are  indicative  of  most  important 
changes  in  the  thorax.  I  merely  introduce 
them  to  you  now  :  you  will  become  better 
acquainted  with  them  in  due  time. 

What  is  true  of  the  natural  voice,  is  true, 
mutatis  mutandis ,  of  that  unnatural  vocal 
sound,  cough.  The  cough  may  be  so  modi¬ 
fied  by  the  condition  of  the  internal  parts,  as 
to  reveal  that  condition. 

There  are  yet  other  ways  in  which  some 
information  can  be  gathered  respecting  the 
interior  of  the  chest.  If  you  give  certain 
patients  a  sudden  smart  jog  while  your  ear 
is  applied  to  their  thorax,  you  may  hear  a 
splashing  sound ;  like  that  produced  by 
shaking  a  barrel  or  a  bottle  partly  full  of 
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water.  From  this  expedient  you  in  fact 
determine  that  the  cavity  of  the  pleura,  or 
perhaps  a  large  excavation  in  the  lung,  does 
contain  both  air  and  a  liquid.  This  is  called 
the  method  of  succussion.  It  was  employed 
long  before  the  other  forms  of  auscultation 
were  thought  of.  Hippocrates  mentions  it. 

Again  (but  that  is  not  auscultation),  you 
may  sometimes  collect  useful  information 
respecting  the  state  of  the  chest  by  simply 
laying  your  open  hand  upon  it.  In  most 
persons  there  is  a  distinct  vibration  or  thrill 
produced  by  speaking,  which  thrill  is  very 
sensibly  felt  by  the  hand.  Now  this  thrill 
may  be  felt  on  one  side  of  the  chest  and 
not  on  the  other.  And  such  a  difference  is 
an  unequivocal  sign  of  disease. 

The  positions  which  I  described  before  asbe- 
ingthe  most  convenientfor  the  performance  of 
percussion,  are  the  most  convenient  also  for 
the  purposes  of  auscultation.  You  may 
listen  with  the  unassisted  ear,  or  you  may 
listen  through  the  stethoscope.  This,  as  you 
know,  is  a  perforated  piece  of  wood,  of 
which  one  end  is  adapted  to  the  ear,  and  the 
other,  which  is  to  be  applied  to  the  chest,  is 
hollowed  out,  or  expanded,  into  the  shape 
of  a  bell,  or  funnel.  The  object  of  the  in¬ 
strument  is  to  collect  and  convey  to  the  ear 
of  the  observers  the  vibrating  impulse  of  the 
air,  or  of  the  solid  walls  of  the  thorax,  oc¬ 
casioned  by  the  motions  within.  The  ste¬ 
thoscope  is  sometimes  useful  for  examining 
a  circumscribed  spot  in  the  thoracic  cavity. 
We  must  use  it  also  when  we  would  investi¬ 
gate  the  breathing  in  parts  to  which  the  ear 
itself  cannot  easily  be  applied  ;  and  in  cases 
where,  from  the  filth  of  the  patient,  or 
because  he  has  some  infectious  disorder,  we 
desire  to  avoid  any  immediate  contact  with 
his  clothes  or  person  ;  and  in  cases  of  young 
or  old  ladies,  to  whose  breasts  it  might  not  be 
seemly  or  delicate  to  be  putting  our  faces. 
But,  with  these  exceptions,  the  stethoscope, 
in  my  experience,  is  rather  a  hindrance  than 
a  help.  Much,  however  depends  upon  cus¬ 
tom.  I  can  best  distinguish  sounds  within 
the  thorax  by  my  unassisted  —  perhaps  I 
should  say  my  unimpeded — ear :  and  I 
therefore  employ  the  stethoscope  or  cylinder 
in  such  cases  only  as  I  have  just  adverted  to. 
I  cannot  do  without  the  instrument,  but  I 
do  without  it  whenever  I  can.  Care  should 
be  taken  that  the  end  of  the  stethoscope 
next  to  the  ear  be  closely  and  comfortably 
fitted  to  that  organ  :  and  that  its  other  ex¬ 
tremity  be  blunt,  so  as  not  to  hurt  the 
patient ;  and,  farther,  that  it  be  uniformly 
and  evenly  applied  to  the  surface  of  his  chest. 
If  these  precautions  be  attended  to,  the  shape 
and  fashion  of  the  instrument  are  quite  unim¬ 
portant. 
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In  continuing  our  investigations  into 
the  chemical  characters  of  the  fluids 
vomited  in  the  diseases  to  which  the 
terms  pyrosis,  water-brash,  gastro- 
rhcea,  stomach-gleet,  follicular  gastric 
dyspepsia,  &c.  have  been  applied,  we 
meet  with  a  very  interesting  subject  of 
inquiry  at  every  step  we  proceed  ;  viz. 
do  the  fluids  vomited  in  these  affections, 
themselves  frequently  but  symptomatic 
of  other  and  more  important  diseases, 
always  possess  the  same  chemical  cha¬ 
racters  P  or  do  they  present  those  dis¬ 
tinctions  which  the  accounts  given  by 
patients  of  their  own  sensations  would 
lead  us  to  suppose  as  really  existent  P 
We  have  already  seen  that  such  is  not 
the  case  as  a  general  rule ;  and  it  be¬ 
comes  important  to  trace  the  exceptions, 
if  any  exist,  and  connect  them,  if  pos¬ 
sible,  with  particular  states  of  disease. 

The  distinction  between  pyrosis  and 
gastrorhoea,  although  very  generally 
admitted,  does  not  appear  to  be  defined 
by  any  very  distinct  line  of  demarcation. 
The  distinction  practically  made,  and 
to  which  I  shall  adhere  in  the  few 
remarks  I  have  occasion  to  make  on 
these  subjects,  appears  to  depend  upon 
the  comparative  amount  of  irritation 
present  in  each  case  :  thus,  when  the 
colourless  vomited  fluid  is  preceded  by 
a  sense  of  burning  heat  at  the  scrobi- 
culus  cordis,  the  disease  is  generally 
termed  pyrosis ;  and  gastrorhoea,  when 
the  vomiting  is  scarcely  preceded  by 
more  than  a  sense  of  uneasiness  in  the 
scrobiculus  cordis,  or  more  frequently 
by  a  feeling  of  tightness  and  constric¬ 
tion  over  the  whole  epigastric  region, 
often  compared  to  a  cord  drawn  tightly 
round  the  abdomen. 

In  examining  the  chemical  properties 
of  the  vomited  fluids,  it  will,  perhaps, 
be  best,  in  the  first  instance,  to  take  a 
case  of  pyrosis  and  one  of  gastrorhoea, 
as  simple  and  as  much  unconnected 
with  any  serious  organic  lesion  as  pos¬ 
sible,  and  then  proceed  to  those  in 
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which  the  gastric  discharges  are  accom¬ 
panied  hy  or  depend  upon  evident 
structural  disease  of  the  stomach  or 
other  organ.  As  all  these  cases  have 
been  en  masse  referred  to  subacute  in¬ 
flammation  of  the  stomach,  by  some 
authors,  and  by  others,  in  my  own 
humble  opinion,  upon  much  more  phi¬ 
losophical  grounds,  to  a  state  of  morbid 
irritability,  it  will  become  necessary 
briefly  to  refer  to  the  curative  treatment 
adopted,  as  this  in  many  diseases  affords 
an  approach  to  an  experimentum  crucis 
in  demonstrating  the  true  nature  of  the 
affection. 

Case  YIII. — Pyrosis,  apparently 
idiopathic. 

Joseph  Miles,  set.  64,  came  under  my 
care  at  the  dispensary  on  Nov.  21,  1840. 
He  is  hy  trade  a  watchmaker  ;  was  em¬ 
ployed  as  a  sailor  until  1815,  and  has 
enjoyed  through  life  a  tolerably  good 
state  of  health,  especially  since  he  left 
the  navy.  He  has  visited  both  the 
East  and  West  Indies,  and  whilst  there 
suffered  from  fever.  For  the  last 
twenty  years  he  has  worked  twelve 
hours  a  day  generally  before  a  bench  in 
a  half-bent  position,  frequently  at  the 
same  time  turning  a  lathe  with  his  foot, 
i  His  habits  have  of  late  years  been  ex¬ 
tremely  temperate,  scarcely  ever  having 
been  intoxicated',  never  drinking  more 
i  than  a  pint  of  beer  a  day,  and  a  little 
I  gin  and  water  occasionally.  His  pa¬ 
rents  died  of  old  age. 

Nine  months  ago,  this  man  first  ex¬ 
perienced  a  gnawing  pam  at  the  pit  of 
the  stomach  after  taking  food :  this 
i  appeared  to  continue  during  digestion, 
and  was  relieved  by  brisk  eructations, 
or  more  generally  by  a  gush  of  limpid 
fluid  into  the  mouth.  These  symptoms, 
with  considerable  and  rapidly  increasing 
emaciation,  continued  up  to  the  time  of 
Ids  admission.  At  that  period  he  stated 
that  he  slept  well,  undisturbed  by 
dreams ;  rises  at  six,  and  works  until 
half-past  eight,  and  during  this  time 
always  feels  well ;  he  then  breakfasts, 
generally  merely  on  bread  and  butter, 
with  weak  tea.  About  ten  or  fifteen 
minutes  after  this  meal  a  fixed  gnawing 
j  pain  appears  at  the  scrobiculus  cordis, 
with  a  sense  of  constriction  compared 
to  a  cord  drawn  tightly  round  the  chest. 
In  addition  to  this,  violent  lancinating 
pains  dart  to  the  right  side,  back,  and 
loins,  and  he  complains  bitterly  of  a 
fixed  sore  pain  between  the  scapulae, 


confined  to  a  spot  the  size  of  a  crown- 
piece.  All  these  symptoms  increase  for 
half  an  hour,  when  the  flatulent  disten¬ 
sion  of  the  abdomen  becomes  considera¬ 
ble;  a  throbbing  sensation  is  experi¬ 
enced  over  the  region  of  the  transverse 
colon,  dyspnoea  comes  on,  and  every 
attempt  to  breathe  is  attended  with  a 
severe  pain  of  the  left  side.  At  last  the 
stomach  appears  as  though  filled  with 
burning  coals ;  eructations,  with  gushes 
of  a  watery  fluid,  rush  off  from  the 
stomach,  and  relief  is  obtained.  The 
fluid  in  rising  gives  no  particular  sen¬ 
sation  until  it  reaches  the  mouth,  when 
a  brackish  saline  taste  is  perceptible. 
This  man  then  remains  easy  until  tea- 
time,  when,  after  this  meal,  he  is  seized 
with  another,  although  much  milder 
attack.  It  is  remarkable  that  they 
scarcely  ever  follow  his  dinner,  which 
he  attributes  to  his  not  taking  any  fluid 
during  the  meal.  His  tongue  is  free 
from  fur,  vividly  red  at  the  tip  and 
edges  ;  has  no  disagreeable  taste  in  the 
mouth  on  waking  from  sleep  ;  perspires 
freely;  bowels  act  daily,  evacuations 
generally  healthy  ;  pulse  80,  tolerably 
soft  ;  skin  cool.  Complains  of  tender¬ 
ness  on  pressing  the  scrobiculus  cordis. 
Saliva  examined  half  an  hour  after 
taking  food,  faintly  alkaline. 

The  fluids  vomited  in  gushes,  after 
breakfast  and  tea,  differed  only  in  that 
collected  in  the  evening  being  neutral, 
whilst  that,  in  the  morning  was  gene¬ 
rally  alkaline  :  a  specimen  of  each  was 
submitted  to  examination. 

Nov.  21st. — R  Afgenti  Oxydi,  Hyd.  c. 
Greta  aa.  gr.  vj. ;  Ext.  Hyosciami,  9ij. 
M.  ft.  Massa  in  pilulis  xij.  dividenda, 
e  quibus  sumet  unam  ter  in  die.  Diet — 
For  breakfast  dry  toast,  thin  slice  of 
broiled  bacon,  coffee  without  sugar : 
dinner;  mutton,  old  bread:  tea — dry 
toast,  and  tea  without  sugar.  All  fer¬ 
mented  liquors  interdicted. 

24th. — Bowels  daily  open  ;  evacua¬ 
tions  brown  and  rather  offensive:  states 
that  the  paroxysms  of  pain  are  less 
severe,  and  the  gushes  of  fluid  much  de¬ 
creased.  His  expression  is  certainly 
much  improved. — Pergat. 

Dec.  1st.  —  States  himself  to  have 
been  improving  daily ;  scarcely  any 
pyrosis  left ;  bowels  act  daily  ;  motions 
still  dark,  but  not  offensive  ;  no  head¬ 
ache  ;  tongue  completely  clean,  rather 
vividly  red ;  appetite  good.  Has  rigidly 
adhered  to  his  diet. 

Pergat. 
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3d.— -Had  a  slight  return  of  gastro- 
dynia  yesterday  for  a  few  minutes 
before  dinner  :  this  disappeared  after 
the  meal:  no  tenderness  about  the 
scrobiculus  cordis. 

R  Infusi  Chiryatse,  f  3 j .  ;  Magnes.  Car- 
bo  gr.  iv.  ;  Acidi  Hydrocyanici,  llfij. 
M.  ter  in  die  sumendus. 

7th. — No  return  of  pyrosis  or  gastro- 
dynia  :  convalescing. 

Pergat. 

15th. — Discharged  free  from  ailment. 

Case  IX. —  Gastrorhoea ,  apparently  un¬ 
connected  with  any  structural  lesion. 

Elizabeth  Simmons,  set.  38,  admitted 
at  the  dispensary  on  Nov.  19,  1840.  A 
tall  woman,  of  dark  complexion,  en¬ 
gaged  as  a  tobacconist :  she  has  borne 
seven  children,  the  last  one  eighteen 
months  ago  :  has  been  a  widow  for 
a  twelvemonth,  tier  previous  health 
is  described  as  excellent ;  menstruating 
regularly,  without  pain,  and  free  from 
leucorrhoea.  From  the  time  of  her 
husband’s  death  her  circumstances  al¬ 
tered,  and  she  suffered  extreme  distress. 
Three  months  prior  to  her  admission 
the  bowels  began  to  be  constipated, 
although  previously  always  regular  in 
their  action  ;  she  then  suffered  severely 
from  griping  pain  in  the  abdomen : 
soon  afterwards  an  extreme  sense  of 
uneasiness  after  taking  food  appeared  : 
this  was  generally  relieved  by  partaking 
of  warm  fluids.  Gushes  of  limpid  co¬ 
lourless  fluids,  giving  an  icy  cold  sen¬ 
sation  on  rising  from  the  stomach,  made 
their  appearance  with  tolerable  regula¬ 
rity  between  the  meals.  She  describes 
the  sensation  of  a  mass  of  ice  rising 
from  the  stomach  to  the  mouth  with 
great  accuracy.  About  an  hour  after 
each  meal,  the  pain  reaches  from  midway 
between  the  umbilical  region  and  scro¬ 
biculus  cordis  to  the  left  breast,  and 
thence  to  the  loin  and  back.  These 
pains  occasionally  disappeared,  as  di¬ 
gestion  became  complete  ;  sometimes, 
however,  continuing  all  day,  especially 
after  partaking  of  indigestible  food.  A 
dinner  of  hard  beef  or  of  meat-pudding 
will  at  any  time  bring  on  these  symp¬ 
toms.  She  has  lost  flesh  lately,  and 
declares  herself  worn  out  by  the  irrita¬ 
tion  of  the  disease. 

When  the  patient  came  under  my  care 
her  aspect  was  remarkably  anxious :  she 
complained  bitterly  of  frequent  blinding 
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headaches.  The  tongue  was  slightly 
covered  with  a  whitish  fur,  and  serrated 
at  the  edges  from  the  pressure  of  the 
teeth ;  the  papillae  projecting  and  rather 
red.  Pulse  80,  weak ;  extremities  almost 
always  cold;  frequent  chilliness,  suc¬ 
ceeded  by  flushes  of  heat ;  urine  appa¬ 
rently  healthy.  The  quantity  of  fluid 
rising  each  time  was  rather  more  than 
half  an  ounce,  andthis  was  repeated  four 
or  five  times  during  a  paroxysm,  so  that 
the  whole  quantity  varied  from  two  to 
three  ounces.  It  was  generally  neutral ; 
sometimes  very  faintly  acid.  Bowels 
confined  for  three  days. 

November  19th. — The  fluid  vomited 
this  day  was  submitted  to  examination : 
it  was  colourless  and  slightly  opaline : 
by  repose  it  let  fall  a  few  mucous  fiocculi, 
and  the  supernatant  liquid  was  left 
transparent. 

Hydrarg.  Chlorid.,  gr.  iv. ;  Opii,  gr.j. 
M.  fiat,  pilula  hac  nocte  sumenda. 
Haustus  sennse  eras  mane  sumendus. 

20tli. — Bowels  several  times  relieved; 
motions  dark,  mixed  wTith  mucous  slime, 
and  very  offensive.  She  expresses  her¬ 
self  as  much  relieved,  the  usual  griping 
pains  not  having  appeared  this  morn¬ 
ing.  Severe  sickness,  and  vomiting  of 
bitter  matter. 

Ext.  Conii,  gr.  iv. ;  Pil.  Hydrarg.,  gr.j. 
M.  ft.  pilula  ter  in  die  sumenda. 

22d. — Bowels  daily  open;  motions 
light  brown,  not  offensive :  no  head¬ 
ache,  nor  any  return  of  pain  or  vomiting 
since  yesterday :  the  quantity  of  fluid 
from  the  stomach  very  much  less  pro¬ 
fuse. 

Rep.  pilulae. 

27th. — Has  been  rapidly  improving 
since  the  last  report.  Had  a  slight  ac¬ 
cession  of  pain  between  the  shoulders 
this  morning.  N 0  return  of  gastrorhoea. 
Bowels  act  daily,  with  some  griping. 

R  Infusi  Ckirvati,  f^iss.  ;  Sodge  Car- 
bonatis,  gr.  xv.  ;  Tinct.  Hyosciami, 
1T[xx.  ter  in  die.  Sumat  Pil.  Hyd, 
Ext  .  Aloes  Saponis,  aa.  gr.  iij.  omni 
nocte. 

Dec,  1st. — No  uneasiness;  bowels  act 
well;  tongue  clean:  complains  of  a  dis¬ 
agreeable  sweet  clammy  taste  in  the 
mouth,  especially  on  awakingfromsleep. 

Rep.  Mistura  et  pilulae  sine  Hydrargyro. 
Garg.  Sodue  Chlorinatse. 

4th. — Convalescing.  Pergat. 

14th. — Discharged  cured. 
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During  the  treatment  of  this  case, 
the  diet  was  rigidly  restricted  to  bread 
and  milk  for  breakfast ;  boiled  mutton, 
bread,  and  occasionally  light  pudding, 
for  dinner;  and  dry  toast,  with  weak 
tea  without  sugar,  in  the  evening.  The 


fluids  poured  out  from  the  stomach  in 
these  two  cases  were  submitted  to  the 
action  of  the  agents  used  in  the  ex¬ 
amination  of  saliva  and  ordinary  gas¬ 
tric  mucus,  and  the  results  are  shown 
in  the  following  table. 


Case. 

Joseph  Miles. 

Joseph  Miles. 

Elizabeth  Simmons. 

When  fluid  ob¬ 
tained 

Evening 

Morning 

Morning. 

Ebullition 

No  change 

Slight  opacity 

No  change. 

Chlorine 

Copious  albuminous 

Copious  albuminous 

Copious  albuminous 

deposit 

deposit 

precipitate. 

Nitric  acid 

No  change 

No  change 

No  change. 

Sol.  potass 

No  change  in  cold;  by 
boiling,  a  few  floc- 
culi 

On  boiling,  a  few 
brown  flocculi 

Renders  it  more  lim¬ 
pid. 

Sol.  alum 

Troubling 

Opalescence 

Dense  precipitate. 

Chlor.  tin 

Dense  troubling 

Precipitate 

Dense  troubling'. 

Chlor.  iron 

Deep  orange  tint 

Pale  orange 

Pale  orange  tint. 

Bichlor.  mercury 

Thick  opacity 

Precipitate 

White  troubling. 

Nitrate  lead 

Dense  precipitate 

Dense  precipitate 

Slight  precipitate. 

Nitrate  silver 

Copious  caseous  pre¬ 
cipitate 

Copious  caseous  pre¬ 
cipitate 

Dense  precipitate. 

Sulphate  copper 

Green  troubling 

Copious  green  trou¬ 
bling 

Slightest  troubling. 

Tinct.  Galls 

Troubling 

Troubling 

Copious  precipitate. 

Action  on  litmus 

Neutral 

Alkaline 

Faintly  acid. 

paper 

Specific  gravity 

1-0091 

1-0080 

1-0058. 

If  these  two  cases  be  regarded  as 
sufficiently  defined  in  the  character  of 
the  symptoms  they  present,  to  be  con¬ 
sidered  as  types  of  the  two  affections, 

(  pyrosis  and  gastrorhoea,  we  cannot 
avoid  drawing  some  interesting  conclu¬ 
sions.  In  the  first  case  we  find  symp¬ 
toms  of  irritation  so  marked  as  to  give 
rise  to  an  impression  that  a  state  of 
erethism,  not  to  say  inflammation,  of 
the  gastric  mucous  membrane  existed ; 
and  the  distress  of  the  patient  increases 
to  a  point  which  at  last  becomes  nearly 
:  intolerable.  A  sense  of  a  burning  mass 
I  (the  fer  chaud  of  the  French)  is  expe- 
i  rienced  in  the  throat,  and  at  last  relief 
i  is  obtained  by  a  burst  of  limpid  fluid, 
i  In  the  second  case,  the  constitutional 
;  disturbance  is  smaller,  the  pains  are 
rather  dull,  and  more  of  a  mere  griping 
1  character,  and  resemble  those  expe- 
i  rienced  in  ordinary  dyspepsia;  the  fluid 
i  rises  without  much  distress,  and  pro- 
.  duces  an  icy  cold  sensation ;  the  gastric 
inconvenience  is  diminished  by  warm 
drinks,  whilst,  in  the  first  case,  these  in- 
;  creased  it.  The  patient,  it  is  true,  is, 


as  she  expressed  it,  worn  out  with  the 
ailment;  but  rather,  as  is  obvious  from 
the  history,  from  the  constant  inter¬ 
ference  with  the  function  of  digestion, 
and  the  evils  attendant  upon  constipa¬ 
tion,  than  from  any  high  amount  of 
constitutional  irritation.  It  is  in  the 
class  of  cases  of  which  that  of  Miles 
may  be  regarded  as  a  type,  that  the 
remedy  proposed  by  Dr.  Johnson,  the 
nitrate  of  .silver,  is  generally  so  valua¬ 
ble  :  the  oxide  of  that  metal,  lately  in¬ 
troduced  to  the  notice  of  the  profession 
by  Mr.  Lane,  appears  still  more  fitted 
for  administration  in  these  cases,  as  it 
scarcely  seems  to  produce  any  incon¬ 
venience  to  the  patient,  and,  so  far  as 
is  yet  known,  does  not  possess  the  in¬ 
convenient  property  of  darkening  the 
skin  of  the  patients  taking  it;  and  I 
believe  the  experience  of  Dr.  Johnson 
has  sanctioned  its  general  substitution 
for  the  nitrate. 

On  looking  at  the  chemical  evidence 
afforded  by  these  cases,  we  are  struck 
at  once  with  the  nearly  identical  cha¬ 
racters  of  the  fluids  vomited  in  each. 
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notwithstanding  the  greater  intensity 
of  the  irritation  present  in  the  first,  as 
compared  with  the  second  case.  The 
differences  that  do  exist  appear  rather 
-  to  depend  upon  the  varying  quantity 
than  quality  of  the  constituents  of  the 
fluids.  The  circumstance  of  the  varia¬ 
tion  in  the  acid  and  alkaline  state  of 
the  fluid  observed  in  the  case  of  Miles, 
is  important,  from  its  serving  to  show 
how  futile  and  unphilosophieal  must 
be  all  attempts  at  dividing  cases  of 
dyspepsia,  accompanied  with  gushes  of 
fluid  from,  the  stomach,  into  different 
species,  each  requiring  a  peculiar  treat¬ 
ment,  merely  from  the  acidity  or  alka¬ 
linity  of  the  vomited  liquids.  We  learn, 
moreover,  that  the  fluid  of  pyrosis  has 
no  more  right  to  be  regarded  as  serous 
than  that  of  gastrorhoea,  and  that  the 
hypothesis  lately  advanced  by  a  very 
ingenious  writer,  that  “pyrosis  is  a 
disease  of  serous  vessels  destined  to 
secrete  a  fluid,  which,  when  healthily 
acted  upon  by  the  other  fluids,  viz.  the 
salivary,  the  oral,  the  pharyngeal,  and 
the  glandular  mucoid  juices  of  the 
stomach,  becomes  gastric  juice*,”  is 
totally  unsupported  by  the  chemical 
evidence  furnished  by  an  examination 
of  the  vomited  fluid.  It  is  true  that, 
occasionally,  a  tendency  to  the  develop¬ 
ment  of  opacity  on  the  application  of 
heat  is  observed  in  some  specimens  of 
the  vomited  fluids,  but  as  this  as  will 
appear  hereafter,  is  to  be  regarded  the 
exception  (having  occurred  in  only 
four  out  of  twenty-four  specimens  I 
submitted  to  examination),  it  gives  no 
support  whatever  to  the  idea  that  the 
serous  exhalants  have  any  thing  to  do 
with  the  secretion  of  the  pyrotic  fluid  ; 
indeed,  the  very  existence  of  these  ves¬ 
sels  is  at  best  extremely  problematical, 
and  even  denied  by  the  majority  of 
observers. 

It  hence  appears  probable  that  in 
pyrosis  and  gastrorhoea,  the  only  real 
distinction  exists  in  their  exciting 
causes,  and  in  the  amount  of  local  and 
constitutional  disturbance  present ;  and 
excepting  that  the  specific  gravity  of  the 
fluid  is  generally  less  in  gastrorhoea, 
or,  in  other  words,  appears  to  diminish 
with  the  decrease  of  local  irritation  or 
erethism  of  the  secreting  organs,  we 
can  scarcely  point  out  a  definite  dis¬ 
tinction  between  them.  We  find  this 
view  supported  by  analogy,  for  in  as¬ 


*  Dr.  West  on  Water-brash  :  supra  cit. 


cites  the  result  of  peritonitis,  and  in 
that  depending  upon  a  contracted  liver, 
no  chemical  distinction  has  been  ob¬ 
served  between  the  effused  fluids,  al¬ 
though  in  the  former  case  they  resulted 
from  inflammation ;  and  in  the  latter,  at 
least  in  many  instances,  from  exuda¬ 
tion,  the  result  of  obstructed  portal  cir¬ 
culation. 

The  next  question  is  attended  with 
some  difficulty,  viz.  what  is  the  source 
of  the  vomited  fluids  P  Until  lately 
they  have  been  regarded  as  strictly  of 
gastric  origin,  but  a  late  writer  has 
stated  his  belief  that  they  are  “  fur¬ 
nished  by  the  salivary  glands,  and 
muciparous  follicles  of  the  mouth  and 
throat and  further,  by  “  questioning 
the  patient  closely,  he  will  be  informed 
that  the  fluid  runs  from  the  mouth 
when  nausea  supervenes,  but  is  not 
eructated  or  vomited,  as  Cullen,  Mason 
Good,  Abercrombie,  Andral,  and  others, 
describe*.”  In  support  of  this  there  has 
been  started  the  difficulty  of  conceiving 
how  the  stomach  could  throw  up  seve¬ 
ral  ounces  of  limpid  fluid,  and  not  part 
with  the  food  it  contained,  when  the 
supposed  vomiting  takes  place  during 
digestion.  This  argument  is  by  no 
means  a  valid  one,  for  the  food  may 
have  passed  the  macerating  and  reached 
the  digesting  portion  of  the  organ,  and 
may  be  too  closely  grasped  to  readily 
escape.  As  this  is,  however,  hypothe¬ 
tical,  I  may  allude  to  twm  cases  which 
appear  opposed  to  the  theory  alluded 
to ;  first,  in  schirrus  pylorus,  as  I 
shall  have  occasion  to  shew  hereafter, 
in  which  disease  no  one  doubts  the 
light  brown  sour  fluid  loaded  with  hy¬ 
drochloric  acid,  which  is  often  so  abun¬ 
dantly  vomited,  to  come  from  the  sto  • 
mach ;  yet  we  constantly  find  this  ap¬ 
pears  in  copious  gushes  not  only  during 
digestion,  but  even  a  few  minutes  after 
food  has  been  swallowed,  and  yet  very 
frequently  no  portion  of  it  is  found  in 
the  vomited  fluid —  a  circumstance  which 
I  have  repeatedly  heard  patients  them¬ 
selves  mention  with  surprise ;  so  that 
the  argument  above  alluded  to  falls  to 
the  ground.  Next,  I  have  repeatedly 
questioned  patients  regarding  their  sen¬ 
sations  during  the  act  of  the  supposed 
vomiting,  and  in  every  case  of  true 
pyrosis  or  gastrorhoea,  I  have  repeatedly 
heard  them  distinctly  describe  the  feel¬ 
ing  of  the  rising  of  a  mass  from  the  scro- 


*  Dr.  Burne  on  Habitual  Constipation,  1840, 
p.  77. 


MR4  LUKE  ON  THE  OPERATION  FOR  STRANGULATED  HERNIA.  863 


biculus  cordis  as  most  distinct.  A  great 
difficulty  is  opposed  to  Dr.  Burne’s  inge¬ 
nious  hypothesis  of  the  source  of  pyro- 
tic  fluids,  from  the  quantity  in  which 
they  are  occasionally  secreted — a  quan¬ 
tity  for  the  secretion  of  which  the 
small  muciparous  glands  of  the  mouth 
and  fauces  appear  inadequate  ;  for  the 
salivary  glands  must  not  be  taken  into 
account,  as  every  observer  must  have 
noticed  the  great  amount  of  local  irrita¬ 
tion  and  tumefaction  which  exists  when¬ 
ever  salivation  is  present,  and  these 
organs  pour  out  a  large  quantity  of 
fluid.  Again,  in  preternatural  secretion 
of  saliva,  at  least  when  the  quantity  is 
considerable,  it  appears  nearly  in  a 
continuous  flow,  and  not  in  those  sud¬ 
den  paroxysmal  gushes  which  charac¬ 
terise  the  appearance  of  fluid  in  the 
diseases  under  consideration.  I  shall 
have  occasion  to  allude  in  another  part 
of  these  papers  to  an  unhappy  case  of 
ulceration  of  the  oesophagus,  in  which 
upwards  of  eight  pints  of  colourless 
fluid,  differing  very  slightly  from  that 
•of  mere  pyrosis,  were  poured  out  in 
paroxysms  in  the  course  of  five  or  six 
hours— a  quantity  which  we  can  hardly 
conceive  the  minute  muciparous  glands 
of  the  mouth  and  fauces  to  have  yielded, 
even  if  obvious  salivation,  which  was 
totally  absent,  had  existed. 

Lastly,  chemical  evidence,  which 
unfortunately  has  not  in  my  own  in¬ 
vestigations  thrown  much  light  on  the 
matter,  to  say  the  least,  does  not  sup¬ 
port  the  view  advocated  by  Dr.  Burne, 
Unfortunately  all  our  discriminating 
evidence  rests  simply  upon  the  presence 
or  absence  of  saliva,  in  any  considera¬ 
ble  proportion,  in  the  fluid ;  and  we 
have  seen  how  little  dependence  can  be 
placed  on  this  circumstance,  from  the 
change  which  saliva  itself  undergoes 
when  secreted  in  excess,  as  in  ordinary 
salivation.  Two  or  three  chemical 
facts  may,  however,  be  alluded  to,  as 
tending  to  shew  the  improbability  of 
pyrotic  fluids  consisting  chiefly  of  sa¬ 
liva.  Thus,  the  precipitate  by  nitrate 
of  silver  is  infinitely  more  considerable 
in  the  most  dilute  specimen  of  fluid  of 
pyrosis  than  in  the  densest  saliva  I 
ever  examined  ;  also  the  action  of  heat 
and  nitric  acid  are  very  different.  Thus, 
in  a  table  published  in  a  former  paper, 
it  appears  that  out  of  seven  specimens 
of  saliva,  nitric  acid  produced  an  opa¬ 
city  in  six,  all  of  which  were  distinct 
cases  of  ptyalism ;  whilst  in  twenty- 


three  specimens  of  colourless  gastric 
fluids,  taken  consecutively,  this  re-agent 
rendered  only  four  opaque*.  Ebullition 
again,  which  produced  a  troubling  in 
the  six  specimens  of  saliva  of  ptyalism 
before  referred  to,  affected  only  four 
out  of  twenty-four  specimens  of  gastric 
fluids.  Hence  it  may  be  assumed  that, 
so  far  as  observation  can  serve  as  a 
guide,  both  in  relation  to  the  patient’s 
statements,  and  to  the  large  quantity 
of  fluid  often  poured  out,  and  the  little 
aid  furnished  by  chemistry,  that  the 
fluids  of  pyrosis  and  gastrorhoea,  al¬ 
though  necessarily  mingled  with  a  cer¬ 
tain  quantity  of  saliva  in  passing 
through  the  mouth,  are  )^et  strictly  and 
essentially  gastric  in  their  origin.  Still 
it  must  be  owned  that  very  considera¬ 
ble  difficulty  obscures  this  curious  and 
important  question. 

[To  be  continued.] 


OPERATION  FOR  STRANGULATED 
HERNIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

There  is  an  important  point  connected 
with  the  operation  for  the  relief  of 
strangulated  hernia  by  Petit’s  method, 
with  which,  at  the  London  Hospital 
and  in  private  practice,  in  numerous 
cases,  I  have  found  it  extremely  useful 
to  be  acquainted,  and  which  I  am 
desirous  of  bringingbefore  your  readers. 

The  object  of  Petit’s  operation  is 
the  division  of  the  stricture  which 
causes  strangulation  and  the  super¬ 
jacent  structures  only,  whereby  the 
dangers  supposed  to  be  consequent 
upon  the  ordinary  mode  of  operating 
by  opening  the  sac  are  obviated ;  and 
the  intention  of  the  present  communi¬ 
cation  is  to  detail  the  point  alluded  to, 
consisting  of  a  method  by  which  the 
exact  seat  and  extent  of  a  stricture 
may  be  accurately  ascertained  pre¬ 
viously  to  the  commencement  of  the 
required  incisions.  The  advantages 
which  such  knowledge  imparts  to  an 


*  I  cannot  too  much  regret,  that  a  serious 
error  shoubl  have  crept  into  the  last  paper,  in 
which  the  experiments  on  healthy  gastric  mucus 
are  correctly  detailed,  but  from  the  transposition 
of  the  words  “gastric  mucus”  and  “healthy 
saliva,”  in  the  remark  that  followed,  the  whole 
inductions  are  rendered  unintelligible. 
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operator  must  be  obvious,  since  it  sub¬ 
stitutes  certainty  for  uncertainty  in  a 
matter  where  the  former  is  necessary 
to  direct  and  give  precision  to  the 
steps  of  proceeding,  and  removes  all 
embarrassment  arising  from  the  latter. 
Simple  and  easy  of  attainment  as  the 
information  is,  I  am  not  aware  that  the 
method  of  attainment  has  been  alluded 
to  by  authors  on  the  subject  of  hernia, 
and  there  are  various  reasons  which 
induce  me  to  think  that  its  publication 
will  be  attended  with  benefit ;  the 
principal  of  which  is,  the  conviction 
that  the  increased  facilities  which  it 
affords  to  the  performance  of  an  ope¬ 
ration  against  which  the  difficulties  of 
its  execution  has  been  urged  as  a  great 
if  not  a  chief  objection,  will  eventually 
tend  to  cause  its  more  extensive  adop¬ 
tion  in  practice. 

At  present  it  is  not  my  intention  to 
canvass  the  merits  of  Petit’s  operation, 
yet,  in  reference  generally  to  the  ope¬ 
ration  for  the  relief  of  strangulated 
hernia,  it  might  be  asserted  that,  ex¬ 
clusive  of  the  fear  and  dread  of  the 
knife  which  usually  acts  upon  the 
patient’s  mind,  there  are  two  causes 
which  influence  the  mind  of  the  sur¬ 
geon,  tending  to  create  on  his  part  a 
temporizing  and  procrastinating  prac¬ 
tice,  highly  prejudicial,  in  most  cases, 
to  the  patient’s  real  interest.  These 
causes  are,  the  general  knowledge 
which  he  has  acquired  of  the  unfrequent 
fatal  termination  of  hernia  when  re¬ 
turned  by  the  taxis,  and  the  frequent 
fatal  sequence  of  operations.  The 
almost  necessary  effect  of  such  know¬ 
ledge  is  to  stimulate  every  endeavour 
to  succeed  by  the  taxis  alone ;  and  the 
hope  of  ultimate  success  induces  a 
continuance  of  the  endeavour  often 
beyond  the  period  which  a  due  regard 
to  the  precarious  condition  of  the 
hernial  contents  justifies.  It  would 
not  be  very  difficult  to  shew  that  the 
frequently  fatal  sequence  of  operations 
just  alluded  to,  is  more  fairly  attri¬ 
butable  to  lesions  of  viscera  consequent 
upon  this  long-continued  exposure  to 
a  strangulating  cause,  previous  to  the 
performance  of  an  operation  for  their 
relief,  than  to  the  direct  effects  of  the 
operation  itself,  even  when  conducted 
in  the  least  safe,  but  ordinary  way,  by 
opening  the  sac,  and  that  the  propter 
hoc  quia  post  hoc  argument  is  not 
generally  more  applicable,  as  referable 
to  the  operation,  than  it  is  in  many 


other  cases  in  medicine,  in  which  it  is 
so  extensively  abused.  The  certainty 
of  the  fact,  however,  of  the  frequent 
fatal  sequence  of  operations,  from  what¬ 
ever  cause  it  arises,  tends  to  the  con¬ 
tinuance  of  the  practice  of  procrasti¬ 
nating,  until  the  time  when  the  ope¬ 
ration  imperatively  must  be  adopted, 
too  often  as  a  remote  and  last  chance 
for  the  salvation  of  the  patient.  Of 
the  two  causes  mentioned  as  influencing 
the  surgeon’s  mind,  it  may  be  fairly 
presumed  that  the  last,  or  the  dread 
induced  by  the  frequency  of  death 
after  operation,  is  the  most  cogent  in 
its  effects,  for  it  cannot  be  supposed 
that  he  would  willingly  allow  an  often 
intense  and  protracted  suffering  to 
continue  unaided  by  some  certain  cer¬ 
tain  means  of  relief,  unless  under  the 
impression  that  those  means  were 
attended  with  great  danger  to  life.  If, 
therefore,  such  presumption  be  correct, 
the  best  and  most  useful  endeavour 
will  be  to  strip  the  operation  of  its 
terrors,  by  substituting  in  its  place  one 
simple  in  its  execution,  and  devoid  of 
the  ascertained  dangers  to  which  it 
exposes  the  patient.  By  the  adoption 
of  Petit’s  operation  in  the  place  of  the 
ordinary  operation,  I  think  this  bene¬ 
ficial  substitution  is  attained  ;  an 
opinion  which,  if  equally  impressed 
upon  the  minds  of  surgeons  in  general, 
will  doubtless  remove  the  chief  obsta¬ 
cle  preventive  of  the  early  recom¬ 
mendation  of  operation,  after  the  usual 
aids  to  the  taxis  have  been  tried,  but 
before  those  changes  of  structure  have 
taken  place  which  militate. so  often 
and  so  powerfully  against  its  successful 
result. 

It  is  an  impression  pervading  the 
minds  of  mos-t  experienced  surgeons, 
that  the  general  amount  of  mortality 
from  strangulated  hernia  would  be  far 
less,  provided  there  was  generally  less 
delay  in  giving  relief  from  strangu¬ 
lation.  The  diminution  of  mortality 
would  probably  be  still  more  evident, 
provided  such  relief  was  early  and 
generally  afforded,  without  exposure 
of  the  viscera,  after  the  manner  of  the 
ordinary  taxis  ;  the  assimilation  to 
which  is  the  chief  recommendation  of 
Petit’s  operation.  In  bringing  before 
the  profession  the  simple  means  of 
diagnosis  of  the  seat  of  stricture  stated 
below,  I  trust  that  by  facilitating  it 
will  tend  to  increase  the  frequency  of 
the  application  of  an  operation  destined 
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for  so  beneficial  a  purpose.  The  ope¬ 
ration  itself  admits  of  a  very  brief 
general  description.  It  consists  of  an 
incision  of  the  integuments  over  the 
seat  of  stricture,  followed  by  a  division 
of  the  subjacent  cellular  texture  and 
fascia,  to  which  succeeds  the  cautious 
division  of  the  stricture  itself;  and 
afterwards  the  hernial  contents  are 
returned  into  the  abdomen,  as  by  the 
taxis,  without  exposure. 

In  femoral  and  in  umbilical  hernia, 
for  all  practical  purposes  of  the  ope¬ 
ration,  the  seat  of  stricture  may  be 
assumed  to  be  at  the  respective  abdo¬ 
minal  apertures,  although  in  the  former 
hernia  there  is  occasionally  some 
slight  variation  upon  that,  point.  Thus 
in  one  case  it  was  above  Poupart’s 
ligament,  produced  by  a  transverse 
band  of  fascia  crossing  the  entrance  of 
the  funnel-shaped  canal  into  which  the 
hernia  descends  in  its  passage  from 
the  abdomen,  and  required  the  almost 
complete  division  of  that  ligament  to 
enable  the  finger  to  be  carried  under 
it  as  a  guide  for  the  bistoury  with 
which  it  was  divided.  In  another,  the 
stricture  was  situated  at  least  half  an 
inch  below  the  ligament,  but  easily 
detected  and  divided. 

In  inguinal  hernia  the  seat  of  stric¬ 
ture  is  far  more  variable,  and  the  range 
of  its  variation  extends  from  the  in¬ 
ternal  abdominal  ring  to  the  scrotum, 
in  the  male ;  consequently,  without 
some  previous  indication  to  guide  the 
operator,  the  external  incision  may  be 
made  over  one  extremity  of  the  range, 
when  the  stricture  is  far  away  at  the 
other,  and  a  fruitless  search  may  be 
the  probable  result.  It  is  therefore 
apparent  that  the  rings  in  inguinal 
hernia  cannot  generally  be  assumed  to 
be  the  seat  of  stricture ;  or  if  this 
assumption  was  admissible,  it  would 
still  remain  to  be  determined  which  of 
the  two  rings  was  implicated  in  any 
given  case.  There  would  consequently 
not  be  any  defined  and  ascertained 
point  to  which  to  direct  the  incisions, 
even  when,  for  a  successful  performance 
of  the  operation,  the  greatest  precision 
is  desirable  in  that  respect. 

There  are  several  ways  of  conduct¬ 
ing  the  necessary  examination  to  obtain 
the  desired  diagnosis,  all  of  which 
depend  for  their  success  upon  the 
stoppage  of  the  communication  of  im¬ 
pulse  from  one  part  to  another  by  the 
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stricture.  Thus,  if  the  body  of  a 
hernial  tumor  be  compressed  by  the 
hand,  an  impulse  is  communicated  to 
all  its  parts  below  the  seat  of  stricture, 
but  if  the  neck  of  the  hernia  be  grasped 
between  the  finger  and  thumb  of  the 
other  hand,  above  the  stricture,  while 
such  compression  is  made,  there  will 
not  be  any  impulse  felt.  When  in  the 
commencement  of  the  examination  the 
neck  of  the  tumor  is  first  grasped,  we 
may  be  always  assured  that  if  an 
impulse  is  felt  on  compression  of  the 
tumor  itself,  the  seat  of  stricture  is 
nearer  to  the  abdomen  ;  and  by  gradu¬ 
ally  withdrawing  the  finger  and  thumb 
in  that  direction,  while  renewed  com¬ 
pression  of  the  tumor  is  made,  a  point 
will  be  soon  reached  at  which  impulse 
ceases  to  be  felt.  The  point  at  which 
impulse  first  ceases  to  be  felt  is  the 
seat  of  stricture.  In  like  manner,  if  an 
impulse  is  not  felt  when  the  neck  of 
the  tumor  is  first  grasped,  we  may  be 
equally  assured  that  the  stricture  is 
situated  nearer  to  the  body  of  the 
hernia,  and  by  a  like  gradual  approxi¬ 
mation  to  it  with  the  finger  and  thumb, 
an  impulse  shortly  commences  to  be 
felt.  That  point  is  the  uppermost 
part  of  the  strangulated  contents,  which 
implies  that  the  stricture  is  immedi¬ 
ately  above  it,  and  on  inquiry  it  will 
be  found  to  correspond  with  the  indi¬ 
cations  of  an  examination  commenced 
frcm  below,  as  just  mentioned  ;  and 
thus  the  two  modes  of  examination 
will  tend  to  the  correction  of  errors,  to 
which  each  separately  is  liable. 

The  same  information  may  be  ob¬ 
tained  by  attending  to  the  point  of 
cessation  of  impulse  when  the  patient 
coughs  ;  but  this  method  is  irksome 
and  painful  under  circumstances  of 
acute  peritoneal  inflammation,  and  on 
that  account  is  not  so  generally  de¬ 
sirable  as  that  detailed.  Yet  much 
valuable  information,  not  otherwise 
attainable,  may  be  afforded  by  using 
this  method  in  conjunction  with  that 
furnished  by  compression  of  the  tumor. 
In  some  cases  the  stricture  occupies  a 
considerable  portion  of  the  neck  of 
the  hernia,  but  in  most  it  is  confined 
to  a  limited  space.  In  the  former  case, 
before  performing  Petit’s  operation,  it 
is  desirable  to  be  acquainted  with  those 
limits,  in  order  that,  when  extensive, 
suitable  provision  may  be  made  for  its 
complete  division.  The  combination 
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of  the  two  examinations  has  this 
knowledge  for  its  object,  which  is 
easily  attained  by  attending  to  the 
points  of  cessation  of  impulse. 

The  point  of  cessation  of  impulse 
on  coughing  indicates  the  upper  boun¬ 
dary  of  the  stricture,  and  the  point  of 
cessation  of  impulse  on  compression  of 
the  hernia  indicates  the  lower  boun¬ 
dary  of  the  stricture  ;  and  consequently 
the  boundaries  are  the  limits  of  its 
extent.  Additional  evidence  may  often 
be  derived  from  a  careful  examination 
of  the  part  thus  indicated,  by  the 
detection  of  a  firm  band  felt  through 
the  integuments,  and  apparently  en¬ 
circling  the  space  occupied  by  the 
stricture,  and  affording  satisfactory  con¬ 
firmation  of  the  accuracy  of  previous 
conclusions. 

By  these  various  evidences  the  seat 
of  stricture,  and  consequently  the 
object  of  search  in  an  operation,  is 
clearly  defined,  while  its  incisions, 
having  now  a  point,  the  seat  of  which 
is  determined,  assume  a  precision  and 
certainty  which  they  could  not  other¬ 
wise  possess.  Yet  various  causes, 
which  I  pass  over  without  particular 
notice,  prevent  the  uniformly  success¬ 
ful  performance  of  Petit’s  operation, 
and  the  ulterior  necessity  of  opening 
the  sac,  either  partially  or  entirely, 
occasionally  arises,  to  secure  the  re¬ 
turn  of  its  contents  into  the  abdomen. 

It  does  not,  however,  appear  that 
the  previous  and  unsuccessful  attempts 
at  all  enhance  the  dangers  of  the 
patient’s  situation,  or  diminish  the 
value  of  the  prospects  of  the  proceed¬ 
ing  subsequently  adopted.  The  greatest 
evil  arising  from  the  attempt  is,  that 
it  has  been  attended  with  some  pain  ; 
and  the  chief  misfortune  is,  that  it  has 
not  succeeded. 

The  probability  of  the  necessity  to 
open  the  sac,  to  effect  a  return,  is 
much  increased,  when  the  stricture  is 
caused  by  its  thick  and  indurated 
neck.  This  condition,  be  it  observed, 
is  asserted  by  some  surgeons  to  render 
Petit’s  operation  impracticable.  The 
assertion  is  much  too  absolute,  and 
moreover  is  far  from  being  correct ; 
which  a  little  experience  in  the  follow¬ 
ing  method  of  proceeding  will  demon¬ 
strate  to  be  so.  When  the  stricture  is 
situated  exteriorly  to  the  sac,  a  director 
may  generally  be  easily  introduced 
under  it,  and  it  may  be  as  easily  divided 


with  a  bistoury  ;  but  when  the  neck  of 
the  sac  itself  forms  the  stricture,  no 
such  method  can  be  adopted.  In  such 
cases  its  division  should  be  accom¬ 
plished  by  cutting  the  indurated  and 
thick  substance  on  its  exterior  surface 
only,  taking  the  greatest  care  that  the 
knife  does  not  penetrate  to  the  interior 
of  the  sac.  If  this  step  has  been 
properly  performed,  the  division  is 
only  partial,  and  little  amount  of  relief 
will  ensue.  To  render  the  relief 
effective,  the  partial  division  of  the 
indurated  neck  should  be  repeated  in 
one  or  two  other  situations  on  the  cir¬ 
cumference  of  the  stricture,  by  which 
at  length  the  stricturing  substance  is 
so  far  weakened  in  its  power  of  resist¬ 
ance,  especially  when  unsupported  by 
surrounding  structures,  that  it  becomes 
susceptible  of  dilatation  by  the  very 
moderate  interior  pressure  of  the  hernial 
contents  during  the  efforts  of  the  taxis. 
Success  does  not  frequently  attend 
the  first  efforts,  so  that  renewed  partial 
divisions,  and  renewed  efforts,  are 
mostly  required  ;  and  however  un¬ 
promising  such  cases  may  be,  experi¬ 
ence  enables  me  to  state  that  in  this, 
way  they  often  admit  of  relief  without 
the  necessity  of  opening  the  sac. 

The  proportion  of  failures  in  the 
attempt  is,  from  its  nature,  greater 
than  that  which  is  experienced  in 
hernise  strietured  by  the  margins  of 
the  abdominal  apertures  ;  yet  inclusive 
of  these  failures  I  have  not  any  reason 
to  consider  their  general  amount  large, 
having  sustained  only  five  failures  out  of 
thirty-two  cases  on  which  I  have 
attempted  to  leave  the  sac  unopened ; — 
a  proportion  which  does  not  by  any 
means  justify  the  general  condem¬ 
nation  of  the  operation,  from,  its  very 
frequent  impracticability,  while  the 
nearly  uniformly  favourable  termi¬ 
nation  of  those  cases  in  which  the 
operation  was  successfully  completed, 
almost  justifies  the  assertion  that,  when 
adopted  in  suitable  cases,  before  in¬ 
curable  visceral  mischief  has  been 
implanted,  it  affords  a  chance  of  re¬ 
covery  to  the  patient  little  if  at  all 
inferior  to  that  afforded  by  the  taxis 
itself. — I  am,  sir, 

Your  obedient  servant, 

J.  Luke. 

39,  Broad  Street  Buildings, 

Aug.  1G,  1841.  . 
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FAILURE  OF  THE  OPERATION  FOR 
SQUINTING. 

v 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  operation  of  dividing  the  muscles 
of  the  eye,  which  is  alike  remarkable 
for  its  apparent  hazard  yet  beautiful 
simplicity  and  perfect  safety,  has  now 
been  before  the  public  nearly  two  years, 
and  it  is  to  elicit  the  results  of  this  ope¬ 
rative  procedure  in  the  hands  of  others, 
and  to  ascertain  how  far  they  accord 
with  my  own,  that  I  am  induced  to 
address  this  brief  communication  to 
you. 

There  might  possibly  be  some  little 
merit  in  being  the  first  provincial  sur¬ 
geon  to  practise  the  operation  after  its 
announcement  toEnglishreaders  by  Mr. 
Bennett  Lucas  ;  but,  without  quibbling 
with  dates,  I  would  merely  state  that 
immediately  on  seeing  that  gentleman’s 
cases  in  the  Lancet,  I  wrote  to  him 
concerning  some  particulars  connected 
with  the  instruments,  and  I  take  the 
opportunity  of  publicly  thanking  him 
for  his  kind  and  attentive  communica¬ 
tion. 

My  first  case  was  that  of  a  female, 
who  had  squinted  for  nearly  thirty 
years.  The  operation  appeared  to  be 
quite  satisfactory  for  about  ten  days, 
when  the  eye  began  to  resume  its 
wonted  obliquity — from  what  cause  I 
know  not;  but  thinking  that  possibly  it 
might  arise  from  imperfect  division  of 
the  muscle  (for  the  poor  woman  was  per¬ 
suaded  with  difficulty  to  submit  to  the 
completion  of  the  operation  after  the  divi¬ 
sion  of  the  conjunctiva)  I  resolvedin  fu¬ 
ture  to  remove  that  doubt  by  a  free  and 
decided  division  of  every  fibre  of  the  mus¬ 
cle.  It  would  be  as  well  to  state,  not 
that  the  accident  had  any  share  in  the 
production  of  it,  that  the  eye  was  not  ob¬ 
served  to  alter  its  direction  from  perfect 
straightness  until  after  a  fall  from  a  cart, 
from  which  my  patient  sustained  con¬ 
siderable  bruising  of  the  whole  of  that 
side  of  the  face,  and  of  other  parts  of 
the  body. 

In  every  subsequent  operation  great 
care  lias  been  taken  effectually  to  divide 
the  muscle  at  fault,  and  in  no  case  that 
I  have  since  seen  have  I  observed  the 
eye  to  regain  its  former  obliquity,  but 
in  all  the  cases  the  progress  of  which 
I  have  watched  (some  from  distant 
parts  of  the  country  have  been  lost  sight 


of)  there  has  been  a  gradual  turning  of 
the  eye  in  the  opposite  direction.  The 
muscle  divided  in  my  cases  has  inva¬ 
riably  been  the  internal  rectus,  and  the 
eye  has  assumed  an  obliquity  externally. 
This  has  not  been  observed  to  take 
place  immediately,  or  in  a  few  weeks, 
or  even  months.  A  little  boy,  upon 
whom  I  operated  in  August  last,  has 
presented  himself  to  my  notice,  from 
time  to  time,  since  the  operation. 
For  ten  months  the  eye  remained  quite 
straight  to  the  satisfaction,  and,  in  fact, 
delight  of  his  relatives ;  but  at  that 
time  I  noticed  a  slight  inclination  of 
the  eye  outwards,  and  during  the  last 
two  months  considerable  deformity  has 
been  thus  produced. 

Other  cases  have  terminated  in  a 
similar  manner.  The  operation  has 
been  successful ;  the  cure  has  been  con¬ 
sidered  perfect  for  weeks,  and  even 
several  months  ;  and  then  we  have  had 
the  mortification  of  witnessing  all  our 
efforts  frustrated  by  the  gradual  acces¬ 
sion  of  a  deformity  nearly  as  great  as 
the  one  which  originally  called  for 
surgical  interference. 

It  would  seem  that  the  antagonizing 
muscle  having  been  destroyed,  its  oppo¬ 
nent  becomes  gradually  and  perma¬ 
nently  contracted  and  shortened ;  but 
the  reason  of  its  occurrence,  after 
having  been  kept  in  a  relaxed  or  even 
stretched  condition  for  years,  even  by 
the  contraction  on  the  other  side — also 
the  reason  of  its  occurring  at  so  length¬ 
ened  a  period  after  the  operation — must 
be  left  to  the  physiologist  to  decide.. 

In  the  first  place,  it  would  be  desira¬ 
ble  to  know  the  result  of  the  operation 
on  the  whole— to  ascertain  the  condi¬ 
tion  of  those  eyes  operated  upon  imme¬ 
diately  after  its  introduction.  It  would 
be  well  for  those  who  have  had  their 
scores  and  hundreds  of  cases,  to  beat  up 
for  their  early  patients,  and  give  to  the 
profession  a  faithful  report  ol  the  pre¬ 
sent  condition  of  the  organ. 

Certain  it  is  that  the  periodicals  of 
the  day  present  a  vast  difference  with 
regard  to  this  operation  within  the  short 
space  of  twelve  months :  about  that 
time  ago  every  journal  teemed  with 
successful  cases,  peculiar  plans  of  ope¬ 
rating,  or  descriptions  of  instruments; 
and  one  was  almost  inclined  to  regard 
it  as  a  happy  discovery  of  the  age  ;  but 
alas!  how  has  the  scene  changed!  there 
is  scarcely  a  straggling  communication 
on  the  subject  in  six  months;  and,  as 
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though  there  were  a  wish  to  hush  up 
past  performances,  there  is  now  not 
even  an  allusion  to  it. 

I  here  give  the  result  of  the  operation 
(which  is  far  from  satisfactory  to  my 
own  mind)  as  performed  in  my  neces¬ 
sarily  limited  sphere  of  country  prac¬ 
tice,  and  call  upon  those  who  have 
practised  the  operation  so  much  more 
frequently  than  myself  to  give  a  candid 
and  impartial  statement  of  the  present 
condition  of  tire  organ  operated  upon 
within  six  months  after  the  introduc¬ 
tion  of  the  operation,  that  we  may 
judge  of  the  propriety  of  having  re¬ 
course  to  the  operation  in  future, — of 
adopting  it  as  generally  successful,  or 
of  banishing  it,  as  one  followed,  in  the 
majority  of  cases,  by  consequences 
nearly  as  little  to  be  desired  as  the 
previous  deformity.  I  would  make  the 
same  appeal  equally  to  our  own  sur¬ 
geons,  amongst  whom  I  would  mention 
Bennett  Lucas,  Liston,  Guthrie,  and 
B/adelyffe  Hall,  as  having  published 
the  greater  number  of  cases;  and  to 
Dieffenbach,  Phillips,  and  others,  on 
the  continent,  where  the  operation  first 
originated. 

Hundreds  of  cases  have  been  pub¬ 
lished  as  perfectly  successful;  but  I 
have  observed  in  some  few  that  the 
remaining  muscle  (formerly  the  anta¬ 
gonist  of  the  one  divided)  has  drawn 
the  eye  permanently  into  the  opposite 
direction  ;  that  this  has  not  taken 
place  immediately,  but  after  a  longer 
or  shorter  interval,  and  in  one  case  not 
even  until  ten  months  afterwards,  so 
that  up  to  such  period  these  cases 
might  have  been  represented  as  suc¬ 
cessful  ;  and  I  would  fairly  ask  how  it 
is  with  the  numerous  cases  referred  to? 
At  the  same  time  attention  may  be 
directed  to  another  circumstance  which 
has  occurred  to  require  a  second  trifling 
interference.  In  one  case  of  my  own, 
granulations  about  the  size  of  a  pea 
formed  upon  the  conjunctiva  at  the 
point  divided  by  the  knife,  which  were 
readily  removed  by  the  scissors.  I  have 
also  been  applied  to  by  a  gentleman 
who  had  similar  exuberant  granula¬ 
tions  after  being  operated  upon  for 
a  strabism  by  an  eminent  surgeon  in 
London.  In  no  case,  however,  have  I 
noticed  a  like  formation  after  the  open¬ 
ing  had  been  cleanly  made  into  the 
conjunctiva  by  means  of  the  forceps 
and  scissors.  In  my  first  cases  I  used 
the  small  knife  and  sharp  hook  ;  with 


both  of  which  I  subsequently  dispensed 
as  unnecessary,  attributing  the  granu¬ 
lations  above  referred  to  to  a  somewhat 
greater  degree  of  laceration  of  the  con¬ 
junctiva  by  their  use.  Latterly,  the 
only  instruments  I  have  used  are 
Pellier’s  speculum,  dissecting  forceps 
with  accurately  fitting  points,  blunt 
hook,  and  curved  scissors.  Children  I 
have  found  it  necessary  to  roll  up  in  a 
large  sheet,  to  prevent  the  least  move¬ 
ment  of  their  limbs. 

In  conclusion,  I  trust  that  it  will  not 
be  thought  that  I  am  raising  unneces¬ 
sary  or  uncalled-for  objections  to  the 
operation.  Mine  are  not  the  objections 
of  a  prejudiced  veteran,  but  of  one  who 
hails  with  pleasure  every  sound  sug¬ 
gestion  towards  the  amelioration  of  his 
fellow  creatures ;  who,  in  this  particular 
instance,  has  given  it  what  he  considers 
a  fair  trial,  but  has  ifot  been  satisfied 
with  the  results  thereof. — I  am,  sir, 
Yours  most  respectfully, 

T.  Herbert  Barker. 

Bedford,  August  16,  1841. 


ANALYSES  and  NOTICES  of  BOOKS. 


“  L’Auteur  se  tue  4  alongcr  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


The  Physiology  of  Vision.  By  W. 

Mackenzie,  M.D.  &c.  1  vol.  8vo. 

1841. 

This  work  is  designed  to  supply  to  the 
medical  student  a  succinct  account  of 
the  physiology  of  the  eye,  for  his  study 
previously  to,  and  coincidently  with, 
the  study  of  its  diseases.  The  author 
states  that  in  his  lectures  on  ophthalmic 
surgery  he  had  constantly  felt  a  diffi¬ 
culty  in  recommending  any  work  in 
which  this  subject  was  treated  of  clearly 
and  briefly,  and  at  the  same  time,  in  a 
more  complete  manner  than  itis  possible 
toteachitinsurgicallectures.  To  remove 
this  difficulty  for  himself  and  others, 
he  has  published  the  present  work, 
which  is  certainly  better  fitted  to  accom¬ 
plish  the  purpose  than  any  with  which 
we  are  acquainted.  1 1  does  not  pretend 
to  any  novelty  ;  but  it  possesses  the 
rare  one  of  treating  of  a  difficult  subject 
with  distinctness.  Its  materials  are 
culled  from  all  good  sources  ;  it  there¬ 
fore  combines  most  of  the  advantages 
which  are  separated  in  the  best  works 
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that  treat  exclusively  either  of  optics 
as  a  collection  of  geometrical  problems, 
or  of  the  eye  as  one  of  the  organs  of 
sense.  It  can  be  confidently  recom¬ 
mended  for  the  study  of  a  medical  pupil 
in  the  second  or  third  year  of  his  school 
career. 


Three  Memoirs  on  the  Development  and 
Structure  of  the  Teeth  and  Epithelium , 
read  at  the  Ninth  Annual  Meeting  of 
the  British  Association  for  the  En¬ 
couragement  of  Science,  held  at  Bir¬ 
mingham  in  August ,  1839  :  with  Dia¬ 
grams.  By  Alexander  Nasmyth, 
F.L.S.,  &c.  8vo.  1841. 

Nearly  at  this  time  in  last  year  we 
took  so  prominent  a  part  in  the  discus¬ 
sion  respecting  the  claims  of  Mr. 
Nasmyth  and  Mr.  Owen  to  discoveries 
in  odontography,  that  we  do  not  think 
it  necessary  again  to  enter  on  a  subject 
alike  unpleasing  and  unprofitable.  We 
shall,  therefore,  only  state  that  the 
present  work  includes  the  original  and 
hitherto  unpublished  materials  of  the 
memoirs  which  were  the  foundation  of 
that  dispute,  with  notes  in  defence  of 
the  author’s  rights  and  of  the  charges 
brought  against  him,  and  a  series  of 
neatly  lithographed  diagrams.  The 
preface  contains  also  an  account  of  the 
treatment  which  Mr.  Nasmyth  received 
at  the  hands  of  the  Council  of  the 
British  Association ;  after  reading  which 
it  is  difficult  to  believe  that  the  pro¬ 
ceedings  of  that  body  are  not  marked 
by  illiberal ity,  as  well  as  by  the  frivolity 
and  inefficiency  for  the  advancement 
of  science  which  has  already  rendered 
them  ridiculous. 


MEDICAL  GAZETTE. 

Friday ,  August  27,  1841. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ON  THE  MANAGEMENT  OF  THE 
INSANE. 

We  have  just  received,  with  very  great 
pleasure,  a  translation  of  Dr.  Maximilian 


Jacobi’s  work  “  On  the  Construction 
and  Management  of  Hospitals  for  the 
Insane*,  and  we  desire  to  recommend 
it  strongly  to  our  readers,  not  merely 
because  the  arrangements  of  the  In¬ 
stitution  at  Siegburg,  to  which  it  es¬ 
pecially  relates,  appear  to  us  to  be 
in  general  excellent,  but  because  the 
whole  work  is  composed  with  a  rare 
practical  knowledge  of  the  subject,  and 
with  a  regard  for  science,  which  have 
seldom  marked  the  recent  publications 
of  the  same  class. 

In  the  present  state  of  the  therapeu¬ 
tics  of  insanity,  the  construction  of  the 
Hospitals  for  the  patients  is  unfortu¬ 
nately  one  of  the  most  important  cir¬ 
cumstances  to  be  considered  :  we 
say,  unfortunately,  for  it  is  surely  to  be 
lamented  that  the  powers  of  strictly 
medical  treatment  are  at  present  so 
unavailing,  even  when  the  disease 
depends  on  no  unchangeable  structu¬ 
ral  disorder,  that  the  proper  construc¬ 
tion  of  the  abode  of  the  patient  is 
almost  essential  to  the  success  of  his 
treatment.  In  all  that  relates  to  this, 
the  reader  may  find  much  that  is  valu¬ 
able  in  the  work  before  us ;  the  obser¬ 
vations  both  of  the  author  and  of  Mr. 
Tuke  are  such  as  may  suggest  im¬ 
provements  in  every  institution  for 
lunatics  in  the  country  ;  and  we  regret 
that  we  can  afford  no  space  for  an 
abstract  of  either  of  them,  and  must 
confine  ourselves  to  some  general  ob¬ 
servations  which  they  suggest. 

The  management  of  the  insane  in 
this  country  is,  at  present,  it  must  be 
confessed,  in  a  most  disordered  state ; 
it  is  altogether  systemless  and  ineffi¬ 
cient.  Considering  that  insanity  is  a 
disease  which  it  is  scarcely  possible  to 
treat  efficiently  at  the  patient’s  home, 
and  in  which,  therefore,  all  of  all  ranks 
are  reduced  to  the  condition  of  hospital 


*  Translated  by  John  Kitching,  with  Intro¬ 
ductory  Observations,  bySamuelTuke, Treasurer 
of  the  “  Retreat.”  London,  1841.  Churchill. 
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patients,  it  is  obvious  that  the  most  per¬ 
fect  scheme  would  be  that  in  which,  with 
such  a  diligent  surveillance  as  would 
prevent  oppression,  all  lunatics  who  are 
not  manageable  at  home  should  be  con¬ 
fided  to  persons  authorised  for  their  fit¬ 
ness’  sake  to  their  exclusive  care.  But 
what  is  now  the  case  ?  Of  the  lunatics 
among  the  poor,  and  even  of  some  of 
those  from  among  the  middle  classes, 
the  great  majority  are  committed  to 
almost  pauper  asylums,  where  the  effi¬ 
cacy  of  treatment,  and  the  fitness  of 
management,  are,  with  few  exceptions, 
marred  by  the  necessity  for  economy. 
Excluded  by  the  very  nature  of  their 
disorder  from  hospitals  whose  ample 
funds  might  provide  them  all  that  they 
need,  lunatics  from  these  classes  are 
consigned  to  asylums  supported  not 
by  the  liberalhandof  private  charity,  but 
by  the  slowly-opening  public  purse. 
And  they  live  the  lives  of  paupers  :  in 
most  cases,  the  buildings  provided  for 
them,  and  all  their  domestic  arrange¬ 
ments  (in  which  are,  in  a  great  measure, 
involved  their  therapeutic  manage¬ 
ment),  are  ill  appointed,  and  for  want, 
or  for  economy  of  funds,  cannot  be 
mended. 

Yet  it  may  be  questioned  whether, 
on  the  whole,  the  condition  of  the 
lunatics  from  among  the  poor  is  not 
better  than  that  of  patients  of  the 
same  kind  in  a  higher  class.  In  the 
public  asylums  there  are  at  least  the 
advantages  of  experienced  attendants, 
of  generally  appropriate  diet  and  medi¬ 
cal  treatment,  and  still  more  of  the 
regular  superintendence  of  licensed 
and  competent  medical  practitioners, 
including,  in  some  instances,  a  physi¬ 
cian,  a  surgeon,  and  a  resident  apo¬ 
thecary.  But  the  lunatics  from  the 
class  whose  friends  can  afford  to  pay 
for  attendance,  by  no  means  generally 
fare  so  well ;  and  in  this  consists  the 
greatest  anomaly  of  our  system.  There 
are  around  the  metropolis  and,  in  gene¬ 


ral,  in  the  neighbourhood  of  each  large 
town,  lunatic  asylums  superintended, 
or,  more  properly  speaking,  kept  by 
medical  practitioners-,  who,  devoting 
the  greatest  part,  or  the  whole  of  their 
attention,  to  this  department  of  their 
profession,  must  be  regarded  as  compe¬ 
tent  to  the  charge  of  the  insane  ;  and 
some  of  themareundoubtedly  eminently 
fitted  for  the  office.  But,  the  propor¬ 
tion  of  lunatics  who  are  thus  provided 
for  is  unhappily  extremely  small ;  the 
terms  of  maintenance  in  such  institu¬ 
tions  as  these  are  either  absolutely 
more  than  the  friends  of  patients  can 
afford,  or  they  are  more  than  they  re¬ 
gard  as  equivalent  to  the  difference  of 
the  advantages  between  such  an  esta¬ 
blishment  and  one  of  a  lower  grade  in 
value  and  price  ;  and  so,  the  comfort,  or, 
it  may  be,  the  health  and  sanity  of  the 
patient,  is  made  to  wait  upon  the  eco¬ 
nomy  of  his  friends ;  and  that,  though 
the  money  they  expend  upon  him  be 
his  own. 

In  these  minor  and  cheap  establish¬ 
ments,  the  superintendent  has  rarely 
any  knowledge  at  all  of  the  proper 
medical,  or  even  of  the  moral,  manage¬ 
ment  of  the  insane.  Some  of  them  are 
kept  by  gentlemen,  whom  we  suppose 
we  may  call  amateurs,  and  who  take 
this  mode  of  earning  an  income  through 
an  accidental  preference  for  it  before 
the  pursuit  of  some  profession  or  trade 
to  which  they  would  be  better  suited. 
Others  of  these  asylums  are  managed 
by  ladies,  who  of  course  cannot  be  ex¬ 
pected  to  be  qualified  for  more  than 
the  duties  of  matrons  or  nurses  under 
proper  government.  Others,  again,  are 
superintended  by  retired  keepers,  who, 
having  raised  some  money  in  their 
subordinate  offices,  lay  it  out  to  good 
interest  in  an  establishment  of  this 
kind,  the  low  terms  of  which  seldom 
fail  to  bring  them  patients.  And,  in 
addition  to  all  these,  a  number  more  of 
lunatics  are  commited  singly  to  the 
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charge  of  keepers,  who,  for  various 
reasons,  (their  own  profit,  misconduct, 
or  any  other),  have  left  authorized 
lunatic  asylums,  and  taken  up  business 
on  their  own  account.  Now  surely  in 
all  these  cases  there  is  grievous  error. 
Till  the  condition  of  a  lunatic  is  abso¬ 
lutely  hopeless  he  ought  never  to  be 
removed  from  the  charge  of  one  who, 
by  some  test  of  his  knowledge,  has 
been  proved  competent  to  treat  his 
case :  and,  even  when  the  incurable 
state  is  really  set  in,  surely  it  is  not  too 
much  to  require  that  the  guardians  of 
those  who  cannot  have  safe  charge  of 
themselves  should  have  some  proved 
judgment  to  guide  them  in  the  manage¬ 
ment  of  their  patients’  health  and 
comfort.  Such  a  condition  must  be 
demanded,  unless  it  is  to  be  admitted 
that  the  life  of  a  lunatic  is  not  worth 
prolonging. 

We  have  no  intention  of  entering  at 
present  into  the  details  of  a  measure  by 
which  these  evils  might  be  remedied. 
We  will  only  express  the  opinion  that 
the  main  feature  in  it  should  be,  that  no 
lunatic  should  be  lodged  in  an  es¬ 
tablishment  kept  by  any  but  a  licensed 
medical  practitioner,  till,  on  sufficient 
testimony,  he  can  be  regarded  as  posi¬ 
tively  incurable.  Unless  it  can  be 
proved  that  there  is  no  hope  of  apply¬ 
ing  the  knowledge  of  medicine  benefi¬ 
cially  in  the  treatment  of  insanity, 
nothing  can  be  more  flagrantly  wrong 
than  that  it  should  pass  into  unautho¬ 
rized  hands.  In  the  case  of  every  other 
speciality  of  medical  practice,  nothing 
is  more  certain  than  that  the  heaviest 
clog  upon  its  progress,  and  therefore 
the  greatest  injury  to  the  public,  has 
resulted  from  its  falling  into  the  hands 
of  those  who  have  not  been  educated 
for  medicine.  Look  at  aural,  and  oph¬ 
thalmic,  and  dental  surgery  !  What 
amount  of  good  has  ever  come  from 
mere  aurists,  or  oculists,  or  dentists,  to 
f  compensate  for  the  thousands  of  eyes, 


and  ears,  and  teeth,  that  they  have 
destroyed  by  their  ignorant  quackery  ? 
The  whole  science  has  in  each  of  these 
cases  been  established  by  the  labours 
of  surgeons  and  physicians,  who  have 
cultivated  the  one  or  the  other  as  their 
favourite  branch  on  the  main  trunk  of 
medical  knowledge  ;  but  in  no  instance 
has  the  branch  flourished  when  stolen 
off  from  the  tree  and  planted  by  itself. 
And  just  so  must  it  be  in  every  other 
case  ;  but  in  none  more  than  in  the 
treatment  of  insanity.  If  either  the 
present,  or  any  future  generation  of 
lunatics,  is  to  be  benefitted,  it  can  be 
done  only  by  practitioners  of  medi¬ 
cine,  who  will  make  their  cases  their 
especial  study  ;  and  who,  for  their  re¬ 
ward,  as  well  as  for  the  public  good, 
deserve  to  be  protected  against  the 
competition  of  self-licensed  men  and 
women. 

But  it  has  happened  unfortunately 
for  lunatics  that  of  late  they  have  be¬ 
come  too  much  objects  for  public  curio¬ 
sity  ;  for,  mistaking  the  softness  of  their 
feelings  for  the  strength  of  their  intel¬ 
lects,  too  many  from  among  the  public- 
have  lately  interfered  in  this  matter. 
Newspaper  discussions,  anonymous 
letters,  magisterial  suggestions,  and 
books  by  authors  of  all  grades  but 
the  right,  have  abounded  far  too  much 
for  the  advantage  of  the  patients. 
A  certain  amount  of  openness  to  the 
public  is  undoubtedly  a  necessary 
safeguard  for  the  inmates  of  asy¬ 
lums  ;  but  such  a  safeguard  is  am¬ 
ply  provided  by  the  visits  of  authorized 
persons  to  see  that  no  oppression  is 
exercised  ;  and  it  is  altogether  beyond 
the  right  of  the  public  to  force  their 
opinions  on  any  part  of  the  therapeutic 
management.  The  profession  has  been 
degraded  by  this  recent  clamour  about 
a  non-restraint  system  :  if,  as  we 
have  said  once  before,  it  be  the  best 
adapted  for  the  patients’  good  (and,  on 
the  whole,  we  believe  that  it  generally 
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is),  let  it  be  proved  so  by  the  honest 
evidence  of  facts ;  but  let  not  medical 
men  competent  to  judge  have  the  sys¬ 
tem  forced  upon  them  by  a  mere  po¬ 
pular  cry — by  anonymous  and  sense¬ 
less  appeals  to  feelings — by  pathetic 
books  by  ladies— or  even  by  the  ambi¬ 
guous  solemnities  of  magistrates.  No 
good  can  come  of  these  :  to  every  one 
who  would  study  and  practise  his  pro¬ 
fession  as  a  science,  a  scheme  thus -sup¬ 
ported  must  appear,  primd  facie ,  a  bad 
one  ;  and  no  one  can,  without  danger 
to  his  professional  character,  embark 
in  a  common  cause  with  those  that  will 
sail  with  the  wind  of  popular  expres¬ 
sions  of  this  kind.  Next  to  its  falling 
into  the  hands  of  designing  quacks, 
nothing  is  more  dangerous  to  the  pro¬ 
gress  of  a  science  than  its  becoming  a 
subject  of  popular  curiosity. 

It  is  this  interference  of  the  public 
in  the  management  of  lunatics  which 
has  led  to  the  degenerate  character  of 
modern  publications  on  the  subject ; 
but  we  hope  that  Dr.  Jacobi’s  work 
will  assist  in  calling  medical  practi¬ 
tioners  to  better  thoughts.  Much  time 
and  much  energy  are  being  now  squan¬ 
dered  in  the  discussion  of  a  matter  of 
detail,  on  which,  if  there  be  any  doubt, 
it  is  only  because  at  present  the  facts 
necessary  either  to  establish  or  to  over¬ 
throw  the  supposed  value  of  the  new 
method  are  insufficient.  But  in 
the  midst  of  this  discussion,  the  spirit 
of  which  is  maintained  only  because 
it  is  carried  on  in  the  view  of  the 
public,  the  much  more  important  ge¬ 
neral  questions  of  the  construction  of 
asylums,  and  the  competency  of  their 
superintendents — of  medical  treatment 
- — of  morbid  anatomy  ;  and,  in  a  word, 
of  all  the  real  science  of  insanity,  are 
almost  utterly  lost  sight  of.  Yet  on 
these,  much  more  than  on  the  kind 
and  quantity  of  restraint  to  be  em¬ 
ployed,  does  the  patients’  welfare  de¬ 
pend.  Nor  is  his  alone  concerned  : 


for  while  these  things  are  publicly 
discussed,  the  medical  man  is  being 
gradually  more  and  more  supplanted 
from  that  for  which  he  is  alone  fit,  and 
which  should  therefore  be  his  exclu¬ 
sive  privilege — the  charge  of  cases  of 
curable  insanity. 


SUBSTANCE  OF  A  CLINICAL  LECTURE 

ON 

CANCER  OF  CICATRICES, 

Given  at  St.  George's  Hospital,  May  18 th, 
By  Mr.  C/esar  Hawkins. 


The  subject  for  to-day’s  consideration  is 
suggested  by  the  case  of  a  man  in  Wright’s 
ward,  named  William  Ward,  wTiose  limb  I 
amputated  three  or  four  weeks  ago,  as  well 
as  by  some  other  cases  which  have  recently 
been  under  your  notice,  as  they  are  instances 
of  a  disease  that  is  not  commonly  under¬ 
stood,  and  erroneous  practice,  founded  on 
misunderstanding  of  its  nature,  may  lead  to 
the  cases  being  trifled  with,  till  it  is  too  late 
to  adopt  a  successful  line  of  treatment. 

This  man,  Ward,  thirty  years  of  age,  was 
admitted  into  the  hospital  February  24th, 
with  extensive  ulceration  reaching  from  the 
upper  edge  of  the  patella  to  below  the  middle 
of  the  leg,  the  surface  being  full  eight  inches 
by  five  in  diameter ;  in  one  part,  just  below 
the  head  of  the  tibia,  the  ulcer  is  deeply  ex¬ 
cavated,  from  destruction  of  the  anterior 
part  of  the  bone.  A  little  exposed  bone  can 
be  felt  with  the  probe,  and  the  leg  bends 
easily  at  this  part ;  it  does  not  appear,  how¬ 
ever,  that  the  bone  is  entirely  destroyed,  as 
lateral  movement  only  bends  the  bone  slightly, 
in  comparison  with  its  flexibility  in  the  other 
direction.  The  joint  does  not  appear  to  be 
at  all  implicated  in  the  disease.  His  health 
has  lately  declined,  and  the  countenance  is 
pale,  but  the  bowels  are  regular,  and  the 
appetite  good ;  pulse  rather  quick.  He  is 
kept  awake  by  pain,  but  does  not  appear  to 
suffer  much  when  the  limb  is  moved  or  bent. 

He  states  that,  twenty  years  ago,  his  leg 
was  much  injured  by  being  caught  in  some 
machinery,  after  which  several  pieces  of  bone 
came  away,  but  it  remained  well  till  the  last 
year,  and  he  was  able  to  use  the  limb  till  six 
months  ago,  previous  to  which,  ten  months 
before  the  present  time,  the  skin  became 
ulcerated  over  the  patella,  and  gradually 
spread,  downwards  chiefly,  to  its  present 
size,  the  extension  below  the  skin  into  the 
bone  having  only  recently  taken  place.  The 
skin  round  the  ulcer  is  thickened,  and  the 
margin  is  much  raised  and  hardened,  and 
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irregular  ;  and  here  and  there  on  the  ulcer  is 
an  imperfect  warty  appearance,  the  surface 
of  the  ulcer  being  very  red  and  florid,  but 
being  much  more  irregular  and  more  con¬ 
densed  than  common  granulations. 

The  limb  was  at  first  placed  in  a  fracture 
box,  and  lettuce  and  opium  given  to  quiet 
the 'pain,  and  a  sedative  lotion  of  prussic 
acid  used,  which  gave  much  relief,  as  it 
usually  does  in  malignant  sores.  There  being 
in  a  few  days  no  doubt  of  the  nature  of  the 
case,  amputation  was  proposed  to  him,  but 
declined. 

On  the  2nd  of  April  some  suspicious  en¬ 
largement  of  the  glands  in  the  groin  took 
place,  but  I  believe  it  was  only  owing  to 
some  stimulant  having  been  applied  to  the 
sore  at  one  part,  the  pain  from  which 
perhaps  contributed  to  make  him  at  last 
consent  to  the  only  means  of  cure. 

I  accordingly  amputated  the  thigh  on 
April  10th,  and  the  stump  is  now  nearly 
healed,  and  he  has  been  walking  about  for 
some  days.  The  appearance  of  the  disease 
is  seen  in  the  preparations  before  us  ;  but  I 
wall  return  to  that  part  of  the  subject 
presently. 

The  nature  of  this  case  has  been  described 
by  me  in  the  nineteenth  volume  of  the  Medico- 
Chirurgical  Transactions,  in  a  paper  in  which 
I  have  related  the  results  of  several  cases, 
the  preparations  from  some  of  which  are  on 
the  table  before  us,  together  with  several 
others  which  have  occurred  since,  and  which 
will  serve  to  show  you  every  stage  of  the 
disease,  which  is  cancer  in  the  imperfect 
skin  of  a  cicatrix. 

There  takes  place,  then,  an  ulceration  or 
morbid  growth  in  old  scars  of  any  character, 
such  as  those  arising  from  burns,  gun-shot 
wounds,  floggings,  or  common  ulcers. 

1.  Here  is  a  preparation  of  an  ulcer  of 
this  character  that  I  took,  three  or  four  years 
ago,  from  the  back  of  the  hand  of  a  man 
wrho  had  had  a  sore  in  this  situation  for 
twenty  years  in  the  cicatrix  of  a  burn,  which 
extended  for  some  distance  beyond  the  ulcer. 
It  was  of  the  size  of  half  a  crown,  hard  and 
uneven,  with  a  very  tender  surface  and  irre¬ 
gular  figure,  and  in  part  warty  in  appear¬ 
ance,  with  a  hot  pricking  or  smarting  pain 
running  up  the  arm.  Till  the  last  year  it 
had  healed  from  time  to  time,  but  since  then 
it  has  resisted  all  applications,  and  has 
spread.  After  trying  arsenic  and  other 
remedies  for  a  little  while,  I  felt  satisfied  of 
its  nature,  and  dissected  it  off  from  the 
extensor  tendons,  which  preserved  very  fair 
motion  after  the  wound  healed.  In  this  case, 
then,  what  had  for  some  time  been  common  ul¬ 
ceration  at  last  assumed  a  new  action  ;  and 
you  may  see  that,  although  very  little  warty  on 
the  surface,  it  yet  consists  of  a  great  number 
of  tough  hard  fibres,  perpendicular  to  the 
surface,  which  may  easily  be  tom  asunder; 
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and  the  tumor  is  in  fact  exactly  like  the  hard 
base  of  many  cases  of  cancer  of  the  lips. 

2.  In  a  further  stage,  or  else 'anterior  to 
the  formation  of  the  hard  base  of  this  case, 
you  may  see  an  exuberant  growth  of  firm 
red  warty  granulations  or  fungus,  elevated  an 
inch  or  more  above  the  skin,  such  as  some 
of  you  may  remember  in  a  man  named  Gale, 
who  was  under  my  care  two  years  ago  with 
a  tumor  about  three  inches  long,  and  nearly 
two  broad,  situated  on  the  outside  of  the 
leg  in  the  cicatrix  of  an  old  and  large  varicose 
ulcer,  the  tumor  having  begun  about  nine 
months  previously,  while  the  ulcer  had  first 
formed  eleven  years  before.  The  tumor  was 
attached  to  the  fibula,  but  I  believed  the 
bone  was  not  diseased  below  the  periosteum, 
and  that  amputation  consequently  was  not 
necessai*y.  I  therefore  removed  the  tumor, 
and  scraped  off  the  surface  of  the  bone  with 
a  chisel,  and  after  some  trouble,  in  conse¬ 
quence  of  the  hard  cicatrix  which  extended 
all  round  the  leg,  the  wound  healed. 

3.  The  disease  forms  a  very  considerable 
sized  tumor  in  some  cases,  as  in  these  two 
preparations  in  which  the  new  growffh  origi¬ 
nated  from  flogging  on  the  shoulders;  or  in 
these  preparations  from  a  leg,  which  I  am¬ 
putated  for  the  disease  a  few  years  ago.  The 
tumor  in  this  case  extended  quite  round  the 
leg,  and  was  two  inches  high,  and  about  four 
inches  broad,  and  gave  excessive  pain,  having 
come  on  a  few  months  before  in  the  cicatrix 
of  a  burn,  which  the  patient  had  had  from 
childhood.  Instead  of  the  warty  appearance 
before  described,  the  disease  is  now,  as  you 
may  perceive,  composed  of  a  firm  vascular 
substance,  with  round  elevations  of  some 
size,  still  capable,  to  a  certain  degree,  of 
being  torn  dowm  in  fibres,  but  bearing  more 
resemblance  to  a  medullary  tumor  when  very 
vascular.  You  may  see  that  it  only  goes 
down  to  the  fascia  and  periosteum ;  even 
when  of  this  size,  the  bone,  although  thick¬ 
ened  from  inflammation,  being  still  other¬ 
wise  healthy.  This  patient  at  first  refused 
to  submit  to  amputation,  but  on  coming  to 
therhospital  one  day,  I  found  she  would  have 
the  operation  performed  if  I  would  do  it  im¬ 
mediately  ;  of  course  I  did  not  refuse,  and  I 
saw  her  some  time  afterwards  without  any 
return  of  disease. 

When  I  wrote  the  paper  I  have  alluded  to, 
I  expressed  my  opinion  that  the  disease  was 
one  of  a  malignant  nature,  but  that  it  was 
purely  a  locally  malignant  disease,  as  far  as 
I  had  seen  it,  and  that  if  it  was  of  the  same 
nature  as  scirrhous  cancer,  it  was  so  in  the 
very  lowest  degreee ;  that  it  consisted  of  a 
new  structure,  with  the  power  of  contami¬ 
nating  the  adjoining  soft  tissues,  and  con¬ 
verting  them  into  the  same  disease,  and 
consequently  that  its  entire  removal  by  the 
knife,  or  total  destruction  by  caustic,  was 
necessary  to  effect  a  cure ;  but  that  the  low 
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degree  in  which  it  was  malignant  was  evinced 
by  a  fatal  case  I  had  examined  after  death, 
in  which,  although  it  had  spread  so  as  to 
occupy  a  space  of  eighteen  inches  by  ten  on 
the  back,  it  had  even  then  caused  no  affection 
of  the  absorbent  glands,  nor  occasioned  the 
formation  of  any  morbid  structure  in  other 
parts  of  the  body. 

I  remember,  when  this  paper  was  read, 
that  some  gentlemen  present  expressed  an 
opinion  that  the  warty  ulcer  in  question  was 
curable ;  but  in  fact  it  is  not  so  ;  the  new 
growth  is  incapable,  as  it  would  seem,  of 
cicatrising :  destroy  it  as  you  will  to  the 
level  of  the  rest  of  the  skin,  yet  if  any  por¬ 
tion  whatever  of  the  morbid  substance  remain, 
it  will  soon  show  its  malignant  nature  again 
by  fresh  growth,  as  in  this  beautiful  prepara¬ 
tion,  which  I  made  when  I  was  House-Sur¬ 
geon  here,  from  a  patient  whose  leg  was 
finally  amputated,  after  all  sorts  of  applica¬ 
tions  had  been  tried  without  success,  in¬ 
cluding  several  escharotics,  and  the  actual 
cautery.  The  peculiar  nature  of  the  disease 
may  be  sometimes  seen  in  an  old  ulcer  of 
long  standing,  in  such  a  manner  that  only 
one  part  of  it,  or  one  ulcer  out  of  several  on 
the  same  limb,  may  be  cancerous,  while  the 
rest  has  the  same  appearance  which  it  has 
possessed  for  years  previously. 

Rayer,  in  his  excellent  work  on  the  Skin, 
alluding  to  my  paper,  or  rather  to  an  abstract 
of  it,  which  he  had  seen  in  some  journal, 
supposes  the  new  growth  to  be  an  hyper¬ 
trophy  of  the  papillae  of  the  skin,  whence  it 
derives  its  warty  form ;  but  this  is  by  no 
means  the  case,  for  it  affects,  as  you  may 
see,  not  the  papillae  only,  but  the  whole  tex¬ 
ture  of  the  cutis,  and  the  preparations  show 
you  how  different  the  tumors  are  from  others 
of  common  warts,  even  when  very  large  and 
numerous,  as  in  this  great  mass,  which  I 
removed  from  the  labium. 

Neither  is  this  disease  in  a  cicatrix  like  the 
exuberant  fungus  you  may  sometimes  see,  as 
in  this  cast,  rising  out  of  the  cancelli  of  a  bone 
when  it  is  carious  ;  the  fungous  granulations 
in  such  a  case  being  the  result  of  irritation 
only,  and  ceasing  when  the  local  condition 
or  the  state  of  the  constitution  are  altered 
for  the  better. 

Subsequent  experience  in  a  good  many 
cases  has  confirmed  me  in  most  of  what  I 
then  stated,  but  has  shewn  me  also  that  the 
growth  of  this  kind  of  cancer  in  cicatrices  is 
more  malignant  in  its  influence  than  I  wras 
at  that  time  inclined  to  believe,  and  that  it 
bears  much  resemblance  to  ordinary  cancer 
of  the  skin,  of  which  it  is  evidently  a  variety, 
though  still  it  is  less  virulent  than  any  other 
variety  of  cancer  which  I  have  seen  :  its 
mildness  depending  probably  on  its  being 
produced  at  an  earlier  period  in  the  imperfect 
structure  of  an  ulcer  than  it  would  be  in 
healthy  skin,  with  a  corresponding  constitu¬ 


tional  tendency  to  the  development  of  cancer 
on  the  application  of  the  necessary  excitant, 
and  being  therefore  also  less  virulent  in  its 
contaminating  properties  on  the  parts  around, 
or  on  the  glands  or  system  at  large. 

Cancer,  developed  even  in  original  sound 
skin,  instead  of  a  cicatrix,  is,  however, 
milder  in  its  usual  form  than  is  generally 
imagined,  because  we  are  more  familiar  with 
it  in  other  textures,  in  which  its  rapid  growth 
and  fatal  influence  are  strikingly  evinced. 
Cancer  of  the  skin,  for  instance,  is  much  less 
violent  than  cancer  of  mucous  surfaces, 
although  the  two  textures  are  so  much  alike 
in  their  structure  and  properties.  In  the 
penis,  or  clitoris,  or  labia,  the  violent  pain, 
and  early  influence  on  the  glands,  and  the 
frightful  sufferings  and  death  of  the  patient, 
are  very  different  from  cancer,  as  it  usually 
appears  in  the  skin.  You  have  lately  had 
an  excellent  example  of  this  in  a  poor 
woman  named  Gaylor,  in  whom  the  disease 
originated  in  the  vagina  and  labia,  and  you 
saw  how  the  glands  were  enlarged  and  ulce¬ 
rated  in  the  groin,  and  what  numerous  can¬ 
cerous  tubercles  of  a  secondary  form  were 
developed  in  the  skin  of  the  thighs  and  adja¬ 
cent  parts.  It  is  curious  that  cancer  of  the 
cutaneous  structure  should  be  so  mild  in  the 
majority  of  cases,  since  the  skin  seems  to 
present  so  active  an  absorbing  surface  for 
various  purposes  ;  yet  such  is  doubtless  the 
fact.  Here  is  a  preparation  of  a  cancerous 
tumor,  which  I  removed  two  years  ago  from 
the  skin  of  the  sternum  in  a  patient  in  this 
hospital,  which  shews  you  the  same  warty 
appearance  of  solid  texture  formed  by  the 
disease  in  common  skin,  which  our  other 
cases  present  in  cicatrices.  In  this  case  the 
tumor  was  supposed  by  the  man,  who  was 
between  forty  and  fifty,  to  be  a  common 
mole,  which  he  observed  twenty  years  before 
he  came  here  :  ten  years  afterwards  it  ulce¬ 
rated,  and  did  not  heal  again,  and  within  a 
few  months  of  the  operation  it  began  to  be 
painful,  and  spread  more  rapidly.  He  has 
remained  well,  I  believe,  since  I  removed  the 
diseased  part.  In  another  case  an  elderly 
man  came  under  my  care  with  a  large  can¬ 
cerous  mass  of  warts  in  the  same  situation 
on  the  sternum,  which  had  ulcerated  about 
four  years  before,  and  on  his  admission  was 
about  six  inches  long,  twro  broad,  and  one 
and  a  half  high,  with  great  pain,  and  an 
exceedingly  foetid  secretion.  I  wished  to 
have  excised  it,  and  to  have  scraped  off  the 
surface  of  the  sternum,  which  was  superfi¬ 
cially  affected,  but  he  would  not  consent  to 
it,  though  I  dare  say  it  would  have  succeeded, 
as  notwithstanding  the  size  of  the  tumor  and 
its  long  continuance  there  was  no  apparent 
contamination  of  the  glands  in  either  case. 
You  have  recently  seen  this  tumor  retnoved 
by  Mr.  Tatum  from  the  back,  which  was 
apparently  not  in  a  cicatrix,  but  yet  looks 
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like  the  later  stage  of  cancer  in  that  variety 
of  disease  when  it  forms  the  large  tumor  I 
have  spoken  of ;  but  unfortunately  in  this 
case  the  glands  were  much  affected,  and  the 
patient  has  died  since  the  operation. 

The  similarity  of  the  local  appearance  of 
the  two  forms  of  cancer  is  therefore  vex*y 
evident ;  but  when  I  wrote  the  paper  1  have 
referred  you  to,  I  had  not  seen  any  cases 
which  shewed  me,  as  subsequent  experience 
has  done,  that  there  was  also  so  much  simi¬ 
larity  in  their  course  in  other  points  con¬ 
nected  with  their  malignant  properties. 
First,  as  to  the  contamination  of  adjacent 
parts.  I  had  seen  the  disease  affect  the 
fascia  of  periosteum,  and  then  cause  enlarge¬ 
ment,  and  thickening,  and  consolidation,  of 
bone,  or  some  degree  of  ulceration  in  the 
cancelli ;  but  it  may  do  more  than  this,  as 
Ward’s  case  has  shewn  you,  and  there  may  be 
therefore  occasionally  some  difficulty  in 
ascertaining  how  much  disease  in  any  part  is 
really  cancerous,  and  how  much  is  simple 
inflammation.  You  have  a  few  days  ago 
seen  the  thigh  amputated  by  Mr.  Babington, 
and  the  case  is  in  many  respects  so  instruc¬ 
tive  that  I  will  venture  to  speak  to  you  about 
it,  although  not  under  my  own  care. 

Richard  Webb,  set.  54,  admitted  April 
28th,  with  a  scirrhous  ulcer  of  the  right  leg. 
The  ulcer  is  situated  a  little  below  the  mid¬ 
dle  of  the  leg,  over  the  tibia,  irregular  on 
its  surface,  with  several  prominent  warty 
granulations ;  a  probe  passes  freely  into  a 
cavity  in  the  bone,  which  is  felt  exposed, 
and  in  one  part  destroyed  entirely  through 
its  substance,  so  that  the  probe  passes  to 
the  soft  parts  posterior  to  the  tibia.  The 
integuments  for  some  distance  around  the 
ulcer  are  slightly  thickened,  indurated,  and 
of  a  purple  colour.  At  present  there  is  not 
much  discharge  from  the  ulcer,  but  when  it 
becomes  profuse  it  is  very  offensive.  Suffers 
much  from  sharp  shooting  pains  up  the 
thigh  ;  a  gland  in  the  groin  is  very  slightly 
enlarged  and  hardened ;  superficial  veins  of 
leg  and  foot  enlarged.  States  that  twenty- 
one  months  ago  he  struck  the  part  (which  is 
now  ulcerated)  with  a  hook  :  the  skin  was 
not  broken,  and  he  continued  to  exercise  the 
limb :  it  soon  became  inflamed,  and  ex¬ 
tremely  painful,  and  he  expresses  having  felt 
a  “  knot  growing  from  the  bone.”  It  con¬ 
tinued  to  increase,  and  six  months  after  the 
accident  it  became  ulcerated.  Since  the 
ulceration  has  commenced  several  spiculee  of 
bone  have  come  away.  Ten  weeks  ago 
caustic  was  applied  to  it,  which  impeded  its 
growth,  but  ineffectually.  He  is  unable  to 
stand.  The  foot  is  much  benumbed.  The 
tibia  appears  enlarged  in  the  neighbourhood 
of  the  ulcer,  and  rather  irregular  to  within  a 
short  distance  of  the  head.  Tongue  coated. 
Pulse  quiet.  General  health  good.  States 
that  forty -three  years  ago  he  had  an  ulcer  on 


the  same  spot  from  the  kick  of  a  horse, 
which  remained  open  for  two  years,  after 
which  he  remained  quite  well  till  the  blow 
on  the  leg. 

May  6th. — The  leg  was  amputated  above 
the  knee. 

Now  in  this  case  the  cancerous  nature  of 
the  surface  was  evident,  and  with  so  much 
disease  of  the  bone  of  any  kind  added  to  the 
cancer,  amputation  was  necessary,  and  with 
the  experience  of  Ward’s  case  just  before,  it 
seemed  probable  to  all  of  us  that  the  bone  in 
this  man  also  was  affected  with  cancer  ;  but 
then  amputation  above  the  knee  is  much 
more  dangerous  than  below  it,  and  it  was  an 
important  question  to  determine  whether 
there  was  room  to  perform  the  operation 
with  safety  against  a  return  of  the  disease,  if 
the  bone  itself  was  cut  across  below  the 
knee.  Our  notes  remark  that  the  bone  was 
enlarged  and  irregular  in  shape  and  feeling 
much  above  the  opening  into  its  interior, 
and  it  seemed  therefore  probable  to  Mr. 
Keate  and  myself  that  the  malignant  disease 
was  very  likely  to  extend  high  within  the 
cancelli :  Mr.  Babington  was  less  afraid,  I 
believe.  Nevertheless  you  may  perceive  that 
in  fact  the  operation  might  have  been  done 
below  the  knee,  as  the  disease  in  the  interior 
was  in  all  probability  only  inflammation 
ending  in  abscess  and  necrosis,  with  enlarge¬ 
ment  of  the  shaft ;  and  the  cancerous  disease 
was  confined,  as  it  would  seem,  to  the  cuta¬ 
neous  texture,  where  the  warty  and  fungous 
appearance  and  its  vascularity  are  as  well 
seen  now  as  when  the  blood  circulated  in  it. 
The  disease,  in  fact,  is  only  a  little  further 
extension  of  healthy  inflammation  below  the 
cancerous  ulcer,  like  that  which,  in  the  person 
from  whom  I  removed  this  limb  by  amputa¬ 
tion,  had  only  caused  the  deposit  of  an 
increased  quantity  of  osseous  structure.  It 
is  indeed  doubtful,  when  all  the  man’s  history 
is  considered,  whether  the  abscess  and  necrosis 
did  not  precede  the  cancerous  action,  and 
whether  this  did  not  come  on  in  the  skin, 
after  the  abscess  in  the  bone  ulcerated,  the 
malignity  remaining  throughout  confined  to 
the  skin.  The  disease  is  in  fact,  in  either  sup¬ 
position,  a  mixed  case  :  and  in  another  patient, 
Porter,  now  in  the  hospital,  with  malignant 
disease  of  the  ankle,  you  may  see  that  in  a  can¬ 
cerous  disease  beginning  below  the  skin,  the 
ulcer  formed  in  the  skin  may  assume  a  warty 
appearance,  like  that  which  originates  in  the 
cutis. 

But  now  let  us  return  to  my  own  case, 
that  of  Y/ard,  and  see  in  our  notes  and  in 
the  preparations  what  extensive  disease  may 
be  caused  in  the  bone  by  cancerous  ulceration 
manifestly  commencing  in  the  cicatrix  in  the 
skin. 

The  longitudinal  section  of  the  leg  shews 
you  how  much  the  skin  and  subjacent 
textures  are  converted  into  the  usual  hard 
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fibrous  structure  of  cancer,  but  you  may 
perceive  also  at  tbe  part  where  the  bone  was 
flexible,  that  the  anterior  part  of  the  bone  is 
destroyed,  and  that  the  whole  cancellous 
structure  is  changed  into  a  dense  white 
lardaceous  substance,  which  may  be  cut  with 
a  knife,  a  few  spiculse  only  of  osseous  matter 
being  found  in  it.  The  whole  head  of  the 
bone  is  changed  into  this  new  growth,  leaving 
the  cartilage  however  in  its  normal  condition, 
and  there  is  no  sign  of  disease  in  the  articula¬ 
tion.  You  may  perceive  that  the  cancelli, 
as  low  as  where  the  bone  was  sawn  across 
about  the  middle  of  the  leg,  have  undergone 
this  alteration  into  a  cancerous  tumor ;  in 
fact,  although  several  inches  were  allowed 
below  the  part  where  the  bone  was  flexible, 
yet  even  lower  than  this  the  bone  has  become 
diseased,  leaving  only  a  few  inches  from  the 
ankle  free  from  it.  In  this  transverse  slice 
of  the  lower  end  of  the  bone  the  change  is 
very  well  seen,  as  one  portion  (its  posterior 
surface)  is  still  composed  of  healthy  osseous 
tissue,  while  the  other  two  surfaces  of  the 
outer  shell,  and  the  greater  part  of  the 
cancelli,  are  lardaceous  and  white,  and  softer 
than  usual,  looking  like  what  you  may  see 
in  a  tumor  unconnected  with  bone. 

The  appearance  of  the  new  growth  is  not 
however  like  brain  ;  it  is  not  like  a  medullary 
or  litem atoid  variety  of  malignant  structure, 
but  is  much  more  like  the  scirrhous  form  of 
carcinoma,  using  this  term  in  its  genuine 
sense. 

In  this  next  preparation  cancerous  disease 
of  the  tibia  has  gone  to  a  further  stage  in  a 
man  whose  leg  was  amputated  by  Mr. 
Walker,  and  you  may  perceive  that  besides 
the  infiltration  of  the  cancelli  with  cancerous 
matter,  and  the  absorption  of  the  old  bone 
to  make  way  for  the  new  deposit,  there  has 
been  extensive  destruction  in  several  parts 
by  deep  ulceration,  forming  excavations  in 
the  interior  of  the  bone,  in  a  much  more 
marked  degree  than  in  Ward.  There  was 
some  doubt  whether  the  disease  might  not 
have  originated  in  the  bone,  and  ulcerated 
outwards  into  an  old  cicatrix,  the  disease 
then  presenting  the  usual  warty  growth  and 
fungous  appearance  of  cancer  of  cicatrices  ; 
but  if  it  were  so,  it  equally  shews  that 
cancer  of  a  cicatrix  is  possessed  of  certain 
characters,  in  whatever  way  it  begins,  and 
that  both  the  skin  and  the  bone  may  be 
extensively  destroyed  by  ulceration.  The 
patient  died  of  secondary  abscesses,  I  believe, 
without  morbid  deposits  of  cancerous  kind 
in  the  rest  of  the  body. 

Secondly,  with  regard  to  the  absorption 
of  the  poison  of  the  cancerous  ulcers  of 
cicatrices.  When  this  patient,  Ward,  was 
unwilling  to  submit  to  amputation,  you  will 
remember  that  we  had  reason  to  fear  that 
the  glands  in  the  groin  were  becoming  con¬ 
taminated,  but  our  apprehensions  were 


probably  excited  by  simple  irritation  and 
enlargement,  without  malignant  infection. 

The  correspondence  between  cancer  of 
cicatrices  and  that  of  healthy  skin,  as  to  its 
effects  on  the  glands,  had  not  been  witnessed 
by  me  when  my  paper  was  written,  but  I 
have  since  then  had  an  opportunity  of  seeing 
that  absorption  does  take  place,  and  the  case 
is  an  example  at  once  of  this  fact,  and  of  the 
mildness  of  the  disease,  on  account  of  the 
length  of  time  it  had  existed  before  the 
glands  were  affected.  It  happened  in  one  of 
the  patients  whose  cases  were  detailed  in  the 
paper,  a  man  of  the  name  of  Callcott,  who 
was  operated  on  by  Sir  B.  Brodie  in  1828, 
the  disease  appearing  to  be  connected  with 
the  tibia,  which  had  been  injured  twenty-seven 
years  previously,  and  having  then  existed 
fourteen  months.  A  portion  of  bone  was 
removed  by  the  trephine  along  with  the 
cancerous  fungus,  but  it  was  found  to  be 
only  vascular  and  inflamed,  and  not  changed 
into  cancer,  as  in  Ward.  The  limb  continued 
quite  well  for  nine  years,  and  then  broke  out 
in  the  old  cicatrix  in  the  early  part  of  1837, 
and  he  was  admitted  into  the  hospital  in  the 
following  December,  under  my  care,  when 
60  years  of  age,  with  a  cancerous  fungus  of 
about  three  inches  and  a  half  in  diameter, 
attended  with  much  pain.  Amputation  was 
proposed  to  him,  as  the  bone  was  felt  at  the 
bottom  of  the  fungus,  but  he  preferred  trying 
the  effect  of  caustic  first,  and  chloi’ide  of 
zinc  was  applied  to  half  of  the  sore.  This 
was  followed  by  inflammation  of  the  absor¬ 
bents  and  cellular  texture,  and  much  dis¬ 
turbance  of  the  health,  and  some  weeks 
afterwards  I  amputated  the  leg  below  the 
knee.  The  bone  even  now  was  only  super¬ 
ficially  affected,  but  on  the  man’s  death,  from 
inflammation  of  the  veins,  I  found  several 
of  the  glands  in  the  groin  enlarged  with 
hard  firm  white  substance,  with  some  of  the 
yellowish  deposit  in  it,  which  is  often  found 
in  cancerous  glands,  and  which  left  no  doubt 
in  my  mind  of  their  being  contaminated  by 
the  disease  of  the  leg  below  them  ;  one  of 
them  was  as  large  as  a  walnut,  the  others  were 
smaller. 

This  is,  however,  the  only  instance  I  have 
seen  of  the  absorbent  glands  being  affected, 
out  of  perhaps  some  twenty-five  cases  of  the 
disease,  of  which  I  have  either  notes  or  a 
distinct  recollection  ;  and  therefore  surgical 
operation  for  the  cure  of  this  kind  of  cancer 
can  he  undertaken  with  tolerable  confidence. 
The  occurrence  shews  the  similarity  of  the 
cancer  of  cicatrices,  and  of  the  skin  ;  but  at 
the  same  time  it  demonstrates  their  dissimi¬ 
larity  in  degree,  as  infection  in  the  common 
cancer  of  the  skin,  especially  when  of  such 
long  standing,  is  undoubtedly  in  a  greater 
proportion  of  cases  than  this.  How  many 
glands  may  be  affected  by  common  cancer  of 
the  skill;  you  have  seen  in  Mr.  Tatum’s  case, 
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recently  operated  on,  many  of  the  glands  of 
the  neck  being  in  that  case  enlarged,  besides 
Some  tubercles  in  the  skin,  separate  from 
this  fungous  ulcer  which  was  removed. 

Thirdly ,  as  to  the  general  state  of  the 
System  in  cancer  of  cicatrices.  There  was 
no  disease  found  in  any  part  of  the  body  in 
Callcott,  nor  in  another  patient  whom  I 
carefully  examined  after  death,  with  the  very 
large  and  fatal  ulcer  which  I  before  men¬ 
tioned  to  you ;  nor,  I  believe,  in  Mr. 
Walker’s  patient,  to  whom  this  limb  be¬ 
longed  ;  nor  was  there  any  evidence  of  local 
disease,  nor  of  cancerous  deterioration  of 
the  health,  in  any  of  the  other  patients 
whom  I  have  operated  on,  or  seen  under 
other  surgeons’  care.  It  is  probable,  there¬ 
fore,  considering  the  number  of  cases  I  have 
seen,  that  such  an  occurrence  is  extremely 
rare,  and  particularly  as,  even  in  the  more 
virulent  cancerous  ulcerations  of  common 
skin,  the  system  in  very  many  cases  appears 
not  to  be  contaminated  by  the  local  disease. 
We  lost  the  opportunity,  in  Mr.  Tatum’s 
case,  of  seeing  whether  there  was  any  can¬ 
cerous  deposit  in  the  viscera,  as,  owing  to 
some  cause  or  other,  only  the  head  was  exa¬ 
mined  ;  but  I  understood  there  were  no 
symptoms  of  disease  before  his  death,  except 
in  the  head,  where  no  morbid  deposit  was 
found. 

Thus,  then,  if  cancer  of  cicatrices  is  so 
mild  in  its  effects  as  to  be  nearly  always 
local — if  the  glands  are  only  affected  in  some 
rare  case,  and  the  system  still  more  rarely 
becomes  contaminated,  although  the  disease 
has  extended  deeply  and  largely  even  into 
the  cancelli  of  the  bones — a  cure  may  rea¬ 
sonably  be  anticipated  in  almost  every  case. 
But  then,  again,  as  the  disease  is  not  merely 
an  ulcer  of  unhealthy  character,  but  is  es¬ 
sentially  a  morbid  deposit,  capable  of  spread¬ 
ing  into  the  adjacent  parts,  nothing  short  of 
the  entire  removal  or  destruction  of  every 
portion  of  the  new  growth  can  produce  this 
cure. 

There  are  but  two  methods  of  effecting 
this  object,  namely,  the  use  of  caustics,  or  of 
the  knife  of  the  surgeon.  Each  of  these  may 
be  applicable  in  some  cases  ;  or  where  both 
may  be  employed  effectually,  the  patient 
may  sometimes  have  his  choice  of  the  two 
plans.  For  small  portions  of  the  disease, 
or  superficial  ulcers,  caustic  may  be  em¬ 
ployed  as  safely  as  the  knife,  although  per¬ 
haps  with  more  pain  to  the  patient,  whose 
fears  often  lead  him  to  choose  the  caustic  in 
preference  to  the  other  mode.  If  the  thick¬ 
ness  is  great,  the  knife  must  be  much  less 
painful,  and  probably  safer,  than  the  use  of 
caustic. 

Asa  general  rule,  I  think  caustic  is  less 
likely  to  be  followed  by  inflammation  of  the 
cellular  tissue,  with  risk  of  absorpth  n  of 


matter,  and  the  formation  of  secondary  ab¬ 
scesses,  than  an  operation  by  the  knife. 
But  then,  on  the  other  hand,  I  think  you 
will  much  more  frequently  have  inflamma¬ 
tion  of  the  absorbent  vessels,  and  erysipela¬ 
tous  inflammation  of  the  skin,  after  the  use 
of  strong  caustics,  than  when  a  cutting  in¬ 
strument  is  used  ;  so  that  I  scarcely  know 
which  is  really  attended  with  more  risk  to 
the  patient  from  these  accidents.  When 
you  employ  caustic,  it  must  be  one  active 
enough  to  destroy  the  whole  thickness  of  the  ‘ 
disease  ;  so  that  the  actual  cautery,  or  lunar 
caustic,  are  useless ;  even  nitric  acid  will 
often  extend  with  difficulty  through  the  new 
structure.  Kali  purum,  or  the  chlorides  of 
zinc  or  antimony,  may  be  employed  without 
the  risk  which  attends  the  use  of  arsenic  ; 
but  I  think  the  best  of  all  is  the  chloride  of 
zinc,  which  may  be  proportioned,  with  a 
little  experience,  to  the  exact  thickness  of 
the  part  to  be  destroyed  in  different  cases. 
Sometimes,  then,  the  tumor  or  ulcer  may 
thus  be  taken  away  completely  ;  sometimes, 
when  a  bone  is  exposed,  and  rough  or  ca¬ 
rious,  a  chisel  will  scrape  off  the  surface, 
without,  in  its  inflamed  state,  causing  the 
exposed  layer  to  exfoliate  ;  or,  if  it  is  too 
hard  for  this,  the  surface  of  the  bone  may 
be  touched  by  nitric  acid,  when  the  bleeding 
has  ceased  after  the  operation,  exfoliation  of 
course  then  taking  place.  Sometimes,  again, 
the  disease  is  too  extensive,  or  too  deep,  to 
admit  of  removal  without  amputation  of  the 
limb  in  which  it  is  situated. 


SENECIO  JACOBCEA 

IN  GONORRHCEA,  AND  A  METHOD  OF  MAKING 
BALSAM  OF  COPAIBA  INTO  PILLS. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

You  did  me  the  favour  on  the  23d  ult.  to 
call  the  attention  of  the  profession  to  the 
Senecio  jacoboea,  which  I  have  reason  to 
believe  possesses  properties  which  make  it 
a  useful  remedy  in  gonorrhoea.  Several 
gentlemen  have  kindly  responded  to  my 
request,  and  are  making  experiments  with 
it.  From  some  of  them  I  have  already 
received  most  hopeful  accounts,  and  my  own 
experience  seems  to  warrant  an  increased 
confidence  in  its  usefulness.  Still  I  should 
not  be  justified  in  speaking  too  confidently 
upon  the  result  of  a  few  cases.  I  wish  to 
collect  the  history  of  many,  from  various 
practitioners  ;  and  I  pledge  myself  to  tender 
a  faithful  account  of  all  I  receive  properly 
authenticated.  It  is  desirable  to  know  in 
what  stage  of  the  disease  it  may  be  useful, 
and  what  effects,  direct  or  indirect  (if  any), 
it  exerts  on  the  system. 


878 


MR.  GARDNER  ON  SENECIO  JACOBCEA. 


In  this  stage  of  the  inquiry,  I  sincerely 
hope  that  the  letter  of  Mr.  Bentley 
(chemist)  will  not  prevent  any  one  from 
giving  the  remedy  a  fair  and  impartial  trial. 

I  shall,  notwithstanding  his  opinion,  take 
leave  to  consider  the  Senecio  jacoboea  to  be 
a  new  remedy  for  gonorrhoea,  until  it  is 
pointed  out  to  me  where,  or  by  whom,  any 
trial  of  it  in  this  disease  is  recorded.  I  trust 
that  my  letter  conveyed  to  no  other  reader 
the  impression  that  I  claimed  for  it  to  be 
altogether  new  to  the  materia  medica.  In 
common  with  every  indigenous  plant,  so 
conspicuous  in  our  hedge  rows,  all  sorts  of 
properties  have  been  attributed  to  it  by  the 
older  herbalists.  The  latest  account  of  this 
plant  which  I  have  seen  is  in  the  Diction- 
naire  Universel  de  Matiere  Medicale,  par 
F.  Y.  Merat  and  A.  J.  De  Lens.  1834. 
Bailli^re. 

u  Ce  vegetal  vivace  est  repute  emollient, 
resolutif,  aperitif,  expectorant,  detersif,  et 
surtout  vulneraire.  Sa  decoction  a  ete 
conseillee  dans  l’angine,  Finflammation  des 
amygdales,  la  dysenterie,  & c.  On  l’a  ap¬ 
plique  en  cataplasmes  sur  le  bas-ventre  dans 
les  douleurs  de cette region,  sur  les  contusions, 
les  ulceres  sordides,  &c.  On  n’en  fait  au- 
jourd’liui  nul  usage  dans  la  medicine  urbaine  ; 
sans  doute  la  villageoise,  si  riche  en  pre¬ 
scriptions  vegetales,  l’emploie  encore,  mais 
probablement  sans  beaucoup  d’efficacite.” 

To  another  plant  of  the  same  family — - 
the  Senecio  vulgaris  (groundsel) — the  power 
of  acting  as  an  emetic,  when  its  bruised  leaves 
are  applied  to  the  pit  of  the  stomach,  is 
attributed  by  Mr.  Stedman  (Edin.  Med. 
Essays,  vol.  ii.)  ;  and  it  has  found  a  place, 
probably  from  this  property,  in  the  Pharma- 
copee  Universelle. 

But  the  question  is,  who  has  used  this 
species  (jacoboea)  in  this  disease  ?  I  shall 
be  most  happy  to  receive  from  the  practi¬ 
tioners  alluded  to  by  Mr.  Bentley  an  account 
of  their  experiments,  and  will  give  due 
weight  to  their  testimony.  In  the  mean¬ 
time,  I  would  remark,  that,  in  my  opinion, 
the  juice  of  the  plant  deserves  no  confidence, 
as  every  one  knows  that  the  active  principles 
of  herbs  exist  in  the  expressed  juices  in  very 
variable  proportions ;  and,  besides,  it  is 
necessary  to  add  to  them  some  foreign 
substances,  alcohol,  &c.,  to  prevent  fermen¬ 
tation,  which  may  seriously  impair,  and,  in 
some  cases,  entirely  destroy,  their  thera¬ 
peutic  virtues.  For  these  reasons,  probably, 
the  liquid  juices  have  been  long  banished 
from  the  British  pharmacopoeias. 

Perhaps,  as  Mr.  Bentley’s  extract  of  the 
Senecio  jacoboea  was  made  “  some  time 
past,7’  its  efficacy  may  be  diminished,  as  the 
results,  he  says,  were  not  positively  against 
its  use  in  gonorrhoea,  but  merely  ‘‘doubtful.” 

We  are  giving  and  recommending  the 
extract  made  by  Mr.  Bullock,  in  doses  of 


15  grains,  three  times  a  day,  in  the  first 
stages  of  the  disease ;  and  I  ought  to  correct 
any  assertion  of  its  nauseousness,  which 
applies  to  the  decoction,  as  patients  can 
take  the  extract  mixed  in  water. 

Mr.  Winstanley,  of  the  Poultry,  also,  has 
prepared  the  extract  this  season ;  and  I  do 
not  doubt  the  extent  of  its  usefulness  (for 
that  it  is  useful  in  the  disease  I  cannot 
entertain  a  doubt)  will  be  shortly  settled, 
for  the  herbalists  in  Covent  Garden  have, 
since  the  appearance  of  my  letter,  had  a 
great  demand  for  the  plant. 

The  entertaining  authors  of  the  “  Rejected 
Addresses,”  in  their  imitation  of  Cobbett, 
make  him  say  of  some  extraordinary  event, 
u  I  prophesied  that,  only  I  never  told  any 
body.”  So,  whatever  is  advanced  in  physic, 
some  one  starts  up  with — “  I  knew  that 
before  ! !  ”  I  do  heartily  wish  that  every 
practitioner  who  knows  any  real  truth 
relative  to  diseases  and  remedies  which  is 
not  recorded  would  hasten  to  make  it  known. 
It  is  surely  an  honour  to  advance  our 
science,  if  it  be  only  an  hair’s-breadth,  and 
“  Palmam  qui  meruit  ferat.” 

Might  I  suggest  that  a  small  corner  of 
the  Gazette  allotted  to  negative  informa¬ 
tion  would  convey  useful  information,  as, 
for  example,  thus  : — 

“  I  tried  the  common  black  pitch  in  six 
cases  of  gonorrhoea,  in  doses  of  half  a  drachm 
to  a  drachm,  three  times  a  day,  and  could  not 
see  that  it  produced  any  effect.  I  had  seen, 
somewhere,  that  it  possessed  the  power  of 
affecting  all  mucous  membranes.  —  John 
Gardner.” 

By  adding  to  such  short  statements  the 
authority,  an  opinion  may  be  formed  by 
subsequent  inquirers  of  the  degree  of  weight 
due  to  them. 

While  on  the  subject  of  gonorrhoea,  I 
should  like  to  communicate  some  useful 
fact,  to  repay  the  readers  of  this  long  letter. 
There  is  one  which,  although  known  to  some 
chemists,  is  not  known  to  many  practi¬ 
tioners  :  it  is  but  a  trifle,  and  there  are  those 
who,  with  myself,  are  not  despisers  of 
trifles. 

How  to  make  Copaiba  into  Pills. 

Take — Balsam  of  Copaiba,  5  parts ;  Bicar¬ 
bonate  of  Magnesia,  3  parts.  Rub 
them  together,  and  a  mass  is  made 
exactly  adapted  for  pills. 

This  affords  a  very  convenient  means  of  ad¬ 
ministering  this  drug  ;  the  pills  agree  with  the 
stomach  better  than  the  gelatinous  capsules, 
or  any  other  form  that  I  am  acquainted  with 
(and  they  are  not  more  than  one-eighth  to 
one-tenth  of  their  price),  probably  from  the 
minute  subdivision  of  the  balsam,  the  efficacy 
of  which  is  not  at  all  impaired.  Dr.  A.  T. 
Thomson  has  published  a  method  of  making 
copaiba  into  pills  with  calcined  magnesia, 
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which  is  tedious,  and  not  so  effectual  as  the 
above. — I  am,  sir. 

Your  obedient  servant, 

John  Gardner. 

49,  Great  Portland  Street, 

August  11,  1841. 

MEDICAL  ASSOCIATION  OF  IRE¬ 
LAND. 

PROCEEDINGS  OF  COUNCIL. 


Report  of  the  Deputies  appointed  to  attend 
the  anniversary  meeting  of  the  Provincial 
Medical  and  Surgical  Association. 
Pursuant  to  a  resolution  passed  by  the 
council  on  the  22d  ult.,  we  attended  the 
anniversary  meeting  of  the  Provincial  Medi¬ 
cal  and  Surgical  Association  held  at  York 
on  the  3d,  4th,  and  5th  inst. ;  and,  as  a 
deputation  from  this  Association,  were  re¬ 
ceived  by  our  English  brethren  with  the 
utmost  kindness  and  courtesy.  There  were 
also  present  at  the  meeting  deputations  from 
the  North  of  England,  and  from  the  British 
Medical  Associations,  in  conjunction  with 
whom  we  took  part  in  the  proceedings  of  the 
meeting  held  on  the  4th  inst.  On  that  day 
a  report  upon  the  subject  of  medical  reform 
(published  at  length  in  the  Medical  Press  of 
the  11th  inst.)  was  read  and  adopted  with 
the  general  concurrence  of  the  deputations. 
It  appeared  to  us,  however,  as  well  as  to  the 
gentlemen  representing  the  North  of  Eng¬ 
land,  and  the  British  Medical  Associations, 
that  the  grievances  of  the  profession  required 
something  more  than  the  mere  enunciation 
of  the  abstract  truths  contained  in  that  able 
document,  and  that,  for  practical  purposes, 
it  was  expedient  that  an  efficient  plan  of 
communication,  through  official  and  respon¬ 
sible  channels,  should  be  established  between 
the  several  associations,  and  that,  thereby, 
an  active  co-operation  should  be  set  on  foot, 
for  the  purpose  of  attending,  not  merely  to 
the  subject  commonly  known  as  medical 
reform,  but  also  to  the  redress  of  all  practical 
grievances  which  now  oppress  the  medical 
practitioner.  We  accordingly  laid  our  views 
on  the  matter  before  the  Association,  and, 
without  making  a  specific  proposition,  en¬ 
deavoured  to  point  out  the  advantages  that 
would  result  from  the  appointment  of  a  com¬ 
mittee  invested  with  powrers  to  co-operate, 
efficiently,  with  other  bodies,  for  the  pro¬ 
tection  of  general  professional  interests.  We 
were  the  more  anxious  for  the  appointment 
of  a  committee,  specially  charged  with  such 
duties,  because  we -wereaware,  from  the  experi¬ 
ence  of  the  past  year,  that  it  was  the  opinion  of 
Dr.  Barlow,  the  respected  chairman  of  the 
committee  appointed  by  the  Provincial  Asso¬ 
ciation  to  watch  over  the  interests  of  the 
profession,  that  that  committee  had  no  power 
except  to  report  annually ;  and  that  the 
power  of  acting  lay  with  the  council,  which, 


being  composed  of  more  than  300  mem¬ 
bers,  was,  of  course,  unsuited  to  dis¬ 
charge  executive  functions  of  any  kind. 
We  were  ably  supported  by  the  other  depu¬ 
ties,  and  have  every  reason  to  infer,  as  the 
result  of  private  conversations  with  the  mem¬ 
bers  of  the  association,  that  the  general 
feeling  was  in  favour  of  a  system  of  sustained 
action  in  support  of  the  interests  of  the  pro¬ 
fession,  whereby  the  influence  and  funds  of 
the  association  might  be  made  actively  use¬ 
ful  ;  rather  than  of  the  delivering  of  an 
annual  oration  on  medical  reform.  We 
regret  to  say,  however,  that  the  secretary, 
Dr.  Hastings,  and  Dr.  Barlow,  chairman  of 
the  reform  committee,  thought  differently, 
and  distinctly  informed  us  that  they  did  not 
wish  any  proposition  for  the  appointment  of 
a  responsible  committee  to  be  brought  pub¬ 
licly  forward.  Under  these  circumstances, 
the  deputies  present  conferred  together,  and 
unanimously  agreed  to  the  following  resolu¬ 
tions  : — 

York,  August  5,  1841. 

“At  a  conference  of  the  delegates  of  the 
British  Medical,  the  North  of  England,  and 
the  Irish  Medical  Associations,  to  the  Pro¬ 
vincial  Medical  Association,  at  its  anniversary 
meeting,  it  was  agreed  that  the  delegates 
should  report  to  their  constituents  respec¬ 
tively,  that  after  having  attended  and  taken 
a  part  in  the  proceedings  at  the  general 
meeting  of  that  body  on  the  previous  day, 
and  having  given  their  best  consideration  to 
the  subject,  they  deemed  it  unadvisable  to 
make  any  specific  proposition  for  the  pur¬ 
pose  of  procuring  its  co-operation  through 
the  medium  of  some  official  channel  ap¬ 
pointed  for  that  purpose.  Further,  the 
delegates  were  informed  by  the  secretary 
that  it  would  not,  in  his  opinion,  be  advisable 
that  such  a  proposition  should  be  made  at  the 
present  meeting.  The  secretary  and  the 
chairman  of  the  reform  committee  of  the 
association  also  stated,  that  a  free  intercourse 
had  hitherto  existed  between  the  reform  com¬ 
mittee  of  the  Provincial  Association  and  the 
associations  represented  by  this  conference 
of  delegates,  which,  in  their  opinion,  would 
be  sufficient  at  the  present  time. 

As  it  appeared  essential  to  the  best  in¬ 
terests  of  the  medical  profession  to  organise 
a  plan  of  co-operation  between  the  different 
associations  founded  for  medical  reform,  it 
was  unanimously  agreed,  that  the  fullest  and 
freest  intercourse  between  their  councils  be 
recommended  for  the  purpose  of  promoting 
measures  for  the  good  government  and  regu¬ 
lation  of  the  medical  body.” 

A  copy  of  these  resolutions,  bearing  the 
signatures  of  Dr.  Brown  of  Sunderland,  Dr. 
Webster  of  Dulwich,  and  Mr.  Bottomley  of 
Croydon,  we  now  beg  leave  to  lay  before  the 
Council.  Robert  C.  Williams. 

H.  Maunsell. 
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REMARKABLE  CASES  OF  HERNIA- 
By  M.  Demeaux. 


At  the  meetings  of  the  Anatomical  Society 
of  Paris,  M.  D.  lately  presented  two  re¬ 
markable  preparations.  The  first  was  from 
a  man  advanced  in  life,  of  whose  history 
nothing  was  known.  M.  D.,  in  carefully 
dissecting  a  hernia  which  was  situated  at 
the  right  inguinal  ring,  and  was  as  large  as 
a  moderately  sized  orange,  met  with  some 
muscular  fibres,  which  at  first  he  knew  not 
what  to  refer  to,  for  the  sac  had  not  yet 
been  opened.  He  soon  found,  however, 
that  they  were  those  of  an  intestine,  and  he 
then  opened  the  abdomen,  and  found  that 
the  caecum  had  slipped  downwards,  so  that 
its  posterior  wall  had  come  in  contact  with 
the  orifice  of  the  inguinal  canal,  through 
whi'ch  it  had  formed  a  hernia.  It  was  this 
posterior  wall  which  presented  externally. 
Within,  a  similar  portion  of  the  anterior 
wall  formed  a  pouch,  which  was  covered  by 
peritoneum,  and  constituted  a  sac,  into 
which  a  loop  of  small  intestine  had  passed. 
On  blowing  into  the  lower  extremity  of 
the  latter,  the  protruded  portion  of  the 
anterior  wall  of  the  caecum  suddenly  re¬ 
entered  the  abdomen,  and  with  it  the  fold 
of  small  intestine  which  it  contained.  To 
have  arrived  at  the  latter  in  an  operation, 
it  would  have  been  necessary  to  cut  through, 
1st,  the  skin  and  fasciae,  2d,  the  posterior 
wall  of  the  caecum,  3d,  the  anterior  wall  and 
the  peritoneum. 

In  the  second  case  the  patient  was  a  man 
5G  years  old,  who  had  long  had  an  inguinal 
hernia  on  the  left  side.  For  some  time  he 
wore  a  truss  ;  but  the  rupture  having  ceased 
to  come  down  he  had  left  it  off,  and  then, 
after  long  walking,  the  hernia  reappeared, 
and  at  last  could  not  be  reduced.  The 
ordinary  operation  was  performed,  and  it 
was  scarcely  necessary  to  divide  the  ring  : 
a  mass  of  omentum  could  not  be  returned 
on  account  of  adhesions,  but  a  small  loop  of 
intestine  which  lay  behind  it  was  replaced 
without  difficulty.  In  three  days  the  patient 
died  of  peritonitis.  The  orifice  of  the 
inguinal  canal  was  found  to  present  rather  a 
large  infundibulum  ;  but  it  soon  divided 
into  two  branches.  The  one  which  was 
anterior  and  internal  extended  down  to  the 
testicle,  and  still  contained  the  mass  of 
omentum  :  this  was,  therefore,  a  congenital 
hernia,  and  in  this  the  strangulation  had 
taken  place  :  the  other,  posterior  and  ex¬ 
ternal,  though  also  very  deep,  contained 
nothing ;  its  orifice  was  larger  than  that  of 
the  anterior  sac,  and  would  have  admitted 
the  finger. — &  Examined  eur  Medical ,  Juil- 
let  11. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  August  19,  1841. 

J.  Higliett,  London  — J.  Medlicott,  Bishop’s 
Castle  —  T.  Clarke,  Doncaster.  —  C.  Goddard, 
Norwich. — R.  Hicks,  Sturmer,  Essex.— J-  Dick¬ 
son,  Ronaldkirk,  Yorkshire.  —  C.  L.  Allwork, 
Maidstone,  Kent.— T.  B.  Johnson,  Newcastle-on- 
Tyne. — P.  B.  Giles,  Hope  Court,  Ludlow. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 


Saturday,  the  14th  Aug.  1841. 

Small  Pox .  10 

Measles  .  19 

Scarlatina  .  7 

Hooping  Cough  .  41 

Croup  .  5 

Thrush .  10 

Diarrhoea  .  16 

Dysentery  .  0 

Cholera  .  1 

Influenza .  1 

Typhus  .  19 

Erysipelas .  5 

Syphilis  .  2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  154 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  233 

Diseases  of  the  Heart  and  Blood-vessels -  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  64 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  7 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  4 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  102 

Old  Age  or  Natural  Decay .  42 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 27 

Causes  not  specified  . 2 


Deaths  from  all  Causes 
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Kept  at  Edmonton,  Latitude  51°  37'  3 2" Ah 
Longitude  0°  3' 51"  W.  of  Greenwich. 


August. 
Wednesday  18 
Thursday  .  19 
Friday  ...  20 
Saturday  .  21 
Sunday  .  .  22 
Monday  .  .  23 
Tuesday  .  24 


Thermometer. 

from  56  to  70 
47  72 

53  74 

52  70 

49  65 

52  64  5 

46  63 


Barometer. 

30-06  to  3014 
30-14  30-09 

29-93  29-73 
29-62  29-77 
29-84  29-86 

29-78  29-85 

29-96  30-11 


Prevailing  wind,  S.W. 

On  the  18th,  morning  overcast,  with  rain ; 
otherwise  clear.  The  19th  and  following  day 
clear.  The  21st,  morning  cloudy,  with  rain ;  after¬ 
noon  clear.  The  22d,  morning  cloudy,  with  rain ; 
afternoon  clear ;  evening  overcast.  The  23d, 
morning  overcast,  with  heavy  rain  ;  otherwise 
generally  clear.  The  24th,  generally  clear;  a 
shower  of  rain  between  12  and  1  p.m, 

Rain  fallen,  -435  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  SEPTEMBER  3,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 

By  Dr.  Watson. 

Lecture  XLVIII. 

Catarrh  ;  its  varieties.  Acute  Bronchitis. 
Dry  sounds  attending  the  respiration; 
rhonchus,  and  sibilus :  moist  sounds  ; 
large  and  small  crepitation  :  how  these 
are  produced,  and  what  they  denote. 
Treatment  of  acute  bronchitis.  Peri¬ 
pneumonia  noth-a.  Sudden  infarction 
of  a  large  bronchus. 

In  the  last  lecture  I  described  to  you,  in  a 
general  manner,  the  method  of  auscultation  ; 
or  the  employment  of  the  sense  of  hearing 
in  the  investigation  of  disease ;  and  parti¬ 
cularly  of  thoracic  disease.  I  explained,  as 
well  as  I  could,  the  different  sounds  which 
result  from  percussing  various  parts  of  the 
chest ;  and  from  the  entrance  and  exit  of  the 
air  during  the  several  acts  of  breathing, 
speaking,  and  coughing.  I  mentioned  cer¬ 
tain  conditions  in  which  those  natural  sounds 
are  abolished  :  but  I  did  not  speak,  except 
incidentally  and  very  cursorily,  of  the  altered 
and  new  sounds  to  which  the  presence  ot 
disease  within  the  thorax  has  been  found  to 
give  rise.  Nor  do  I  propose  to  enter  now 
upon  any  formal  account  of  these  moi'bid 
sounds.  I  shall  endeavour. to  make  you  ac- 
cprainted  with  their  characters,  and  causes, 
and  signification,  as  they  arise  in  the  pro¬ 
gress  of  the  separate  thoracic  diseases  which 
I  am  about  to  consider. 

Before  you  can  possibly  appreciate  the 
morbid  sounds,  you  must  make  yourselves 
familiar  with  the  natural  and  healthy,  ^ou 
must  have  a  standard,  by  which  you  may 
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measure  the  numerous  deviations  from  the 
natural  sound,  that  will  reach  your  ear  in 
disease.  Listen  to  the  voice  and  the  breath¬ 
ing  of  healthy  children — or  of  some  of  your 
friends  and  fellow-students — and  you  will 
soon  recognize  those  respiratory  sounds 
which  accompany  the  perfect  state  and  work¬ 
ing  of  the  breath-machine. 

I  intend  to  commence  with  those  diseases 
of  the  lungs  in  which  the  mucous  membrane 
lining  the  air  passages  is  primarily  or  princi¬ 
pally  involved.  This  membrane  is  often 
affected  alone.  It  is  much  exposed  to 
known  causes  of  disease  :  to  alternations  of 
temperature  in  the  air  which  is  constantly 
passing  over  it ;  to  the  irritation  produced 
by  acrid  or  noxious  matters,  solid  or  gaseous, 
which  are  mixed  and  inhaled  with  the  air. 
And  when  disease  commences  in  other  parts 
of  the  lungs,  it  seldom  fails  to  reach,  sooner 
or  later,  the  mucous  membrane.  In  diseases 
also  of  the  heart  the  same  mucous  mem¬ 
brane  is  very  liable  to  be  consecutively 
affected,  by  reason  of  those  alterations  in  the 
condition  of  its  capillary  vessels  which  the 
disorder  of  the  circulation  produces. 

Now  I  shall  first  point  out  the  changes  to 
which  this  mucous  membrane  is  liable  ;  and 
then  describe  the  modifications  of  the  natural 
sounds  that  result  from  such  changes  ;  and 
lastly,  consider  the  different  forms  of  disease 
which  these  changes  constitute,  and  these 
altered  sounds  denote. 

In  a  former  part  of  the  course  I  gave  you 
some  account  of  the  peculiarities  which  dif¬ 
ferences  of  texture  impress  upon  the  pheno¬ 
mena  and  process  of  inflammation  :  and 
among  the  rest,  I  spoke  of  the  behaviour  of 
the  ynucous  tissue  when  inflamed. 

Catarrh. — The  mucous  membranes,  in 
the  state  of  health,  are  perpetually  moist . 
The  exhalation  of  this  moisture,  to  a  cer¬ 
tain  amount,  and  not  beyond  a  certain 
amount,  constitutes  an  essential  part  of 
their  healthy  functions.  Now  their  in¬ 
flammation  (for  1  am  about  to  consder 
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first  the  inflammatory  affections  of  the 
membrane  of  the  air  passages  ;  some  of  them 
indeed  I  have  already  discussed),  I  say  the 
inflammation  of  these  mucous  surfaces  al¬ 
ters  their  ordinary  secretion.  An  inflamed 
mucous  membrane  is  in  the  first  instance 
dry;  its  secretion  is  suspended.  But  this  is 
not  the  only  change  that  takes  place  in  it ; 
it  becomes  tumid  also,  swollen,  thicker  than 
before  :  it  is  redder  than  natural :  and  its 
sensibility  undergoes  a  perceptible  modifica¬ 
tion.  Pain,  in  mucous  membranes,  is  not 
a  common  phenomenon  :  for  their  texture 
enables  them  to  expand  or  dilate  freely,  so 
that  they  escape  much  tension,  and  the 
pain  which  is  produced  by  tension  :  but 
their  natural  sensations  are  blunted,  and  new 
and  uneasy  sensations  arise  in  them  :  sensa¬ 
tions  of  heat,  fulness,  itching.  It  happens 
that  we  can  see  a  portion  of  the  mucous 
membrane  that  belongs  to  the  air  passages  : 
and  by  noticing  the  changes  produced  in  it 
by  inflammation,  we  infer  those  which  are 
apt  to  take  place  in  the  parts  we  can¬ 
not  see.  We  have  all  often  experienced 
in  our  own  persons  an  inflammatory  state  of 
the  membrane  lining  the  nasal  cavities  ; 
the  Schneiderian  membrane.  At  first  the 
nostril  is  preternaturally  dry :  yet  though 
it  is  dry,  you  cannot  breathe  through  it : 
it  is  stuffed  up ;  not  with  accumulated 
mucus,  but  by  the  mere  swelling  of  the 
membrane :  the  sense  of  smell  is  perverted 
or  lost ;  the  part  is  evidently  red  ;  it  is 
tender  also  and  irritable  ;  the  contact  of 
atmospheric  air  a  little  colder  or  a  little  less 
pure  than  common,  provokes  sneezing.  The 
affection  extends  often  into  the  frontal 
sinuses  ;  and  headache  and  oppression  ensue  : 
or  it  passes  into  and  through  the  lachrymal 
sac,  the  conjunctiva  participates  in  the  in¬ 
flammation,  the  puncta  lacrymalia  become 
impervious,  and  the  tears  flow  over  the 
cheek.  And  with  all  this  there  are  some¬ 
times  shivering  or  chilliness  ;  and  the  pulse, 
especially  in  the  evening,  becomes  a  little 
more  frequent  than  common.  There  is 
slight  fever.  After  the  unusual  dryness, 
the  membrane  begins  to  secrete  a  thin  serous 
fluid,  having  acrid  properties  ;  for  it 
reddens  and  frets  the  alse  nasi  and  upper  lip 
over  which  it  flows.  By  degrees,  this  thin 
serous  fluid  becomes  thicker,  and  as  it  be¬ 
comes  thicker  it  becomes  less  irritating  also, 
more  viscid,  opaque,  and  yellow  :  the  swelling 
of  the  membrane  diminishes ;  it  is  less  raw  and 
sensitive  :  at  length  the  secretion  resumes 
its  natural  quality,  and  is  reduced  to  its 
natural  quantity  again  ;  and  the  tumefaction 
of  the  membrane  entirely  disappears.  This 
is  the  course  of  what  is  popularly  called  a 
cold  in  the  head.  When  the  defluxion  from 
the  nasal  membrane  is  considerable,  systema¬ 
tic  writers  call  the  complaint  coryza ;  when  it 
is  attended  with  much  pain  and  weight  about 


the  frontal  sinuses,  it  is  named  gravedo. 
It  is  a  variety  of  catarrh.  In  catarrh,  some¬ 
times  onepart,  and  sometimes  the  whole,  of  the 
mucous  membrane  of  the  air  passages  suffers 
inflammation.  If  the  disorder  goes  down 
into  the  lungs,  it  is  said  to  be  a  cold  in  the 
chest ;  or,  from  one  of  the  most  prominent 
of  its  symptoms,  a  cough  :  in  medical  lan¬ 
guage,  bronchitis.  It  sometimes  travels 
from  one  part  of  the  membrane  to  another. 
Beginning,  for  example,  in  the  nose,  it  gra¬ 
dually  creeps  down  into  the  windpipe  and 
lungs.  Sometimes  the  inflammatory  condi¬ 
tion  passes  from  the  throat  into  the  eusta- 
chian  tubes,  and  produces  deafness  ;  or 
down  the  gullet  and  to  the  stomach,  causing 
qualmish  or  other  uneasy  sensations,  and  a 
loss  of  appetite.  And  occasionally  this 
order  appears  to  be  reversed.  There  are 
some  persons  who  will  tell  you  that  when¬ 
ever  any  thing  disagrees  with  their  stomach, 
whenever  dyspepsia  is  produced  by  some 
error  in  diet,  they  are  sure  to  have  catarrh. 

Now  I  have  adverted  to  this  cold  in  the 
head,  or  coryza,  because  the  phenomena 
which  are  open  to  our  inspection  in  the 
Schneiderian  membrane  take  place  also,  no 
doubt,  in  the  bronchial.  The  membrane  is 
first  dry,  and  tumid,  and  irritable ;  the 
uneasy  sensations  of  which  it  is  the  seat 
prompt  to  the  action  of  coughing.  The 
chest  feels  tight,  stuffed,  constricted.  There 
is  some  hoarseness,  and  a  sense  of  roughness 
and  soreness  in  the  windpipe ;  and  a  dry 
cough,  which  seems  to  arise  from  some  irri¬ 
tation  about  the  glottis.  Sometimes,  with 
these  symptoms,  pains  in  the  limbs,  like  the 
pains  of  rheumatism,  occur  ;  the  appetite  is 
impaired ;  the  patient  is  thirsty ;  and  a 
general  lassitude  is  felt  all  over  the  body. 

But  what  effect  has  the  altered  state  of 
the  membrane  upon  the  sounds  elicited  by 
percussion  ;  or  heard  within  the  chest,  by 
the  ear,  during  respiration  ?  Why  it  brings 
us  acquainted  at  once  with  two  remarkable 
modifications  of  the  natural  sound  of  breath¬ 
ing  ;  and  these  I  must  describe  and  explain. 

I  will  take  this  opportunity  of  again 
recommending  you  to  read  and  study  the 
little  book  of  lectures  recently  published  by 
Dr.  Latham.  It  contains  a  very  plain  and 
clear  account  of  the  auscultatory  signs  of 
disease  within  the  chest ;  and  he  speaks  of 
these  signs  in  more  easy  and  popular  lan¬ 
guage,  with  less  of  over  refinement,  and  a 
less  subservient  adoption  of  the  French 
mode  of  thinking  and  writing  on  these  sub¬ 
jects,  than  any  other  English  author  that  I 
know  of.  I  recommend  his  little  volume 
the  rather  also,  because  he  uses  the  nomen¬ 
clature  which  is  the  most  familiar  to  myself : 
in  fact,  as  we  some  years  ago  saw  and 
talked  of  these  matters  together  in  the 
wards  of  St.  Bartholomew’s,  we  were  likely 
to  employ  the  same  terms. 
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When  you  listen,  I  repeat,  to  the  breath¬ 
ing  of  a  healthy  person,  you  hear,  as  the 
breath  goes  in  and  out,  but  especially  as  it 
goes  in,  a  smooth  and  gentle  rustle— the 
respiratory  murmur ,  or  the  vesicular 
breathing .  But  when  the  inner  surface  of 
the  bronchial  tubes,  and  of  their  ramifi¬ 
cations,  is  preternaturally  dry,  and  tumid, 
this  sound  is  altered  :  you  hear  a  hissing,  or 
wheezing,  or  whistling,  as  the  breath  goes 
in  and  out  ;  and  this  is  technically  called 
sibilus :  or  you  hear  a  deeper  note,  a  snoring 
noise,  as  the  patient  inspires  or  expires — a 
sound  like  the  cooing  of  a  pigeon,  or  the 
bass  note  of  a  violin,  or  the  droning  hum  of 
an  insect  in  its  flight ;  and  this  is  called 
rhonchus.  These  two,  in  their  various 
modifications,  constitute  the  dry  sounds  of 
respiration  ;  and  it  will  be  worth  while,  once 
for  all,  to  reflect  upon  their  cause  and 
nature,  and  the  manner  in  which  they  are 
combined,  and  what  they  denote.  You  are 
aware  that  when  air  is  propelled  through  a 
cylindrical  tube  of  a  certain  size,  and  when 
that  tube  is  narrowed  in  a  particular  way  at 
one  or  more  points,  a  musical  note  is  pro¬ 
duced.  Now  this  is  what  often  happens  in 
the  larger  bronchi ;  this  is  what  always 
happens  in  them  when  rhonchus  is  present. 
Rhonchus  belongs  to  the  larger  divisions  of 
the  bronchi  exclusively  ;  and  as  these  are 
often,  for  a  time,  exclusively  affected,  so 
rhonchus  may  exist  alone.  It  will  be  grave 
or  deep  in  proportion  to  the  length  and 
diameter  of  the  tube  in  which  it  is  produced. 
When  the  sound  is  grave  and  deep,  the  hand 
placed  upon  the  chest  may  frequently  per¬ 
ceive  a  trembling  or  thrill  communicated  to 
its  parietes.  I  believe  that  rhonchus  is 
mostly  occasioned  by  portions  of  viscid  half¬ 
solid  mucus,  which  adhere  to  the  membrane, 
and  cause  a  virtual  constriction  of  the  air- 
tubes,  and  act  as  vibrating  tongues  while  the 
air  passes  by  them.  I  conclude  such  to  be 
the  case,  because  it  seldom  happens  that  the 
rhonchus  cannot  be  got  rid  of  by  a  vigorous 
cough.  It  will  soon  begin  again,  perhaps, 
or  it  will  commence  in  some  other  part,  but 
the  effort  of  coughing,  which  detaches  and 
removes  the  adhering  tough  mucus,  dis¬ 
lodges  also,  for  the  time,  the  rhonchus. 
Yet,  rhonchus  in  a  given  spot  may  be  per¬ 
manent  :  a  tumor,  or  a  tubercle,  may 
flatten  one  of  the  air-tubes,  and  convert 
it  into  a  musical  instrument.  For  the 
most  part,  you  will  find  what  I  have 
told  you  holds  true :  you  may  suspend  the 
rhonchus  by  getting  the  patient  to  make  a 
hearty  cough.  Now  in  the  natural  state  of 
the  chest,  we  do  not,  except  in  particular 
spots,  hear  the  transit  of  the  air  through  the 
larger  bronchi.  Whatever  sound  it  makes 
is  damped  by  the  spongy  lung,  or  covered 
by  the  vesicular  breathing.  But  rhonchus, 
in  its  turn,  may  overpower  the  vesicular 


murmur,  and  render  it  inaudible.  It  does 
not  prevent  it,  but  it  outroars  it,  as  it  were. 
Yet  this  is  seldom  the  case  :  you  hear  the 
rhonchus,  and,  if  you  listen  attentively,  you 
may  in  general  hear,  mingling  with  it,  the 
vesicular  murmur  also.  Recollect,  then, 
that  rhonchus  belongs  to  the  larger  divisions 
of  the  air-tubes  ;  that  it  denotes  their  par¬ 
tial  narrowing ;  that  it  is  a  dry  sound  ;  and 
that  the  condition  of  which  it  is  expressive 
implies  usually  no  danger  :  there  is  no  mate¬ 
rial  obstacle  to  the  passage  of  the  air  through 
these  larger  tubes  to  the  vesicular  structure 
beyond  them. 

I  must  further  admonish  you,  that  in 
your  earlier  essays  in  auscultation  you  will 
be  apt  to  deceive  yourselves  in  respect  to 
the  exact  place  in  the  lung  in  which  the 
rhonchus  which  you  hear  is  produced.  It 
is  so  loud  a  sound,  that  when  it  proceeds 
from  a  single  bronchial  tube  it  may  be 
plainly  audible  over  the  whole  of  that  side 
of  the  chest;  and  sometimes,  more  obscurely, 
over  the  other  side  too. 

When  air  is  driven  with  a  certain  degree 
of  velocity  through  a  small  pipe,  it  gives  rise 
to  a  hissing  noise.  It  is  by  forcing  air 
through  a  cylinder  perforated  by  a  slender 
tube,  that  Professor  Wheatstone  obtains  the 
sound  of  the  letter  S  in  the  talking  machine 
which  he  has  constructed,  after  Kempelin’s 
model.  Precisely  this  condition  we  have 
in  the  smaller  bronchial  ramifications,  when 
the  inflammation  in  catarrh  or  bronchitis  has 
reached  them ,  and  rendered  the  membrane 
lining  them  tumid.  And  sibilus  is  the  result 
of  this  change.  Now  sibilus,  like  rhonchus, 
may  exist  alone ;  and,  inasmuch  as  the 
sibilus  proceeds  from  the  smaller  air-tubes, 
adjacent  to  the  pulmonary  vesicles,  it 
abolishes  the  natural  respiratory  murmur. 
It  does  not,  like  simple  rhonchus,  merely 
drown  it,  but  it  takes  its  place.  If  you  do 
hear  the  respiratory  murmur  mingling  with 
sibilus,  you  may  be  sure  that  some  of  the 
lesser  air-tubes  are  narrowed,  and  some  free  : 
you  cannot  have  both  sounds  at  once  from 
the  same  ramifications  of  the  bronchi. 
Sibilus  is  a  sound  of  more  serious  import, 
therefore,  than  rhonchus  ;  it  bespeaks  a 
condition  of  greater  danger.  It  belongs  to 
the  smaller  air-tubes  and  vesicles,  and 
denotes  that  they  are  in  the  first  stage  of 
inflammation,  which  has  diminished  their 
natural  calibre,  by  rendering  the  membrane 
tumid.  It  is  a  dry  sound,  but  you  cannot 
cough  it  away. 

I  say  rhonchus  may  occur  alone,  and 
sibilus  may  occur  alone ;  but  very  often 
indeed  they  both  occur  together  ;  and  may 
be  heard  in  various  parts  in  different 
degrees  :  causing  a  strange  medley  of  groan¬ 
ing,  and  cooing,  and  chirping,  and  whistling, 
and  hissing,  mixed,  it  may  be,  here  and 
there,  with  the  natural  respiratory  murmur. 
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When  you  hear  sibilus  over  the  entire  sur¬ 
face  of  the  chest,  the  mucous  membrane  is 
universally  affected,  and  the  case  is  a  severe 
one,  and  attended  with  considerable  hazard. 

It  is  just  possible  that  a  sibilant  sound 
may  proceed  from  a  large  air-tube,  when  its 
bore  has  been  narrowed  to  a  very  minute 
slit  or  orifice  ;  but  this  possibility  does  not 
interfere  with  the  general  distinctions  that 
I  have  been  endeavouring  to  point  out. 

Now  in  these  cases  we  neither  obtain  nor 
require  any  information  from  percussion, 
except  of  a  negative  kind.  Supposing  the 
inflammation  confined  to  the  mucous  mem¬ 
brane,  the  resonance  on  percussion  will  not 
be  sensibly  diminished  ;  the  lung  is  every 
where  spongy  still,  and  air  reaches  every 
part  of  it,  though  not  with  the  usual 
freedom. 

There  is  one  exception  to  this.  Occa¬ 
sionally,  though  rarely,  a  piece  of  tough 
phlegm  may  seal  up,  as  it  were,  the  very 
entrance  of  one  of  the  principal  bronchial 
tubes,  and  so  prevent  the  air  from  passing 
to  or  from  the  portion  of  lung  to  which  that 
tube  conducts.  When  this  happens,  it  is 
very  likely  to  puzzle  the  auscultator  for  a 
time.  There  is  air  in  the  sealed -up  portion 
of  lung,  therefore  percussion  gives  a  natural 
sound  ;  but  the  air  is  at  rest,  therefore  no 
sound  of  respiration  is  audible.  An  effort 
of  coughing  unstops,  perhaps,  the  bronchial 
tube  ;  and  then  the  air  is  again  heard  to 
enter  and  to  depart  from  that  portion  of 
lung.  I  shall  advert  to  this  sort  of  accident 
again. 

Finally,  I  may  remark,  that  these  dry 
sounds,  rhonchus  and  sibilus,  are  heard 
during  the  breathing ;  they  have  no  relation 
to  the  voice  or  to  the  cough. 

After  a  while,  the  inflamed  membrane 
begins  again  to  pour  out  fluid  ;  but  it  is  not 
the  thin,  bland,  moderate  exhalation  of 
health;  it  is  a  glairy,  saltish,  transparent 
liquid,  like  white  of  egg  somewhat ;  and  if  it 
be  expectorated  only  after  much  coughing, 
it  will  be  frothy  also,  i.  e.  it  will  contain 
many  bubbles  of  air  entangled  in  it.  It  is 
a  stringy  tenacious  fluid,  and  the  more  so 
in  proportion  to  the  intensity  of  the  inflam¬ 
mation.  With  this  new  condition  of  the 
membrane,  we  have  new  sounds — sounds 
which  result  from  the  passage  of  air  through 
a  liquid  ;  sounds  which  are  occasioned  by 
the  formation  and  bursting,  in  rapid  succes¬ 
sion,  of  numerous  little  air-bubbles.  These 
sounds  are  called  crepitations .  This  process 
may  take  place  in  the  larger  air-tubes,  or  it 
may  take  place  in  the  smaller,  or  in  both. 
In  the  larger  tubes  the  bubbles  will  be 
larger,  and  the  ear  can  readily  distinguish 
this ;  we  have  large  crepitation.  In  the 
smaller  air-tubes  we  have,  in  the  same  way, 
small  crepitation.  There  is  no  difference 
between  these  sounds,  except  in  degree ; 


and  they  graduate  insensibly  into  each  other. 
But  there  is  a  considerable  difference  in  the 
nature  of  the  intimations  which  their  well- 
marked  varieties  convey.  If  there  be 
merely  large  crepitation,  without  any  other 
morbid  sound,  it  is  produced  in  the  larger 
tubes.  Air  passes,  notwithstanding,  into 
the  vesicular  structure  beyond  the  accumu¬ 
lated  liquid  ;  and  vesicular  breathing  exists , 
though  perhaps  it  cannot  be  heard ,  on 
account  of  the  crepitation.  But  the  state  of 
the  patient  is  not  a  state  of  peril.  On  the 
other  hand,  small  crepitation  has  its  seat  in 
the  smaller  air-tubes  and  cells  ;  it  supersedes 
the  vesicular  breathing,  and,  if  extensive,  it 
bespeaks  considerable  danger. 

Rhonchus  and  large  crepitation  are  re¬ 
spectively  the  dry  and  moist  sounds  that 
belong  to  the  larger  bronchi ;  sibilus  and 
small  crepitation  the  dry  and  moist  sounds  of 
the  smaller  branches.  When  the  latter 
sounds  are  heard  over  a  considerable  part,  of 
the  chest,  there  is,  I  say,  usually  a  good  deal  of 
distress,  dyspnoea,  and  cough  ;  and  the  fever 
which  attends  the  local  inflammation  is  at 
its  height.  By  and  by  the  expectoration 
becomes  opaque,  and  more  consistent,  and 
of  a  greenish  or  yellowish  colour ;  it  is 
brought  up  with  more  ease  ;  the  crepitation, 
great  and  small,  diminishes ;  perhaps  rhon¬ 
chus  reappears  :  but  at  last  the  parts  return 
to  their  original  condition  ;  and  the  natural, 
smooth,  equable  rustle  of  the  breathing  is 
again  every  where  audible. 

These  are  all  the  morbid  sounds  to  which 
active  and  recent  inflammation  of  the  mucous 
membrane  of  the  air-passages  ever  gives  rise  : 
rhonchus  and  sibilus  ;  large  and  small  crepi¬ 
tation.  Having  once  described  their  nature 
and  causes,  I  need  not  repeat  the  descrip¬ 
tion  if  we  find  them  accompanying  other 
diseases  :  but  their  import  may  be  different. 
I  may  mention  here,  that  as  crepitation 
results  from  the  passage  of  air  amongst  and 
through  liquid,  from  the  rupture  of  the  little 
air-bubbles  so  produced,  the  kind,  of  liquid 
may  vary.  If  the  air,  in  going  and  return¬ 
ing,  meets  with  serum,  or  with  pus,  or  with 
blood,  it  will  occasion  exactly  the  same 
bubbling  noise.  Hence  the  French  term 
for  what  I  have  been  calling  crepitation,  viz. 
mucous  rattle ,  is  very  objectionable.  From 
the  sound  itself,  we  cannot  tell  whether  it 
proceeds  from  mucus  or  from  some  other 
liquid  present  in  the  air-passages  ;  and  from 
this  objection  the  word  crepitation,  whatever 
exception  may  be  taken  against  it  on  other 
accounts,  is  free. 

Having  thus  embraced  the  occasion  cf 
explaining  these  auscultatory  signs,  I  will 
now  resume  the  history  of  catarrh.  It  im¬ 
plies  inflammation  of  the  mucous  membrane 
of  the  air  passages  ;  and  it  receives  different 
appellations,  according  to  the  district  of  that 
membrane  which  it  chiefly  plagues  :  gravedo, 
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in  the  frontal  sinuses  ;  coryza,  in  the  Schnei¬ 
derian  membrane  of  the  nose  ;  bronchitis  in 
the  trachea  and  lungs. 

Catarrh  is  the  commonest  of  all  disorders. 
Not  one  man  in  ten  thousand  passes  a  winter 
without  having  a  cold  of  some  sort.  And 
this  name  points  to  its  ordinary  cause  :  cold 
somehow  applied  to  the  body.  It  does  not 
always  or  often  result,  I  apprehend,  from 
cold  air  brought  into  contact  with  the  mem¬ 
brane  itself,  in  the  process  of  breathing  ;  but 
from  cold,  and  especially  from  cold  and  wet, 
applied  to  the  external  integument.  It  is 
unnecessary  for  me  again  to  go  over  the  cir¬ 
cumstances  under  which  the  application  of 
cold  is  most  likely  to  prove  injurious.  Ca¬ 
tarrh  is  usually  a  mild  disorder,  and  runs  its 
course  in  a  few  days,  if  abstinence  be  ob¬ 
served  with  respect  to  animal  food  and  sti¬ 
mulating  liquor,  and  if  th@  patient  remains 
in  an  equable  temperature,  and  avoids  re¬ 
exposure  to  the  cause  of  his  malady.  I  am 
now  speaking  of  the  milder  forms  of  catarrh. 
W  e  are  not  often  consulted  for  this  com¬ 
plaint.  Every  man,  in  regard  to  a  cold, 
thinks  himself  qualified  to  be  his  own  doc¬ 
tor.  But  if  you  are  consulted,  keep  your 
patient  in  the  house,  or  even  in  bed ;  let 
him  live  upon  slops  ;  give  him  a  gentle  ape¬ 
rient,  and  then  some  of  those  medicines 
which  are  esteemed  to  be  diaphoretic  :  small 
doses  of  James’s  povrder  ;  three  drachms  of 
the  liquor  amraonise  acetatis,  with  a  drachm 
of  the  spiritus  setheris  nitricus,  and  an  ounce 
of  camphor  mixture  ;  or  a  saline  draught 
with  an  excess  of  alkali,  and  a  few  grains  of 
nitre,  or  a  little  antimonial  wine  ;  three  or 
four  times  a  day  :  and  let  him  take  four  or 
five  grains  of  Dover’s  powder,  and  put  his 
feet  and  legs  into  a  warm  bath,  just  before 
he  goes  to  bed.  In  this  way  you  may  con¬ 
duce  to  his  recovery ;  and  he  may  be  simple 
enough  to  believe  that  you  have  cured  him. 

Yet  I  believe  catarrhs  may  sometimes  be 
cured ;  and  the  natural  recovery  from  them 
may  be,  sometimes,  accelerated.  If  you 
practise  the  old  maxim,  which  says,  “  ve- 
nienti  occurrite  morbo,”  you  may  occasion¬ 
ally  stop  a  cold  on  the  threshold,  as  it  were, 
by  an  opiate.  And  to  persons  who  are  ha¬ 
bitually  troubled  with  slight  catarrhs,  this 
piece  of  practice  may  prove  of  the  greatest 
value.  A  medical  man  who  resides  in  this 
neighbourhood,  and  with  wrhom  I  wTas  a  fel¬ 
low-student,  is  exceedingly  subject  to  what 
he  calls  a  snivelling  cold.  For  many  years 
.  he  used  to  bear  this  as  he  best  might  ;  and 
that,  to  say  the  truth,  was  very  ill  and  im¬ 
patiently.  On  one  occasion,  almost  by  ac¬ 
cident,  he  took  twrenty  drops  of  laudanum 
just  as  one  of  his  colds  was  beginning  to 
torment  him  ;  and  he  found  that  the  initia¬ 
tory  symptoms  ceased.  Since  that  time  he 
has  constantly  had  recourse  to  the  opiate 
under  similar  circumstances  ;  and  whereas 


he  used  formerly  to  be  very  miserable  for 
three  or  four  days,  he  now  is  quite  well 
and  comfortable  in  the  course  of  half  an 
hour.  And  this  is  not  a  solitary  case.  It 
is  worth  trying,  if  you  experience  the  feel¬ 
ings  of  an  incipient  catarrh,  to  go  to  bed, 
and  to  take  a  beaker  of  hot  wine  negus,  with 
a  table  spoonful  of  the  syrup  of  poppies  in 
it.  This  will  not  suit  every  person  ;  but  if 
it  fails  on  the  first  trial,  it  need  not  be  re¬ 
peated,  and  no  great  harm,  beyond  an  in¬ 
crease  of  headache,  will  be  done  by  it.  I 
would  not  recommend  this  plan,  however, 
to  a  plethoric  person  ;  nor  to  any  one  hav¬ 
ing  a  tendency  to  inflammatory  disease  ;  for 
when  it  does  not  cure,  it  makes  the  com¬ 
plaint  wrorse. 

There  is  also  a  period  in  catarrh  which 
has  gone  on  unchecked,  when  you  may  ac¬ 
celerate  its  departure — “  speed  the  going 
guest” — by  a  good  dinner,  and  an  extra 
glass  or  two  of  wine.  But  this  pleasant  me¬ 
thod  is  scarcely  to  be  advised  for  persons  of 
delicate  habits ;  or  in  whom  any  phthisical 
tendency  is  suspected  to  exist ;  or  who  are 
prone  to  inflammation.  And  it  is  not  to 
be  tried  with  any  one  till  the  fever  is  over, 
and  the  expectoration  thick  and  loose. 

I  must  not  omit  to  mention  the  dry  plan 
of  cure  ;  although  (I  confess  it  with  some 
shame)  I  have  never  yet  tried  it  either  upon 
myself  or  upon  others.  Dr.  C.  J.  B.  Wil¬ 
liams,  who  invented  it  I  believe,  has  a  high 
opinion  of  its  efficacy.  It  certainly  has  the 
merit  of  simplicity,  for  it  consists  merely  in 
abstinence  from  every  kind  of  drink.  No 
liquid,  or  next  to  none,  is  to  be  swallowed 
until  the  disorder  is  gone.  The  principle 
here  concerned  is  that  of  cutting  off  the  sup¬ 
ply  of  watery  materials  to  the  blood.  The 
wants  of  the  system  exhamst,  from  the  cir¬ 
culating  fluid,  all  that  can  be  spared  for 
the  natural  evacuations  ;  and  there  is  no¬ 
thing  left  to  feed  the  unnatural  secretion 
from  the  inflamed  mucous  membrane.  Its 
capillary  vessels  cease  to  be  congested  ;  the 
morbid  flux  is  diverted,  and  the  inflamma¬ 
tion  starved  away.  Such  is  the  theory. 
Habitual  topers  might  hold  the  remedy  to 
be  worse  than  the  disease  ;  but  Dr.  Williams 
assures  us  that  the  necessary  privation  is  not 
very  hard  to  bear  :  and  that  it  achieves  a 
cure,  upon  an  average,  in  forty-eight  hours. 
He  allows,  without  advising,  a  table  spoon¬ 
ful  ot  tea  or  milk  for  the  morning  and  even¬ 
ing  meals,  and  a  wine  glass  of  water  at  bed 
time. 

One  great  advantage  of  this  plan  is,  that 
it  does  not  require  confinement  to  bed,  or  to 
the  house.  The  man  whose  business  calls 
him  abroad,  may,  wfith  appropriate  clothing, 
pursue  his  customary  employment,  and  his 
cure  is  all  the  wffiile  going  on.  In  fact,  ex¬ 
ercise,  inasmuch  as  it  promotes  perspiration, 
helps  the  recovery  ;  whereas  the  system  of 
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warm  drinks  and  diaphoretics  renders  the 
body  more  susceptible  to  atmospheric  vi¬ 
cissitudes ;  and,  to  be  effectual,  implies 
restrictions  which  are  oftentimes  extremely 
inconvenient. 

Dr.  Williams  observes,  that  while  this 
dry  treatment  is  serviceable  in  catarrhal 
bronchitis,  it  is  most  successful  in  coryza, 
the  snivelling  cold  in  the  head.  It  must  be 
put  in  force  in  the  very  commencement  of 
the  disorder. 

You  may  often  do  much  by  way  of  pre¬ 
vention .,  for  persons  who  are  unusually  liable 
to  take  colds.  I  have  remarked  before  upon 
the  great  value  of  the  shower  hath  for  that 
purpose.  I  could  mention  several  instances 
in  which  persons  have  got  rid  of  the  ten¬ 
dency  to  catch  cold  by  the  habitual  adoption 
of  this  measure.  It  should  be  begun  in  the 
summer,  and  used  tepid  at  first ;  but  in  a 
short  time  quite  cold  water  may  be  em¬ 
ployed  ;  and  being  once  begun,  the  practice 
may  be  continued  through  the  winter.  I 
stated  formerly,  that  the  effect  of  exposure 
to  cold  was,  cceteris  parihus,  in  proportion 
to  the  intensity  of  the  duration  of  the  sensa¬ 
tion  of  cold  that  it  produced.  The  intensity 
of  the  sensation  of  cold  under  the  shower 
bath  is  considerable,  but  the  duration  of  it 
is  momentary.  It  operates  as  a  prophylac¬ 
tic  in  this  way  :  it  inures  the  surface  to  a 
lower  temperature  than  it  is  likely  to  be 
subjected  to  at  any  other  part  of  the  day. 
The  lesser  degrees  of  cold  have  then  no 
injurious  effect,  unless  they  are  long  pro¬ 
tracted.  For  those  who  cannot  procure  a 
shower  bath,  or  who  cannot  bear  its  shock, 
cold  sponging  will  be  found  exceedingly 
salutary. 

Acute  bronchitis. — But  inflammation  of 
the  membrane  lining  the  air-passages  may 
be,  and  often  is,  a  very  acute  and  dangerous 
disorder,  i.  e.  the  inflammation  may  be  both 
intense  and  extensive ;  it  may  descend  into 
the  vesiculaY  texture,  and  occupy  the  whole 
surface  of  the  membrane  on  one  side  of  the 
chest,  and  then  it  may  be  a  very  grave 
disease  ;  or  it  may  involve  the  whole  lining 
membrane  of  both  lungs,  and  then  it  is 
always  attended  with  considerable  peril. 

This  inflammation  will  sometimes,  when 
it  is  thus  general  over  the  whole  membrane, 
linger  for  a  considerable  time  in  its  first 
stage  ;  and  it  may  even,  after  so  lingering, 
subside  again  without  ever  passing  beyond 
the  first  stage.  By  the  first  stage  I  mean 
the  stage  of  dryness.  Very  little  notice  of 
this  modification  of  bronchitis  has  been 
taken  by  authors.  Dr.  Latham  has  given 
a  distinct  and  graphic  description  of  it,  to 
the  accuracy  of  which  I  can  testify  from  my 
own  experience.  You  will  find  cases  of  it 
detailed  in  his  book.  Since  they  were  pub¬ 
lished,  some  striking  instances  of  this  form 
of  the  disease  have  occurred  to  myself. 


One,  which  happened  lately,  I  will  relate 
by  way  of  example.  I  was  asked  by  an  old 
pupil  of  the  hospital  to  see  a  lady,  his 
patient,  in  Gordon  Square.  I  found  her 
feverish  and  in  a  state  of  extreme  dyspnoea, 
sitting  up  in  bed  from  inability  to  lie  dowu, 
labouring  for  her  breath  ;  her  face  turgid 
and  rather  livid,  her  nostrils  working,  her 
shoulders  elevated  ;  she  could  scarcely  speak, 
but  expressed,  in  what  she  did  say,  a  dread 
of  immediate  suffocation.  She  had  been  in 
nearly  the  same  state  for  a  day  or  two. 
On  listening  at  her  back  I  could  hear  the 
air  slowly  wheezing  and  whistling  into  her 
lungs  every  where,  and  then  leaving  them 
still  more  slowly,  with  a  prolonged  growl, 
something  like  that  of  an  angry  cat.  There 
was  no  true  vesicular  breathing  ;  there  was 
no  crepitation  ;  and  there  was  no  part  into 
which  the  air  d^  not,  although  with  diffi¬ 
culty,  find  its  way.  The  chest  was  every 
where  resonant  on  percussion.  There  could 
be  no  doubt  that  the  membrane  throughout 
was  tumid  and  dry,  and  in  the  earliest  stage 
of  inflammation.  Depletion  had  already 
been  employed  in  this  case,  and  we  had 
recourse  to  the  tartar  emetic.  This  was 
given  in  free  and  repeated  doses,  till  it  pro¬ 
duced  nausea  and  sickness.  Whenever  it 
did  so,  the  pulse  diminished  in  force,  the 
face  became  blanched,  and  the  breathing 
much  easier ;  and  the  medicine  was  then 
suspended  until  these  effects  had  gone  off, 
when  it  was  repeated  in  the  same  manner. 
The  disease  was  not  put  a  sudden  stop  to 
however,  by  this  treatment  ;  it  was  kept  at 
bay  for  a  day  or  two  longer,  and  then  a 
copious  secretion  from  the  membrane  took 
place,  with  great  relief  to  all  the  distressing 
symptoms.  Then,  of  course,  crepitation 
became  universally  audible.  Except  the 
debility  which  it  left  behind,  the  patient  soon 
recovered  of  the  bronchial  inflammation. 

But  in  the  great  majority  of  instances  the 
inflammation  does  not  thus  linger  in  its  first 
stage :  the  membrane  soon  begins  to  pour 
out  glairy  mucus  ;  so  that  we  do  not  often 
meet  with  sibilus,  without  finding  at  the 
same  time,  in  some  part  of  the  same  lung, 
that  there  is  also  small  and  large  crepitation. 
It  is  of  some  importance  to  attend  to  the 
characters  of  the  mucus  that  is  expectorated. 
It  is  transparent  and  viscid.  If  you  pour 
it  from  one  vessel  into  another,  it  flows  out 
in  one  mass  of  extreme  tenacity  ;  it  will 
draw  out  sometimes  like  melted  glass  ;  and 
the  degree  of  viscosity  is  a  tolerably 
accurate  measure  of  the  degree  of  the 
existing  inflammation.  Upon  the  sur¬ 
face  of  the  viscid  mucus  there  is  usually 
more  or  less  froth,  the  quantity  of  it  de¬ 
pending  on  the  facility  or  the  difficulty  with 
which  the  sputa  are  brought  up.  If  the 
patient  does  not  expectorate  till  after  a  long 
fit  of  coughing,  during  which  air  has  been 
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many  times  inspired  and  expired,  and  has 
thus  got  intimately  mingled  with  the  mucus 
that  fills  the  air  passages,  the  expectoration 
will  contain  numerous  little  air  bubbles  : 
will  be  very  frothy.  Sometimes  also, 
during  this  stage  of  the  complaint,  the 
sputa  are  marked  with  streaks  of  blood. 

While  the  expectoration  possesses  the 
characters  I  have  been  describing  the  inflam¬ 
mation  is  still  intense,  and  the  fever  and 
dyspnoea  considerable.  This  correspondence 
between  the  general  symptoms  and  the  mat¬ 
ters  spat  up  was  well  known  to  the  ancients, 
who  said  that  such  expectoration  was  still 
crude.  But  in  proportion  as  the  inflamma¬ 
tion  approaches  to  resolution,  the  appearance 
and  qualities  of  the  sputa  are  changed :  the 
mucus  loses  by  degrees  its  transparency, 
is  mixed  with  masses  that  are  opaque,  and  of 
a  yellow,  white,  or  greenish  colour :  and 
these  masses,  few  at  first,  increase  more  and 
more  in  number,  until  they  constitute  the 
whole  of  the  sputa.  Such  expectoration  as 
this  is  commonly  accompanied  by  a  marked 
remission  in  the  different  symptoms  of  the 
bronchial  inflammation  :  it  announces  that 
the  inflammation  is  terminating  in  resolu¬ 
tion.  It  is  such  as  the  ancients  spoke  of  as 
being  concocted  or  ripe.  However,  the 
characters  of  the  opaque  sputa  expectorated 
towards  the  end  of  an  attack  of  acute 
bronchitis  are  liable  to  great  variation. 

It  will  often  happen  that  the  expectoration 


after  having  thus  become  opaque,  and 
particoloured,  will  go  back  again  to  its 
former  condition  of  transparency,  and 
stickiness,  and  froth  :  and  that  is  a  very 
certain  index  of  a  return  or  increase  or 
extension  of  the  inflammation  :  so  that  an 
observance  of  the  characters  of  the  matter 
expectorated  teaches  us,  in  a  certain  degree, 
the  progress  of  the  inflammation  ;  and  con¬ 
sequently  constitutes  one  point  of  guidance 
to  our  treatment.  The  nature  of  the  expec¬ 
toration  forms  also  an  important  particular 
in  the  means  of  distinguishing  bronchitis 
from  pneumonia ;  as  I  shall  farther  explain 
when  I  speak  of  the  latter  disease. 

I  have  described  acute  bronchitis  as  it 
appears  when  it  terminates  favourably  :  in 
such  cases  the  inflammation  generally  begins 
to  abate,  some  where  from  the  fourth  to  the 
eighth  day  of  the  disease.  But  acute  bron¬ 
chitis  may  terminate  unfavourably .  When 
the  inflammation  is  universal  and  intense, 
the  fever  high,  and  the  labour  of  respiration 
great — if  the  symptoms  do  not  yield  to  the 
treatment  employed,  or  if  judicious  treatment 
has  not  been  adopted,  or  has  been  too  long 
delayed,  signs  of  impending  suffocation  begin 
to  shew  themselves  :  the  lips  and  cheeks, 
and  tongue,  assume  a  purplish  colour ;  a 
livid  paleness  takes  the  place  of  (he  former 
red  flush  ;  the  expression  becomes  more  and 
more  anxious  ;  delirium  comes  on,  and  rapid 


sinking.  These  indicate,  you  know,  the 
circulation  of  blood  that  is  in  a  great  measure 
venous  through  the  arteries  ;  and  the  venous 
blood  acts  as  a  poison  when  it  so  circulates. 
Profuse,  cold,  clammy  sweats  ensue  ;  and  the 
patient  dies  of  apnoea.  His  breathing  is 
choked  by  the  morbid  secretion  which 
occupies  the  bronchial  tubes,  small  as  well 
as  large,  and  which  he  has  not  strength 
enough  left  to  cough  up. 

Accordingly,  when  we  examine  the  thorax 
after  death  so  produced,  we  find,  in  the  first 
place,  that  the  lungs  do  not  collapse  upon 
the  admission  of  the  pressure  of  the  atmos¬ 
phere  to  their  external  surface.  We  next 
find  the,  trachea,  and  bronchi,  and  their 
ramifications,  blocked  up  by  a  frothy  adhesive 
mucus,  resembling  that  which  during  life 
had  been  expectorated  :  and  the  membrane 
which  lines  them  is  red  and  thickened. 

The  treatment  proper  for  these  acute  and 
dangerous  forms  of  bronchitis  is  a  matter  of 
some  nicety.  Blood-letting,  as  I  formerly 
stated  to  you,  has  not  that  decided  power 
over  inflammation  of  the  mucous  tissues 
which  it  possesses  over  the  adhesive  inflam¬ 
mation  which  takes  place  in  the  serous 
membranes.  If  there  be  much  fever,  a  hard 
pulse,  and  great  oppression  of  the  breathing, 
and  particularly  if  these  symptoms  present 
themselves  in  a  young,  strong,  and  robust 
individual,  we  must  bleed  him  from  the  arm. 
And  you  will  always  find  blood-letting  relieve 
the  symptoms  ;  even  when  its  ultimate  effect 
may  be  injurious.  The  patient’s  distress 
arises  from  his  inability  to  supply  air  enough 
to  arterialize  the  venous  blood  which  is 
transmitted  to  his  lungs  ;  and  by  diminishing 
the  quantity  of  blood  sent  to  those  organs, 
you  will,  pro  tanto,  mitigate  his  uneasiness. 
But  a  great  part  of  the  danger  to  be  appre¬ 
hended  in  the  advanced  periods  of  the  disease, 
is  that  the  patient  ma.y  not*  have  muscular 
power  enough  to  disembarrass  his  air- 
passages  of  the  phlegm  that  overloads  them  ; 
to  draw  a  strong  breath,  and  to  accomplish 
a  vigorous  cough.  We  must  not  bleed 
therefore  to  syncope,  and  again  and  again, 
as  we  are  often  justified  in  doing  in  cases  of 
pneumonia.  Sixteen  ounces  will  be  a 
moderate  bleeding  at  first  for  an  adult,  but 
more  or  less  than  that  must  be  taken,  and 
the  bleeding  must  be  repeated  or  not,  accord¬ 
ing  to  the  condition  of  the  pulse  :  for  the 
pulse  is  a  better  measure  of  the  propriety 
of  pushing  the  abstraction  of  blood,  than  the 
local  symptoms. 

Great  relief  is  often  obtainable  by  topical 
blood-letting  ;  by  cupping  over  the  surface 
of  the  chest,  or  between  the  scapulae.  If 
you  distinguish  sibilus  in  one  portion  of  the 
lung  more  than  in  another,  take  the  blood 
rather  from  that  part  of  the  surface  which 
corresponds  to  the  place  of  the  sibilus. 

After  the  bowels  have  been  cleared  by  a 
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mercurial  purgative,  calomel  and  jalap  for 
example,  you  will  find  the  tartar  emetic  a 
very  valuable  medicine  in  these  acute  cases 
of  bronchitis.  It  should  be  given  in  such 
doses  as  will  excite  nausea  :  and  if  vomiting 
be  occasioned,  you  may  still  go  on  with  the 
medicine  after  the  sickness  has  subsided. 
The  depression  which  this  substance  pro¬ 
duces  is  great,  but  it  is  temporary,  and  it  is 
effected  without  expending  blood.  With 
the  antimony — I  mean  during  the  same 
period — mercury  may  and  ought  to  be  given  : 
to  this  combination  I  should  be  inclined  to 
trust  more  than  to  any  other  internal  treat¬ 
ment. 

If  symptoms  of  sinking  and  debility  have 
begun  to  show  themselves,  it  wrill  be  neces¬ 
sary  to  administer  stimulating  expectorants. 

I  presume  that  the  carbonate  ot  ammonia, 
which  is  often  extremely  useful  in  such  cases, 
acts  as  an  expectorant,  by  giving  a  fillip  to 
the  muscular  power.  But  it  is  supposed  by 
some  persons  to  exercise  some  specific  in¬ 
fluence  upon  the  bronchial  membrane.  How¬ 
ever  this  may  be,  five  or  six  grains  of  it, 
given  in  solution  every  four  or  six  hours, 
are  often  followed  by  free  expectoration  and 
a  marked  improvement. 

One  of  the  circumstances  of  which 
patients  are  much  disposed  to  complain,  is 
the  violent  or  importunate  cough  ;  and  ano¬ 
ther  is,  the  want  of  sleep  and  of  rest :  indeed, 
the  one  of  these  is  often,  in  a  great  measure, 
the  cause  of  the  other :  —  the  urgency  or 
frequency  of  the  cough  prevents  the  patient 
from  sleeping.  Now  there  is  nothing  so 
well  calculated  to  allay  cough,  and  to  pro¬ 
cure  sleep,  as  opium ;  and  you  will  be 
strongly  tempted  to  give  these  patients 
opiates,  and  you  will  probably  be  encouraged 
to  do  so  by  the  success  which  will  fol¬ 
low  that  practice  in  many  cases.  The 
good  effects  of  a  full  narcotic  at  bed-time 
are  sometimes  very  striking.  Patients  who 
for  previous  nights  have  been  perpetually 
harassed  by  cough,  and  who  are  worn  out  by 
the  disturbance  of  their  rest,  will  sleep 
tranquilly,  and  in  the  morning  expectorate 
largely  and  freely,  and  declare  themselves 
wonderfully  the  better  for  their  opiate.  Yet 
opium  is  a  ticklish  remedy  in  these  cases. 
Many  a  patient — some  within  my  own  know¬ 
ledge — labouring  under  general  or  extensive 
bronchitis,  have  been  put  so  soundly  to 
sleep  by  a  dose  of  opium  on  going  to  bed, 
that  they  have  never-  waked  again.  I  believe 
you  may  receive  it  as  a  golden  rule  in  these 
cases,  not  to  give  opium — I  mean  in  a  full 
dose,  so  as  to  force  sleep — if  you  see  any 
venous  blood  mingling  in  the  general  circu¬ 
lation, — if  the  complexion  be  dusky,  and  the 
lips  in  any  degree  blue.  The  circulation 
Of  half-arterialized  blood  through  the  brain 
is  in  itself  a  powerful  cause  of  coma ;  and  if 
you  add  the  influence  of  an  opiate,  the  coma 
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may  easily  be  made  fatal.  While  the  cheeks 
and  lips  remain  florid,  and  when  the  first 
violence  of  the  disease  has  abated,  an  opiate 
will  do  capital  service.  It  is  a  common 
practice  to  combine  it  with  antimony  or 
some  other  expectorant.  Twenty  minims  of 
laudanum,  with  the  same  quantity  of  the 
liquor  antimonii  tartarizati ;  or  a  third  of  a 
grain  of  the  acetate  of  morphia,  with  a  drachm 
of  oxymel  of  squills  ;  are  convenient  forms. 

Counter-irritation  is  frequently  of  great 
use,  as  an  auxiliary  measure,  in  the  treat¬ 
ment  of  acute  bronchitis.  Sensible  relief  of 
the  cough,  and  of  the  oppressed  breathing, 
often  follows  the  rising  of  a  large  blister  laid 
across  the  front  of  the  chest.  When  the 
dyspnoea  is  extreme,  and  a  more  speedy 
counter-irritant  is  required,  you  may  have 
recourse  to  the  mustard  poultice.  Inhala¬ 
tion  of  the  steam  of  hot  water  is  also  very 
soothing  and  useful.  It  is  one  of  the  best 
expectorants  I  know  of  when  it  answers  at 
all ;  but  to  some  persons  it  proves  irritating, 
and  they  derive  no  comfort  from  it. 

I  have  been  speaking  of  acute  bronchitis, 
uncombined  with  any  other  pulmonary  dis¬ 
ease  ;  and  it  is  curious  how  little  disposed 
the  inflammation  often  seems  to  be  to  extend 
itself  from  the  mucous  membrane  to  the 
neighbouring  tissues.  The  reason,  doubtless, 
is,  that  this  membrane  is  furnished  with  a 
distinct  set  of  blood-vessels,  the  bronchial 
arteries,  and  veins ;  while  the  substance  of 
the  lungs  is  supplied  by  the  pulmonary.  We 
could  not  tell,  merely  by  attending  to  the 
general  symptoms,  whether  the  inflammation 
was  limited  to  the  inner  membrane  or  not ; 
but  by  making  use  of  the  sense  of  hearing, 
we  are  able  to  determine  this.  If  the  m- 
flammation  should  spread  to  the  parenchy¬ 
matous  texture  of  the  lungs, — i.  e.  if  the 
bronchitis  should  pass  into  pneumonia, — this 
circumstance  would  be  disclosed  by  physical 
signs,  which  I  shall  in  due  time  describe  and 
explain  ;  and  it  would  demand  certain  modi¬ 
fications  of  our  plan  of  treatment. 

Peripneumonia  notha. — I  shall  have  to 
speak  of  some  varieties  of  chronic  bronchitis  ; 
but  there  is  a  mixed  form  of  pulmonary  dis¬ 
ease  that  requires  to  be  noticed,  in  which 
acute  or  subacute  inflammation  engrafts  it¬ 
self  upon  changes  that  are  chronic  and  abid¬ 
ing.  Sydenham  calls  the  disorder  to  which 
I  now  refer  peripneumonia  notha — bastard 
peripneumony.  Catarrhus  senilis  is  another 
of  its  names.  It  may  be  considered  as 
chronic  bronchitis,  occurring  in  old  persons, 
and  very  apt  to  be  converted  into  pneu¬ 
monia,  or  to  be  greatly  aggravated  in  degree 
during  winter,  or  upon  any  accidental 
exposure.  This  is  the  common  complaint 
of  persons  advanced  in  life.  I  mention  it 
here  in  compliance  with  the  usual  custom, 
and  because  this  is  as  convenient  a  place  for 
its  introduction  as  any.  But  it  would  be  an 
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error  to  regard  it  as  exclusively  a  disease  of 
the  mucous  membrane  of  the  lungs.  An 
habitually  congested  state  of  that  membrane, 
marked  by  some  shortness  of  breath,  and 
some  expectoration,  and  by  the  constant 
presence  of  some  degree  of  crepitation  in  the 
lower  parts  of  the  lungs, — these  are  circum¬ 
stances  which  are  of  daily  occurrence  as 
consequences  of  disease  of  the  heart ;  and  it 
is  in  persons  whose  habitual  health  is  of  this 
kind,  that  what  is  called  peripneumcnia 
notha,  which  implies  a  diffused  inflammation 
of  the  pulmonary  mucous  membrane,  with 
sometimes  an  enormous  secretion  from  its 
surface,  is  most  apt  to  supervene.  Almost 
all  such  persons  will  tell  you  that  there  are 
periods  at  which  they  experience  slight 
febrile  attacks,  and  exacerbations  of  their 
complaints  :  they  have  pain  in  the  breast  or 
side,  headache,  heat,  and  thirst ;  and  at 
these  periods  the  cough  and  expectoration 
are  always  aggravated,  and  continue  for 
some  time  to  be  more  than  commonly  severe. 

“  The  disease  (says  Cullen,  who,  following 
Sydenham,  has  given  a  good  description  of 
its  general  symptoms)  has  often  the  appear¬ 
ance  only  of  a  more  violent  catarrh ;  and 
after  the  employment  of  some  remedies,  is 
entirely  relieved  by  a  free  and  copious  expec¬ 
toration.  In  other  cases,  however,  the 
feverish  and  catarrhal  symptoms  are  at  first 
very  moderate,  and  even  slight ;  but  after  a 
few  days  these  symptoms  suddenly  become 
considerable,  and  put  an  end  to  the  patient’s 
life,  when  the  indications  of  danger  were 
before  very  little  evident.” 

The  truth  is  (and  we  learn  the  truth  by 
the  evidence  of  auscultation)  that  in  these 
cases  'pneumonic  inflammation  is  ofcen  sud¬ 
denly  set  up.  There  is  no  security,  as  Dr. 
Latham  observes,  that  the  portions  of  lung 
which  yield  small  crepitation  to-day  may 
not  be  solid  and  impervious  to-morrow. 
Dr.  Latham  is  of  opinion  that  in  this  disease 
the  inflammation  is  apt  to  travel  over  the 
bronchial  membrane  from  place  to  place,  as 
erysipelas  is  seen  sometimes  to  wander  over 
the  surface  of  the  body.  I  know  not  how 
this  may  be  ;  but  certainly  death  is  often 
produced  in  these  persons  by  the  sudden 
spoiling  of  even  a  moderate  portion  of  lung. 
In  their  ordinary  condition,  the  patients 
have  just  enough,  and  no  more,  of  the  respi¬ 
ratory  apparatus  in  an  effective  state,  whereby 
to  subsist ;  and  when  a  fresh  part  of  it  is 
rapidly  rendered  solid,  they  quickly  perish. 
But  they  die  also  from  another  cause.  The 
nicety  of  treatment  which  I  spoke  of  as  being 
required  in  certain  stages  of  acute  bronchitis, 
is  still  more  apparent  and  necessary  here. 
We  are  placed  in  this  dilemma.  If  we  do 
not  take  blood  in  these  attacks,  we  run  a 
risk  of  losing  our  patient  from  the  effects  of 
the  unchecked  inflammation  ;  and  if  we  do 


bleed,  we  are  in  danger  of  losing  him  by 
producing  a  degree  of  weakness  which  will 
render  him  unable  to  expectorate  the  effused 
mucus,  and  so  liable  to  perish  by  suffocation. 
Leeches  and  blisters,  and  what  are  called 
expectorants,  are  the  remedies  to  which  we 
must  chiefly  trust.  Medicines  which  are  at 
the  same  time  diuretic  are  also  serviceable — 
the  spiritus  jetheris  nitricus,  the  preparations 
of  squill  and  of  digitalis. 

Even  in  younger  patients,  in  whom  the 
bronchitis  is  idiopathic,  not  engrafted  upon 
any  previous  disease  of  the  chest,  and  in 
whom  the  disorder  had  not  appeared  severe, 
extreme  difficulty  of  breathing  will  some¬ 
times  most  unexpectedly  arise,  and  some¬ 
times  it  will  rapidly  lead  to  the  extinction  of 
life.  Now  both  Andral  and  Laennec  have 
pointed  out  one  cause  (to  which,  indeed,  I 
have  already  adverted  in  the  present  lecture) 
of  this  sudden  change  for  the  worse.  It  is 
a  cause  which  was  not  likely  to  be  even 
guessed  at  before  the  discovery  of  the  method 
of  auscultation.  Occasionally  it  happens, 
they  say,  that  during  the  course  of  an  attack 
of  bronchitis,  we  cease  altogether  to  hear,  in 
a  certain  extent  of  the  lung,  either  the  natu¬ 
ral  respiratory  murmur,  or  any  of  the  modi¬ 
fications  of  rhonchus,  sibilus,  or  crepitation, 
that  have  been  mentioned ;  yet  over  this 
same  portion  of  lung,  in  which  no  sound, 
healthy  or  morbid,  is  heard  by  the  ear 
applied  to  the  thorax,  percussion  gives  the 
natural  hollow  sound.  At  the  same  time 
the  patient  becomes  affected  with  urgent 
dyspnoea.  This  sudden  suspension  of  all 
sound  of  respiration  they  attribute  to  the 
temporary,  or,  in  some  cases,  the  permanent, 
obstruction  of  one  of  the  bronchi,  the  rami¬ 
fications  of  which  are  distributed  to  that 
portion  of  li  ng  in  which  the  respiration  is 
no  longer  audible.  In  such  cases  it  gene¬ 
rally  happens  that  at  the  end  of  a  strong  fit 
of  coughing — the  effect  of  which  is  to  expel, 
or  at  least  to  displace  the  tenacious  plug  of 
mucus  obstructing  the  bronchus — the  sound 
of  respiration  is  re-established  as  suddenly 
as  it  had  previously  disappeared  ;  and  the 
dyspnoea  also  ceases.  In  some  rarer  cases, 
however,  the  noise  of  the  pulmonary  expan¬ 
sion  does  not  return,  the  difficulty  of  breath¬ 
ing  increases,  suffocation  becomes  imminent, 
and  death  by  apnoea  rapidly  takes  place. 
The  slightest  attack  of  bronchitis  may  in 
this  wray  be  suddenly  transformed  into  a 
most  serious  and  quickly  fatal  malady. 

Andral  relates  two  instances  of  death  from 
this  cause  ;  one  of  which  was  the  following. 
A  coachman,  fifty  years  old,  had  been  several 
times  a  patient  in  La  Charite,  for  obstinate 
pulmonary  catarrh,  with  slight  dyspnoea, 
and  puriform  expectoration.  Every  time 
he  went  away  relieved,  but  not  cured.  On 
both  sides  of  his  chest  could  be  heard  all  the 
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varieties  of  rhonclius.  In  one  spot  the 
column  of  air  which  penetrated  the  bronchi 
imitated  the  snoring  of  one  in  a  deep  sleep  ; 
in  another  spot  it  was  like  a  dull  and  pro¬ 
longed  groan  ;  in  a  third,  a  sound  resembling 
that  made  by  bellows  ;  and  in  a  fourth  the 
cooing  of  a  turtle-dove  was  exactly  simu¬ 
lated.  On  the  last  occasion  of  his  entering 
the  hospital,  his  respiration  was  still  tolerably 
free.  One  morning  he  was  found  in  a  state 
of  unusual  anxiety.  In  the  middle  of  the 
night,  after  a  violent  paroxysm  of  cough,  his 
breathing  (he  said)  had  suddenly  become 
very  much  oppressed.  It  was  discovered,  on 
auscultation  of  his  chest,  that  no  air  pene¬ 
trated  into  the  upper  lobe  of  the  right  lung  ; 
yet  that  part  sounded  well  on  percussion, 
even  louder  than  the  corresponding  part  of 
the  other  side,  which  was  morbidly  dull. 
The  difficulty  of  breathing  went  on  augment¬ 
ing,  and  the  man  was  soon  dead. 

Besides  other  marks  of  disease  in  the 
lungs,  the  primary  bronchus  leading  to  the 
upper  lobe  on  the  right  side  was  closed  up 
completely  by  tough  mucus,  and  exhibited 
the  appearance  of  a  full  cylinder. 

In  the  other  case,  also,  the  obstructed 
bronchial  tube  supplied  the  upper  lobe  of  the 
right  lung. 

It  may  seem  strange  that  the  interruption 
of  the  access  of  air  to  so  small  a  portion  of 
the  lungs  should  be  attended  with  such 
serious  consequences,  when  we  know  that 
the  greater  part  of  each  lung  may  be  im¬ 
permeable  by  air,  and  yet  the  patient  live 
a  long  time,  and  often  without  any  great 
dyspnoea.  The  explanation  of  the  apparent 
difficulty  seems  to  be,  that  in  the  one  case 
the  prevention  of  the  arrival  of  air  in  the 
part  affected  is  sudden,  in  the  other  gradual. 
Moreover,  the  remaining  portions  of  the 
lungs  are  performing  their  functions  im¬ 
perfectly. 

When  once  attention  has  been  awakened 
to  the  kind  of  accident  just  mentioned,  the 
diagnosis  would  not  seem  to  be  difficult. 
We  may  suspect  obstruction  of  one  of  the 
bronchi  when  considerable  dyspnoea  comes 
on  suddenly  during  the  continuance  of  sim¬ 
ple  bronchitis  :  and  our  suspicion  will  be 
confirmed  if  at  the  same  time  respiration 
ceases  to  be  audible  in  a  certain  portion  of 
the  lur  g,  while  the  sound  given  by  percus¬ 
sion  over  the  same  part  remains  unaltered. 
Emphysema  of  the  lung  (which  I  shall 
explain  hereafter)  is  the  only  other  condition 
which  could  give  rise  to  a  similar  set  of 
symptoms. 

Andral  judiciously  suggests  the  employ¬ 
ment  of  emetics,  and  the  inhalation  of  steam, 
in  such  cases. 
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Lecture  X. 

Functions  of  the  Fncephalon, — Medulla  Ob¬ 
longata, — Corpora  Quadrigemina, — Cere¬ 
bellum. 

The  portion  of  the  nervous  centres  con¬ 
tained  within  the  cranium,  and  commonly 
designated  collectively  as  the  encephalon, 
may  be  regarded  as  consisting  of  three  prin¬ 
cipal  divisions  :  1.  the  cerebral  hemispheres, 
which,  in  the  mammalia,  and  especially  in 
man,  constitute  by  far  the  largest  portion  of 
the  whole  ;  2.  the  cerebellum,  the  complete 
separation  of  which  from  the  cerebrum,  and 
its  distinct  connections  with  the  medulla 
oblongata,  mark  it  out  as  an  organ  of  pecu¬ 
liar  character  ;  and  3.  the  medulla  oblon¬ 
gata,  or  cranial  prolongation  of  the  medulla 
spinalis,  the  upper  end  of  which  is  chiefly 
composed  of  ganglia  of  special  sensation, 
between  which  are  the  points  whence  those 
nerves  originate,  that  are  analogous  to  the 
ordinary  spinal.  It  was  stated,  at  the  con¬ 
clusion  of  the  preceding  lecture,  that  com¬ 
parative  anatomy  furnishes  us  with  reason 
to  believe,  that  these  ganglia  are  the  pecu¬ 
liar  seat  of  that  consciousness,  wffiich  is  ne¬ 
cessary  for  the  performance  of  the  actions 
ordinarily  termed  instinctive,  and  that  they 
are  the  chief  instruments  in  the  pei'formance 
of  these  actions  ;  since  we  find  them  bear¬ 
ing  a  larger  and  larger  proportion  to  the 
whole  encephalon,  and  also  to  the  nerves 
proceeding  from  it,  as  we  descend  the  scale 
of  intelligence.  It  was  also  stated  that  the 
correspondence  between  the  emotional  ac¬ 
tions  in  man,  and  many  of  the  instinctive 
actions  of  the  lower  animals,  may  lead  to 
the  belief  that  they  are  of  analogous  charac¬ 
ter,  and  are  performed  by  the  same  instru¬ 
ments.  A  very  simple  illustration  may  suf¬ 
fice.  The  cuttle-fish  is  well  known  to  dis¬ 
charge  its  ink,  when  pursued,  and  to  tinge 
the  water  around  with  a  colour  so  deep,  as 
to  enable  it  to  escape  under  the  cloud  thus 
formed.  Now  it  is  not  to  be  supposed  that 
the  cuttle-fish  has  any  notion  of  the  purpose 
which  this  act  will  serve ;  since  its  con¬ 
stancy  and  uniformity,  and  the  provision  for 
its  performance  immediately  on  the  emer¬ 
sion  of  the  young  animal  from  the  egg,  for¬ 
bid  our  regarding  it  as  the  result  of  any  act 
of  reasoning.  Further,  the  ink  is  an  excre¬ 
tion  which  corresponds  to  the  urine  (having 
been  found  to  contain  urea)  ;  and  every  one 
knows  how  strong  an  impulse  to  discharge 
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this  is  frequently  caused  by  mental  emotion. 
The  same  may  be  said  of  the  strongly  odo¬ 
rous  secretions  possessed  by  many  mam¬ 
malia,  which  are  discharged  under  similar 
circumstances,  and  evidently  with  the  same 
object,  though  of  that  object  the  animal  it¬ 
self  be  not  conscious.  The  emotion  of  fear 
involuntarily  opens  the  sphincters,  and 
causes  the  contraction  of  the  receptacle,  in 
the  one  case  as  in  the  other :  and  the  great 
difference  in  the  condition  of  man  and  of  the 
lower  classes,  in  this  respect,  is  simply  that, 
in  the  former,  the  purely  emotional  or  in¬ 
stinctive  actions  are  few  in  comparison  to 
the  whole,  whilst  in  the  latter  they  consti¬ 
tute  by  far  the  largest  part. 

The  emotions  are  concerned  in  man,  how¬ 
ever,  in  many  other  actions,  which  are  in 
themselves  strictly  voluntary.  Unless  they 
be  strongly  excited,  so  as  to  get  the  better 
of  the  will,  they  do  not  operate  directly  through 
the  nervous  system,  but  are  subservient  to 
the  intellectual  operations,  to  which  they 
supply  materials,  or  motives.  Thus,  of  two 
individuals,  with  differently  constituted 
minds,  one  shall  judge  of  every  thing  through 
the  medium  of  a  gloomy  morose  temper, 
which,  like  a  darkened  glass,  represents  to 
his  judgment  the  whole  world  in  league  to 
injure  him  :  and  all  his  determinations,  be¬ 
ing  based  upon  this  erroneous  view,  exhibit 
the  indications  of  it  in  his  actions,  wrhich 
are,  nevertheless,  of  an  entirely  voluntary 
character.  On  the  other  hand,  a  person  of 
a  cheerful  benevolent  disposition  looks  at  the 
world  around  as  through  a  Claude  Lorraine 
glass,  seeing  every  thing  in  its  brightest  and 
sunniest  aspect ;  and,  with  intellectual  fa¬ 
culties  precisely  similar  to  those  of  the  for¬ 
mer  individual,  he  will  come  to  opposite 
conclusions,  because  the  materials  which 
form  the  basis  of  his  judgment  are  submitted 
i  to  it  in  a  very  different  form.  Various 
forms  of  moral  insanity  exhibit  the  same 
;  contrast  in  a  yet  more  striking  light.  We 
not  unfrequently  meet  with  individuals,  still 
holding  their  place  in  society,  who  are  accus¬ 
tomed  to  act  so  much  upon  feeling ,  and  to 
be  so  little  guided  by  reason,  as  to  be 
scarcely  regarded  as  sane  ;  and  a  very  little 
exaggeration  of  such  a  tendency  causes  the 
actions  to  be  so  injurious  to  the  individual 
himself,  or  to  those  around  him,  that  re¬ 
straint  is  required,  although  the  intellect  is 
in  no  way  disordered,  nor  are  any  of  the 
feelings  perverted.  Not  unfrequently  we 
may  observe  similar  inconsistencies,  result¬ 
ing  from  the  habitual  indulgence  of  one  par¬ 
ticular  feeling,  or  a  morbid  exaggeration  of 
it.  The  mother  who,  through  weakness  of 
will,  yields  to  her  instinctive  fondness  for 
her  offspring,  in  allowing  it  gratifications 
which  she  knows  to  be  injurious  to  it,  is 
placing  herself  below  the  level  of  many  less 
gifted  beings.  The  habit  of  yielding  to  a 


natural  infirmity  of  temper  often  leads  into 
paroxysms  of  ungovernable  rage,  which,  in 
their  turn,  pass  into  a  state  of  maniacal  ex¬ 
citement.  It  is  not  unfrequently  seen  that 
a  delusion  of  the  intellect  (constituting  what 
is  commonly  known  as  monomania)  has  in 
reality  resulted  from  a  disordered  state  of  the 
feelings,  which  have  represented  every  oc¬ 
currence  in  a  wrong  light  to  the  mind  of 
the  individual.  All  such  conditions  are  of 
extreme  interest,  when  compared  with  those 
which  are  met  with  amongst  idiots,  and  ani¬ 
mals  enjoying  a  much  lower  degree  of  intel¬ 
ligence  ;  for  the  result  is  much  the  same  in 
whatever  way  the  balance  between  the  feel¬ 
ings  and  the  judgment  (which  is  so  beauti¬ 
fully  adjusted  in  the  well-ordered  mind  of 
man)  is  disturbed — whether  by  a  diminu¬ 
tion  of  the  intelligence,  or  by  an  exaltation 
of  the  feelings.  These  views  will,  I  think, 
be  found  correct,  whatever  be  the  truth  of 
the  speculation  which  I  have  laid  before  you, 
as  to  the  part  of  the  nervous  system  con¬ 
cerned  in  the  performance  of  the  purely 
emotional  actions.  That  their  channel  is 
alike  distinct,  however,  from  that  of  the 
voluntary  movements,  and  from  that  of  re¬ 
flex  operations,  will,  I  think,  be  apparent  to 
any  one  who  fairly  weighs  the  evidence. 

The  degree  in  which  animals  high  in  the 
scale  of  organisation  can  perform  the  func¬ 
tions  of  life  without  any  other  centre  of  ac¬ 
tion  than  the  medulla  oblongata  and  cere¬ 
bellum,  appears  extraordinary  to  those  who 
are  accustomed  to  regard  the  cerebral  hemi¬ 
spheres  as  the  centre  of  all  energy.  From 
the  experiments  of  Flourens,  Hertwig,  Ma- 
gendie,  and  others,  it  appears  that  not  only 
Reptiles,  but  Birds  and  Mammalia,  may 
survive  for  many  weeks  or  months  (if  their 
wants  be  duly  supplied)  after  the  removal  of 
the  whole  cerebrum.  It  is  difficult  to  sub¬ 
stantiate  the  existence  in  them  of  actual 
sensations  ;  but  their  movements  appear  to 
be  of  a  higher  kind  than  those  resulting  from 
mere  reflex  action.  One  of  the  most  re¬ 
markable  phenomena  in  such  a  being,  is  the 
power  of  maintaining  its  equilibrium,  which 
could  scarcely  exist  without  consciousness. 
If  it  be  laid  upon  the  back,  it  rises  again  ; 
if  pushed,  it  walks.  If  a  bird  thus  muti¬ 
lated  be  thrown  into  the  air,  it  flies ;  if  a 
frog  be  touched,  it  leaps.  When  violently 
aroused,  it  has  all  the  manner  of  an  animal 
waking  from  sleep  ;  and  it  manifests  just 
about  the  same  degree  of  consciousness 
with  a  sleeping  man,  whose  torpor  is  not  too 
profound  to  prevent  his  suffering  from  an 
uneasy  position,  and  who  moves  himself  to 
amend  it.  The  negative  results  of  experi¬ 
ments  of  this  kind  are  much  more  satis¬ 
factory  than  the  positive  ;  that  is  to  say,  if 
we  are  able  to  substantiate  the  performance 
of  a  particular  function,  after  the  removal  of 
a  certain  organ,  we  may  be  sure  that  the 
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function  is  not  dependent  on  that  organ. 
But  the  converse  does  not  hold  good  ;  for  it 
frequently  happens  that  when  such  violent 
operations  are  practised  on  the  nervous 
centres,  they  occasion  an  amount  of  general 
disturbance,  which  suspends  or  modifies 
functions  that  have  no  immediate  con¬ 
nexion  with  the  organ  in  question  ;  so  that 
we  cannot  safely  attribute  the  alteration  in 
them  to  the  loss  of  it.  For  example,  Hertwig 
found  that,  upon  removing  the  upper  part 
of  the  hemispheres  in  a  pigeon,  the  powers 
of  sight  and  hearing  appeared  to  be  de¬ 
stroyed,  and  the  animal  sat  in  one  spot,  as 
if  asleep  ;  but,  being  fed  during  a  fortnight, 
the  sensibility  returned,  and  the  bird  lived 
for  three  months. 

Among  the  ganglia  of  special  sensation,  the 
functions  of  the  optic  lobes,  or  corpora 
guadrigemina ,  have  been  chiefly  examined. 
The  researches  of  Flourens  and  Hertwig 
have  shewn  that  their  connexion  with  the 
visual  function,  which  might  be  inferred 
from  their  anatomical  relations,  is  substan¬ 
tiated  by  experiment.  The  partial  loss  of 
the  ganglion  on  one  side  produces  partial 
loss  of  power  and  temporary  blindness  on 
the  opposite  side  of  the  body,  without 
necessarily  destroying  the  mobility  of  the 
pupil ;  but  the  removal  of  a  larger  portion,  or 
complete  extir  p  ation  of  i  t ,  o  ccasi  ons  p  e  rm  anen  t 
blindness  and  immobility  of  the  pupil,  with 
temporary  muscular  weakness,  ontheopposite 
sides.  This  temporary  disorder  of  the  mus¬ 
cular  system  sometimes  manfests  itself  in  a 
tendency  to  move  on  the  axis,  as  if  the 
animal  were  giddy.  No  disturbance  of  con¬ 


sciousness  appears  to  be  produced  ;  and 
Hertwig  states  that  he  never  witnessed  the 
convulsions,  which  Flourens  mentions  as  a 
consequence  of  the  operation,  and  which 
were  probably  occasioned  by  his  incision 
having  been  carried  too  deeply. 

Functions  of  the  cerebellum. — In  regard 
to  the  particular  purposes  which  are  served 
by  the  cerebellum,  physiologists  are  still 
much  in  the  dark  ;  although  there  are  not 
wanting  those  who  consider  them  well  ascer¬ 
tained.  That  this  organ  has  some  special 
function  distinct  from  that  of  the  cerebral 
hemispheres,  can  scarcely  be  doubted;  since 
its  peculiar  structure  and  position,  its 
independent  connexions  with  the  medulla 
oblongata,  and  its  extremely  variable  size 
relatively  to  the  remainder  of  the  encephalon, 
point  it  out  as  an  instrument  adapted  to 
some  important  purpose.  We  shall  inquire 
briefly  into  the  nature  of  the  evidence 
respecting  its  function,  which  is  supplied  to 
us  by  comparative  anatomy,  by  experiment, 
and  by  pathological  phenomena.  A  cere¬ 
bellum  is  found  in  all  vertebrated  animals, 
although  it  is  in  some  extremely  small, — 
looking  like  a  little  prominence  on  the 
medulla  oblongata.  When  this  is  the  case, 
it  is  observed  that  the  whole  mass  is  not  a 
miniature  (so  to  speak)  of  the  large  cere¬ 
bellum  of  man,  but  that  the  central  portion 
(termed  the  vermiform  process)  is  the  part 
most  developed,  the  lobes  not  presenting 
themselves  until  the  organ  has  acquired  an 
increased  dimension.  The  following  table, 
constructed  from  materials  contained  in 
Serres’  most  valuable  Comparative  Anatomy 


Mammalia. 

Diam.  of  Spinal 
Cord  at  2d  Cervical 
Vertebra. 

Transverse  Diam. 
of  Cerebellum. 

Anterc-posterior 
Diam  eter 
of  Cerebellum. 

Proportions. 

Man . 

1100 

1,2000 

6000 

11  — 5§ 

Simia  Rubra 

900 

4500 

2443 

5  — 2f 

Bear  .  .  . 

1300 

5900 

3500 

4i—2i 

Dog  .  .  . 

1100 

4200 

2525 

3f — 2i 

Dromedary. 

1900 

7100 

4600 

31— 2i 

Kangaroo  . 

1200 

3800 

2600 

3£— 2^ 

Birds. 
Falcon  . 

400 

1350 

1100 

3i-2f 

Swallow  .  . 

3175 

500 

600 

3  —  3i 

Turkey  .  . 

500 

1350 

1600 

Ostrich  .  . 

700 

1750 

2500 

23 — 3  2 

Reptiles. 

Crocodile  . 

300 

500 

400 

If— If 

Frog  .  . 

300 

300 

200 

1  -  f 

Fishes. 

Shark  .  . 

700 

1700 

3100 

2i—4i 

Cod  .  .  . 

575 

1350 

1700 

2§ — 3 

Turbot  .  . 

500 

750 

900 

li-H 

Lamprey  . 

275 

225 

100 

i—  t 
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of  the  Brain,  will  afford  some  idea  of  the 
materials  for  speculating  on  the  nature  of  the 
function  of  the  cerebellum,  which  we  obtain 
from  this  source.  The  first  column  gives 
the  diameter  of  the  spinal  cord,  at  the  second 
cervical  vertebra ;  in  the  two  succeeding 
columns  are  stated  the  transverse  and  the 
antero-posterior  diameters  of  the  cerebellum  ; 
these  dimensions  are  stated  in  hundred- 
thousandths  of  a  metre.  The  fourth 
column  expresses,  in  round  numbers,  the  pro¬ 
portion  which  the  diameters  of  the  cere¬ 
bellum  bear  to  that  of  the  spinal  cord  ;  the 
latter  being  reckoned  as  one. 

This  table  affords  us  much  scope  for 
interesting  speculation,  and  may  be  applied 
to  the  correction  of  hypotheses  erected  upon 
other  foundations.  Before  we  proceed  to 
these,  however,  a  few  general  remarks  may 
be  made  upon  it.  In  the  first  place,  the 
proportional  development  of  the  cerebellum 
is  seen  to  be  smallest  in  the  vermiform  Fishes, 
which  approach  most  nearly  to  the  Inverte- 
brata  ;  but  it  is  much  greater  in  the  higher 
Fishes  than  it  is  in  Reptiles.  If  we  consider 
in  what  particular,  that  may  be  reasonably 
supposed  to  have  a  connexion  with  this 
organ,  the  former  surpass  the  latter,  we 
should  at  once  be  struck  with  their  supe¬ 
riority  in  activity  and  variety  of  movement. 
Passing  on  to  Birds,  we  remark  that  its 
average  dimensions  greatly  surpass  those  of 
the  organ  in  Reptiles  ;  but  that  they  do  not 
exceed  those  occasionally  met  with  in  Fishes. 
The  greater  size  is  not  found  in  the  species 
which  approach  most  nearly  to  the  Mammalia 
in  general  conformation  (such  as  the  ostrich), 
but  in  those  of  most  active  powers  of  flight. 
Lastly,  on  ascending  the  scale  of  Mammi- 
ferous  animals, we  cannot  but  be  struck  with 
the  rapid  advance  in  proportional  size  that 
we  observe,  as  we  pass  from  the  lowest, 
which  are  surpassed  in  this  respect  by  many 
Birds,  towards  Man,  in  whom  it  attains  a 
development  which  appears  enormous  when 
contrasted  with  that  of  the  Quadrumana. 

We  have  next  to  enquire  what  evidence 
can  be  drawn  from  experimental  investiga¬ 
tions  on  the  same  subject ;  and  in  reference 
to.  this  it  is  desirable  to  remark,  in  the  first 
place,  that  the  experimental  mode  of  enquiry 
is  perhaps  more  applicable  to  this  than  to 
other  parte  of  the  encephalon,  inasmuch  as 
it  can  be  altogether  removed  with  little  dis¬ 
turbance  of  the  actions  immediately  essential 
to  life  ;  and  the  animals  soon  recover  from 
the  shock  of  the  operation,  and  seem  but 
little  affected,  except  in  some  easily-recog¬ 
nized  particulars.  The  principal  experi¬ 
menters  upon  this  subject  have  been  Rolando, 
Flourens,  Magendie,  and  Hertwig.  It  is  not 
to  be  expected  that  there  should  be  an  exact 
conformity  among  the  results  of  all.  Every 
one  who  has  been  engaged  in  physiological 


experiments  is  aware  of  the  amount  of 
difference  caused  by  very  minute  variations 
in  their  circumstances ;  in  no  departmant 
of  enquiry  is  this  more  the  case  than  in 
regard  to  the  nervous  system ;  and  such 
differences  are  yet  more  likely  to  occur  in 
experiments  made  upon  the  nervous  centres, 
than  in  those  which  concern  their  trunks. 
The  investigations  of  Flourens  are  the  most 
clear  and  decisive  in  their  results  ;  and  of 
these  we  shall  accordingly  take  a  general 
survey.  He  found  that,  when  the  cerebellum 
was  mechanically  injured,  the  animals  gave 
no  signs  of  sensibility,  nor  were  they  affected 
with  convulsions.  When  the  cerebellum 
was  being  removed  by  successive  slices,  the 
animals  became  restless,  and  their  movements 
were  irregular  ;  and  by  the  time  that  the 
last  portion  of  the  organ  was  cut  away,  the 
animals  had  entirely  lost  the  powers  of 
springing,  flying,  walking,  standing,  and 
preserving  their  equilibrium, — in  short,  of 
performing  any  combined  muscular  move¬ 
ments  which  were  not  of  a  simply-reflex 
character.  When  an  animal  in  this  state 
was  laid  upon  the  back,  it  could  not  recover 
its  former  posture  ;  but  it  fluttered  its  wings 
and  did  not  lie  in  a  state  of  stupor.  When 
placed  in  the  erect  position,  it  staggered  and 
fell  like  a  drunken  man, — not,  however, 
•  without  making  efforts  to  maintain  its 
balance.  When  threatened  with  a  blow,  it 
evidently  saw  it,  and  endeavoured  to  avoid 
it.  It  did  not  seem  that  the  animal  had 
in  any  degree  lost  voluntary  power  over  its 
several  muscles  ;  nor  did  sensation  appear 
to  be  impaired.  The  faculty  of  combining 
the  actions  of  the  muscles  in  groups,  however, 
was  completely  destroyed,  except  so  far  as 
those  actions  (as  that  of  respiration)  were 
dependent  only  upon  the  reflex  function  of 
the  spinal  cord.  The  experiments  afforded 
the  same  results,  when  repeated  upon  all 
classes  of  vertebrated  animals ;  and  they 
have  since  been  repeated,  with  corresponding 
effects,  by  Bouillaud  and  Hertwig.  The 
latter  agrees  with  Flourens,  also,  in  stating 
that  the  removal  of  one  side  of  the  cerebellum 
affects  the  movements  of  the  opposite  side 
of  the  body  ;  and  he  further  mentions  that, 
if  the  mutilation  of  the  cerebellum  have  been 
partial  only,  its  function  is  in  great  degree 
restored. 

All  these  results  are  objected  to  by  those 
who  assert  that  the  cerebellum  is  the  seat 
of  the  sexual  instinct,  on  the  ground  that  the 
observed  aberrations  of  the  motor  functions 
are  sufficiently  accounted  for ,  by  the  general 
disturbance  which  an  operation  so  severe 
must  necessarily  induce.  The  fallacy  of 
this  objection,  however,  is  shown  by  the 
fact,  that  the  much  more  severe  operation 
of  removing  the  hemispheres  does  not 
occasion  such  an  aberration  ;  the  power  of 
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performing  the  associated  movements,  and 
of  maintaining  the  equilibrium,  being  re¬ 
markably  preserved. 

Upon  comparing  these  results  with  the  pre¬ 
ceding  table,  a  remarkable  correspondence 
will  be  observed  between  them.  The  classes 
which  have  the  greatest  variety  of  move¬ 
ments,  and  which  require  for  them  the  most 
perfect  combination  of  a  large  number  of 
separate  muscular  actions,  have,  taken  col¬ 
lectively,  the  largest  cerebellum.  Of  all 
classes  of  Vertebrata,  Reptiles  are  the  most 
inert ;  and  their  motions  require  the  least 
co-ordination.  The  active  predacious  Fishes 
far  surpass  them  in  this  respect ;  and  may 
be  compared  with  birds  in  the  energy  of 
their  passage  through  the  water,  and  in  their 
facility  of  changing  their  direction  during 
the  most  rapid  progression.  Their  cere¬ 
bellum,  accordingly,  bears  to  their  spinal 
cord  very  much  the  same  proportion  with 
that  of  birds.  On  the  other  hand,  the  Flat 
Fish,  which  lie  near  the  bottom  of  the  ocean, 
and  which  have  a  much  less  variety  of  move¬ 
ment,  have  a  very  much  smaller  cerebellum  ; 
and  the  Vermiform  Fishes,  which  are  almost 
or  completely  destitute  of  fins,  and  whose 
progression  is  accomplished  by  flexion  of  the 
body,  have  a  cerebellum  so  small  as  to  be 
scarcely  discoverable,  their  motion  being, 
like  that  of  the  lower  Articulata,  almost  en¬ 
tirely  of  a  reflex  character,  each  segment 
being  influenced  by  its  own  ganglionic 
centre,  and  the  spinal  cord  constituting  by 
far  the  largest  proportion  of  the  nervous 
centres.  On  looking  at  the  class  of  Birds, 
weobserve  that  the  active  predacious  Falcons, 
and  the  swift-winged  Swallow  (the  perfect 
control  possessed  by  which  over  their  com¬ 
plicated  movements  every  one  must  have 
observed),  have  a  cerebellum  much  larger  in 
proportion,  than  that  of  the  Gallinaceous 
birds,  whose  powers  of  flight  are  small,  or 
or  than  that  of  the  Struthious  tribe,  in 
which  they  are  altogether  absent.  Lastly, 
on  comparing  its  proportional  size,  in  the 
different  orders  of  Mammalia,  with  the  num¬ 
ber  and  variety  of  muscular  actions  requiring 
combined  movements,  of  which  they  are  re¬ 
spectively  capable,  we  observe  an  even  more 
remarkable  correspondence.  In  the  hoofed 
quadrupeds,  in  which  the  muscular  appa¬ 
ratus  of  the  extremities  is  reduced  to  its 
greatest  simplicity,  and  in  which  the  move¬ 
ments  of  progression  are  simple,  the  cere¬ 
bellum  is  proportionally  smaller  than  it  is 
found  to  be  in  some  birds  ;  but  in  propor¬ 
tion  as  the  extremities  acquire  the  power  of 
prehension,  and  together  with  this  power  of 
application  to  a  great  variety  of  purposes — 
still  more,  in  proportion  as  the  animal  be¬ 
comes  capable  of  maintaining  the  erect  pos¬ 
ture,  in  which  a  constant  muscular  exertion, 
consist  ing  of  a  number  of  most  elaborately  ■  com  - 


bined parts,  is  required, — do  wefindthesize  of 
the  cerebellum,  and  the  complexity  of  its  struc¬ 
ture,  undergoing  a  rapid  increase.  Thus, 
even  between  the  dog  and  the  bear  there  is 
a  marked  difference,  the  latter  being  capable 
of  remaining  for  some  time  in  the  erect  pos¬ 
ture,  and  often  spontaneously  assuming  it, 
whilst  to  the  former  it  is  any  thing  but 
natural.  In  the  semi-erect  apes,  again, 
there  is  a  very  great  advance  in  the  propor¬ 
tional  size  of  the  cerebellum  ;  and  those 
which  most  approach  man  in  the  tendency 
to  preserve  habitually  the  erect  posture,  also 
come  nearest  to  him  in  regard  to  the  size  of 
the  cerebellum.  Now  it  is  evident  that  man, 
although  far  inferior  to  many  of  the  lower 
animals  in  the  power  of  performing  various 
particular  kinds  of  movement,  far  surpasses 
them  all  in  the  number  and  variety  of  the 
combinations  which  he  is  capable  of  execut¬ 
ing,  and  in  the  complexity  of  the  combina¬ 
tions  themselves.  Thus,  if  we  attentively 
consider  the  act  of  walking  in  man,  we  shall 
find  that  there  is  scarcely  a  muscle  of  the 
trunk  or  extremities  which  is  not  actually 
concerned  in  it ;  some  being  engaged  in  per¬ 
forming  the  necessary  movements,  and  others 
in  maintaining  the  equilibrium  of  the  body, 
which  is  disturbed  by  them.  On  the  other 
hand,  in  the  horse  or  camel,  the  muscular 
movements  are  individually  numerous,  but 
they  do  not  require  nearly  the  same  perfect 
co-ordination.  And  in  the  bird,  the  num¬ 
ber  of  muscles  employed  in  the  movements 
of  flight,  and  in  directing  the  course  of  these, 
is  really  comparatively  small  ;  as  may  at 
once  be  perceived  by  comparing  the  rigidity 
of  the  skeleton  of  the  trunk  of  the  bird  with 
that  of  man,  and  by  remembering  the  com¬ 
plete  inactivity  of  the  lower  extremities  dur¬ 
ing  the  active  condition  of  the  upper.  In 
fact,  the  motions  of  the  wings  are  so  simple 
and  regular,  as  to  suggest  the  idea  that,  as  in 
Insects,  their  character  is  more  reflex  than 
directly  voluntary  ; — an  idea  which  is  sup¬ 
ported  by  the  length  of  time  during  which 
they  can  be  kept  up  without  apparent  fatigue, 
and  also  by  an  important  fact  hereafter  to 
be  mentioned,  which  experimental  research 
has  disclosed.  It  is  seen,  then,  that  compa¬ 
rative  anatomy  fully  confirms  the  idea  which 
experimental  physiology  suggests,  respecting 
the  chief  functions  of  the  cerebellum. 

Some  of  Magendie’s  experiments  indicate 
a  further  connexion  of  this  organ  with  the 
motor  function,  the  nature  of  which  is  still 
obscure.  This  physiologist  asserts  that,  if 
a  wound  be  inflicted  on  the  cerebellum,  the 
animal  seems  compelled  by  an  inward  force 
to  retrograde  movement,  although  making  an 
effort  to  advance  ;  and  that,  if  the  crus  cere- 
belli  on  one  side  be  injured,  the  animal  is 
caused  to  roll  over  towards  the  same  side. 
Sometimes  (if  Magendie’s  statements  can  be 
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relied  on),  the  animals  made  sixty  revolu¬ 
tions  in  a  minute,  and  continued  this 
movement  for  a  week  without  cessation. 
Division  of  the  second  crus  cerebelii  restores 
the  equilibrium.  Hertwig  observed  the  same 
phenomenon,  when  the  pons  Varolii  (which 
is  nothing  more  than  the  commissure  of  the 
cerebellum,  surrounding  the  crura  cerebri) 
was  injured  on  one  side ;  and  he  lias  also 
remarked  that  the  movements  of  the  eyes 
were  no  longer  consensual. 

On  turning  to  pathology  for  evidence  of 
the  functions  of  the  cerebellum,  we  meet 
with  much  that  seems  contradictory.  It 
must  be  remembered  that  a  sudden  effusion 
of  blood,  even  to  a  small  extent,  in  any  part 
of  the  encephalon,  is  liable  to  produce  the 
phenomena  of  apoplexy  or  paralysis  ;  and 
inferences  founded  upon  the  phenomena  ex¬ 
hibited  after  sudden  lesions  of  this  descrip¬ 
tion  are,  therefore,  much  less  valid  than 
those  based  on  the  results  of  more  chronic 
affections.  In  regard  to  these  last,  how¬ 
ever,  it  is  to  be  observed,  that  we  are  not 
yet  in  a  condition  to  be  able  to  state  with 
precision,  what  amount  of  morbid  alteration 
in  any  part  of  the  nervous  centres  is  compa¬ 
tible  with  but  slightly  -  disturbed  per¬ 
formance  of  its  function  ;  and  that  cases 
are  every  now  and  then  occurring,  which 
would  upset  all  our  previous  notions,  if  we 
were  not  aware  that  the  same  difficulty  pre¬ 
sents  itself  even  in  regard  to  the  best  esta¬ 
blished  results  in  neurology.  It  is  also  to  be 
remembered,  that  the  results  of  disease  occa¬ 
sioning  pressure,  will  be  peculiarly  liable  to 
affect  the  medulla  oblongata  as  well  as  the 
cerebellum  ;  and  thus  will  occasion  a  greater 
loss  of  motor  power  than  would  be  occa¬ 
sioned  by  the  mere  suspension  of  the  func¬ 
tion  of  the  latter. 

Pathological  phenomena,  when  examined 
with  these  reservations,  appear  to  coincide 
with  the  results  of  experiment,  in  supporting 
the  conclusion  that  the  cerebellum  is  not  in 
any  way  the  instrument  of  psychical  opera¬ 
tions.  Inflammation  of  the  membranes 
covering  it,  if  confined  to  that  part,  does  not 
produce  delirium  ;  and  its  almost  complete 
destruction  by  gradual  softening  does  not 
appear  necessarily  to  involve  loss  of  intel¬ 
lectual  power.  “  But,”  remarks  Andral, 
“  whilst  the  changes  of  intelligence  were 
variable,  inconstant,  and  of  little  importance, 
the  lesions  of  motion,  on  the  contrary,  were 
observed  in  all  the  cases  (of  softening,  which 
had  come  under  his  notice)  except  one ;  and 
in  this  it  is  not  quite  certain  that  motion 
was  not  interfered  with.”  In  general,  apo¬ 
plexy  of-  the  cerebellum  is  accompanied  by 
paralysis ;  but  this  is  by  no  means  usual  in 
cases  of  chronic  disease,  in  which  there  is 
rather  an  irregularity  of  movement,  with  a 
degree  of  restlessness  resembling  that  de¬ 
scribed  by  Flourens  as  resulting  from  partial 


injury  of  this  organ.  In  a  few  cases  in 
which  both  lobes  of  the  cerebellum  have 
been  seriously  affected,  the  tendency  to 
retrograde  movement  has  been  observed  ; 
and  instances  are  also  on  record  of  the  oc¬ 
currence  of  rotatory  movement,  which  has 
been  found  to  be  connected  with  lesion  of 
the  crus  cerebelii  on  the  same  side.  So  far 
as  they  can  be  relied  on,  therefore,  the  re¬ 
sults  of  the  three  methods  of  investigation 
bear  a  very  close  correspondence  ;  and  it 
can  scarcely  be  doubted  that  they  afford  us 
some  approximation  to  truth. 

We  have  now  to  examine,  however,  ano¬ 
ther  doctrine  regarding  the  functions  of  the 
cerebellum,  which  was  propounded  by  Gall, 
and  which  is  supported  by  the  phreno¬ 
logical  school  of  physiologists.  This  doc¬ 
trine — that  the  cerebellum  is  the  organ  of 
the  sexual  instinct — is  by  no  means  incom¬ 
patible  with  the  other ;  and  by  some  it  has 
been  held  in  combination  with  it.  The 
greater  number  of  phrenologists,  however, 
regard  this  instinct  as  the  exclusive  function 
of  the  cerebellum,  and  assert  that  they  can 
judge  of  its  intensity  by  the  degree  of  de¬ 
velopment  of  the  organ.  We  shall  now 
inquire  what  evidence  in  support  of  this  po¬ 
sition  is  afforded  by  the  three  methods  of 
inquiry  which  have  been  already  indicated. 

I  cannot  but  regard  the  results  of  observa¬ 
tion  as  to  the  comparative  size  of  the  cere¬ 
bellum  in  different  animals,  as  very  unfavour¬ 
able  to  the  doctrine  in  question.  In  the 
greatest  number  of  Fishes,  it  is  well  known 
that  no  sexual  congress  takes  place,  the 
seminal  fluid  being  merely  effused  like 
any  other  excretion,  into  the  surrounding 
water,  and  being  thus  brought  into  acciden¬ 
tal  contact  with  the  ova,  of  which  a  large 
proportion  are  never  fertilized.  On  the 
other  hand,  in  many  Reptiles  the  sexual 
instinct  appears  extremely  strong  ;  and  this 
is  especially  the  case  in  the  frog,  the  whole 
system  of  which  is  endowed,  at  the  season  of 
fertility,  with  an  extraordinary  degree  of 
excitability,  analogous  to  a  morbid  condition 
that  sometimes  presents  itself  in  the  human 
being.  It  has  been  remarked  that,  if  the  head 
of  a  male  frog  be  cut  off,  during  the  con¬ 
gress  (which  lasts  for  some  time),  his  em¬ 
brace  will  not  be  relaxed,  and  will  even 
continue  imtil  the  body  of  the  female  is 
becoming  gangrenous  from  the  pressure ; 
thus  showing  that  the  action  is  one  of 
a  purely  reflex  character.  Now  on  com¬ 
paring  the  size  of  the  cerebellum  of  the 
frog  with  that  of  the  cod  (we  exclude  the 
higher  cartilaginous  fishes,  in  which  the 
reproductive  function  has  a  more  elevated 
type)  we  find  that  it  is  not  above  one -half 
the  proportional  size.  Moreover,  not  only 
is  the  size  much  inferior,  but  the  structure 
is  much  less  complicated,  in  the  former 
than  in  the  latter.  Again,  in  comparing 
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the  Gallinaceous  Birds,  which  are  polygamous, 
with  the  Raptorial  and  Insessorial  tribes, 
which  live  in  pairs,  we  find  that  the  former, 
instead  of  having  a  larger  cerebellum,  have 
one  of  inferior  size.  Further,  on  looking  at 
the  Mammalia,  the  same  disproportion  may 
be  noticed.  A  friend  who  kept  some 
kangaroos  in  his  garden,  informed  me  that 
they  were  the  most  salacious  animals  he  ever 
saw ;  yet  their  cerebellum  is  one  of  the 
smallest  to  be  found  in  the  class.  Every 
one  knows,  again,  the  salacity  of  monkeys  ; 
there  are  many  which  are  excited  to  violent 
demonstrations  by  the  sight  even  of  a  human 
female ;  and  there  are  few  which  do  not 
practise  masturbation,  when  kept  in  solitary 
confinement ;  yet  in  them  the  cerebellum  is 
much  smaller  than  in  man,  in  whom  the 
sexual  impulse  is  much  less  violent.  It  has 
been  supposed  that  the  large  size  of  the 
organ  in  man  is  connected  with  his  constant 
possession  of  the  appetite,  which  is  only 
occasional  in  others  ;  but  this  does  not 
hold  good  ;  since  among  domestic  animals 
there  are  many  which  are  ready  to  breed 
throughout  the  year — cats  and  rabbits,  for 
instance  ;  and  in  these  we  do  not  find  any 
peculiar  difference  in  the  size  of  the  cerebel¬ 
lum.  It  is  asserted,  however,  that  the 
results  of  observation  in  Man  lead  to  a 
positive  conclusion,  that  the  size  of  the 
cerebellum  is  a  measure  of  the  intensity  of 
the  sexual  instinct  in  the  individual.  This 
assertion  has  been  met  by  the  counter-state¬ 
ment  of  others,  —  that  no  such  relations 
exists.  It  is  unfortunate  that  here,  as  in 
many  other  instances,  each  party  has  regis¬ 
tered  the  observations  favourable  to  their 
own  views,  rather  than  those  of  an  opposite 
character;  so  that,  until  some  additional 
evidence,  of  a  less  partial  nature,  has  been 
collected.,  we  must  consider  the  question  as 
sub  judice .  I  am  by  no  means  disposed  to 
deny  that  such  a  correspondence  may  exist ; 
but  on  contrasting  the  degree  of  support 
which  this  part  of  phrenology  really  derives 
from  pathological  evidence,  with  that  which 
the  upholders  of  this  view  represent  it  to 
receive,  I  cannot  but  look  with  much  distrust 
at  all  their  observations  on  the  subject. 

You  will  find  it  stated  in  phrenological 
works,  as  an  ordinary  result  of  disease  of  the 
cerebellum,  that  there  is  an  affection  of  the 
genital  organs,  manifesting  itself  in  priapism, 
turgescence  of  the  testes,  and  sometimes  in 
seminal  emissions.  Now  it  quite  true  that, 
in  cases  of  apoplexy,  in  which  these  symp¬ 
toms  manifest  themselves,  there  is  very 
commonly  found  to  be  effusion  upon  the 
cerebellum  or  in  its  substance  ;  but  it  is  to 
be  remembered  that  in  all  such  lesions  the 
medulla  oblongata  is  involved,  and  these 
symptoms,  equally  with  paralysis,  may  be 
due  to  affection  of  that  organ.  Further, 
the  converse  does  not  by  any  means  hold 


good  ;  for  the  proportion  of  cases  of  disease 
of  the  cerebellum,  in  which  there  is  any 
manifest  affection  of  the  sexual  organs,  is 
really  very  small,  being,  according  to  the 
calculations  of  Burdach,  not  above  one  in 
seventeen.  The  same  physiologist  states 
that  such  affections  do  present  themselves, 
although  very  rarely,  when  the  cerebrum  is 
the  seat  of  the  lesion.  A  large  number  of 
facts  adduced  by  phrenologists  in  support  of 
their  views  —  such  as  the  erections  and 
emissions  which  often  take  place  during 
hanging — may  be  explained  as  well,  or  even 
better,  on  the  hypothesis  that  the  cerebro¬ 
spinal  axis  (that  is,  the  spinal  cord  a.nd 
medulla  oblongata)  is  the  seat  of  this  in¬ 
stinct.  And  this  hypothesis  is  much  more 
conformable  to  the  results  of  experiment  and 
disease,  than  that  which  locates  it  in  the 
cerebellum.  For  it  has  been  found  that 
mechanical  irritation  of  the  spinal  cord, 
and  disease  in  its  substance,  much  more  fre¬ 
quently  produce  excitement  of  the  genital 
organs,  than  do  lesions  of  the  cerebellum. 
This  view  is  entertained  by  Muller,  and  by 
most  physiologists  who  have  taken  a  com¬ 
prehensive  and  unbiassed  survey  of  the 
phenomena  in  question.  I  am  far  from 
denying  in  toto  that  any  peculiar  con¬ 
nection  exists  between  the  cerebrum  and  the 
genital  system  ;  but  if  the  evidence  at 
present  adduced  in  support  of  the  phreno¬ 
logical  position  be  held  sufficient  to  establish 
it,  in  defiance  of  so  many  opposing  con¬ 
siderations,  we  must  bid  adieu  to  all  safe 
reasoning  in  physiology.  The  weight  of 
testimony  appears  to  me  to  be  quite  decided, 
in  regard  to  the  connection  of  the  cere¬ 
bellum  with  the  regulation  of  the  motor  func¬ 
tion.  How  far  this  invalidates  the  moderate 
phrenological  view,  which  does  not  regard 
the  function  of  the  cerebellum  as  exclusively 
devoted  to  the  sexual  instinct,  is  a  question 
well  deserving  of  attention.  There  is  nothing 
opposed  to  such  an  idea  in  the  results  of 
the  experiments  already  adverted  to  ;  sin33 
there  is  no  evidence  that  sexual  irstinct 
remained  after  the  removal  of  the  cerebel¬ 
lum  ;  but,  on  the  other  hand,  there  is  no 
proof  that  it  was  destroyed.  A  circumstance 
which  has  been  several  times  mentioned  to 
me,  that  great  application  to  gymnastic 
exercises  greatly  diminishes  for  a  time  the 
sexual  vigour,  and  even  totally  suspends 
desire, — seems  worthy  of  consideration  in 
reference  to  such  a  view.  If  the  cerebellum 
be  really  connected  with  both  kinds  of 
functions,  it  does  not  seem  unreasonable 
that  the  excessive  employment  of  it  upon 
one  should  diminish  its  energy  in  regard  to 
the  other.  Further,  it  would  seem  by  no 
means  improbable  that  the  lobes  are  specially 
connected  with  the  regulation  and  co¬ 
ordination  of  movements ;  whilst  the  vermi¬ 
form  processes,  which  are  very  large  in  many 
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animals  in  which  these  scarcely  present 
themselves,  are  the  parts  connected  with  the 
sexual  function.  As  an  additional  argument 
in  favour  of  the  former  part  of  this  view, 
it  may  be  stated,  that  in  man  the  lobes  bear 
a  larger  proportion  to  the  vermiform  pro¬ 
cesses  than  in  any  other  animal ;  and 
that  they  undergo  their  most  rapid  develop¬ 
ment  during  the  first  few  years  of  life,  when 
a  large  number  of  complex  voluntary  move¬ 
ments  are  being  learned  by  experience, 
and  associated  by  means  of  the  muscular 
sensations  accompanying  them  :  whilst 
in  those  animals  which  have,  immediately 
after  birth,  the  power  of  regulating 
their  voluntary  movements  for  definite 
objects,  with  the  most  precision,  the  cere¬ 
bellum  is  more  fully  developed  at  the  time 
of  birth.  In  both  instances  it  is  well 
formed  and  in  active  operation  (so  far  as 
can  be  judged  by  the  amount  of  circulation 
through  it)  long  before  the  sexual  instinct 
manifests  itself  in  any  perceptible  degree. 


CLINICAL  REPORTS 

OF 

DIFFICULT  CASES  in  MIDWIFERY. 

By  Robert  Lee,  M.D.  F.R.S. 

[Fifth  Report  concluded.] 

Induction  of  premature  labour  in  cases  of 
pregnancy,  with  malignant  disease  of 
the  uterus,  fibrous  tumors,  ovarian 
cysts,  organic  affections  of  the  heart , 
dropsy  of  the  amnion,  and  obstinate 
vomiting. 

The  preceding  part  of  this  Report  con¬ 
tained  the  histories  of  several  cases  of 
slight  distortion  of  the  pelvis,  in  which 
premature  labour  was  successfully  in¬ 
duced  at  the  seventh  and  a  half  month 
of  pregnancy.  It  contained,  also,  an 
account  of  twenty-two  cases  in  which 
the  advantage  of  inducing  premature 
labour  was  not  less  striking,  although 
the  degree  of  distortion  was  so  great 
that  a  child  even  of  seven  months 
could  not  be  born  alive.  In  the  follow¬ 
ing  cases  the  same  operation  was,  or 
might  have  been,  employed  with  ad¬ 
vantage. 

Case  CXXXVIIT.— On  the  1st  of 
May,  1840,  Mr.  Cross,  of  Leicester 
Square,  requested  me  to  see  Mrs.  A., 
eet.  41,  who  had  been  twenty-four 
hours  in  labour.  The  os  uteri  was 
hard,  irregular,  and  ulcerated,  and  so 
little  dilated  that  the  presentation 
could  not  be  ascertained.  The  symp¬ 
toms  of  malignant  disease  of  the  uterus 
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had  commenced  two  years  before,  and 
the  pain  and  discharge  became  aggra¬ 
vated  when  conception  took  place.  The 
labour  pains  continued  strong  and 
regular  the  whole  afternoon  and  night 
of  the  1st  of  May.  At  7  a.m.  of  the  2d, 
the  pains  were  violent  and  incessant, 
with  restlessness  and  sickness  at 
stomach.  The  os  uteri  continued 
precisely  in  the  same  condition,  and 
the  presenting  part  could  not  be  felt. 
Twenty-five  ounces  of  blood  were  drawn 
from  the  arm,  and  one  drachm  of  lau¬ 
danum  administered. 

At  11  p.m.,  the  pains  still  continuing 
violent,  with  severe  rigors,  rapid  pulse, 
and  incoherence,  another  effort  was 
made  to  reach  the  presenting  part, 
though  the  os  uteri  was  still  undilated. 
Having  succeeded  in  touching  the 
head,  the  perforator  was  passed  up 
along  the  finger,  and  the  skull  opened, 
and  the  brain  destroyed.  The  propriety 
of  making  incisions  into  the  diseased 
os  uteri  had  been  considered,  before 
the  head  could  be  opened,  but  the  idea 
was  abandoned,  after  consulting  an 
eminent  surgeon. 

At  6  a.m.  May  3,  the  labour  pains 
having  continued  strong  and  regular 
during  the  night,  the  os  uteri  opened 
sufficiently  to  allow  the  crotchet  to  be 
introduced,  and  the  head  extracted. 
The  placenta  soon  followed  the  child, 
but  she  continued  gradually  to  sink, 
and  died  on  May  4.  The  body  was 
examined  by  Mr.  Cross,  and  the  neck 
of  the  uterus,  extensively  lacerated, 
presented  the  appearance  of  an  irregu¬ 
lar,  dark-coloured,  disorganized  mass. 
The  danger  of  dying  undelivered,  and 
the  injury  necessarily  inflicted  upon 
the  uterus  by  the  extraction  of  the 
child,  would  have  been  avoided  or 
lessened  in  this  case,  by  the  induc¬ 
tion  of  premature  labour. 

Case  CXXXIX. — Several  years  ago, 
a  woman,  with  malignant  disease  of 
the  os  uteri,  and  who  was  three  or  four 
months  pregnant,  was  admitted  into 
St.  George’s  Hospital.  She  afterwards 
went  to  Margate,  but  though  labour 
came  on  at  the  end  of  the  seventh 
month,  the  os  uteri  did  not  dilate 
sufficiently  to  allow  the  head  of  the 
foetus  to  pass,  and  it  was  extracted 
with  the  vectis.  Symptoms  of  rup¬ 
tured  uterus  soon  followed.  Mr.  Price 
examined  the  body  after  death,  and 
sent  the  uterus  to  me.  The  whole 
orifice  and  neck  of  the  organ  was 
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destroyed  by  cancerous  ulceration,  and 
the  anterior  part  of  the  cervix  was 

Case  CXL.— In  April  1840  I  was 
requested  by  Dr.  James  Johnson  to 
see  a  patient  who  had  a  malignant 
fungoid  disease  of  the  os  uteri.  The 
catamenia  had  disappeared  for  several 
months,  and  she  had  morning  sickness, 
and  other  symptoms  which  made  her 
believe  that  she  was  pregnant.  In  May, 
the  abdomen  had  enlarged,  and  the 
sound  of  the  pulsations  of  the  foetal 
heart  and  uterine  arteries  were  distinctly 
heard,  and  the  movements  of  the  foetus 
felt  with  the  hand.  The  areolee  were 
broad  and  dark,  and  the  glands  around 
the  nipples  enlarged.  I  recommended 
premature  labour  to  be  induced,  but 
she  would  not  consent  to  the  operation. 
Delivery,  however,  took  place  spon¬ 
taneously  on  July  14,  and  a  dead  child 
of  seven  months  was  expelled,  without 
artificial  assistance.  The  pain,  dis¬ 
charge,  and  other  symptoms  of  cancer, 
almost  entirely  disappeared  for  several 
months  after  her  confinement,  but  they 
returned,  and  Mr.  Rawbone,  of  King’s 
Road,  Chelsea,  informed  me  that  she 
died  on  January  1,  1841. 

On  relating  these  cases  to  Dr.  Merri- 
man,  on  May  7,  he  informed  me  that 
he  had  met  with  three  of  a  similar 
nature.  In  one,  the  labour  pains  were 
excruciating,  and  continued  for  a  long 
time,  without  producing  any  effect  upon 
the  os  uteri,  but  at  last  it  gave  way 
suddenly,  and  the  head  passed  through 
it.  The  child  was  born  alive.  The 
mother  died  six  weeks  after. 

On  returning  home  from  attending  a 
case  of  labour,  Dr.  Merriman  was  in¬ 
formed  by  his  uncle,  the  late  Dr.  S. 
Merriman,  that  the  patient  had  scir- 
rhus  of  the  os  uteri,  that  he  thought 
she  would  never  have  another  child, 
and  would  die  from  the  disease.  That, 
he  said,  was  the  result  of  his  experience 
in  other  similar  cases.  She  conceived 
again,  however,  and  died  soon  after 
delivery.  The  child  was  born  alive, 
and  neither  in  this  nor  in  the  last 
case  was  any  operation  performed. 

The  history  of  Dr.  Merriman’s  third 
case  of  labour,  complicated  with  cancer 
uteri,  is  contained  in  the  following 
letter  : — 

My  dear  Dr.  Lee, — The  following 
case,  which  I  did  not  recollect  last 
night,  will  interest  you  ;  I  do  not  re¬ 
member  any  one  very  similar. 


August  12,  1824,  I  was  desired,  by 
my  excellent  friend,  Mr.  Clifton,  of 

Leicester  Place,  to  visit  Mrs. - * 

She  told  me  that  she  had  been  long 
ill,  and  had  consulted  Dr.  Bree,  who 
thought  her  disease  was  ulcer  of 
the  womb,  and  treated  her  accordingly ; 
she  said,  however,  she  was  quite  sure 
of  being  pregnant,  and  not  liking  to 
continue  a  mode  of  treatment  which 
she  imagined  must  be  improper,  had 
ceased  to  consult  him. 

On  making  inquiry  into  her  symp¬ 
toms,  it  appeared  that  Dr.  Bree  was 
justified  in  taking  the  view  he  did  of 
her  complaint ;  they  were,  extreme 
pain  in  the  back,  constipation,  emacia¬ 
tion,  and  especially  extremely  offensive 
discharges  from  the  vagina.  These 
symptoms  had  occurred  after  a  lying-in, 
two  years  before,  and  had  continued 
ever  "since  ;  indeed  there  was  some 
reason  to  believe  that  they  had  shown 
themselves  before  the  termination  of 
that  pregnancy.  Upon  this  point, 
however,  the  evidence  was  not  quite 
satisfactory. 

Having  learnt  thus  much,  I  inquired 
what  were  her  reasons  for  thinking 
herself  pregnant ;  her  reply  was,  that 
she  distinctly  felt  the  motions  of  the 
child.  As  no  examination  per  vaginam 
had  been  instituted,  I  obtained  permis¬ 
sion  to  pass  my  finger,  and  was  not  a 
little  surprised  to  find  that  the  os  uteri, 
and  part  of  the  cervix,  were  entirely 
destroyed  by  a  species  of  ulcus  exedens, 
yet  that  the  body  of  the  uterus  was 
enlarged  to  the  size  it  usually  attains 
between  the  fifth  and  sixth  month,  and 
that  it  contained  a  living  foetus  ;  so  that 
this  was  a  case  of  pregnancy  in  a 
uterus  deprived  by  disease  of  a  large 
portion  of  its  substance.  Whether  the 
os  uteri  had  taken  on  disease,  before 
the  pregnancy  commenced,  must  remain 
uncertain ;  but  at  the  time  of  my  ex¬ 
amination,  which  was  made  with  as 
much  care  and  exactness  as  was  in  my 
power,  the  whole  of  the  os  uteri,  and  a 
large  portion  of  the  cervix,  were  lite¬ 
rally  eaten  away  by  ulceration. 

On  conferring  with  Mr.  Clifton,  who 
accompanied  me,  on  the  treatment  to 
be  adopted,  I  expressed  an  opinion  that 
the  foetus  could  not  be  much  longer 
retained,  for  the  distension  of  the 
uterus  was  already  beginning  to  in¬ 
trench  upon  the  cervix ;  and  as  the 
distension  proceeded,  the  ulcerated  cer¬ 
vix  would  be  pressed  upon,  and  must 
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necessarily  give  way,  and  the  foetus  be 
expelled;  accordingly,  on  the  31st  of 
August,  the  foetus  and  placenta  passed 
into  the  world,  almost  without  pain ; 
the  child,  of  about  six  months’  gesta¬ 
tion,  was  born  alive,  and  lived  a  few 
hours.  The  poor  woman,  who  now 
began  to  entertain  hopes  of  recovery, 
was  not  at  all  benefited  by  the  delivery, 
but  continued  to  live  in  a  state  of  great 
suffering,  sometimes  mitigated  by  nar¬ 
cotics,  till  the  month  of  February, 
when  death  gave  her  a  happy  release. 

Believe  me,  dear  sir, 

Yours  with  great  truth, 

Samuel  Merrjman. 

Brook  Street,  Grosvenor  Square, 

May  8,  1840. 

In  Dr.  F.  RamsbothanTs  first  case, 
the  labour  was  premature,  and  the 
child  was  easily  expelled.  The  woman 
died  two  weeks  after.  The  second 
woman  died  undelivered. 

Dr.  Henry  Davies  has  related  to  me 
a  case  of  labour  at  the  full  period,  with 
cancer,  in  which  the  uterus  was  rup¬ 
tured,  and  death  speedily  followed 
delivery. 

In  1770,  Dr.  Denman  saw  a  case  of 
malignant  fungoid  tumor  of  the  os  uteri 
with  pregnancy  at  the  end  of  the  ninth 
month.  The  operation  of  embryotomy 
was  performed,  but  the  patient  died 
before  the  child  could  be  extracted. 

He  states  that  smaller  tumors  of  the 
same  character  are  not  unfrequently 
met  with  in  practice,  and  that  little 
effect  is  produced  by  the  labour  pains 
for  a  long  period,  but  that  all  at  once 
the  rigid  os  uteri  yields  and  dilates 
speedily  and  unexpectedly,  or  perhaps 
in  some  instances  is  lacerated.  In  some 
cases,  also,  he  states  that  the  excres¬ 
cences  are  of  so  tender  a  structure,  that 
they  are  crushed  by  the  passage  of  the 
head  over  them,  and  entirely  destroyed. 

If  abortion  does  not  take  place  where 
pregnancy  exists  with  cancer  of  the  os 
uteri  in  an  advanced  stage,  the  mem¬ 
branes  of  the  ovum  should  be  perfo¬ 
rated,  and  if  the  disease  is  less  exten¬ 
sive,  at  the  seventh  and  a  half  month. 

Case  CXLI.  — A  female,  set.  30,  in 
the  fifth  month  of  her  first  pregnancy, 
began  to  suffer  from  sickness,  fever,  and 
constant  pain  and  distension  of  the 
abdomen.  On  examining  the  belly  it 
was  easily  perceived  that  the  gravid 
uterus  was  pressed  to  the  left  side  by  a 
hard,  painful,  lobulated  tumor  on  the 
right.  This  continued  rapidly  to  en¬ 


large,  and  to  become  more  exquisitely 
painful,  though  leeches  were  applied 
in  great  numbers  over  the  tumor,  and 
calomel,  antimony,  opium,  and  cathar¬ 
tics,  were  administered  internally.  The 
painful  distension  of  the  abdomen  soon 
became,  so  great,  that  it  was  necessary 
to  obtain  relief  by  inducing  premature 
labour.  This  was  easily  done.  For  a 
short  time  after  delivery,  the  symptoms 
were  less  severe,  but  the  fever,  sickness, 
and  painful  distension,  soon  returned, 
and  proved  fatal. 

A  fibrous  tumor,  in  a  state  of  inflam¬ 
mation  and  suppuration,  was  found 
attached  by  a  large  root  to  the  right 
side  of  the  body  of  the  uterus.  The 
peritoneum  which  covered  it  adhered 
to  the  parietes  of  the  abdomen, 
omentum,  intestines,  and  liver.  Nume¬ 
rous  small  fibrous  tumors,  the  blood¬ 
vessels  of  which  have  been  injected, 
were  found  imbedded  in  other  parts  of 
the  parietes  of  the  uterus.  These  were 
in  a  healthy  state.  This  case  occurred 
in  the  summer  of  P840. 

CaseCXLII. — OnDecember  6, 1840, 
Dr.  Blakeley  Brown  requested  me  to 
see  a  case  of  pregnancy,  complicated 
with  an  ovarian  tumor,  which  had  ap¬ 
peared  five  years  before  conception  took 
place,  and  had  slowly  enlarged.  The 
patient  was  in  the  sixth  month  of  her 
first  pregnancy,  and  the  abdomen  was 
enormously  distended,  and  a  fluctuation 
perceived  on  percussion.  The  difficulty 
of  breathing  was  so  urgent  that  it  was 
impossible  for  her  to  remain  an  instant 
in  the  horizontal  position.  We  con¬ 
sidered  it  necessary  to  induce  premature 
labour,  but  the  os  uteri  was  so  high  up, 
and  directed  so  much  backwards,  that 
great  difficulty  was  experienced  in 
passing  the  stiletted  catheter  into  the 
uterus,  to  perforate  the  membranes. 
The  anterior  lip  of  the  os  uteri  could 
only  be  reached  with  the  finger.  An 
instrument  with  a  sharp  point,  and  a 
smaller  curve  than  that  employed,  could 
not  have  been  introduced  in  this  case, 
and  the  liquor  amnii  evacuated.  On 
the  7th,.  labour  pains  commenced. 

\  enesection  and  opiates  were  employed 
to  promote  the  dilatation  of  the  os 
uteri.  The  nates  presented ;  and  on  the 
9th,  a  dead  foetus  was  expelled.  The 
relief  from  the  delivery  was  great, 
though  the  abdomen  continued  large, 
and  the  fluctuation  distinct  for  several 
weeks. 

August  10,  1841. — The  ovarian  tumor 
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has  been  considerably  reduced  in  size 
since  the  repeated  application  of 
leeches,  and  the  long-continued  use  of 
the  liquor  potassse.  The  general 
health  is  nearly  in  the  same  condition 
as  before  pregnancy. 

Case  CXLIII.- On  March  12,  1828, 

I  was  called  to  an  unmarried  lady, 
whose  abdomen  had  been  slowly  en¬ 
larging  for  several  months.  No  suspi¬ 
cion  having  been  entertained  by  her 
medical  attendant  .that  she  was  preg¬ 
nant,  mercury,  diuretics,  and  the 
strongest  cathartics,  had  been  given 
to  remove  the  supposed  dropsy,  and 
tapping  proposed.  W  hen  I  examined 
the  abdomen,  the  fluctuation  was 
as  distinct  as  in  any  case  of  ascites, 
and  the  right  lower  extremity  was 
oedematous.  Having  received  a  hint 
from  her  nurse  that  pregnancy  was 
possible,  I  examined  and  found  the  os 
uteri  considerably  dilated,  and  the 
membranes  protruding.  The  present¬ 
ing  part  of  the  foetus  could  not  be  felt. 
Labour  pains  having  come  on,  and 
continued  at  long  intervals  during  the 
night,  I  ruptured  the  membranes  the 
following  day,  and  sixteen  pints  of 
liquor  amnii  escaped.  The  head  of 
the  foetus  being  greatly  distended  with 
fluid,  it  would  not  pass,  till  perforated. 
Profuse  haemorrhage  followed  the  ex¬ 
pulsion  of  the  child  and  placenta,  and 
she  died  three  days  after,  from  inflam¬ 
mation  of  the  muscular  coat  of  the 
uterus. 

Case  CXLIV.— On  September  21, 
1839,  at  9  p.m.  Mr.  Young,  of  Piccadilly, 
requested  me  to  see  a  patient  in  the 
seventh  month  of  pregnancy  with 
dropsy  of  the  amnion.  The  abdomen 
was  so  enormously  distended,  that  she 
could  not  for  an  instant  assume  the 
horizontal  position.  Fluctuation  was 
distinctly  perceived  as  in  cases .  of 
ascites.  The  cervix  uteri  was  oblite¬ 
rated,  and  the  movements  of  the  child 
in  the  liquor  amnii  felt.  The  abdomen 
had  begun  suddenly  to  enlarge  three 
weeks  before,  and  urgent  dyspnoea  soon 
followed.  From  the  lividity  of  the 
countenance,  the  distressing  sense  of 
suffocation,  and  the  coldness  of  the 
extremities,  it  could  not  be  doubted 
that  she  would  speedily  sink,  if  not 
relieved.  I  passed  up  the  stiletted 
catheter  into  the  uterus  without  dif¬ 
ficulty,  and  punctured  the  membranes 
at  three  points.  The  liquor  amnii  im¬ 
mediately  began  to  flow  profusely,  and, 


before  the  morning,  ten  quarts  had 
escaped,  and  two  premature  foetuses 
had  been  expelled  without  difficulty. 
She  recovered  favourably. 

Case  CXLV.— At  3  p.m.  on  January 
2,  1840,  I  was  called  to  see  a  lady,  four 
or  five  months  pregnant,  affected  with 
dropsy.  The  abdomen  was  much 
swollen,  and  the  face,  trunk,  and  ex¬ 
tremities,  oedematous.  The  difficulty 
of  breathing  was  so  urgent,  that  she 
was  supported  sitting  upon  the  edge  of 
the  bed,  with  the  feet  resting  upon  a 
chair.  It  was  obvious,  if  the  symptoms 
were  not  relieved,  that  she  could  not 
live  many  hours.  They  had  com¬ 
menced  in  the  second  month  of  preg¬ 
nancy,  and  had  increased  rapidly 
during  the  previous  week.  Diuretics, 
blisters,  and  drastic  cathartics,  had  been 
employed  without  the  slightest  benefit. 

On  perforating  the  membranes  with 
the  stiletted  catheter,  an  immense 
quantity  of  fluid  rushed  from  the  uterus, 
and  continued  to  flow  till  the  floor  of 
the  apartment  was  deluged.  Although 
the  size  of  the  abdomen  was  reduced, 
the  difficulty  of  respiration  continued, 
with  lividity  of  the  lips,  and  rapid 
pulse.  Six  hours  .after  the  discharge 
of  the  liquor  amnii,  the  os  uteri  was 
dilated  to  the  size  of  .  a  crown,  but 
there  were  no  labour  pains.  The  dis¬ 
tressing  symptoms  continued  till  the 
afternoon  of  the  3d,  when  the  foetus 
and  placenta  were  expelled  without 
haemorrhage..  The  power  of  swallow¬ 
ing  was  soon  after  lost,  and  she  died  in 
a  few  hours. 

Four  pounds  of  serum  were  found  in 
the  sac  of  the  peritoneum,  and  three 
ounces  in  the  pericardium.  The  heart 
was  sound.  The  lungs  were  gorged 
with  serum,  and  portions  were  un¬ 
usually  dense,  and  sank  in  water. 
The  liver  was  healthy.  The  kidneys 
were  harder  than  natural,  the  cortical 
part  cutting  like  hard  pork.  The  corpus 
luteum  presented  the  usual  appearance, 
both  layers  of  the  Graafian  vesicle 
being  inclosed  within  the  yellow  matter, 
and  this  was  in  immediate  contact  with 
the  stroma  of  the  ovary  which  con¬ 
tained  it.  The  amnion  was  carefully 
examined,  and  was  without  blood¬ 
vessels. 

Case  CXLYI. — At  midnight,  Sept. 
14,  1832,  Mr.  Harvey,  of  Great  Queen 
Street,  requested  me  to  see  a  patient 
with  him  in  labour,  who  had  the  most  - 
distressing  dyspnoea.  She  was  held 
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Up  at  an  open  window,  and  wras  gasping 
for  breath.  The  face  was  livid,  the 
extremities  cold  and  cedematous.  The 
os  uteri  was  fully  dilated,  and  the  head 
had  partially  entered  the  brim  of  the 
pelvis.  The  pains  had  ceased.  Mr. 
Harvey  informed  me  that  she  had  some 
valvular  disease  of  the  heart,  and  that 
dropsical  symptoms  appeared  soon  after 
she  became  pregnant.  When  labour 
came  on,  there  was  much  difficulty  of 
breathing  experienced  when  she  at¬ 
tempted  to  lie  down,  and  as  the  first 
stage  of  labour  proceeded,  the  dyspnoea 
increased,  and  became  so  severe  that 
she  seemed  in  danger  of  dying  from  im¬ 
mediate  asphyxia.  It  was  evident  that 
she  could  not  have  long  survived  with¬ 
out  being  delivered,  and  that  she  had 
no  power  to  expel  the  child.  If  the 
head  had  descended  lower  into  the 
pelvis,  it  would  have  then  been  impos¬ 
sible  to  deliver  her  with  the  forceps, 
while  held  up  by  her  friends  before  an 
open  window.  I  opened  the  head,  and 
extracted  it  with  the  craniotomy  forceps. 

The  alarming  difficulty  of  breathing 
gradually  subsided,  and  she  was  alive 
a  year  after,  and  in  her  usual  state  of 
health. 

Case  CXL\  II. — On  December  6, 
1827,  I  was  called  to  a  young  woman, 
near  the  full  period  of  pregnancy,  who 
had  suffered  for  several  years  from  an 
organic  disease  of  the  heaat.  The  face 
was  livid,  the  extremities  cold,  the  pulse 
rapid  and  feeble,  and  the  dyspnoea 
urgent.  For  three  months  she  had 
suffered  severely  from  palpitation  of  the 
heart,  and  frequent  attacks  of  violent 
dyspnoea,  threatening  suffocation.  The 
symptoms  were  relieved  by  Y.S.  to  ^xii. 
putting  the  feet  and  legs  in  warm 
water,  and  giving  an  antispasmodic 
draught. 

On  the  morning  of  the  7th  she  felt 
much  better,  but  at  8  p.m.  the  difficulty 
of  breathing  returned,  and  she  suddenly 
fell  down  and  expired. 

The  pericardium  adhered  throughout 
closely  to  the  heart,  and  the  pleura  of 
the  lungs  to  that  of  the  ribs  extensively 
on  both  sides.  The  air  cells  on  both 
sides  were  gorged  with  bloody  mucus, 
and  portions  of  the  lungs  hepatized. 
The  uterus  and  its  contents  were 
healthy. 

Case  CXLYIII. — Twelve  years  ago, 
a  patient  of  the  Middlesex  Hospital, 
with  organic  disease  of  the  heart,  and 
who  was  seven  months  pregnant,  sunk 


down  dead,  suddenly.  I  was  called  to 
her  half  an  hour  after,  when  the  action 
of  the  heart  had  entirely  ceased.  For 
several  months  previously  she  had  suf¬ 
fered  much  from  violent  fits  of  dysp¬ 
noea  and  palpitation  of  the  heart. 

Case  CXLIX.  —  On  December  11, 
1838,  with  Mr.  Jorden  and  Mr.  Potter, 
I  examined  the  body  of  a  woman  who 
had  died  suddenly  the  previous  day, 
from  organic  disease  of  the  heart.  She 
was  in  the  ninth  month  of  pregnancy, 
and  the  fatal  result  was  unexpected. 

Case  CL. — About  two  years  ago,  a 
woman,  six  months  pregnant,  was  ad¬ 
mitted  into  St.  George’s  Hospital, 
under  the  care  of  Dr.  Chambers,  with 
expectoration  of  blood,  dyspnoea,  and 
signs  of  valvular  disease  of  the  heart. 
The  symptoms  became  gradually  more 
urgent,  and  she  died  soon  after  the  ex¬ 
pulsion  of  the  contents  of  the  uterus. 
The  tricuspid  valve  was  diseased,  and 
the  lungs  apoplectic. 

Case  CL  I. — A  young  married  lady, 
in  the  fifth  month  of  her  first  pregnancy, 
who  had  previously  been  in  good  health, 
began  to  suffer  from  violent  irregular 
action  of  the  heart,  aorta,  and  carotid 
arteries.  Several  eminent  physicians 
were  consulted,  who  were  led  to  believe, 
from  the  violence  of  the  symptoms, 
that  aneurism  of  the  arch  of  the  aorta 
existed.  As  pregnancy  advanced,  the 
patient  became  worse,  and  an  unsuc¬ 
cessful  attempt  was  made  by  an  ex¬ 
perienced  accoucheur  to  induce  prema¬ 
ture  labour.  All  who  saw  the  case  ad¬ 
mitted  that  this  was  necessary,  and  the 
only  means  which  could  preserve  her 
life ;  blood-letting,  digitalis,  and  all 
other  remedies,  having  failed  to  afford 
relief.  She  continued  to  suffer  so 
much  during  the  last  three  months  of 
pregnancy,  that  it  was  feared  some  un¬ 
fortunate  accident  wTould  occur  during 
delivery.  Considerable  anasarca  of  the 
face,  legs,  and  arms,  took  place  several 
weeks  before  the  full  period,  with  par¬ 
tial  relief  of  the  internal  affection.  The 
labour  took  place  in  July  1833,  and 
was  perfectly  natural.  The  palpitation 
of  the  heart  gradually  disappeared,  and 
she  suckled  her  child. 

Case  CLII. — Mr.  Beaman,  of  Hen¬ 
rietta  Street,  Covent  Garden,  requested 
me,  several  years  ago,  to  see  a  patient,  in 
Lambeth,  who  was  in  the  fourth  month 
of  pregnancy,  and  had  suffered  for 
several  weeks  from  incessant  vomiting, 
with  pain  of  epigastrium,  and  fever. 
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When  every  kind  of  treatment  had 
failed,  I  punctured  the  membranes  of 
the  ovum,  and  discharged  the  liquor 
amnii.  The  vomiting  ceased  imme¬ 
diately  after,  and  the  fever  subsided, 
though  the  foetus  was  not  expelled  for 
several  weeks. 

Case  CLIII.— In  October  1836,  Mr. 
Webster,  of  Connaught  Terrace,  called 
me  to  see  a  patient  who  was  two 
months  pregnant,  and  who  had  been 
attacked  with  faintness,  violent  sick¬ 
ness,  and  headache,  soon  after  concep¬ 
tion,  and  which  had  been  gradually 
becoming  more  distressing.  There  was 
great  emaciation  and  fever.  The 
tongue  was  red,  and  the  epigastrium 
tense  and  painful  on  pressure.  The 
symptoms  having  assumed  a  very 
alarming  character,  and  all  remedies 
being  useless,  we  resolved  to  puncture 
the  ovum,  and  for  this  purpose  the  in¬ 
strument  was  introduced  into  the  uterus, 
but  no  liquor  amnii  followed.  The 
vomiting,  however,  began  immediately 
to  subside,  and  she  went  to  the  full 
period,  and  was  safely  delivered  of  a 
living  child. 

Case  CLIV.— On  May  17,  1838,  I 
saw  a  lady,  withDrs.  Ramsbotham  and 
Ashwell,  in  the  early  period  of  preg¬ 
nancy,  who  had  violent  vomiting,  great 
tenderness  Of  the  epigastrium  and  right 
hypochondrium,  yellowness  of  the  eyes, 
thirst,  and  quick  pulse.  The  emacia¬ 
tion  was  so  great,  that,  had  it  proceeded 
much  further,  she  would  soon  have 
become  completely  exhausted.  Had 
the  symptoms  not  subsided  under  the 
use  of  calomel,  the  repeated  applica¬ 
tion  of  leeches  to  the  region  of  the 
liver,  and  very  low  diet,  it  would  have 
been  necessary  to  induce  abortion. 

Case  CLV. — A  young  married  lady 
was  attacked  with  constant  sickness 
and  vomiting  at  the  commencement  of 
the  third  month  of  her  first  pregnancy. 
It  continued,  in  spite  of  all  remedies, 
for  ten  weeks,  when  she  was  reduced 
to  a  state  of  the  greatest  emaciation  and 
debility.  When  apparently  dying,  I 
recommended  the  induction  of  prema¬ 
ture  labour,  but  her  husband  and 
relatives  would  not  consent  to  the  opera¬ 
tion.  For  a  considerable  period  nothing 
was  retained  upon  the  stomach  except 
a  little  brandy  and  water,  and  no  hope 
was  entertained  of  her  recovery.  With¬ 
out  any  evident  cause,  the  symptoms, 
however,  gradually  subsided,  and  she 
was  safely  delivered  at  the  end  of  the 


seventh  month  of  a  dead  child,  with  a 
diseased  placenta. 

In  this  case  the  membranes  should 
have  been  perforated  long  before  the 
proposal  was  made. 

Case  CLVI.— A  lady,  set.  29,  being 
six  weeks  pregnant,  suffered  severely 
from  sea  sickness,  on  the  passage  from 
Dublin  to  Liverpool,  at  the  end  of  June 
1839.  The  irritability  of  the  stomach 
gradually  became  more  distressing  after 
her  arrival  in  London,  at  the  beginning 
of  July,  and  nothing  was  retained, 
except  a  little  brandy  and  water,  for 
nearly  twenty  days.  Prussic  acid,  ef¬ 
fervescing  draughts,  calomel  and  opium, 
leeches,  laudanum,  and  blisters  to  the 
pit  of  the  stomach  and  region  of  the 
uterus,  and  all  the  other  ordinary  reme¬ 
dies,  were  totally  useless.  The  emacia¬ 
tion  and  fever  had  beeome  so  great  on 
July  22d,  that  it  was  evident  she 
would  soon  die  if  not  relieved.  Dr. 
Merriman  then  saw  her,  along  with 
Mr.  Jorden  and  myself,  and  advised 
the  mistura  cretse  to  be  given,  and 
creosote,  and  abortion  to  be  in¬ 
duced  if  the  symptoms  were  notrelieved. 
To  prove  the  necessity  of  great  caution 
in  this  proceeding,  Dr.  M.  related  to  us 
a  case  of  vomiting  during  pregnancy, 
which  had  occurred  some  years  before 
to  a  celebrated  accoucheur,  which  had 
ended  fatally  after  the  performance  of 
this  operation,  and  for  which  he 
had  incurred  much  odium.  On  the 
24th,  the  symptoms  being  still  more 
alarming,  I  evacuated  the  liquor  amnii. 
Calomel,  opium,  and  prussic  acid,  with 
the  carbonate  of  soda,  and  a  blister  to 
the  epigastrium,  were  ordered,  but  they 
did  no  good.  On  the  27th,  the  ovum 
was  expelled,  and  a  considerable  quan¬ 
tity  of  coagulated  blood,  and  she  soon 
after  began  to  sink,  and  died  in  a  few 
hours.  Drs.  Chambers  and  Bright 
were  also  consulted  in  this  distressing 
case.  The  coats  of  the  stomach  and 
bowels,  and  all  the  other  viscera,  were 
in  a  healthy  state,  and  no  morbid  ap¬ 
pearances  could  be  detected  in  the 
membranes  of  the  ovum. 

About  a  drachm  of  clear  fluid  escaped 
from  the  corpu  luteum  when  it  was 
opened.  Both  layers  of  the  Graafian 
vesicle  were  within  the  yellow  matter, 
as  represented  in  plate  7,  vol.  xxii. 
Med,  Chir.  Transactions.  The  nerves 
of  the  uterus,  probably  the  seat  of  the 
disease,  were  not  examined. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  enclosed  outline  of  an  essay  on 
Diabetes  (which,  though  first  com¬ 
menced  some  years  ago,  want  of  leisure, 
as  well  as  some  hesitation  as  to  the 
propriety  of  my  attempting  a  sub¬ 
ject  so  recently  and  so  luminously 
treated  by  Dr.  Prout,  at  present  pre¬ 
vents  me  from  publishing  in  a  more 
extended  shape)  should  suit  your  pages, 
it  is  at  your  disposal. — I  am,  sir, 

Your  obedient  servant, 

E.  Stanley,  M.D. 

Milford,  Hants,  Aug.  18,  1841. 

Among  the  diseases  whose  pathology 
is  avowedly  obscure,  one  of  the  fore¬ 
most  is  diabetes.  The  following  are 
the  opinions  respecting  its  nature  en¬ 
tertained  by  those  who  have  particu¬ 
larly  directed  their  attention  to  its  in¬ 
vestigation  : — 

1.  “The  disease  is  dependent  upon 
a  morbid  action  of  the  stomach,  or  some 
of  the  chylifacient  viscera,  which  ne¬ 
cessarily,  therefore,  constitute  its  seat ;” 
or,  2,  “  upon  a  dyscracy  or  intempera¬ 
ment  of  the  blood,  produced  by  a  mor¬ 
bid  action  of  the  assimilating  powers  ;” 
or,  3,  “  upon  a  retrograde  action  of  the 
lacteals  [lymphatics],  and  is  conse¬ 
quently  seated  in  the  lacteal  [lymphatic] 
vessels  ;”  or,  4,  “  upon  a  morbid  condi¬ 
tion  of  the  kidneys,  and  seated  in  these 
organs*.” 

The  following  are  the  objections 
which  have  been  offered  against  these 
several  views : — 

1.  As  to  the  opinion  that  the  chylo- 
poetic  organs  are  primarily  affected,  M. 
Good  says,  “  the  blood  not  containing 
a  trace  of  sugar  before  it  reaches  the 
kidneys,  seems  a  fatal  objection  to  it.” 
Now  though  this  objection  is  apparently 
invalidated  by  more  recent  experiments, 
which  have  satisfactorily  proved  that 
“sugar  is  not  found  in  the  blood  in  a 
state  of  health,  but  it  has  been  many 
times  distinctly  recognized  in  the  blood 
of  diabetic  patients,  where  it  probably 
always  exists  in  a  greater  or  less  de¬ 
gree”  (Prout  on  Stomach  and  Urinary 
Diseases,  1840.  Introd.,  p.  xciii. ;  not  to 
quote  other  authorities),  still  we  ought 
not  to  lose  sight  of  the  experiments  of 

*  Vide  Mason  Good’s  Study  of  Med.,  vol.v.  2ded. 


Wollaston,  Marcet,  Henry,  Bostock* 
Kane,  Berzelius,  Thenard,  Yauquelin> 
Segalas,  Nicolas  and  Gueudeville,  &c. ; 
from  which  it  is  evident  that  (in  many 
cases  at  least)  so  little,  if  any,  sugar  is 
found  in  diabetic  blood  that  we  cannot,  as 
a  rule,  suppose  the  far  more  considerable 
quantity  met  with  in  the  urine  to  have 
been  exclusively  elaborated  in  the 
stomach,  and  thence,  without  having 
been  duly  assimilated  by  conversion  into 
other  principles,  to  have  passed  into 
the  sanguiferous  system.  It  may  also 
be  asked,  how  can  any  disorder  of  those 
organs  account  for  the  immoderately 
increased  quantity  of  urine,  which  often 
far  exceeds  the  ingesta,  both  liquid  and 
solid,  and  which  ma5q  I  think,  with  so 
much  more  plausibility  be  ascribed  to 
a  supply  of  the  elements  of  sugar  and 
water  from  elsewhere*,  arising  from  a 
diminution  either  of  the  insensible  pers¬ 
piration,  by  which  about  half  of  the 
food  (in  weight)  introduced  into  the 
stomach  is  said  to  be  daily  discharged 
again  from  the  system;  or  of  the  ex¬ 
halations  from  the  lungs;  or  else  from 
increased  absorption  from  the  atmos¬ 
phere. 

2.  That  there  exists  a  “  dyscracy”  or 
imperfect  animalization  of  the  blood, 
seems  evident;  but  from  reasons  just 
stated,  it  appears  attributable  to  dis¬ 
ordered  function  of  other  organs  rather 
than  those  of  assimilation  primarily 
and  exclusively. 

3.  With  respect  to  the  retrograde 
action  of  the  lymphatics.  Mr.  Cruick- 
shank  (on  the  Lacteals  and  Lymphatics, 
p.  69)  asks  the  pertinent  question,  why 
such  an  action  should  be  only  partial, 
and  why  the  faeces  should  not  be 
fraught  with  a  similar  fluid ;  and  Dr. 
Wollaston  thinks  it  so  strongly  opposed 
by  the  known  structure  of  that  system 
of  vessels,  that  he  believes  few  persons 
will  admit  its  probability  (Phil.  Trans. 
1811,  p.  105.)  Dr.  Baillie  is  of  a  similar 
opinion  (Trans.  Med.  Chir.  Soc.  vol.ii.) 

4.  Dr.  Latham  (Facts  and  Opin.  con¬ 
cerning  Diab.  1811),  who  considers  the 
excessive  appetite  to  be  “  a  natural  sen- 


*  Mr.  M‘Gregor  (vide  Med.  Gaz.  for  May 
1837)  fed  two  diabetic  patients  with  roast  beef 
and  water  exclusively  for  three  successive  days, 
when  he  found  that  fermentation  was  produced 
in  the  contents  of  the  stomach,  and  thence  con¬ 
cludes  that  sugar  had  still  been  formed  in  it.  Is 
it  not  less  probable  that  the  sugar  was,  in  these 
cases,  obtained  from  ingesta  of  that  description, 
than  from  the  gastric  fluids,  secreted  from  blood 
already  overcharged  with  the  saccharine  elements 
introduced  by  6ome  other  means? 
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sation  calling  into  its  full  exercise  that 
organ  through  which  the  constant  waste 
of  the  body  must  be  directly  supplied, 
and  without  which  the  patient  must 
soon  inevitably  perish,”  thinks  that 
the  elements  of  sugar  may  exist  in  the 
blood,  although  not  discoverable  in  sub¬ 
stance,  being  “  so  weakly  and  loosely 
oxygenated  as  to  be  again  readily 
evolved  by  the  secretory  action  of  the 
kidneys,  not  from  any  fault  in  the  kid¬ 
neys  themselves,  but  from  the  regular 
and  natural  exercise  of  their  functions, 
in  separating  from  the  imperfect  blood 
such  matters  as  are  not  properly  com¬ 
bined  with  it.”  (p.  97.)  Dr.  Copland 
(Dictionary  of  Pract.  Med.)  says, 
“  Diabetes  may  be  frequently  consi¬ 
dered  a  remote  effect  in  the  chain  of 
morbid  causation;  functional,  or  even 
structural,  changes  of  the  assimilating 
viscera,  particularly  the  lungs  and  di¬ 
gestive  organs,  existing  for  many 
months,  or  even  years,  before  the  in¬ 
crease  or  saccharine  state  of  the  urine 
has  attracted  attention.”  At  all  events, 
the  morbid  condition  of  the  kidneys 
assumed  by  some,  “  cannot  be  inflam¬ 
matory,  because  when  there  are  une¬ 
quivocal  marks  of  inflammation,  which 
is  seldom  the  case,  they  have  been 
accompanied  by  a  diminished,  or  an 
entirely  suppressed,  instead  of  a  more 
profuse,  secretion  of  urine.”  He  further 
pertinently  asks,  “  if  the  kidneys  were 
primarily  affected,  how  can  the  early 
disorder  of  other  viscera  be  accounted 
for?”  How  is  it,  too,  that  exclusive  of 
those  cases  where  the  disease  can  be 
traced  to  “  concussions  or  injuries  of 
the  back,  hard  riding,  &c.,”  or  to  ex¬ 
cessive  indulgence  in  various  beverages, 
there  are  so  many,  in  which  the  mor¬ 
bific  cause  manifestly  did  not  primarily 
act  on  the  kidneys  ?  Dissection  has 
also  shown  that  the  kidneys  may  to 
all  appearance  be  in  a  healthy  state  (as 
in  Hr.  MTntosh’s  two  cases;  vide 
Princ.  of  Path,  and  Pract.  of  Ph.  ii., 
278.)  Dr.  Copland  says,  “all  the 
urinary  organs  have  frequently  been 
found  natural.” 

I  have,  however,  no  doubt  that  the 
kidneys,  from  acting  vicariously  at  first, 
may,  after  their  function  has  been  thus 
jbr  a  shorter  or  longer  period  excited 
to  extraordinary  efforts,  become  also 
morbidly  affected,  and  continue  their 
exertions,  originally,  like  the  discharges 
in  cholera,  intended  by  the  organic 
agent  to  relieve,  but  after  a  while  only 


tending  still  further  to  depress  the  vital 
powers,  till  fatal  exhaustion  ensues, 
with  or  without  alteration  of  structure. 
Again,  it  seems  obvious  that  in  a  few 
cases,  when  diabetes  appears  after  falls, 
strains,  & c.,  there  is  primary  disease  of 
the  kidneys,  whether  functional  or 
organic. 

Having  for  some  time  past  paid 
considerable  attention  to  the  subject 
of  diabetes,  I  feel  inclined  to  prefer 
the  following  explanation  of  its  phe¬ 
nomena  : — ■ 

5.  “  The  disease,  except  when  caused 
by  some  local  injury,  is  dependent  upon 
an  accumulation  of  carbon  and  oxygen, 
and  a  deficiency  of  nitrogen  in  the 
system,  whether  owing  to  the  quality 
of  the  ingesta  or  atmosphere,  or  to  a 
morbid  condition  of  one  or  several  of 
the  organs  destined  to  eliminate  carbon, 
alone  or  in  combination  with  oxygen, 
i.  e.  the  lungs,  the  liver,  and,  in  a  ma¬ 
jority  of  cases,  the  skin  ;  those  princi¬ 
ples  being  directed  to  the  kidneys*, 
which  in  consequence  set  up  an  in¬ 
creased  and  vicarious  action ;  a  consi¬ 
derable  deviation  of  the  nervous  func¬ 
tion  from  the  normal  state  being,  in 
some  cases  the  cause,  in  others  the 
necessary  effect,  of  those  morbid  phe¬ 
nomena.” 

I  shall  now  briefly  state  the  facts 
and  authorities  which  have  led  me  to 
adopt  this  view. 

“  The  relation,”  says  Dr.  Prout, 
“  which  exists  between  urea  and  sugar 
seems  to  explain  in  a  satisfactory  man¬ 
ner  the  phenomena  of  diabetes,  which 
may  be  considered  as  a  depraved  secre¬ 
tion  of  sugar.  The  weight  of  the  atom 
of  sugar  is  just  half  that  of  the  wTeight 
of  the  atom  of  urea ;  the  absolute 
quantity  of  hydrogen  in  a  given  weight 
of  both  is  equal;  while  the  absolute 
quantities  of  carbon  and  oxygen  in  a 
given  weight  of  sugar  are  precisely 
twice  those  of  urea.”  The  constituents 
of  these  two  bodies  are  thus  stated  by 
that  distinguished  physiologist : — 

(From  this  analysis  those  of  other 
chemists  do  not  materially  differ.) 

This  surplus  of  carbon  and  oxygen, 
'and  deficiency  of  nitrogen,  may  be 
thus  accounted  for:  I.  Carbon  may 
accumulate  in  the  blood  (as  is  shown 
to  be  the  case  by  its  condition  and 

*  Dr.  Prout  (loc.  cit.  Introduction,  p.  xciv.) 
says,  I  have  myself  very  frequently  met  with  this 
[carbonic]  acid  in  the  urine. 
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Elements. 

UREA.  I 

SUGAR. 

No. 

Per  atom. 

Per  cent. 

i  No. 

Per  atom. 

Per  cent. 

Hydrogen 

2 

2-5 

6-66 

1 

1-25 

6-66 

Carbon 

I 

7-5 

19-99 

1 

7-50 

39.98 

Oxygen 

1 

100 

26-66 

1 

10-00 

53.35 

Azote 

1 

17*2 

46-69 

5 

37*5 

100-00 

3 

18-75 

colour  when  abstracted),  1.  from  in¬ 
sufficient  elimination  of  carbonic  acid 
gas  by  the  lungs.  Whilst  in  vain 
looking  for  organic  changes,  sufficient 
to  account  for  such  serious  functional 
derangements,  in  the  kidneys  and 
stomach,  which  often  present  morbid 
appearances  merely  in  consequence,  it 
would  seem,  of  undue  exertion,  we 
have  overlooked  those  which  so  fre¬ 
quently  occur  in  the  skin  and  lungs. 
Dr.  Copland  (loc.  cit.)  says,  “  I  have 
scarcely  met  with  a  case  entirely  un¬ 
complicated  with  pulmonary  disease.” 
Dr.  Bardsley  (Med.  Reports  and  Exper.) 
expresses  himself  to  the  same  effect. 
In  one  of  Dr.  Warren’s  cases  (Trans. 
Coll.  Phys.  1813,  vol.  iv.)  “the  lungs 
were  diseased,  the  cells  containing 
matter.”  In  Dr.  Marcet’s  case  (Lond. 
Med.  and  Ph.  Journ.,  vol.  ii.)  “  a  large 
ulcer  was  discovered  in  either  lung, 
containing  a  considerable  quantity  of 
pus.”  In  the  two  cases  recorded  by 
Dr.  J.  MTntosh  (loc.  cit.)  “  the  lungs 
were  tuberculated.”  In  a  case  of  Dr. 
Elliotson’s  (vide  Lancet,  Feb.  18, 1837) 
there  was  “  partial  ulceration  of  the 
lungs.”  The  imperfect  performance  of 
this  function,  then,  would  give  rise  to 
a  large  accumulation  of  carbon  as  well 
as  oxygen  in  the  system  ;  for  though  I 
should  think,  with  Prout  and  Turner, 
that  Messrs.  Allen  and  Pepys  have 
overrated  the  quantity  of  carbon  got 
rid  of  by  that  channel  (^xj.  in  twenty- 
four  hours),  still  it  is  no  doubt  consi¬ 
derable.  Dr.  Prout  says,  “Fyfe  found 
that  after  swallowing  intoxicating  li¬ 
quors,  the  quantity  of  carbonic  gas 
formed  in  respiration  is  diminished. 
The  same  thing  happens  under  a  course 
of  mercury,  nitric  acid,  or  vegetable 
diet.”  (To  this  list,  anxiety  of  mind 
and  other  depressing  passions,  and, 
according  to  Prout,  strong  tea,  might 
be  added.)  Hence  additional  causes 
of  carbonic  acid  being  retained  in  the 

system. 

•/ 


2.  From  disease  of  the  liver,  and  con¬ 
sequent  disturbance  of  its  function 
of  decarbonizing  the  blood  transmitted 
to  it.  Mason  Good  says,  “  Dr.  Mead 
having  remarked  that  the  disease  is 
frequently  to  be  traced  amongst  those 
who  have  lived  intemperately,  and  par¬ 
ticularly  who  have  indulged  in  an 
excess  of  spirits  and  other  fermented 
liquors,  ascribed  it  to  the  liver,  and  the 
idea  was  very  generally  received  in  his 
day.”  Dr.  Copland  also  states  the 
liver  to  be  more  frequently  diseased 
than  the  digestive  organs.  Dr.  Prout 
(loc.  cit.,  p.  49)  says,  “A  frequent 
complication  in  the  earlier  stages  of 
diabetes  is  hepatic  disorder  or  disease.” 
Again  (p.  54),  “  I  have  seen  chronic 
mtiammation,  with  congestive  enlarge¬ 
ment  and  jaundice,  and  too  frequently 
organic  disease  of  the  liver,  accompany 
this  disease.” 

3.  From  disordered  function  of  the 
skin  ;  upon  which,  in  fact,  we  find, 
in  a  majority  of  cases,  the  morbific 
cause  (cold,  perhaps  certain  electrical 
or  other  conditions  of  the  atmosphere, 
&c.)  has  acted  in  the  first  place.  Ac¬ 
cording  to  Turner,  the  cutaneous  se¬ 
cretion  consists  chiefly  of  water;  but 
it  contains  some  muriate  of  soda  and 
free  acetic  (Prout,  lactic)  acid.  Ure 
says,  “  Besides  water  and  carbon,  or 
carbonic  acid  gas,  the  skin  emits  an 
odorous  (probably  oily)  substance.  Its 
secretion  in  general  reddens  litmus 
paper.” 

According  to  Thenard,  it  contains  a 
great  deal  of  water,  free  acetic  acid, 
muriate  of  soda,  some  phosphate  of 
lime  and  oxyde  of  iron,  and  an  inap¬ 
preciable  quantity  of  animal  matter, 
approaching  much  nearer  to  gelatine 
than  any  other  substance.  Dr.  Prout 
(Bridgew.  Treat.,  p.  524)  is  of  opinion 
that  “a  large  portion  of  the  carbonic 
acid  of  venous  blood  is  probably  formed 
in  the  skin  and  analogous  textures. 
The  skin  of  many  animals  gives  off 
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carbonic  acid  and  absorbs  oxygen ; 
therefore  its  office  is  similar  to  that 
of  the  lungs:  a  function  of  the  skin 
perfectly  intelligible,  on  the  supposition 
that  near  the  surface  of  the  body  the 
albuminous  portion  of  the  blood  is 
always  converted  into  gelatine  [which 
contains  3-4  per  cent,  less  of  carbon 
than  albumen ;  ibid.  p.  529]  and  that 
such  conversion  is  one  great  source 
of  carbonic  acid  in  venous  blood.”  .  .  . 
“  The  skin  consists  of  little  else  besides 
gelatine.”  .  .  .  “Gelatine  is  readily 
convertible  into  a  sort  of  sugar,  by  a 
similar  process  as  starch”  (ibid.  p.  473.) 

A  morbid  state  of  the  skin  has  gene¬ 
rally  been  noticed  in  diabetic  patients. 
Not  to  mention  eruptions,  and  still 
slighter  abnormal  appearances,  other 
more  important  changes  are  frequently 
observed.  Dr.  Prout  (loc.  cit.,  p.  35) 
says,  “  I  should  say  that  diabetes 
usually  follows  cutaneous  affections ; 
and  accompanies  (perhaps  precedes )  the 
affections  of  the  cellular  tissue.”  And 
again  (p.  36),  “  Diabetes  very  frequently 
(as  far  as  my  personal  observation  goes, 
always)  accompanies  carbuncles  and 
malignant  boils  or  abscesses  allied  to 
carbuncles.  This  is  a  fact  mentioned 
by  several  of  the  older  writers,”  &c.  &c. 

Dr.  Latham,  in  a  letter  to  Dr.  Mason 
Good,  says,  “I  have  a  patient  at  this 
moment,  whose  diabetes  was  first  ob¬ 
served  after  a  long  confinement  from 
carbuncle.”  (Study  of  Med.,  v.,  491.) 
He  also  mentions  a  case  where  the  bite 
of  a  rat  was  followed  by  boils  and 
abscesses,  and  general  ill  health ;  then 
by  diabetes.  (Facts  and  Opin.,  p.  134.) 

Such  morbid  state  of  the  skin,  or 
cold,  moisture,  or  other  morbific  cause 
acting  on  it*,  necessarily  impeding  its 
function  in  general,  and  the  conversion 
of  the  albuminous  portion  of  the  blood 
into  gelatine  in  particular,  an  accumu¬ 
lation  of  carbonic  acid  may  justly  be 
supposed  to  arise  in  the  system,  which 
escapes  by  the  kidneys,  where,  by  a 
process  as  yet  hidden  from  us,  it  is 
converted  into  sugar. 

It  is  highty  probable,  as  I  believe 
Dr.  Prout  has  first  suggested,  that  the 
accumulation  or  retention  of  albumen 
in  the  blood,  resulting  either  from  a 
particular  kind  of  diet,  or  from  im¬ 
paired  function  of  the  skin,  owing  to 


*  Is  the  exemption  of  animals  from  diabetes 
owing  to  their  skin  being  protected  by  the  hair 
from  injurious  atmospheric,  and  especially  elec¬ 
tric,  influences? 


the  nature  of  the  climate  or  locality 
(want  of  sunshine,  &c.),  is  the  chief 
cause  of  scrofula,  particularly  in  indi¬ 
viduals  born  in  tropical  countries,  whose 
skin  is  originally  in  a  state  of  almost 
constant  activity  and  excitement,  and 
who,  on  arriving  in  this  country,  be¬ 
come  so  liable  to  that  disease.  The 
resemblance  of  scrofulous  matter  to 
curds  would  seem  to  countenance  this 
opinion.  Such  an  accumulation  may, 
in  the  lungs,  occasion  the  secretion  of 
tuberculous  matter.  (The  scrofulous 
diathesis  is  said  by  Dr.  Copland  to 
predispose  to  diabetes.) 

Cases  occur,  in  which  perspiration, 
far  from  being  suppressed,  is  often 
profuse.  In  these,  on  closer  investi¬ 
gation,  some  other  decarbonizing  organ 
would  probably  be  found  to  be  diseased, 
and  the  skin  to  act  vicariously. 

II.  Carbon  and  oxygen  may  also 
accumulate,  and  nitrogen  become  de¬ 
ficient  in  the  blood,  in  consequence  of 
a  diet  chiefly  or  exclusively  vegetable. 
Starch,  which  is  the  prevailing  prin¬ 
ciple  in  the  diet  of  the  poor,  Dr.  Prout 
(on  Alim.  Subst.  vide  Phil.  Trans.  1827, 
P.  ii.)  looks  upon  as  “  sugar  partly 
organized.  Its  composition  varies  ac¬ 
cording  to  moisture  and  temperature.” 
According  to  Ure’s  analysis,  wheat- 
starch,  as  found  in  commerce,  consists 
of  C.  38-55,  O.  55-32,  H.  6*13,  in  100 
parts;  Sugar:  C.  43*38,  O.  50-33,  H. 
6'29.  Berzelius:  Starch,  C.  43*5,  O. 
49-5,  IT.  7‘0;  Sugar  (mean  of  three 
analyses),  C.  43-265,  O.  49-856,  H. 
6-879.  Gay  Lussac.  and  Thenard : 
Starch,  C.  43-55,  O.  49*68,  H.  6*77; 
Sugar,  C.  42-47,  O.  50*63,  H.  6-90. 
Saussure :  Starch,  C.  36*29,  O.  56*87, 
H.  6*84;  Sugar  of  grapes,  C.  36*71, 
().  56-51,  H.  6-78.  (“100  parts  of  starch 
yield  110  of  sugar.”  S.  concluded  that 
this  sugar  is  merely  a  compound  of 
water  and  starch.)  Hence  it  is  evident 
that  the  difference  in  the  composition 
of  these  two  bodies  is  very  trivial,  and 
the  conversion  of  the  one  into  the 
other  may  be  merely  the  result  of 
isomerism. 

Turner  (El.  of  Chem.,  5th  Ed.,  p. 
853)  says,  “Saccharine  matter  is  de¬ 
veloped  when  gelatinous  starch  is  kept 
in  a  moist  state  for  a  long  time,  either 
with  or  without  the  access  of  air.  If 
starch  is  boiled  for  a  considerable  time 
in  water  acidulated  with  one-twelfth  of 
its  weight  of  sulphuric  acid*  :  it  is 

*  It  has  been  stated,  I  forget  by  whom,  that 


907 


DR.  STANLEY  ON  DIABETES. 


wholly  converted  into  saccharine  matter 
similar  to  that  of  grapes  :  this  change 
takes  place  more  rapidly  if  the  tem¬ 
perature  is  a  few  degrees  above  212.” 
In  how  far  the  very  common  and  (sup¬ 
posed)  venial  adulteration  of  bread  with 
the  super-sulphate  of  alumina  may,  in 
a  similar  manner,  contribute  to  the 
formation  of  sugar  in  the  digestive  or 
other  organs,  it  would  not  be  easy  to 
determine.  Certain  it  is  that  one  of 
Dr.  Prout’s  cases  (see  a  former  edition) 
is  that  of  a  baker  $  that  Dr.  Elliotson 
has  also  met  with  several  other  cases 
among  bakers;  and  that  in  populous 
town  cheap  bread  is  generally  thus 
adulterated,  and  eaten  by  many  of  the 
poorer  inhabitants,  among  whom  the 
disease  is  most  frequently  met  with. 

Among  the  exciting  causes  of  diabetes 
have  also  been  classed  “  acidulous  or 
fermented,  particularly  malt  liquors, 
cider,  &c.”  (Copland)  “  the  use  of  acids 
and  acidulous  fluids,”  (Autenrieth). 
Now  acetic  acid  contains  C.  50-224,  0. 
44-147,  H.  5*629  ;  or,  in  other  terms, 
C.  50*224,  H.  (or  its  elementary  consti¬ 
tuents)  46-911,  with  O.  2-863  in  excess, 
(G.  Lussac) ;  C.  46-85, 0. 46-82,  H.  6.33, 
(Berz.)  ;  C.  47-05,  H.  52*95,  (Prout 
on  Alimentary  Substances)  ;  elements 
which,  with  very  little  variation  in 
their  proportions,  also  enter  into  the 
composition  of  sugar. 

III.  Carbon  may  accumulate  in  the 
system  in  consequence  of  its  constant 
absorption  from  the  atmosphere,  which, 
in  our  populous  manufacturing  districts, 
is  so  abundantly  charged  with  carbo¬ 
naceous  matter,  especially  when  com¬ 
bined  with  moisture,  so  as  to  check  the 
insensible  perspiration,  which,  as  a  dry, 
warm  atmosphere  seems  greedy  of  ab¬ 
sorbing  and  abstracting  from  the  body, 
so  an  opposite  state  of  the  air  is  apt  to 
suppress  and  “drive  in;”  both  ele¬ 
ments  (C.  and  H.)  thus  accumulating 
in  the  system,  and  assisting  in  the  for¬ 
mation  of  sugar,  as  well  as  in  increasing 
the  quantity  of  urine.  Dr.  Carbutt 
(Clinical  Lectures,  1834),  has  recorded 


on  some  litmus  paper  having-,  by  way  of  experi¬ 
ment,  been  exposed  in  the  streets  of  London, 
acid  reaction  became  manifest,  caused,  it  was 
supposed,  by  sulphuric  acid  having-  been  formed 
in  the  atmosphere  charged  with  smoke  contain¬ 
ing  the  fumes  of  the  sulphur  so  generally  existing 
in  coals.  If  this  shall  be  confirmed  by  further 
experiments,  I  would  not  deny  the  possibility  of 
the  sulphuric  acid  thus  absorbed  from  the  at¬ 
mosphere  of  populous  towns,  contributing,  in 
conjunction  with  other  causes,  to  the  formation 
of  sugar  in  the  system. 


four  cases  of  diabetes  insipidus ,  and  ten 
of  diabetes  mellitus,  occurring  at  Man¬ 
chester  between  the  19th  of  January, 
1833,  and  the  10th  of  March,  1834— a 
number  of  cases,  of  a  rare  disease,  so 
considerable,  that  there  must  exist  a 
peculiar  combination  of  local,  atmos¬ 
pheric,  or  other  causes,  to  account  for 
its  frequency.  That,  among  others, 
the  constant  inhalation  of  carbonic 
acid  gas,  with  which  an  atmosphere 
that  supports  the  fires,  as  well  as  the 
respiration,  of  a  crowded  population, 
and  that  of  their  domestic  animals, 
must  become  loaded,  (its  ready  disper¬ 
sion  being  impeded  by  its  high  specific 
gravity)— not  to  mention  the  electrical 
changes  such  an  atmosphere  probably 
undergoes — may  not  contribute  towards 
producing  the  disease,  few,  I  think, 
will  deny. 

Effects  of  remedies. — The  foregoing 
opinions  would  seem  to  derive  support 
from  the  beneficial  effects  of  bleeding, 
(combined  with  animal,  and  abstinence 
from  vegetable  food),  by  which  the 
carbonized  blood  is  withdrawn,  and  a 
differently  constituted  azotized' supply 
of  it  introduced  instead ;  of  opium, 
sulphur,  hot  and  vapour  baths,  emetics, 
friction,  warm  clothing,  exercise,  and 
removal  to  a  warm  climate,  from  their 
tendency  to  restore  the  healthy  function 
of  the  skin;  of  lime  water,  from  its 
affinity  for  carbonic  acid  gas ;  of  tonics, 
(iron,  &c.)  from  their  salutary  action 
on  the  nervous  system,  & c.  &c. 

I  now  proceed  to  give  a  short  abstract 
of  the  opinions  and  cases  of  various 
writers  on  this  subject. 

Cullen,  (vide  MS.  Lectures,  edited  by 
Dr.  Thomson,  1827),  who  thought  that 
“  no  topical  affection  of  the  kidneys  had 
a  share  in  producing  this  disease,  and 
that  a  fault  in  the  assimilation  of  the 
fluids  is  rather  to  be  blamed,”  observed 
“  unusual  dryness  of  the  skin  in  every 
case  ;  in  one  case  it  was  not  only  dry 
and  cold,  but  manifestly  shrunk  and 
shrivelled.  By  warm  bathing  it  was 
restored  to  its  usual  moisture  and  soft¬ 
ness,  and  by  friction  its  heat  returned ; 
and  as  this  took  place  the  urine  was 
diminished  in  proportion.  Another  pa¬ 
tient  I  made  go  to  a  warmer  climate.  He 
had  come  from  the  dry  rock  of  Gibraltar, 
in  consequence  of  which  he  was  seized 
with  diabetes.  I  advised  him  to  return  : 
he  followed  my  advice,  was  cured  of  the 
disease,  and  has  continued  perfectly 


908  DR.  STANLEY 

well  ever  since ;  making  his  return  to 
a  colder  country  gradually.” 

Dr.  Rollo,  (On  Diabetes  Mellitus, 
1797),  though  he  believed  the  stomach 
to  be  the  seat  of  the  disease,  reports  a 
case  (No.  2,)  in  which  “the  skin  was 
dry  and  slightly  hot :  there  was  a 
tickling  cough,  and  pain  in  the  chest, 
always  relieved  by  emetics.  Skin  im¬ 
proving  ;  urine  and  general  health  like¬ 
wise.”  He  quotes  a  case  from  Richter, 
in  which  the  disease  was  removed  by 
an  emetic.  In  another  case,  antimo- 
nials  and  warm  baths  proved  palliatives. 
On  some  scorbutic  symptoms  appearing, 
the  patient  got  wort  for  drink,  and  the 
diabetes  disappeared.  In  a  third  c  se, 
ipecacuanha  easily  produced  vomiting  ; 
and  as  often  as  this  occurred,  the  dis¬ 
ease  disappeared  for  twenty-four  hours. 
Also,  a  case  of  Dr.  Gerard’s,  in  which 
habitual  perspiration  had  ceased,  and 
cuticle  had  become  dry,  harsh,  rough, 
and  “  dead”  —  then  diabetes.  After 
warm  baths  at  100°  (for  ten  minutes 
each  time)  dead  cuticle  peeled  off,  and 
health  improved. 

In  a  case  of  Dr.  Watt’s  (Cases  of 
Diabetes,  p.  222)  the  patient  was  “  hide¬ 
bound.”  Soles  of  feet  and  palms  of 
hands  cold,  and  always  dry.  Disease 
came  on  after  eating  brambles, .  when 
in  a  violent  sweat ;  had  been  in  the 
habit  of  sweating  profusely  before  dis¬ 
ease  appeared.  Nitric  acid,  with  little 
benefit ;  lime  water,  one  quart  per  diem, 
with  some  benefit.  Bled;  skin  began 
to  soften.  Pulv.  Ipec.  c.  gr.  v.,  every 
five  hours.  “  The  state  of  the  skin 
deserves  particular  attention.  It  is  in 
this  quarter  that  the  first  impression  of 
the  disease  is  generally  made,  and  we 
have  no  security  of  the  system  being 
fully  restored  till  the  skin  becomes 
natural  in  its  appearance  and  resumes 
its  function.” 

Dr.  James  Clarke,  of  Nottingham, 
(vide  Edin.  Med.  and  Surg.  Journal, 
1810), attributes  the  disease  to  deranged 
function  of  the  skin. 

A  patient  of  Dr.  Latham’s  (loc.  cit. 
p.  130),  was  cured  by  (easy)  work 
among  his  fellow-labourers  of  the 
neighbourhood  after  the  usual  remedies 
had  failed.  Perspired  copiously  in  con¬ 
sequence,  without  being  weakened. 
“  Lived  on  a  large  onion  and  fat  bacon, 
and  no  great  portion  of  bread.” 

In  a  case  of  diabetes  insipidus,  occur¬ 
ring  in  a  female,  set.  50,  related  by  Dr. 
Bostock,  (vide  Med.  Chir.  Trans,  vol. 
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iii.)  there  was  for  some  weeks  before 
unusual  scurfiness  of  the  head :  the 
whole  surface  of  the  body  felt  dry, 
particularly  the  palms  of  the  hands  ; 
never  perspired,  though  skin  hot.  No 
eruption  except  on  hairy  scalp.  Urea 
rather  more  than  four  times  the  weight 
of  the  saline  substances  ;  daily  about 
seven  ounces  and  a  hall  of  urea  ;  no 
sugar.  Employed  those  remedies  which 
were  supposed  to  strengthen  the  diges¬ 
tive  organs,  and  to  reproduce  a  healthy 
state  of  the  skin  (preparations  of  iron 
and  warm  baths) :  cured.  Has  remained 
well  for  above  twelve  months.  “  It  is 
difficult  to  decide  whether  this  disease 
is  the  commencement  of  diabetes  mel¬ 
litus,  or  only  tends  to  terminate  in  it.” 

From  Dr.  P.  Warren’s  cases  (vide 
loc.  cit.)  it  appears  that  when  a  de¬ 
cided  effect  was  produced  by  the  opium 
on  the  skin,  the  urine  was  no  longer 
sweet,  or  considerably  improved  in 
quality.  On  remission  of  opium  and 
animal  diet,  urine  sweet  again. 

Dr.  Marsh  (Dublin  Hospital  Reports, 
1822,  vol.  iii.  p.  430),  gives  the  follow¬ 
ing  reasons  for  believing  the  disease  to 
be  seated  in  the  skin  “  1st.  In  many 
of  the  cases  whose  histories  are  re¬ 
corded  the  earliest  disturbance  in  the 
general  health  could  distinctly  be  traced 
to  some  cause  acting  on  the  skin,  and 
producing  derangement  of  its  functions. 
2d.  Every  case  of  the  diabetes  mellitus 
is  accompanied  with  a  peculiarly  mor¬ 
bid  condition  of  the  skin.  In  truth, 
I  know  not  any  disease  in  which  this 
symptom  is  so  uniform  and  so  remarka¬ 
ble.  3d.  None  of  the  remedies  em¬ 
ployed  produced  the  slightest  beneficial 
effect  until  the  skin  began  to  relax,  and 
a  sweat  to  appear  on  the  surface”  In 
the  case  of  —  Riddall,  a  shoemaker,  eet. 
20,  diabetes  came  on  after  a  voyage 
during  a  violent  storm.  Had  been  four 
days  at  sea,  up  to  his  knees  in  water, 
and  chilled  with  cold  :  unusual  dryness 
of  skin,  and  total  absence  of  perspira¬ 
tion  :  four  vapourbaths,  without  benefit ; 

fifth,  for  twenty  minutes ;  syncope,  then 
feverish,  &c. ;  soon  covered  with  sweat; 
laborious  exercise  while  wearing  thick 
flannel;  perspired  freely ;  no  medicines; 
better.  “  There  are  not  any  functions 
in  the  body  more  connected  and  inter¬ 
woven,  the  one  with  the  other,  than 
those  of  the  skin  and  kidneys.  By 
both  these  organs  substances  either 
deleterious  or  useless  are  carried  off  from 
the  animal  economy.  When  from  any 
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cause  the  secretion  of  one  is  increased, 
that  of  the  other  is  proportionately 
diminished.  They  seem  each  capable 
of  performing  an  action  vicarious  to  the 
other ;  whence  it  would  appear  highly 
probable  that  very  similar  substances 
are  expelled  from  the  system  by  both 
these  outlets.  Diaphoretic  medicines, 
either  vegetable  or  mineral,  may  by  a 
slight  alteration  in  the  mode  of  exhibi¬ 
tion  be  rendered  diuretic.  The  remark 
has  been  made  that  diabetes  is  most 
prevalent  in  England,  (“  Diabetes 
Anglicus,”  Sauvages), — not  owing  to 
peculiarity  in  diet,  but  atmospheric  vi¬ 
cissitudes.”  . . .  .  “  There  is  scarcely  any 
pulmonary  exhalation.”  . .  . .  “  In  a  late 
case  there  was  pulmonary  disease: 
skin  scaly  and  dry.  Vapour  baths. 
But  the  cure  of  a  disease  so  obstinate 
and  fatal  ought  not  to  be  entrusted  to 
any  one  single  remedy  ;  therefore  bleed¬ 
ing,  followed  by  baths  ;  leeches  to  epi¬ 
gastrium  occasionally  ;  daily  opening 
medicine  ;  carbonated  lime  water  ;  beef 
or  veal  tea,  in  moderation  ;  vapour  or 
tepid  bath  perseveringly  every  day, 
or  twice  a  day.  (Frequent  immersion 
of  the  feet  in  warm  water  will  some¬ 
times  succeed  after  the  failure  of  more 
powerful  remedies).  Pulv.  Ip.  comp, 
gr.  viij. — x.,  every  third  hour  ;  residence 
in  a  warm  climate.  When  there  is 
amendment,  and  the  patient  regains 
strength,  the  cold  bath  proves  an  excel¬ 
lent  cutaneous  stimulus.  On  the  pa¬ 
tient’s  own  resolution  and  perseverance 
much  of  the  cure  will  depend.  He 
should  be  particularly  warned  of  the 
danger  of  laying  aside  too  hastily  a 
plan  of  treatment  which  tends  to  re¬ 
move  the  symptoms  of  the  disease,  and 
to  guard  against  a  relapse,  (by  active 
daily  exercise,  &c.)” 

Dr.  Carbutt’s  cases  (vide  Clin.  Lect. 
1834),  are  calculated  to  support  the 
opinion  of  the  skin  being  primarily 
affected,  except  Case  IV.,  where  there 
was  much  sweating  at  night ;  but  there 
were  also  symptoms  of  liver  disease, 
(pain  in  right  side  and  shoulder  on 
inspiration  ;  high  coloured  urine,  and 
clayey  fseces).  Dr.  Carbutt  believes 
general,  occasionally  local,  bleeding  and 
vapour  baths  to  be  the  most  rational 
plan  of  treatment. 

In  a  case  of  Dr.  Lefevre’s  (Med.  Gaz. 
for  Nov.  29,  1834),  “the  skin  was  dry 
and  rough.  Could  not  excite  perspira¬ 
tion  by  any  of  the  ordinary  means  em¬ 
ployed  for  that  purpose.  Pulv.  Ipec. 


c.  gr.  x.  h.  s.  Warm  bath  every  even¬ 
ing  ;  no  perspiration ;  then  vapour 
bath  at  45°  R.  (133°  F.)  Perspired 
most  profusely ;  urine  diminished.  Dia¬ 
betes  hardly  known  in  Russia.  At¬ 
tributes  it  to  frequent  use  of  vapour 
bath.  Can  find  no  instance  of  this 
disease  recorded  in  the  list  of  maladies 
entered  in  the  books  of  the  civil  or 
military  hospitals  for  the  last  twenty 
years.  Sir  J.  Wylie  had  never  seen  a 
case  among  two  millions  of  soldiers 
whom  he  had  inspected  during  his  long 
and  useful  career.”  (Dr.  Trotter,  in  a 
letter  to  Dr.  Rollo,  inserted  by  the  latter, 
loc.  cit.  says,  “  I  have  never  known 
a  case  of  diabetes  among  seamen,  nor 
have  any  of  my  naval  acquaintances.” 
This  exemption  would  seem  connected 
with  their  comparative  immunity  from 
calculous  disorders.  Dr.  Paris  (Phar¬ 
macol.,  vol.  i.  p.  226,  sixth  edit.)  asks, 
“Can  the  quantity  of  muriate  of  soda 
taken  with  their  food,  from  its  stimu¬ 
lating  influence  upon  the  cutaneous 
functions,  be  considered  as  affording  a 
plausible  explanation  of  this  fact?” 
Others  attribute  it  to  their  generally 
perspiring  profusely  at  night). 

Dr.  Thomas  Watson,  (Med.  Gaz.  for 
Dec. 20, 1834),  in  reporting  the  case  of  a 
man,  set  40,  says  :  “  Skin  dry  and  harsh. 
Disease  first  came  on  after  cold  weather ; 
during  the  preceding  winter  had  been 
several  times  wet  through,  and  had 
neglected  to  change  his  clothes.  Bleed¬ 
ing  ;  iodine  and  arsenic  ;  blisters  (3). 
Relapse  from  accidental  wetting.  Better 
after  animal  diet,  and  pills  containing 
Quin.  Sulph.  gr.  ij.,  Zinci  Sulph.  gr.  i., 
Op.  gr.  4.  thrice  a  day.  Relapsed  once 
more  after  catching  cold.  Specific 
gravity  of  urine  1  -036.  Thirteen  pints 
of  urine  ;  nine  ditto  of  drink  ;  diet  not 
entirely  animal.  Pulv.  Ipec.  c.  gr.  v. 
thrice  a  day ;  occasional  aperients ; 
hot  air  bath  twice  a  week  ;  perspires 
freely ;  after  a  while  urine  less  than 
drink.  Found  more  bread  than  his 
usual  small  allowance  to  increase  his 
urine.  When  left  hospital,  sweated 
easily  and  naturally.  After  eight 
months  symptoms  of  phthisis,  after  get¬ 
ting  his  feet  wet. — Kidneys  presented 
no  perceptible  alteration  of  structure. 
Cavity  in  right  lung.  Rest  quite  solid.” 

Dr.  Prout,  in  his  recent  most  scienti¬ 
fic,  and  at  the  same  time  eminently  prac¬ 
tical  work  on  the  subject,  considers  the 
use  of  warm  clothing,  frictions,  warm 
or  vapour  bath,antimonials,  the  Dover’s 
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powder,  sulphur,  camphor,  &c.  “  an 
important  class  of  remedies." 

Having  attended  only  one  or  two  cases 
of  the  disease  since  I  became  persuaded 
of  the  above  advocated  being  its  true 
pathology,  I  have  not  had  an  opportu¬ 
nity  of  sufficiently  testing  it  myself  by 
pursuing  a  plan  of  treatment  founded 
upon  it.  In  the  last  case  I  saw,  which 
had  already  reached  an  advanced  stage, 
a  habitual  and  rather  profuse  perspira¬ 
tion  in  the  axillae  had  formerly  existed, 
which  had  been  checked  without  any 
apparent  cause,  except,  perhaps,  a 
change  of  abode  from  a  sheltered  to  a 
more  exposed  situation.  Then  red, 
afterwards  white  deposits  in  the  urine  ; 
lastly,  diabetes  supervened.  The  Pulv. 
Ip.  c.  was  tried,  without  acting  on  the 
skin,  or  any  other  beneficial  effect. 
The  warm  or  vapour  bath,  and  animal 
diet,  circumstances  precluded  a  trial  of ; 
nor  could  I  even  prevail  on  the  listless 
desponding  patient  to  wear  flannel  and 
warm  stockings.  She  died  exhausted  in 
less  than  three  months.  No  inspection 
took  place. 

It  was  also  my  intention  to  have  tried 
the  nitrous  oxyde  gas,  with  a  view  to  an 
artificial  supply  of  nitrogen,  as  well  as 
on  account  of  its  stimulating  effect  on 
the  nervous  system,  but  having  had  no 
opportunity  of  doing  so,  I  would  re¬ 
commend  both  it  and  emetics,  which 
cause  so  powerful  a  determination  to 
the  surface,  to  the  attention  of  others, 
as  likely  to  prove  of  service. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  the  following  case,  which  I  have 
recently  attended  with  Mr.  Bateman, 
of  Islington,  possesses  sufficient  interest 
for  publication  in  your  journal,  I  shall 
feel  obliged  by  your  inserting  it. 

I  am,  sir, 

Your  obedient  servant, 

T.  Abraham,  M.R.C.S.L. 

49,  Old  Broad  Street, 

Aug.  21,  1841. 

A  young  lady,  aged  20,  in  the  autumn 
of  last  year,  hurt  her  knee  by  a  fall, 
but  did  not  feel  much  of  it  at  the  time, 
and  continued  to  walk  without  much 
inconvenience  for  about  six  weeks 
afterwards,  when  the  joint  became  very 


painful  on  being  moved  or  pressed  upon 
It  gradually  enlarged  all  round,  but 
was  not  discoloured.  Darting  and 
lancinating  pains  were  at  length  felt  in 
the  joint  and  lower  half  of  the  femur, 
which  much  harassed  and  distressed 
her  day  and  night.  In  this  state  I 
found  her  on  the  15th  of  January  last, 
when  requested  to  attend  the  case  with 
Mr.  Bateman,  who  had  been  previously 
assisted  by  Sir  Benjamin  Brodie. 

It  is  not  my  intention  to  occupy  your 
space  in  detailing  the  treatment ;  suffice 
it  to  say,  that  the  pains  were  mitigated 
in  a  few  days,  but  every  attempt  to  cure 
or  suspend  the  progress  of  the  disease 
proved  useless.  The  swelling  on  each 
side  and  in  front  of  the  joint  daily  in¬ 
creased,  presenting  a  soft  and  elastic 
feel,  with  an  obscure  sense  of  fluctua¬ 
tion.  Mr.  Bateman  and  I  now  con¬ 
sidered  that,  as  the  disease  was  pro¬ 
gressing,  but  confined  to  the  limb,  and 
the  patient’s  health  rapidly  giving  way, 
amputation  was  the  only  means  of 
checking  it :  in  this  opinion  we  were 
afterwards  corroborated  by  Sir  B. 
Brodie. 

On  Feb.  the  27th  amputation  was  per¬ 
formed  about  two-thirds  up  the  femur ; 
this  being  rendered  necessary  by  the 
extensive  disease  of  that  bone.  On 
laying  open  the  joint  after  amputation, 
a  large  hsemotoid  tumor,  or  substance 
resembling  coagulated  blood  intersected 
by  cellular  strata,  was  found  in  it,  and 
the  lower  half  of  the  femur  carious,  in 
which  most  probably  the  tumor  origi¬ 
nated.  In  about  two  months  the  stump 
was  healed,  and  the  patient  gradually 
improved  in  health,  so  as  to  be  able  for 
a  few  weeks  to  take  carriage  exercise, 
and  visit  her  friends.  In  the  beginning 
of  July,  however,  she  was  very  ill,  and 
it  was  discovered  that  effusion  into  the 
left  side  of  the  chest  had  taken  place. 
On  the  8th  instant  she  expired. 

A  post-mortem  examination  having 
been  permitted  by  her  friends  has  set  at 
rest  any  doubt  that  may  previously  have 
been  entertained  as  to  the  nature  of  the 
complaint.  My  friend  Mr.  Blyth  (Mr. 
Bateman  being  from  home)  and  I  found 
about  two  quarts  of  serum  in  the  left 
side  of  the  chest,  extensive  pleuritic 
adhesions,  the  whole  of  the  left  lung 
converted  into  an  encephaloid  mass, 
weighing  about  two  pounds,  of  a  red¬ 
dish  white  hue,  more  consistent  than 
brain,  and  greasy  to  the  touch.  The 
heart  (forced  into  the  right  side  of  the 
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chest)  was  small  and  pale ;  the  parietes 
thin,  the  valves  sound  :  the  right  lung 
was  much  compressed,  and  thickly 
studded  with  calcareous  deposits.  No 
disease  was  found  in  the  abdomen. 

The  above  statement  is  forwarded  for 
publication  as  additional  evidence  (if 
any  be  wanted)  of  fungus  hsematodes, 
or  medullary  sarcoma,  being  dependent 
on  a  morbid  condition  of  the  blood, 
and  of  its  re-production  and  rapid 
growth  in  another  part  after  it  had  been 
removed  from  its  primary  seat. 


IODIDE  OF  POTASSIUM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  perusal  of  the  article  “  Iodide  of 
Potassium,”  in  Pereira’s  Materia  Me- 
dica,  brings  to  my  recollection  a  case 
which  occurred  in  my  practice  about 
three  years  ago.  I  ordered  a  gentle¬ 
man  three  grains  of  iodide  of  potassium 
in  a  draught  of  peppermint  water,  three 
times  a  day.  When  he  had  taken  the 
medicine  three  times  he  felt  poorly  ; 
and  in  the  course  of  an  hour  after  the 
fourth  dose  he  was  attacked  with  a 
violent  shivering  fit,  followed  by  intense 
headache,  heat  of  skin,  constant  thirst, 
quick  and  very  full  pulse,  and  vomiting 
and  purging  at  the  same  time.  These 
symptoms  were  succeeded  by  great 
prostration  of  strength.  Notwithstand¬ 
ing  the  exhibition  of  demulcents  and 
opiates,  the  purging  lasted  for  several 
days. 

The  effects  of  the  medicine  in  this 
case  were  so  violent  that  I  have  little 
doubt,  if  he  had  taken  another  dose, 
his  life  would  have  been  forfeited. 
This  is  the  only  instance,  which  I  have 
seen,  of  the  iodide  of  potassium  pro¬ 
ducing  unpleasant  effects  in  doses  under 
ten  grains. — I  remain,  sir, 

Your  obedient  servant, 

James  C.  L.  Carson,  M.D. 

Coleraine,  Aug-.  19,  1841. 


THE  FLEXIBLE  STETHOSCOPE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  been  well  pleased  to  see  the  able 
communications  on  the  Flexible  Stethos¬ 
cope  from  Drs.  Burne  and  Bird,  in  the 
pages  of  your  journal.  I  cannot  but 


lament  that  a  correspondence  so  inte¬ 
resting  and  valuable  to  the  profession 
should  degenerate  into  personal  attack 
and  mutual  recrimination.  However, 
this  good  effect  has  been  answered : 
each  controversialist  has  dismantled 
the  other  of  any  lurking  pretension  he 
might  have  to  the  introduction  of  the 
instrument  in  question,  and  has  attri¬ 
buted  it,  correctly,  to  my  estimable 
friend  Dr.  Stroud. 

In  the  summer  of  1838,  I  em¬ 
ployed  a  flexible  stethoscope,  con¬ 
sisting  of  two  feet  of  the  ordinary 
elastic  flexible  tubing,  and  a  small 
funnel-shaped  extremity  of  wood,  in 
some  experiments  I  made  to  satisfy 
myself  as  to  the  cause  of  the  various 
sounds  occurring  during  the  heart’s 
action.  This  instrument  conducted 
the  sounds  more  distinctly,  and  was 
much  cheaper,  than  the  flexible  ear 
trumpet :  being  devoid  of  an  ear  piece, 
it  remained  in  the  ear  without  being 
held  there  ;  thus  leaving  one  hand  at 
liberty  to  feel  the  pulse.  Since  that 
time  I  have  constantly  employed  the 
flexible  in  preference  to  the  solid  ste¬ 
thoscope.  I  am  informed  by  Mr. 
Thompson,  instrument-maker  in  this 
town,  that  he  has  sold  about  a  hundred 
instruments  similar  to  that  described 
above  to  medical  practitioners  residing 
in  this  town  and  neighbourhood. 

I  beg  to  corroborate  Dr.  Bird  and 
Dr.  Burne’s  statements  as  to  the  ad¬ 
vantages  possessed  by  the  flexible  ste¬ 
thoscope.  In  addition  I  feel  desirous 
of  calling  the  attention  of  the  profession 
to  the  perfect  ease  with  which  pressure 
may  be  modified  in  using  this  instru¬ 
ment. 

In  simple  pericarditis,  in  the  early 
stage,  on  applying  the  extremity  of  the 
stethoscope  lightly,  the  natural  sounds 
of  the  heart  are  heard  ;  on  increasing 
the  pressure  they  become  replaced  by 
the  friction  sound.  Up  to  a  certain 
point  the  greater  the  degree  of  pressure 
the  louder  is  the  friction  sound.  In 
the  more  advanced  stages  of  pericarditis, 
when  the  pericardial  surfaces  are 
much  roughened  immediately  over  the 
apex  of  the  heart  and  the  lower  part  of 
the  sternum,  the  friction  sound  is  heard 
feebly  on  light  pressure ;  but  at  a  short 
distance  from  these  points  the  natural 
sounds  alone  are  distinguished  ;  when 
pressure  is  exerted  and  increased,  the 
friction  sounds  come  into  play.  When 
pericarditis  and  endocarditis  coexist, 


912 


DR.  AYRES  ON  MEDICAL  REFORM. 


if  the  inflammation  of  the  lining  mem¬ 
brane  of  the  aorta  be  sufficient  to  mo¬ 
dify  the  natural  sounds,  the  bellows 
murmur  is  heard,  on  light  pressure,  over 
the  centre  of  the  sternum  :  on  increasing 
the  pressure  the  friction  sound  re¬ 
places  it. 

In  adhesion  of  the  two  pericardial 
surfaces,  with  general  enlargement  of 
the  heart,  accompanied,  as  is  often  the 
case,  by  regurgitation  from  the  left 
ventricle  during  its  systole,  through 
the  auriculo-ventricular  openin  g  into  the 
corresponding  auricle,  owing  to  imper¬ 
fect  closure  of  the  mitral  valve,  the 
noise  from  the  shock  of  the  walls  of 
the  heart  against  the  parietes  of  the 
chest  may  be  heard  over  the  apex ; 
followed  by  the  dull  rumbling  sound 
of  muscular  contraction,  ending  in  an 
abrupt  loud  sound,  caused,  I  conceive, 
by  the  sudden  withdrawal  of  the  hard¬ 
ened  walls  of  the  heart  from  the 
thoracic  parietes.  Near  the  seventh  or 
eighth  dorsal  vertebra  on  the  left  side 
a  bellows  murmur  is  heard  during  the 
first  sound,  caused  by  the  auriculo- 
ventricular  regurgitation  :  increase  of 
pressure  does  not  modify  this  sound. 
On  applying  the  stethoscope  slightly 
over  the  region  intermediate  to  this 
situation  and  the  apex  of  the  heart, 
the  bellows  murmur  is  heard;  on  making 
strong  pressure  it  is  replaced  by  the 
various  sounds  heard  over  the  apex. 
In  other  cases  of  diseased  heart,  varying 
the  pressure  modifies  the  abnormal 
sounds. 

In  the  various  murmurs  produced  by 
pressure  over  the  veins  in  the  neck, 
over  the  uterus,  liver,  and  abdominal 
tumors,  the  ease  with  which  the  degree 
of  pressure  may  be  modified  by  the 
flexible  stethoscope  greatly  facilitates 
the  production  of  the  sounds. 

In  those  cases  of  diseased  lungs, 
where  the  vocalresonance  communicated 
from  the  thoracic  parietes  is  altered, 
the  flexible  stethoscope  affords  great 
facility  in  making  a  rapid  comparative 
survey  of  the  chest.  The  vocal  reso¬ 
nance  is  much  more  extensively  heard 
on  light  than  on  firm  pressure. 

With  your  permission  I  hope  to  follow 
this  short  statement  of  the  advantages 
to  be  derived  from  modifying  the  pres¬ 
sure  of  the  stethoscope  in  the  diagnosis 
of  the  diseases  of  the  heart  and  lungs, 
by  further  communications  containing 
a  more  detailed  account,  with  illustrative 


cases,  of  the  points  which  have  been 
mentioned  in  the  foregoing  remarks. 

I  am,  sir, 

Your  obedient  servant, 
Francis  Sibson, 

Resident  Surgeon,  General 
Aug.  13, 1841,  Hospital,  near  Nottingham. 


MEDICAL  REFORM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  my  recent  answer  to  Dr.  ft.  Hull’s 
paper  against  Medical  Reform,  I  merely 
proceeded  upon  the  rational  argument 
for  its  prosecution,  but  having  now  be¬ 
fore  me  a  pamphlet  on  that  subject  by 
Dr.  Kidd,  Regius  Professor  of  Medi¬ 
cine  in  the  University  of  Oxford,  I  am 
tempted  to  resume  my  pen,  in  order  to 
shew  Dr.  Hull  that  not  only  the  ge¬ 
neral  practitioners  are  advocates  of 
medical  reform,  but  also  that  the  Re¬ 
gius  Professor  of  the  most  conservative 
University  of  Oxford,  a  conservative 
himself,  is  on  the  same  side  of  the 
question.  I  am  moreover  tempted  to 
do  this  because  I  do  not  remember  to 
have  seen  any  remarks  on  this  very  re¬ 
markable  pamphlet  in  your  journal. 
I  shall  endeavour  to  give  a  brief  ana¬ 
lysis  of  its  contents. 

Dr.  Kidd’s  opening  sentence  is  rather 
curious  : — “  Though,”  says  he,  “  the 
cause  of  reform  in  general  has  pro¬ 
bably  been  more  injured  by  its  professed 
friends  than  by  its  opponents,  yet  it  is, 
nevertheless,  true,  and  many  national 
as  well  as  corporate  statutes  acknow¬ 
ledge  and  act  upon  the  principle,  that 
‘  genuine  reform  is  genuine  conserva¬ 
tism.’”  The  principle  here  enunciated 
is  in  itself  undoubtedly  true — genuine 
reform  is  undoubtedly  genuine  conser¬ 
vatism  ;  yet  some  limitation  even  of  this 
principle  must  be  made  in  order  to 
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Fender  it  generally  applicable.  True 
reform  must,  indeed,  be  adapted  to  the 
state  of  society  in  which  it  is  to  take 
place  :  it  must  be  tardy  in  its  progress, 
must  be  carefully  weighed  as  to  its 
ultimate  effects,  and  not  the  result  of 
the  passions  of  a  multitude,  to  which 
the  statesman  is  forced  to  yield.  Care¬ 
ful  investigation  of  grievances  must 
precede  their  prudent  removal :  this  re¬ 
quires  time  :  but  how  much  more  time 
does  it  require  to  frame  new  laws 
adapted  to  the  new  circumstances  of 
society  ! 

Dr.  Kidd  then  says,  that  he  “  hopes 
that  his  loyalty  to  some  of  those  insti¬ 
tutions  of  which  he  has  the  honour  of 
being  a  member,  and  which  are  par¬ 
tially  implicated  in  the  present  question, 
will  remain  unimpeached  for  the  future, 
as  he  trusts  it  ever  has  been  hereto¬ 
fore.”  This  requires  scarcely  a  remark : 
the  Regius  Professor  of  Medicine,  the 
holder  of  one  or  more  Professorships 
of  Anatomy,  and  the  Librarian  of  the 
Radcliffe  Library,  is  not,  cannot  be,  one 
who  would  wish  for  sudden  change. 

He  then  proceeds  to  state,  that  from 
his  connexion  with  the  College  of  Phy¬ 
sicians  and  the  University  of  Oxford,  he 
has  received  many  marks  of  attention 
which  would  not  perhaps  have  other¬ 
wise  fallen  to  his  lot ;  and  he  is  still 
more  grateful  to  the  University  for 
having  within  the  last  few  years  re¬ 
formed  the  statutes  relating  to  medical 
examinations  so  effectually,  as  to  re¬ 
move  the  objections  which  were  pre¬ 
viously,  with  justice,  made  to  them.” 
They  did,  indeed,  require  reform,  since 
almost  any  one  with  the  slightest  pos¬ 
sible  modicum  of  medical  knowledge 
could,  without  the  slightest  difficulty, 
pass  those  examinations  :  in  short,  they 
were  a  mere  farce. 

The  next  subject  to  wffiich  Dr.  Kidd 
draws  attention,  in  order  to  shew  “  the 
true  character  of  that  strong  desire  for 
medical  reform,  wdiich  is  at  present 
very  extensively  diffused  among  the 
members  of  the  medical  profession  in 
this  kingdom,”  is  the  history  of  the 
College  of  Physicians.  It  is  unneces¬ 
sary  for  my  present  purpose  to  state 
how  the  College  was  at  first  constituted ; 
how7  candidates  wrere,  before  its  forma¬ 
tion,  examined  by  the  bishops,  assisted 
by  doctors  in  physic,  and  others  expert 
in  the  faculty  of  surgery  ;  how  that  at 
first  the  College  consisted  of  foreigners, 
or  members  of  foreign  universities . 
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how  that  all  were  at  first  “  Socii,”  or 
“  Collegise,”  and  all  on  an  equality  ; 
how7  that  the  privilege  of  making  by¬ 
laws  wTas  granted  to  the  College,  and 
from  that  sprang  the  distinction  be¬ 
tween  Fellows  and  Licentiates,  and  the 
gradual  progress  of  exclusion,  until  the 
removal  of  a  licentiate  to  the  fellowship 
became  a  great  rarity  ;  how  the  licen¬ 
tiates  feeling  aggrieved,  repeatedly  ap¬ 
plied  to  the  Court  of  King’s  Bench, 
but  wdthout  gaining  redress ;  and, 
lastly,  how  the  alteration  in  the  sta¬ 
tutes  of  the  University  of  Oxford  w7ere 
at  last  reformed,  on  the  recommenda¬ 
tion  of  the  late  Lord  StowTell. 

Having  disposed  of  the  history  of  the 
College  of  Physicians,  which  is  well 
known  to  almost  every  medical  man, 
in  consequence  of  the  repeated  exami¬ 
nations  the  subject  has  undergone, 
both  by  the  friends  and  foes  of  the  Col¬ 
lege,  Dr.  Kidd  states,  that  there  are  no 
less  than  nineteen  different  sources  of 
medical  degrees  and  sciences  in  the 
United  Kingdom,  of  wffiich  seventeen 
are  acti  ve,  and  that  many  even  of  these 
qre  incapable  of  granting  legal  protec¬ 
tion  to  their  graduates ;  and  cites  the 
London  Apothecaries’  Company,  wdiich 
affords  very  imperfect  protection  ;  the 
English  Universities,  no  protection ; 
the  College  of  Physicians,  whose  ac¬ 
tions  at  law  against  unlicensed  practi¬ 
tioners  are  a  dead  letter,  and  most 
easily  evaded ;  and  lastly,  the  College 
of  Surgeons,  which  has  no  means  of 
protecting  its  members,  or  even  of 
punishing  those  who  without  its  di¬ 
ploma  call  themselves  “  surgeons.” 

“  The  question  of  medical  reform,” 
says  Dr.  Kidd,  “  like  all  other  questions 
which  involve  the  contemplation  of 
changes  in  existing  customs  and  insti¬ 
tutions,  requires  very  calm  considera¬ 
tion,  as  wrell  with  regard  to  its  ori¬ 
ginal  expediency  as  to  its  requisite 
extent. 

“If  the  united  voice  of  nearly  all  the 
individuals  wTho  constitute  the  medical 
profession  may  be  admitted  as  a  just 
indication  of  the  necessity  for  reform, 
nothing  more  need  be  said  of  that  ne¬ 
cessity;  for  that  united  voice  is  already 
raised  in  favourof  the  measure.  But 
there  still  remains  to  be  discovered  the 
best  means  of  effecting  such  salutary 
changes  as  may  with  the  least  incon¬ 
venience  remedy  the  several  evils  which 
require  correction.”  What  do  you 
say  to  this,  Dr.  Hull  ?  Surely  you  do 
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not  intend  to  call  us  all  radicals.  If 
so,  you  include,  as  we  shall  presently 
see,  the  Regius  Professor  of  conserva¬ 
tive  Oxford. 

Again,  “  it  is  equally  as  noble  in 
communities,  as  individuals,  to  acknow¬ 
ledge  and  amend  an  error,  as  it  is 
ignoble  to  persist  in  it;  and  it  must  be 
admitted  by  every  unprejudiced  in¬ 
quirer  that,  bad  all  the  existing  institu¬ 
tions  of  the  medical  profession  adhered 
to  the  spirit  of  their  original  founda¬ 
tions,  many  of  the  present  evils  would 
have  been  prevented.” 

I  am  now  obliged  to  make  some 
rather  long  extracts  from  Dr.  Kidd’s 
pamphlet,  in  order  to  elucidate  his  plan 
of  medical  reform,  which  I  may  say  is 
of  a  most  moderate  character — at  the 
same  time  strikes  at  the  root  of  the 
present  abuses,  and  yields  all  that  can 
rationally  be  required,  but  which  cannot 
coincide  with  the  arrogant  pretensions 
of  Dr.  Hull. 

“  It  can  hardly  be  denied  that  a  change 
is  desirable  in  that  part  of  the  existing 
system  above  described,  which  refers  to 
the  irregularity  of  the  standard  of  quali¬ 
fication  expected  by  the  different  boards 
of  examination  for  license  to  practise. 
But  since  such  change  would  require 
the  establishment  of  one  national  board 
of  examination,  which  alone  should 
have  the  power  of  granting  license  to 
practise,  it  is  in  the  highest  degree 
probable  that  to  such  a  change  every 
existing  board  would  be  at  first  disposed 
to  object  as  an  annihilation  of  its  own 
power.  And  yet,  if  in  the  proposed 
new  national  board,  each  existing  board 
were  to  be  represented  by  one  or  more 
of  its  members,  among  others  chosen 
from  the  profession  at  large,  and  if  _  a 
certain  number  of  the  whole  were  in 
succession  delegated  to  act  as  examiners 
in  each  session,  the  objection  might 
probably  be  removed. 

“With  respect  to  the  future  condition 
of  existing  institutions,  there  appears 
nothing  in  the  least  derogatory  to  their 
dignity ;  nor,  which  is  of  much  more 
consequence,  to  their  professional  utility 
and  efficiency,  in  considering  them 
henceforth  as  independent  scientific 
societies ;  which,  retaining  all  their 
present  members  and  internal  laws, 
might  henceforward  admit  new  mem¬ 
bers,  as  customarily  admitted  to  the 
Royal,  Linnean,  and  other  scientific 
societies.  Each  of  the  existing  institu¬ 
tions  might  still  have  its  own  library 


and  museum,  and  its  own  lectures ; 
each  might  have  its  own  meetings,  and 
publish  its  own  Transactions  ;  and  all 
vying  with  each  other  in  the  spirit  of  a 
liberal  emulation,  might  continue  to 
benefit  both  individuals  and  the  public, 
quite  as  effectually  as  under  the  present 
system.” 

“To  the  demand  that  of  every  can¬ 
didate  for  a  medical  license,  such  an 
examination  should  be  required  as 
might  show  a  due  qualification  to 
practise  either  as  a  ‘physician,’  or  a 
‘  surgeon,’  or  as  a  ‘  general  practi¬ 
tioner,’  there  does  not  seem  any  rea¬ 
sonable  objection;  nay  it  is  quite  ex¬ 
pedient  that  every  candidate  should  he 
so  qualified.  For,  although  it  is  true, 
as  is  observed  in  a  very  judicious  and 
candid  article  on  Medical  Reform,  in 
the  ‘Quarterly  Review’  of  December 
1840,  that  very  few  physicians  practise 
surgery  in  this  country,  yet,  as  might 
have  been  justly  added,  had  it  occurred 
to  the  writer  of  that  article,  it  is  also 
true  that  every  physician  ought  to  he 
acquainted  with  the  principles  of  sur¬ 
gical  practice.  And  it  is  equally  true, 
as  indeed  is  implied  in  the  same  article, 
that,  even  in  London,  all  surgeons  must 
necessarily  act  as  physicians  in  very 
many  cases  of  their  specific  practice; 
while,  out  of  London,  except  in  the 
largest  provincial  towns,  no  surgeon 
could  gain  a  competence  were  he  to 
confine  himself  to  a  practice  purely 
surgical.  Hence,  therefore,  it  follows 
that  every  candidate  should  be  quali¬ 
fied  for  all  three  branches  of  medical 
practice;  since  this  being  granted  in 
the  case  of  the  ‘  physician’  and  ‘  sur¬ 
geon,’  it  must  necessarily -be  granted 
in  the  case  of  the  ‘general  practitioner,’ 
inasmuch  as  he  combines  in  his  prac¬ 
tice  the  functions  of  the  other  two.” 

This  is  the  cream  of  Dr.  Kidd’s  little 
book ;  it  at  once  corroborates  the  views 
put  forth  in  my  last  letter  to  your 
journal,  and,  as  is  evident,  it  overturns 
Dr.  Hull’s  favourite  aphorism,  that  the 
general  practitioners  are  above  the 
source  of  the  clamour  raised  for  niedical 
reform,  since  not  only  a  physician,  but 
even  a  Professor  of  the  oldest  university 
in  the  kingdom,  writes  in  favour  of 
these  views.  I  must  make  one  further 
extract,  which  will  require  some  com¬ 
ment.  “  I  know  not  whether  I  am 
correct  in  supposing  that  there  are 
some  among  the  advocates  of  Medical 
Reform  who  are  desirous  of  making  the 
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proposed  national  board  the  source, 
not  only  of  medical  licenses,  but  of 
medical  titles  also ;  nor  do  I  know  how 
such  a  regulation  would  be  regarded 
by  the  members  of. the  profession  at 
large.  The  obvious  objection  to  the 
measure  is  its  apparent  inutility :  for, 
provided  the  board  can  give  the  license 
to  practise  in  any  or  in  all  the  three 
branches,  into  which  the  profession  is 
actually,  and  always  must  be  divided, 
it  would  appear  that  the  essential  point 
is  gained,  as  far  as  individuals  are  con¬ 
cerned:  and,  on  the  other  hand,  no 
corporate  bodies  or  communities  need 
be  jealous  that  the  power  of  granting 
titles  or  degrees  should  be  extended  to 
one  additional  source  of  such  titles, 
further  than  from  the  motive  of  a  con¬ 
sequent  diminution  of  their  pecuniary 
revenues — a  motive,  which,  at  the  pre¬ 
sent  day,  cannot  be  supposed  to  in¬ 
fluence  the  members  of  a  liberal  insti¬ 
tution  in  their  collective  capacity.” 

Here  I  close  my  extracts  from  Dr. 
Kidd’s  exceedingly  well -written  and 
gentlemanly  pamphlet ;  one  which 
shows  great  liberality  of  feeling  on 
his  part  towards  that  branch  of  the 
profession  which  Dr.  Hull  treats  with 
contumely  and  contempt  unbecoming 
his  situation.  But  I  may  remark  that 
these  extracts  show  that,  supposing  Dr. 
Kidd’s  plan  worked  out,  the  distinction 
between  physician,  surgeon,  and  ge¬ 
neral  practitioner,  must  soon  cease, 
since  every  one  who  possessed  the 
license  would  meet  another  who  pos¬ 
sessed  a  degree  from  some  other  source 
on  a  perfect  equality,  as  the  possession 
of  the  license  would  mark  his  perfect 
capability  to  practise  as  a  physician. 
But  even  supposing  things  to  go  on  as 
they  were,  and  the  distinctions  to  sub¬ 
sist,  as  Dr.  Kidd  affirms  they  would, 
the  physician  wTho  practised  as  a  phy¬ 
sician  alone  could  not  refuse  to  meet 
another  who  equally  possessed  a  degree, 
and  assumed  the  title,  but  practised  as 
a  general  practitioner,  on  the  plea  that 
it  was  not  gentlemanly  to  practise  thus, 
and  not  drop  the  degree ;  because  the 
other  might  retort  upon  him  that  he 
likewise  possessed  the  license  which 
enabled  him  to  practise  as  a  physician 
when  he  chose  to  do  so ;  but  that,  from 
accidental  circumstances  of  locality,  he 
was  compelled  to  practise  surgery  and 
dispense  his  medicines. 

In  conclusion,  I  ardently  anticipate 
and  desire  that  form  of  medical  reform 


which  Dr.  Kidd  has  so  ably  advocated, 
and  whose  authority  so  evidently  bears 
out  the  statements  and  arguments  I 
lately  made  and  used,  so  as  completely 
to  overturn  Dr.  Hull’s  ill-judged  as¬ 
sertions. — I  am,  sir, 

Your  obedient  servant, 

Philip  B.  Ayres,  M.B.  Lond. 

M.R.C.S.L. 


ON  THE  PROPAGATION  OF  THE 
VARIOIAE  VACCINE  BY  CRUSTS 
FROM  THE  COW. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  propagation  of  the  vaccine  disease 
from  the  crusts  found  on  the  animal 
has  been  attempted  in  India,  and  I  be¬ 
lieve  in  other  countries.  I  am  not 
aware  that  the  practice  has  been  suc¬ 
cessfully  followed  in  England.  This 
circumstance  induces  me  to  trouble  you 
with  the  following  details.  It  has  of 
late  been  very  difficult  in  this  country 
to  detect  the  disease  on  the  cow  in  a 
state  capable  of  affording  lymph  in  its 
pure  and  active  condition :  it  is  there¬ 
fore  a  point  of  some  interest  and  im¬ 
portance  to  be  assured  that  the  crusts 
may  be  found  to  contain  the  virus  in  a 
degree  of  purity  and  activity  sufficient 
to  impregnate  the  human  constitution. 

On  the  7th  of  this  month  my  friend 
Mr.  Coles  informed  me  that  he  had 
heard  of  the  existence  of  the  variolse 
vaccinae  at  a  farm  a  short  distance  from 
this  place.  The  following  morning  wTe 
visited  the  cows.  One  only  had  been 
affected  by  the  complaint.  The  teats 
were  covered  with  the  remains  of  the 
disease,  but  not  a  single  vesicle  existed 
from  wrhich  lymph  could  be  taken. 
Under  these  circumstances  I  recom¬ 
mended  Mr.  Coles  to  collect  a  few 
crusts.  This  w'as  done,  and  on  the  10th 
of  this  month  he  triturated  two  of  them 
with  cold  pure  wTater,  having  previously 
separated  the  margin  and  outer  layers 
of  each  crust,  and  with  the  fluid  thus 
obtained  he  inoculated  six  children, 
with  three  punctures  on  each  arm.  Out 
of  these  thirty-six  punctures  only  one 
took  effect.  The  vesicle  formed  in  this 
instance  was  rather  small,  but  very 
perfect  in  its  form  and  character  ;  so 
much  so  that  no  hesitation  was  felt 
about  the  propriety  of  attempting  to 
propagate  the  disease  from  it,  Mr, 
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Coles  accordingly  used  it  on  two  chil¬ 
dren  on  the  17th,  and  one  on  the  19th, 
all  of  which  succeeded.  From  one  of 
these  patients,  vaccinated  on  the  17th, 
he  vaccinated  four  on  the  24th;  and 
from  that  vaccinated  on  the  19th,  he 
charged  about  forty  points  on  the  26th. 
All  the  vesicles  were  very  fine  and 
perfect,  with  the  exception  of  those  on 
one  of  the  children  vaccinated  on  the 
17th.  The  deviation  in  this  instance 
clearly  arose  from  the  coexistence  of 
an  affection  of  the  skin,  which  mani¬ 
fested  itself  the  day  after  the  lymph 
was  inserted,  and  so  completely  altered 
the  character  of  the  vesicle  as  to  render 
it  unfit  for  use.  I  am  the  more  induced 
to  dwell  for  a  moment  on  this  latter 
event  as  I  have  reason  to  know  that 
the  evils  arising  from  inattention  to 
deviations  of  this  kind  are  not  suffi¬ 
ciently  regarded  by  gentlemen  em¬ 
ployed  by  the  Guardians  in  vaccinating 
the  poor.  I  myself,  at  least,  have  had 
communications  from  two  Unions  on 
this  very  point.  It  cannot  therefore  be 
too  strongly  stated  that  persons  vacci¬ 
nated  under  such  circumstances  ought 
not  to  be  considered  as  secure  from 
subsequent  attacks  of  small-pox. 

I  am,  sir, 

Your  obedient  servant, 

John  Baron,  M.D.  F.R.S. 

Cheltenham,  August  30tli,  1841. 
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Friday ,  September  3,  1841. 


“Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero: 


THE  STUDY  OF  INSANITY. 

Although  it  be  quite  true  that,  as  we 
said  last  week,  all  that  will  be  ever 
accomplished  for  the  advancement  of 
the  real  and  beneficial  knowledge  of  in¬ 
sanity,  will  proceed  from  the  authorized 
medical  practitioners  who  study  parti¬ 
cularly  this  branch  of  our  common 
science,  vet  there  can  be  no  doubt  that 
progress  in  this  department  is  la¬ 
mentably  delayed  by  the  difficulties 


which  lie  in  the  way  of  any  one  who 
would  truly  qualify  himself  for  under¬ 
taking  the  charge  of  insane  patients. 
For  this  purpose,  #more  than  for  the 
treatment  of  any  other  class  of  special 
diseases,  a  special  education  is  neces¬ 
sary  ;  and  yet,  in  this  country,  it  is 
scarcely  to  be  had  in  an  efficient  man¬ 
ner  at  any  expense  of  labour  or  of 
money. 

For  the  study  of  diseases  of  the  eye, 
although  much  of  ophthalmic  sur¬ 
gery  is  included  in  a  knowledge  of 
general  principles,  our  several  Eye 
Infirmaries  afford  a  most  ample  field — - 
a  field  to  which,  perhaps,  none  in 
Europe  is  superior;  and  for  the  dis¬ 
eases  of  the  Ear,  or  any  other  organ,  if 
there  be  no  good  special  institutions, 
yet  it  is  never  difficult,  in  any  general 
dispensary,  to  obtain  a  number  of  pa¬ 
tients  amply  sufficient  for  profitable 
study.  But  with  cases  of  Insanity  it  is 
far  otherwise ;  they  can  be  attended 
and  studied  only  in  their  appropriate 
asylums ;  and  these  are  either  altogether 
closed  against  students,  or  are  opened 
in  so  restricted  a  manner  that  no  real 
study  can  be  carried  on  in  them :  so 
that  insanity,  which  requires  more  than 
any  other  medical  subject  a  special 
study,  and  a  knowledge  of  which  is 
communicated  in  the  least  possible 
degree  by  the  ordinary  instruction 
in  medicine,  is  just  that  for  which 
the  least  facility  for  special  study  is 
afforded.  The  consequence  is,  that 
the  majority  of  those  who  are  called  to 
the  charge  of  the  insane,  gain  their 
knowledge  of  the  peculiarities  of  the 
disease  of  madness,  either  by  study  on 
the  continent,  or  (which  is  more  com¬ 
mon)  by  an  unprefaced  study  of  their 
own  patients,  and  a  severe  tax  upon 
the  well  being  of  the  first  that  come 
under  their  care. 

This  is  the  more  to  be  lamented,  be¬ 
cause,  the  care  of  the  insane  is  almost 
exclusively  entrusted  to  those  who 
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profess  to  treat  only  them.  It  is  ob¬ 
viously  impossible  for  the  whole  body 
of  students  to  be  instructed  to  any 
profitable  extent  in  the  nature  and 
treatment  of  insanity ;  they  cannot  all 
see  patients,  and  the  few  lectures  that 
can  be  devoted  to  the  subject  are  prac¬ 
tically  almost  useless.  The  result  is,  as 
Mr.  Tube,  in  the  work  to  which  we 
last  week  referred,  says,  “that  it  is  rare 
to  meet  with  a  general  practitioner” 
(that  is,  we  presume,  any  one  who  is 
not  exclusively  a  mental  physician) 
“who  can  undertake  with  any  right 
confidence  the  treatment  of  the  insane.” 
This  being  true,  it  follows  that  those  who 
do  take  charge  of  them  ought  from  the 
first,  to  he  thoroughly  competent  for 
the  undertaking.  A  monopoly  being 
granted  to  them,  they  ought  to  he  well 
fitted  to  hold  it;  hut  they  cannot  be  so 
unless  they  are  provided  with  opportu¬ 
nities  for  study. 

There  is  hut  one  mode  of  remedying 
this  evil :  all  public  lunatic  asylums 
should  be  open  during  a  certain 
portion  of  the  day  to  medical  stu¬ 
dents,  or  to  those  who  have  al¬ 
ready  taken  some  diploma,  on  the 
payment  of  a  certain  moderate  sum  ; 
and  no  one  should  be  deemed  eligible 
to  medical  offices  in  such  asylums  who 
had  not  been  engaged  to  some  extent 
in  the  special  study  of  insanity.  By 
this  simple  measure  the  public  would 
be  insured  a  sufficient  supply  of  practi¬ 
tioners  competent  to  treat  this  malady ; 
for  the  attendance  at  the  asylums  would 
not  be  limited  to  those  who  intend  to 
treat  insanity  exclusively,  any  more 
than  the  attendants  upon  eye  infirma¬ 
ries  are  only  those  who  propose  to 
practise  nothing  hut  ophthalmic  sur¬ 
gery  ;  and  there  would  besides,  be  a 
certainty  of  obtaining  a  competent 
person  to  take  charge  of  any  public 
asylum,  and  to  instruct  those  who 
might  attend  it  as  pupils. 

The  benefit  would  not  stop  here. 


There  can  be  no  doubt  that  the  best 
stimulus  to  induce  a  medical  officer  of 
a  public  establishment  to  do  his  duty 
to  the  patients,  and  to  endeavour,  by 
every  exertion,  to  increase  his  own 
power  of  doing  good,  is  the  constant 
watching  of  some  intelligent  medical 
students.  They  may  often  regard  his 
unavoidable  mistakes  as  faults  of  igno¬ 
rance,  and  his  caution  as  indolence  ; 
but  this  matters  little  :  the  more  hy¬ 
percritical  they  are,  the  more  will  he 
find  it  necessary  to  be  on  his  guard, 
and  to  be  able  to  justify  every  one  of 
his  proceedings,  and  so  the  more  would 
he  benefit  both  the  patients  and  his 
pupils. 

The  presence  of  students  would  also 
exercise  imperceptibly  a  good  influence 
upon  the  conduct  of  inferior  attendants. 
We  have  no  fear  of  the  evils  of  the 
secret  system  of  managing  asylums 
returning  in  these  times  ;  yet  it  cannot 
be  denied  that  errors  both  of  judgment 
and  in  temper  are  constantly  committed 
by  keepers,  which  the  most  vigilant  su¬ 
perintendence  of  visitors,  directors,  and 
medical  officers,  can  never  wholly  pre¬ 
vent.  These,  however,  would  cease  in  the 
presence  of  students,  who,  being  nearer 
to  the  keepers,  and  more  constantly 
among  them,  would  far  better  know 
their  plans  of  proceeding  :  just  as,  in 
general  hospitals,  they  know  much 
more  of  the  doings  of  nurses  and  others 
than  do  either  the  governors  or  medi¬ 
cal  officers. 

The  only  seeming  objection  to  the 
opening  of  asylums  to  medical  students 
is  unimportant  and  unfounded ;  but 
were  it  a  sound  one,  it  would  be  of  less 
moment  than  the  advantages  of  exciting 
a  greater  search  into  the  true  pathology 
of  insanity,  and  of  communicating 
widely  the  knowledge  so  obtained.  It 
is  supposed  that  pupils  could  not. he 
admitted  without  disadvantage  to  many 
of  the  curable  patients.  The  same 
objection  is  always  made  to  their  ad- 
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mission  into  general  hospitals,  by  those 
who  are  not  aware  that  it  is,  instead  of 
a  disadvantage,  in  every  respect  a  great 
boon  to  the  patients.  And  we  do  not 
see  why  it  should  not  prove  equally  so  in 
the  case  of  asylums.  If  it  be  true  that 
the  admission  of  a  large  number  of  stu¬ 
dents  would  be  inconvenient,  there  is 
no  danger  that  any  great  number  would 
attend.  Not  more  than  one  student  in 
twenty  of  all  that  are  in  London  at¬ 
tends  the  eye  infirmaries.  A  far  smaller 
proportion,  probably  not  more  than  one 
in  fifty,  would  habitually  visit  the  asy¬ 
lums  ;  and  even  this  number  might,  if 
it  were  found  necessary,  be  diminished, 
by  limiting  the  right  of  attendance  to 
those  who  have  finished  their  general 
medical  education. 


IS  MEDICINE  ENTITLED  TO  RANK 
AS  A  BRANCH  OF  SCIENCE  ? 

Our  scientific  readers  will  start  at  this 
being  made  a  question:  yet  it  is  a 
question  which  seems  to  have  been  not 
only  made,  but  practically  answered  in 
the  negative,  by  the  recent  proceedings 
of  the  British  Association  for  the  Ad¬ 
vancement  of  Science.  At  their  late 
meeting  at  Plymouth,  a  medical  section 
was  formed,  with  Dr.  Roget  for  its  pre¬ 
sident;  who,  from  his  having  held  that 
office  at  two  former  meetings,  must 
have  been  well  acquainted  with  the 
best  mode  of  promoting  and  transacting 
the  business  of  the  section.  Yet,  whilst 
other  sections  met  and  were  in  full 
operation,  we  find  that  the  medical  de¬ 
partment  was  a  blank  during  the  first 
three  days  of  the  meeting.  “  Section 
E.  Thursday,  nil.  Friday,  nil.  Saturday, 
nil !”  Thus  report  the  newspapers.  On 
the  following  Monday  and  Tuesday,  the 
section  did  meet,  when  some  communi¬ 
cations  were  read  and  discussed;  and 
thus  ended  the  diphemeral  existence  of 
the  medical  section  of  1841. 

And  what  pr  ospect  do  we  find  for  the 


ensuing  year  ?  Let  us  see  what  “  sinews” 
have  been  supplied  for  future  exertions. 
We  copy  from  the  Times  the  sums 
granted  to  the  several  sections. 

To  Section  A.  (Mathema¬ 
tics  &  general  Physics. )£1433  18  6 

m  ,  •  T'*  /  r  i  1  •  i 


To  Section  B.  (Chemistry 
and  Mineralogy.)  .  . 

0 

215 

0 

To  Section  C.  (Geology 

0 

0 

and  Geography.)  .  . 

605 

To  Section  D.  (Zoology 

and  Botany.)  .  .  . 

279 

0 

0 

To  Section  E.  (Medical 

0 

0 

Science.) . 

0 

To  Section  F.  (Statistics.) 

150 

0 

0 

To  Section  G.  (Mechani- 

0 

cal  Science)  .... 

350 

0 

Total, 

3032 

18 

6 

So  the  British  Association  has  made 
no  provision  for  the  medical  section  of 
1842.  And  not  only  this,  but  it  has 
refused  to  make  any.  A  correspondent 
informs  us  that  the  Committee  of 
the  Section  at  Plymouth  unanimously 
recommended  that  the  sum  of  £25 
should  be  placed  at  the  disposal 
of  a  committee,  to  defray  the  expenses 
of  experiments  on  the  action  of  medi¬ 
cines.  Yet  this  grant,  so  small,  and 
for  so  important  an  object,  was  refused; 
whilst  thousands  were  voted  for  various 
purposes  of  other  sections,  many  of  them 
laudable  enough,  but  none  of  more  cer¬ 
tain  and  extensive  utility  than  that 
contemplated  in  the  refused  grant. 

When  the  British  Association  was 
first  formed,  medicine  had  its  repre¬ 
sentatives  among  its  founders;  and  it 
was  urged  by  these  that  many  depart¬ 
ments  of  medical  science  might  derive 
much  benefit  from  the  plan  of  co-opera¬ 
tive  and  concentrative  investigation 
which  was  to  be  the  distinguishing 
feature  of  this  Association.  How  far 
these  anticipations  have  been  realised 
may  best  be  answered  by  referring  to 
the  reports  of  the  medical  section  pub¬ 
lished  in  the  Transactions  of  the  Asso¬ 
ciation.  The  value  of  most  of  these 
reports  cannot  be  questioned,  and  may 
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be  adduced  as  a  sufficient  proof  of  the 
claim  of  medicine  to  partake  in  the 
proceedings  of  the  Association. 

It  is  true  that  at  some  of  the  sectional 
meetings,  communications  have  been 
read  and  observations  made  during  the 
discussions,  that  were  creditable  neither 
to  their  authors  nor  to  those  who  ap¬ 
plauded  them :  but  the  same  remark  is 
abundantly  applicable  to  the  proceed¬ 
ings  of  other  sections  ;  and  only  proves 
a  want  of  due  vigilance  on  the  part  of 
the  committees,  whose  duty  it  is  to 
take  care  that  the  communications,  as 
well  as  the  discussions,  shall  be  worthy 
of  a  scientific  body. 

It  becomes,  then,  a  matter  for  serious 
consideration  whether  the  medical  mem¬ 
bers  of  the  British  Association  ought  to 
acquiesce  in  this  virtual  exclusion  from 
their  share  in  the  resources  and  pro¬ 
ceedings  of  the  body  which  they  con¬ 
tribute  to  support.  It  is  a  fact  that  a 
large  proportion  of  the  members  of  the 
Association  are  medical  men.  These,  by 
their  influence  and  exertions,  as  well 
as  by  their  subscriptions,  have  ma¬ 
terially  aided  in  establishing  and  main¬ 
taining  its  prosperity  ;  and  it  is  for  them 
now  to  consider  whether  they  will  sub¬ 
mit  to  be  the  humble  providers  for  the 
mathematicians,  the  meteorologists,  the 
geologists,  &c.,  of  other  sections,  or 
whether  they  will  assert  the  claims  of 
their  own  section  to  a  due  share  in  the 
funds  of  the  Association.  Be  it  remem¬ 
bered  that  the  appropriation  of  these 
funds  to  the  purposes  of  science  is  the 
most  distinguishing  characteristic  of 
this  Association,  and  if  the*  medical 
section  do  not  get  the  benefit  of  this, 
its  connection  with  the  Association  be¬ 
comes  merely  nominal. 

We  do  not  advise  our  professional 
brethren  to  withdraw  from  the  Associa¬ 
tion  :  this  would  be  to  abandon  the 
ground  which  they  have  a  right  to 
maintain.  As  with  other  departments 
of  science,  so  with  regard  to  medicine, 


the  plan  of  the  British  Association  is 
capable  of  aiding  in  its  advancement 
by  promoting  co-operation  for  given 
objects,  and  by  defraying  the  expense 
of  experiments, — means  offered  by  no 
other  society  or  institution. 

But  we  do  exhort  the  medical  mem¬ 
bers  of  the  Association  to  claim  what  is 
their  due  of  these  advantages,  and  thus 
to  maintain  the  rights  of  their  section  ; 
and  if  this  cannot  be  effected  by  the 
influence  of  those  medical  men  who 
are  now  members  of  the  Council,  let 
others,  who  are  members  of  the  general 
committee,  move  that  a  due  proportion 
of  the  contributions  of  those  who  sub¬ 
scribe  for  the  sake  of  attending  the 
medical  section,  be  devoted  to  the  pur¬ 
poses  of  that  section. 


SUBSTANCE  OF  A  CLINICAL  LECTURE 

ON 

CHELOID  TUMORS, 

Given  at  St.  George's  Hospital,  Mag  2bt/i, 
By  Mr.  Caesar  Hawkins. 


I  have  recently  brought  under  your  notice 
the  subject  of  cancer  of  cicatrices,  and  I 
have  been  asked  by  several  gentlemen 
whether  two  other  cases  of  disease  of  the 
skin,  now  in  the  hospital,  are  also  of  a 
cancerous  nature.  In  fact,  however,  they  are 
examples  of  a  rare  disease,  of  a  perfectly 
different  character  from  cancer,  innocent 
in  its  nature,  but  very  curious  in  many 
points,  and,  moreover,  generally  in¬ 
curable.  It  was  described,  I  believe, 
first  by  Alibert,  under  the  name  of  can- 
croides,  in  some  of  his  works ;  but  the 
best  description  of  it  is  by  Rayer,  in  his 
admirable  work  on  the  Skin,  who  has 
adopted  the  Greek  term,  cheloid  tumor , 
from  !  both  names  having  the  same 

meaning,  and  arising  from  little  prolonga¬ 
tions  of  the  tumor,  like  the  crab’s  claws. 

The  term  cancroid  tumor  seems  very 
objectionable,  however,  as  it  would  mislead 
you  with  regard  to  the  nature  of  the  disease, 
since  we  already  have  the  name  of  cancer, 
signifying  the  existence  of  a  similar  fancied 
resemblance,  although,  as  I  have  said,  the 
two  diseases  are  perfectly  dissimilar  in  theii 
nature.  The  difficulty  of  all  verbal  descrip¬ 
tions  is  shewn  by  this  very  term,  as  it  has 
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led  to  a  singular  collection  of  cases  under 
this  name,  by  Dr.  Warren,  in  his  hook  on 
Tumors,  which  I  see  in  your  hands  occa¬ 
sionally,  — this  gentleman,  having  grouped 
together,  under  the  name  of  cancroid  tumor , 
not  only  the  disease  that  Alibert  meant  by 
it,  but  also  the  common  spider  nsevus,  and 
cases  of  fungus  hsematodes  with  extensive 
disease  of  the  glands  ! 

In  fact,  the  irregular  prolongations  in 
question  are  by  no  means  universal, — per¬ 
haps  even  not  so  common  as  the  oval  or 
quadrangular  figure  in  the  two  cases  in  the 
hospital  at  present.  I  have  seen  it  in  a 
marked  degree  in  one  case,  a  little  child, 
five  years  old,  who  had  suffered  from  small¬ 
pox,  and  some  weeks  afterwards  two  or 
three  of  the  cicatrices  became  affected  with 
some  new  action,  with  much  heat  and  pain  ; 
in  consequence  of  which  a  reddish  growth 
formed  in  each  place  in  the  skin,  rather 
more  than  a  quarter  of  an  inch  high,  the 
centre  being  perhaps  three-quarters  of  an 
inch  broad,  with  three  or  four  prolongations 
from  it  of  about  half  an  inch  more,  each 
gradually  ending  in  the  healthy  skin.  This 
was  an  example  of  the  disease  in  a  more 
active  state,  with  much  more  vascularity  of 
the  new  growth  than  in  the  two  cases  before 
us,  which  are  of  the  more  common  chronic 
character. 

The  term  cheloid  tumor  means  exactly 
the  same  thing  as  the  cancroid  growth  of 
Alibert ;  nevertheless  it  does  not  seem  so 
objectionable  as  the  other,  as  the  difference 
of  sound  from  the  term  cancer  previously  in 
use  is  less  likely  to  lead  to  confusion  by  the 
different  morbid  growths  being  confounded 
together. 

One  of  the  cases  now  in  the  hospital 
is  that  of  Mary  Moody,  get.  25,  who  was 
admitted  under  my  care  last  week,  May 
19th.  This  young  woman  has  several  flat 
elevations  of  the  skin  of  the  left  breast, 
which  altogether  cover  nearly  all  the  upper 
half  of  the  gland :  they  are  painful,  espe¬ 
cially  when  handled,  and  the  whole  surface 
of  the  mamma  is  tender  when  touched.  The 
tumors  are  somewhat  oval  in  shape,  and 
from  half  an  inch  to  an  inch  and  a  half  in 
diameter  ;  and  there  are  five  or  six  of  them. 
She  says  they  first  made  their  appearance 
two  years  ago  as  “  little  knobs”  in  the  skin, 
which  after  a  time  ulcerated,  and  since  that 
time  they  have  occasionally  ulcerated 
slightly,  the  last  time  being  three  or  four 
months  ago.  They  are  of  a  whiter  colour 
than  the  rest  of  the  skin,  and  firmer  in 
texture,  and  are  elevated  about  a  line  only 
above  the  general  surface.  The  pain  in  these 
tumors  is  such  as  to  keep  her  awake  at 
night.  Her  countenance  is  pale,  but  she 
appears  to  be  otherwise  in  good  health. 
Catamenia  regular,  but  profuse  in  quantity, 
and  the  pain  is  generally  lessened  at  the 


time  of  their  appearance.  She  is  very  sub¬ 
ject  to  hysterical  fits,  and  her  whole  manner 
is  nervous. — Ordered  a  sedative  lotion  of 
Goulard  and  laudanum,  shower-bath  daily, 
and  a  mixture  of  decoction  of  aloes  and 
spirit  of  ammonia  and  assafoetida  three  times 
daily. 

The  other  case  now  under  our  notice  is  a 
patient  of  Mr.  Cutler’s,  of  whom  I  have 
received  the  following  notes  :  —  Thomas 
Cradock,  set.  21,  was  admitted  on  the  12th 
of  the  present  month,  with  a  large  tumor,  of 
a  circular  or  quadrangular  shape,  situated 
about  the  centre  of  the  sternum  :  it  is  some¬ 
what  larger  than  a  crown-piece,  and  appa¬ 
rently  is  only  formed  in  the  skin  of  the  part. 
It  is  elevated  about  a  quarter  of  an  inch 
from  the  surface,  and  it  has  an  abrupt 
margin  ;  it  is  of  a  somewhat  reddish  colour, 
some  parts,  however,  being  whiter  than  the 
rest,  and  the  surface  is  a  little  corrugated, 
and  irregularly  depressed,  though  nearly  flat 
over  the  whole.  There  is  another  smaller 
tumor  near  it,  of  similar  nature,  forming  an 
oval  prominence,  half  an  inch  in  length,  with 
the  skin  wrinkled  over  it.  He  complains  o  f 
much  shooting  pain  in  these  parts.  He 
states  that  the  larger  of  these  tumors  has 
existed  for  about  ten  years,  and  that  he 
received  a  kick  from  a  horse  on  the  part  a 
short  time  before  it  formed..  He  has  had  it 
twice  removed,  the  first  time  by  ligature 
and  afterwards  by  caustic,  but  it  never  was 
so  large  as  it  is  at  present.  You  saw  them 
removed  last  week  (on  the  20th)  by  Mr. 
Cutler,  by  an  incision  including  an  oval 
piece  of  skin  with  both  tumors,  and  the 
edges  were  then  brought  together  by  suture. 
The  appearance,  on  a  section  of  the  part,  is 
before  you. 

Some  gentlemen  present  will  perhaps  re¬ 
member  another  case,  that  of  a  little  girl, 
who  was  operated  on  by  Mr.  Babington, 
about  two  years  ago,  I  think.  She  was 
about  12  years  of  age,  and  had  been  burnt 
on  the  abdomen  when  young.  A  year  before 
her  admission,  two  points  of  skin,  about 
four  inches  apart,  began  to  grow  in  the 
cicatrix,  and  formed  ultimately  two  tumors, 
about  an  inch  and  a  quarter  long  and  half 
an  inch  wide  :  they  were  smooth,  and 
nearly  of  the  natural  colour,  or  a  little 
redder,  and  elevated  about  three  lines  ;  and 
they  felt  very  hot  and  tender  to  the  patient. 
Mr.  Babington  removed  them  by  incision. 
Whether  they  returned  again  I  know  not ; 
but  it  is  not  always  quite  fair  to  presume 
that  a  disease  has  not  reappeared  when  the 
patient  has  not  presented  himself  again 
to  notice. 

Rayer  says,  the  cheloid  tumor  does  not 
ulcerate  ;  but  Alibert’s  observations  were  dif¬ 
ferent  ;  and  you  see  in  my  patient  that  there 
has  been  superficial  ulceration,  though  it  is 
now  healed  ;  and,  in  another  case,  I  have 
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known  the  ulceration  to  remain  for  a  great  wrinkled ;  or  opposite  ends  of  the  same  tumor 
length  of  time.  This  was  in  a  woman,  30  may  present  these  different  appearances, 
years  of  age,  who  was  sent  up  to  me  from  a  The  shape  of  the  cheloid  tumor  may  be 
distance  in  the  country,  with  very  extensive  round  or  oval,  or  quadrangular,  or  very  ir- 
ulceration  over  the  skin  of  one  breast,  and  regular  ;  and  the  prolongations  from  the 
the  chest  above  it,  in  a  considerable  number  body  or  angles  of  the  tumor,  from  which  it 


of  what  I  believe  to  have  been  these  flat  cu¬ 
taneous  tumors.  They  had  begun  eighteen 
months  before  I  saw  her,  after  a  blow,  and 
an  issue  had  been  made  for  them,  the  ulce¬ 
ration  having  spread  over  them  afterwards. 

I  saw  this  woman  last  autumn  in  the  country , 
nearly  three  years  after  she  was  in  the  hos¬ 
pital,  and  although  much  better,  there  was 
still  some  ulceration,  and  several  tumors 
now  cicatrized.  This  woman  had  the  same 
hysterical  constitution  and  acute  sensibility 
of  skin  that  my  present  patient  possesses. 
She  suffered  such  intense  pain  that  she 
begged  to  have  the  breast  amputated,  which 
I  did  not  choose  to  do  ;  indeed,  the  disease 
had  spread  to  a  considerable  distance  beyond 
it.  Tbe  irritation  of  the  ulcers  had  at  that 
time  caused  some  enlargement  of  the  axillary 
glands ;  but,  although  supposed  by  herself 
to  be  cancer,  the  disease  had  no  one  point  of 
resemblance,  except  the  intense  pain.  The 
ulcers  themselves  were  much  more  like  the 
raw  surface  of  ulcerated  condylomata. 

Such,  then,  is  the  history  of  five  cases  of 
this  disease,  which  I  have  seen,  and  I  think 
there  were  some  others  previously  which  I 
did  not  then  distinctly  recognise  :  some  of 
you  have  also  seen  three  instances,  and  all  of 
you  two  cases  of  this  rare  disease  ;  of  which 
Alibert  only  appears  to  have  seen  eight  cases, 
when  he  wrote  his  description  of  it,  to  which 
Rayer  has  added  five  more,  which  he  had 
witnessed  ;  and,  to  make  the  subject  clear 
to  you,  I  will  next  give  you  a  short  general 
account  of  the  cheloid  tumor ,  including 
some  points  of  their  observation,  as  well  as 
my  own. 

The  appearance  of  the  tumor  is  that  of  a 
simple  elevation  of  the  skin,  of  a  pale  red 
colour,  sometimes  more  vivid  than  in  either 
of  the  two  cases  you  have  seen  ;  and  the 
vessels  on  the  surface  are  somewhat  larger 
than  in  the  adjoining  skin,  and  by  their  alte¬ 
ration,  from  heat  or  excitement  of  any  kind, 
the  appearance  of  the  tumor  varies  from 
time  to  time.  Abu  may  see  some  white  lines 
running  across  the  elevation,  giving  it  a 
shrivelled  aspect ;  and  if  it  has  diminished  in 
size,  the  whole  growth  looks  not  unlike,  a 
tough  cicatrix,  as  in  this  plate  of  Rayer  s, 
in  which  the  tumor  arose  in  a  scar.  Tbe 
tumor  is  fixed  and  firm,  and  resisting  to  the 
touch,  especially  if  it  is  on  the  increase  ;  the 
surface  is  flat,  or  a  little  depressed  in  the 
centre,  if  stationary,  and  more  elevated  and 
round  if  it  is  increasing ;  and  if  there  are 
more  than  one,  you  may  often  perceive  one 
elevated  and  smooth,  while  another  is 


derives  its  name,  two  or  three  perhaps  in 
number,  are  very  irregular,  being  straight  or 
curved,  and  gradually  ending  in  a  point,  or 
ceasing  more  abruptly  with  a  smooth  round 
extremity.  These  claws,  or  branches,  some¬ 
times  lie  under  a  considerable  portion  of  the 
thickness  of  the  cutis,  having  the  appear¬ 
ance  of  a  guinea- worm  or  other  solid  body 
under  the  skin,  giving  you  the  appearance 
you  saw  in  the  smaller  and  more  recent  of 
these  two  which  Mr.  Cutler  excised;  and  the 
epidermis  in  this  state  of  tumor  may  be  in 
little  scales  on  the  surfaee. 

Their  number  varies,  being  single,  or 
double,  or  perhaps  there  are  several  in  the 
same  person  ;  if  there  are  one  or  two  they 
are  sometimes  quite  distinct,  though  near 
each  other,  as  in  Mr.  Cutler’s  case ;  or,  if 
numerous,  they  may  be  partly  confluent,  as 
in  my  own  patient ;  and  they  may  be  several 
inches  apart,  as  in  Mr.  Babington’s  little 
girl. 

The  symptoms  they  produce  vary  from  a 
sense  of  heat  or  itching  to  intense  pain,  which 
is  described  as  of  a  burning  kind ;  and  this 
may  be  so  great  as  quite  to  affect  the  health, 
especially  if  there  is  the  additional  hysterical 
pain  of  the  skin,  as  in  both  my  patients,  in 
whom  the  breast  was  the  seat  of  the  disorder  ; 
in  the  present  one  you  find  Frequent  fits  of 
convulsions,  and  excessive  tenderness  both  of 
the  tumors  and  around  them.  This  pain  is 
made  worse  by  increase  of  the  circulation >  as 
by  exercise,  or  friction,  or  by  agitation  of 
mind,  or  by  menstruation  commonly  ;  but, 
in  our  present  female  patient,  it  is  lessened 
at  those  periods.  In  the  young  man  the 
pain  is  not  near  so  great ;  and  sometimes 
the  tumor  will  be  quite  indolent,  so  as  to 
occasion  hardly  any  pain  whatever. 

The  sex  of  the  patients  is,  according  to 
Alibert,  generally  female,  and  hence  he  calls 
the  disease  a  disorder  of  the  absorbent  sys¬ 
tem  ;  (how  the  fact  would  prove  tills,  how¬ 
ever,  if  true,  I  know  not ;)  Rayer,  on  the 
contrary,  saw  the  cheloid  tumor  in  four  men, 
and  only  one  woman  ;  for  myself,  I  have 
seen  it  in  two  women  and  one  female  child, 
in  one  man,  and  in  a  child,  whose  sex  I  do 
not  remember.  Probably  both  sexes,  there¬ 
fore,  are  nearly  equally  liable  to  it ;  and 
Rayer  says  it  is  in  persons  of  lymphatic 
temperament  that  it  takes  place. 

With  regard  to  the  age  of  the  patient, 
Rayer  says  that  he  has  not  observed  it  pre¬ 
vious  to  the  second  dentition ;  and  that 
most  of  the  patients  whose  cases  had  been 
published  were  adults  or  aged  persons.  I 
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have  seen  it  at  the  age  of  12,  and  in  one 
child  at  5  ;  consequently  before  the  second 
dentition  was  over,  at  all  events — supposing 
it  to  have  commenced  The  young  man  is 
21,  the  female  25,  and  another  30  years  of 
age.  Perhaps,  therefore,  it  might  form  at 
any  age. 

Next,  as  to  their  situation.  Alibert  says 
they  occur  almost  always  on  the  sternum  ; 
six  out  of  his  eight  cases  having  been  thus 
formed  ;  Rayer  also  had  three  cases  in  the 
same  situation  ;  the  other  two  being  on  the 
buttock  and  the  face,  and  Alibert’s  on  the 
face  and  the  neck.  Out  of  the  five  cases 
that  have  fallen  under  my  notice,  one  was 
on  the  face  and  forehead,  another  on  the  ab¬ 
domen,  two  on  the  breast,  and  one  only  on 
the  sternum  :  one  of  those  beginning  on  the 
breast  subsequently  spread  a  little  beyond 
it  on  the  chest. 

Next  as  to  the  causes  of  the  disease.  In 
the  young  man  the  tumor  is  ascribed  to  the 
kick  of  a  horse  ;  in  the  woman,  to  a  blow  ; 
and  in  my  other  female  patient,  from  the 
same  cause.  It  arises  also  in  the  cicatrix  of 
small-pox,  or  of  a  burn,  as  the  other  two 
cases  shew  you ;  or  probably  from  any  ex¬ 
citing  cause  in  which  the  skin  is  altered  ;  and 
sometimes  they  would  appear  to  arise  with¬ 
out  any  obvious  cause. 

Their  progress,  when  once  formed,  varies 
much ;  sometimes  they  slowly  and  uninter¬ 
ruptedly  increase,  and  alter  their  shape  by 
irregularity  of  growth,  or  by  sending  out 
their  characteristic  branches  ;  sometimes 
they  grow  to  a  certain  size,  and  then  remain 
stationary  ;  occasionally,  as  in  one  case  I 
have  seen,  they  may  shrivel  and  lessen,  or 
nearly  disappear,  with  only  the  appearance 
of  a  scar  left  in  the  part.  They  do  not  ge¬ 
nerally  affect  the  health  at  all,  as  you  saw  in 
the  young  man.  In  my  present  patient  the 
health  is  much  affected  with  hysterical  symp¬ 
toms  ;  but  I  do  not  know  that  this  is  di¬ 
rectly  owing  to  the  tumors.  In  one  of  my 
other  cases,  the  woman’s  health  was  ob¬ 
viously  much  deteriorated  by  the  pain  and 
irritation  of  the  tumors  when  in  an  ulcerated 
state;  and  when  I  saw  her  again,  she  had 
recovered  from  these  effects,  the  tumors  be¬ 
ing  comparatively  indolent  nearly  three 
years  afterwards.  At  all  events  there  was 
no  appearance,  even  in  this  case,  of  cance¬ 
rous  deterioration  of  the  system,  though 
some  had  supposed  the  tumors  to  be  of  this 
nature. 

Little  need  be  said  of  diagnosis,  for  the 
tumor  is  quite  peculiar  in  appearance.  Oc¬ 
casionally,  indeed,  in  an  early  stage,  it  may 
be  somewhat  like  a  cancerous  tubercle  in 
the  skin  ;  but  it  is  redder  and  more  irregu¬ 
lar,  and  less  elevated,  and  its  progress  soon 
shews  the  difference  of  the  cases,  the  new 
growth  never  becoming  warty,  as  cancer  of 


the  skin  does,  nor  fungous  if  it  be  ulcerated ; 
and  the  situation  of  the  tumor  usually,  which 
is  rare  for  cancer,  and  the-  youth  of  many, 
would  help  the  distinction,  notwithstanding 
Alibert’s  perplexing  similarity  of  name.  At 
first  sight  the  tumor  might  look  like  a  nge- 
vus,  but  its  firmness  and  flatness,  and  want 
of  vascularity,  will  directly  shew  the  want  of 
resemblance. 

In  the  next  place,  as  to  the  teocture  and 
appearance  of  the  tumor  on  dissection.  No 
mention  is  made  by  Alibert  and  Rayer  of 
this  important  part  of  the  history  of  the 
cheloid  tumor.  Before  I  had  seen  Rayer’s 
work  I  had  made  notes  of  the  appearance  of 
the  tumors  which  Mr.  Babington  removed, 
which  appeared  to  me  to  be  formed  by  the 
whole  thickness  of  the  cutis,  thickened  and 
elevated,  and  with  its  tissue  unravelled,  as  it 
were  ;  so  that  fibrous  bands  ran  in  a  reticu¬ 
lated  manner  through  the  tumor,  with  the 
usual  cellular  appearance  of  the  skin  be¬ 
tween  the  meshes,  but  without  any  new  de¬ 
posit  of  any  kind  in  the  structure.  In  these 
preparations,  removed  by  Mr.  Cutler,  you 
may  see  exactly  the  same  appearance,  but 
somewhat  firmer  and  harder ;  but  in  the 
smaller  of  the  two,  in  which  it  may  be  sup¬ 
posed  to  be  in  a  very  early  stage,  you  may 
perceive  a  small  oval  substance,  covered  by 
the  outer  layer  of  the  cutis,  with  the  cuticle 
in  a  natural  condition,  while  the  deeper  por¬ 
tion  of  the  cutis  is  also  unchanged ;  the  tu¬ 
mor  itself,  scarcely  more  than  the  size  of  a 
large  pin’s  head  in  diameter,  is  therefore  in 
the  central  part  of  the  cutis,  and  consists  of 
the  intermediate  layers  of  the  cutis,  scarcely 
distinguishable  from  the  rest  after  mace¬ 
ration,  except  by  a  little  greater  hardness. 

Microscopical  examination  shews  that  this 
portion  possesses  the  same  appearance  as 
the  ordinary  texture  of  the  skin  in  its  nor¬ 
mal  condition.  I  requested  Mr.  Toynbee, 
who  is  more  used  to  the  microscope  than  I 
am,  to  examine  sections  of  each  of  these 
tumors,  on  the  day  they  were  taken  out, 
without  telling  him  what  they  were ;  and 
his  note  to  me  says  : — “  I  have  examined 
with  care  the  specimens  that  you  brought 
me,  but  I  fear  that  at  present  the  micro¬ 
scope  will  not  throw  much  light  upon  the 
nature  of  these  morbid  structures.  1st.  The 
two  smaller  slices  (taken  from  the  larger 
tumor)  appear  to  be  composed  of  delicate 
cellulo-fibrous  tissue,  among  which  very  few 
cells  can  be  traced.  2d.  Sections  of  the 
growth  in  the  integument  (the  small  recent 
tumor)  present  also  a  very  fine  lax  tissue,  in 
which  are  interspersed  nucleated  cells.”  I 
fear  this  does  not  enlighten  you  much. 
In  fact,  hitherto  the  microscope  does  not 
seem  to  have  shewn  much  more  than  the 
naked  eye  can  perceive  ;  and  sometimes  it 
shews  even  less  distinction  between  natural 
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and  morbid  tissues ;  referring  them  all 
indiscriminately  to  nearly  the  same  ele¬ 
mentary  parts.  Such,  at  least,  is  the  im¬ 
pression  with  which  one  rises  from  a  perusal 
of  Muller’s  recent  researches  on  the  intimate 
structure  of  tumors. 

The  nature  of  these  tumors  appears 
to  me,  therefore,  to  be  little  more  than 
simple  hypertrophy  of  the  skin,  in  which 
the  texture  is  unravelled,  as  it  were, 
in  the  way  that  you  may  see  in  many 
cases  of  anasarca;  only,  instead  of  mere 
serum,  you  have  a  more  organised 
deposit  in  the  interfilamentous  parts.  If 
the  hard  bands  and  growths  of  burns  are 
taken  as  analogous  to  the  cheloid  tumor, 
but  in  a  more  active  state,  you  have  some 
confirmation  of  this  opinion,  since  these 
subsatnces  are  not  mere  contracted  cicatrices, 
as  you  might  imagine  from  some  descrip¬ 
tions,  but  actual  morbid  growths,  which 
occur  on  the  surface  without  any  contrac¬ 
tion,  and  increase  to  a  great  thickness,  and 
which  are  yet  only  a  vascular  hypertrophied 
condition  of  cutis.  The  cheloid  tumor  is 
perhaps  most  like  a  chronic  and  hardened 
condyloma  ;  only  the  latter  affect  the 
surface  of  the  cutis,  and  are  generally  de¬ 
prived  of  cuticle,  and  moist,  because  they 
occur  only  where  surfaces  are  kept  moist 
and  in  contact ;  as  in  a  girl  in  the  hospital 
some  time  ago,  who  not  only  had  them  in 
the  usual  situations,  on  the  labia  and  thighs, 
but  had  great  masses  also  in  the  axillae 
and  umbilicus,  where  the  secretions  were 
retained. 

One  might  almost  take  warts,  condylo- 
mata,  and  cheloid  tumors,  as  different 
degrees  of  similar  enlargement,  according  as 
the  papillae  chiefly,  or  the  outer  surface,  or 
the  whole  thickness  of  the  cutis,  were  the 
seat  of  the  hypertrophy;  allowing,  also,  for 
different  degrees  of  moisture  and  rapidity  of 
growth ;  or  you  might  almost  add  the 
Barbadoes  leg,  and  tumors  of  the  scrotum 
and  labia  of  the  same  disease,  in  which  the 
subcutaneous  tissue  is  also  diseased  ;  while 
the  growths  of  burns  give  you  analogous 
hypertrophy  of  the  new  tissue  of  cicatrices 
in  a  state  of  mere  inflammation. 

It  would  thus  appear,  as  in  all  simple 
growths  of  natural  tissue,  that  the  cheloid 
tumor  is  innocent  in  its  character,  and  is 
only  a  chronic  tumor  of  the  cutis.  Alibert 
supposes  it  may  be  intermediate  between 
dartre  and  cancer,  possessing  the  scaliness  of 
the  one,  and  the  pain  of  the  other.  The 
two  diseases  (if  so  unmeaning  a  term  as 
dartre  be  used)  have,  however,  nothing 
whatever  in  common,  nor  the  cheloid  tumor 
with  either ;  unless,  perhaps,  some  cases  of 
mild  superficial  cancer  of  the  skin  have  been 
confounded  with  the  cheloid  tumor,  for  one 
plate  looks  very  like  ulcerated  cancer  of  the 
skin. 


Such,  then,  being  an  account  of  this  rare 
and  singular  formation,  let  us  next  consider 
the  treatment  applicable  to  it.  And  if  it  be, 
as  I  suppose  it  is,  innocent  in  its  nature, 
there  is  no  harm  in  trying  to  relieve  or  cure 
the  complaint ;  it  is  not,  as  in  cancer,  that 
you  thus  trifle  away  the  time,  till  the  oppor¬ 
tunity  for  operation  has  gone  by. 

a.  An  operation  for  its  removal  by  the 
knife  frequently  fails.  I  do  not  know  the 
results  in  Mr.  Babington’s  case ;  so  we  will 
hope  that  it  is  cured,  as  the  girl  has  not 
returned.  The  tumor  in  Mr.  Cutler’s  case 
was  of  a  large  size,  and  was,  therefore,  very 
proper  for  removal,  especially  as  the  ligature 
and  caustic  had  previously  been  tried  in¬ 
effectually.  But  Alibert  and  Rayer  both 
speak  of  the  tumor  generally  returning  after 
it  has  been  excised  ;  perhaps,  therefore,  it 
may  again  come  back,  as  it  has  twice  before. 
In  one  case  published  by  Dr.  Warren  he  has 
given  a  plate  of  this  curious  circumstahce — 
that  after  the  removal  of  one  tumor  of  this 
description,  seven  fresh  ones  made  their 
appearance ;  namely,  one  long  one  in  the 
central  line  of  the  incision,  and  six  others  of 
a  smaller  size,  representing  the  apertures 
made  by  these  ligatures  that  had  been  used 
in  the  previous  operation*. 

It  is  not  very  surprising  that  a  disease, 
which  is  yet  not  malignant,  should  thus 
return,  since  we  find  w^arts  in  the  same 
manner  very  difficult  to  eradicate,  and  their 
own  secretion  seems  capable  of  propagating 
the  formation  ;  there  is  a  disposition  in  the 
texture  of  the  skin,  or  in  the  constitution, 
for  them  to  grow  frequently,  and  in  great 
numbers,  and  at  last,  perhaps,  they  cease 
altogether  in  some  unaccountable  manner. 
This  tendency  to  reproduction  in  the  cheloid 
tumor  shews  us,  however,  that  when  we 
operate  we  should  do  so  freely,  with  a  good 
deal  of  surrounding  skin.  Dr.  Warren  says 
that,  in  one  case,  in  which  great  attention 
was  thus  paid  to  the  operation,  the  tumor  was 
finally  eradicated,  although  it  had  repeatedly 
returned  before,  after  less  skin  had  been 
removed. 

b.  Probably  we  have  the  same  choice 
between  the  knife  and  the  caustic  that  we 
have  in  cancer,  but  you  perceive  that  it  has 
been  used  ineffectually  in  Mr.  Cutler’s  case, 
as  well  as  the  ligature,  which  last  seems  to 
be  a  bad  way  of  operating  in  any  case. 
Circumstances  may  render  either  the  knife 
or  caustic  preferable  to  the  other  in  particular 
cases,  but  if  caustic  is  employed,  it  must,  of 
course,  from  the  structure  of  the  diseased 
part,  be  so  applied  as  to  destroy  the  whole 
thickness  of  the  cutis,  and  act  a  little  beyond 
the  tumor  itself. 


*  We  understand  that  it  is  already  beginning 
to  grow  again  (Aug.  20),  and  that  there  are  the 
same  appearances  in  each  of  the  punctures  of 
the  needles  as  in  Dr.  Warren’s  case. 
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c.  But  the  removal  of  the  whole  diseased 
structure,  either  by  operation  or  by  caustic, 
is  not  always  practicable  ;  in  my  present 
patient,  for  instance,  and  in  a  previous  one, 
where  the  skin  of  the  breast  was  affected, 
the  diseased  structure  was  much  too  exten¬ 
sive  for  removal,  unless  in  some  wrorse 
disease  than  this  is,  in  which,  as  in  cancer, 
severer  plans  may  be  justifiable.  It  has 
been  observed  in  some  rare  cases  that  the 
new  growth  has  ceased  to  increase,  and  has 
shrivelled  up,  and  almost  dispersed  of  itself. 
It  is  possible  that  we  may  sometimes  imi¬ 
tate  this  natural  cure,  by  some  applications 
of  astringent  qualities,  which  may  dry  up 
the  surface,  as  it  were,  without  inducing 
ulceration  or  sloughing.  In  the  child  in 
whom  it  took  place  after  smallpox,  I  believe 
that  much  good  was  done  by  a  strong  solu¬ 
tion  of  lunar  caustic,  and,  perhaps,  nitric 
acid,  sulphate  of  copper,  and  iodine,  with 
iodide  of  potassium,  may  each  act  in  strong 
solution  in  a  similar  manner,  being  applied 
with  a  brush,  and  immediately  dried  again, 
leaving  the  surface  corrugated  ;  or,  perhaps, 
lunar  caustic  in  substance,  applied  so  as  to 
make  a  dry  thin  eschar,  may  answer  the 
same  purpose.  In  the  acute  thickening  of 
burns,  I  have  often  known  the  new  growths 
checked,  and  the  pain  immediately  relieved, 
by  the  continued  application  of  oil  to  the 
surface,  by  means  of  a  piece  of  lint ;  and 
perhaps  this  may  have  some  influence  also 
on  the  apparently  analogous  growth  of 
the  cheloid  tumor.  I  learnt  this  first  from 
a  patient  in  whom  several  points  of  painful 
growth  and  contraction  were  taking  place  on 
the  neck  and  chest,  and  to  whom  some  friend 
4iad  recommended  neatsfoot  oil.  I  thought 
any  other  oil  would  produce  the  same  in¬ 
fluence,  which  I  have  found  in  reality  very 
beneficial,  and  so  I  understand  some  of  my 
colleagues  have  also  done  since  I  tried  it, 
when  the  cicatrices  were  painful  and  in¬ 
creasing. 

d.  In  the  painful  or  in  the  ulcerated  state 
of  the  tumor,  I  presume  the  ordinary  ap¬ 
plications  useful  in  ulcers  will  promote 
cicatrization,  and  act  as  sedatives.  I  have 
ordered,  in  this  patient  of  mine,  a  strong- 
solution  of  goulard  and  laudanum,  which,  in 
the  few  days  she  has  used  it,  has  given  some 
relief.  A  lotion  of  prussic  acid  will  proba¬ 
bly  do  the  same.  The  various  ointments  of 
iodide  of  lead,  or  mercury,  may  be  tried,  or 
lotions  of  mineral  acids,  or  black  wash,  or 
simple  lime  water,  or  the  different  prepara¬ 
tions  of  zinc,  and  so  on.  In  our  patient, 
ulceration  has  several  times  returned  after 
the  surface  had  quite  healed  ;  and  such  was 
the  result  in  the  other  ulcerated  case*. 

*  Since  this  lecture  was  given,  oil  and  lauda¬ 
num,  and  strong  solution  of  iodine,  have  been 
tried,  each  apparently  at  first  with  some  diminu¬ 
tion  of  the  tumors,  but  the  latter,  in  her  hys- 


e.  It  does  not  appear  that  internal  reme  * 
dies  are  likely  to  be  of  much  service  for  this 
local  growth.  Rayer  does  not  appear  to  have 
made  many  trials  to  cure  the  disease,  either 
by  local  or  general  remedies,  but  Alibert 
made  numerous  attempts  to  do  so,  he  tells 
us,  but  found  them  all  fail.  In  this  patient 
I  have  ordered  assafoetida,  and  the  shower 
bath,  and  purgatives,  with  a  view  to  her  ex¬ 
cessively  nervous  temperament,  and  hysteri¬ 
cal  fits,  and  the  latter  symptom  is  already 
better.  In  the  other  woman,  I  have  learnt 
that  her  usual  medical  attendant,  partly  by 
my  advice,  has  tried  various  means,  both 
before  the  short  time  she  was  under  my 
care,  and  subsequently  —  sarsaparilla,  and 
other  tonics,  and  alteratives,  and  purgatives, 
oxymuriate,  and  other  mercurials,  and 
iodine  in  some  forms,  but  at  the  end  of 
above  four  years,  the  disease  remains,  though 
the  general  health  has  much  improved,  and 
the  ulceration  and  local  suffering  have 
proportionately  lessened.  It  is  probable 
that  there  is  no  specific,  either  local  or 
general,  for  the  complaint,  and  that  the 
ordinary  rules  of  attention  to  the  health  may 
do  some  little  good,  but  cannot  effect  a 
cure. 

f.  It  will  remain,  then,  for  us  to  endeavour 
to  soothe  the  state  of  the  patient,  and  relieve 
the  pain,  and  perhaps  in  some  measure 
check  the  disease,  and  improve  the  general 
health  by  some  of  these  means  I  have  spoken 
of ;  and  that  we  should  seldom  have  recourse 
to  operation,  as  being  not  often  necessary 
for  a  non-malignant  disease,  and  also  beeause 
experience  shews  that  it  has  generally  failed ; 
and,  finally,  that  if  we  do  have  recourse  to 
the  knife,  or  to  the  use  of  caustic,  they  must 
be  employed  so  as  to  destroy  the  whole 
disease  in  a  free  manner. 
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Friday,  August  27,  1841. 

Before  Mr.  Justice  Wightman  and  a 
Special  Jury. 

THE  MASTER,  WARDENS,  AND  SOCIETY  OF 
APOTHECARIES,  VerSUS  GREENOUGH. 


This  was  an  action  brought  to  recover 
penalties  alleged  to  have  been  incurred  by 
the  defendant  by  having  practised  as  an 
apothecary  at  St.  Helen’s,  in  Lancashire, 
without  having  obtained  the  certificate  of 
qualification  required  by  the  55  Geo.  III. 
c.  194.  The  action  was  tried  at  the 
Liverpool  summer  assizes  of  1839,  when  a 
verdict  was  found  for  the  defendant. 

The  Court  of  Queen’s  Bench  having  set 

terical  state,  has  given  much  pain,  and  has  been 
intermitted,  and  solution  of  sulphate  of  copper 
ordered. 
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tins  verdict  aside,  and  directed  a  new  trial, 
the  cause  now  came  on  for  trial  accordingly. 

Mr.  Cresswell,  Mr.  J.  L.  Adolphus,  and 
Mr.  F.  Robinson,  appeared  for  the  plaintiffs. 

The  defendant  did  not  appear. 

Mr.  Cresswell  addressed  the  jury  as 
follows  : — 

May  it  please  your  lordship  :  Gentlemen  of 
the  jury,  this  action  is  instituted  by  the 
Apothecaries’  Company  in  discharge  of  a  very 
important  public  duty  with  which  they  are 
entrusted.  There  is  not  any  of  you  who 
can  entertain  the  least  doubt  of  it  being 
absolutely  necessary  that  there  should  be 
some  superintending  power  over  those  who 
practise  the  medical  profession. 

It  is  by  no  means  a  piece  of  policy  that 
is  confined  to  that  profession.  In  various 
other  instances  where  the  rights  of  mankind, 
not  their  health,  are  concerned,  the  legislature 
has  thought  fit  to  establish  certain  regulations 
in  order  to  take  care  that  none  but  duly 
qualified  persons  shall  be  entrusted  with  the 
care  and  management  of  such  rights. 
During  an  assize  it  is  brought  immediately 
to  one’s  recollection  that  attorneys  who 
practise  in  this  court  are  bound  to  undergo 
a  certain  period  of  instruction,  and  are  then 
admitted  to  practise  under  certain  regula¬ 
tions  established  by  statute. 

And,  gentlemen,  it  is  still  more  important 
that  the  health  of  the  people  of  this  country 
should  be  guarded  in  this  manner,  and 
especially  is  it  necessary  for  the  benefit  of 
the  poorer  classes,  that  they  whose  necessities 
may  tempt  them  to  go  to  an  inferior  class,  in 
order  to  get  medicine  cheaper,  should  not  be 
exposed  to  the  dangers  necessarily  incident 
to  taking  medicine  from  unskilful  and  un¬ 
educated  persons. 

Long  ago,  a  charter  was  granted  to  the 
Apothecaries’  Company,  but  it  was  found 
that  their  means  of  doing  good  were  very 
much  limited,  and  a  public  Act  of  Parliament 
was  passed  in  the  year  1815,  for  the  purpose 
of  preventing  uneducated  and  unauthorized 
persons  from  practising  as  apothecaries  in  this 
country;  and  it  would  be  found,  if  you  wTere 
to  inquire  throughout  the  country,  that  the 
examination,  to  which  aspirants  to  that  pro¬ 
fession  have  been  subjected  by  the  Apothe¬ 
caries’  Company,  has  done  a  great  deal  to 
raise  the  standard  of  medical  knowledge  in 
this  country.  And,  gentlemen,  it  is  with 
the  view  of  discharging  this  important  duty, 
and  very  far  from  having  a  desire  either  to 
press  hardly  on  this  defendant,  or  to  put 
money  into  the  funds  of  the  Society,  that 
this  action  is  instituted. 

Gentlemen,  the  statute  I  speak  of  was 
passed  in  the  year  1815,  and  at  that  time  a 
clause  was  introduced  compelling  all  persons 
who  meant  to  practise  as  apothecaries  to 
submit  to  a  certain  examination.  The 
learned  counsel  then  read  the  14th  section  of 


the  Act,  which  provides  that  it  shall  not  be 
lawful  tor  any  person  or  persons  (except 
persons  already  in  practice  as  such)  to  prac¬ 
tise  as  an  apothecary  in  any  part  of  England 
or  Wales,  unless  he  or  they  shall  have  been 
examined  by  the  Court  of  Examiners,  or  the 
major  part  of  them,  and  have  received  a  cer¬ 
tificate  ot  his  or  their  being  duly  qualified  to 
practise  as  such. 

Gentlemen,  here  is  a  reservation  in  favour 
of  those  who  were  in  practice  at  the  time  the 
statute  passed,  in  order  that  any  vested 
rights  should  not  be  invaded  by  a  statutary 
authority.  This  present  defendant  could 
hardly  have  been  in  practice  at  that  time, 
because,  as  I  shall  shew  you,  he  would  be  a 
boy  of  eight  or  nine  years  old  ;  so  that  no 
question  can  arise  of  that  sort. 

The  20th  section  imposes  a  penalty  on  all 
persons  practising  without  a  certificate.  The 
learned  counsel  read  the  20th  section,  and 
then  proceeded — 

Gentlemen,  I  shall  prove  to  you  that  this 
defendant  practised  as  an  apothecary  at  St. 
Helen’s  for  a  considerable  time,  and  in  spite 
of  remonstrance. 

It  appears  that  his  sister — or  rather  that 
he, — had  set  up  a  druggist’s  shop  in  his 
sister’s  name.  His  sister’s  name  was  over 
the  door.  He  vras  the  person  who  attended 
in  it ;  who  administered  medicines,  who  sold 
medicines  to  persons  who  came,  and  who 
attended  sick  persons  in  the  neighbourhood, 
prescribing  and  administering  medicines. 

Now,  gentlemen,  there  are  two  means  by 
which  parties  attempt  to  evade  this  Act  of 
Parliament.  First,  they  call  themselves 
“  surgeons,”  and  they  think  that  by  calling 
themselves  “  surgeons”  they  are  beyond  the 
reach  of  all  the  liabilities  attaching  to  them 
as  apothecaries.  If  a  man  has  to  attend  any 
surgical  case,  for  instance  a  broken  limb, 
and  administers  medicines  merely  as  auxiliary 
to  his  operation  as  a  surgeon,  that  is  prac¬ 
tising  as  a  surgeon.  But  if  a  man,  calling 
himself  a  surgeon,  is  invited  to  attend  a  case 
of  a  medical  description,  for  instance  for  a 
cough,  it  is  not  because  he  calls  himself  a 
“surgeon”  that  he  does  not  practise  as  an 
apothecary.  Sometimes  they  try  to  get  rid 
of  the  Act  by  saying  they  are  chemists  and 
druggists ;  but  it  is  no  part  of  the  duty  of  a 
chemist  and  druggist  to  prescribe  medicines  ; 
and  the  newspapers  must  have  informed  you 
of  the  calamitous  accidents  resulting  from 
persons  in  chemists’  shops  venturing  to  ad¬ 
minister  medicines.  I  will  read  a  short 
paragraph  from  a  judgment  given  some  years 
ago  on  the  subject  by  a  learned  judge.  He 
says,  “  The  business  of  a  surgeon  is,  properly 
speaking,  the  treatment  of  external  ailments 
and  injuries  of  the  limbs.  \\  ith  a  view  to 
the  recovery  of  a  patient  in  a  case  of  that 
description  he  may  perhaps  prescribe  and 
dispense  medicine.  But  the  act  has  drawn 
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the  distinction  between  the  various  depart¬ 
ments  of  the  art  with  great  precision.  A 
chemist  may  prepare  and  vend,  but  not  pre¬ 
scribe  or  administer  medicine.  Each  is  pro¬ 
tected  in  his  own  branch,  and  neither  must 
interfere  with  the  province  of  the  other.  We 
think  the  plaintiff  has  interfered  with  the 
province  of  the  apothecary,  and  that  there¬ 
fore  this  rule  must  be  discharged.’' 

That  was  a  case  where  a  surgeon  sought 
to  recover  for  his  attendance  and  medicine 
in  a  case  of  typhus  fever;  and  the  Court 
held  that,  not  being  a  qualified  apothecary, 
he  could  not  recover.  I  could  prove  many 
cases  in  which  the  defendant  has  acted  as  an 
apothecary,  but  I  shall  not  go  through  more 
than  one  or  two.  The  defendant  is  not  here 
to  defend  the  action,  and  it  is  only  on  account 
of  the  public  importance  of  the  matter  that 
I  am  going  through  the  statement.  I  shall 
shew  that  this  person,  the  defendant,  was 
residing  at  St.  Helen’s  ;  that  various  persons 
called  him  in  to  attend  on  them ;  that  he  did 
attend,  saying  sometimes  they  were  sick  of  a 
fever,  and  sometimes  of  a  coid.  I  think  his 
favourite  disease  was  “  pleurisy  fever,” 
“  intermittent  fever.”  On  one  occasion  he 
stated  that  he  had  three  hundred  bills  to 
make  up  ;  and  I  think  you  will  be  quite 
certain  that,  if  the  Apothecaries’  Company 
meant  to  act  on  the  powers  given  them  by 
this  Act  of  Parliament,  they  should  take 
notice  of  a  case  like  the  present. 

Towards  the  close  of  this  statute  there  is 
this  section:  “Provided  always  and  be  it 
further  enacted,  that  nothing  in  this  Act 
shall  extend,  or  be  construed  to  extend,  to 
prejudice  or  in  any  way  to  affect  the  trade 
or  business  of  a  chemist  and  druggist  in  the 
buying,  preparing,  compounding,  dispensing, 
and  vending  drugs,  medicines,  and  medicina- 
ble  compounds,  wholesale  and  retail ;  but  all 
persons  using  or  exercising  the  said  trade  or 
business,  or  who  shall  or  may  hereafter  ex¬ 
ercise  the  same,  shall  and  may  use,  exercise, 
and  carry  on  the  same  trade  or  business  in 
such  manner,  and  as  fully  and  amply  to  all 
intents  and  purposes,  as  the  same  trade  or 
business  was  used,  exercised,  or  canned  on, 
by  chemists  and  druggists  before  the  passing 
of  this  Act.” 

Now  this  cause  was  brought  to  trial  in 
this  place  once  before  ;  and  the  learned  judge 
who  tried  it,  on  reading  this  section,  thought 
it  was  a  question  whether,  before  this  Act 
passed,  a  chemist  and  druggist  had  been  in 
the  habit  of  prescribing  medicines  ;  because, 
he  said,  the  Act  allows  him  to  do  now  what 
he  could  do  before,  and  if  befere  that  Act 
he  could  prescribe,  so  he  may  prescribe  since  ; 
leading-  to  a  very  strange  conclusion,  and  cer¬ 
tainly  repealing  the  Act  if  that  were  so,  and 
making  it  perfectly  nugatory.  For  why 
should  a  man  perfectly  uneducated — brought 
into  a  shop  just  as  a  little  boy  perhaps,  to 


serve  pills  across  the  counter  first — why 
should  he  be  allowed  to  practise  after  as  an 
apothecary,  when  a  person  regularly  educated 
as  an  apothecary,  if  not  examined,  could  not 
do  so  ?  Therefore  it  seemed  to  those  who 
were  engaged  in  the  cause,  that  that  learned 
judge  had  not  put  a  correct  construction  on 
this  section,  but  that  the  meaning  of  it  was 
that  a  chemist  and  druggist  could  go  on  only 
“in  buying,  preparing,  compounding,  dis¬ 
pensing,  and  vending  drugs,  medicines,  and 
medicinable  compounds.”  The  question  was 
raised  before  the  supei’ior  Court,  where  they 
decided  that  this  does  not  give  to  any  chemist 
the  power  of  acting  as  an  apothecary,  and 
prescribing  medicines.  That  decision  being 
given,  this  cause  was  brought  down  to  trial ; 
and  I  trust  that  as  there  is  a  solemn  judgment 
of  a  superior  Court,  that  no  chemist  and 
druggist  has  a  right  to  act  as  an  apothecary 
in  dispensing  medicines  otherwise  than  by 
the  prescriptions  of  authorized  persons,  it 
will  tend  to  remove  any  misconception  that 
may  have  arisen  since  that  trial  took  place. 
I  shall  prove  the  case  very  shortly,  and  the 
defendant,  after  hearing  that  judgment  in  his 
own  case,  will  no  longer  attempt  to  practise 
I  should  think. 

I  should  state  that,  though  we  might  go 
for  many  penalties,  I  shall  only  ask  for  one, 
that  there  may  be  a  judgment  in  the  case 
establishing  that  which  the  Company  have 
all  along  sought  to  establish  for  the  public 
benefit,  and  in  discharge  of  their  public  duty. 

Mary  Owen  examined — I  am  the  wife  of 
William  Owen,  of  Peasely  Cross,  near  St. 
Helen’s.  I  lived  there  in  1839.  John 
Gerrard  lodged  with  me  ;  he  was  the  guard 
of  a  railway  carriage  ;  he  was  taken  ill  in 
January,  1839,  and  died  in  the  February 
following.  I  know  the  defendant ;  he  lived 
in  St.  Helen’s  at  that  time.  John  Gerard 
sent  me  to  fetch  the  defendant,  and  he 
came  ;  he  bled  John  Gerard,  and  told  me 
to  put  him  into  a  warm  bath  :  he  ordered 
him  some  medicine  ;  I  went  and  fetched 
some  of  it  myself  from  the  defendant’s  shop. 
The  defendant  continued  to  attend  J ohn 
Gerard  till  his  death.  On  the  Sunday  after 
Gerard  was  taken  ill,  I  asked  the  defendent 
what  was  the  matter  with  him ;  he  said  it 
was  the  intermittent  fever  ;  he  said  it  was 
betwixt  the  pleurisy  and  the  typhus. 

Henry  Marsh  examined. — I  am  a  shop¬ 
keeper  at  St.  Helen’s.  My  wife  Elizabeth 
Marsh  was  taken  ill  in  the  summer  of  1839  ; 
the  defendant  was  called  in  to  attend  her  as 
a  doctor  ;  he  prescribed  medicines  for  her, 
and  supplied  them  ;  he  said  her  complaint  was 
inflammatory  fever.  He  told  me  he  had 
upwards  of  300  patients — that  he  had  .300 
bills  out.  The  defendant  is  about  thirty 
years  of  age. 

Mr.  Cresswell  said  he  thought  it  unne¬ 
cessary  to  offer  further  evidence. 


EXTRACTION  OF  A  GOLD  PIN  FROM  THE  URETHRA. 
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Mr.  Justice  Wightman  summed  up  as 
Follows  :  —  Gentlemen  of  the  jury  :  this 
action  is  brought  by  the  Master,  Wardens, 
and  Society  of  Apothecaries,  against  Henry 
John  Greenough,  to  recover  a  penalty  from 
him  for  having  practised  as  an  apothecary 
without  being  duly  qualified  so  to  do. 

In  the  year  1815,  an  Act  of  Parliament 
was  passed  for  regulating  the  practice  of 
apothecaries  throughout  England  and  Wales, 
and  by  that  Act  it  was  declared  that  it  should 
not  be  lawful  for  any  person  (except  persons 
already  in  practice)  to  practise  as  an  apothe¬ 
cary  in  any  part  of  England  and  Wales, 
unless  he  should  have  been  examined  by  the 
Court  of  Examiners  of  the  Apothecaries’ 
Company,  and  have  received  a  certificate 
from  them  of  his  qualification  to  practise. 

Therefore,  unless  the  defendant  has  either 
a  certificate  from  the  Court  of  Examiners, 
or  has  been  in  practice  before  the  12th  of 
July,  or  on  the  12th  of  July,  1815,  it  is 
penal  for  him  to  practise  as  an  apothecary. 

According  to  the  evidence  of  the  last  wit¬ 
ness,  Greenough  appears  to  be  hardly  thirty 
years  old  at  this  time ;  and  therefore,  in  the 
year  1815,  we  can  hardly  suppose  that  he 
could  by  possibility  have  been  in  practice  as 
an  apothecary.  And  unless,  therefore,  he 
has  the  certificate  of  the  Court  of  Examiners 
testing  his  qualification  to  practise,  it  is 
illegal  in  him  so  to  do. 

But  there  is  an  exception  in  the  Act  of 
Parliament  with  respect  to  the  practising  of 
chemists  and  druggists  ;  for  it  is  said,  “  That 
nothing  in  this  Act  contained  shall  extend  or 
be  construed  to  extend,  to  prejudice,  or  in 
any  way  to  affect  the  trade  or  business  of  a 
chemist  and  druggist,  in  the  buying,  pre¬ 
paring,  compounding,  dispensing,  and  vend¬ 
ing  drugs,  medicines,  and  medicinable  com¬ 
pounds.” 

Now  it  is  said  that  a  number  of  persons 
have  availed  themselves  of  that  exception  to 
practise,  professing  to  act  as  chemists  and 
druggists,  but  who  have  in  fact  practised  as 
apothecaries.  The  distinction,  however,  ap¬ 
pears  to  be  one  recognised  by  the  Act  of 
Parliament  itself,  that  an  apothecary  does 
not  merely  prepare,  compound,  dispense, 
and  vend  drugs  and  medicines,  but  applies 
and  administers  them  ;  because  in  the  fifth 
section  of  the  Act,  as  applied  to  apothecaries, 
there  ai'e  certain  penalties  for  apothecaries 
refusing  to  do  certain  things,  among  which 
are  mentioned,  as  part  of  the  ordinary  duties 
of  apothecaries,  not  only  compounding, 
mixing,  preparing,  and  selling  medicines, 
but  applying  and  administering  them.  If  a 
person  not  only  sells  and  mixes  medicines, 
but  applies  and  administers  them  in  the 
ordinary  course  of  practice  in  attending  on 
patients,  no  doubt  he  comes  within  the  defi¬ 
nition  of  an  apothecary.  That  would  be 
what  the  Act  itself  seems  to  distinguish  from 


the  ordinary  selling  of  drugs  (which  a  che¬ 
mist  or  druggist  may  do)  in  the  office  and 
duty  of  an  apothecary,  which  is  not  only 
selling  drugs  simply,  but  applying  and 
administering  drugs,  which  he  himself  vends 
and  prepares. 

Now,  gentlemen,  in  this  case  you  have 
the  evidence  of  two  witnesses  who  speak  to 
the  defendant’s  having  attended  two  patients 
in  the  ordinary  mode  of  an  apothecary.  The 
parties  were  ill.  They  were  not  surgical 
cases,  both  were  cases  of  fever,  and  were 
described  by  him  to  be  “  betwixt  pleurisy 
and  typhus,”  and  “  an  inflammatory  fever.” 

Gentlemen,  I  hardly  know  what  question 
there  is  for  you.  If  you  are  satisfied  that 
the  defendant  did  act  as  an  apothecary  on 
any  occasion,  it  will  be  your  duty  to  find  a 
verdict  for  the  plaintiff.  If  you  think  he 
did  not,  but  that  he  merely  acted  as  a  che¬ 
mist  and  druggist,  (which,  as  it  seems  to 
me,  we  are  not  warranted  by  this  evidence 
in  believing,  for  he  administers  the  remedies 
which  he  himself  has  prescribed  and  pre¬ 
pared),  you  will  find  for  the  defendant. 

The  jury  returned  a  verdict  for  the  plain¬ 
tiffs  for  one  penalty  of  ^20. 


EXTRACTION  OF  A 

GOLD-PIN  PASSED  FAR  INTO  THE 
URETHRA. 

By  Dr.  Boinet. 

I  was  called  some  time  since,  to  visit  a 
young  man,  who,  for  the  purpose  of  excite¬ 
ment,  had  introduced  a  gold-pin  into  the 
urethra,  into  which  it  suddenly  slipped  from 
his  grasp  and  disappeared.  It  was  more 
than  two  inches  long,  and  the  head  which 
had  been  pushed  in  first  was  as  large  as  a 
hemp-seed.  In  his  attempt  to  push  it  out 
again  he  had  made  it  go  further  towards  the 
bladder,  and  when  I  came  to  him  the  head 
of  the  pin  was  in  at  the  membranous  part 
of  the  urethra.  I  could  easily  put  it  in  the 
perineal  region,  and  applying  my  thumb  on 
the  head  to  prevent  its  going  on  towards  the 
bladder,  I  tried  to  push  it  out  of  the  canal, 
pressing  in  the  direction  opposite  to  that  by 
which  it  had  entered,  and  at  the  same  time 
pulling  the  penis,  to  prevent  the  point  from 
catching  in  the  folds  of  the  mucous  mem¬ 
brane.  But,  in  spite  of  all  my  precautions, 
my  attempts  appeared  to  make  it  go 
towards  the  bladder,  especially  whenever  I 
tried  to  disengage  the  point  from  the  mucous 
membrane  into  which  it  kept  running.  I 
had src jly  xiy  iistrunmts  with  me  ,  nor 
indeed  would  any  ordinary  ones  have  been 
of  any  use  ;  therefore  my  endeavours  to  draw  it 
out  were  unavailing. 

I  n  w  determined  to  run  the  point  of  the 
pin  t  i.  rough  the  wall  of  the  urethra,  and 
then  to  turn  the  pin  end  for  end,  and  push 
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the  head  towards  the  external  orifice.  This 
I  accomplished  in  the  following  manner  : — 
With  the  left  thumb  I  firmly  fixed  the  head 
of  the  pin,  and  then  bending  the  penis  double 
at  the  part  where  the  point  of  the  pin  lay, 
I  made  the  latter  pass  through  the  wall  of 
the  urethra,  and  drew  out  all  but  the  head, 
which  now  lay  where  the  head  had  just  pre¬ 
viously  been.  This  done,  I  carried  the  shaft 
of  the  pin  backwards,  and  so  made  the  head 
more  forwards,  and  then  pushing  on  the 
shaft  from  behind  forwards,  I  pushed  the  pin 
head  first  towards  the  external  meatus, 
through  which  I  now  easily  drew  it  out  with 
a  pair  of  dressing  forceps.  In  a  word,  to 
perforate  the  urethra  from  within  outwards, 
to  turn  the  pin,  to  push  it  on,  and  to  extract 
it — such  were  the  manoeuvres  of  this  opera¬ 
tion. 

The  consequences  of  this  perforation  were 
of  the  simplest  kind  :  the  patient  scarcely 
ever  felt  a  pricking  in  making  water.  Three 
days  after  he  was  perfectly  well.  Subse¬ 
quently,  however,  in  consequence  of  a  severe 
and  maltreated  gonorrhoea,  an  abscess  formed 
around  the  urethra,  and  was  followed  by  a 
fistulous  opening  ;  but  it  was  remarkable 
that  this  opening  was  situated  at  a  consider¬ 
able  distance  from  the  part  at  which  the 
urethra  had  been  punctured.  —  Gazette 
Medicate,  Mai  1,  1841. 


IMPORTANT  DECISION. 

We  beg  to  direct  attention  to  the  decision 
given  in  the  case  of  the  Society  of  Apothe¬ 
caries  versus  Greenough.  It  will  be  found 
at  page  924  of  our  present  number. 
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APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  August  26,  1841. 

R.  H.  Williams,  Penryn,  Cornwall. — M.  Ryan, 
Dublin. 


TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 


Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  21st  Aug.  1841. 


Small  Pox . 

Measles  . 

Scarlatina  . . 

Hooping  Cough  . . . 

Croup  . 

Thrush  . 

Diarrhoea  . 

Dysentery  . . . 

Cholera  . . . 

Influenza . 

Typhus  . 

Erysipelas . . . 

Syphilis  . . 

Hydrophobia . 

Diseases  of  the  Brain,  Nerves,  and  Senses  . . 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 

Diseases  of  the  Heart  and  Blood-vessels _ 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

Diseases  of  the  Kidneys,  &c . 

Childbed . 

Ovarian  Dropsy  . ; . 

Diseases  of  Uterus,  &c . 

Rheumatism . 

Diseases  of  Joints,  &c . 

Ulcer  . 

Fistula  . 

Diseases  of  Skin,  &c . 

Diseases  of  Uncertain  Seat . 

Old  Age  or  Natural  Decay . 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 

Causes  not  specified  . . . 


6 

18 

12 

30 

6 

6 

11 

2 

6 

0 

21 

1 

1 
0 

145 

214 

21 

88 

5 

3 

0 

7 

0 

2 
0 
0 
0 

96 

58 

15 

2 


We  are  requested  by  Mr.  Battley  to  state 
that  on  the  30th  of  September  he  will  exhibit 
in  the  great  hall  of  the  Royal  College  of 
Physicians,  by  permission  of  the  President 
and  Fellows,  samples  of  drugs,  and  of  certain 
original  and  active  preparations,  which  he 
invites  the  members  of  the  medical  profession 
to  inspect ;  and  that  he  will  continue  his 
analysis  of  those  drugs  during  the  autumnal 
and  winter  months  at  the  Laboratory  attached 
to  the  Ophthalmic  Hospital,  Moorfields. 

The  subjects  of  analysis  will  be  regularly 
announced  in  this  journal. 


Deaths  from  all  Causes 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


August. 
Wednesday  25 
Thursday  .  26 
Friday  ...  27 
Saturday  .  28 
Sunday  .  .  29 
Monday  '.  .  30 
Tuesday  .  31 


Thermometer. 

from  46  to  63 

57  73 

58  78 

53  70 

51  73 

53  72 

56  70 


Barometer. 

30-04  to  30-02 
30-11  30-20 
30-19  30.15 

30-12  Stat. 
30-11  30-02 
29  96  29-82 

29-74  29-80 


UNIVERSITY  COLLEGE  HOSPITAL. 

On  Saturday,  the  7th  inst.,  Mr.  Thomas 
Morton,  author  of  “  Surgical  Anatomy  of 
the  Perinseum,  “  Surgical  Anatomy  of  In¬ 
guinal  and  Femoral  Hernia,”  &c.,  &c.,  and 
one  of  the  Demonstrators  in  University  Col¬ 
lege,  was  appointed  Assistant  Surgeon  to  the 
Hospital  attached  to  that  Institution. 


Prevailing  wind,  S.W. 

On  the  25th,  cloudy  ;  rain  in  the  morning  and 
afternoon.  The  26th,  morning  overcast,  other¬ 
wise  clear  The  27th  and  three  following  days 
enerally  clear.  The  31st,  cloudy;  rain  fell 
uring  the  afternoon. 

Rain  fallen,  19  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  SEPTEMBER  10,  1841. 


LECTURES 

ON  THE 


PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London , 
By  Dr.  Watson. 


Lecture  XLIN. 

Influenza.  Symptoms  and  progress.  Con¬ 
jectures  as  to  its  cause.  Treatment. 

Catarrh,  which  was  the  principal  subject 
of  the  last  lecture,  occasionally  prevails  far 
and  wide  as  an  epidemic  disease.  I  speak, 
indeed  (February  4,  1837),  during  the  im¬ 
mediate  presence  of  one  such  visitation, 
although  the  extreme  violence  of  the  com¬ 
plaint  that  has  been  raging  among  us  is  now 
fast  subsiding.  You  can  hardly  be  without 
curiosity  to  know  what  has  been  learned  re¬ 
specting  an  influence  which  has  thus,  on  a 
sudden,  before  your  eyes,  disturbed  and  sick¬ 
ened  a  whole  community.  I  have  here  used, 
without  thinking  of  it,  the  very  word  by 
which,  in  a  foreign  version,  the  disorder  is 
denominated.  It  has  received,  however, 
various  names  ;  for  it  has  been  known  and  no¬ 
ticed  from  remote  antiquity.  Cullen  calls  it 
catarrhus  e  contagio  :  and  under  that  head, 
in  his  Nosology,  you  will  find  a  copious  re¬ 
ference  to  recorded  accounts  of  epidemic 
catarrh,  as  it  has  been  observed  to  spread 
over  greatportionsoftheworld.  In  France  the 
disorder  thus  prevailing,  is  styled  the  grippe. 
The  Italians,  putting  the  cause  for  the  effect, 
call  it  influenza ,  the  influence  :  and  this  last 
term  influenza  has  now  become  naturalized 
in  our  language.  Since  Cullen’s  time  there 
have  been  four  or  five  more  of  these  epi¬ 
demics.  One  in  1782,  which  extended  over 
all  Europe,  visiting  every  country  therein, 
affecting  more  than  one  half  of  its  inhabi¬ 
tants,  and  proving  fatal  to  very  many  of 
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them.  You  will  find,  in  the  third  volume 
of  the  Transactions  of  the  College  of  Phy¬ 
sicians  a  good  account  of  the  disease  as  it  then 
shewed  itself  in  this  country.  In  the  spring 
of  1803  another  instance  of  it  occurred  ;  and 
of  this  the  history,  as  compiled  from  the 
testimony  of  124  observers,  is  preserved  in 
the  9th  and  10th  volumes  of  the  London 
Medical  and  Physical  Journal.  In  the 
month  of  April,  in  the  year  1833,  the  in¬ 
fluenza  again  made  its  appearance,  and  pre¬ 
vailed  extensively,  both  here  and  elsewhere  : 
and  of  the  influenza  of  1837  you  have  had, 
and  you  still  have,  the  opportunity  of  being 
observers.  A  very  good  and  instructive 
sketch  of  this  epidemic  malady,  compiled  by 
Dr.  Hancock,  is  to  be  found  in  the  Cyclo- 
clopcedia  of  Practical  Medicine.  To  that 
article,  to  the  publications  I  just  now 
mentioned,  and  to  the  works  enumerated  by 
Cullen,  I  may  refer  you  for  much  that  is 
curious  and  interesting  in  the  history  of  the 
disease  ;  but  wLich  would  not  be  so  well 
adapted  to  our  immediate  purpose  in  this 
place — namely,  of  seizing  upon  the  practical 
facts  which  have  been  ascertained  respecting 
influenza. 

Symptoms . — One  characteristic  feature  of 
this  species  of  catarrh,  as  distinguished  from 
the  ordinary  sporadic  disorder,  is  the  sudden 
occurrence,  in  the  outset,  of  more  decided 
febrile  disturbance.  The  first  two  patients 
whom  1  saw  in  the  epidemic  of  1833  had 
just  the  symptoms  wdfich  frequently  mark 
the  commencement  of  an  attack  of  continued 
fever  ;  and  I  did  not  know,  at  my  first  visit, 
what  wras  about  to  happen  to  them.  The 
symptoms,  taking  them  altogether,  are  some¬ 
what  as  follows.  The  patient  is  chilly,  and 
perhaps  shivers :  presently  headache  oc¬ 
curs,  and  a  sense  of  tightness  across  the 
forehead,  in  the  situation  of  the  frontal 
sinuses  ;  the  eyes  become  tender  and  -watery  ; 
and  sneezing  and  a  copious  defluxion  from 
the  nose  ensue,  followed  or  accompanied  by 
heat  and  uneasiness  about  the  throat,  hoarse- 
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ness,  and  a  troublesome  cough,  and  oppres¬ 
sion  of  the  breathing.  In  short,  the  symp¬ 
toms  are  the  symptoms  of  catarrh  ;  including 
in  that  term  all  the  varieties  of  disorder 
which  are  sometimes  met  with  separately — ■ 
gravedo,  coryza,  bronchitis  :  and  wTith  these 
symptoms,  a  sudden,  early,  and  extraordinary 
subdual  of  the  strength  ;  and,  most  com¬ 
monly,  great  depression  of  spirits.  The  de¬ 
bility  which  comes  on  at  the  very  outset  of 
the  complaint  is  one  of  its  most  singular 
phenomena,  taking  place,  in  some  cases, 
almost  instantly,  and  in  a  much  greater  de¬ 
gree  than  would  seem  proportioned  to  the 
other  symptoms  of  the  malady  which  it  thus 
ushers  in.  Indeed,  this  rapid  and  remarka¬ 
ble  prostration  of  strength  is  more  essen¬ 
tially  a  part  of  the  disorder  than  the 
catarrhal  affection,  which  sometimes  (though 
rarely),  is  absent,  or  imperceptible.  It  is 
upon  the  mucous  membranes,  however,  that 
the  stress  of  the  disease  generally  falls  ; 
especially  upon  the  internal  lining  of  the  air 
passages.  Those  of  the  alimentary  canal 
seldom  escape  entirely ;  but  they  suffer  in  a 
less  degree.  The  tongue  is  white  and 
creamy,  the  palate  loses  its  sensibility,  the 
appetite  fails,  nausea  and  vomiting  are  not 
uncommon,  and  sometimes  there  is  diarrhoea. 
The  pulse,  in  the  uncomplicated  disease,  is 
soft,  and  generally  weak.  The  patients  com¬ 
plain  also  of  pains  in  the  limbs  and  back, 
and  of  much  soreness,  a  bruised,  fatigued,  or 
tender  feel,  along  the  edges  of  the  ribs  and  in 
various  parts  of  the  body. 

In  its  simple  form  and  ordinary  course, 
the  disease  abates  of  its  violence  after  two, 
three,  or  four  days,  and  the  patient  is  usually 
convalescent  before  the  termination  of  the 
week  :  but  cough  and  much  debility  are  apt 
to  survive  the  other  symptoms,  and  while 
these  continue,  the  complaint  is  very  easily 
renewed. 

Pre-existing  disease,  and  peculiar  con¬ 
stitutional  habits  and  tendencies,  modify 
considerably  the  character  of  the  influenza, 
as  it  affects  different  persons.  I  do  not  at¬ 
tempt  to  represent  its  a  arious  phases  ;  they 
are  fit  subjects  of  study  for  yourselves. 

Causes.  —  I  have  remarked  that  Cullen 
makes  this  species  of  catarrh  to  proceed  from 
contagion.  But  the  visitation  is  a  great 
deal  too  sudden  and  too  widely  spread  to  be 
capable  of  explanation  in  that  way.  I  will 
not  say  that  the  disease  may  not  be  in  some 
degree  infectious ;  for  there  is  reason  to  be¬ 
lieve  that  other  epidemic  disorders,  having 
many  points  of  analogy  with  the  influenza, 
are  some  how  imparted  from  one  individual 
to  another,  although  they  are  mainly  pro¬ 
duced  by  some  influence  which  resides  in  the 
atmosphere.  There  are  points  in  the  history 
of  influenza  which  furnish  a  strong  presump¬ 
tion  that  the  exciting  cause  of  the  disorder  is 
material,  pot  a  mere  quality  of  the  atmo¬ 


sphere  ;  and  that  it  is  at  least  portable.  The 
instances  are  very  numerous,  too  numerous 
to  be  attributed  to  mere  chance,  in  which 
the  complaint  has  first  broken  out  in  those 
particular  houses  of  a  town  at  which  travel¬ 
lers  have  recently  arrived  from  infected 
places.  But  this  great  and  important  ques¬ 
tion  of  contagion  I  hope  to  examine  with 
you  more  rigorously  on  a  future  occasion. 
What  I  wish  to  point  out  now  is  the  fact 
that  the  influenza  pervades  large  tracts  of 
country  in  a  manner  much  too  sudden  and 
simultaneous  to  be  consistent  with  the  notion 
that  its  prevalence  depends  exclusively  upon 
any  contagious  properties  that  it  may  pos¬ 
sess.  You  are  aware  that  it  has  recently 
seized  upon  all  parts  of  this  metropolis  — 
and  I  believe  I  may  say  of  nearly  the  whole 
kingdom — within  the  space  of  a  very  few 
days.  It  has  been  obsei'ved  to  occur  also  at 
the  same  time  on  land,  and  on  board  differ¬ 
ent  ships  which  have  had  no  communication 
with  the  shore,  nor  with  each  other.  Thus 
it  is  stated  in  the  Transactions  of  the  College 
of  Physicians,  that  on  the  2d  of  May,  1782, 
Admiral  Kempenfelt  sailed  from  Spithead 
with  a  squadron  of  which  the  Goliah  was  one. 
The  crew  of  that  vessel  was  attacked  with 
influenza  on  the  29th  of  May  ;  and  the  rest 
were  at  different  times  affected,  and  so  many 
of  the  men  were  rendered  incapable  of  duty 
by  this  prevailing  sickness  that  the  whole 
squadron  was  obliged  to  return  into  port 
about  the  second  week  in  June,  not  having 
had  communication  with  any  shore,  but 
having  cruised  solely  between  Brest  and  the 
Lizard.  This  happened  in  one  part  of  the 
fleet.  In  the  beginning  of  the  same  .month, 
another  large  squadron  sailed,  all  in  perfect 
health,  under  Lord  Howe’s  command,  for 
the  Dutch  coast.  Towards  the  end  of  the 
month,  just  at  the  time  therefore  when  the 
Goliah  became  full  of  the  disease,  it  appeared 
in  the  Rippon,  the  Princess  Amelia,  and 
other  ships  of  the  last  mentioned  fleet, 
although  there  had  been  no  intercourse  with 
the  land.  Similar  events  were  noticed  in  the 
epidemic  of  1833.  One  or  two  curious  in¬ 
stances  of  the  sudden  sickening  of  conside¬ 
rable  bodies  of  men  in  different  places  at 
the  same  time,  were  related  to  me  on 
good  authority.  On  the  third  of  April 
in  that  year — the  very  day  on  which  I  saw  the 
first  two  cases  that  I  did  see  of  the  influenza, 
all  London  being  smitten  with  it  on  that  and 
the  following  day  —  on  that  same  day  the 
Stag  was  coming  up  the  channel,  and  ar¬ 
rived  at  2  o’clock  off  Berry  Head,  on  the 
Devonshire  coast,  all  on  board  being  at  that 
time  well.  In  half  an  hour  afterwards,  the 
breeze  being  easterly  and  blowing  off  the 
land,  40  men  were  down  with  the  influenza, 
by  six  o’clock  the  number  was  increased  to 
60,  and  by  two  o’clock  the  next  day  to  160. 
On  the  self  same  evening  a  regiment  on  duty 
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at  Portsmouth  was  in  a  perfectly  healthy 
state,  hut  by  the  next  morning  so  many  of 
the  soldiers  of  that  regiment  were  affected  by 
the  influenza,  that  the  garrison  duty  could 
not  be  performed  by  it.  I  make  no  doubt 
that  facts  of  a  like  nature  have  occurred 
during  the  present  epidemic,  and  will  be 
made  known  in  due  time.  They  illustrate 
several  important  points  in  respect  to  the 
disease  :  viz.  the  impossibility  of  accounting 
for  its  prevalence  upon  the  principle  of  mere 
contagion — the  suddenness  of  its  invasion — 
and  the  early  and  extreme  prostration  of 
strength  with  which  it  is  attended. 

The  occurrence  of  epidemic  catarrh,  as 
well  as  of  most  other  epidemics,  is  unques¬ 
tionably  connected  with  some  particular 
state  or  contamination  of  the  atmosphere. 
What  that  state  is,  or  what  may  be  the 
kind  of  contamination,  no  one  knows.  The 
present  epidemic  followed  hard  upon  the 
sudden  thaw  that  succeeded  the  remarkable 
snow  storm  of  the  last  week  of  the  last  year. 
A  similar  coincidence  between  the  breaking 
out  of  the  same  disorder,  and  a  sudden  eleva¬ 
tion  of  the  temperature  of  the  atmosphere, 
happened  at  St.  Petersburgh  in  the  epidemic 
of  1782.  “  On  a  cold  night  (Maertens  says), 

the  thermometer  rose  30°  of  Fahrenheit ;  the 
next  morning  40,000  people  were  taken  ill 
with  the  influenza.”  Now  if  every  epidemic 
had  been  preceded  by  similar  changes  in  the 
weather,  we  might  resolve  the  universal  pre¬ 
valence  and  sudden  accession  of  the  com¬ 
plaint,  into  the  effect  of  the  cold  and  damp 
state  of  the  air,  produced  by  the  thaw.  But 
it  is  not  so  ;  for,  as  Dr.  Hancock  observes, 
thei*e  has  not  been  any  uniform  connexion 
between  any  one  sensible  quality  of  the  at¬ 
mosphere  as  to  heat  or  cold,  rain  or  drought, 
wind  or  calm — and  the  invasion  of  the  epi¬ 
demic.  “  Et  tempore  frigidiori  et  calidiori, 
et  flante  tam  Austro  quam  Borea,  et  pluvioso 
et  sereno  cselo,  peragravit  hasce  omnes 
Europse  regiones,  et  omnia  loca  indiscrimi- 
natim.”  Irregularities  and  great  vicissi¬ 
tudes  of  weather  have  however  gone  before 
the  disease  in  very  many  instances  :  but 
sometimes  one  condition  of  the  atmosphere, 
and  sometimes  another,  has  been  its  imme¬ 
diate  predecessor  :  and  the  epidemic  has 
frequently  been  observed  to  fall  partially  and 
capriciously,  like  the  blight  over  a  field  or 
district.  Short,  in  his  chronological  history 
of  the  weather,  says  that  thick  ill-smelling 
fogs  preceded,  some  days,  the  epidemic 
catarrh  of  1557.  Jussieu  states  that  the 
grippe  of  the  spring  of  1733  appeared  in 
France  immediately  after  offensive  fogs, 
“more  dense  than  the  darkness  of  Egypt.” 
So  also  in  1775,  Petit  informs  us  that  in 
France  the  disease  was  ushered  in  by  thick 
noisome  fogs.  In  the  same  year  it  visited 
the  shire  of  Galloway  in  Scotland,  where,  we 
are  told,  “  a  continual  dark  fog  and  parti¬ 


cular  smoky  smell  prevailed  in  the  atmosphere 
for  five  weeks,  the  sun  being  seldom  seen.” 
Dr.  Darwin  has  recorded  that,  in  1782, 
“  the  sun  wras  for  many  weeks  obscured  by 
a  dry  fog,  and  appeared  red  as  through  a 
common  mist  and  he  supposes  that  “  the 
material  which  thus  rendered  the  air  muddy 
probably  caused  the  epidemic  catarrh  which 
prevailed  in  that  year.”  You  will  call  to 
mind  here  the  dark  fog  which  brooded  over 
this  city  in  the  midst  of  the  raging  of  the 
distemper  about  ten  days  ago,  and  which  was 
repeated,  in  a  less  degree,  on  Wednesday  last 
(Feb.  1). 

It  has  been  observed  also,  that  shortly 
before,  or  during,  or  soon  after,  the  pre¬ 
valence  of  these  epidemic  catarrhs  —  epi¬ 
zootic  diseases  have  raged  ;  various  spe¬ 
cies  of  brutes,  and  of  birds,  have  been  ex¬ 
tensively  affected  with  sickness  :  while  on 
some  occasions  prodigious  swarms  of  in,- 
sects  have  made  their  appearance.  In  short, 
a  great  variety  of  facts  concur  to  render  it 
probable  that  some  peculiar  condition  of 
the  air  existed,  which,  though  it  might  be 
favourable  to  the  multiplication  of  some  spe¬ 
cies  of  living  creatures,  such  as  the  insects 
just  referred  to,  operated  as  a  poison  upon 
the  human  body,  and  upon  the  bodies  of 
many  of  the  brute  creation. 

It  is  a  very  curious  circumstance  in  the 
history  of  epidemic  catarrhs,  and  worthy  of 
your  reflection,  that  they  travel ;  migrate,  as 
it  w’ere  from  one  place  to  another :  and 
moreover,  that  they  hold,  for  the  most  part, 
to  certain  courses,  in  spite  even  of  opposite 
winds,  and  of  variations  of  temperature. 
It  has  been  noticed  that  the  influenza  gene¬ 
rally  follows  a  westerly  direction,  or  one 
from  the  south  towards  the  north  west.  In 
this  remarkable  property  it  resembles,  as 
you  may  perhaps  be  aware,  the  epidemic 
cholera. 

Although  the  general  descent  of  the  malady 
is,  as  I  have  said,  very  sudden  and  diffused, 
scattered  cases  of  it,  like  the  first  droppings 
of  a  thunder  shower,  have  usually  been  re¬ 
membered  as  having  preceded  it.  The  dis¬ 
order  is  most  violent  at  the  commencement 
of  the  visitation  ;  then  its  severity  abates  ; 
and  the  epidemic  is  mostly  over  in  about 
six  weeks.  Yet  the  morbific  influence  would 
seem  to  have  a  longer  duration.  In  a  given 
place  nearly  all  the  inhabitants  who  are  sus¬ 
ceptible  of  the  distemper  suffer  it  within 
that  period,  or  become  proof  against  its 
power.  But  strangers  who,  after  that  period, 
arrive  from  uninfected  places,  have  not,  appa¬ 
rently,  the  same  immunity. 

The  locality  does  not  appear  to  be  tho¬ 
roughly  cleared  of  the  poison  for  some  time : 
or  perhaps  a  more  cautious  statement  of  the 
fact  would  be,  that  the  disorder  generally 
shews  itself  again  in  succeeding  years,  but  in 
a  milder  and  less  general  form.  This  must 
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depend  either  upon  some  remaining  dregs, 
or  possibly  some  revival,  of  the  injurious 
influence  ;  or  upon  some  abiding  predispo¬ 
sition  impressed  upon  the  bodies  of  men  by 
its  former  visit.  You  may  hear,  every  year, 
of  Mr.  So  and  so  having  the  influenza.  In 
many  instances,  no  doubt,  common  sporadic 
catarrh  is  dignified  by  that  name  ;  but  it  is 
certain  also  that  many  of  the  colds,  and 
bronchial  disorders,  of  the  seasons  which 
immediately  follow  a  period  of  genuine 
influenza,  are.  attended  with  much  more 
languor,  debility,  muscular  aching,  and 
distress,  than  belong  to  an  ordinary  attack 
of  catarrh. 

All  this  is  very  curious  ;  and  very  myste¬ 
rious.  All  this,  or  much  of  it,  is  true  also 
of  all  the  diseases  which  are  known  to  pre¬ 
vail  occasionally  as  epidemics.  The  facts 
that  have  now  been  mentioned  respecting 
the  influenza,  warrant,  I  think,  the  conclu¬ 
sion  that  it  does  not  depend  upon  any  mu¬ 
tations  in  the  ordinary  qualities  of  the  at¬ 
mosphere  ;  upon  any  degrees  or  variations, 
I  mean,  of  its  temperature,  its  motions,  or 
its  moisture  ;  upon  what  is  expressed  in  the 
single  word  weather.  Concerning  a  cala¬ 
mity  so  generally  felt,  and  so  obscure  in  its 
origin,  conjecture,  you  may  well  believe, 
has  not  been  idle.  One  hypothesis  assigns 
the  complaint  to  some  change  in  the  elec¬ 
trical  condition  of  the  air :  to  its  becoming 
negatively  electric  ;  or  to  its  being  such  as 
to  cause  an  excessive  accumulation  of  elec¬ 
tricity  in  the  animal  economy.  The  facts 
adduced  in  support  of  these  views  are  of 
this  kind.  Meat,  sent  up,  by  means  of  a 
kite,  high  into  the  atmosphere,  during  the 
prevalence  of  the  disease,  has  returned  pu¬ 
trid.  Large  heavy  separate  clouds,  in  a 
state  of  negative  electricity,  have  been  ob¬ 
served  just  before  the  setting  in  of  an  epi¬ 
demic.  Thunder  storms,  and  tumults  of 
the  atmosphere,  have  occurred  at  the  same 
periods.  During  the  raging  of  one  epidemic 
300  women  engaged  in  coal  dredging  at 
Newcastle,  and  wading  all  day  in  the  sea, 
escaped  the  complaint.  It  has  been  thought 
that  this  exemption  might  be  accounted  for, 
by  supposing  that  the  almost  constant  im¬ 
mersion  of  the  body  in  a  conducting  me¬ 
dium  pi'evented  any  undue  collection  of 
electricity. 

Again,  it  has  been  fancied  that  the  tolera¬ 
bly  definite  course  of  the  epidemic,  in  its 
migrations,  might  be  somehow  connected 
with  magnetic  currents. 

Another  hypothesis,  more  fanciful  per¬ 
haps,  at  first  sight,  than  these,  yet  more 
easily  accommodated  to  the  known  phseno- 
mena  of  the  distemper,  attributes  it  to  the 
presence  of  innumerable  minute  substances, 
endowed  with  vegetable  or  with  animal 
life,  and  developed  in  unusual  abundance 
unedr  specific  states  of  the  atmosphere,  in 


which  they  float,  and  by  which  they  are 
carried  hither  and  thither.  Myriads  of  these 
animalcules,  or  of  these  vegetable  germs, 
coming  in  contact  with  the  mucous  mem¬ 
branes,  and  especially  with  that  of  the  air 
passages,  irritate  (it  is  imagined)  these  sur¬ 
faces,  and  exercise  a  poisonous  influence 
upon  the  system.  Now,  the  sporules  of 
certain  fungi,  which  ruin  the  health,  and 
destroy  the  vitality  of  larger  plants  on  which 
they  prey,  are  inconceivably  small.  I  shall 
prove  to  you  presently,  that  vegetable  efflu¬ 
via  are  capable  of  producing,  in  the  human 
body,  symptoms  not  very  dissimilar  from 
those  of  the  influenza.  Again,  that  the 
waters  of  this  globe  swarm  with  living  crea¬ 
tures,  which  are  invisible  by  our  unaided 
eyes,  the  microscope  has  taught  us.  Others, 
too  small  even  to  be  estimated  by  that 
wonder- shewing  instrument,  in  all  proba¬ 
bility  exist.  We  cannot  doubt  that  the 
gaseous  fluid  which  surrounds  this  planet 
equally  teems  with  living  atoms.  We  know 
that  multitudes  of  insects,  and  of  cryptoga- 
mous  plants,  infinite  in  number  in  respect  to 
our  finite  powers  of  computation,  are  some¬ 
times  suddenly  hatched  or  developed,  in 
places  which  wTere  previously  free  from  them. 
It  is  easy  to  conceive  that  atmospheric  infu¬ 
soria  (so  to  speak)  may  rapidly  congregate 
or  vivify,  in  masses  sufficient  to  render  de¬ 
leterious  the  very  air  we  breathe.  If 
this  be  so,  we  can  understand  how  such  a 
cause  of  disease  may  first  act  here  and  there, 
and  presently  overspread  large  districts ; 
how  it  may  move,  or  be  wafted  from  place 
to  place,  or  be  carried  about  by  persons; 
how  its  course  and  operation  may  be  cir¬ 
cumscribed  and  definite ;  and  how  some 
germs  or  ova  may  remain  after  the  visit, 
retaining  their  vitality,  and  ready  in  future 
seasons  again  to  start  into  life  and  activity 
under  favouring  circumstances.  Taking  the 
insect  hypothesis,  and  knowing  as  we  do 
that  some  animal  poisons  (that  of  small-pox, 
for  example)  have  the  singular  property  of 
multiplying  themselves  in  the  human  body, 
like  yeast  in  beer,  we  may  conceive  that  dis¬ 
eases,  produced  by  animalcules,  may  thus 
infect  the  fluids  of  the  body,  and  become 
contagious  in  the  fullest  sense  of  that  term. 
Lastly,  the  uniform  duration  of  these  epi¬ 
demics  has  been  supposed  to  add  probabi¬ 
lity  to  the  hypothesis  that  they  result  from 
the  operation  of  some  organic  principle, 
which  has  its  definite  periods  of  growth  and 
of  decay.  All  this  is  sheer  hypothesis  :  but 
it  is  as  good  an  hypothesis  as  I  am  able  to 
offer  you  ;  and  you  must  be  content  to  con¬ 
ceive  of  it  as  possibly  the  true  one,  until  a 
better  shall  be  discovered. 

Treatment.  —  The  character  of  debility 
which  is  so  conspicuously  impressed  upon 
this  disease,  bears  closely  upon  the  treatment 
required  for  its  cure,  or  its  safe  conduct. 
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As  in  all  other  epidemics,  the  severity  of 
the  complaint  is  extremely  variable  in  dif¬ 
ferent  persons.  In  some  it  proves  a  very 
trifling  malady,  which  soon  passes  off,  and 
requires  little  or  no  assistance  from  medicine. 
In  others  it  is  a  very  distressing  affection, 
and  lays  the  foundation  for  other  and  still 
more  serious,  though  more  chronic  diseases  : 
and  in  some,  and  more  especially  in  the  old 
and  the  unsound,  it  shews  itself  a  very  fatal 
disorder.  The  absolute  mortality  under  the 
recent  epidemic  has  been  immense  :  the 
daily  newspaper  obituaries  have  been  unu¬ 
sually  long ;  and  you  may  have  remarked, 
that  the  ages  of  the  persons  whose  deaths 
they  announced  were  in  almost  all  cases 
great.  The  funerals  have  been  so  frequent, 
that  difficulty  has  been  found  in  performing 
them  without  indecent  hurry  and  confusion. 
One  undertaker,  of  whom  I  was  informed, 
had  at  one  time  75  dead  bodies  to  inter — 
above  ground,  as  he  expressed  it ;  and 
mourning  coaches,  and  black  horses,  could 
not  be  procured  in  sufficient  numbers  to 
meet  the  demand  for  them.  The  absolute 
mortality,  therefore,  I  say,  has  been  enor¬ 
mous  ;  yet  the  relative  mortality  has  been 
small.  You  will  hear  people  comparing  the 
ravages  of  the  influenza  with  those  of  the 
cholera,  and  inferring  that  the  latter  is  the 
less  dangerous  complaint  of  the  two  ;  but 
this  is  plainly  a  great  misapprehension.  Less 
dangerous  to  the  community  at  large  (in  this 
country  at  least)  it  certainly  has  been  ;  but 
infinitely  more  dangerous  to  the  individuals 
attacked  by  it.  More  persons  have  died  of 
the  influenza  in  the  present  year  than  died 
of  the  cholera  when  it  raged  in  1832  ;  but 
then  a  vastly  greater  number  have  been  af¬ 
fected  with  the  one  disease  than  with  the 
other.  I  suppose  that  nearly  one  half  ot 
those  who  were  seized  with  the  cholera  pe¬ 
rished  :  while  but  a  very  small  fraction  in¬ 
deed  of  those  who  suffered  influenza  have 
sunk  under  it.  The  only  fatal  cases  that  I 
have  seen  have  been  in  persons  advanced  in 
life,  or  in  persons  whose  lungs  were  pre¬ 
viously  known  to  be  unsound. 

Now  the  treatment  of  the  influenza  is 
pretty  well  understood.  The  chief  risk  of 
mistake  is  that  of  being  too  active  with  the 
lancet.  Certainly  those  affected  by  this  dis¬ 
order  do  not  well  bear  active  depletion.  Of 
course  no  one  would  think  of  blood-letting 
except  the  symptoms  were  severe,  and  the 
i  distress  great ;  but  even  in  such  cases,  much 
caution  is  requisite  in  adopting  that  remedy. 

!  If  you  find  that  the  inflammation  has  ex- 
!  tended  to  the  pleura,  or  to  the  substance  of 
the  lungs,  it  may  be  necessary  to  open  a 
vein,  or  to  apply  cupping-glasses  over  the 
chest ;  but  this  is  a  very  unpleasant  neces¬ 
sity.  Such  is  the  result  of  all  that  I  have 
seen,  and  heard  from  others,  of  the  present 
epidemic  ;  and  such  is  the  result  of  the  re¬ 


corded  experience  of  nearly  all  previous  epi¬ 
demics.  You  will  find  abundant  evidence 
of  this  collected  into  a  summary  view  by 
Dr.  Hancock.  In  1510,  Dr.  Short  savs 
bleeding  and  purging  did  harm.  In  1557, 
bleeding  was  said  to  be  so  fatal,  that  in  a 
small  town  near  Madrid,  2000  persons  died 
after  it  in  the  month  of  September.  In 
1580,  Sennertus,  after  stating  that  where 
blood-letting  was  omitted,  the  mortality  was 
not  greater  than  1  in  1000,  adds,  “  Expe- 
rientia  enim  hoc  comprobavit,  omnes  fere 
mortuos  esse,  quibus  vena  aperiebatur.” 
Dr.  Ash  observes  that,  in  1775,  it  was  never 
necessary  to  bleed  at  Birmingham  ;  and  that, 
in  a  neighbouring  town,  3  died  who  were 
bled,  and  all  recovered  who  were  not  bled. 
And  a  great  deal  more  evidence  to  the  same 
purpose  you  may  find  in  the  article  I  have 
referred  to. 

I  believe  the  best  plan  of  management — ■ 
as  far  as  any  general  plan  can  be  laid  down 
— is  to  keep  the  patient  in  bed,  and  after 
clearing  the  bowels  by  a  mild  aperient,  to 
give  a  couple  of  grains  of  James’s  powder 
every  six  hours,  with  a  saline  draught,  and 
slops,  till  the  first  brunt  of  the  disorder  is 
over ;  and  then,  if  the  cough  be  trouble¬ 
some,  and  the  breathing  laborious,  and 
much  rhonchus,  or  sibilus,  or  crepitation,  is 
audible  in  the  chest,  to  apply  a  blister,  and 
to  give  expectorants  and  diuretics.  What  I 
prescribed  a  great  many  times  was  some¬ 
thing  of  this  kind  :  half  a  drachm  of  oxymel 
of  squills,  a  drachm  of  the  spiritus  aetheris 
nitricus,  and  sometimes  another  drachm  of 
paregoric,  in  almond  emulsion.  With  re¬ 
spect  to  full  doses  of  opium,  when  the  fever¬ 
ishness  is  abated  and  the  headache  gone,  I 
should  recommend  the  same  practice  which 
I  described  in  the  last  lecture.  If  there  be 
any  lividity  of  the  skin,  or  of  the  mucous 
membranes,  it  is  dangerous  to  give  a  full 
dose  of  opium.  On  the  other  hand,  if  there 
be  no  visible  indication  in  the  complexion 
that  venous  blood  is  circulating  in  the  ar¬ 
teries,  opium  given  at  bed-time  will  have 
sometimes  a  magical  effect  in  relieving  dis¬ 
tress,  and  (by  giving  rest  and  refreshing 
sleep)  in  recruiting  the  strength  also.  In 
cases  in  which  the  powers  of  the  system  are 
prostrate,  and  the  face  and  lips  are  livid, 
and  the  patient  is  tugging  to  expectorate  the 
mucus  that  is  filling  up  his  air  passages,  you 
should  have  recourse  to  ammonia,  to  nou¬ 
rishing  broths,  and  it  may  be  to  wine  and 
water :  and  when  all  danger  from  the  dis¬ 
ease  is  over,  but  the  patient  remains  feeble, 
languid,  and  out  of  spirits,  then  is  the  fit 
time  to  administer  tonic  medicines  ;  and  al¬ 
though  snake-root  and  casearilla  are -well 
spoken  of  by  many  practitioners,  I  know  no 
tonics  so  good  as  the  sulphate  of  quina,  or 
of  iron,  for  such  patients. 

As  to  external  applications,  mustard  poul- 
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tices,  blisters,  and  the  like — and  to  the  in¬ 
halation  of  the  steam  of  hot  water, — these 
may  each  and  all  be  very  useful ;  but  I  have 
nothing  to  add  concerning  the  time  and 
manner  of  their  employment  to  what  I  said 
upon  the  same  subject  in  the  last  lecture. 

There  is  one  point  in  the  treatment  which 
I  must  not  omit  to  notice,  although  I  can¬ 
not  tell  you  much  about  it  from  my  own 
experience.  Dr.  Thomas  Davies,  an  accu¬ 
rate  observer,  and  one  well  qualified  to  form 
a  judgment  in  the  matter,  states  that  he 
found  a  mercurial  treatment  answer  well  in 
severe  cases,  in  the  epidemic  of  1833.  He 
perceived  that  active  depletion  was  not  well 
borne,  and  discovering  that  in  the  bad  cases 
there  was  always  crepitation  in  the  lower 
lobes  of  the  lungs,  he  thought  mercury  was 
one  of  the  most  proper  remedies  to  subdue 
the  inflammation,  and  to  occasion  absorp¬ 
tion  of  the  fluid  effused  into  the  air  cells. 
He  had  severe  cases  to  deal  with.  He  says 
that  it  happened  to  be  his  duty  to  admit  tire 
patients  into  the  London  Hospital  during 
the  week  the  epidemic  svas  at  its  height,  and 
that  32  beds  which  were  placed  at  his  dis¬ 
posal  were  ajl  soon  filled  with  individuals 
labouring  under  the  severe  forms  of  influ¬ 
enza  ;  so  severe,  that  he  believed  the  greater 
number  of  them  would  have  perished  if  they 
had  been  allowed  to  wander  about  the 
streets,  or  even  to  have  remained  at  their 
own  homes,  with  the  insufficient  attention 
they  could  there  have  obtained.  Only  one 
or  two  of  these  patients  were  bled,  but  they 
were  all  put  under  the  influence  of  mercury. 
This  treatment  commenced  on  Thursday, 
and  all  who,  by  Saturday  night,  were  af¬ 
fected  in  the  usual  way  by  the  remedy, 
safely  and  ultimately  recovered,  with  the 
exception  of  two  ;  and  one  of  these  had  hy¬ 
pertrophy  of  the  heart,  and  diseased  aortic 
valves.  His  object  was  not  to  salivate,  but 
merely  to  make  the  gums  tender.  It  was  of 
course  necessary  that  the  action  of  the  mer¬ 
cury  should  be  prompt ;  and  he  found  that 
the  most  quick  and  efficacious  means  of 
obtaining  it  was  by  rubbing  in  the  linimentum 
bydrargyri. 
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Lecture  X. — ( continued .) 

Functions  of  the  Cerebellum  ( continued ) — 
Functions  of  the  Cerebrum. 

Among  the  arguments  adduced  by  Gall 
and  his  followers,  in  proof  of  the  connexion 


between  the  cerebellum  and  the  sexual  in¬ 
stinct,  is  one  which  would  deserve  great 
attention,  if  the  facts  stated  could  be  relied 
on.  It  has  been  asserted,  over  and  over 
again,  that  the  cerebellum,  in  animals  which 
have  been  castrated  when  young,  is  much 
smaller  than  in  those  which  have  retained 
their  virility, — being,  in  fact,  atrophied  from 
want  of  power  to  act.  Now  it  is  unfor¬ 
tunate  that  vague  assertion,  founded  on  esti¬ 
mates  formed  by  the  eye  from  the  cranium 
alone,  is  all  on  which  this  position  rests  ; 
and  it  will  be  presently  shown  how  very 
liable  to  error  such  an  estimate  must  be. 
The  following  is  the  result  of  a  series  of 
observations  on  this  subject,  suggested  by  M. 
Leuret,  and  carried  into  effect  by  M.  Las- 
saigne  : — The  weight  of  the  cerebellum,  both 
absolutely,  and  as  compared  with  that  of  the 
cerebrum,  wras  adopted  as  the  standard  of 
comparison.  This  wras  ascertained  in  ten 
stallions,  of  the  ages  of  from  nine  to  seventeen 
years  ;  in  twelve  mares,  aged  from  seven  to 
sixteen  years  ;  and  in  twenty-one  geldings, 
aged  from  seven  to  seventeen  years.  The 
average  weight  of  the  cerebrum  in  the  stal¬ 
lions  was  433  grammes  ;  the  greatest  being 
485  gr.,  and  the  least  (which  was  in  a  horse 
of  ten  years  old)  being  350.  The  average 
weight  of  the  cerebellum  was  61  gr. ;  the 
greatest  being  65  gr.,  and  the  least  56  gr. 
The  average  proportion  borne  by  the  weight 
of  the  cerebellum  to  that  of  the  cerebrum, 
was,  therefore,  1  to  7*07  ;  the  highest  (re¬ 
sulting  from  a  very  small  cerebrum)  being 
1  to  6 '25  ;  and  the  lowest  (resulting  from 
an  unusually  large  cerebrum)  being  1  to  7 '46. 
Throughout  it  might  be  observed,  that  the 
variation  in  the  size  of  the  cerebellum  was 
much  less  than  in  that  of  the  cerebrum.  In 
the  twelve  mares,  the  average  weight  of  the 
cerebrum  wTas  402  gr.  ;  the  highest  being 
432  gr.,  and  the  lowest  336  gr.  That  of 
the  cerebellum  was  61  gr.  ;  the  highest  being 
66  gr.  (which  was  in  the  individual  with  the 
smallest  cerebrum),  and  the  lowest  58  gr. 
The  average  proportion  of  the  weight  of  the 
cerebellum  to  that  of  the  cerebrum  was 
1  to  6'59  ;  the  highest  being  1  to  5'09,  and 
the  lowest  1  to  7.  The  proportion  was, 
therefore,  considerably  higher  in  the  perfect 
female  than  in  the  perfect  male.  In  the 
twenty-one  geldings,  the  average  weight  of 
the  cerebrum  was  419  gr.  ;  the  highest  being 
566  gr.,  and  the  lowest  346  gr.  The 
average  of  the  cerebellum  was  70  gr.  ;  the 
highest  being  76  gr.,andthelowest64gr.  The 
average  proportion  was,  therefore,  1  to5'97  ; 
the  highest  being  1  to  5T6,  and  the  lowest 
1  to  7 '44.  It  is  curious  that  this  last  was 
in  the  individual  which  had  the  largest  cere¬ 
bellum  of  the  whole  ;  but  the  proportional 
weight  of  the  cerebrum  was  still  greater. 
Bringing  together  the  results  of  these  obser¬ 
vations,  they  are  found  to  be  quite  opposed 
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to  the  statement  of  Gall.  The  weight  of  the 
cerebrum,  reckoning  the  cerebellum  as  1,  is 
thus  expressed  in  each  of  the  foregoing  de¬ 
scriptions  of  animals  : — 


Stallions 

Average.  Highest. 

.  7.07  7-46 

Lowest. 

6*25 

Mares  . 

.  6-59 

7-00 

5*09 

Geldings 

.  5-97 

7*44 

5*16 

The  average  proportional  size  of  the  cere¬ 
bellum  in  geldings,  therefore,  is  so  far  from 
being  less  than  that  which  it  bears  in  entire 
horses  and  mares,  that  it  is  positively  greater  ; 
and  this  depends  not  only  on  diminution  in 
the  relative  size  of  the  cerebrum,  but  on  its 
own  absolutely  larger  dimension,  as  the  fol¬ 
lowing  comparison  of  weight  will  show  : — • 


Average. 

Highest. 

Lowest. 

Stallions  . 

.  .  61 

65 

56 

Mares 

.  .  61 

66 

58 

Geldings  . 

.  .  70 

76 

64 

The  difference  is  so  remarkable,  and  appears, 
from  examination  of  the  individual  results, 
to  be  so  constant,  that  it  cannot  be  attri¬ 
buted  to  any  accidental  circumstance  arising 
out  of  the  small  number  of  animals  experi¬ 
mented  on.  The  average  weight  of  the 
cerebellum  in  the  ten  stallions  and  twelve 
mares  is  seen  to  be  the  same ;  and  the  ex¬ 
tremes  differ  but  little  in  the  two  ;  whilst 
the  average  in  the  gelding  is  more  than  one- 
seventh  higher,  and  the  lowest  is  conside¬ 
rably  above  the  average  of  the  preceding, 
while  the  highest  far  exceeds  the  highest 
among  the  entire  horses.  It  is  curious  that 
Gall  would  have  been  much  nearer  the 
truth,  if  he  had  said  that  the  dimensions  of 
the  cerebrum  are  usually  reduced  by  castra¬ 
tion  ;  for  it  appears  from  the  following  table 
that  this  is  really  the  case  : — 


Average. 

Greatest. 

Least. 

Stallions  . 

.  433 

485 

350 

Mares  . 

.  402 

432 

336 

Geldings  . 

.  419 

566 

346 

The  weight  of  the  cerebrum  of  the  largest 
gelding  is  far  above  the  highest  of  the  stal¬ 
lions  ;  but  it  seems  to  be  an  extraordinary 
case,  as  in  no  other  was  the  weight  above 
490  gr.  If  this  one  be  excluded,  the 
average  will  be  reduced  still  further,  being 
then  about  412;  this  will  be  seen,  on 
looking  over  the  whole  table,  to  give  a  very 
fair  idea  of  the  usual  weight  in  these  animals, 
which  is  therefore  less  by  about  one-eighth 
than  the  average  of  the  stallions.  The  in¬ 
creased  size  of  the  cerebellum  in  geldings 
may  perhaps  be  accounted  for,  by  remem¬ 
bering  that  this  class  of  horses  is  solely  em¬ 
ployed  for  its  muscular  power,  and  that  the 
constant  exercise  of  the  organ  is  not  unlikely 
to  develope  its  size  ;  whilst  stallions,  being 
kept  especially  for  the  purpose  of  propaga¬ 
tion,  are  much  less  applied  to  occupations 
which  call  forth  their  motor  faculties. 


Functions  of  the  Cerebrum. 

In  regard  to  certain  general  positions,  there 
is  little  difference  of  opinion  amongst  phy¬ 
siologists  in  reference  to  this  much-contro¬ 
verted  subject ;  and  it  will  be  desirable  to 
inquire  what  may  be  considered  as  firmly 
established,  before  we  proceed  with  details 
of  a  more  questionable  nature.  We  shall, 
as  before,  apply  to  comparative  anatomy,  to 
experiment,  and  to  pathology,  for  our  chief 
data.  Any  general  inferences  founded  only 
upon  observation  of  the  phenomena  presented 
by  man  must  be  looked  upon  with  suspicion  ; 
since  every  advance  in  comparative  physio¬ 
logy  leads  us  to  perceive,  how  close  is  the 
functional  relation  between  organs  that  are 
really  of  analogous  nature  in  different  classes 
of  animals.  The  first  general  proposition 
which  I  shall  lay  before  you  is,  that  the 
cerebrum  is  the  sole  instrument  of  intelli¬ 
gence , — by  which  term  I  imply  the  volun¬ 
tary  adaptation  of  means  to  ends,  in  a  manner 
implying  a  perception  of  the  nature  of  both. 
As  I  have  already  pointed  out,  the  actions 
performed  by  the  lower  animals  are  often 
such  as  to  leave  us  in  doubt,  whether  they 
are  the  result  of  a  mere  instinctive  impulse, 
or  of  an  intelligent  adaptation  of  means  to 
ends  ;  and  we  are  guided  in  our  determina¬ 
tion  chiefly  by  the  uniformity  of  these  actions 
in  the  several  individuals  of  the  same  species. 
If  we  analyze  any  of  our  own  instinctive 
actions,  we  shall  perceive  the  same  inde¬ 
pendence  of  design  on  our  own  parts,  as  that 
which  we  attribute  to  the  lower  animals. 
No  one  would  assert  that  the  tendency  to 
sexual  intercourse  is  the  result  of  a  know¬ 
ledge  of  its  consequences,  and  of  a  voluntary 
adaptation  of  means  to  ends  ;  or  that,  if  we 
can  imagine  a  man  newly  coming  into  the 
world  in  the  full  possession  of  all  his  powers, 
he  would  wait  to  eat  when  he  was  hungry, 
until  experience  had  taught  him  that  the 
swallowing  of  food  would  relieve  the  uneasy 
feeling.  It  has  been  already  shewn  that,  in 
the  infant,  the  act  of  sucking  may  be  per¬ 
formed  even  without  a  cerebrum  ;  and  for 
this  and  other  similar  actions,  therefore,  it  is 
doubtful  whether  consciousness  is  a  requisite 
condition.  Adult  animals,  whose  cerebral 
hemispheres  have  been  removed,  will  eat 
food  that  is  put  into  their  mouths,  although 
they  will  not  go  to  seek  it ;  and  this  is  the 
case  with  many  human  idiots.  When  the 
functions  of  the  brain  are  disturbed,  or  in 
partial  abeyance,  as  in  fever,  we  often  see  a 
remarkable  return  to  the  instinctive  propen¬ 
sities  in  regard  to  food  ;  and  the  physician 
frequently  derives  important  guidance  as  to 
the  patient’s  diet  and  regimen,  particularly 
as  to  the  administration  of  wine,  from  the 
inclination  or  disinclination  which  he  mani¬ 
fests.  The  intelligence  of  an  animal  may  be 
further  estimated  by  his  degree  of  educa¬ 
bility, — that  is,  by  the  degree  in  which  his 
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natural  habits  may  be  changed  by  the  influ¬ 
ence  of  man,  and  the  complication  of  the 
mental  processes  which  he  appears  to  per¬ 
form  under  his  new  circumstances.  We  all 
know  that  insects, — the  most  active  of  all 
Invertebrate  animals,  are  but  little  suscepti¬ 
ble  of  such  influence.  I  have  never  heard 
of  a  case  in  which  an  insect  of  any  kind 
could  be  taught  to  recognize  any  one  who 
had  been  in  the  habit  of  feeding  it,  or  to 
show  any  other  unequivocal  mark  of  intelli¬ 
gence.  Bees  and  other  insects,  which  exer¬ 
cise  much  art  in  the  construction  of  their 
habitations,  and  which  execute  a  variety  of 
most  curious  contrivances  beautifully  adapted 
to  variations  in  their  circumstances,  appear 
to  be  entirely  guided  in  their  operations  by 
instinct ;  since  all  bees  will  do  the  same  in 
the  same  circumstances  :  we  do  not  find  one 
community  clever,  and  another  stupid  :  and 
for  a  bee  to  be  destitute  of  its  peculiar  ten¬ 
dency  to  build  at  certain  angles,  would  be  as 
remarkable  as  a  human  being  without  a  ten¬ 
dency  to  eat.  The  only  manifestation  of 
educability  which  I  have  ever  noticed,  during 
a  pretty  long  familiarity  with  the  habits  of 
bees,  is  the  acquirement  of  a  power  of  dis¬ 
tinguishing  the  entrance  of  their  hive  from 
that  of  others  around.  When  a  swarm  is  first 
placed  in  a  new  box,  and  the  bees  have  gone 
forth  in  search  of  food,  they  often  seem 
puzzled  on  their  return,  as  to  which  is  their 
own  house ;  more  especially  if  there  be 
several  hives,  with  similar  entrances,  in  one 
bee-house  ;  and  it  has  been  proposed  to 
paint  these  entrances  of  different  colours,  in 
order  to  enable  the  bee  to  distinguish  them 
more  readily.  In  a  short  time,  however, 
even  without  such  aid,  the  bees  are  seen  to 
dart  from  a  considerable  height  in  the  air 
directly  down  to  their  proper  entrances  ; 
shewing  that  they  have  learned  to  distinguish 
these  by  a  memorial  power.  This  I  have 
observed  most  remarkably,  in  a  case  in  which 
a  hive  is  placed  in  the  drawing-room  of  a 
house,  the  entrance  to  it  being  beneath  one 
of  the  windows  ;  the  adjoining  houses  have 
windows  precisely  similar,  except  in  the  ab¬ 
sence  of  this  small  passage  ;  and  I  have 
often  noticed  that,  when  a  new  stock  has 
been  placed  in  this  hive,  the  bees  are  some 
days  in  learning  the  exact  position  of  their 
house,  considerably  annoying  the  neighbours 
by  flying  in  at  their  windows.  In  insects, 
as  I  have  already  stated,  we  can  discover 
little  or  nothing  that  is  analogous  to  the 
cerebrum  of  Vertebrata  ;  the  cephalic  ganglia 
manifestly  corresponding  chiefly  to  the  gan¬ 
glionic  enlargements  at  the  upper  end  of  the 
medulla  oblongata,  which  are  connected  with 
the  organs  of  special  sensation. 

On  comparing  birds  with  insects,  we  at 
once  see  a  very  remarkable  difference  in  the 
character  of  their  actions.  Their  instinctive 
tendencies  are  of  much  the  same  kind  ;  and 


the  usual  arts  which  they  exhibit  in  the  con¬ 
struction  of  their  habitations,  in  procuring 
their  food,  and  in  escaping  from  danger, 
must  be  regarded  as  instinctive,  on  account 
of  the  uniformity  with  which  they  are  prac¬ 
tised  by  different  individuals  of  the  same 
species,  and  the  perfection  with  which  they 
are  exercised  on  the  very  first  occasion. 
But  in  the  adaptation  of  their  operations  to 
peculiar  circumstances,  they  display  a  variety 
and  fertility  of  resource  far  surpassing  that 
which  is  manifested  by  insects  ;  and  it  is  not 
doubted,  by  those  who  have  attentively  ob¬ 
served  their  habits,  that  in  such  adaptations 
they  are  often  guided  by  real  intelligence. 
This  must  be  the  case,  for  example,  when 
they  make  trial  of  several  means,  and  select 
that  one  which  best  answers  its  purpose  ;  or 
when  they  make  an  obvious  improvement 
from  year  to  year  in  the  comforts  of  their 
dwelling  ;  or  when  they  are  influenced  in  the 
choice  of  a  situation,  by  peculiar  circum¬ 
stances,  which,  in  a  state  of  nature,  can 
scarcely  be  supposed  to  affect  them.  The 
complete  domesticability  of  many  birds  is  in 
itself  a  proof  of  their  possessing  a  certain 
degree  of  intelligence  ;  but  this  alone  does 
not  prove  the  possession  of  more  than  a  very 
low  amount  of  it ;  since  many  of  the  most 
domesticable  animals  are  of  the  humblest  intel¬ 
lectual  capacity,  and  seem  to  become  attached 
to  man,  principally  as  the  source  on  which  they 
depend  for  the  supply  of  their  animal  wants. 
This  is  the  case  with  most  herbivorous 
quadrupeds,  and  with  rabbits,  guinea-pigs, 
&c. ;  as  well  as  with  the  gallinaceous  birds. 
The  attachment  of  the  dog  or  the  elephant  is 
evidently  of  a  much  higher  kind,  and  involves 
a  much  larger  number  of  considerations  ;  and 
their  actions  are  evidently  the  result,  in  many 
instances,  of  a  complex  train  of  reasoning, 
differing  in  no  essential  respect  from  that 
which  man  would  perform  in  similar  circum¬ 
stances.  The  epithet,  “  half-reasoning,” 
commonly  applied  to  these  animals,  does 
not,  I  think,  express  the  whole  truth ;  for  I 
am  satisfied  that  their  mental  processes  are 
of  the  same  kind  with  those  of  man,  and 
differ  more  in  the  degree  of  control  which 
the  animal  possesses  over  them,  than  they 
do  in  their  own  character.  We  have  no 
evidence  that  any  of  the  lower  animals  have 
a  voluntary  power  of  guiding,  restraining,  or 
accelerating  their  mental  operations,  at  all 
similar  to  that  which  man  possesses ;  these 
seem  to  be  of  very  much  the  same  character 
as  that  which  we  perform  in  our  dreams, 
different  trains  of  thought  commencing  as 
they  are  suggested,  and  proceeding  ac¬ 
cording  to  the  usual  laws,  until  some  other 
disturb  them.  Although  it  is  customary  to 
regard  the  dog  and  the  elephant  as  the  most 
intelligent  among  the  lower  animals,  I  am 
not  certain  that  we  do  so  with  justice;  it  is 
very  possible  that  we  are  misled  by  that 
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peculiar  attachment  to  man  which  in  them 
must  be  termed  an  instinct,  and  which  enters 
as  a  motive  into  a  large  proportion  of  their 
actions  ;  and  that,  if  we  were  more  acquainted 
with  the  psychical  character  of  the  higher 
Quadrumana,  we  should  find  in  them  a 
greater  degree  of  mental  capability  than  we 
now  attribute  to  them.  One  thing  is  certain, 
— that  the  higher  the  degree  of  intelligence 
we  find  characteristic  of  a  particular  race, 
the  greater  is  the  degree  of  variation  which 
we  meet  with  in  the  characters  of  individuals  ; 
thus  every  one  knows  that  there  are  stupid 
dogs  and  clever  dogs,  ill-tempered  dogs  and 
good-tempered  dogs,  as  there  are  stupid 
men  and  clever  men,  ill-tempered  men  or 
good-tempered  men.  But  no  one  could 
distinguish  between  a  stupid  bee  and  a  clever 
bee,  or  between  a  good-tempered  wasp  and 
an  ill-tempered  wasp ;  simply  because  all 
their  actions  are  prompted  by  an  unvarying 
instinct. 

Before  enquiring  into  the  comparative 
size  of  the  brain,  in  different  animals,  it  is 
desirable  to  obtain  a  general  notion  of  its 
structure.  Three  principal  sets  of  fibres 
may  be  distinguished  in  the  white  or  medul¬ 
lary  substance,  of  which  the  great  mass  of  it 
is  composed.  These  are  the  ascending  fibres, 
which  proceed  from  the  sensory  tract,  and 
diverge  from  the  thalami  optici  to  the 
periphery ;  the  descending  fibres,  which 
converge  from  the  periphery  towards  the 
corpora  striata,  and  then  pass  downwards 
into  the  motor  tract ;  and  the  commissural 
fibres,  which  establish  the  connection  between 
the  various  parts  of  the  periphery  and  of  the 
substance  of  the  brain.  It  is  on  the  very 
large  proportion  which  the  commissural 
fibres  bear  to  the  rest,  that  the  bulk  of  the 
brain  of  man  and  of  the  higher  animals 
chiefly  depends ;  and  it  is  easy  to  conceive 
that  this  condition  has  an  important  relation 
with  mental  operations,  whatever  be  our 
view  of  the  functions  of  different  parts  of  the 
brain.  The  different  relative  distribution  of 
the  grey  and  white  matter  in  the  cerebrum, 
from  that  which  is  elsewhere  presented  to  us 
in  ganglionic  masses,  naturally  suggests  the 
enquiry,  how  far  this  corresponds  with  what 
has  been  stated  of  their  probable  functions. 
It  may  be  remarked,  in  the  first  place,  that 
we  have  no  evidence  whatever,  that  the  en¬ 
dowments  of  the  fibres  are  in  any  degree 
changed,  by  passing  from  the  nervous  trunks 
into  the  brain  ;  and  that  it  is  only  where 
they  terminate  in  the  grey  substance,  that 
such  an  alteration  takes  place  in  their  struc¬ 
ture,  as  to  warrant  an  assumption,  in  the 
absence  of  other  evidence,  that  their  func¬ 
tion  also  is  altered.  The  amount  of  ordinary 
vascular  action  in  the  grey  substance,  as 
compared  with  that  which  takes  place  in  the 
white,  is  an  important  circumstance  in  favour 
of  the  view,  that  it  is  the  part  in  which  all 


changes  originate,  and  that  the  fibrous  por¬ 
tion,  like  the  trunk  of  the  nerve,  serves  only 
to  conduct  or  transmit  the  effects  of  those 
changes.  This  position  derives  additional 
support  from  the  effects  of  disease.  It  has 
been  frequently  remarked  that,  if  we  com¬ 
pare  those  cases  of  cerebral  disease  in  which 
there  is  delirium,  with  those  in  which  it  does 
not  occur,  we  shall  find  that  it  is  most 
common  in  cases  in  which  there  is  an  inflam¬ 
matory  affection  of  the  surface,  or  of  the 
membranes, — extending  from  them  into  it ; 
wThilst,  in  deep-seated  inflammation,  the 
most  important  symptoms  are  those  which 
are  derived  from  sympathetic  affections  of 
the  muscular  system.  It  has  been  even 
proposed  to  establish  a  diagnosis  between 
inflammation  of  the  membranes  (especially 
of  the  arachnoid)  and  inflammation  of  the 
substance  of  the  brain,  upon  this  general 
fact ;  but  it  is  to  be  remembered  that  (to 
use  the  words  of  Lallemand)  “it  is  impos¬ 
sible  that  the  arachnoid  should  be  inflamed, 
without  the  surface  of  the  brain  in  contact 
with  it  being  also  affected  ;  but  its  tissue  not 
being  altered,  there  merely  results  from  this 
vicinity  exaltation  in  its  functions.”  All  the 
cases,  therefore,  which  have  been  referred  to 
in  support  of  this  diagnosis,  really  tend  to 
establish  the  proposition,  that  the  peripheral 
portion  of  the  cerebrum  is  the  part  really  ' 
affected.  It  is  absurd  to  suppose  that  in¬ 
flammation  of  the  membranes,  without  any 
abnormal  condition  of  the  brain  itself,  can 
seriously  affect  the  mental  operations.  It 
has  been  further  remarked  that  arachnitis  of 
the  convexity  of  the  brain  is  more  attended 
with  delirium  and  other  symptoms  of  ex¬ 
citement,  than  similar  inflammation  affecting 
the  base,  in  which  coma  supervenes  earlier, 
with  little  or  no  previous  disturbance  of  the 
intellect :  this,  too,  corresponds  with  the 
doctrine  I  have  been  laying  before  you ; 
since  the  influence  of  any  effusion  about  the 
origins  of  the  nerves  and  the  medulla  ob¬ 
longata  is  well  known  to  be  prejudicial  to 
their  functions  as  conductors,  even  entirely 
suspending  them,  whilst,  from  the  inferior 
vascularity  of  these  parts,  they  are  not  liable 
to  manifest  symptoms  of  excitement,  from 
the  contiguity  of  an  inflamed  membrane.  In 
fact,  inflammation  of  the  white  substance  of 
the  brain  is  itself  rather  atttended  with  a 
state  of  torpor,  or  of  partial  suspension  of 
its  usual  operations,  than  of  excitement; 
irregular  convulsive  actions  are  not  unfre- 
quently  seen,  as  a  result  of  it ;  but  these  are 
often  manifested,  when  the  power  of  the  will 
over  the  muscles  is  destroyed.  It  may  not 
be  difficult  to  account  for  this  difference  of 
symptoms,  by  reflecting,  that  a  large  pro¬ 
portion  of  the  medullary  substance  of  the 
brain  consists  of  a  sort  of  extremely  delicate 
cellular  tissue,  by  which  the  fibres  are  con¬ 
nected  together,  and  through  which  the 


938  DR.  CARPENTER’S  LECTURES  ON  THE  NERVOUS  SYSTEM. 


blood-vessels  are  distributed  ;  and  that  it  is 
probably  in  this  that  the  principal  changes 
take  place,  of  which  the  early  stages  of  the 
inflammatory  process  consist:  these  changes, 
being  accompanied  by  turgescence  of  the 
vessels,  and  by  effusion  into  the  tissue  sur¬ 
rounding  them,  must  occasion  a  degree  of 
pressure  on  the  enclosed  fibres,  which  shall 
destroy  their  conducting  power,  and  shall 
thus  cut  off’  the  body  from  connection  with 
the  centre  of  the  intellectual  operations ; 
whilst  they  may  at  the  same  time  give  rise  to 
many  irregular  and  involuntary  movements 
of  the  muscles  to  which  the  fibres  thus 
affected  are  distributed. 

This  view  is  further  supported  by  the 
researches  of  Foville  on  the  alterations  of  the 
brain  which  are  connected  with  insanity. 
His  observations  are  deserving  of  great  con¬ 
fidence,  both  for  the  sake  of  his  own  high 
character  and  attainments,  and  on  account  of 
the  careful  manner  in  which  they  were  made. 
To  avoid  trusting  to  his  memory  for  com¬ 
parison,  Foville  has  been  in  the  habit  of 
examining  the  brain  of  a  person  who  died 
without  any  disease  in  this  organ,  at  the  same 
time  with  that  of  one  who  died  insane.  In 
acute  cases  of  insanity,  he  frequently  found 
the  cineritious  portion  intensely  red,  but 
without  adhesion  to  the  membranes  ;  whilst 
in  chronic  cases,  he  found  the  cortical  sub¬ 
stance  indurated  and  adherent  to  the  mem¬ 
branes.  In  nearly  all  cases  of  insanity  ac¬ 
companied  with  general  paralysis,  he  has 
found  the  white  portion  of  the  brain  injected 
and  indurated ;  and  he  conceives  that  the 
fibres  had  become  adherent  to  each  other. 
It  has  been  supposed  by  Calmeil  that  the 
paralysis  of  the  insane  is  connected  with 
disease  of  the  cineritious  substance ;  but 
Foville  states  that  he  and  his  colleagues  have 
made  many  hundreds  of  observations  on  cases, 
in  which  there  were  well-marked  alterations 
of  the  cortical  substance  of  the  brain,  without 
any  other  manifestations  during  life  than 
disorder  of  the  intellect.  This  view  is  sup¬ 
ported  by  Bouillaud,  and  by  several  other 
eminent  pathologists  ;  as  is  also  the  other 
part  of  the  proposition,  that  morbid  altera¬ 
tions  in  the  medullary  portion  are  connected 
with  disorder  in  the  transmission  of  motor 
impulses  to  the  muscles. 

It  is  important  to  bear  in  mind  this  in¬ 
duction, — for  such  I  think  we  may  regard  it, 
— when  forming  our  opinions  upon  the  func¬ 
tions  of  the  cerebrum  in  general,  or  of  its 
several  parts,  from  the  various  data  supplied 
to  us  by  comparative  anatomy,  and  by  ex¬ 
perimental  and  pathological  enquiry.  For  in 
regard  to  the  first  of  these  sources  it  is  to  be 
remarked,  that  the  size  of  the  brain  does 
not,  considered  alone,  afford  a  means  of 
judgment  as  to  its  power.  The  quantity  of 
grey  matter  on  its  surface  should  rather  be 
our  guide ;  and  this  we  may  judge  of,  not 


only  by  the  depth  of  the  layer,  but  by  the 
complexity  of  the  convolutions  by  which  the 
surface  is  extended.  In  no  class,  save  in 
Mammalia,  do  we  find  the  surface  marked 
with  convolutions ;  and  in  general  we  do 
not  meet  with  that  fissure  between  the 
hemispheres,  which  greatly  increases  the  ex¬ 
tent  of  surface.  In  forming  comparisons  as 
to  the  connection  between  the  size  of  the 
brain,  and  the  intelligence,  in  different  ani¬ 
mals,  we  must  not  be  at  all  guided  by  its 
simple  proportional  dimensions ;  since  it  is 
very  evident  that  it  is  rather  the  proportion 
of  the  bulk  of  the  brain  to  that  of  the  whole 
body,  upon  which  we  should  found  our 
comparison.  But  even  this  is  not  altogether 
a  safe  guide ;  and  many  physiologists  have 
endeavoured  to  compare  the  size  of  the  brain 
with  the  aggregate  bulk  of  the  nerves  pro¬ 
ceeding  from  it.  This  is,  I  think,  a  much 
fairer  measure  ;  but  it  cannot  be  taken  with¬ 
out  great  difficulty.  I  am  disposed  to  think 
that,  for  all  practical  purposes,  the  com¬ 
parison  of  the  bulk  of  the  brain  with  that  of 
the  spinal  cord  will  answer  very  well.  The 
following  table,  the  materials  of  which  are 
drawn  from  Serres’  Comparative  Anatomy 
of  the  Brain,  exhibits  the  three  diameters  of 
the  brain  of  a  number  of  different  animals, 
and  that  of  the  spinal  cord  at  the  second 
cervical  vertebra ;  I  should  myself  rather 
propose  the  whole  weight  of  the  brain,  com¬ 
pared  with  the  weight  of  a  certain  proportion 
of  the  spinal  cord  in  the  cervical  region,  as  a 
more  simple  criterion.  The  three  last  co¬ 
lumns  present,  in  round  numbers,  the  three 
diameters  of  the  brain,  reckoning  that  of  the 
spinal  cord  as  1,  for  the  sake  of  easy  com¬ 
parison.  (See  Table  top  of  next  page.) 

As  might  be  expected,  the  brain  of  man 
bears  by  far  the  highest  proportion ;  but  this 
proportion  is  not  so  superior  in  the  trans¬ 
verse  and  vertical  diameters,  as  in  the  antero¬ 
posterior  ;  in  fact,  in  the  proportion  of  the 
vertical  diameter,  the  brain  of  man  is  equalled 
by  that  of  the  dolphin,  and  nearly  so  in  that 
of  the  transverse  diameter.  In  the  com¬ 
plexity  of  the  convolutions,  however,  and  in 
the  thickness  of  the  grey  matter,  the  cere¬ 
brum  of  man  far  surpasses  that  of  this 
cetaceous  animal.  In  these  respects  the 
higher  Quadrumana  present  the  nearest  ap¬ 
proach  to  it ;  but  they  are  much  inferior  in 
size.  In  descending  the  scale  of  Mammalia, 
there  may  be  observed  a  gradual  simplifica¬ 
tion  in  the  general  structure  of  the  brain, 
depending  upon  a  great  diminution  in  the 
amount  of  commissural  fibres  ;  until  in  the 
Marsupialia  the  brain  presents  nearly  the 
same  condition  which  it  offers  in  birds, — 
even  the  corpus  callosum,  or  great  transverse 
commissure,  being  deficient.  These  animals 
manifest  a  much  lower  degree  of  intelligence 
than  many  birds  evidently  possess ;  and  it  is 
interesting  to  remark,  that  their  cerebral 
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Diameter 

DIMENSIONS  OF  CEREBRUM. 

Ant. -post. 

Transv. 

Above 

of  Spinal 

Cord. 

downward. 

Proportional  Dimensions. 

Man 

1100 

17000 

7500 

9000 

1—164 

i-64 

1—54 

1—84 

Dolphin 

1000 

9500 

5850 

8200 

1-9* 

1—84 

Mandril 

950 

8100 

3200 

4900 

1—84 

1—34 

1—24 

1—5 

Tiger 

1G00 

9400 

4250 

6400 

1— 5i 

1— si 

1 — 4 

Dromedary 

1900 

10500 

5050 

5800 

1-24 

1—2 

1—3 

Kangaroo 

1200 

5300 

2350 

3800 

1—4# 

1-34 

Vulture 

800 

3200 

2200 

1550 

1—4 

1—2A 

1—3 

1—2 

Falcon 

500 

1900 

1450 

1200 

1-3# 

1—5# 

1—2# 

Swallow 

175 

1000 

600 

550 

1—34 

1—3# 

1—2# 

Pie 

450 

2000 

1400 

1200 

1—4# 

1—3 

Turkey 

500 

1750 

1250 

1200 

1—34 

1—24 

1—2# 

Parroquet 

400 

2900 

i 

1400 

1700 

1—7* 

1—34 

i-4 

Tortoise 

300 

1  1600 

500 

1-54 

1—24 

1— If 

Crocodile 

300 

800 

500 

1— If 

Viper 

200 

600 

300 

1—2' 

1—14 

Frog 

300 

500 

400 

1— If 

1-14 

Shark 

700 

2300 

1100 

1—34 

l— 14 

l—lf 

Cod 

575 

725 

800 

1-1# 

Lamprey 

275 

400 

300 

- 

1—14 

l—H 

Angler 

400 

400 

1 
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hemispheres  are  proportionably  smaller  than 
those  which  we  find  in  many  birds  ;  the  di¬ 
minution  in  their  relative  size  not  being 
counterbalanced  (as  it  is  in  some  other  in¬ 
stances)  by  increased  complexity  of  struc¬ 
ture.  In  the  class  of  Birds,  we  observe  that 
the  Vulture  and  the  Falcon,  whose  predacious 
instincts  give  them  a  considerable  amount  of 
general  energy,  are  much  inferior  in  the  size 
of  their  brains  to  the  Insessorial  birds,  which 
are  more  intelligent ;  and  that  of  all  there  is 
none  in  which  the  brain  is  so  proportionally 
large  as  it  is  in  the  Parrot  tribe,  the  educa¬ 
bility  of  which  is  familiar  to  every  one ; 
whilst  the  easily -domesticable,  but  unintel¬ 
ligent  Turkey,  has  a  brain  of  scarcely  half  the 
proportional  size.  The  very  small  size  of 
the  cerebrum  in  Reptiles  and  Fishes  com¬ 
pletely  harmonises  with  the  same  view  ;  these 
animals  presenting  for  the  most  part  but 
feeble  indications  of  intelligence.  Among 
Reptiles,  the  Tortoise  has  a  cerebrum  com¬ 
parable  in  length  to  that  of  Birds  ;  but  its 
breadth  and  depth  are  far  less.  The  largest 
cerebra  among  Fishes  are  found  in  the 
Shark  tribe,  the  superior  intelligence  of 
which  is  well  known  to  those  who  have  had 
the  opportunity  of  observing  their  habits  ; 
and  it  is  interesting  to  remark,  that  their 
surface  occasionally  presents  an  appearance 
of  rudimentary  convolutions. 


CASE  OF  CAESAREAN  SECTION. 

BY 

James  Whitehead,  Esa. 
Manchester. 

[. For  the  London  Medical  Gazette. ] 


Mary  Ann  Jones,  the  subject  of  the 
following  operation,  was  a  poor  woman 
39  years  of  age,  of  the  lymphatic  tem¬ 
perament,  swarthy  complexion,  and 
of  a  peculiar  bodily  conformation.  Her 
stature  when  married  was  five  feet  and 
one  or  two  inches.  The  forehead  was 
low  and  receding,  the  alveolar  arches 
large,  and  the  lower  part  of  the  face 
prominent,  so  as  to  make  the  facial 
angle  more  than  ordinarily  acute.  The 
limbs  were  long  in  proportion  to  the 
size  of  the  person,  the  spinal  column 
short,  the  chest  shallow,  and  the  abdo¬ 
men  always  prominent.  She  was  mar¬ 
ried  in  1825,  and  delivered  of  her  first 
child  in  December  of  the  same  year. 
Her  second  delivery  took  place  in 
1828;  third  in  April  1831  ;  and  her 
fourth  in  April  1833.  Each  of  these 
labours  was  natural,  and  comparatively 
easy,  and  her  recovery  speedy.  Three 
of  these  children  are  now  living,  and 
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in  good  health  ;  the  fourth  died  early 
from  marasmus.  During  this  last  preg¬ 
nancy  she  became  affected  with  severe 
rheumatic  pains  in  the  limbs  and  back, 
and  especially  around  the  pelvis  ;  the 
labour,  however,  was  easy  and  quick, 
like  the  preceding  ones,  and  she  had  a 
speedy  recovery  to  a  tolerable  state  of 
health,  except  that  the  pains  did  not 
entirely  leave  her.  During  the  whole 
of  her  next  pregnancy,  which  had  ar¬ 
rived  at  its  full  period  in  November 
1834  (one  year  and  a  half  after  the 
fourth),  she  suffered  severely  from  the 
ains  above  mentioned,  and  her  stature 
ecame  considerably  diminished.  She 
was  then  under  the  care  of  Mr.  Clough, 
as  a  patient  of  the  Manchester  Lying- 
in  Hospital.  Mr.  Clough,  who  was 
called  in  for  the  first  time  only  a  few 
days  before  symptoms  of  labour  came 
on,  found  the  deformity  of  the  pelvis 
so  considerable — the  antero-posterior, 
at  its  widest  part,  as  far  as  could  then 
be  ascertained,  being  under  two  inches 
— that  it  became  a  question  whether  he 
would  not  be  obliged  to  have  recourse 
to  the  Caesarean  section  as  the  safest, 
if  not  the  only  available  means  of  de¬ 
livery.  At  a  consultation,  however,  of 
the  medical  officers  of  the  hospital,  one 
only  coincided  with  him  in  opinion, 
the  majority  recommending  delivery  by 
embryulcia,  which  was  accordingly 
performed,  and  accomplished  with  con¬ 
siderable  difficulty.  Her  recovery  was 
favourable,  and  in  six  weeks  she  was 
again  able  to  go  about  her  house. 

During  the  next  four  years  she  was 
pregnant  four  times,  and  had  prema¬ 
ture  labour  induced  at  the  end  of  the 
fourth  month  each  time, — twice  by  Mr. 
Clough,  and  twice  by  me  ;  the  patient 
having  been  placed  under  my  care  in 
consequence  of  Mr.  C.  being  obliged  to 
leave  town  on  account  of  ill  health. 

Many  attempts  were  made  during 
her  late  (10th)  pregnancy  to  bring  on 
abortion,  but  without  success.  The 
ergot  of  rye,  which  before  had  produced 
the  most  desirable  results,  completely 
failed,  although  repeatedly  and  fully 
tried*.  Perforation  of  the  membranes 
was  also  several  times  attempted,  both 
by  myself  and  a  professional  friend, 
an  old  and  experienced  practitioner, 
but  with  no  better  success.  By  this 


*  It  is  due  to  Mr.  Clough  to  state,  that  his 
employment  of  the  ergot  of  rye  in  this  instance 
was  before  its  specific  power  in  such  cases  was 
generally  known. 


latter  means  a  coloured  discharge,  and 
other  signs  of  approaching  labour,  were 
twice  produced,  and  continued  several 
days,  but  gradually  subsided ;  and 
utero-gestation  having  now  arrived 
near  the  end  of  the  eighth  month,  was 
allowed  to  go  on  without  further  inter¬ 
ference.  It  would  have  been  dan¬ 
gerous  to  employ  a  sharp-pointed  in¬ 
strument  for  perforation,  as  it  was  with 
the  greatest  difficulty  that  the  hand 
could  be  introduced,  so  as  barely  to 
touch  the  os  uteri  with  one  finger,  and 
consequently  could  not  be  used  effi¬ 
ciently  as  a  guide  for  an  instrument  of 
this  kind. 

The  patient’s  health  had  suffered 
considerably  during  the  last  two  or 
three  months  of  her  pregnancy.  The 
pains  in  the  back  and  limbs,  and  around 
the  pelvis,  extending  along  the  sciatic 
and  crural  nerves,  were  very  severe, 
and  for  the  relief  of  which  she  was 
prescribed  an  anodyne  medicine,  to  be 
taken  during  the  day,  with  an  in¬ 
creased  dose  of  it  every  night  at  bed¬ 
time.  Her  appetite  for  food  was  very 
defective,  and  the  stomach  exceedingly 
irritable. 

It  was  thought  by  those  who  were 
in  the  habit  of  seeing  her  frequently, 
that  her  stature  had  become  diminish¬ 
ed  during  this  pregnancy.  This  cir¬ 
cumstance  could  not,  however,  be  con¬ 
fidently  asserted,  as  a  measurement  had 
not  been  previously  made.  She  was, 
about  six  or  eight  weeks  before  the 
operation,  exactly  four  feet  and  three 
inches  high,  thus  shewing  a  diminution 
of  nine  or  ten  inches  at  least  from  her 
ordinary  stature. 

I  was  summoned  to  attend  her  on 
the  evening  of  the  14th  of  August, 
1840,  gestation  being  then  at  its  full 
period.  The  pains  were  slight  and 
lingering,  and  by  the  aid  of  an  ano¬ 
dyne  draught  she  passed  the  night 
comfortably.  On  the  following  morn¬ 
ing  the  pains  were  still  infrequent  and 
trilling,  but  of  a  character  indicating 
that  labour  was  near.  Four  of  my  pro¬ 
fessional  friends  were  consequently  re¬ 
quested  to  meet  me  in  consultation,  at 
12  o’clock.  Two  of  them  only  could 
attend  at  that  hour,  and  as  the  pains 
were  scarcely  more  urgent  than  when 
she  was  visited  in  the  morning,  we 
agreed  to  meet  at  7  o’clock  in  the  even¬ 
ing.  The  patient  had  been  in  active 
labour  two  or  three  hours  when  we  ar¬ 
rived.  The  pains  were  strong  and  fre- 


MR.  WHITEHEAD’S  CASE  OF  CAESAREAN  SECTION. 


941 


quent,  and  evidently  occasioned  great 
suffering.  There  had  been  no  discharge 
except  of  mucus,  so  that  the  mem¬ 
branes  in  all  probability  remained  en¬ 
tire.  The  frequent  examinations  which 
I  had  previously  made  of  the  pelvis 
had  enabled  me  to  ascertain  with  tole¬ 
rable  certainty  to  what  extent  the  de¬ 
formity  had  proceeded,  and  I  now 
•stated  my  opinion  to  be,  that  the  great¬ 
est  available  space  at  the  upper  aper¬ 
ture  of  the  pelvis,  in  its  antero-posterior 
diameter,  was  not  more  than  one  inch 
and  a  quarter :  in  this  opinion  several 
who  had  also  seen  the  patient  with  me 
before  fully  coincided.  It  was  with 
great  difficulty,  however,  that  an  effi¬ 
cient  examination  could  be  made,  as 
the  contraction  in  the  cavity  of  the 
pelvis,  and  at  its  outlet,  precluded  the 
Introduction  of  the  hand  to  a  sufficient 
extent.  The  tuberosities  of  the  ischia 
were  found  to  approach  anteriorly  to 
within  a  very  short  distance  of  each 
other,  and  the  outlet  was  much  en¬ 
croached  upon  by  the  apex  of  the  sa¬ 
crum.  which  had  advanced  consid  ra¬ 
id  y  towards  the  arch  of  the  pubis. 
After  each  had  again  made  a  careful 
examination,  we  retired  into  another 
room  for  consultation.  The  conclusion 
was,  that  the  dimensions  of  the  pelvis 
were  too  small,  not  only  for  instrumen¬ 
tal  interference  by  the  natural  pas¬ 
sages,  but  also  for  the  fragments  of  the 
foetal  cranium  to  pass,  had  perforation 
and  separation  of  the  bones  been  prac¬ 
ticable.  The  Caesarean  section  was 
therefore  decided  upon,  and  recom¬ 
mended  to  be  performed  without  delay. 
I  now  returned  to  the  room  where  the 
patient  was  Tying,  and  informed  her 
that  it  would  be  impossible  to  effect 
delivery  in  the  usual  way,  and  that  the 
only  means  that  could  afford  her  or 
her  child  a  chance  of  being  saved  was 
the  Caesarean  section,  the  nature  of 
which  I  briefly  explained  to  her.  She 
consented  without  a  moment’s  hesita¬ 
tion  to  submit  to  any  operation  that 
should  be  deemed  necessary,  and  hoped 
it  might  be  done  as  soon  as  possible. 

Catheterism,  and  other  necessary 
preliminaries,  having  been  attended  to, 
the  patient  was  placed  upon  her  back, 
her  shoulders  a  little  raised  on  pillow's, 
and  the  knees  flexed  over  the  edge  of 
the  bed,  wTien  I  placed  myself,  for  the 
sake  of  convenience,  in  the  kneeling 
posture.  Twro  assistants  were  stationed 
near  her  shoulders  to  keep  her  still,  and 


one  on  each  side  of  her  near  to  me, 
each  holding  a  candle ;  another  was 
prepared  to  supply  whatever  instru¬ 
ments,  sponges,  &c.  might  be  needed. 
The  external  incision  was  made  in  the 
line  of  the  uterine  axis,  commencing 
about  four  inches  above,  and  extending 
nearly  the  same  distance  below,  the 
umbilicus,  and  running  a  little  obliquely 
from  within  outwards  :  its  upper  extre¬ 
mity  being  half  an  inch,  and  its  lower 
an  inch  and  a  half  to  the  left  side  of 
the  linea  alba.  A  short  incision  was  first 
made  through  the  wdiole  thickness  of  the 
abdominal  parietes,  which  were  extreme¬ 
ly  attenuated,  and  continued  by  means 
of  a  director  and  probe-pointed  bistoury. 
The  cut  into  the  uterus  corresponded 
in  direction  with  the  external  one,  and 
was  about  seven  inches  long.  A  small 
incision  wras  first  made  with  the  scalpel, 
and  continued  with  the  probe qoointed 
bistoury,  the  fingers  being  used  to  di¬ 
rect  it  instead  of  the  grooved  probe. 
The  placenta  being  attached  at  this 
part  of  the  womb  was  immediately  torn 
through  with  the  fingers,  and  the  child 
and  it  extracted  w'ithout  the  slightest 
difficulty.  The  uterus,  the  parietes  of 
which,  in  its  distended  state,  were  not 
thicker  than  shoe-leather,  immediately 
contracted  to  the  size  of  a  child’s  head, 
and  its  walls  became  about  three-quar¬ 
ters  of  an  inch  in  thickness.  Some  of 
the  small  intestines  now  protruded  at 
the  upper  part  of  the  wound,  but  were 
immediately  replaced,  and  held  in  by 
Mr.  Fawdington.  The  parts  were  then 
sponged,  the  external  wound  brought 
together,  and  secured  by  six  interrupted 
sutures,  adhesive  plasters  in  long  straps, 
and  a  broad  circular  bandage.  The 
lower  fifth  of  the  wound  was  left  un¬ 
covered  by  adhesive  plasters,  in  order 
to  allow  any  discharge  to  pass  freely 
from  the  interior  :  a  piece  of  spread 
lint  and  a  fold  of  the  bandage  being  all 
that  was  thought  necessary  at  this  part. 
The  loss  of  blood  amounted  to  about 
eight  or  ten  ounces  ;  it  issued  princi¬ 
pally  from  the  placenta  while  being 
torn  through.  There  was  very  little 
discharge,  indeed  scarcely  an  oozing  of 
blood  from  the  divided  edges,  either  of 
the  abdominal  parietes  or  the  uterus. 

The  woman  bore  the  operation  almost 
without  a  murmur,  and  said  she  had 
not  suffered  more  than  she  should  have 
done  from  two  or  three  ordinary  labour 
pains.  The  child,  who  was  alive  and 
healthy,  was  extracted  in  less  than  two 
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minutes  after  the  first  incision  was 
made,  and  the  whole  operation  com¬ 
pleted,  and  the  patient  in  bed,  in  twelve 
or  fifteen  minutes  from  the  commence¬ 
ment.  The  pulse  was  not  materially 
affected,  and  the  patient  was  lively  and 
talkative  directly  after  being  put  to  bed. 
A  quarter  of  an  hour  after  the  opera¬ 
tion,  which  was  at  9  o’clock  p.m.,  three 
grains  of  solid  opium  were  administered, 
and  directed  to  be  repeated  every  four, 
five,  or  six  hours.  She  passed  a  com¬ 
fortable  night :  slight  uterine  pains 
came  on  three  or  four  hours  after  the 
operation,  and  she  had  some  lochial 
discharge  at  the  same  time  per  vias 
naturales.  There  has  been  a  little 
oozing  from  the  lower  part  of  the  wound. 

The  remainder  of  the  case  shall  be 
given,  as  nearly  as  possible,  verbatim, 
but  a  little  abbreviated,  from  my  note¬ 
book. 

Twelve  hours  after  the  operation. — - 
The  patient  feels  free  from  pain,  and 
tolerably  comfortable  ;  she  has  taken 
freely  of  gruel  several  times  during  the 
night,  and  has  had  a  little  tea  and 
bread  and  butter  for  breakfast ;  the 
urine  has  passed  freely.  Strict  injunc¬ 
tions  had  been  given  that  I  should  be 
sent  for  whenever  a  desire  to  void  the 
urine  became  urgent.  She,  however, 
got  out  of  bed,  even  without  the  know¬ 
ledge  of  the  nurse,  wdiile  she  was  absent 
from  the  room.  The  opium  has  not 
produced  more  than  a  tranquillizing 
effect,  although  nine  grains  have  been 
taken  at  three  doses ;  no  thirst ;  pulse  96. 

The  opium  to  be  continued  in  doses  of 
two  grains  every  two  hours. 

End  of  the  first  day.  —  Has  been 
pretty  easy  and  free  from  pain  during 
the  greater  part  of  the  day ;  has  taken 
her  food  with  relish  ;  lochial  discharge 
continues  in  moderate  quantity,  per 
vias  naturales  j  the  pulse  was  92  in  the 
middle  of  the  day — it  is  now  104  ;  com¬ 
plains  of  soreness  over  the  region  of  the 
stomach,  with  inclination  to  be  sick. 

Opium  to  be  continued. 

Second  day,  morning. — She  has  been 
very  restless,  and  has  Vomited  several 
times  during  the  night,  and  continues 
to  do  so  :  the  matter  ejected  from  the 
stomach  is  a  thick  brown  fluid,  like 
yeast,  and  smells  very  sour  ;  pulse  136  ; 
thirst  urgent. 

Ordered  a  saline  mixture,  to  be  taken  in  a 
state  of  effervescence  every  three  or  four 
hours. 


Evening. — No  repetition  of  the  vo¬ 
miting  since  morning  ;  thirst  abated  ; 
no  rigors  ;  pulse  112  ;  the  abdomen  is 
tender,  and  a  little  tympanitic  ;  there 
have  been  severe  uterine  pains,  with 
discharge  of  clots  of  blood  per  vias 
naturales ;  the  bowmls  have  not  yet 
been  relieved. 

An  ounce  of  castor  oil  to  be  taken  imme¬ 
diately  ;  the  opium  to  be  continued 
every  six  hours. 

The  urine  has  passed  freely,  and  she  has 
slept  several  hours  during  the  afternoon ; 
there  has  been  considerable  oozing  from 
the  wound,  so  as  to  moisten  the  plasters 
and  loosen  their  attachments ;  fresh 
plasters  have  consequently  been  applied. 

3d  day,  morning.  —  Bowels  still 
unmoved ;  belly  distended,  but  not  so 
tender ;  has  slept  during  the  night 
from  11  o’clock  till  4,  and  became  again 
composed  after  taking  some  gruel  and 
biscuit;  thirst  not  considerable;  skin 
moist;  pulse  120 :  there  is  constant  hic¬ 
cough  and  eructation,  with  inclination 
to  be  sick. 

Ordered  two  grains  of  calomel,  to  be  taken 
with  next  close  of  opium ,  with  a  view  to 
allay  the  irritability  of  the  stomach ;  to 
have  an enemaadministered immediately. 

Evening. — The  bowels  are  still  un¬ 
moved  ;  the  enema  came  away  unmixed 
with  faeculent  matter  ;  abdomen  con¬ 
siderably  enlarged,  especially  in  the 
region  of  the  right  and  transverse  por¬ 
tions  of  the  colon  ;  hiccough  and  retch¬ 
ing  continue,  but  there  has  been  no 
return  of  the  vomiting;  lochial  dis¬ 
charge  continues,  but  in  small  quan¬ 
tity  ;  the  tongue  is  slightly  furred,  and 
has  two  aphthous  patches  near  its  tip  ; 
no  thirst ;  pulse  120. 

To  take  four  grains  of  calomel  and  six  of 
extract  of  colocynth  immediately,  and 
the  enema  to  be  repeated. 

In  consequence  of  the  hiccough,  and 
retching,  distension  of  the  abdomen, 
and  constant  restlessness,  with  at¬ 
tempts  to  turn  from  side  to  side, 
the  plasters  have  again  become  com¬ 
pletely  loosened,  and  have  been  re¬ 
newed.  The  edges  of  the  upper  half 
of  the  wmund  are  in  close  contact,  and 
appear  to  have  adhered  ;  the  lower  half 
is  much  separated  in  the  intervals  be¬ 
tween  the  sutures,  and  one  or  two  of 
the  threads  seem  in  danger  of  being 
torn  out.  Catheterism  wms  performed, 
although  she  had  no  difficulty  in  void¬ 
ing  the  urine,  but  complained  of  un- 
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easiness  in  the  region  of  the  bladder, 
arising  probably  from  the  costive  state 
of  the  bowels. 

4th  day,  morning. — The  bowels  have 
been  freely  acted  upon  three  times 
since  midnight ;  tension  and  uneasi¬ 
ness  of  the  abdomen  much  relieved ; 
hiccough  abated  ;  thirst  considerable ; 
tongue  white  ;  pulse  124. 

Ordered  the  opium  to  be  continued  in 
doses  of  two  grains  every  eight  hours  ; 
to  take  barley-water  instead  of  common 
gruel  for  beverage. 

Evening. — Bowels  have  been  eva¬ 
cuated  copiously  several  times  since 
morning;  dejections  liquid,  but  quite 
faeculent;  the  abdomen  is  no  longer 
tense  or  painful  on  pressure ;  the  urine 
has  passed  freely  ;  tongue  white  ;  pulse 
120.  Her  appetite  for  food  has  been 
very  good  ever  since  the  operation,  and 
she  continues  to  take  a  proper  quantity 
of  gruel,  sago,  beef-tea,  &c. 

5th  day,  morning.— Has  had  a  very 
restless  night  owing  to  the  bowels  hav¬ 
ing  been  too  much  relaxed  ;  she  became 
very  cold  in  the  middle  of  the  night, 
and  continued  so  for  some  time,  al¬ 
though  the  weather  was  oppressively 
hot.  Has  taken  a  pint  of  gruel  with  a 
glass  of  sherry  wine  in  if  since  mid¬ 
night.  Pulse  128. 

To  take  her  dose  of  opium  immediately. 

Evening. — Bowels  have  been  moved 
twice  since  morning  ;  belly  quite  easy  ; 
tongue  clean  and  moist,  and  the  aph¬ 
thae  have  nearly  disappeared ;  thirst 
abated;  pulse  120;  has  slept  several 
hours.  On  raising  the  lint  from  a  part 
of  the  wound  uncovered  by  adhesive 
straps,  a  little  healthy  looking  pus 
appeared  on  the  edges — not  oozing  out 
from  the  abdominal  cavity  :  this  is  the 
first  appearance  of  suppurative  action. 

Ordered  the  opium  to  be  taken  in  doses  of 
one  grain,  combined  with  the  same  quan¬ 
tity  of  sulphate  of  quinine  every  6  hours. 

6th  day,  morning.  —  Has  passed  a 
sleepless  but  not  uneasy  night ;  she  slept 
much  yesterday  ;  the  tongue  continues 
moist  and  clean ;  thirst  rather  more  ur¬ 
gent  ;  belly  free  from  tension  orpain ;  the 
bowrels  have  acted  five  times  during  the 
last  twelve  hours;  pulse  130. 

Evening. — As  the  bowels  continued 
to  act  too  freely,  the  following  mixture 
was  prescribed  in  the  middle  of  the 
day,  which  has  arrested  the  purging, 
and  she  now  feels  much  more  comforta¬ 
ble  : — 


R  Mist.  Cretse,  £v.  ;  Conf.  Aromat. 
3iss.  ;  Tinct  Opii,  rfixxx.  ;  Tinct. 
Catechu,  Jj.  M.  fiat  mist,  cujus  sum. 
o  j-  q.q.  3tiis  horis. 

She  continues  to  take  her  food  remark¬ 
ably  well.  To-day  she  took  a  basin  of 
boiled  milk  with  bread  for  breakfast  ; 
beef-tea,  with  a  glass  of  sherry  wine  in 
it — she  preferred  them  mixed  together — 
at  11  o’clock  :  two  small  mutton  chops 
and  potatoes,  with  a  little  jelly  and  a 
glass  of  wine,  at  half-past  twTo ;  and 
tea  and  gruel,  with  a  little  wine,  at 
separate  times  during  the  evening. 

7th  day,  morning. — Has  slept  well 
during  the  night ;  tongue  clean  ;  no 
thirst;  pulse  118;  belly  soft,  and  free 
from  pain  ;  the  bowTels  have  acted  four 
times  since  last  evening. 

To  continue  taking  the  astringent  mixture, 
and  pills  of  quinine  and  opium. 

Evening. — Pulse  120;  appetite  good; 
the  other  symptoms  the  same  as  they 
were  in  the  morning ;  the  edges  of  the 
wound  are  red,  and  begin  to  throw  out 
healthy  granulations ;  the  secretion 
from  it  is  sanio-purulent.  There  has 
hitherto  been  the  greatest  difficulty  to 
keep  the  edges  of  the  wound  in  apposi¬ 
tion  at  its  lower  half,  although  the 
plasters  are  good,  and  such  as  are  in 
common  use  at  the  Royal  Infirmary  : 
they  are  applied  in  long  straps,  so  as 
to  reach  round  the  body.  But  the  heat 
of  the  skin,  the  constant  oozing  from 
the  edges  of  the  wound,  and  the  per¬ 
spiration,  the  continual  movements  of 
the  abdominal  parietes  following  the 
respiratory  actions,  together  with  other 
more  powerful  impulsions,  as  from 
coughing,  straining,  turning  about  from 
one  side  to  the  other,  in  spite  of  the 
strictest  injunctions  to  keep  quiet,  all 
tend  to  loosen  and  soften  the  plasters. 
The  abdomen  being  so  pendulous,  too, 
lying  on  the  upper  part  of  the  thighs, 
and  appearing  as  if  all  the  viscera  were 
impacted  in  its  lower  region,  render  it 
difficult  to  secure  the  parts  properly. 

To  take  six  ounces  of  porter  twice  a  day. 

8th  day,  morning. — Has  slept  well 
during  the  night ;  tongue  clean  ;  pulse 
120;  bowels  regular;  considerable 
oozing  from  the  wound. 

Evening.  — Pulse  120;  other  symp¬ 
toms  the  same  as  in  the  morning ;  the 
appetite  continues  very  good;  sne  has 
taken  two  hearty  meals  of  animal  food, 
and  a  pint  bottle  of  porter,  besides 
gruel,  with  wine,  at  intervals  during  the 
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day ;  the  plasters  have  become  com¬ 
pletely  loosened,  so  as  to  allow  the 
edges  of  the  wound  to  fall  apart.  In¬ 
stead  of  the  common  bandage  I  have 
this  evening  applied  a  broad  belt,  which 
buckles  by  three  straps  in  front,  such 
as  labouring  men  wear. 

Omit  the  astringent  mixture, 

9tli  day,  morning.' — Has  had  a  com¬ 
fortable  night ;  bowels  regular ;  tongue 
clean;  pulse  126. 

Evening.  —  All  the  symptoms  the 
same  as  in  the  morning.  She  has 
taken  her  meals  quite  as  well,  and  with 
as  much  relish,  as  she  did  yesterday. 
The  edges  of  the  wound  have  thrown 
out  healthy  granulations  the  whole 
length,  and  secrete  a  healthy  pus  ;  but 
in  consequence  of  several  of  the  sutures 
having  been  torn  out,  and  the  diffi¬ 
culty  of  keeping  the  edges  at  the  lower 
half  in  apposition,  no  healing  has  yet 
taken  place.  There  was  not  the 
slightest  disposition  in  the  parts  to 
heal  by  the  first  action,  as  the  edges  at 
their  upper  third  or  half  were  kept 
well  in  contact  until  the  period  of  re¬ 
action  was  fairly  past,  and  no  healing 
■was  effected.  The  upper  third  of  the 
wound  seemed  to  be  healed,  as  men¬ 
tioned  in  the  notes  at  the  end  of  the 
third  day,  but  afterwards  separated. 
I  have  introduced  four  new  sutures,  and 
secured  the  wound  well  together,  by 
means  of  a  different  kind  of  plaster, 
recommended  by  Dr.  Robinson,  which 
is  composed  of  equal  parts  of  the  em- 
plastrum  labdani  comp.,  and  emp. 
saponis,  spread  upon  strong  canvass. 
At  this  dressing  the  wound  was  very 
large.  A  small  knuckle  of  bowel,  the 
breadth  of  a  sixpence,  covered  with 
granulations,  was  insinuated  betwixt 
the  edges  at  the  upper  part ;  the  granu¬ 
lating  edges  of  the  uterus  were  seen 
below.  Firm  adhesions  are  formed 
between  the  neighbouring  viscera  and 
the  parietal  peritoneum,  near  the  sur¬ 
face  of  the  external  wound.  These 
adhesions  were  noticed  on  the  3d  day. 

10th  day,  morning. — Has  passed  a 
restless  night,  from  pain  in  the  hips 
and  back  ;  pulse  120;  tongue  clean. 

Evening. — Pam  in  the  hips  conti¬ 
nues;  pulse  120;  tongue  clean  and 
moist ;  no  thirst.  Appetite  as  usual. 

Ordered  an  emplastrum  belladonnse  to  be 
applied  over  the  ischiatic  foramen  on 
each  side,  being  the  parts  to  which  the 
pain  is  referred. 


On  raising  the  plasters  from  the  lower 
part  of  the  wound,  it  seems  much  con¬ 
tracted,  and  not  more  than  three  inches 
in  length  from  its  upper  to  its  lower  ex¬ 
tremity.  The  labouring  man’s  belt,  pro¬ 
perly  adjusted,  forms  a  most  excellent 
bandage ;  and  the  new  plaster  maintains 
the  edges  of  the  wound  in  perfect  con¬ 
tact,  and  is  not  affected  either  by  the 
moisture  or  warmth  of  the  parts. 

11th  day,  morning. — Has  passed  a 
comfortable  night ;  tongue  clean  ;  no 
thirst;  pulse  126;  abdomen  easy ;  the 
bowels  have  acted  three  times. 

Ordered  a  little  arrow-root  with  brandy, 
to  be  taken  occasionally. 

Evening.  —  The  appetite  remains 
quite  as  good  as  before.  To-day  she 
took  coffee,  with  bread  and  butter,  and 
an  egg,  for  breakfast ;  mutton  chops 
and  potatoes,  with  porter,  for  dinner, 
and  gruel  with  a  little  brandy  at  inter¬ 
vals  during  the  day.  She  has  taken 
three  half  pints  of  porter  since  morn¬ 
ing.  The  bowels  have  acted  too  freely 
to-dav,  but  without  pain  ;  tongue  clean 
and  moist;  no  thirst ;  pulse  130.  The 
pain  of  the  hips  has  entirely  left  her. 

Ordered  an  ounce  of  the  astringent  mix¬ 
ture,  as  prescribed  on  the  sixth  day,  to 
be  taken  immediately. 

12th  day,  morning. — Has  passed  a 
sleepless  night,  but  remains  without 
pain ;  abdomen  quite  easy ;  bowels  have 
acted  only  once  ;  tongue  moist ;  pulse 
120.  She  looks  very  haggard,  and  much 
emaciated. 

Evening. — She  has  been  restless  all 
day,  and  feels  exhausted  for  want 
of  sleep.  She  complains  of  her  bowels 
being  griped  and  uneasy.  The 
tongue  is  clean,  but  preternaturally 
red.  These  symptoms  may  possibly 
have  arisen  from  the  action  of  the  qui¬ 
nine,  which  is  ordered  to  be  omitted. 

To  take  one  grain  and  a  half  of  opium, 
and  an  ounce  of  the  astringent  mixture 
at  bed-time. 

There  has  been  no  perceptible  dis¬ 
charge  from  the  uterus  for  several 
days. 

13th  day,  morning. — She  has  passed  a 
very  comfortable  night,  and  feels  quite 
refreshed ;  the  bowels  are  quite  easy ; 
tongue  clean  and  moist ;  pulse  120. 

Evening. —  She  has  taken  her  food 
heartily  during  the  day,  and  is  cheerful 
and  in  high  spirits.  The  bowels  are 
easy  and  regular  ;  tongue  clean  ;  is 
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quite  free  from  pain,  and  seems  every¬ 
way  to  be  in  a  favourable  state,  except 
that  the  pulse  remains  at  120  beats 
in  the  minute. 

14th  day,  evening.  — She  was  dis¬ 
turbed  during  part  of  last  night  b}r  the 
pain  in  the  hips  and  along  the  right 
thigh,  which  has  continued  to  trouble 
her  occasionally  during  the  day.  Her 
bowels,  however,  ere  easy  and  regular; 
tongue  clean;  appetite  good;  pulse  116. 

Ordered  a  grain  and  a  half  of  opium  to 
be  taken  at  bed-time. 

15th  day,  evening. — The  pain  en¬ 
tirely  left  her  last  night,  and  she  slept 
well.  The  appetite  remains  good ; 
tongue  clean;  pulse  110.  As  the  bowels 
have  been  rather  too  much  relaxed,  she 
is  ordered  to  take  a  dose  of  the  astrin¬ 
gent  mixture.  The  wound  looks  re¬ 
markably  healthy ;  the  upper  part  of 
it  has  healed  by  granulation. 

16th  day,  morning. — Has  slept  well 
during  the  night ;  the  bowels  are  easy ; 
tongue  clean;  pulse  110;  appetite 
good. 

Evening. — She  has  taken  very  little 
sustenance  since  morning,  and  feels 
languid  and  in  low  spirits.  The  tongue 
is  clean,  but  dry;  mouth  parched; 
pulse  130,  and  feeble.  She  has  no 
pain.  On  dressing  the  wound,  the 
edges  have  become  quite  flabby  since 
the  last  dressing,  and  the  granulations 
look  pale.  It  is  difficult  to  account  for 
this  very  sudden  and  unfavourable 
change. 

Ordered  an  ounce  and  a  half  of  port  wine 
to  be  taken  every  four  hours. 

1/th  day,  morning. — She  has  passed 
a  comfortable  night,  and  is  free  from 
pain  ;  the  bowels  are  regular  ;  tongue 
not  so  dry;  pulse  104,  with  a  little 
more  volume. 

Evening.  —  She  seems  to  be  much  im¬ 
proved  since  morning.  The  appetite 
is  better. 

18th  day,  evening. — The  pain  of  her 
hips  disturbed  her  rest  a  little  last 
night,  but  she  is  quite  free  from  it 
now,  and  is  better  in  every  respect; 
pulse  124. 

To  take  a  grain  of  opium  at  bed-time,  and 
to  continue  the  wine. 

19th  day. — She  is  still  improving: 
pulse  110;  the  wound  looks  well,  and 
the  granulations  are  plentiful,  and 
healthy  in  appearance. 

To  continue  the  wine. 

719. — xxvin. 


She  sat  up  about  an  hour  this  afternoon, 
and  was  in  high  spirits. 

20th  day. — Still  improving.  Appetite, 
good ;  tongue  clean ;  bowels  regular  ; 
indeed  there  remains  scarcely  an  un¬ 
favourable  symptom,  except  that  the 
pulse  is  again  at  120,  without  any  as¬ 
signable  cause. 

To  take  one  grain  of  sulphate  of  quinine 
every  four  hours. 

21st  day. — She  continues  improving. 
Pulse  120;  tongue  a  little  aphthous  on 
one  side.  The  wound  looks  healthy, 
and  the  process  of  healing  is  going  on 
favourably. 

22d  day,  morning. — Has  had  a  rest¬ 
less  night  from  pain  in  the  hips,  which 
is  referred  to  the  ischiatic  region.  On 
making  a  minute  examination  no  swell¬ 
ing  or  tenderness  is  discoverable  about 
the  parts  complained  of.  It  appears  to 
commence  about  the  sacrum  and  sacro*- 
sciatic  nerves,  and  extends  along  their 
course  down  the  thigh.  Tongue  moist, 
but  aphthous;  pulse  115. 

Ordered  the  mel  boraeis  to  be  applied  to 
the  aphthae. 

Evening.  —  She  has  not  taken  her 
food  so  well  to-day ;  the  pain  of  the 
hips  continues  severe  ;  tongue  dry  and 
red;  pulse  120. 

Ordered  one  grain  of  opium  to  be  taken 
at  bed-time,  and  barley-water  or  thin 
gruel  to  be  continued  for  beverage. 

23d  day,  morning. — Has  slept  well 
during  the  night;  tongue  no  worse; 
pulse  120. 

Evening. —  She  has  had  a  return  of 
the  pain  in  the  hips  and  back,  and  does 
not  feel  so  well  as  before.  The  tongue 
is  red  and  aphthous  at  its  edges,  and 
the  throat  smarts  when  wine  or  porter 
is  taken.  Pulse  120,  irregular  and  in¬ 
termittent. 

Omit  the  quinine.  To  take  the  following 
pills  at  bed-time  :  p.  Ext.  Hyosciami; 
Hyd.  cum  Cret.  aa.  gr.  iv.  M.  ft. 
pil.  ij. 

On  dressing  the  wound  the  granulations 
look  healthy,  but  its  lower  portion  has 
not  yet  adhered ;  the  uterus  is  appa¬ 
rently  quite  healed. 

24th  day,  morning. — Has  had  a  com¬ 
fortable  night,  although  but  very  little 
sleep  ;  tongue  still  red  and  aphthous  ; 
pulse  106,  small  and  feeble. 

Evening. — Has  not  been  so  well  to¬ 
day  as  yesterday ;  tongue  no  better ; 
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pulse  120;  appetite  impaired;  bowels 
confined. 

To  take  a  dose  of  castor  oil,  and  a  grain 
of  opium  two  hours  afterwards. 

25th  da)q  morning. — Has  had  a  better 
night ;  slept  several  hours  ;  the  bowels 
have  acted  twice  since  the  oil  was 
taken;  tongue  somewhat  better ;  pulse 
112,  with  a  little  more  volume. 

Evening.— Bowels  have  acted  several 
times  since  morning ;  pain  less ;  tongue 
still  red,  but  the  aphthae  appear  better ; 
pulse  70.  The  wound  looks  well,  and 
the  healing  process  appears  to  be  going 
on  favourably. 

26th  day,  evening. — Had  a  very  com¬ 
fortable  night ;  appetite  pretty  good  ; 
pulse  108  in  the  morning,  now  120. 
The  pain  in  the  back  and  hips  has  re¬ 
turned  with  great  severity  ;  the  tongue 
continues  aphthous  at  its  tip  and 
edges,  and  severe  smarting  is  com¬ 
plained  of  in  the  throat  and  gullet 
when  any  thing  is  swallowed. 

Ordered  a  grain  of  opium  and  two  of 
Hyd.  c.  Cret.  to  be  taken  every  four 
hours.  Continue  the  mel  boracis  to 
the  tongue. 

27th  day,  evening. — She  was  very 
restless  all  last  night.  Mouth  and 
fauces  worse;  the  pain  and  smarting 
along  the  oesophagus  is  very  severe,  so 
that  she  is  not  able  to  swallow  any 
thing  except  the  mildest  fluids  ;  pulse 
110,  irregular  and  feeble. 

Applied  the  nitrate  of  silver  to  the 
aphthae. 

28th  day,  evening. — The  mouth  and 
throat  are  a  little  easier ;  pain  in  the 
right  hip  and  thigh  continues  ;  pulse 
1 10,  feeble.  She  has  taken  a  fair  quan¬ 
tity  of  boiled  milk,  sago,  and  beef-tea 
during  the  day.  The  wound  still  looks 
well,  and  the  suppuration  is  healthy. 

Ordered  as  much  gruel  and  brandy ,  mixed 
in  equal  proportions,  as  she  can  take. 
To  continue  the  opium  without  the 
Hyd.  c.  Creta. 

29th  day,  evening. — Slept  better  last 
night.  She  has  been  taking,  since 
morning,  fifteen  grains  of  powdered 
cinchona  in  an  ounce  of  port  wine 
every  four  hours.  Mouth  no  better ; 
pulse  120,  feeble  and  irregular.  She 
has  taken  two  pints  of  gruel  and  milk 
with  brandy  during  the  day.  Bowels 
relaxed. 


To  take  a  draught  of  the  astringent 
mixture. 

30th  day,  morning. — Has  passed  a 
sleepless  night ;  tongue  and  throat  in 
a  very  bad  state;  the  wine  with  cin¬ 
chona  produces  intolerable  smarting 
when  taken;  pulse  120,  intermittent. 
She  has  taken  a  pint  of  gruel  with 
brandy  during  t.lie  night,  and  the  wine 
and  cinchona  at  regular  intervals. 

Evening. — Is  very  low  indeed  ;  pulse 
126,  irregular  and  feeble;  tongue  the 
same  as  yesterday ;  ptyalism  conside¬ 
rable.  She  had,  this  morning,  a  very 
copious  evacuation  together  with  nu¬ 
merous  ascarides.  The  worms  came 
away  in  a  mass  as  large  as  a  pullet’s 
egg,  enveloped  in  mucus — a  complete 
nest.  The  wound  was  dressed  at  12 
o’clock  ;  it  looks  flabby,  and  the  gra¬ 
nulations  are  pale  and  much  reduced. 
Only  one  dose  of  the  wine  and  cin¬ 
chona  has  been  taken  to-day ;  it  seemed 
to  have  afforded  no  benefit  whatever, 
and  produced  so  much  smarting,  that 
its  continuance  was  not  insisted  upon. 
The  pain  of  the  hips  and  thigh  has 
almost  entirely  left. 

31st  day,  evening. — Had  a  restless 
night  from  pain  in  the  hips  and  thigh  ; 
tongue  dry  and  tremulous,  with  an  in¬ 
ability  to  protrude  it  beyond  the  teeth ; 
pulse*  130,  small  and  intermittent. 

Ordered  to  take  as  much  brandy  and  gruel 
as  she  is  able. 

32d  day,  morning. — She  is  evidently 
sinking ;  pulse  fluttering  and  inter¬ 
mittent  ;  tongue  dry,  red,  and  glazed. 
She  is  very  still,  and  unwilling  to 
speak  or  move. 

Evening.— The  tongue  appears  more 
moist ;  pulse  86,  with  a  little  more  vo¬ 
lume,  regular ;  wound  the  same.  Has 
passed  four  thick  fseculent  motions, 
and  on  the  whole  seems  better. 

33d  day.  —  The  patient  died  this 
morning  at  7  o’clock  ;  32  days  and  10 
hours  after  the  operation. 

On  inspecting  the  body  13  hours 
after  death,  the  upper  part  of  the 
wound,  three  inches  in  length,  had 
healed  by  granulation.  A  small  knuckle, 
the  size  of  a  section  of  a  hazle.nut,  of 
the  intestinum  ileum,  had  insinuated 
itself  between  the  edges  at  this  part, 
but  did  not  protrude  beyond;  its  sur¬ 
face  was  covered  with  granulations. 
The  rest  of  the  wound  was  flabby ; 
and  the  granulations,  which  appeared 
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so  luxuriant  and  healthy  a  week  before, 
had  become  partially  absorbed.  A 
small  cul  de  sac  existed  between  the 
lower  extremity  of  the  cicatrix  and 
the  fundus  uteri ;  this  was  in  progress 
of  being  filled  up  by  granulation.  The 
incision  into  the  uterus  was  at  its 
fundus,  and  at  this  time  one  inch  in 
length  ;  both  sides  were  studded  with 
healthy  granulations,  a  circumstance 
somewhat  remarkable,  considering  the 
unhealthy  appearance  of  the  external 
wound.  I  believe  that  the  wound  in 
the  womb  had  been  healed,  as  previ¬ 
ously  mentioned  in  the  notes  of  the 
23d  day,  but  subsequently  separated 
at  the  time  when  the  reparative  pro¬ 
cess  ceased  to  go  on  externally,  and 
that  the  adhesions  were  destroyed  by 
absorption.  The  womb,  which  is  in 
my  possession,  was  scarcely  larger  than 
it  is  usually  seen  to  be  in  its  healthy 
unimpregnated  state.  The  external 
wound,  as  well  as  that  in  the  uterus, 
was  excluded  from  the  general  peri¬ 
toneal  cavity  by  a  most  complete  barri- 
cado,  formed  by  adhesion  of  the  parietal 
and  visceral  peritoneal  surfaces,  im¬ 
perforate  at  every  point,  and  situated 
at  a  distance  of  from  half  an  inch  to  an 
inch  from  the  edges  of  the  external 
wound.  These  adiiesions  were  perfect 
on  the  fourth  day  after  the  operation, 
and  I  think  earlier.  On  carefully  dis¬ 
secting  away  the  peritoneum  from  the 
fore  part  of  the  pelvis  on  its  inner  as¬ 
pect,  a  gush  of  well-formed  pus  flowed 
out  from  the  side  of  the  right  psoas 
muscle.  The  cavity  containing  this 
fluid  was  within  the  sheath  of  the 
psoas  magnus,  and  was  traced  forwards 
to  the  body  of  the  pubis,  and  thence 
downwards  to  the  cavity  of  the  hip- 
joint,  which  was  filled  with  matter  of 
the  same  kind.  The  ligamenta  teres 
and  transversum  were  almost  entirely 
absorbed ;  and  the  head  of  the  thigh¬ 
bone,  and  corresponding  surface  of  the 
acetabulum,  were  denuded  of  cartilage, 
and  quite  carious.  From  the  hip-joint 
the  abscess  had  taken  a  course  up¬ 
wards,  passing  beneath  the  cotyloid 
ligament  and  periosteum,  over  the  body 
of  the  pubis  to  its  posterior  aspect,  the 
whole  of  which  was  also  carious.  The 
stomach,  bowels,  liver,  and  other  abdo¬ 
minal  viscera  appeared  healthy. 

[To  be  concluded  in  our  next.] 


ANGINA  PECTORIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  obscurity  which  hangs  over  the 
pathology  of  angina  pectoris  gives  im¬ 
portance  to  evidence  of  even  a  negative 
character.  This,  together  with  the  un¬ 
usually  rapid  progress  and  termination 
of  the  following  case,  must  plead  my 
apology  for  intruding  it  on  the  columns 
of  your  journal. — I  am,  sir, 

Your  obedient  servant, 

John  Fosse  Harding, 
M.R.C.S.  and  F.R.M.C.S. 

Spencer  Street,  Northampton  Square, 

August  31, 1841. 

J.  C.,  set.  64,  full  habit  and  sanguine 
temperament,  applied  to  me  on  the  16th 
inst.,  while  labouring  under  an  attack 
of  intense  dyspnoea,  which  disappeared 
under  the  use  of  aperients,  &c.  I 
should  have  attributed  the  affection  to 
a  functional  disturbance  of  the  diges¬ 
tive  system,  had  not  a  recurrence  of  the 
attack  on  the  20th  inst.  led  me  to  exa¬ 
mine  the  symptoms  with  greater  atten¬ 
tion.  I  ascertained  that  the  paroxysms 
were  brought  on  and  increased  by*  any 
muscular  effort.  The  first  sensation 
complained  of  was  an  agonising  sense 
of  constriction  in  the  upper  part  of  the 
thorax,  succeeded  by  a  painful  tingling 
of  the  left  arm,  expending  to  the  extre¬ 
mities  of  the  fingers.  These  symptoms, 
together  with  the  dyspnoea,  continued 
to  increase  progressively  for  about  ten 
minutes,  after  which  they  disappeared 
as  gradually.  The  lungs  were  ascer¬ 
tained  on  auscultation  to  be  perfectly 
healthy.  The  impulse  of  the  heart  was 
increased,  and  the  second  sound  accom¬ 
panied  by  a  bruit  de  souffle,  which  was 
particularly  audible  above  the  left  cla¬ 
vicle.  The  coexistence  of  these  symp¬ 
toms,  without  any  appreciable  lesion, 
did  not  allow  me  to  hesitate  to  diagnos¬ 
ticate— angina  pectoris.  Depletion,  an- 
tispasmodics,  full  doses  of  acid,  hydro¬ 
cyan.  &c.  were  persevered  in  for  some 
days  without  any  apparent  relief.  On 
the  25th  inst.  in  consultation,  Dr. 
Latham  suggested  an  opiate  at  bed¬ 
time  in  addition  to  the  means  formerly 
employed.  On  the  following  morning 
the  patient  considered  himself  much 
worse,  and  stated  that  the  paroxysms 
hadbeen  more  frequent  and  more  intense 
during  the  past  night  than  previously. 
On  the  evening  of  the  26th  he  was  again 
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visited :  he  had  had  eight  or  nine  parox¬ 
ysms  during  the  day ;  countenance 
anxious  ;  pulse  vibrating.  The  draught 
was  again  administered,  and  the  pa¬ 
tient’s  friends  warned  of  the  increased 
probability  of  a  speedy  and  sud¬ 
den  termination  of  his  existence. 
The  prognosis  was  verified  by  the 
patient’s  death  on  that  night,  at  about 
two  a.m.  Having  obtained  permission 
to  examine  the  thoracic  and  abdominal 
viscera,  we  proceeded  in  the  evening  of 
the  2/th  to  the  autopsy. 

The  pleuree  were  found  perfectly  free 
from  adhesions,  and  the  pulmonary  tis - 
sue  healthy  throughout.  The  pericar¬ 
dium  contained  about  two  ounces  of 
serous  fluid,  perfectly  transparent  and 
free  from  lymph.  On  examining  the 
external  appearance  of  the  heart,  we 
found  it  slightly  enlarged  and  loaded 
with  fat.  A  few  opaque  patches  were 
observed,  as  if  produced  by  thickening 
of  the  serous  membrane  investing  the 
heart.  The  coronary  arteries  of  course 
received  our  special  attention,  and  were 
found  in  every  respect  perfectly  normal. 
Neither  the  osseous  degeneration  nor 
calcareous  deposits  could  be  ascer¬ 
tained  to  exist.  On  laying  open  the 
left  ventricle,  the  muscular  structure 
was  found  in  such  a  state  of  ramollisse- 
ment,  that  the  finger  could  be  passed 
through  the  parietes  without  difficulty 
at  any  part.  The  aortic  valves  were 
found  in  every  respect  healthy,  with 
the  exception  of  a  slight  hypertrophy 
of  the  corpora  arantii.  The  mitral 
valves  presented  a  cartilaginous  thick¬ 
ening,  but  not  to  such  an  extent  as  to 
interfere  materially  with  the  due  per¬ 
formance  of  their  functions.  The  right 
cavities  of  the  heart  were  next  exa¬ 
mined,  but  no  morbid  appearance  could 
be  discovered,  with  the  exception  of 
the  ramollissement  above  alluded  to, 
which  was  common  to  both  sides.  The 
aorta  and  abdominal  viscera  were  per¬ 
fectly  free  from  disease.  As  an  exa¬ 
mination  of  the  cranial  cavity  was  ob¬ 
jected  to,  we  were  unable  to  push  our 
investigations  any  further. 


RUPTURE  OF  THE  RECTUS 
FEMORIS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  known  ruptures  of  the  tendo 
Achillis,  plantaris  and  palmaris  longus 
muscles;  without  fracture,  dislocation, 


or  laceration,  of  the  surrounding  parts  y 
but  until  I  saw  the  following  case,  I 
never  had  met  with  a  rupture  of  the 
tendon  of  the  rectus  femoris  muscle 
unattended  with  fracture,  dislocation, 
orlaceration,  of  the  adjacent  parts.;  and 
if  my  memory  serves  me  right,  I  do  not 
think  there  is  a  case  on  record  of  the 
kind. 

Mr.  G.  Shindler,  a  printer,  a  fine 
stout  hale  man,  was  induced  to  join 
his  son  in  walking  to  Woolwich,  a 
distance  of  five  miles,  to  see  the  launch 
of  her  Majesty’s  ship,  the  Trafalgar. 
In  returning,  both  of  them  ran  some 
distance,  when  from  a  sudden  trip  of 
the  foot,  Mr.  Shindler  fell  to  the  ground. 
He  heard  a  loud  snap  just  above  the 
knee-pan,,  and  nearly  fainted  from  the 
excessive  pain.  With  difficulty  he  was 
got  up,  and  removed  home,  wTien  he 
applied  hot  fomentations  to  the  thigh, 
gave  it  rest,  and  thereby  recovered  from 
the  severity  of  the  injury.  Six  weeks 
afterwards  he  for  the  first  time  applied 
to  me,  stating  that  he  had  to  walk  to 
and  from  his  shop,  which  caused  great 
pain  in  the  thigh,  and  he  stated,  in 
addition,  that  there  vTas  a  very  large 
swelling,  which,  on  examination,  I 
found  to  be  the  rectus  femoris  mus¬ 
cle,  drawn  one-third  up  the  thigh., 
and  with  a  corresponding  depression 
above  the  patella.  In  these  days  it 
might  have  been  supposed  that  no  one 
would  be  at  a  loss  to  restore  the  injury, 
hearing  and  seeing  how  tendons  are 
divided  with  so  much  sang  froid,  and 
with  such  reported  good  success.  In 
this  I  beg  leave  to  say,  that  I  do  not 
call  in  question  that  great  improvement 
in  modern  surgery,  the  cure  of  talipes 
by  incision  and  extension,  forming  as 
it  does  one  of  the  most  efficient  means 
in  the  cure  of  that  kind  of  deformity. 
It  is  generally  believed  that  the  ten¬ 
dinous  structures,  after  division,  have  a 
tendency  to  approximate  ;  and  the  ex¬ 
periments  of  Gunther,  Yon  Ammon, 
and  Bouvier,  on  dogs  and  horses,  have 
supported  such  a  statement,  showing 
an  intervening  ligamentous  substance, 
uniting  the  divided  ends  of  a  tendon. 
Now  my  patient’s  case  is  the  reverse, 
and  I  am  unable  to  effect  any  good  by 
position  or  pressure,  I  informed  Mr.  S. 
that,  as  far  as  the  injured  muscle  was 
concerned,  the  power  was  gone,  but 
that  it  wall  be  supplied  from  the  twTo 
vasti  muscles.  Therefore  the  only 
measure  I  adopted  was  to  remove  the 
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tenderness  by  counter-irritation,  and  to 
endeavour  to  restore  the  lost  power  by 
extension  of  the  leg.  By  the  bye  I 
have  somewhere  heard  it  said,  when 
speaking  of  the  cure  of  talipes,  that  it 
would  be  advisable  to  divide  the  tendon 
near  to  the  fleshy  or  muscular  part 
Probably,  in  the  above  case,  the  rup¬ 
ture  may  be  near  to  the  muscular 
bands,  but  I  am  not  able  by  examination 
to  ascertain  the  exact  part  that  is  sepa¬ 
rated  -  I  should,  consequently,  be  slow 
to  admit  such  a  doctrine  in  the  opera¬ 
tion  for  talipes. — I  remain, 

Yours  respectfully, 

John  -Grantham. 

•Crayford,  Kent,  Sept.  6,  1841. 
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-“L’Auteur  se  ;tue  d  alopg-er  ce-que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


‘The  Cure  of  Strabismus  by  Surgical 
Operation.  By  W.  Mackenzie,  M.l). 
&c.  Being  an  Appendix  to  the  first, 
second,  and  third  editions  of  his 
“  Practical  Treatise  on  the  Diseases 
of  the  Eye.”  8vo.  pp.  30.  London, 
1841. 

After  so  much  has  been  written  rashly 
on  this  subject,  it  is  well  to  find  some 
calmly  reviewing  their  own  and  others 
experience,  and  publishing  it  in  a  plain 
and  instructive  form.  Dr.  Mackenzie 
has  done  this,  and,  although  it  contain 
little  that  has  not  been  written  before, 
his  pamphlet  will  be  very  acceptable  to 
all,  whether  they  possess  the  treatise  to 
which  it  is  an  appendix  or  not.  What 
is  now  most  wanted  for  the  perfecting 
of  the  operation  is,  as  our  recent  cor¬ 
respondent  Mr.  Barker  suggests.,  an 
accurate  account,  by  authors  who  can 
be  strictly  relied  on,  of  the  conditions 
of  a  number  of  cases  twelve  months  or 
more  after  the  division  of  the  muscle. 
There  can  be  no  doubt,  that  in  a  ma¬ 
jority  of  those  first  operated  on,  unna¬ 
tural  prominence  and  eversion  of  the 
eye  now  exist ;  so  that  in  a  walk  along 
the  streets  one  mav  now  recognize  almost 
as  many  who  have  been  cut  as  there 
were  two  years  ago  obviously  squinting. 
But  we  have  at  present  no  sufficient 
evidence  whether  this  defect,  which  is 
only  rather  less  awkward  than  an  ordi¬ 
nary  strabismus,  be  the  necessary  result 
of  the  operation  in  a  particular  class  of 
cases,  or  (which  seems  more  probable) 


of  too  great  a  separation  of  the  muscle, 
or  of  a  neglect  of  the  proper  orthoph- 
thalmic  measures  after  the  operation, 
or  of  all  these  or  any  other  causes. 
There  can  be  little  doubt  that  the  early 
operations  were  performed  with  as  much 
rashness  as  the  early  writings  were 
published:  the. results  of  both  have 
been  alike  unsatisfactory ;  but  it  is  to 
be  hoped  that  the  perfection  of  the 
mode  of  treatment  will,  now  that  a 
foundation  of  numerous  failures  has 
been  laid,  be  at  last  established.  The 
operation  for  strabismus  is  peculiarly 
one  of  which  the  results  ought  to  be 
calculable  with  a  mathematical  accu¬ 
racy :  its  frequent  performance  might 
have  been  expected  to  afford  ample 
illustrations  of  the  pathology  of  the 
disease,  and  of  the  physiology  of  the 
motions  of  the  eye ;  but  the  true  science 
of  strabismus  is  as  yet  very  obscure. 


The  Grave  Yards  of  London,  being  an 
Exposition  of  the  Consequences  con¬ 
nected  with  the  Pestilential  Custom  of 
depositing  the  Dead  in  the  Midst  of  the 
Living.  By  G.  A.  Walker,  Surgeon. 
8vo.  pp.  46.  London. 

In  Dec.  1839,  soon  after  Mr.  Walker 
published  his  larger  work,  “  Gatherings 
from  Grave  Yards,”  we  recommended 
him  to  u  come  out  in  a  slenderer  shape, 
with  more  of  modern  London  and  less 
of  antiquity .”  This  advice  he  has  fol¬ 
lowed,  and  has  now  produced  in  a  pam¬ 
phlet  fully  as  much  evidence  as  is  ne¬ 
cessary  to  establish  the  importance  of 
remedying  the  abuse  which  he  has  by 
great  industry  and  vigour  exposed.  We 
shall  be  glad  to  find  the  extensive  cir¬ 
culation  of  this  cheaper  work  effecting 
the  good  which  the  author,  quite  disin¬ 
terestedly  we  believe,  is  seeking :  but 
it  is  one  of  the  evils  attendant  on  the 
much  greater  advantages  of  the  respect 
paid  in  this  country  to  vested  interests, 
that  even  where  they  are  productive  of 
public  injury,  they  are  treated  very 
warily,  and  are  rather  suffered  to  die 
out  than  destroyed.  So  it  will  pro¬ 
bably  be  with  intra-mural  burials ;  the 
beauty  and  seeming  good  management 
of  the  suburban  cemeteries  are  rapidly 
bringing  churches  and  church-yards 
into  disrepute  for  burial ;  and  the  change 
of  fashion  among  the  rich  will  be  slowly 
followed  by  the  provision  of  similar 
places  of  interment  for  the  poor.  Mr. 
Walker’s  pamphlet  will  do  much  to 
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expedite  the  beneficial  change  ;  but  it 
cannot  be  accomplished  at  once,  nor 
by  any  sudden  attack  upon  customs  or 
privileges,  however  bad. 


MEDICAL  GAZETTE. 

Friday ,  September  10,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  SOCIETY  OF  APOTHECARIES 
v.  GREENOUGH. 

Our  readers  will  have  perused  with 
some  interest  this  trial,  which  we  pub¬ 
lished  in  our  last  number.  They  will 
have  found  that  the  Society  of  Apothe¬ 
caries  is  again  put  in  possession  of 
the  exclusive  privileges  of  which  they 
seemed  for  a  time  deprived  by  the 
verdict  given  after  the  strange  misdi¬ 
rection  by  Mr.  Justice  Maule.  There 
can  now’  be  no  doubt  of  their  power  to 
obtain  penalties  against  any  who,  not 
being  licentiates  of  their  body,  attend 
or  advise  patients,  and  administer  me¬ 
dicines,  for  their  own  profit.  The  plea 
of  the  unlicensed,  that  they  carry  on 
the  business  of  surgeons,  has  long  been 
cut  from  under  them :  and  that  of 
practising  as  chemists  can  no  longer 
avail  :  the  worshipful  Society  has 
been  fully  triumphant,  and  its  rights 
are  now  as  firmly  and  definitely 
established  by  law  as  they  w’ere  in  the 
first  year  of  their  charter. 

But  rights  of  this  kind  require  to  be 
sanctioned  by  custom  as  wrell  as  by 
law  ;  for,  if  they  are  not,  they  can  be 
maintained  only  by  the  main  force  of 
large  sums  of  money  continually  spent 
in  their  protection.  They  are  in  this 
respect  like  the  rights  of  taxation  or 
of  custom  duty,  or  of  postage  under 
the  old  system :  few  people  think 
themselves  the  less  honest  for  evading 
them  by  a  sharp  trick  ;  nay,  there 


is  some  amount  of  eclat  connected  with 
a  cunning  fraud  in  these  matters,  and 
men  talk  of  it  with  boasting.  And  so 
it  will  still  be  with  the  rights  of  the 
Apothecaries’  Company.  Every  one 
will  acknowledge  them,  and  will  readily 
admit  that,  if  he  invades  them,  he  may 
perhaps  have  to  submit  to  the  penalty  ; 
but  yet,  many  will  still  invade  them ; 
for  each  will  think  that,  of  the 
thousands  of  contraband  practitioners, 
he  is  not  likely  to  be  made  the  first 
scape-goat ;  and  each  will  be  sure 
that,  if  he  be  prosecuted  and  con¬ 
victed,  the  public  will  regard  him  not 
so  much  with  contempt  for  his  fraud,  as 
w7ith  sympathy,  because  he  is  made 
the  victim  of  what  they  call  monopoly, 
and  for  its  veiy  name’s  sake  hate. 
Unless,  therefore,  they  are  prepared  to 
maintain  an  establishment  like  the 
excise,  for  the  prevention  of  the  in¬ 
fringement  of  their  charter,  or  to  sub¬ 
mit  to  an  outlay  of  half  of  their  income 
in  going  to  law,  the  worshipful 
Society  must  be  content  to  prosecute 
only  those  who  greatly  encroach  upon 
their  manor :  the  crowTds  of  those  who 
poach  for  small  game  must  be  allowed 
still  to  carry  on  their  illicit  practices. 

This  being  the  case,  the  advantage 
which  the  public  will  derive  from  the  re¬ 
establishment  of  the  Company’s  exclu¬ 
sive  privileges  is  less  than  it  should  be  ; 
for  the  great  body  of  the  mischief  is 
done  not  by  the  comparatively  few  who, 
like  Mr.  Greenough,  can  talk  of  having 
three  hundred  bills  to  make  up  for 
patients,  but  by  the  mass  of  chemists 
who  each  practise  a  little.  These 
evils  the  Society  can  never  extirpate; 
nor  is  it  improbable  that  some  other 
remedy  might  be  found  better  adapted 
for  their  utter  prevention. 

Let  us  trace  briefly  the  history  of  the 
circumstances  which  have  issued  in 
the  present  state,  in  which  the  great 
majority  of  the  sick  poor  who  can  leave 
their  houses  fall  under  the  hands  of 
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mere  chemists  and  druggists.  Alt  these, 
when  the  charter  was  first  granted, 
were  the  patients  of  apothecaries,  who 
then,  in  the  discharge  of  such  duties  as 
now  constitute  their  ordinary  routine  of 
practice,  were  thought  to  he  rather  in¬ 
fringing  on  the  rights  of  the  physicians. 
But  as,  with  a  laudable  desire  to  increase 
the  respectability  of  their  body,  the  So¬ 
ciety  constantly  demanded  more  and 
more  of  medical  knowledge  from  those 
to  whom  they  would  grant  their  li¬ 
cense,  the  character  of  those  who 
entered  this  branch  of  the  profession 
gradually  changed.  They  who  before 
would  have  been  physicians,  or  who 
would  have  gone  into  some  different, 
and,  as  it  had  once  been,  more  respecta¬ 
ble,  profession,  now  found  an  ample 
station  in  society,  and  a  good  prospect 
of  a  return  for  their  money  outlaid,  in 
becoming  general  practioners.  And  so 
the  race  of  pure  apothecaries  died  away, 
and  an  order  took  their  place  better 
born  and  better  bred,  and  possessed  of 
a  far  greater  amount  of  medical  know- 
ledge. 

Nothing  could  have  afforded  less 
room  for  aught  but  congratulation,  if 
all  other  orders  of  society  had  but 
made  parallel  progress  ;  if  only  the 
means  of  the  patients  had  kept  pace 
with  the  increasing  respectability  of 
their  medical  attendants.  But  it  was 
not  so ;  rather,  on  the  contrary,  the 
patients  grew  gradually  poorer,  so 
much  so,  that  they  could  barely  afford 
to  pay  according  to  the  old  rate  of 
charges,  and  would  be  bankrupted  by 
the  payment  of  a  moderate  bill  on  the 
new  scale.  For  in  this  as  in  every 
other  case,  increasing  respectability 
can  be  maintained  only  by  an  increasing 
outlay  ;  and  at  just  the  same  rate  as 
the  style  of  living  of  practitioners  has 
augmented,  so  have  their  charges.  The 
circumstances,  therefore,  by  which  the 
advantages  of  the  social  and  scientific 
elevation  of  apothecaries  are  alloyed, 


are  just  these — to  maintain  their  pre¬ 
sent  position  their  charges  must  be 
higher  than  those  of  the  poorer  class 
can  afford  to  pay ;  the  seeming  ex¬ 
cellence  of  their  profession,  in  its  most 
palmy  days,  attracted  more  into  it  than 
it  could  now,  even  if  it  were  in  a  more 
favourable  state,  maintain ;  and  a 
class  inferior  to  their  own,  but  supply¬ 
ing  the  most  pressing  of  the  public 
demands,  by  giving  cheap  advice  and 
medicine,  has  risen  up,  and  is  now 
trampling  painfully  close  upon  their 
heels. 

In  this  emergency  there  seems,  as 
far  as  the  profession  is  concerned,  no 
present  help.  The  possible  remedies 
are  these— the  whole  class  might  de¬ 
scend,  and  put  themselves  on  a  level,  in 
all  but  knowledge,  with  the  chemists  ; 
but  such  a  voluntary  retreat  would  be 
worse  than  a  destructive  overthrow. 
A  few  have  attempted  it,  and  so  have 
degraded  themselves,  sinking  their 
respectability  for  the  sake  of  their 
present  profit  ;  but  they  have  very 
justly  reaped  the  contempt  of  their 
brethren.  Or,  instead  of  this,  the 
powers  of  the  act  might  be  rigidly  and 
widely  enforced,  and  practice  of  any 
kind  by  chemists  prohibited  ;  but  this, 
we  have  seen,  is  so  little  practicable,  that 
none  can  reasonably  look  to  it  for  aid. 
Or,  lastly,  the  evil  must  be  endured 
till  the  numbers  in  the  profession  are 
gradually  diminished  to  a  degree  com¬ 
mensurate  with  the  still  remaining 
patients  ;  and  this,  as  we  have  often 
said,  is  just  the  course  that  events 
are  now  taking ;  fewer  enter  the  pro¬ 
fession  every  year,  and  more,  either 
voluntarily  or  by  compulsion,  retire 
from  it.  It  is  our  misfortune  to  live 
in  evil  times  ;  but  the  evil  is  gradually 
curing  itself. 

In  this  prospect  of  our  own  af¬ 
fairs,  we  must  not  shut  out  from 
view  the  evils  that  the  public  suffer. 
A  large  number  of  them,  by  the  changes 
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just  described,  have  been  deprived  of 
competent  medical  attendance ;  they 
have  been  unable  to  meet  the  terms 
necessarily  demanded  by  respectable 
practitioners,  and  they  have  been 
obliged  to  resort  to  chemists.  The 
only  other  resource  was  in  the  dis¬ 
pensaries  and  other  establishments, 
where  medical  aid  is  gratuitously  af¬ 
forded  ;  but  these,  numerous  as  they 
are,  are  altogether  insufficient  to  supply 
the  assistance  needed  by  those  who 
cannot  pay.  It  becomes,  therefore, 
a  question  whether,  if  this  class  of 
patients  be  actually  removed  from 
the  charge  of  licensed  practition¬ 
ers,  some  other  means  should  not  be 
devised  for  their  aid ;  and  if  there 
should  be,  the  only  plan  seems  to  be 
the  licensing,  after  a  competent  exami¬ 
nation,  of  the  chemists  and  druggists. 
The  observations  which  we  made  some 
time  since  on  the  Pharmaceutical  So¬ 
ciety,  and  the  excellent  character 
which  the  transactions  of  that  associ¬ 
ation  maintain,  plainly  indicate  that 
(as  indeed  any  one  who  will  observe 
may  see)  the  druggists  are  steadily 
making  progress  pari  passu  with  the 
apothecaries,  and  that  however  great 
the  elevation  of  the  latter,  there  is 
really  scarcely  a  greater  distance  be¬ 
tween  them  and  the  former  than  there 
was  at  the  first  establishment  of  the 
charter.  It  is  plain,  from  the  present 
course  of  events,  that  the  chemists  will 
not  be  restrained  within  those  limits 
of  their  business  which  do  not  involve 
an  infringement  of  the  Apothecaries’ 
Act ;  they  cannot  be  so  restrained,  nor, 
if  they  could,  do  we  think  it  alto¬ 
gether  prudent  that  they  should,  if 
they  wall  only  consent  to  submit  to 
some  fair  test  in  proof  of  their  fitness 
to  be  legalized  for  higher  functions. 

There  can  be  no  reasonable  objection 
to  a  plan  which  would  prevent  chemists 
from  exercising  their  present  calling 
without  a  security  that  they  are  suffi¬ 


ciently  acquainted  with  the  nature  of 
the  substances  in  which  they  deal,  to 
prevent  them  from  doing  mischief; 
nor  do  we  anticipate  that  any  evil 
would  result  from  a  measure  which 
should  permit  them  further  (when  ex¬ 
amination  had  proved  them  competent) 
to  advise  remedies  for  the  less  important 
and  not  dangerous  maladies.  They  do 
so  now  illegally,  and  the  mischief  they 
inflict  on  the  profession  is  not  great, 
because  very  few  go  to  them  wdio  can 
afford  to  pay  a  more  regular  practi¬ 
tioner.  The  mischief  would  be  no 
greater  if  they  were  allowed  to  do  so 
legally,  nor  would  the  profession  be 
then  aggrieved  more  than  now;  but, 
at  the  same  time,  the  advice  given  to 
the  poorer  classes  of  the  public  might 
be  very  much  improved,  and  thus  at 
least  a  considerable  amount  of  benefit 
would  be  in  the  end  conferred. 

It  may  be  deemed  strange  that  we  so 
often  refer  the  difficulties  under  which 
the  profession  labours  to  circumstances 
that  have  been  the  natural  conse¬ 
quences  of  their  own  advancement  in 
the  scale  of  society,  and  of  changes  in 
the  conditions  of  their  patients,  and 
other  things  which  nearly  all  centre  in 
the  common  ill  of  deficient  pecuniary 
remuneration,  rather  than  to  the  abuses 
and  monopolies  of  corporations,  or  the 
existence  of  more  than  one  division  of 
practitioners,  or  those  other  errors  of 
medical  polity  which  engage  all  the 
attention  of  the  soi-disant  genuine  me¬ 
dical  reformers.  But  we  do  wish  that 
those  members  of  our  profession,  who 
imagine  that  all  our  ills  arise  from  mis- 
government,  would  calmly  consider  the 
question,  and  see  how  many  of  those  evils 
they  can  distinctly  and  clearly  trace  to 
the  faults  of  our  governing  bodies,  and 
how  many  of  them  to  the  facts  of  the 
numbers  in  the  profession  having  in¬ 
creased  in  a  far  greater  proportion  than 
the  means  of  the  public  to  remunerate 
them.  In  our  professional  just  as  in 
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more  general  polity,  it  is  far  too  com¬ 
mon,  perhaps  because  it  is  more  easy, 
to  impute  all  faults  to  modes  of  govern¬ 
ment;  whereas,  in  truth,  many  of  the 
greatest  of  them  are  the  results  of  a 
natural  and  traceable  course  of  events, 
which  would  exist  in  as  full  extent 
what  government  soever  we  might  live 
under.  The  error  is  very  mischievous; 
for  it  prejudices  men’s  minds  in  favour 
of  any  new  scheme  that  the  reprovers 
of  the  old  ones  may  bring  forward,  by 
making  them  think  that  at  any  rate 
it  cannot  be  worse  than  they  are,  and 
that  its  supporters,  who  are  so  much 
offended  at  what  is  evil,  must  them¬ 
selves  he  singularly  good;  and,  which 
is  yet  worse,  it  draws  off  men’s  atten¬ 
tion  from  the  real  source  of  mischief, 
and  prevents  them  from  doing  their 
best  for  its  removal.  AVe  have  never 
thought  or  said  that  the  medical  go¬ 
vernment  amongst  us  was  free  from 
many  faults;  but  we  do  maintain  that 
it  is  not  the  source  of  one  tithe  of  the 
difficulties  under  which  the  profession 
labours,  and  that  those  who  look  to 
changes  in  it  for  improvement  in  their 
several  personal  conditions  will  be 
grievously  disappointed. 


SUBSTANCE 

OF  A 

CLINICAL  LECTURE, 

Given  at  St.  George's  Hospital ,  June  8 th, 
By  Mr.  Caesar  Hawkins. 


1.  Injury  of  the  head;  fracture  and  de¬ 
pression  of  the  skull  ?  Caries  of  the 
bone  ?  Effusion  in  the  pleura.  Circula¬ 
tion  in  the  brain ,  with  loss  of  the  cra¬ 
nium. 

Affections  of  the  head  are  always  an  in¬ 
teresting  subject  of  consideration,  and  there 
are  several  at  the  present  time  under  your 
notice,  of  which  I  will  select  three,  as  they 
offer  some  important  practical  suggestions  ; 
and  some  questions  have  been  asked  me, 
which  shew  that  several  points  connected 
with  them  are  not  well  understood  by  all  of 
you. 

I.  The  first  case  is  that  of  a  little  boy, 


William  Lyons,  setat.  13,  admitted  March 
24th,  into  Cholmondely  Ward,  with  caries 
of  the  anterior  part  of  the  right  parietal 
bone,  with  an  opening  through  the  skin, 
about  the  size  of  a  sixpence,  exposing  the 
dura  mater.  Tongue  clean  ;  pulse  quiet ; 
no  pain  in  the  head  ;  sleeps  well  at  night ; 
countenance  pale.  States  that  about  three 
months  ago  he  was  carrying  some  chairs  on 
his  head,  when  he  happened  to  fall  down, 
and  received  a  blow  on  the  head  from  one  of 
the  chairs.  He  was  not  insensible  after  the 
accident,  but  only  perceived  a  swelling  on 
the  head  after  the  blow.  This  did  not  dis¬ 
appear,  and  was  opened  about  a  month 
afterwards,  when  some  pus  escaped,  since 
which  time  it  has  continued  to  discharge, 
but  he  has  not  perceived  any  bone  come 
away.  This  account  is  corroborated  by  the 
information  we  have  received  from  the 
house-surgeon  of  the  Westminster  Hospital, 
where  he  was  admitted  a  fortnight  after  the 
accident,  and  where  the  swelling  was  punc¬ 
tured,  and  found  to  contain  only  pure  pus  ; 
but  this  gentleman  says  that  bone  was  felt 
deeply  situated,  as  if  in  the  substance  of  the 
brain.  During  all  the  time  he  was  there  he 
suffered  from  no  symptoms  of  consequence, 
and  neither  brain  nor  bone  escaped  through 
the  opening.  At  the  time  of  his  admission 
our  notes  say  the  probe  passed  under  the 
scalp  to  some  distance  beyond  the  opening, 
(about  an  inch  and  a  quarter  by  an  inch,  in 
size)  ;  and  bone  is  felt  of  apparently  the 
natural  thickness,  with  an  abrupt  margin  on 
each  side.  In  the  interval  no  bone  is  felt, 
and  only  the  dura  mater  (as  it  seems)  pre¬ 
sents  itself,  which  is  vascular,  and  bleeds 
from  the  touch.  The  pulsation  of  the  brain 
is  also  seen  in  the  whole  space  where  the 
bone  is  deficient,  as  if  there  was  at  present 
no  depressed  bone  in  that  situation  below  its 
natural  level. 

1 .  Such  is  the  history  which  was  obtained 
of  this  boy  when  he  was  admitted,  and  from 
it  we  should  gather  that  the  bone  had  been 
broken  and  depressed  at  the  time  of  the 
accident,  with  laceration  of  the  dura  mater, 
followed  by  slow  suppuration  :  if  it  were  so, 
there  is  no  account  of  any  bone  having  ever 
come  away,  and  therefore  it  must  still  re¬ 
main  in,  since  the  surface  exposed  is  at  too 
great  a  depth  to  make  us  suppose  that  the 
depressed  piece  could  have  remained  par¬ 
tially  attached  to  the  dura  mater  ;  and  unless 
so  attached,  it,  of  course,  cannot  have  been 
absorbed,  as  the  process  of  absorption  of  bone 
requires  some  living  vascular  action.  If  the 
bone  is  lodged  in  the  brain,  it  has,  at  any  rate, 
excited  not  the  least  irritation  since  the  boy 
has  been  in  the  hospital,  and  it  appears  that 
he  has  not  suffered  previously  from  any 
affection  of  the  brain.  I  must  confess, 
however,  that  I  have  some  doubts  upon  this 
point,  since  the  living  surface,  which  is  visi- 
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ble,  is  quite  smooth  and  level,  and  looks 
just  as  the  dura  mater  would  have  done  if  it 
had  been  uninjured.  What  can  have  become 
of  the  bone  then,  you  will  ask  ?  Why,  it  is 
not  at  all  impossible  that  the  injury,  and  the 
pressure  of  blood  effused  under  the  pericra¬ 
nium,  may  have  caused  the  absorption  of 
a  portion  of  bone  with  caries,  which  would 
go  on  enlarging  the  opening  when  once 
formed,  especially  in  a  scrofulous  boy,  since 
you  know  that  scrofulous  caries,  taking  place 
spontaneously,  will  occasionally  produce  this 
result.  And  the  course  of  the  local  changes, 
since  he  has  been  in  the  hospital,  is  just  like 
such  an  action,  as  there  is  some  thickening 
of  the  soft  parts  around  the  opening,  and 
another  spot  lower  down  has  suppurated  in 
the  scalp,  and  the  caries,  which  now  exists, 
has  been  attended,  as  it  often  is,  by  the 
death  of  some  of  the  diseased  bone  ;  so  that 
in  the  early  part  of  May  I  removed  several 
small  pieces  of  dead  bone  from  around  the 
opening,  in  that  part  of  the  bone  which  pre¬ 
serves  its  natural  level ;  and  some  of  this 
may  have  been  felt  when  the  abscess  was 
opened.  I  will  not  dwell  more,  however, 
upon  this  part  of  the  case,  but  will  pass  on 
to  a  second  event  in  his  history,  which  is 
interesting,  though  not  connected  with  the 
brain. 

2.  The  boy  was  observed  on  his  admission 
to  be  very  languid,  and  pale,  and  weak,  and 
in  a  few  days  he  had  a  good  deal  of  cough, 
with  some  pain  in  the  side,  and  we  found 
that  he  scarcely  breathed  with  the  left  side, 
which  was  quite  dull,  except  just  at  the 
upper  part ;  and  in  a  day  or  two  more  we 
found  that  this  side  was  actually  larger  than 
the  other  :  in  short,  he  must  have  had  pleu¬ 
risy  before  he  came  in,  with  effusion  of  water 
or  other  liquid  into  the  chest,  sufficient 
almost  entirely  to  compress  the  lung,  so  as 
to  prevent  the  ingress  of  air.  The  little 
irritation  he  had,  when  our  attention  was 
first  drawn  to  the  chest,  was  easily  subdued, 
particularly  by  blistering  ;  and  on  the  8th 
of  April  our  notes  tell  us  that  more  air 
seemed  to  enter  the  lung,  but  at  the  same 
time  that  he  had  more  cough,  no  doubt  from 
the  compressed  lung  beginning  to  expand  a 
little,  as  some  of  the  fluid  was  absorbed. 
He  continued  to  have  a  little  cough,  but  no 
constitutional  irritation ;  and  the  fluid  was 
gradually  absorbed,  but  without  much  further 
expansion  of  the  lung,  till,  our  notes  tell  us 
on  May  24th,  that  no  air  enters  the  chest 
below  the  fourth  rib  under  the  scapula,  and 
in  front  it  cannot  be  heard  at  all ;  but  now, 
instead  of  the  chest  on  this  side  being  larger 
than  the  other,  the  thorax  is  perfectly  flat¬ 
tened,  and  measures  an  inch  and  a  half  less 
from  the  spine  to  the  centre  of  the  sternum 
than  on  the  other  side.  The  heart  at  the  same 
time  beats  over  a  large  space,  and  is  enlarged, 
as  it  would  appear,  from  rheumatism.  You 


have  thus  an  excellent  example  of  the  ab¬ 
sorption  of  fluid  from  the  chest  without  ope¬ 
ration,  while  the  lung  has  only  expanded  to 
a  small  extent ;  and  the  effect  of  this  altera¬ 
tion  of  size  is  generally  to  make  the  spine 
curve  to  the  side,  with  depression  of  the 
shoulder. 

3.  I  will,  however,  chiefly  dwell  in  this 
case  on  the  state  of  circulation  in  the 
brain,  as  you  can  see  it  going  on  through  the 
aperture  in  the  skull,  as  it  does  not  seem  to 
be  well  understood  among  you  all ;  and 
there  are  many  important  inferences  to  be 
derived  from  a  consideration  of  it,  account¬ 
ing,  as  this  consideration  will  do,  for  the 
obscurity  so  often  observed  in  injuries  and 
diseases  of  the  brain,  in  which  exactly  the 
same  symptoms  can  often  be  traced  to  diffe¬ 
rent,  or  even  exactly  opposite  causes. 

a.  Look,  in  the  first  place,  at  the  exposed 
surface  of  the  brain  in  its  habitual,  I  was 
going  to  say  in  its  natural  state,  and  you 
will  see  that  there  is  an  arterial  pulse  in  it, 
so  that  there  is  an  alternate  rising  and  fall¬ 
ing  exactly  corresponding  with  the  systole  of 
the  heart :  it  rises  as  the  arteries  beat,  and 
falls  again  till  the  next  stroke  of  the  heart  \ 
in  other  words,  the  brain  actually  contains 
more  arterial  blood  at  one  time  than  at  an¬ 
other. 

1.  Look  again,  when  I  have  opened  an 
abscess,  or  taken  out  a  piece  of  bone,  or 
when  he  has  risen  quickly  off  the  bed,  or  has 
been  subjected  to  any  other  kind  of  excite¬ 
ment,  and  you  will  perceive  that  the  cavity 
below  the  aperture  is  lessened,  and  that  there 
is  also  more  pulsation  than  in  the  quiet  con¬ 
dition  ;  that  the  brain  is  kept  permanently 
higher,  rising  and  falling  alternately,  but 
quicker  than  before,  and  never  falling  so 
low;  containing,  in  short,  a  little  more  blood 
altogether,  and  having  more  entering  it  in  a 
given  time. 

c.  Then  make  him  breathe  deeply,  or 
cough,  and  you  will  see  that  the  brain  rises 
still  higher,  so  as  even  to  expel  the  matter 
in  a  stream  by  the  impulse  of  coughing  ;  in 
fact,  besides  the  beating  of  the  pulse,  there 
is  a  rising  and  falling  of  the  surface  in  cor¬ 
respondence  with  respiration  ;  that  is,  not 
only  80  or  90  times  from  the  pulse,  but  18 
or  20  times,  to  a  greater  degree,  still  from 
breathing.  During  each  expiration  the  chest 
is  depressed,  so  that  the  venous  blood  is 
prevented  from  descending,  and  is  accu¬ 
mulated  in  the  veins  and  sinuses  of  the  brain, 
so  as  to  elevate  the  dui'a  mater,  which  again 
falls  in  each  inspiration  by  the  weight  of  the 
atmosphere,  the  air  entering  the  air-vessels, 
and  the  blood  getting  into  the  veins  of  the 
chest  by  the  elevation  of  the  ribs  and  the 
depression  of  the  diaphragm,  out  of  the  dis¬ 
tended  veins  of  the  brain. 

But  most  of  this  is  only  becuuse  there  is 
an  opening  in  the  skull,  allowing  the  air  to 
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enter  and  make  pressure  on  the  surface  of 
the  brain,  and  you  are  not  to  suppose  that 
the  natural  state  of  the  circulation  is  exactly 
of  the  same  kind.  When  the  cranium  is 
i  entire,  the  atmospheric  pressure  can  only  be 
felt  at  the  various  orifices  at  the  base  of  the 
skull,  and  will  there  present  any  such  va¬ 
cuum  between  the  dura  mater  and  the  level 
of  the  skull  as  we  can  now  see  ;  and  as  the 
substance  of  the  brain  is  incompressible,  there 
cannot  possibly  be  the  variation  in  the  quan¬ 
tity  of  blood  contained  in  the  brain,  which 
there  is  in  our  patient  Lyons,  with  such  a 
deficiency  of  the  bone. 

a.  With  regard  to  the  arterial  pulse  in  its 
natural  state,  we  see  more  blood  in  the  arte¬ 
ries  during  the  systole  of  the  heart,  making 
the  brain  rise.  So  it  is  also  when  the  bone 
is  entire  ;  but  as  the  brain  cannot  rise,  there 
must  be  at  that  time  less  in  the  veins  of  the 
brain. 

b.  So  again  in  the  excited  condition  of  the 
circulation,  we  can  see  more  arterial  blood 
constantly  in  the  brain.  There  is  also,  with 
an  excited  pulse,  more  arterial  blood  always 
in  the  head,  if  the  cranium  is  entire  ;  but 
then  there  must  be  still  less  in  the  veins 
than  in  the  quiet  state  of  the  circulation, 
as  the  brain  cannot  rise  upwards  as  we  see  it 
now  do. 

c.  And,  with  regard  to  the  elevation  of 
the  brain  in  our  patient  in  expiration,  there 
is  also  a  similar  impediment  to  the  descent 
of  the  venous  blood,  when  the  bone  has  no 
aperture  in  it ;  but  if  the  veins  and  sinuses 
contain  more  blood,  there  must  be  less  in 
the  arteries,  which  therefore  are  not  at  those 
times  allowed  to  be  so  wTell  filled  by  the 
action  of  the  ventricle  as  in  inspiration. 

Thus,  then,  in  the  natural  circulation  there 
is  a  variation  in  the  relative  quantity  only  of 
the  arterial  and  venous  blood,  not  in  the 
absolute  quantity  contained  in  the  whole 
brain ;  but  as  this  variation  is  taking  place 
every  second  of  time,  you  may  easily  believe 
that  it  must  be  of  great  importance  to  the 
functions  of  the  brain.  But  this  is  not  all  : 
there  are  other  circumstances  to  be  taken 
into  account  in  the  physiology  and  pathology 
of  the  brain. 

d.  If  the  brain  contain  a  large  relative 
quantity  of  arterial  blood,  this  will  be  circu¬ 
lating  chiefly  in  the  anterior  of  the  nervous 
substance,  separating  the  fibres  and  elemen¬ 
tary  particles,  and  stimulating  their  substance , 
it  may  be,  to  a  healthy  performance  of  its 
functions  ;  or  it  may  be,  to  an  undue  degree, 
producing  inflammation  or  other  mischief. 

e.  If,  on  the  other  hand,  there  is  a  dis¬ 
proportionate  quantity  of  venous  blood,  this 
will  be  circulating  chiefly  on  the  surface  of 
the  organ,  including  the  spaces  between  the 
masses  of  the  encephalon;  whence  we  may 
understand  the  effects  of  venous  congestion 
in  the  production  of  sleepiness,  stupor,  pa¬ 


ralysis,  or  other  signs  of  weakening  of  the 
functions  of  the  brain,  or  perhaps,  like 
the  influence  of  poison  on  the  brain,  causing 
delirium,  convulsions,  apoplexy,  and  so  on, 
by  means  of  this  black  blood. 

f.  But,  further,  we  have  seen  a  difference 
not  in  quantity  only,  or  relative  proportion 
of  blood  of  different  qualities,  in  different 
periods  of  the  same  kind  of  circulation,  but 
in  the  rapidity  also  with  which  the  same 
relative  quantity  of  arterial  blood  passes 
through  the  brain  in  a  given  time.  Much 
more  arterial  blood  will  actually  circulate 
through  the  brain  with  a  strong  heart  than 
with  a  full  one,  or  with  a  quick  pulse  than 
with  a  slow  one,  the  strength  of  the  heart 
being  the  same  : — or  a  feeble  heart,  beating 
very  rapidly,  may  send  more  blood  through 
the  brain  than  a  stronger  one  acting  more 
slowly  ; — and  a  continued  steady  impulse  on 
the  substance  of  the  brain  must  be  very  diffe¬ 
rent  in  its  effects  from  those  of  an  irregular 
or  intermittent  state  of  circulation  through 
its  texture. 

g.  Then,  finally,  besides  all  these  variefies 
of  circulation  through  the  whole  brain,  in¬ 
fluencing  all  the  encephalon  alike,  you  must 
recollect  that  there  is  irregularity  as  to  par¬ 
ticular  parts  of  these  organs.  Doubtless, 
for  example,  there  is  a  greater  state  of  vas¬ 
cularity  in  the  forepart  of  the  brain  in  this 
boy  than  there  is  naturally ;  and  if  this  be 
so,  when  there  is  no  aperture  in  the  cra¬ 
nium,  and  the  patient  often  refers  us  to  one 
particular  spot  as  the  seat  of  pain  when  there 
is  an  abscess  or  a  tumor,  there  must  neces¬ 
sarily,  in  accordance  with  what  1  have  pre¬ 
viously  said,  be  less  blood  than  natural  in 
the  remainder  of  the  brain. 

Now  all  these  circumstances  influence  our 
practice  in  the  treatment  of  cerebral  affec¬ 
tions  of  any  kind.  We  take  away  blood,  and 
give  nitre  or  tartar  emetic,  and  use  other 
measures  to  lessen  the  quantity  of  arterial 
blood,  or  moderate  the  force  with  which  it 
enters  and  circulates  through  the  brain, 
when  there  is  undue  action  of  the  heart,  or 
what  is  called  determination  of  blood  to  the 
head.  We  can  relieve  the  oppressed  brain 
in  many  cases  of  plethora,  or  venous  accu¬ 
mulation,  by  taking  away  a  small  quantity  of 
blood,  so  as  to  enable  more  arterial  blood  to 
circulate  ;  and  thus  very  often  we  restore  the 
functions  of  the  brain  and  of  the  lungs  at 
the  same  time,  whether  the  cause  of  the 
oppression  may  have  originated  in  the  brain 
itself,  or  in  the  heart,  or  in  the  lungs,  these 
several  organs  being  so  connected  together. 

In  another  case  of  passive  venous  con¬ 
gestion  we  overcome  it  by  stimulating  the 
heart,  so  as  to  make  it  propel  more  red 
blood  upwards ;  or  even  by  change  of  pos¬ 
ture,  so  as  to  facilitate  the  passage  of  the 
venous  blood  downwards  :  the  difference  of 
lying  down  or  sitting  up  being  sufficient  to 
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determine  a  question  of  life  or  death.  Then, 
again ,  we  can  giv-e  stimulants  to  a  feeble  heart  so 
as  to  restore  a  healthy  action  to  the  brain,  when 
insufficiently  supplied  with  arterial  blood, 
whether  in  absolute  quantity,  or  in  rapidity, 
or  force  of  propulsion.  You  can  any  day  see 
the  influence  of  this  latter  circumstance  in 
cases  of  delirium  traumaticum,  in  which  per¬ 
haps  the  pulse  may  be  beating  at  the  rate  of 
150  in  a  minute,  with  great  apparent  quan¬ 
tity  of  blood  in  the  vessels  of  the  head  ;  but 
where  your  patient  will  yet  die  with  furious 
delirium,  unless  you  increase  the  force  of  the 
arterial  impulse,  by  some  of  that  gin  by 
which  his  brain  has  been  habitually  stimu¬ 
lated,  and  by  which  he  will  directly  be  quieted 
of  his  violent  exertions  of  mind  and  body, 
and  fall  perhaps  into  a  gentle  and  refreshing 
sleep.  Or,  again,  if  we  see  a  person  dying 
from  loss  of  blood,  and  insensible  because 
the  brain  has  so  little  stimulus  of  its  neces¬ 
sary  circulation,  we  may  perhaps,  when 
time  is  not  afforded  for  food  or  drink  to  en¬ 
ter  the  blood,  restore  his  consciousness  and 
savelxis  life,  by  transferi'ing  some  from  another 
person,  which  may  directly  be  sent  up  to 
our  patient’s  sensorium,  to  afford  it  the  re¬ 
quisite  and  natural  stimulus. 

[To  be  concluded  in  our  next.] 


MEMOIR  OF  THE  CASE  OF  A  GEN¬ 
TLEMAN  BORN  BLIND, 

And  successfully  operated  upon  in  the  18 th 
year  of  his  age ,  with  Physiological  Ob¬ 
servations  and  Experiments* * . 

By  J.  C.  August.  Franz,  M.D.,  Leipzic, 
M.R.C.S.,  &c. 


* 

Mr.  F.  J-,  the  subject  of  the  present  me¬ 
moir,  is  the  son  of  a  physician  ;  of  scrofulous 
diathesis,  but  otherwise  of  robust  constitu¬ 
tion  ;  of  irritable  temperament,  but  of  con¬ 
tented  and  happy  disposition  ;  and  endowed 
with  an  excellent  understanding,  quick  power 
of  conception,  and  retentive  memory.  In 
both  the  eyes  of  his  father,  cataract  (with  the 
addition,  I  suspect,  of  glaucoma)  has  mani¬ 
fested  itself  within  the  last  four  years,  after 
a  severe  attack  of  influenza.  The  relatives 
on  the  paternal  side  are  predisposed  to  dis¬ 
eases  of  the  eye  ;  but  in  the  mother,  and  in 
the  relatives  on  her  side,  no  such  predisposition 
oan  be  traced.  With  regard  to  the  cause  of  the 
ophthalmic  affections  which  form  the  subject 
of  this  paper,  the  mother  seemed  to  lay  much 
.stress  on  the  following  circumstance,  which, 
although  it  may  possibly  have  had  some  share 
in  the  cause  of  one  of  them,  can  have  had  no 
influence,  in  my  opinion,  in  producing  the 
other.  She  stated  to  me  that  in  the  eighth 

*  From  the  Philosophical  Transactions,  Part  I. 
for  1841. 


month  of  her  pregnancy,  which  up  to  this 
period  had  proceeded  favourably,  she  re¬ 
ceived  from  her  youngest  child,  which  she 
was  carrying  in  her  arms,  a  severe  blow  on 
the  eye.  This  accident  caused  inflammation 
of  the  eye,  accompanied  with  a  curious  visual 
illusion,  viz.  that  all  objects  which  she  saw, 
but  especially  those  situated  on  the  ground, 
appeared  of  a  deep  concave  form — an  illu¬ 
sion  which  lasted  for  several  months.  The 
fright  experienced  from  the  accident  also 
brought  on  convulsions,  which,  recurring 
several  times,  extended  even  to  the  foetus. 
The  recurrence  of  these  convulsions  produced 
in  the  mind  of  the  mother  a  continual  ‘ 
anxiety  and  fear  for  the  health  of  the  child, 
while  the  pain  arising  from  the  ophthalmia, 
together  with  the  visual  illusion  just  men¬ 
tioned,  gave  her  fears  a  direction  more  espe¬ 
cially  towards  its  eyes.  Delivery  took  place 
at  the  proper  period,  when  the  eyes  of  the 
infant,  which  was  otherwise  healthy  and 
well  formed,  were  found  to  present  a  two¬ 
fold  defect  of  organization.  The  father, 
to  whose  statement,  on  account  of  his 
professional  knowledge,  more  weight  is 
to  be  attached,  informed  me  that  both  eyes 
were  turned  inwards  to  such  an  extent,  that 
a  portion  of  the  cornea  was  hidden  by  the 
inner  canthus,  and  that  in  both  pupils  a 
yellowish-white  discoloration  was  to  be  ob¬ 
served,  which,  being  situated  behind  the  iris, 
could  not  be  the  pupillary  membrane.  That 
the  strabismus  and  cataract  of  both  eyes  in 
this  case  were  congenital  is  evident  from  the 
testimony  both  of  the  parents  and  of  the 
nurse,  whom  I  have  closely  questioned  on 
this  subject.  The  latter,  who  can  distinctly 
remember  all  the  circumstances  of  the  case, 
told  me  that  when  the  child  was  a  few  months 
old,  she  held  a  light  before  its  eyes,  of  which 
it  took  no  notice.  I  ascertained  also  from 
her  that  the  eyeballs  had  not  that  restless 
motion  which  is  generally  observed  in  those 
who  are  born  blind,  but  that  both  eyes  were 
always  turned  imvards,  and  that  but  rarely 
either  the  one  or  the  other  was  moved  from 
the  internal  canthus. 

It  was  also  stated  to  me  that  towards  the 
end  of  the  second  year  the  operation  of  kerato  - 
nyxis  was  performed  on  the  right  eye,  upon 
which  a  severe  iritis  ensued,  terminating  in 
atrophy  of  the  eyeball.  Within  the  next 
four  years  two  similar  operations  were  per¬ 
formed  on  the  left  eye,  which  did  not  indeed 
destroy  the  organ,  but  at  the  same  time  did 
not  remove  the  opacity  in  the  pupil.  The 
colour  of  the  opacity  became  in  time,  however, 
of  a  clearer  white  ;  and  the  patient  acquired 
a  certain  sensation  of  light,  which  he  did  not 
seem  to  have  had  before  the  operation.  Both 
eyes  for  a  long  time  retained  a  disposition  to 
inflammation,  and  suffered  repeatedly  from 
conjunctivitis,  whence  the  vessels  of  the  con¬ 
junctiva  were  increased  in  number  and  size 
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to  such  an  extent  that  it  was  necessary  they 
should  be  several  times  excised. 

At  the  end  of  June  1840,  the  patient, 
being  then  seventeen  years  of  age,  was 
brought  to  meby  my  friend  Dr.  Swaine,  for  the 
purpose  of  consulting  me  with  regard  to  the 
congenital  double  strabismus,  and  at  the  same 
time  to  hear  my  opinion  on  the  more  severe 
ophthalmic  affection,  which  up  to  this  period 
had  been  considered  incurable  :  the  patient 
himself  regarded  his  case  as  hopeless.  The 
following  are  the  particulars  elicited  on  an 
attentive  and  careful  examination  : — On  the 
right  side,  the  eyelids  and  parts  adjacent 
appeared  contracted  ;  they  were  less  in  size, 
and  the  eye  itself  was  situated  deeper  in  the 
orbit  than  the  left.  At  each  act  of  winking 
spasms  of  the  eyelids  were  induced,  and, 
when  the  left  eye  was  turned  outwards,  the 
spasmodic  twitchings  extended  over  that  half 
of  the  face.  Both  eyes  were  so  much  in¬ 
verted  that  nearly  one-half  of  the  cornea  wTas 
hidden  by  the  inner  canthus.  The  left  eye 
he  could  move  voluntarily  outwards  or  in 
any  direction  with  certainty,  but  not  without 
exertion ;  it  returned  immediately  inwards 
when  the  influence  of  the  will  had  ceased.  The 
motion  of  the  right  eye  upwards  and  down¬ 
wards  the  patient  had  under  his  control,  but 
not  so  the  movement  towards  the  external 
canthus,  in  effecting  which  he  only  succeeded 
after  many  attempts.  The  left  eyeball  wTas 
of  the  natural  size  and  elasticity  ;  the  right, 
on  the  other  hand,  was  at  least  a  third 
smaller,  and  felt  soft,  and  like  dough  ;  it 
was  also,  in  the  neighbourhood  of  the  rectus 
internus,  flat,  or  rather  pressed  inwards.  The 
cornea  was  less  convex,  somewhat  smaller, 
but  not  in  proportion  to  the  diminished  size 
of  the  globe  itself ;  it  was  clear,  and  free 
from  opacity,  except  in  the  centre,  where  the 
keratonyxis  had  left  an  opaque  spot.  The 
fibrous  structure  of  the  iris  was  irregular  ; 
its  colour,  which  was  brown,  rather  lighter 
than  that  of  the  left  eye.  Different  degrees 
of  light  produced  no  effect  on  the  motion  of 
the  iris  ;  but  when  the  eye  was  moved  in  a 
horizontal  direction  outwards,  the  pupil,  in 
passing  the  centre  of  the  orbit,  contracted  a 
little,  and,  wThen  approaching  the  outer  can¬ 
thus,  expanded  again  to  the  size  it  held  when 
the  eye  was  in  its  usual  inverted  position. 
On  looking  from  the  temporal  side  into  the 
pupil,  a  large  portion  of  the  opaque  capsule 
was  observed  in  the  posterior  chamber. 
The  interior  of  the  eyeball  presented  a 
brownish  black  appearance.  The  pa¬ 
tient  had  not  the  slightest  perception  of 
light  with  this  eye  :  it  was  perfectly  amauro¬ 
tic.  The  left  eye  presented  in  the  conjunc¬ 
tiva,  especially  at  the  inner  canthus,  a  num¬ 
ber  of  varicose  vessels,  and  in  the  sclerotica 
a  fine  vascularity  around  the  outer  half  of 
the  cornea  :  this  latter  membrane  was  regu¬ 
larly  convex,  clear,  and  perfectly  pellucid. 


The  fibres  of  the  iris  were  rather  irregular ; 
its  brown  colour  not  equally  diffused.  The 
pupil,  which  was  uncommonly  large,  wras  not 
round,  but  drawn  angularly  downwards  and 
inwards,  neither  altering  in  dimension  with 
the  movements  of  the  eye,  nor  from  the  sti¬ 
mulus  of  light.  On  examining  the  eye,  by 
looking  straight  into  it  through  the  pupil, 
the  anterior  wall  of  the  capsule  was  observed 
undestroyed,  rendered  opaque  in  its  whole 
extent,  hypertrophied  in  several  places,  and 
of  a  colour  and  lustre  like  mother-of-pearl. 
On  looking  from  the  temporal  side  in  an 
oblique  direction  into  the  pupil,  there  was 
visible  in  the  anterior  wall  of  the  capsule  a 
very  small  perpendicular  cleft  of  about 
one  line  and  a  quarter  in  length.  This 
cleft  was  situated  so  far  from  the  centre 
of  the  pupil  that  it  was  entirely  covered  by 
the  iris,  and  the  inferior  border  being  united 
to  the  uvea,  it  was  kept  a  little  open,  so  that 
the  aqueous  humour  had  free  entrance  into 
the  cavity  of  the  capsule.  Except  at  the 
spot  where  the  union  of  the  capsule  with  the 
uvea  took  place  (the  cause  of  the  angular 
form  of  the  pupil),  these  two  membranes 
were  not  in  contact  with  each  other.  The 
patient  only  complained  of  an  occasional 
■  sensation  of  pressure  in  the  interior  of  the 
eye  ;  otherwise  the  organ  was  free  from  pain. 
With  this  eye  he  had  a  perception  of  light, 
and  wras  even  capable  of  perceiving  colours 
of  an  intense  and  decided  tone.  He  believed 
himself  moreover  able  to  perceive  about  one- 
third  of  a  square  inch  of  any  bright  object,  if 
held  at  the  distance  of  half  an  inch  or  an  inch 
from  the  eye,  and  obliquely  in  such  a  direction 
as  to  reflect  the  light  strongly  towards  the  pupil. 
But  this  I  am  convinced  was  a  mere  delu¬ 
sion  ;  for,  from  the  state  of  the  interior  of 
the  eye,  as  just  described,  it  is  evident  that 
all  rays  of  light  falling  in  the  direction  of 
the  optic  axis  in  the  pupil  must  be  inter¬ 
cepted,  and  reflected  by  the  opaque  capsule. 
By  these  rays,  therefore,  a  perception  of  light 
indeed  might  be  conveyed,  but  certainly  no 
perception  of  objects.  On  the  other  hand, 
it  seems  probable  that  the  lateral  cleft  in  the 
capsule  permitted  rays  of  light  to  pass  into 
the  interior  of  the  eye.  But  as  this  small 
aperture  was  situated  entirely  behind  the 
iris,  those  rays  only  would  have  permeated 
which  came  in  a  very  oblique  direction  from 
the  temporal  side.  Admittmg  then  these 
rays  of  light  to  pass  through  the  cleft,  still 
on  account  of  their  obliquity  they  must  fall 
at  a  place  situated  about  midway  between 
the  ciliar  ligament  and  the  centre  of  the  pos¬ 
terior  hemisphere,  wrhere,  from  the  laws  of 
optics,  they  could  produce  but  a  very  imper¬ 
fect  image  ;  and,  owing  to  this  imperfection 
of  the  image,  it  was  impossible  that  the  por¬ 
tion  of  the  retina  upon  which  these  rays 
impinged  could  have  obtained  that  acuteness 
of  sensatkm  which  is  essential  for  the  mental 
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perception  of  the  image  caused  by  an  object. 
Nevertheless,  we  will  assume  that  the  cleft 
in  the  capsule  held  the  same  relation  to  the 
eye  in  this  instance,  as  a  small  hole  in  a  card 
placed  immediately  before  a  healthy  eye  ;  in 
this  case  the  patient  would  not  only  have 
seen  an  object  at  the  distance  of  half  an  inch 
or  an  inch,  but  even  at  a  much  greater  dis¬ 
tance.  That  he  was  incapable  of  this  I  have 
satisfied  myself  by  repeated  experiments, 
which  have  led  me  to  the  conclusion  that 
his  belief  that  he  really  saw  objects  resulted 
solely  from  his  imagination,  combined  with 
his  power  of  reasoning.  In  feeling  an  object, 
and  bringing  it  in  contact  with  the  eyelids 
and  the  cheek,  while  holding  it  close  before 
his  eye,  by  his  refined  sense  of  touch  an  idea 
of  the  object  was  produced,  which  was  judged 
of  and  corrected  according  to  the  experience 
he  had  gained  by  constant  practice.  This 
opinion  is  confirmed  by  the  observations  of 
those  who  have  known  and  watched  him  for 
years,  and  also  by  a  fact  which  I  have  my¬ 
self  frequently  observed,  viz.  that  all  well- 
educated  blind  persons,  who  are  not  abso¬ 
lutely  amaurotic,  endeavour  to  persuade 
others  that  they  see  more  than  they  really 
can,  in  order  to  conceal  as  much  as  possible 
their  deficiency  in  the  noblest  of  the  senses, 
and  from  a  reluctance  to  be  regarded  as  ob¬ 
jects  of  compassion. 

On  terminating  this  inquiry  into  the  con¬ 
dition  of  the  visual  organ  and  the  actual  state 
of  vision,  I  may  here  be  allowed  to  mention 
that  the  patient’s  sense  of  touch  had  attained 
an  extraordinary  degree  of  perfection,  and 
that  in  order  to  examine  an  object  minutely 
he  conveyed  it  to  his  lips.  The  sensation 
produced  by  silk  stuffs  was  most  pleasing  to 
him.  He  was  said  to  possess  the  power  of 
distinguishing  colours  by  the  touch,  but  this 
assertion  was  not  confirmed  by  his  own 
testimony. 

After  the  examination  above  detailed,  I 
gave  my  opinion  that  the  defect  of  the  right 
eye  was  irremediable  ;  that  the  patient  might 
obtain  sight  with  the  left  eye  by  an  operation.; 
and  that  the  disfigurement  caused  by  the  in¬ 
version  of  the  eyes  might  also  be  removed  by 
operation.  Though  the  left  eye  had  been 
considered  incurable  like  the  right,  there 
appeared  to  me  reasonable  grounds  to  hope 
for  a  cure,  provided  I  could  succeed  in 
keeping  down  inflammation,  which  is  not 
easy  to  be  done  in  an  eye  already  several 
times  operated  upon,  and  especially  in  a 
young  plethoric  subject.  The  operation  was 
then  resolved  upon. 

On  the  10th  of  July  1840,  in  the  presence 
of  Dr.  Swaine,  and  with  the  kind  assistance 
of  Messrs.  F.  Fowke  and  F.  Steinhaeuser,  I 
made  an  incision  in  the  cornea  upwards,  and 
introducing  a  pair  of  fine  curved  forceps, 
armed  with  teeth,  into  the  posterior  cham¬ 
ber,  I  seized  the  anterior  wall  of  the  capsule 


by  passing  one  of  the  blades  of  the  forceps 
into  its  small  aperture,  and  attempted,  by 
pulling  it  slowly,  to  separate  it  from  its 
adhesion  with  the  uvea  and  its  peripheral 
connection,  in  which  I  succeeded  without 
producing  a  prolapsus  of  the  viti'eous  body, 
or  tearing  the  capsule,  which  I  now  removed. 
After  this  proceeding,  a  large  piece  of  the 
lens,  of  an  opaque  colour,  probably  the 
nucleus,  presented  itself  in  the  pupil,  which 
was  easily  removed  from  the  eye  by  means 
of  Daviel’s  spoon ;  the  pupillary  aperture 
then  appeared  perfectly  clear  and  black.  The 
patient  was  now  turned  with  his  back  to  the 
light,  for  the  purpose  of  trying  a  few  ex¬ 
periments  as  to  his  sight,  but  from  these  I 
was  obliged  to  desist  on  account  of  the  pain 
which  the  light  produced  in  the  organ.  Both 
eyes  were  then  closed  with  narrow  strips  of 
court-plaster,  and  the  patient  carried  to  bed. 
Venesection,  local  bleeding,  fomentations 
with  iced  water,  continued  without  inter¬ 
mission  for  about  forty -eight  hours,  together 
with  the  scrupulous  observance  of  the  most 
severe  regimen,  barely  succeeded  in  keeping 
down  the  inflammation,  the  effects  of  which 
in  this  case,  where  but  one  eye  offered  hope, 
were  much  to  be  dreaded,  if  it  should  sur¬ 
pass  that  degree  which  was  necessary  for 
the  healing  of  the  wound  in  the  cornea.  This 
process  went  on  and  terminated  so  favoura¬ 
bly,  that  the  cicatrix,  situated  close  to  the 
sclerotica,  is  now  scarcely  visible.  The  pa¬ 
tient  suffered  from  muscie  volitantes  and 
from  a  considerable  intolerance  of  light,  pain 
being  produced  by  even  a  mild  degree  of 
light  falling  on  the  closed  lids.  The  muscic 
volitantes  were  greatly  mitigated,  and  the 
intolerance  of  light  ceased,  after  the  lapse  of 
a  few  weeks,  by  the  use  of  proper  pharma¬ 
ceutical  remedies,  by  local  bleeding,  change 
of  air,  &c.,  and  the  employment  of  the 
ophthalmic  fountain  of  Professor  Jungken, 
which  I  have  fully  described  in  the  Medical 
Gazette,  vol.  xxvii.  p.  444.  To  promote 
the  development  of  the  power  of  vision,  the 
use  of  the  fountain  was  continued  twice 
daily,  with  Pyrmont-water,  and  latterly  with 
simple  spring-water,  for  the  space  of  three 
months,  when  it  was  discontinued,  as  it 
began  to  irritate  the  eye. 

Before  I  proceed  further,  I  must  again 
refer  to  the  condition  of  sight  previous  to 
the  operation.  The  right  eye  was  completely 
amaurotic  ;  in  the  left  the  power  of  vision  ex¬ 
isted,  but,  on  account  of  the  mechanical  defect 
in  the  visual  apparatus,  was  very  little  de¬ 
veloped  for  the  perception  of  light,  and  not 
at  all  for  the  perception  of  objects.  It  ap¬ 
peared  to  me,  therefore,  of  the  greatest 
interest  to  observe  attentively  the  progres¬ 
sive  development  of  the  sensibility  of  the 
retina  as  regarded  direct,  refracted,  reflected, 
and  coloured  rays  of  light ;  and  also  the 
progress  of  the  visual  perception  in  respect 
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of  the  form,  dimensions,  and  distance  of 
objects.  I  was  the  more  induced  to  under¬ 
take  these  physiological  observations  from 
having  the  opportunity  of  conducting  them 
with  an  individual,  who,  from  his  age,  mental 
endowments,  and  education,  offered  peculiar 
advantages  for  such  experiments. 

[To  be  concluded  in  our  next.] 


ON  THE 

USE  OF  COMPRESSION  IN  THE 
TREATMENT  OF  MAMMARY 
ABSCESSES. 

By  MM.  Trousseau  and  Contour. 

In  this  memoir  there  are  two  distinct  parts  ; 
one  devoted  to  the  description  of  abscesses 
of  the  breast,  the  other  intended  to  recal  the 
attention  of  practitioners  to  a  curative  means 
too  much  neglected  in  their  treatment,  name¬ 
ly,  compression.  The  following  is  the  mode 
in  which  it  is  to  be  applied  : — It  is  to  be 
accomplished  by  strips  of  plaster,  broad,  and 
sufficiently  long  to  go  several  times  round 
the  body.  The  surgeon,  standing  by  the  side 
■of  the  patient,  must  first  fix  one  of  the  ex¬ 
tremities  of  the  strip  at  about  the  middle  of 
the  back,  then  carry  it  towards  the  side  of 
the  chest,  then  pass  it  over  the  breast,  begin¬ 
ning  from  the  lowest  part,  then  obliquely 
from  below  upwards  to  the  outer  third  of 
the  clavicle  on  the  healthy  side,  and  then 
obliquely  downwards  across  the  back,  so  as 
to  cover  the  extremity  of  the  slip  already 
fixed.  Following  this  course  several  times, 
he  must  take  care  that  the  portion  of  the 
band  applied  each  time  covers  the  two  upper 
thirds  of  the  preceding  turn.  But  it  is  easy 
to  see  that  if  the  bandage  is  always  carried 
in  the  same  direction,  the  breast  cannot  be 
completely  covered  ;  and  that,  on  the  other 
hand,  as  its  several  turns  go  across  the  cla¬ 
vicle  of  the  healthy  side,  the  movements  of 
the  shoulders  would  tend  to  displace  it,  and 
the  lower  part  of  the  breast  might  soon  be 
uncovered.  Other  strips  of  plaster  are 
therefore  applied,  which,  proceeding  from 
the  anterior  and  upper  part  of  the  abdomen, 
ascend,  crossing  the  first  obliquely;  then  pass 
under  the  axilla,  and  return,  after  passing 
ever  the  posterior  part  of  the  chest,  to  the. 
part  where  they  were  first  applied,  and  then 
are  canned  again  along  the  same  track, 
covering  each  time  the  twro  upper  thirds  of 
the  strip  last  applied.  The  breast  is  thus 
completely  covered  by  the  bandage,  which  is 
prevented  from  rising  by  this  last  described, 
which  ought  to  cover  only  the  upper  part  ot 
the  breast. 

To  compression  thus  employed  the  au¬ 
thors  attribute  many  advantages.  In  the 
first  place,  it  immediately  relieves  the  pain  ; 
it  combats  and  diminishes  the  inflammatory 


engorgement,  at  whatever  period  it  is  applied. 
When  employed  after  opening  the  abscess,  it 
decidedly  favours  the  evacuation.  And 
although  when  employed  too  long,  at  a  pe¬ 
riod  when  the  process  of  suppuration  is  ac¬ 
tive,  it  might  have  the  disadvantage  of 
making  the  pus  extend  over  a  larger  surface, 
yet  this  may  be  avoided  by  removing  the 
bandages  at  a  time  when  it  is  probable  that 
matter  has  fairly  formed.  If  this  be  done, 
and  the  abscess  opened,  the  bandages  may 
be  again  applied,  after  two  or  three  days 
poulticing,  with  good  effect. — Journal  des 
Connais.  Med.  Chirurgicales ,  Janvier,  1841. 


FOREIGN  BODIES  IN  THE  JOINTS 

DISLODGED  BY  SUBCUTANEOUS  INCISIONS. 

By  M.  Goyrand. 

A  man,  aged  24  years,  presented  the  symp¬ 
toms  of  a  foreign  body  in  the  knee-joint. 
M.  G.  having  determined  its  existence,  and 
knowing  the  dangers  which  commonly  at¬ 
tend  the  extraction  of  these  bodies,  decided 
on  the  following  plan  for  the  relief  of  the 
patient : — At  one  operation  to  cut  under  the 
skin,  the  synovial  membrane,  and  the  tissue 
surrounding  it,  and  push  the  foreign  body 
through  the  incision  into  the  subcutaneous 
cellular  tissue  ;  and  at  a  second,  to  be  per¬ 
formed  after  the  cicatrization  of  the  wound 
made  in  the  first,  to  extract  the  foreign  body 
by  a  simple  incision  in  the  skin. 

This  plan  was  put  in  execution  in  the  fol¬ 
lowing  manner  : — He  commenced  by  fixing 
the  loose  body  at  the  upper  and  outer  part  of 
the  joint ;  then,  having  made  a  transverse 
fold  in  the  skin  over  this  part,  he  plunged  in 
a  bistoury  at  the  base  of  the  fold,  with  its 
point  directed  towards  the  foreign  substance, 
and,  without  further  dividing  the  skin,  cut 
through  all  the  tissues  covering  it.  To  effect 
this  latter  part  of  the  operation  he  had  to 
make  three  sections.  The  bistoury  having 
been  withdrawn,  it  was  found  that  the  loose 
body  had  not  got  under  the  skin,  but  had 
slipped  between  the  middle  and  external 
portions  of  the  triceps,  a  short  distance  above 
the  incision  in  the  synovial  membrane.  In 
this  situation  it  was  fixed  by  a  circular  strap. 
Notwithstanding  the  carelessness  of  the  pa¬ 
tient,  who  got  out  of  bed  three  times  on  the 
day  of  the  operation,  not  the  slightest  acci¬ 
dent  occurred,  and  the  wound  in  the  skin 
healed  in  24  hours. 

Some  days  having  elapsed,  two  other  bodies 
of  the  same  kind  were  found  in  the  joint,  but 
only  the  larger  of  them  could  be  fixed. 
This  was  therefore  cut  upon  in  the  same 
manner  as  the  first,  and  as  soon  as  the  deep 
tissues  were  divided,  it  slipped  into  the  sub¬ 
aponeurotic  cellular  tissue,  where  it  was  left. 
The  consequences  of  this  second  operation 
were  as  simple  as  those  of  the  first,  and  the 


960 


METEOROLOGICAL  JOURNAL. 


next  day  the  patient  was  walking  about  the 
hospital  without  feeling  the  least  pain. 

It  still  remained  to  execute  the  second 
stage  of  the  projected  operation.  It  was 
determined  to  practise  it  first  upon  the  body 
which  had  been  last  dislodged,  and  eleven 
days  after  the  first  part  of  the  operation  it 
was  removed,  by  a  simple  incision  which  sup¬ 
purated  for  a  fortnight,  without  the  joint 
participating  in  the  slightest  degree  in  the 
inflammation.  The  body  which  had  been 
first  dislodged  was  left  in  its  place,  for  it 
gave  no  uneasiness  whatever  ;  and  that  which 
remained  in  the  joint  producing  no  incon¬ 
venience,  was  also  not  interfered  with.  If  it 
became  troublesome,  M.  Goyrand  proposed  to 
remove  it  from  the  joint  by  subcutaneous 
incision,  and  then  to  leave  it  in  the  place  into 
which itmight slip. — Annalesde  la  Chirurgie, 
and  Gazette  Medicate,  Mai  22,  3  £41. 


PROVINCIAL  SCHOOLS. 

We  would  by  no  means  recommend  an  ex¬ 
clusively  provincial  education  ;  but  we  think 
it  x’ight  to  remind  our  readers,  that  attendance 
on  lectures  in  London  is  no  longer  impera¬ 
tively  required  by  the  College  of  .Surgeons. 
Our  attention  has  been  particularly  directed 
to  this  point  at  the  present  moment,  in  con¬ 
sequence  of  having  received  a  letter  in  which 
it  is  remarked,  that,  at  the  last  examination 
of  the  London  University,  “the  only  three 
gentlemen  who  went  up  from  the  Bristol 
School  all  passed — one  of  them  in  the  first 
class.” 


DR.  HUNTER. 

(From  a  Correspondent .) 

It  is  always  gratifying  to  us  to  record  in¬ 
stances  in  which  our  professional  brethren 
have  merited  and  received  testimonials  of 
public  esteem.  We  perceive,  in  tbe  Glasgow 
Argus,  an  account  of  a  dinner  given  to  Dr. 
Hunter,  the  new  lecturer  on  anatomy  at  the 
Westminster  Hospital  School  of  Medicine, 
by  the  inhabitants  of  Glasgow,  on  his  retir¬ 
ing  from  the  chair  of  anatomy  in  the  Ander- 
sonian  University  of  that  city.  It  appears 
that  he  had  been  connected  with  that  insti¬ 
tution  from  the  establishment  of  its  medical 
school,  in  the  course  of  which  period  he  had 
sent  into  the  world  upwards  of  2000  young 
men.  We  may  say,  with  the  chairman  of 
the  meeting,  that  we  trust  a  prospect  of 
great  usefulness  is  before  him,  and  that  the 
fame  and  fortune  which  he  anticipates  may 
be  opened  for  him  in  this  metropolis. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  August  27. 

John  Marshall.— John  Henry  Cooper.— Henry 
William  Parrell  Davis.  —  Ferdinand  William 


Hutchison.  —  Henry  Gilbert  Luttrell.  —  Peter 
Brady.  —  Robert  Muney.  —  James  Phelan.  — 
Thomas  Murray  Farquhar. — James  Butler. — 
Francis  Hastings.  Baxter.  —  George  Munns.  — 
Thomas  M.  Evans.  —  John  Waggett.  —  William 
Bates. 


TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  28th  Aug.  1841. 


Small  Pox .  7 

Measles  . 23 

Scarlatina  .  17 

Hooping  Cough  . 24 

Croup  .  9 

Thrush  . 6 

Diarrhoea  .  15 

Dysentery  .  3 

Cholera  .  2 

Influenza .  0 

Typhus  .  15 

Erysipelas  . . 1 

Syphilis  .  2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  132 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  193 

Diseases  of  the  Heart  and  Blood-vessels _  17 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 74 

Diseases  of  the  Kidneys,  &c .  4 

Childbed . 7 

Ovarian  Dropsy  .  2 

Diseases  of  Uterus,  &c . 3 

Rheumatism  .  3 

Diseases  of  Joints,  &c .  4 

Ulcer  .  1 

Fistula  . 0 

Diseases  of  Skin,  &c . •. .  0 

Diseases  of  Uncertain  Seat  . .  100 

Old  Age  or  Natural  Decay .  53 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  25 

Causes  not  specified  .  3 


Deaths  from  all  Causes .  745 
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September . 
Wednesday 
Thursday  . 
Friday  .  .  . 
Saturday  . 
Sunday  .  . 
Monday  .  . 
Tuesday  . 


)°  3'  51" 

W.  of  Greenwich. 

Thermometer. 

Barometer. 

from  49 

to  62 

29  92 

to  29-94 

39 

67 

29-80 

29-76 

47 

67 

29-67 

29-50 

49 

54 

29-40 

29-72 

41 

54 

29-76 

29-74 

34 

57 

29  68 

29-69 

36 

57 

29-69 

29-54 

the  1st ; 

SE.  and 

S.  on 

the  2d; 

SE.  and  SW.  on  the  3d  SW.  on  the  4th  ;  N.  and 
NE,  on  the  5th  and  following  day ;  S.  by  E.  on  the 
7th. 

On  the  1st,  generally  cloudy.  The  2d,  generally 
clear.  The  3d,  morning  clear,  otherwise  over¬ 
cast;  distant  thunder,  accompanied  with  heavy 
rain,  from  about  3  till  7,  p.m.  The  4th,  cloudy; 
raining  nearly  all  the  day.  The  5th  and  following 
day,  ^generally  clear.  The  7tli,  morning  clear, 
otherwise  overcast;  raining  frequently  during 
the  afternoon. 

Rain  fallen  '96  of  an  inch. 

Ch 4ri,es  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College,  London, 

By  Dr.  Watson. 

Lecture  XLIX. 

[Concluded.] 

Hay  Asthma.  Chronic  Bronchitis.  Its 
varieties.  Morbid  anatomy  of  these  af¬ 
fections. 

There  is  another  kind  of  catarrh  described 
as  depending  upon  a  peculiar  local  cause, 
and  therefore  requiring  to  be  briefly  noticed. 
I  have  never  seen  it ;  but  it  has  been  observed 
and  described  by  several  medical  men.  Dr. 
Bostock,  in  the  Medico -Chirurgical  Trans¬ 
actions,  gives  an  account  of  this  complaint 
as  it  is  apt  to  attack  himself.  It  is  called 
the  catarrhus  cestivus,  and  by  some  the 
hay  fever,  or  the  hay  asthma.  In  Dr. 
Elliotson’s  lectures,  as  published  in  the 
Medical  Gazette,  there  is  also  a  good 
deal  of  curious  information  upon  this  malady, 
contained  in  letters  addressed  to  him  from 
practitioners  in  various  parts  of  the  country, 
in  consequence  of  some  previous  remarks 
he  had  made  upon  it  in  a  clinical  lecture, 
which  had  also  been  printed.  Dr.  Elliotson 
speaks  of  it  as  a  combination  of  catarrh  and 
asthma.  It  consists  in  excessive  irritation 
of  the  eyes,  nose,  and  the  whole  of  the  air- 
passages  ;  producing,  in  succession,  itching 
of  the  eyes  and  nose,  much  sneezing  occurring 
in  paroxysms,  with  a  copious  defluxion 
from  the  nostrils ;  pricking  sensations  in 
the  throat ;  cough,  tightness  of  the  chest, 
and  difficulty  of  breathing,  with  or  without 
considerable  mucous  expectoration.  This 
complaint  occurs  in  some  persons  only,  and 
in  them  it  always  takes  place  at  the  same 
period  of  the  year,  in  the  latter  end  of  May, 
or  in  June,  when  the  grass  comes  into 
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blossom,  or  when  the  hay -making  is  going 
on.  It  seems,  in  fact,  to  be  produced  by 
some  emanation  from  certain  of  the  grasses 
that  are  in  flower  at  that  season  of  the  year, 
of  the  irritating  qualities  of  which  emanations 
some  persons  only, — and  a  very  few  persons 
in  comparison  with  the  entire  population, — 
are  susceptible.  The  complaint  occurs  only 
at  that  one  particular  season  ;  and  it  then 
attacks  persons  who  are  not  particularly 
subject  to  catarrh  at  other  times,  or  from 
the  ordinary  causes  of  catarrh  ;  and  if  they 
avoid  meadows,  and  hay-fields,  and  the 
neighbourhood  of  hay-stacks,  they  escape 
the  disorder.  Hence  going  to  the  sea-coast, — 
and  especially  to  those  parts  of  the  coast 
that  are  barren  of  grass, — offers  a  means  of 
protection ;  and  when  this  cannot  be  done, 
such  persons  obtain  refuge  in  some  measure 
from  the  cause  of  the  irritation  by  remain¬ 
ing  within  doors,  and  shutting  out  as  much 
as  possible  the  external  air,  during  the  hay 
crop.  One  lady,  who  suffered  annually 
from  this  strange  affection,  states  that  a 
paroxysm  has  been  brought  on  by  the  ap¬ 
proach  of  her  children  who  had  been  in  a 
hay-field ;  and  once  this  happened  when 
the  hay  season  had  been  for  some  time  over, 
upon  their  joining  her  at  tea,  after  playing 
in  a  barn  in  which  the  hay  of  that  year  had 
been  deposited.  She  wTas  in  the  habit  of 
flying  to  Harwich,  or  some  other  part  of  the 
coast,  as  the  dangerous  season  came  on. 
On  one  occasion,  while  walking  on  the  shore 
at  Harwich,  she  was  suddenly  attacked  by 
the  complaint,  to  her  great  surprise,  as  she 
was  not  aware  of  any  grass  being  in  the 
neighbourhood  ;  but  the  next  day  she  dis¬ 
covered  that  hay-making  was  going  on  on 
the  top  of  the  cliff  at  the  time  she  was 
walking  under  it.  And  in  another  year,  she 
being  at  Cromer,  and  an  attack  that  she  had 
suffered  having  quite  subsided,  and  all  the 
hay-making  thereabouts  being  over,  she  was 
suddenly  visited  by  the  well-known  symp¬ 
toms,  and  on  going  into  her  bed-chamber 
perceived  that  they  were  making  a  large 
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stack  of  hay  in  a  yard  near  the  house,  having 
brought  it  from  a  field  five  miles  distant. 

Avoidance,  therefore,  of  this  source  of  the 
complaint  is  the  best  thing  that  can  be 
recommended  to  these  persons.  You  may 
read  almost  every  year  in  the  newspapers 
that  one  of  our  English  Dukes  has  gone  to 
Brighton  to  escape  the  hay  fever.  But  it  is 
not  in  the  power  of  every  one  to  leave  home 
for  that  purpose  ;  and  it  has  been  found 
that  the  system  is  capable  of  being  fortified 
in  some  degree  against  the  pernicious  effects 
of  these  vegetable  effluvia.  Mr.  Gordon,  of 
Welton,  in  Yorkshire,  had  communicated 
some  interesting  observations  to  the  pro¬ 
fession  on  this  subject,  before  those  of  Dr. 
Elliotson  were  published.  You  may  find 
Mr.  Gordon’s  paper  in  the  fourth  volume  of 
the  Medical  Gazette.  He  supposes  that 
the  aroma  of  the  sweet-scented  vernal  grass, 
the  anthoxanthum  odoratum,  is  the  princi¬ 
pal  exciting  cause  of  the  complaint.  He 
found  the  symptoms  more  speedily  and 
effectually  removed  by  the  tincture  of  lobelia 
inflata,  than  by  any  thing  else  that  he  had 
tried  at  that  time ;  and  he  recommended 
the  cold  shower  bath  as  the  best  preservative 
against  the  attack.  But  in  a  subsequent 
communication  to  Dr.  Elliotson,  he  states 
that  the  sulphates  of  quinaandof  iron,  given 
in  combination,  had  proved  completely  suc¬ 
cessful  in  emancipating  the  two  patients, 
from  whose  cases  he  had  principally  drawn 
up  his  account,  from  their  tormenting  dis¬ 
order  ;  although  they  had,  in  spite  of  all 
previous  treatment,  suffered  an  annual  re¬ 
turn  of  it  for  fifteen  or  twenty  years. 

The  susceptibility  of  this  troublesome 
affection  of  the  mucous  membrane,  from  a 
peculiar  cause,  which  to  most  people  occasions 
no  uneasiness,  appears  sometimes  to  run  in 
families  ;  and  this  is  nothing  more  than  one 
might  expect. 

Dr.  Elliotson,  thinking  it  possible  that 
the  chlorides,  which  have  the  power  of 
decomposing,  and  disarming  of  their  noxious 
qualities,  certain  animal  effluvia,  might  exert 
a  similar  control  over  the  vegetable  ema¬ 
nations  that  excite  the  hay  catarrh,  suggested 
to  one  of  the  sufferers  a  trial  of  the  chloride 
of  lime  or  of  soda.  He  desired  him  to  have  it 
placed  in  saucers  about  his  bed-chamber ; 
to  have  rags  dipped  in  it,  and  hung  about 
the  rooms  of  the  house  ;  to  wash  his  hands 
and  face  with  it  night  and  morning  ;  and  to 
carry  a  small  bottle  of  it  with  him,  to  smell 
to  repeatedly  in  the  course  of  the  day  :  and 
this  plan  gave  so  much  relief, — either  by 
destroying  the  emanations,  or  by  lessening  the 
irritability  of  the  mucous  membranes, — that 
it  was  tried  in  other  cases ;  and  though  it 
did  not  succeed  in  all,  it  did  in  most  of 
them.  Three  patients  out  of  four  derived 
advantage  from  it.  This  expedient,  there¬ 
fore,  is  worth  carrying  in  mind. 


There  is  another  vegetable  substance,  bet¬ 
ter  known  to  us,  which  produces  in  some 
few  individuals  symptoms  very  like  those  of 
the  hay  asthma  :  I  mean  the  powder  of 
ipecacuan.  I  recollect  a  servant  employed 
in  the  laboratory  at  St.  Bartholomew’s 
Hospital,  when  I  was  a  pupil  there,  who 
had  the  peculiar  ill  luck  to  be  liable  to  this 
affection.  Whenever  that  drug  was  under 
preparation,  he  was  obliged  to  fly  the  place. 
This  idiosyncracy  is  not  very  uncommon. 
A  very  small  quantity  of  the  ipecacuan  dust 
is  sufficient,  in  such  persons,  to  bring  on  a 
paroxysm  of  extreme  dyspnoea,  wheezing, 
and  cough,  with  singular  anxiety  and  great 
weakness.  The  distress  usually  terminates 
by  a  copious  expectoration  of  mucus. 

These  effects  of  a  powdered  root,  and  of 
certain  emanations  from  grass  or  hay,  lend 
weight  to  the  hypothesis  which  ascribes  the 
influenza  to  subtle  vegetable  matters  floating 
in  the  atmosphere. 

I  would  suggest  a  trial  of  the  Respirator, 
as  a  defence  against  the  particles  of  ipecacuan, 
and  against  the  volatile  exciting  cause 
(whatever  it  may  be)  of  hay  asthma. 

Catarrh  is  very  often  met  with  in  a 
chronic  form  ;  in  other  words,  the  mucous 
membrane  of  the  air  passages  is  very  liable 
to  be  affected  with  chronic  inflammation. 
The  accounts  which  you  may  read  of  this  are 
exceedingly  puzzling.  Authors  have  en¬ 
deavoured  to  draw  nice  distinctions  between 
different  species  of  chronic  catarrh  ;  some¬ 
times  according  to  varying  qualities  in  the 
matter  expectorated  :  thus  you  have  chronic 
mucous  catarrh — pituitous  catarrh — chronic 
pituitous  catarrh — and  dry  catarrh,  which 
after  all  is  not  dry,  but  only  accompanied 
by  less  expectoration  than  some  of  the 
others  ;  and  then  again  there  is  symptomatic 
catarrh.  You  will  find  all  these  enumerated 
by  Laennec;  and  the  majority  of  writers 
since  his  time  have  trodden  with  too  much 
reverence  in  his  footsteps.  There  are  by 
no  means  such  differences  in  the  symptoms 
or  the  treatment  of  the  several  varieties  of 
chronic  inflammation  of  the  membrane  in 
question,  as  to  make  these  numerous  sub¬ 
divisions  of  any  practical  utility.  Chronic 
catarrh  is  often  a  sequela  of  acute  bronchitis  ; 
it  is  a  very  common  accompaniment  of  dis¬ 
ease  of  the  heart  ;  it  frequently  arises 
during  the  course  of  the  febrile  exanthe¬ 
mata  ;  it  is  seldom  entirely  absent  in  cases 
of  continued  fever ;  and  it  is  a  form  of 
complaint  that  is  full  of  interest  on  this 
account,  if  on  no  other,  that  it  has  so  often 
been  mistaken,  and  is  so  liable  to  be  mis¬ 
taken  still,  for  tubercular  consumption  ;  of 
which  indeed  it  is  very  frequently  the  com¬ 
panion. 

The  constant  symptoms  of  chronic  catarrh, 
or  bronchitis,  are  cough,  some  shortness  of 
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breath,  expectoration  of  altered  mucus. 
The  variable  symptoms,  those  which  are 
oftentimes  of  the  most  importance,  as  de¬ 
termining  the  slight  or  serious  character  of 
the  disorder,  consist  in  the  quantity  and 
quality  of  the  matters  expectorated,  and  the 
presence  or  absence  of  wasting  and  hectic 
fever. 

You  will  continually  be  meeting  with 
cases  of  this  kind.  A  person  advanced  in 
years  has  what  he  calls  a  slight  cold,  in  the 
winter.  He  coughs,  and  expectorates  a 
certain  quantity  of  grey  or  transparent 
mucus.  In  the  summer  his  cough  dimi¬ 
nishes  or  ceases  altogether.  The  next  win¬ 
ter  the  same  thing  happens  again  ;  and 
each  successive  return  of  the  colder  seasons 
of  the  year  brings  back  in  increasing  severity 
the  cough  and  the  expectoration:  and  if  you 
listen  to  the  breathing  of  such  persons, 
while  the  cough  is  on  them,  you  will  find 
crepitation  at  the  lower  part  of  their  lungs. 
Now  these  are  examples,  I  believe,  of  a 
chronic  state  of  slight  inflammation  of  the 
membrane, — or  it  may  be  of  passive  con¬ 
gestion  and  effusion, — depending  upon  slowly 
advancing  cardiac  alterations.  Peripneu¬ 
monia  notha  is  very  apt  to  supervene  on 
this  condition. 

But  chronic  bronchitis  may  take  place  at 
any  age,  as  a  sequel  to  the  acute  :  just  as 
active  inflammation  of  other  parts  of  the 
body  is  liable  to  degenerate  into  the  chronic 
form  ;  and  such  cases  are  sometimes  very 
equivocal  and  deceptive.  Several  years  ago, 
a  lady  became  my  patient,  having  cough, 
expectoration  of  puriform  matter,  night 
sweats,  and  diarrhoea.  She  had  had  hooping- 
cough  a  short  time  before  ;  but  though  the 
hooping,  and  other  symptoms  proper  to 
that  disease  had  ceased,  she  continued  to 
cough,  and  to  waste.  Gradually  she  got 
thinner  and  weaker,  her  pulse  became  like  a 
thread,  and  beat  120  times  in  a  minute;  she 
took  to  her  bed,  the  diarrhoea  was  scarcely 
restrained  by  astringents  and  opiates,  and 
I  thought  she  could  not  live  a  week.  And, 
upon  being  pressed  by  her  brother  for  my 
opinion,  I  said  so.  She  had  scarcely  al¬ 
lowed  me  to  listen  to  the  sounds  in  the 
thorax  :  but  I  had  once  done  so  fairly,  and 
I  could  find  no  morbid  sounds,  except  at 
the  lower  part  of  the  lungs.  If  I  had 
trusted  to  that  circumstance  alone,  I  should 
have  said  that  she  had  not  tubercular  con¬ 
sumption  ;  but  I  had  not  then  so  much  faith 
in  the  indications  afforded  by  auscultation, 
nor  in  my  own  accuracy  of  ear  in  such  mat¬ 
ters,  as  I  might  have  now  ;  and  I  concluded 
that  she  teas  dying  of  tubercular  phthisis. 
Almost  on  the  day,  however,  on  which  I 
ventured  to  give  this  prognosis,  some  slight 
amendment  began  :  and  she  did  gradually 
recover,  and  is  alive  and  quite  well  at  this 
time.  Now  it  is  in  cases  of  this  kind  that 


cui’es  are  performed  by  those  who  maintain 
that  consumption  is  curable. 

In  truth,  chronic  bronchitis  is,  in  some 
cases,  as  incapable  of  recovery,  and  as  surely 
and  progressively  fatal,  as  tubercular  phthisis 
itself :  and  even  more  so  than  some  of  the 
forms  of  phthisis.  So  long,  however,  as  no 
organic  change  has  taken  place  in  the  air 
tubes,  or  in  the  mucous  membrane  lining 
them,  these  chronic  forms  of  bronchitis  that 
simulate  phthisis  in  their  general  symptoms, 
are  within  the  reach  of  cure.  They  are  to 
be  treated  by  counter-irritants  to  the  chest — 
and  by  such  measures  as  are  calculated  to 
relieve  the  most  urgent  symptoms.  Opiates 
for  cough,  or  for  diarrhoea.  Sometimes  the 
patients  bear  steel  well,  and  then  it  is  almost 
sure  to  have  a  beneficial  effect.  Sometimes 
sarsaparilla  appears  to  do  good  ;  but  as  far 
as  I  have  observed,  one  of  the  most  effectual 
restoratives  in  these  cases  is  to  be  found, 
when  the  weather  and  the  strength  permit, 
in  frequent  change  of  air  and  place ;  in 
gentle  gestation  in  a  carriage,  or  in  a  boat ; 
and  in  a  nourishing  but  bland  and  unstimu¬ 
lating  diet.  When  the  membrane,  and  the 
tubes  which  it  lines,  become  altered  in 
structure ,  and  pour  forth  a  fluid  which  has 
all  the  qualities  of  pus,  hectic  fever  gene¬ 
rally  is  present,  and  the  chronic  disease  tends, 
slowly  perhaps,  but  surely,  to  death. 

There  are  certain  cases  of  chronic  bron¬ 
chitis  which  are  especially  remarkable,  on 
account  of  the  great  abundance  of  the  bron¬ 
chial  secretion  :  so  great  that  the  patients 
appear  to  die  principally  from  the  daily 
exhausting  drain  thus  made  upon  the  sys¬ 
tem.  There  are  sometimes  no  other  evident 
signs  of  inflammation  ;  so  that,  as  Andral 
observes,  one  might  be  led  to  separate  these 
fluxes  from  the  truly  inflammatory  affections. 
They  differ  from  them  apparently  in  their 
nature,  and  certainly  in  the  treatment  which 
they  require.  Andral  has  detailed  two  or 
three  instances  of  this  kind  in  his  Clinique 
Medicate.  The  patients  expectorated  every 
day  large  quantities — a  pint  or  more — of 
frothy  fluid,  resembling  weak  gum-water 
in  colour  and  consistence.  They  had  no 
fever  ;  neither  frequency  of  pulse  nor  heat  of 
skin  ;  but  they  were  exceedingly  pale,  like 
persons  blanched  by  haemorrhage,  and  their 
emaciation  and  weakness  were  also  extreme. 
Very  little  appreciable  deviation  from  the 
healthy  state  was  detectible  when  the  lungs 
and  heart  were  examined  after  death. 

It  does  occasionally  happen  that  even  larger 
quantities — three  or  four  pints  daily — are, 
for  a  considerable  period,  spat  up,  without 
much  wasting. 

Andral  asks,  whether,  in  such  cases  as  these, 
which  certainly  occur,  though  they  are  not 
very  common,  the  first  indication  of  treat¬ 
ment  should  not  be  to  check  and  diminish 
the  excessive  bronchial  secretion  ;  to  treat  it 
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as  you  might  treat  a  gleet  of  the  other  mu¬ 
cous  membranes,  with  balsams,  administered 
either  by  the  stomach,  or  in  the  shape  of 
vapour.  He  conjectures  that  it  might  have 
been  in  cases  of  this  nature  that  the  vapour 
of  tar,  and  tar  water,  were  once  thought  to 
be  so  useful.  Probably  the  creasote  would 
be  well  adapted  to  such  cases.  Certainly  I 
have  seen  the  excessive  expectoration  di¬ 
minish,  and  the  patients  gain  strength,  under 
the  use  of  the  balsams ;  the  compound 
tincture  ofhenzoes,  for  example;  a  form  of 
medicine  much  employed  formerly,  and  too 
much  neglected,  I  apprehend,  at  present. 
Another  remedy  from  which  I  have  derived 
great  advantage  in  some  cases  of  the  same 
kind,  is  the  sulphate  of  iron,  given  in  two 
or  three  grain  doses,  in  the  compound  in¬ 
fusion  of  roses,  thrice  daily.  When  there 
is  any  fever  present,  these  remedies  are 
apt  to  augment  it  :  but  when  the  pulse  is 
quiet,  and  the  skin  cool,  I  am  quite  sure 
that  they  are  often  of  the  greatest  service  ; 
and  this  you  will  find  to  be  the  opinion  also 
of  various  practical  authors. 

There  is  another  very  remarkable  species 
of  chronic  inflammation  of  the  same  parts, 
characterized  also  chiefly  by  the  matter  ex¬ 
pectorated.  I  mean  that  in  which  a  firm 
substance,  like  a  false  membrane,  forms 
in  the  smaller  bronchi  and  their  ramifica¬ 
tions,  and  is  coughed  up,  from  time  to  time, 
in  fragments.  I  mentioned  in  a  former 
lecture  that  the  false  membrane  of  croup 
sometimes  descends  a  long  way  into  the 
bronchi ;  even  to  their  extremities.  But  I 
am  speaking  now  of  a  less  acute  foim  of 
disease,  in  which  moulds  as  it  were,  of  por¬ 
tions  of  the  bronchial  tree  are  spat  up  ; 
somewhat  like  bunches  of  worms,  or  the 
roots  of  a  small  plant.  This  I  presume  to 
he  uncommon  ;  for  I  have  only  once  seen  it. 
It  has  been  described,  however,  by  several 
observers.  The  first  Dr.  Warren,  has  a 
paper  upon  it  in  the  first  volume  of  the  Me¬ 
dical  Transactions,  where  he  gives  represen¬ 
tations  of  the  substances  coughed  up,  which 
he  calls  bronchial  polypi.  Dr.  Paris  has 
told  me  that  a  patient  of  his  coughed  up  con¬ 
siderable  quantities  of  these  branching  casts 
of  the  ultimate  air  tubes,  now  and  then,  for 
a  long  period.  A  paper  of  Mr.  North  s,  on 
the  same  subject,  was  read  at  one  of  the 
evening  meetings  of  the  College  of  Physi¬ 
cians.  That  gentleman  possesses  some 
beautiful  specimens  of  these  miscalled 
polypi.  Dr.  Carswell  gives  a  figure  repre¬ 
senting  them.  When  the  affection  is  ex¬ 
tensive,  it  is  attended  with  great  distress, 
and  dyspnoea,  and  violent  fits  01  coughing  ; 
and  the  symptoms  are  wonderfully  calmed 
upon  each  expulsion  of  the  albuminous  mat¬ 
ter.  The  surprise  is  that  such  patients 
should  ever  recover.  In  the  solitary  in¬ 
stance  which  has  fallen  under  my  observa¬ 


tion,  the  affection  was  chronic  and  partial. 
A  stout,  healthy,  middle-aged  barrister,  after 
having  had  some  huskiness  of  voice  for  a 
twelvemonth,  suddenly  spat  a  little  blood  ; 
and  soon  afterwards  he  expectorated  one  or 
two  ramifying  masses,  of  tolerably  firm  con¬ 
sistence,  resembling  fibrinous  coagula  of 
blood,  deprived  of  most  of  its  colouring 
matter.  They  were  not  hollow.  I  found 
slight  circumscribed  crepitation  in  the  lower 
and  posterior  part  of  his  left  lung.  This  trivial 
degree  of  haemoptysis,  with  the  expulsion  of 
what  looked  like  casts  of  the  interior  of  a  bron¬ 
chial  tube,  was  once  or  twice  repeated  within 
a  few  days.  Mercury  was,  inter  alia,  pre¬ 
scribed,  but  as  the  patient  did  not  feel  in 
any  way  ill,  I  believe  he  soon  became  tired 
of  physic;  and  when  I  last  saw  him  he 
appeared  to  be  in  perfect  health. 

A  word  or  two,  before  wre  separate,  as  to 
the  morbid  anatomy  of  these  tissues. 

Chronic  inflammation  of  the  aerial  mucous 
membrane  may  lead  to  changes  in  its  colour  ; 
or  to  thickening  of  the  membrane  ;  or  to  ul¬ 
ceration  ;  or  to  dilatation  of  the  bronchi,  and 
their  ramifications.  And  it  is  px*oper  that 
you  should  be  informed  respecting  these 
morbid  conditions. 

In  general,  when  chronic  inflammation 
has  existed  during  life,  the  mucous  mem¬ 
brane  is  found  to  be  red  :  but  it  is  not  a 
bright  redness  ;  it  is  rather  a  livid,  or  violet, 
or  brownish  tint.  And  what  is  very  curious, 
in  some  instances  in  which  all  the  symptoms 
of  inveterate  bronchitis,  with  puriform  ex¬ 
pectoration,  had  been  present,  the  inner 
membrane  of  the  air  passages  has  been 
found  scarcely  rosy — or  even  perfectly  white 
— throughout  its  whole  extent.  Of  course 
we  are  not  to  infer  from  this  that  there  has 
not  been  inflammation  ;  for  the  same  thing 
is  known  to  occur  in  the  intestinal  mucous 
membrane,  in  that  of  the  bladder,  and  even 
in  serous  membranes.  Where  pus  is  poured 
forth  there  must  have  been  inflammation. 

One  effect  of  inflammation,  as  I  formerly 
shewed  you,  is  a  softening  of  the  membrane  ; 
but  this  is  a  much  less  common  result  of 
inflammation  in  the  mucous  membrane  of 
the  bronchi,  than  in  that  of  the  digestive 
organs.  In  regard  to  ulceration  likewise 
there  is  a  great  difference  between  the  two 
mucous  surfaces :  in  that  of  the  air  passages 
it  is  comparatively  rare. 

Thickening  of  the  membrane  occurs  also 
in  various  degrees  :  but  the  most  remark¬ 
able  change  undergone  by  the  membrane, 
and  the  tubes  which  it  lines,  is  the  dilatation 
of  those  tubes,  and  the  consequent  altera¬ 
tion  of  the  membrane,  which  expands  with 
them. 

There  are  two  or  three  varieties  of  this 
dilatation.  In  the  first  of  them,  one  or 
more  of  the  bronchi  present,  throughout  the 
whole  or  the  greater  part  of  their  extent, 
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an  increase  of  capacity  more  or  less  con¬ 
siderable  :  so  that  tubes  which  result  from 
the  4th  or  5th,  or  even  6th  division  of  the 
principal  bronchus,  of  each  lung,  may  equal 
or  exceed  in  diameter  that  bronchus  itself. 
Tubes  that  ought  not  to  be  bigger  than  a 
crow  quill  may  become  as  large  as  the  finger 
of  one’s  glove.  Sometimes  this  kind  of 
dilatation  is  seen  in  a  single  branch  only, 
sometimes  in  many.  It  may  affect  the 
bronchial  ramifications  of  an  entire  lobe.  It 
is  more  common  in  the  branches  of  a  bron¬ 
chus  than  in  the  bronchus  itself. 

It  is  not  very  easy  to  explain  the  manner 
in  which  this  sort  of  dilatation  is  produced. 
We  might  attribute  it  to  simple  distension 
of  the  bronchial  parietes,  were  it  not  that 
these  parietes  are  at  the  same  time  thickened, 
and  the  circular  fibres  hypertrophied,  as  you 
may  see  in  this  preparation,  and  in  Dr. 
Carswell’s  plate.  But  there  is  another  form 
of  bronchial  dilatation  to  which  the  explana¬ 
tion  just  adverted  to  is  easily  applicable. 
Instead  of  the  uniform  dilatation  of  one  or 
more  bronchial  tubes,  throughout  their  whole 
extent,  we  find  a  bellying,  or  globular  ex¬ 
pansion,  at  the  extremity  of  one  of  them  ; 
and  the  walls  of  the  tube,  instead  of  being 
thick  and  hypertrophied,  are  wasted,  and  in 
a  state  of  atrophy.  The  tissues  composing 
the  tube  are  often  so  thin,  that  when  the 
cavity,  for  such  it  must  be  called,  is  laid 
open,  the  colour  and  structure  of  the  pulmo¬ 
nary  tissue  may  be  seen  through  them. 
These  cavities  are  generally  found  filled  with 
a  thick,  tenacious,  straw-coloured,  muco¬ 
purulent  fluid.  Now  it  is  easy  to  conceive 
how  “  the  straining  influence  of  repeated 
paroxysms  of  coughing”  may  cause  dilata- 
tation  of  this  kind.  The  primary  branches 
are  more  easily  cleared  of  the  mucus  that 
fills  them  :  but  the  pressure  which  the  lung 
undergoes  under  a  forced  expiration,  ope¬ 
rating  on  a  portion  of  the  same  kind  of 
mucus  detained  in  the  smaller  branches,  may 
be  more  than  the  elasticity  of  the  tube  is 
capable  of  resisting.  And,  in  fact,  all 
dilatation  of  the  bronchial  tubes  must  be  in 
part  at  least  owing  to  the  same  influence  of 
pressure  by  imprisoned  mucus  against  their 
inner  surface.  They  are  seldom  met  with 
except  after  those  affections  which  are  cha¬ 
racterized  by  considerable  secretion  from  the 
membrane,  and  by  much  and  repeated 
cough  :  as  after  some  forms  of  chronic  bron¬ 
chitis,  and  after  hooping-cough. 

A  third  variety  of  dilatation  is  that  in 
which  the  same  bronchus  bellies  out  in  dif¬ 
ferent  places  ;  is  dilated  at  intervals  ;  so  as 
to  present  in  its  course  a  series  of  successive 
enlargements  and  contractions.  Here,  again, 
the  walls  of  the  bronchi,  though  they  may  be 
traced  in  the  parts  dilated,  do  not  appear  to 
be  thickened,  but  rather  are  diminished  in 
thickness.  We  may  suppose,  therefore,  that 


these  small  partial  dilatations  of  the  bronchi 
may  result  from  mechanical  distension,  by 
mucus,  in  those  places  which  offer  the 
least  resistance  ;  either  on  account  of  dimi¬ 
nished  elasticity,  or  of  actual  thinning.  This 
variety  of  dilatation  is  more  frequent  in 
children  than  in  adults. 

In  whatever  way  the  dilatation  may  take 
place,  one  of  its  obvious  and  necessary  con¬ 
sequences  is,  the  condensation  of  the  pul¬ 
monary  substance  around  the  dilated  tube, 
the  obliteration  of  some  of  the  cells,  and  a 
proportional  abridgment  of  the  function  of 
the  lung.  Accordingly,  when  it  is  extensive, 
dilatation  of  the  bronchi  is  attended  with 
habitual  dyspnoea. 

But  the  most  important  consideration 
arising  out  of  this  state  of  the  bronchi,  is 
this  ;  that  the  signs,  both  general  and  phy¬ 
sical,  by  which  it  is  accompanied,  are  apt  to 
be  exactly  those  which  are  most  distinctive 
of  phthisis.  And  it  is  on  that  account  that 
I  have  now  described  these  changes.  I  shall 
revert  to  them  again  when  I  come  to  the 
symptoms,  revealed  by  auscultation,  of  tu¬ 
bercular  disease  of  the  lungs. 
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Lecture  X. — ( concluded .) 

Functions  of  the  Cerebrum  (continued.) 

It  is  interesting  to  compare  the  progres¬ 
sive  development  of  the  cei’ebrum,  and  of  the 
intellectual  powTei’s,  which  we  observe  in 
ascending  the  scale  of  Vertebrata,  with  the 
degree  in  which  the  young  of  the  different 
classes  are  respectively  assisted  by  their  pa¬ 
rents  in  their  development.  In  fishes  and 
reptiles,  the  eggs  are  usually  left  to  the 
mercy  of  the  elements  ;  in  the  former  they  are 
commonly  subjected  to  a  moderate  tempera¬ 
ture,  being  immersed  in  water  which  is  seldom 
either  very  warm  or  very  cold  ;  whilst  in 
the  latter,  they  are  usually  more  exposed  to 
the  direct  solar  heat, — and  this  even  before 
they  are  deposited.  The  reptiles  whose  eggs 
are  laid  in  water,  or  in  obscure  places,  are 
for  the  most  part  those  which  belong  to  the 
order  Batrachia,  and  which,  beginning  life  in 
the  condition  of  fishes,  never  attain  to  any 
very  elevated  grade  of  development.  There 
is  a  curious  exception  among  fishes  in  the 
case  of  the  Ray  and  Shark  tribe,  many  of 
which  retain  their  eggs  within  the  oviducts 
until  the  young  are  hatched,  and  these  form 
a  new  connection  with  the  parent,  compara¬ 
ble  in  some  degree  with  that  which  takes 
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place  in  Mammalia ;  and  in  them  occurs  the 
only  trace  of  convolutions,  which  we  any¬ 
where  meet  with  among  oviparous  animals. 
In  Birds,  the  close  attention  paid  by  the  pa¬ 
rents  to  the  eggs,  the  constantly-elevated 
temperature  afforded  by  them,  and  the 
assistance  subsecpiently  afforded  to  their 
young,  often  for  some  time  after  their  emer¬ 
sion  from  the  egg,  harmonize  well  with  the 
advanced  development  of  the  cerebrum  ;  and 
it  will  be  observed  that  this  assistance  is 
most  remarkable,  and  is  most  prolonged,  in 
proportion  to  the  degree  of  intelligence  which 
the  species  is  ultimately  to  attain.  Thus, 
the  chicken  can  pick  up  its  own  food  almost 
immediately  that  it  is  liberated  from  its  shell, 
and  is  never  directly  supplied  by  its  parent ; 
whilst  the  insessorial  and  raptorial  birds 
generally  sustain  their  young  for  some  time 
by  the  supplies  of  food  which  they  obtain 
for  them  ;  and  the  parrot  is  enabled,  by  a 
peculiar  conformation,  to  furnish  its  progeny 
with  food  moistened  by  a  secretion  of  its 
own,  which  much  resembles  milk.  On 
turning  to  the  Mammalia,  we  are  at  once 
struck  with  the  marked  difference  in  the  de¬ 
velopment  of  the  cerebrum,  that  exists  be¬ 
tween  the  orders  in  which  the  young  forms 
a  true  placental  connection  with  the  parent, 
and  those  ovo -viviparous  tribes  (as  they 
have  been  termed)  in  which  it  cpiits  the 
uterus  prematurely  ;  and  this  difference  ex¬ 
tends,  as  already  stated,  to  internal  structure, 
as  much  as  to  size.  The  period  of  depen¬ 
dence  of  the  young  upon  the  parent  is  far 
more  prolonged  in  man  than  in  any  other 
animal ;  and  this  not  merely  absolutely,  but 
in  reference  to  the  entire  duration  of  life  ; 
during  the  whole  of  this  time  he  is  unfit  to 
provide  for  himself ;  but  the  development 
and  education  of  his  faculties  is  continually 
proceeding,  so  that  he  at  last  advances  far 
beyond  the  grade  of  any  of  those  inferior 
animals,  with  which  he  may  be  reasonably 
compared  (in  regard  to  the  manifestation  of 
his  psychical  endowments)  at  an  earlier 
period. 

Comparative  anatomy,  then,  fully  bears 
out  the  general  doctrine,  that  the  cerebrum 
constitutes  the  organ  of  intelligence,  as  dis¬ 
tinguished  from  those  mere  instincts  by 
which  many  of  the  lower  animals  seem  to  be 
almost  entirely  guided.  By  intelligence,  I 
do  not  mean,  however,  the  reasoning 
faculties  only,  but  the  combination  of  those 
powers  which  are  of  an  educable  character, 
and  which  become  the  springs  of  voluntary 
action  in  very  different  proportions  in  dif¬ 
ferent  animals  of  the  same  tribe  ; — as  dis¬ 
tinct  from  those  which  have  an  immediate 
relation  to  the  wants  of  the  corporeal  system , 
and  which  are  automatic  and  invariable  in 
the  several  individuals  of  the  same  species. 
Observation  of  the  human  species  exhibits 
the  same  distinction.  When  the  brain  is 


fully  developed,  it  offers  innumerable  diver¬ 
sities  of  form  and  size  among  various  indi¬ 
viduals  ;  and  there  are  as  many  diversities  of 
character.  It  may  be  doubted  if  two  indi¬ 
viduals  were  ever  exactly  alike  in  this  respect. 
That  a  brain  which  is  greatly  under  the 
average  size  is  incapable  of  performing  its 
proper  functions,  and  that  the  possessor  of 
it  must  necessarily  be  more  or  less  idiotic, 
there  can  be,  I  think,  no  reasonable  doubt. 
On  the  other  hand,  that  a  large  well-de¬ 
veloped  brain  is  found  to  exist  in  persons 
who  have  made  themselves  conspicuous  in 
the  world  by  their  attainments  or  their 
achievements,  is,  I  think,  a  proposition  of 
equal  generality.  In  these  opposite  cases, 
we  witness  most  distinctly  the  antagonism 
between  the  instinctive  and  voluntary  powers. 
Those  unfortunate  beings,  in  whom  the  brain 
is  but  little  developed,  are  guided  almost 
solely  by  their  instinctive  tendencies,  which 
frequently  manifest  themselves  with  a  degree 
of  strength  that  would  not  have  been  sup¬ 
posed  to  exist ;  and  occasionally  new  instincts 
manifest  themselves,  of  which  the  human 
being  is  ordinarily  regarded  as  destitute*. 
On  the  other  hand,  those  who  have  obtained 
most  influence  over  the  understandings  of 
others,  have  always  been  themselves  persons 
of  strong  volitional  powers,  in  whom  the 
instinctive  tendencies  are  quite  subordinated 
to  the  will,  and  who  have  given  their  whole 
energy  to  the  particular  object  of  their  pur¬ 
suit.  It  is  very  different,  however,  with 
those  who  are  actuated  by  what  is  ordinarily 
termed  genius ,  and  whose  influence  is  rather 
upon  the  feelings  than  upon  the  understand¬ 
ings  of  those  around  them  ;  these ‘are  fre¬ 
quently  very  deficient  in  power  of  even  com¬ 
prehending  the  ordinary  affairs  of  life  ;  and 
still  more  commonly,  they  show  an  extreme 
want  of  judgment  in  the  management  cf 
them,  being  under  the  immediate  influence 
of  their  passions  and  emotions,  and  not  hav¬ 
ing  brought  these  under  the  control  of  their 
intelligent  will.  The  life  of  a  genius ,  whe¬ 
ther  his  bent  be  upon  poetry,  music,  paint¬ 
ing,  or  upon  pursuits  of  a  more  material 
character,  is  seldom  one  which  can  be  held 
up  for  imitation.  In  such  persons,  the 
general  power  of  the  mind  being  low,  the 
brain  is  not  usually  found  of  any  great  size. 
The  mere  comparative  size  of  the  brain, 
however,  affords  no  accurate  measure  of  the 
amount  of  mental  power  ;  we  not  unfre- 
quently  meet  with  men  possessing  large  and 
well-formed  heads ;  whilst  their  capacity  is 

*  A  remarkable  instance  of  this  has  been  re¬ 
cently  published.  A  perfectly  idiotic  girl,  in 
Paris,  having  been  seduced  by  some  miscreant, 
was  delivered  of  a  child  without  assistance.  It 
was  found  that  she  had  gnawed  the  umbilical 
cord  in  two  ;  in  the  same  manner  as  is  practised 
by  the  lower  animals.  It  is  scarcely  to  be  sup¬ 
posed  that  she  had  any  idea  of  the  object  of  this 
separation. 
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not  greater  than  that  of  others,  the  dimen¬ 
sions  of  whose  crania  have  the  same  general 
proportion,  hut  are  of  much  less  absolute 
size.  Large  brains,  with  deficient  activity, 
are  commonly  found  in  persons  of  what  has 
been  termed  the  phlegmatic  temperament, 
in  whom  the  general  processes  of  life  seem 
in  a  torpid  and  indolent  state  ;  whilst  small 
brains  and  great  activity  betoken  what  are 
known  as  the  sanguine  and  nervous  tempera¬ 
ment.  These  distinctions  come  to  be  very 
important,  where  we  proceed  further  in  our 
inquiries,  and  attempt  to  determine  the  par-, 
ticular  modes  of  development  of  the  brain 
which  coincide  with  certain  manifestations 
of  the  mind.  To  this  subject  we  shall  pre¬ 
sently  revert. 

Having  now  inquired  into  the  evidence  of 
the  general  functions  of  the  cerebrum,  which 
may  be  derived  from  examination  of  its 
comparative  development,  we  proceed  to  our 
other  sources  of  information, — experiment, 
and  pathological  phenomena.  The  effects 
of  the  entire  removal  of  the  hemispheres 
have  been  already  described.  In  these 
and  similar  experiments  it  has  been  con¬ 
stantly  remarked,  that  injuries  of  the  cerebral 
substance  do  not  occasion  signs  of  pain,  and 
that  they  do  not  give  rise  to  any  convulsive 
movements.  Even  the  thalami  optici  and 
corpora  striata  may  be  wounded,  without  the 
excitement  of  convulsions  ;  but  if  theincisions 
involve  the  tubercula  quadrigemina,  or  the 
medulla  oblongata,  convulsions  uniformly 
occur.  This  result  perfectly  accords  with 
what  has  been  observed  in  man ;  for  it 
has  been  frequently  remarked,  when  it  has 
been  necessary  to  separate  protruded  por¬ 
tions  of  the  brain  from  the  healthy  part,  that 
this  has  given  rise  to  no  sensation,  even  in 
persons  whose  mind  has  been  perfectly  clear. 
The  effect  of  pressure  upon  the  brain  is  well 
known  to  be  the  suspension  of  all  its  opera¬ 
tions  :  this  has  been  substantiated  by  expe¬ 
riments  upon  animals,  and  also  by  similar 
experiments  on  persons  who  have  had  a 
portion  of  the  cranium  removed,  so  as  to 
expose  the  membranes  of  the  brain  :  the 
pressure  of  the  finger  upon  the  membranes 
occasions  a  state  of  immediate  unconscious¬ 
ness,  resembling  profound  sleep,  which 
ceases  as  soon  as  the  pressure  is  withdrawn. 
Such  pressure  will,  of  course,  affect  the 
whole  encephalon,  and  not  the  cerebrum 
alone.  Experiment  does  not  throw  much 
light  on  the  particular  functions  of  the  cor¬ 
pus  callosum  and  other  commissures  ;  since 
they  can  scarcely  be  divided  without  severe 
general  injury.  It  would  appear,  however, 
that  the  partial  or  entire  absence  of  these 
parts,  reducing  the  cerebrum  to  the  level  of 
that  of  the  marsupial  quadruped  or  of  the 
bird,  is  by  no  means  an  unfrequent  cause  of 
idiocy.  The  information  afforded  by  patho¬ 
logical  phenomena  is  far  from  being  definite. 


Many  instances  are  on  record  in  which  ex¬ 
tensive  disease  has  occurred  in  one  hemi¬ 
sphere,  so  as  almost  entirely  to  destroy  it, 
without  either  any  obvious  injury  to  the 
mental  powers,  or  any  interruption  of 
the  influence  of  the  mind  upon  the  body. 
But  I  believe  that  there  is  no  case  of  severe 
lesion  of  both  hemispheres,  in  which  morbid 
phenomena  were  not  evident  during  life.  It 
is  true  that,  in  chronic  hydrocephalus,  a  very 
remarkable  alteration  in  the  condition  of  the 
brain  sometimes  presents  itself,  which  might 
a  priori  have  been  supposed  destructive  to 
its  power  of  activity, — the  ventricles  being 
so  enormously  distended  with  fluid,  that  the 
cerebral  matter  has  seemed  like  a  thin  la¬ 
mina,  spread  over  the  interior  of  the  enlarged 
cranium.  But  there  is  no  proof  that 
absolute  destruction  of  any  part  was  thus 
occasioned  ;  and  it  would  seem  that  the  very 
gradual  nature  of  the  change  gives  to  the 
structure  time  for  accommodating  itself  to 
it.  This,  in  fact,  is  to  be  noticed  in  all 
diseases  of  the  encephalon.  A  sudden  le¬ 
sion,  so  trifling  as  to  escape  observation, 
unless  this  be  very  carefully  conducted,  will 
occasion  very  severe  symptoms ;  whilst  a 
chronic  disease  may  gradually  extend  itself 
without  any  external  manifestation.  It  will 
usually  be  found  that  sudden  paralysis,  of 
which  the  seat  is  in  the  brain,  results  from 
some  slight  effusion  of  blood  in  the  substance 
or  neighbourhood  of  the  corpora  striata  ; 
whilst,  if  it  follow  disorder  of  the  brain  of 
long  standing,  a  much  greater  amount  of 
lesion  will  usually  present  itself.  In  either 
case,  the  paralysis  occurs  in  the  opposite 
side  of  the  body ,  as  we  should  expect  from 
the  decussation  of  the  pyramids  ;  but  it  may 
occur  either  in  the  same  or  on  the  opposite 
side  of  the  face,  the  cause  of  which  is  not 
very  apparent.  If  convulsions  accompany 
the  paralysis,  we  may  infer  that  the  corpora 
quadrigemina,  or  the  parts  below,  are  in¬ 
volved  in  the  injury  ;  and  in  this  case  it  is 
found  that  the  convulsions  are  on  the  affected 
side  of  the  body.  Where,  as  not  unfre- 
quently  happens,  there  is  paralysis  of  one 
side,  accompanying  convulsions  on  the  other, 
it  is  commonly  the  result  of  a  lesion  affect¬ 
ing  the  base  of  the  brain  and  medulla  ob¬ 
longata,  on  the  side  on  which  the  convulsions 
take  place.  Many  anomalies  present  them¬ 
selves,  however,  which  are  by  no  means  easy 
of  explanation,  consistently  with  the  present 
state  of  our  knowledge. 

The  general  result  of  such  investigations 
is,  that  the  cerebrum  is  the  organ  through 
which  all  those  impressions  are  received 
which  give  rise  to  voluntary  actions,  and 
that  it  affords  the  power  of  occasioning 
muscular  contraction  in  obedience  to  the 
influence  of  the  will ;  but  that  the  fibres 
composing  its  medullary  portion  are  not 
susceptible  of  being  thrown  into  action  by 
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mechanical  irritation,  in  the  same  manner  as 
are  those  of  the  spinal  cord  and  nerves, — a 
difference  which  may,  perhaps,  be  connected 
with  the  slight  difference  of  their  structure, 
explained  in  the  first  lecture.  There  is  no 
positive  reason  for  the  belief,  that  the  cere¬ 
brum  is  essential  to  the  purely  emotional 
actions  ;  and  analogy,  as  we  have  seen,  ap¬ 
plied  to  the  explanation  of  pathological  phe¬ 
nomena,  would  lead  to  the  belief  that  tlieir 
channel  is  different.  It  can  scarcely  be 
denied,  however,  that  in  the  cerebrum  resides 
that  power,  by  which  the  attention  of  the 
mind  is  directed  to  any  sensation,  and  by 
which,  through  the  medium  of  a  brief  rea¬ 
soning  process,  a  notion  is  formed  regarding 
its  nature :  this  operation  is  altogether 
termed  perception.  Now  it  will  be  presently 
seen,  that  the  formation  of  such  elementary 
notions  in  us  is  often  a  complex  process, 
though  a  rapid  one  ;  whilst,  in  many  of  the 
lower  animals,  it  appears  to  be  very  much 
simpler — as  to  all  those  points,  at  least, 
which  concern  the  instinctive  actions  neces¬ 
sary  for  their  well-being.  Such  intuitive 
perceptions  occasionally  take  place  in  our¬ 
selves  ;  and  I  think  it  will  appear,  from 
examination  of  them,  that  they  are  connected 
either  with  the  mere  instincts,  or  with  the 
emotions. 

Some  metaphysicians  have  confounded 
perception  with  sensation ;  but  I  think  the 
difference  is  very  evident.  In  order  that  a 
sensation  should  be  produced,  a  conscious 
state  of  the  mind  is  all  that  is  required.  Its 
whole  attention  may  be  directed  towards 
some  other  object,  and  the  sensation  calls 
up  no  new  ideas  whatever  ;  yet  it  will  pro¬ 
duce  some  change  in  the  sensorium,  which 
causes  it  to  be  (as  it  were)  registered  there 
for  a  time,  and  may  become  the  object  of 
subsequent  attention ;  so  that,  when  the 
mind  is  directed  towards  it,  the  idea  or  no¬ 
tion  of  the  cause  of  the  sensation  is  formed, 
which  constitutes  a  perception.  For  exam¬ 
ple,  a  student,  who  is  directing  his  thoughts 
to  some  object  of  earnest  pursuit,  does  not 
receive  any  intimation  of  the  passage  of  time 
from  the  striking  of  a  clock  in  his  room. 
The  sensation  must  be  produced,  if  there  be 
no  defect  in  his  nervous  system  ;  but  it  is 
not  attended  to,  because  the  mind  is  bent 
upon  another  object.  It  may  produce  so 
little  impression  on  the  mind  as  not  to  recur 
spontaneously,  when  the  train  of  thought 
which  previously  occupied  the  mind  has  been 
closed,  and  the  attention  is  ready  to  be 
directed  to  any  other  object ;  or,  the  im¬ 
pression  having  been  stronger,  it  may  so 
recur,  and  at  once  excite  an  idea  in  the  mind. 
Again,  the  individual  may  then  be  able  only  to 
say  that  he  heard  the  clock  strike ;  or  he 
may  be  able  to  retrace  the  number  of  strokes. 
Now,  in  either  case,  a  simple  perception  is 
formed,  without  his  being  aware  that  any 


mental  operation  has  intervened.  He  would 
say  that  he  remembers  hearing  the  clock 
strike  ;  but  this  would  not  express  the  truth. 
That  which  he  remembers  is  a  certain  series 
of  sonorous  impressions,  which  was  commu¬ 
nicated  to  his  mind  ;  and  he  recognizes  them 
as  the  striking  of  a  clock,  by  a  process  in 
which  memory  and  judgment  are  combined, — 
which  process  may  further  inform  him,  that 
the  sounds  proceeded  from  his  own  particu¬ 
lar  clock.  If  he  had  never  heard  a  clock 
strike,  and  the  sound  produced  by  it  had  never 
been  described  to  him,  he  would  not  have 
been  able  to  form  that  notion  of  the  object 
that  gave  rise  to  the  sensation,  which,  sim¬ 
ple  as  it  appears  to  be  at  the  time,  is  the 
result  of  complex  mental  operations.  But 
when  these  operations  have  been  frequently 
performed,  the  perception  or  notion  of  the 
object  becomes  inseparably  connected  with 
the  sensation  ;  and  thus  it  is  excited  by  the 
latter,  without  any  knowledge  on  the 
part  of  the  individual  that  a  mental  ope¬ 
ration  has  taken  place.  Such  perceptions 
are  termed  acquired,  in  contradistinction  to 
the  intuitive  perceptions,  of  which  the  lower 
animals  seem  to  possess  a  large  number. 
The  idea  of  the  distance  of  an  object,  for 
example,  is  one  derived  in  man  from  many 
sources,  and  is  the  result  of  a  long  experience  ; 
the  infant,  or  the  adult,  seeing  for  the  first 
time,  has  to  bring  the  senses  of  sight  and  of 
touch  to  bear  upon  one  another,  in  order  to 
obtain  it ;  but  when,  once  the  power  of  de¬ 
termining  it  is  acquired,  the  steps  of  the 
process  are  lost  sight  of.  In  the  lower 
tribes  of  animals,  however,  in  which  the 
young  receive  no  assistance  from  their  pa¬ 
rents,  there  is  an  evident  necessity  for  some 
immediate  power  of  forming  this  determina¬ 
tion,  as  they  would  not  be  able  to  obtain 
their  food  without  it.  Accordingly  they 
manifest  in  their  actions  a  perception  or 
governing  idea  of  distances,  which  could 
only  be  gained  by  man  after  long  experience. 
A  fly-catcher,  for  example,  just  come  out  of 
its  shell,  has  been  seen  to  peck  at  an  insect 
with  an  aim  as  perfect,  as  if  it  had  been  all 
its  life  engaged  in  learning  the  art.  In 
some  instances,  animals  learn  by  intuitive 
perception  that  at  which  man  could  only 
arrive  by  the  most  refined  processes  of  rea¬ 
soning,  or  by  the  careful  application  of  the 
most  varied  experience.  Thus,  a  little  fish, 
named  the  Chsetodon  rostratus,  is  in  the 
habit  of  ejecting  from  its  prolonged  snout 
drops  of  fluid,  which  strike  insects  that  hap¬ 
pen  to  be  near  the  surface  of  the  water,  and 
which  cause  them  to  fall  into  it,  so  as  to 
come  within  its  reach.  Now,  by  the  laws  of 
refraction  of  light,  the  place  of  the  insect  in 
the  air  will  not  really  be  what  it  appears  to 
be  to  the  fish  in  the  water,  but  it  will  be  a 
little  below  its  apparent  place,  and  to  this 
point  its  aim  must  be  directed.  But  the 
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difference  between  the  real  and  the  apparent 
place  will  not  be  constant ;  for  the  more 
perpendicularly  the  rays  enter  the  water,  the 
less  will  be  the  variation  ;  and,  on  the  other 
hand,  the  more  oblique  is  the  direction,  the 
greater  will  be  the  difference.  Now  it  is  im¬ 
possible  to  imagine  but  that,  by  an  intuitive 
perception,  the  real  place  of  the  insect  is 
known  to  the  fish  in  every  instance,  as  per¬ 
fectly  as  it  could  be  to  the  most  sagacious 
human  mathematician,  or  to  a  clever  marks¬ 
man  who  had  learned  the  requisite  allowance 
in  each  case  by  a  long  experience.  In  man,- 
the  acquirement  of  perceptions  is  clearly  a 
cerebral  operation  ;  I  cannot  but  regard  their 
intuitional  formation,  in  the  lower  animals, 
as  one  of  those  to  which  the  ganglia  con¬ 
nected  with  the  organs  of  special  sense, 
which  are  in  them  of  so  great  a  proportional 
size,  are  subservient. 

Many  physiologists  and  metaphysicians 
are  of  opinion,  that  every  sensation  actually 
experienced  may  become  the  subject  of  a 
perception  at  any  future  time,  though  beyond 
the  voluntary  power  of  the  memory  to  re¬ 
trace  ;  and  the  phenomena  of  dreams  and 
delirium,  in  which  these  sensations  often 
recur  with  extraordinary  vividness,  afford 
much  support  to  this  doctrine.  Some  of 
the  instances  upon  record  are  remarkable,  as 
proving  that  the  sensations  may  be  thus 
remembered,  without  any  perceptions  being 
attached  to  them  ;  these  sensations  having 
been  of  such  a  nature,  as  not  to  excite  any 
notion  or  idea  in  the  mind  of  the  individual. 
Of  the  nature  of  the  change  by  which  sensa¬ 
tions  are  thus  registered,  it  is  in  vain  to 
speculate ;  and  it  does  not  seem  likely  that 
we  shall  ever  become  acquainted  with  it. 
This  is  certain,  however,  —  that  disease 
or  injury  of  the  brain  will  destroy  this  power, 
or  will  affect  it  in  various  remarkable  modes. 
You  will  not  unfrequently  meet  with  cases 
in  which  the  brain  has  been  weakened  by 
attacks  of  epilepsy  or  apoplexy,  in  such  a 
manner  as  to  prevent  the  reception  of  any 
new  impressions  ;  so  that  the  patient  does 
not  remember  any  thing  that  passes  from 
day  to  day,  whilst  the  impressions  of  events 
which  happened  before  the  commencement 
of  his  malady  recur  with  greater  vividness 
than  ever.  On  the  other  hand,  the  memory 
of  the  long-since-past  is  sometimes  entirely 
destroyed  ;  whilst  that  of  events  which  have 
been  subsequent  to  the  malady  is  but  little 
weakened.  The  memory  of  particular  classes 
of  ideas  is  frequently  destroyed  ; — that  of  a 
certain  language,  or  some  branch  of  science, 
for  example.  The  loss  of  the  memory  of 
words  is  another  very  curious  form  of  this 
disorder,  wThich  you  will  not  unfrequently 
meet  with  :  the  patient  understands  perfectly 
well  what  is  said,  but  is  not  able  to  reply  in 
any  other  terms  than  yes  and  no, — not  from 
any  paralysis  of  the  muscles  of  articulation, 


but  from  the  incapability  of  expresssing  the 
ideas  in  language.  Sometimes  the  memory 
of  a  particular  class  of  words  only,  such  as 
nouns  or  verbs,  is  destroyed ;  or  it  may  be 
impaired  merely,  so  that  the  patient  mis¬ 
takes  the  proper  terms,  and  speaks  a  most 
curious  jargon.  These  cases  have  a  peculiar 
interest  in  reference  to  the  final  subject  of 
our  inquiry. 

That  the  different  portions  of  the  cere¬ 
brum  have  different  functions  in  the  com¬ 
plex  operations  of  thought,  must,  I  think, 
be  admitted  to  be  by  no  means  an  improba¬ 
ble  speculation  ;  and  you  are  well  aware 
that,  under  the  name  of  phrenology,  or  the 
science  of  mind,  a  systematic  allocation  has 
been  made,  of  what  have  been  regarded  as 
the  several  fundamental  powers  and  faculties 
of  the  mind,  to  certain  parts  of  the  cerebral 
hemispheres.  This  was  first  attempted  by 
Gall,  who  states  himself  to  have  been  guided 
in  his  determinations,  by  observing  on  the 
heads  of  those,  who  manifested  any  remarka¬ 
ble  faculty  or  tendency,  a  corresponding 
prominence  ;  and  to  have  found  confirma¬ 
tion  of  his  inferences,  by  comparing  in  like 
manner  the  skulls  of  the  lower  animals  with 
their  peculiar  powers  and  dispositions.  Both 
these  branches  of  inquiry  have  been  taken 
up  by  numerous  observers ;  and  a  large 
amount  of  evidence  has  been  adduced  by 
them  in  support  of  Gall’s  views,  which  ap¬ 
pears  in  itself  plausible,  and  which  is  regarded 
by  many  physiologists  of  much  intelligence 
as  quite  decisive.  Nevertheless  I  do  not 
think  that  the  system  is  widely  received 
amongst  those  whose  peculiar  attention  to 
the  physiology  and  pathology  of  the  nervous 
system  give  them  the  highest  authority  on 
the  subject ;  and  much  additional  proof  ap¬ 
pears  to  mp  to  be  requisite,  before  it  can  take 
rank  as  substantially  true.  It  may  be  freely 
admitted  that  mankind  is  in  the  habit  of 
forming  an  impression  of  an  individual’s 
intellectual  capacity  by  the  height  and  ex¬ 
pansion  of  his  forehead ;  and  that  a  low 
forehead  and  crown,  with  great  development 
of  the  occipital  portion  of  the  brain,  gene¬ 
rally  accompanies  a  character  in  which  the 
influence  of  the  animal  passions  is  predomi¬ 
nant  ;  and  correspondencies  even  more  de¬ 
tailed  may  be  admitted,  without  the  inference 
being  then  conclusive,  that  these  several 
parts  are  the  distinct  organs  of  the  faculties 
of  which  we  judge  by  their  relative  size.  It 
seems  to  me  to  be  in  regard  to  the  form  of 
the  head,  very  much  as  in  respect  to  the  cha¬ 
racter  of  the  face, — that  we  may  draw  from 
it  a  general  idea  as  to  the  character  of  the 
mind,  and  not  unfrequently  be  able  to  pre¬ 
dicate  correctly  some  minute  details;  and 
yet  that  an  attempt  to  localize  the  organs 
more  minutely,  may  be  as  destitute  of  truth 
as  were  the  details  of  the  system  of  Lavater. 
It  appears  to  me,  also,  that  a  fundamental 
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doubt  hangs  over  every  determination  of 
function,  which  results  from  a  comparison 
of  the  size  of  the  supposed  organ  or  region 
in  different  cases.  If  it  be  true  that  the  grey 
matter  only  is  the  source  of  power,  and  that 
the  white  is  merely  a  conductor,  I  cannot  see 
that  we  have  any  right  to  assume  that  the 
total  size  of  the  organ  affords  a  measure  of 
its  power,  until  it  has  been  shown  that  the 
thickness  of  the  cortical  substance  can  be 
judged  of  by  the  size  of  the  brain,  or  of  any 
part  of  it.  Certainly  thei*e  is  a  considerable 
variation  in  this  respect  among  different  in¬ 
dividuals  ;  and  it  is  yet  to  be  proved  that  the 
relation  is  constant  in  different  parts  ot  the 
same  individual  brain.  Until  this  is  sub¬ 
stantiated,  all  inferences  drawn  from  cor¬ 
respondence  between  the  prominence  of  a 
certain  part  of  the  brain,  and  the  intensity  of 
a  particular  function,  seem  to  me  invalid. 
Moreover,  there  is  unfortunately  a  consi¬ 
derable  uncertainty  attending  all  phreno¬ 
logical  observations  which  are  made  upon 
the  cranium,  rather  than  upon  the  brain  ; 
this  you  have  seen  from  the  discrepancy  be¬ 
tween  the  statements  of  Gall,  and  tacts 
ascertained  regarding  the  comparative  weight 
of  the  cerebellum  in  castrated  and  entire 
horses.  It  appears  to  me,  too,  that  com¬ 
parative  anatomy  and  psychology  are  very 
far  from  supporting  the  system,  when  then- 
evidence  is  fairly  weighed.  You  will  hear  a 
great  deal  said  by  phrenologists  respecting 
M.  Vimont’s  examination  of  this  question, 
and  of  the  affirmative  decision  to  which  he 
has  come ;  but  you  will  probably  not  learn 
from  them,  that  M.  Leuret,  from  at  least 
equally  extensive  observations,  has  arrived 
at  an  opposite  conclusion.  Of  these  two,  if 
authority  is  to  decide  the  matter,  I  should 
certainly  give  the  preference  to  M.  Leuret, 
as  a  man  of  general  eminence,  and  one  who 
had  a  reputation  to  lose  ;  whilst  M.  Vimont 
was  previously  unknown,  and  has  only 
brought  himself  into  eminence  by  his  advo¬ 
cacy  of  phrenology.  It  is  a  very  curious 
circumstance,  that  the  difference  between  the 
antero-posterior  diameters  of  the  brains  of 
man  and  those  of  the  lower  mammalia,  prin¬ 
cipally  manifests  itself  in  the  'posterior  lobes, 
which  are  commonly  so  short  as  not  to  cover 
the  cerebellum.  As  an  instance  of  the  want 
of  conformity  between  phrenological  princi¬ 
ples  and  facts,  I  may  direct  your  attention 
to  the  relative  dimensions  of  the  brains  of 
the  Falcon  and  the  Parroquet.  From  the 
character  of  the  former,  you  would  have  no 
hesitation  in  saying,  that  it  ought  to  have 
the  organ  of  Destructiveness  (the  size  of 
which  organ  may,  I  believe,  be  generally 
estimated  pretty  nearly  by  the  transverse 
diameter  of  the  brain)  in  a  far  larger  degree 
than  the  latter.  Nevertheless,  on  looking  at 
the  table  already  given,  you  will  see  that  the 
transverse  diameter  of  the  brain  of  the  Falcon 


is  not  only  absolutely  smaller  than  that  of 
the  Parroquet,  but  is  no  larger  in  proportion 
to  the  antero-posterior  diameter.  Many 
other  such  instances  might  be  adduced  ;  and 
these  I  think  would  collectively  show  the 
uncertainty,  to  say  the  least,  of  the  infe¬ 
rences  by  many  regarded  as  firmly  established. 
The  evidence  of  pathology,  again,  tends  to 
show,  that  particular  disorders  of  function 
may  result  from  lesions  of  any  part  of  the 
cerebral  hemispheres ;  this  has  been  espe¬ 
cially  noticed,  for  example,  in  regard  to  the 
loss  of  the  memory  of  words,  which  phreno¬ 
logists  locate  in  the  organ  of  language ;  there, 
of  course,  the  lesion  might  be  expected,  on 
their  system,  to  present  itself;  but  this  is  by 
no  means  constantly,  or  even  generally,  the 
case.  Phrenologists  lay  great  stress  on  the 
effects  of  local  injury  in  causing  loss  of  me¬ 
mory  of  a  particular  subject;  but  this  prin¬ 
ciple,  if  carried  to  its  full  extent,  would 
require  us  to  regard  each  organ  as  split  up 
into  a  large  number  of  subdivisions, — the 
organ  of  language,  for  example,  having  one 
store  house  for  Latin,  another  for  Greek,  &c. ; 
either  of  which  may  be  destroyed,  without 
the  other  being  affected.  A  very  important 
source  of  evidence  is  that  afforded  by  the 
correspondence  between  the  several  kinds  of 
monomania,  and  the  forms  of  the  brains  of 
the  persons  exhibiting  them  ;  and  the  num¬ 
ber  of  those  who,  having  studied  this  ques¬ 
tion,  have  given  in  their  adhesion  to  the 
phrenological  view,  is,  I  think,  one  of  the 
most  weighty  evidences  of  its  containing 
much  truth.  The  doubts  which  I  have  ex¬ 
pressed  on  the  subject  would  have  much  less 
weight,  if  the  coincidence  of  phrenological 
determinations  of  character,  with  truth,  were 
more  constant.  The  fairest  tests  of  these  are 
to  be  found,  as  Dr.  Holland  has  justly  re¬ 
marked,  “notin  vague  and  ill-defined  moral 
propensities,  but  in  a  few  simple  and  well- 
marked  faculties,  such  as  those  of  numerical 
calculation,  languages,  or  music,  which  have 
no  others  in  actual  opposition  to  them,  and 
the  degree  of  perfection  in  which  can  be 
clearly  defined.”  We  hear  much  from 
phrenologists,  as  to  their  successful  applica¬ 
tion  of  these  tests ;  but  we  do  not  hear  of 
the  instances  of  failure.  My  own  experience 
of  their  determinations,  however,  has  cer¬ 
tainly  led  me  to  the  belief,  that  failure  is 
nearly  as  frequent  as  success.  I  am  not 
wishing  to  set  myself  up  as  an  opponent  to 
phrenology ;  but  I  perfectly  agree  with  Dr. 
Holland  in  thinking  that  an  impartial  view 
of  it  requires,  “  not  that  the  doctrine  should 
be  put  aside  altogether,  but  that  great 
abatement  should  be  made  of  its  pretensions 
as  a  system.”  In  particular  I  think  that 
those  who  pursue  it  are  bound  to  make 
themselves  first  acquainted  with  what  can  be 
established  as  the  general  functions  of  the 
brain,  before  descending  to  particulars. 
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The  following  are  the  principal  mea¬ 
surements  of  the  pelvis  in  its  dried 
state : — 

External  dimensions. 

1.  From  one  crista  ilii  to  tlie  other  at 
their  most  distant  points,  inches. 

2.  From  one  anterior  superior  spinous 
process  to  the  other,  7\. 

3.  Between  the  anterior  inferior  spinous 
processes  of  opposite  sides,  4\. 

4.  Perpendicular  height  from  ap ex  to  base 
of  os  sacrum,  1-^-. 

5.  From  apex  of  sacrum  to  the  top  of  the 
fifth  lumbar  vertebra,  3. 

6.  Anterior  depth  from  the  top  of  the 
symphisis  pubis  to  a  level  with  the  tuberosities 
of  the  ischia,  3-J. 

7.  Distance  betwixt  the  ossa  pubis  at  the 
junction  of  their  rami  with  those  of  the 
ischia, 

8  Distance  betwixt  the  rami  pubis  half  an 
inch  below  the  symphisis  where  the  urethra 
passes  out,  . 

9.  Betwixt  the  inner  limbs  of  the  aceta- 
bula,  2\. 

Dimensions  of  tlie  superior  aperture , 
cavity  and  outlet. 

10.  Antero  -  posterior  diameter  at  the 
middle  of  the  inlet  on  the  right  side, 

Ditto  left  side, 

1 1 .  Ditto  one  inch  posterior  to  this — right 
side,  1^. 

Ditto — left  side, 

12.  Greatest  antero  -  posterior  diame¬ 
ter,  1^. 

13.  From  the  body  of  the  pubis,  left  side, 
to  the  sacro-iliac  joint  on  the  right,  3^. 

Ditto  on  the  opposite  side,  3^%. 

14.  From  symphisis  pubis  to  the  junction 
of  fourth  and  fifth  lumbar  vertebrae,  2yV 

15.  From  the  body  of  one  os  pubis  to  that 
of  the  other,  \. 

16.  From  the  line  of  this  last  (fifteenth) 
measurement  backwards  to  the  junction 
betwixt  the  fourth  and  fifth  lumbar  ver¬ 
tebrae,  lyi,. 

17.  Betwixt  the  plane  surfaces  of  the 
ischia  opposite  the  centres  of  the  aceta- 
bula,  2-Jq. 

18.  Betwixt  the  outer  limbs  of  the  fora- 
minee  ovalia, 

Distance  betwixt  their  inner  limbs, 

19.  Betwixt  the  tuberosities  of  the  ischia 
at  their  anterior  extremities,  -fo. 


20.  Ditto  at  their  middle,  1. 

21.  Ditto  at  their  posterior  extremi¬ 
ties,  2\. 

22.  Betwixt  the  spinous  processes  of 
ischia,  2-|. 

23.  From  the  apex  of  the  sacrum  (or 
rather  from  the  large  bone  of  the  coccyx 
which  is  ossified  to  the  sacrum)  to  the 
tuberosity  of  the  ischium,  left  side,  2^. 

Ditto,  right  side,  2. 

24.  Distance  betwixt  the  point  of  os 
coccygis  to  the  tuberosity  of  ischium,  left 
side,  1^-. 

Ditto,  right  side,  1^. 

The  first  or  large  bone  of  the  coccyx 
was  joined  to  the  apex  of  the  sacrum 
by  osseous  union,  so  that  the  point  of 
the  coccyx  only  was  moveable.  This 
circumstance,  together  with  the  very 
considerable  advance  of  the  lower  part 
of  the  sacrum,  and  the  near  approach 
of  the  tuberosities  of  the  ischia  to  each 
other,  reduced  the  outlet  to  a  very 
small  space.  The  largest  circle  that 
could  be  formed  at  this  part,  the  sides 
of  it  impinging  forcibly  against  the 
sacro-sciatic  ligaments,  which  are  at  all 
times  very  unyielding,  was  less  than  an 
inch  in  diameter. 

With  these  dimensions  few,  I  appre¬ 
hend,  could  conscientiously  recommend 
delivery  by  craniotomy  in  preference 
to  the  means  that  were  adopted.  For, 
had  such  an  operation  been  practicable, 
the  amount  of  suffering  to  the  patient 
during  its  performance  must  have  been 
infinitely  greater,  and  the  chances  of 
recovery  very  far  less  in  such  a  subject; 
and  this,  too, in  the  outlets,  atthe  expense 
of  the  life  of  a  healthy  child.  It  would 
be  useless  burthening  this  paper  with  a 
number  of  quotations  as  to  the  rules 
which  ought  to  guide  us  in  cases  of  ex¬ 
treme  difficulty  :  on  this  subject  most 
writers  agree  in  the  statement  made  by 
Burns,  in  his  Principles  of  Midwifery — 
“  that  the  crotchet  cannot  be  used  when 
the  child  is  of  the  full  size,  unless  we 
have  a  passage  through  the  pelvis  mea¬ 
suring  fully  an  inch  and  three-quarters 
in  the  short  diameter,  and  three  inches 
in  length  ;  or,  if  the  child  be  premature 
and  soft,  an  inch  and  a  half  broad,  and 
two  inches  and  three-quarters  long. 
It  is  in  this  extreme  deformity  even 
questionable  whether  extraction  be  not 
as  dangerous  as  the  Caesarean  operation  ; 
and  we  always  ought  to  consider  well 
before  we  give  the  preference  to  muti¬ 
lation  in  such  cases.”  But  I  do  not 
believe  it  would  have  been  possible, 
had  the  short  diameter  been  fully  an 
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inch  and  a  half,  or  even  an  inch  and 
three-quarters,  the  other  measurements 
being  as  they  were,  to  have  delivered 
by  the  crotchet  in  this  case  ;  for  the 
external  opening  was  so  small  that  it 
was  with  the  greatest  difficulty  a  man’s 
hand  of  the  smallest  dimensions  could 
be  at  all  introduced.  By  steadily  per¬ 
severing,  however,  for  some  time,  part 
of  the  hand  might  be  got  within  the 
pelvis,  but  the  attempt  always  produced 
the  most  acute  suffering,  and  manipu¬ 
lation  was  utterly  impossible,  as  there 
was  scarcely  room  for  the  movement 
of  a  finger,  and  none  for  the  passage  of 
an  instrument  with  which  to  operate. 
The  antero-posterior  diameter  of  the 
upper  aperture  (one  inch  and  three- 
tenths  in  the  skeleton),  would  only 
admit  two  fingers  placed  together, 
being  considerably  narrowed  by  the 
soft  parts,  especially  the  bladder,  the 
neck  of  which  descended  exactly  at  this 
part.  The  space  posterior  to  this  was 
very  much  encroached  upon  by  the 
psoee  and  iliac  muscles,  and  the  other 
organs  situated  in  this  region.  Thus, 
by  the  addition  of  the  soft  parts,  the 
dimensions  of  the  upper  aperture  must 
have  been  considerably  less  than  those 
of  the  skeleton  as  given  in  the  above 
table :  what  the  exact  difference  was 
cannot  now  be  known  ;  but  I  feel  no 
hesitation  in  saying  that  there  could 
have  been  but  little  more  than  one 
inch  betwixt  the  pubis  and  last  lumbar 
vertebra  at  their  most  distant  opposing 
points,  and  that  all  the  other  measure¬ 
ments  in  an  antero-posterior  direction 
were  still  less.  The  great  depth  of  the 
pelvis,  too,  was  a  serious  inconvenience, 
and  also  the  contraction  existing,  not 
only  at  the  upper  and  lower  apertures, 
but  through  the  entire  extent  of  the 
pelvic  cavity,  the  planes  of  the  ischia 
(see  measurement  17)  being  little  more 
than  two  inches  apart,  and  the  distance 
between  each  of  these  points  and  the 
lumbo-sacral  joint  considerably  less 
than  an  inch  and  a  half.  The  pen¬ 
dulous  position  of  the  uterus  was 
another  and  very  serious  obstacle  to 
manual  interference  by  the  natural 
passages.  The  abdomen  hung  forward 
like  a  bag,  resting  on  the  upper  parts 
of  the  thighs,  and  descending  to  some 
extent;  so  that  the  axis  of  the  uterus 
took  a  direction  downwards  and  for¬ 
wards  ;  a  position  which,  were  it  pos¬ 
sible  to  exist  in  a  subject  where  the 
pelvis  had  the  ordinary  normal  dimen¬ 


sions,  might  foil,  perhaps,  an  expe¬ 
rienced  practitioner  in  the  more  simple 
operation  of  turning,  or  even  in  the 
extraction  of  an  adherent  placenta. 

It  was  thought  by  some  who  ex¬ 
amined  the  pelvis  before  the  operation, 
that  its  dimensions  were  not  less  in 
1840  than  they  were  in  1834,  when 
delivery  was  effected  by  embryulcia, 
and  that  the  disease  of  the  bones  must 
have  been  arrested.  As  to  the  state  of 
the  patient  in  these  respects,  no  one 
who  had  noted  the  symptoms  and  ap¬ 
pearances  accurately  could  remain  in 
doubt.  From  having  so  frequently  ex¬ 
amined  the  pelvis  myself  during  the 
preceding  three  years  and  a  half,  I  felt 
no  hesitation  in  saying  that  the  de¬ 
formity  had  gone  on  increasing  during 
each  pregnancy,  and  especially  during 
the  latter  period  of  the  last.  The  con¬ 
traction  had  increased  considerably  at 
the  upper  aperture,  but  much  more  in 
the  cavity  betwixt  the  planes  of  the 
ischia,  and  at  the  outlet.  That  the 
disease  had  progressed'  also  during  the 
same  period,  the  state  of  the  system 
and  the  effect  produced  on  the  bones 
sufficiently  attest.  All  the  symptoms 
of  which  she  complained  were  as 
decided,  and  at  times  as  severe,  as 
those  manifested  when  the  disease 
commenced.  Her  habit  of  body  was 
cachectic  to  the  last  degree.  The  com¬ 
plexion  was  sallow,  skin  thin  and  loose, 
muscular  system  soft  and  extremely 
attenuated,  the  adipose  tissue  com¬ 
pletely  absorbed,  and  the  whole  body 
reduced  to  an  extreme  degree  of  emacia¬ 
tion.  The  bowels  were  irregular  in 
their  action,  being  sometimes  too  much 
confined,  sometimes  in  the  other  ex¬ 
treme  ;  and  now  and  then  considerable 
quantities  of  worms  were  voided.  The 
perspirations  were  often  profuse,  and 
seldom  general,  being  at  one  time 
limited  to  the  head  and  neck,  or  to  the 
chest  and  abdomen,  and  sometimes  to 
one  side  of  the  body,  the  rest  of  the 
surface  remaining  comparatively  cool 
and  dry.  The  urine  was  large  in  quan¬ 
tity, and  occasionally  deposited  a  whitish 
cretaceous  sediment.  The  pains  in  the 
back  and  around  the  pelvis  had  become 
greatly  aggravated  during  the  latter 
three  or  four  months  of  the  last  preg¬ 
nancy,  and  her  powers  were  so  feeble 
as  to  disable  her  from  walking,  without 
assistance,  across  her  bed-room.  While 
utero-gestation  was  going  on,  the  sto¬ 
mach  always  became  particularly  irri- 
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table,  and  when  able  to  take  a  tolerably 
good  meal  could  seldom  retain  it.  In 
addition  to  these  evidences,  the  state  of 
the  bones  may  be  cited  as  another  and 
perhaps  more  decided  proof  that  the 
disease  was  actively  progressing  at  the 
time  of  the  operation.  The  pelvis  is 
very  light  and  thin,  the  ossa  ilia  being 
quite  transparent  at  the  middle  of  their 
alee,  where  they  are  perforated  with 
several  holes.  Had  the  disease  been 
arrested,  the  bones  would  have  received 
some  repair,  and  have  become  strength¬ 
ened  ;  the  result,  probably,  of  some 
modification  in  the  absorbent  process, 
and  improvement  in  that  of  nutrition. 
In  short,  the  osseous  system  must  have 
regained  its  natural  constituent  propor¬ 
tions  to  have  enabled  it  to  sustain  the 
weight  of  the  body  and  its  ordinary 
movements  without  injury.  Two  pieces 
of  bone  were  taken,  one  from  the  crest 
of  the  ilium  on  the  left,  and  the  other 
from  the  thigh-bone  on  the  right  side, 
which  together  weighed  115  grains. 
These,  having  been  previously  well 
dried,  were  repeatedly  macerated  dur¬ 
ing  several  weeks  in  strong  acetic  acid, 
until  nothing  more  was  deposited  on 
evaporation.  The  earthy  material  ob¬ 
tained  by  these  processes  weighed  45 
grains ;  this  remains  to  be  further 
analysed.  From  this  result  it  appears 
that  the  relative  proportions  of  the 
animal  and  earthy  constituents  of  the 
bones  in  this  case  are  nearly  reversed. 

In  this  extremely  reduced  condition 
the  human  body  is  but  ill  calculated  to 
resist  the  invasion  of  disease,  the  nature 
of  which  will  of  course  be  determined 
by  idiopathic  predisposition,  or  by  the 
peculiar  effect  of  any  exciting  cause 
which  may  be  more  immediately  brought 
into  operation  upon  it.  Is  it  not  pro¬ 
bable  that  the  new  action  in  the  func¬ 
tion  of  nutrition,  which  is  established 
during  pregnancy  for  the  peculiar  pur¬ 
poses  of  gestation,  being  deprived  of  its 
necessary  supplies,  which  we  suppose 
are  received  through  the  same  channel 
which  furnishes  nutrition  for  the  ma¬ 
ternal  system,  should  have  a  tendency 
to  abstract  them  from  another  source, 
and  thus  become  one  of  the  principal 
causes  of  malacosteon  as  it  occurs  during 
this  period  ? 

It  is  reasonable  to  suppose  that,  as 
the  foetus  in  utero  is  wholly  dependent 
upon  the  mother  for  whatever  is  ne¬ 
cessary  to  its  sustentation  and  growth, 
an  additional  demand  is  made  upon 


the  system  of  the  latter  during  the 
period  of  utero-gestation,  and  that  this 
is  effected  through  the  medium  of  the 
absorbent  vessels.  When  the  digestive 
organs  perform  their  functions  well,  and 
the  diet  is  of  the  proper  kind,  the  lac- 
teals  alone  undergo  any  considerable 
alteration  in  their  action,  and  the  con¬ 
dition  of  the  mother  is  preserved  in  its 
vigour  from  the  beginningof  the  period 
to  the  end.  But  when,  on  the  contrary, 
digestion  is  deranged,  and  the  appetite 
for  food  impaired,  or  when  the  food  is 
deficient  in  quantity,  or  of  an  improper 
quality,  the  body  having  been  previously 
reduced  by  want,  disease,  and  other 
ciuses,  not  only  the  lacteals,  but  the 
wrhole  absorbent  system,  is  brought  into 
undue  activity  :  the  supplies  under  these 
circumstances  being  mainly  furnished 
by  the  system  at  large.  Extreme  ema¬ 
ciation  of  the  soft  parts  is  an  early 
result  of  this  change,  and  softening  of 
the  bones  supervenes,  owing  probably 
to  an  inordinate  abstraction  of  their 
earthy  ingredients  by  the  absorbents,  or 
to  a  suspension  or  derangement  of  the 
secreting  functions  by  which  the  ba¬ 
lance  in  their  constituent  principles  is 
naturally  maintained. 

I  think  it  highly  probable,  however, 
from  what  has  been  said  by  authors  on 
this  subject,  and  also  from  some  un¬ 
published  facts  and  observations  with 
which  I  am  favoured  by  an  eminent 
professional  friend,  and  which  I  hope 
to  have  an  opportunity  of  considering 
more  fully,  and  of  communicating  here¬ 
after,  that  the  bones  in  malacosteon 
are  not  deficient  in  earthy  matter 
merely,  but  that  the  whole  osseous 
texture  undergoes  a  complete  change 
in  its  animal  as  well  as  in  its  earthy 
structure  and  proportions. 

The  immediate  cause  of  softening  of 
the  bones,  as  it  is  met  with  in  early 
life  under  the  form  of  rickets,  has  been 
supposed  to  depend  upon  a  deficiency  of 
the  phosphoric  acid  by  which  the 
earthy  matter  of  bones  is  naturally 
held  in  a  fixed  state,  and  to  the  deve¬ 
lopment  of  a  free  acid  similar  to  the 
oxalic.  This  is  said  to  be  generated 
during  digestion,  is  taken  into  the 
circulation,  and  enters  into  combina¬ 
tion  with  the  lime  of  the  bones,  which 
is  carried  off  chiefly  through  the 
urinary  organs.  This  opinion  would 
appear  to  be  borne  out  by  the  fact,  that 
most  of  the  secretions,  and  especially 
the  urine,  in  those  affected  with  rickets, 
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is  found  to  contain  oxalate  of  lime, 
sometimes  acetate  of  lime,  and  a  por¬ 
tion  of  phosphoric  acid  uncombined. 
This  theory,  which  was  first  broached 
by  M.  Bonhomme,  is  ingenious,  and 
may  be  correct  so  far  as  regards  the 
disease  in  early  life,  although  I  have 
doubts  about  it :  the  same  causes  cannot 
be  assigned  for  it,  however,  in  the 
adult.  Dr.  Hall,  in  the  Appendix  to 
his  translation  of  Baudeloque’s  me¬ 
moirs  on  the  Caesarean  operation, 
remarks  that  “  we  have  no  good  reason 
to  believe  that  the  oxalic'or  the  acetous 
acid  ever  prevails  in  the  fluids  of  pa¬ 
tients  afflicted  with  malacosteon  adul- 
torum,  much  less  that  an  acid  of  this 
kind  acts  upon  their  bones,  dissolving 
the  lime  which  enters  into  their  com¬ 
position,  and  rendering  them  softer  and 
yielding.  It  has  never  been  shewn  by 
experiment,  I  believe,  that  the  blood 
contains  either  these  or  any  other  acid 
uncombined.”  In  early  life,  when  the 
secreting  functions  are  active  in  pro¬ 
portion  to  the  demand  of  the  body  for 
those  materials  necessary  for  its  in¬ 
crease,  it  is  possible  that  the  fluids  may 
become  readily  changed  in  the  manner 
above  indicated  ;  but  in  after  life,  when 
the  solids  have  attained  their  full 
growth  and  consistency,  and  the  se¬ 
creting  function  is  in  a  measure  sus¬ 
pended,  or  much  less  active  at  least 
than  formerly,  it  is  not  so  likely  that 
an  acid  state  of  the  fluids  ever  exists  to 
any  important  amount,  or  if  it  should, 
that  it  ever  exerts  any  considerable 
effect  upon  the  osseous  textures.  “  In 
some  very  bad  cases,  however,  (remarks 
the  author  above  quoted),  it  is  probable 
that  the  secretion  of  ossifying  sub¬ 
stances  may  be  lessened,  and  the  ab¬ 
sorption  of  them  increased  at  the  same 
time  :  and,  as  has  been  intimated  above, 
even  the  cartilaginous  or  membranous 
base  of  the  bones  has  been  sometimes 
removed.  Perhaps  in  some  cases  of 
malacosteon,  the  lime,  entering  into  the 
composition  of  the  bones,  undergoes  a 
decomposition.” 

The  predisposing  causes  of  malacos¬ 
teon  consist  in  whatever  has  a  tendency 
to  undermine  the  general  health  by 
impairing  the  assimilative  and  nutritive 
functions,  and  disturbing  the  balance 
in  the  action  of  the  absorbents  :  such 
are  deficiency  in  the  quantity  of  food, 
or  taking  such  as  is  faulty  in  quality  ; 
want  of  proper  air  and  exercise  ;  pecu¬ 
liarity  of  occupation ;  exposure  to  an 


impure  atmosphere,  & c,  I  shall  re¬ 
mark  on  one  of  these  topics  only  at 
present,  and  that  as  briefly  as  may  be, 
as  I  intend  to  dwell  upon  each  of  them 
more  at  length  hereafter. 

Few  diseases  are  more  insidious  in 
their  incipient  stages  than  malacosteon, 
and  the  fact  of  its  occurring  principally 
amongsc  the  lowest  orders  of  society 
excludes  it  from  that  attention  which  it 
would  elicit  in  those  whose  means 
enable  them  to  take  advantage  of  what¬ 
ever  the  best  skill  can  avail  them,  and 
in  whom  the  slightest  deviation  from 
a  healthy  condition  would  immediately 
excite  alarm.  It  is  true  our  public 
hospitals  are  numerous  and  well  con¬ 
ducted,  and  the  facilities  of  obtaining 
admission,  as  out-patients  at  least,  suf¬ 
ficiently  great ;  but  the  number  of 
applicants  for  relief  is  so  considerable 
as  to  render  it  next  to  impossible  that 
a  strict  and  satisfactory  investigation 
can  be  made  in  every  case.  Moreover, 
the  symptoms  of  malacosteon  are  so 
similar  to  those  of  another  complaint 
of  very  common  occurrence,  and  of 
comparatively  slight  importance,  name¬ 
ly,  chronic  rheumatism,  that  the  one 
may  be  confounded  with  the  other  by 
the  most  experienced  practitioner.  On 
this  account  it  is  that  malacosteon  has 
so  frequently  been  overlooked  in  its 
commencement — at  the  period  when 
medical  treatment  might  have  proved 
of  most  essential  service  in  averting  the 
disease ;  and,  thus,  in  preserving  the 
body  from  deformities  which  are  not 
only  inconvenient  and  unsightly,  but 
on  account  of  which  the  sufferers  are 
often  excluded  from  sharing  in  many 
of  the  comforts  and  pleasures  of  social 
life,  which  under  other  circumstances 
they  might  long  have  enjoyed.  When¬ 
ever  rheumatic  pains  of  a  kind  similar 
to  those  which  have  been  alluded  to, 
are  complained  of,  especially  during 
the  period  of  pregnancy,  the  circum¬ 
stance  ought  always  to  excite  alarm, 
and  the  case  should  never  be  passed 
over  without  undergoing  the  strictest 
investigation.  But  in  hospital  practice, 
should  it  even  be  ascertained  that  dis¬ 
ease  of  the  bones  is  commencing,  or 
does  already  exist,  it  is  out  of  the  power 
of  the  physician  or  surgeon  to  furnish 
the  patient  with  what  he  would  almost 
invariably  prescribe  :  the  disease  being 
very  frequently  induced,  in  the  poorer 
people,  by  a  deficiency  of  the  ordinary 
necessaries  of  life.  The  husband  of 
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Mary  Anne  Jones  was  by  occupation  a 
spinner,  his  earnings  about  twelve  or 
fifteen  shillings  per  week  ;  but  owing 
probably  to  his  being  almost  devoid, 
naturally  perhaps,  of  the  ordinary 
bodily  power  and  mental  energy,  he 
was  often  without  employment.  His 
wife  was  weak  and  unhealthy,  and,  I 
fear,  naturally  an  unthrifty  person,  con¬ 
tributing  nothing  to  his  income ;  and 
his  family  consisted  of  three  daughters, 
too  young  to  earn  a  penny.  For  the 
first  four  or  five  years  after  their  mar¬ 
riage  they  were  in  tolerably  comforta¬ 
ble  circumstances  for  people  in  their 
rank  of  life,  but  afterwards  became  ex¬ 
tremely  poor  and  destitute.  During 
the  period  of  each  pregnancy,  from  the 
first  to  the  last,  the  wife  experienced 
a  peculiar  longing  for  dry  oatmeal  and 
butter-milk,  which,  as  they  were  easily 
obtained,  she  usually  had  without  re¬ 
striction.  On  these  articles  she  almost 
entirely  subsisted.  I  am  not  in  pos¬ 
session  of  sufficient  data  to  enable  me 
to  state  how  far  the  morbid  changes 
manifested  in  this  patient  could  be 
attributed  to  any  specific  effect  pro¬ 
duced  by  the  oatmeal ;  I  am  inclined 
to  think,  however,  that  this  article  ex¬ 
erts  a  peculiar  influence  on  the  solids 
when  long  and  extensively  iised ;  but 
how,  and  to  what  degree,  I  am  not 
prepared  to  say.  Several  causes  con¬ 
tributed,  no  doubt,  to  the  production  of 
softening  of  the  bones  in  this  case, 
amongst  which,  a  meagre  diet,  and  that 
consisting  chiefly  of  oatmeal,  formed, 
in  my  opinion,  the  principal.  The 
same  evils  might  possibly  have  resulted 
from  the  exclusive  or  excessive  use  of 
any  other  kind  of  food  in  itself  equally 
innutritious.  The  reader  is  not  to 
understand  by  these  remarks  that  I 
regard  oatmeal  as  an  improper  or  un¬ 
healthy  food;  on  the  contrary,  when 
taken  in  suitable  quantity  and  properly 
cooked,  it  forms  a  very  useful  article  of 
diet,  especially  for  children  and  working 
people.  One-half  of  the  diet  of  farmers’ 
servants,  and  of  most  country  people, 
in  some  districts,  consists  of  oatmeal  in 
some  form ;  and  no  class  of  people  look 
better,  or  are  in  reality  more  healthy. 
But  these  farinaceous  meals  are  alter¬ 
nated,  once  a  day  at  least,  with  one  of 
a  more  substantial  kind,  in  which  a 
portion  of  animal  food  is  used,  and 
often  of  malt  liquor.  This  variety 
makes  a  considerable  difference.  To 


be  wholesome  the  diet  ought  to  be  con¬ 
stantly  varied*.  The  long-continued 
use  of  any  article,  whatever  proportion 
of  nutritive  matter  it  may  contain,  will, 
after  a  certain  time,  if  unmixed  with 
others,  cease  to  afford  that  sustenance 
which  was  at  first  derived  from  itf. 
The  blood  would  appear  to  become  sur¬ 
charged  with  one  principle,  the  solids 
lose  their  constituent  proportions,  ab¬ 
sorption  and  nutrition  are  interrupted, 
and  indigestion  and  its  consequent  evils 
are  the  result. 

These  hints  are  thrown  out  for  the 
consideration  of  the  medical  reader  as 
suggestions  merely,  and  not  as  facts 
upon  which  we  may  place  unqualified 
reliancet. 

With  regard  to  the  treatment  that 
was  adopted  in  this  case,  little  requires 
to  be  said  after  the  detail  that  lias 


*  Hunc  oportet  varium  habere  vitae  genus.  Nul¬ 
lum  cibi  genus  fugere,  quo  populus  utatur.— 
Celsus <. 

f  Some  very  interesting  experiments  bearing 
upon  this  subject  are  recorded  by  M.  Magendie 
in  his  Compendium  of  Physiology,  from  which  I 
shall  take  the  liberty  of  making  a  few  extracts. 

“  A  dog,  eating  at  discretion  pure  wheaten 
bread,  drinking  at  pleasure  common  water,  does 
not  live  above  fifty  days  :  he  expires  at  that 
period  with  all  the  known  marks  of  final  decay.” 

“  A  rabbit  or  guinea  pig,  fed  upon  one  single 
substance,  as  wheat,  oats,  barley,  carrots,  dies 
with  all  the  appearances  of  inanition,  ordinarily 
after  the  15th  day,  and  sometimes  a  good  deal 
sooner.  Fed  with  the  same  substances,  simul¬ 
taneously  or  successively,  at  short  intervals, 
these  animals  both  live  and  thrive.” 

“An  ass,  to  which  I  had  ordered  to  be  given 
dry  rice,  and  afterwards  rice  boiled  in  water, 
because  he  refused  the  former,  only  survived 
fifteen  days.” 

“  Some  dogs  fed  exclusively  upon  cheese,  and 
others  upon  hard  eggs,  lived  a  long  time,  but 
they  were  weak  and  meagre  :  they  lost  their 
hair,  and  their  appearance  announced  an  imper¬ 
fect  nutrition.” 

“  One  of  the  most  remarkable  facts  which  I 
ascertained  was  the  following  : — If  an  animal  has 
lived  during  a  certain  time  upon  a  substance 
which,  taken  alone,  cannot  nourish  it,  wheaten 
bread,  for  instance,  during  forty  days,  it  will  be 
in  vain  at  that  period  to  change  the  diet,  and 
return  to  its  ordinary  regimen.  The  animal 
will  devour  with  avidity  the  new  meats  presented 
to  it ;  but  it  will  continue  to  decay,  and  its  death 
will  nevertheless  arrive  at  the  period  at  which  it 
would  have  happened,  if  the  creature  had  con¬ 
tinued  its  exclusive  regimen  without  interrup¬ 
tion.” — Compendium  of  Physiology,  4th  edition, 
translated  by  Dr.  Milligan.  . 

%  The  results  of  some  experiments  m  which  I 
am  at  present  engaged  have  suggested  what  has 
been  stated  in  the  text ;  but  as  these  are  yet 
incomplete,  and  would  be  too  long  to  introduce  in 
this  paper,  I  shall  reserve  them  for  an  article 
which  I  am  preparing  for  publication  in  a  difle- 
rent  form.  In  this  I  intend  to  dwell  at  greater 
length  on  some  of  the  more  important  points  in 
the  present  case,  and  shall  be  able  to  illus¬ 
trate  the  subject  with  a  few  plates,  which  may 
render  it  more  interesting  as  well  as  more  useful. 
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already  been  given.  In  a  subject  so 
ill  calculated  by  nature,  and  by  pre¬ 
vious  bad  health,  for  withstanding  the 
shock  of  a  capital  operation,  and  pos¬ 
sessing  in  so  small  a  degree  the  neces¬ 
sary  reparative  power,  the  most  unfa¬ 
vourable  results  only  could  be  antici¬ 
pated.  Her  diet  was  very  carefully 
regulated,  and  was  of  the  most  nutritious 
kind ;  every  article  of  food  which  she 
took  .during  the  whole  period  being 
supplied  from  the  author’s  own  table. 
The  administration  of  opium  in  seda¬ 
tive  doses,  after  the  plan  lately  pursued 
in  cases  of  extensive  wounds  of  the 
large  cavities,  and  first  recommended, 
I  believe,  by  Sir  B.  Brodie,  was  of 
great  service.  It  seemed  to  tranquillize 
the  system,  and  to  preserve  it  from  that 
excitement  and  febrile  irritation,  of 
which  an  enfeebled  constitution  is  pe¬ 
culiarly  susceptible,  and  which,  in  all 
probability,  would  have  proved  fatal  at 
an  early  period,  had  it  prevailed,  in 
this  case.  I  think  it  advisable  to  pro¬ 
mote  the  healing,  of  as  much  of  the 
upper  part  of  the  wound,  at  an  early 
period,  as  can  possibly  be  effected  :  the 
lower  fourth  of  it  may  be  left  open  for 
some  days,  to  allow  free  exit  to  the 
secretions  from  the  wound  in  the  uterus, 
and  to  any  accumulation  that  may  take 
place  in  the  interior,  although  this 
occurrence,  I  think,  is  far  less  likely  to 
be  the  case  than  was  formerly  supposed 
by  the  early  authors  on  this  subject. 
Adhesion  between  the  parietal  and  vis¬ 
ceral  peritoneal  surfaces  took  place 
early — indeed,  it  seemed  to  be  the  first 
effort  of  nature — and  thus  the  general 
peritoneal  cavity  was  completely  ex¬ 
cluded  from  the  external  wound,  which 
was  thus  reduced  to  one  comparatively 
simple  in  its  character.  This  circum¬ 
stance,  I  am  convinced,  from  what  I 
have  seen  in  other  instances,  is  the 
first  reparative  process  in  all  wounds 
of  this  important  cavity,  and  the  know¬ 
ledge  of  this  fact  may  prove  of  consi¬ 
derable  importance  if  strictly  attended 
to.  The  difficulty  of  keeping  the 
edges  of  the  wound  in  apposition  during 
the  first  eight  or  nine  days  was  owing 
to  a  defect  in  the  apparatus  employed. 
The  common  adhesive  plaster  spread 
upon  canvas,  which  was  first  used,  is 
altogether  unsuited  to  cases  of  this 
kind  :  it  soon  becomes  softened,  from 
the  heat  and  moisture  of  the  parts,  and 
slips  from  its  attachments.  The  plaster 


which  was  found  to  answer  the  purpose 
in  every  respect,  and  which  was  adopted 
at  the  instance  of  Dr.  Robinson  on  the 
ninth  day  after  the  operation,  was  one 
composed  of  the  EmphLabdaniCo.  and 
Empl.  Saponis,  in  equal  proportions, 
spread  on  strong  canvas.  It!  neither 
irritates  the  skin  nor  becomes  softened 
by  the  warmth  and  moisture  of  the 
surface.  Nor  is  either  the  circular  or  the 
tailedbandage  admissible.  The  bandage 
preferable  to  all  others  is  the  labouring 
man’s  belt.  It  is  firm  and  unyielding  ; 
and  on  account  of  its  fastening  by 
means  of  straps  and  buckles  in  front  of 
the  body,  is  conveniently  loosened  and 
reapplied  without  disturbing  the  pa¬ 
tient. 

Whether  this  case  will  be  ranked  by 
the  profession  generally  among  the 
successful  ones,  it  is  difficult  to  sav. 
It  was  certainly  so  far  favourable  that, 
should  a  similar  one  come  under  my 
care  again,  with  even  considerably 
larger  dimensions  in  the  pelvic  cavity 
than  existed  in  this,  I  should  prefer 
the  Caesarean  operation  far  before  that 
of  mutilation  and  extraction  of  the 
child  piecemeal.  There  is  no  doubt 
that  the  hip-joint  disease  was  the  im¬ 
mediate  cause  of  dissolution  ;  but,  as 
this  was  a  mere  casual  occurrence,  not 
depending  directly  either  upon  the 
operation  or  its  treatment,  but  upon 
the  peculiar  nature  of  the  disorder 
under  which  she  laboured,  and  of  the 
causes  of  which  enough  has  already 
been  said,  no  importance  can  be  as¬ 
signed  to  it  as  an  objection  to  the  ope- 
tion.  My  opinion  is,  that  the  Caesarean 
section,  as  a  means  of  delivery  in  cases 
of  extreme  difficulty,  is  decidedly  pre¬ 
ferable  to  that  of  embryulcia,  if  per¬ 
formed  in  proper  time  ;  for,  by  this 
latter  means,  the  child  must  first  of  all 
be  destroyed,  and  extracted  by  a  very 
tedious  process,  piecemeal,  and  the 
mother  often  dies  from  exhaustion,  or 
from  inflammation  in  consequence  ;  or, 
if  she  recover,  it  is  generally  after  a 
long  and  tedious  period  of  illness,  and 
frequently  with  some  defect  consequent 
upon  the  operation,  which  is  an  an¬ 
noyance  to  her  through  the  remainder 
of  her  life. 

In  conclusion,  it  only  remains  to 
observe,  that  the  objections  commonly 
raised  in  this  country  against  the  more 
general  adoption  of  the  operation  have 
been  founded  on  the  want  of  success 
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which  has  attended  it  in  the  majority 
of  instances  where  it  has  been  per¬ 
formed.  For  this  failure,  however,  very 
adequate  reasons  can  be  assigned.  The 
operation  has  been  undertaken  only 
after  the  patient  has  been  in  active 
labour  during  several  days.  Her  powers 
have  thus  been  allowed  to  become  ex¬ 
hausted,  and  the  soft  parts  so  injured 
by  pressure  as  to  render  it  extremely 
doubtful  if  recovery  would  have  suc¬ 
ceeded,  had  delivery  been  effected 
under  these  circumstances,  without  any 
operation  at  all.  On  the  continent 
it  has  been  attended  with  the  most  fa¬ 
vourable  results,  having  been  success¬ 
fully  repeated  even  a  third  time  on  the 
same  patient.  This  is  undoubtedly 
owing  to  the  operation  having  been 
performed  at  an  early  period,  soon  after 
the  commencement  of  labour,  and 
while  the  patient  retained  her  full  vi¬ 
gour,  and  the  soft  parts  remained  un¬ 
injured.  Dr.  Hoebeke  has  performed 
the  operation  sixteen  times,  in  eleven 
of  which  the  patients  have  perfectly 
recovered.  This  amount  of  success 
fully  equals  that  which  has  usually 
attended  any  of  the  more  important 
capital  operations — such  as  lithotomy 
and  amputation. 

It  may  be  as  well  to  remark,  that  the 
much  dreaded  danger  from  inflamma¬ 
tion  of  the  peritoneum  was  not  at  all 
apparent  in  this  instance ;  and  consi¬ 
dering  the  favourable  progress  that 
was  made  during  the  first  three  or  four 
weeks,  little  doubt  exists  in  my  mind 
that,  had  not  a  complication  of  so  se¬ 
rious  a  nature  as  inflammation  of 
the  most  important  joint  of  the  body 
prevailed,  the  case  would  have  arrived 
at  a  favourable  termination.  Indeed, 
looking  at  the  whole  of  the  circum¬ 
stances,  and  bearing  in  mind  the  suc¬ 
cessful  issue  of  Mr.  Knowles’s  case,  ot 
Birmingham,  in  both  which  an  ear]y 
period  was  chosen  for  the  procedure, 
before  serious  injury  of  the  soft  parts, 
or  exhaustion  had  come  on,  I  should 
entertain  a  very  confident  hope  that 
the  Caesarean  section  will  hereafter  be 
adopted  as  a  substitute,  in  extreme 
cases,  for  the  not  less  dangerous,  and 
far  less  humane  or  satisfactory  one  of 
embryulcia. 

The  child,  who  was  christened  Cae- 
sarina,  lived  nearly  eight  months  :  she 
died  from  an  attack  of  fever,  succeeded 
by  marasmus. 

I  am  glad  to  avail  myself  of  this 

7 20. — xxviii. 


opportunity  of  tendering  my  thanks  to 
my  esteemed  friends  Dr.  Robinson, 
Air.  Fawdington,  Air.  Roberton,  and 
Mr.  AVilson,  for  their  kind  and  valuable 
assistance  on  this  anxious  occasion. 

Oxford  Street,  Manchester, 

Aug.  23,  1841. 


TREATMENT  OF  BURNS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Considering  the  vast  number  of  acci¬ 
dents  which  daily  occur  by  burning, 
it  may  not  perhaps  be  unacceptable  to 
the  profession  to  have  their  attention 
directed  to  an  application  which  I  have 
been  in  the  habit  of  using  in  such 
cases  for  some  time  past,  with  very  de¬ 
cided  advantage.  The  plan  of  treat¬ 
ment  which  I  adopt,  and  here  allude 
to,  is  nothing  novel,  and  may,  perhaps, 
be  employed  by  many,  if  not  known 
to  most.  It  is,  therefore,  solely  with 
the  view  of  detailing  what  appears  to 
me  a  most  valuable  form  of  applica¬ 
tion,  in  cases  of  burning,  as  well  as 
of  inviting  its  more  general  use  (see¬ 
ing  that,  in  this  neighbourhood  at  any 
rate,  it  is  not  generally  employed), 
that  I  now  trouble  you  with  these 
remarks.  The  more  common  of  the 
applications  generally  employed  ap¬ 
pears  to  me  liable  to  many  objections. 
The  common  sweet  or  train  oil  is  a 
remedy  frequently  resorted  to,  in  the 
hurry  and  bustle  of  the  moment  at¬ 
tending  these  accidents,  by  friends  or 
neighbours  of  the  patient,  who  may 
happen  to  be  present  at  the  time. 
This  application,  too,  is  not  unfre- 
quently  sanctioned  by  the  practitioner. 
Granting  the  occasional  ultimate  bene¬ 
fit  of  this  application,  and  waving  its 
filthy  nature,  the  strong  objection  to 
its  use  is  this  —  that  it  seldom  or 
never  affords  instant  relief  to  the  suf¬ 
fering  patient.  The  same,  I  think, 
holds  true  in  respect  of  the  linimen- 
tum  aquae  calcis,  or  Carron  oil,  so  very 
frequently  employed.  The  common 
raw  cotton,  or  wadding,  has,  of  late 
ears,  and  perhaps  deservedly  too, 
eld  especial  favour  as  a  local  applica¬ 
tion.  It  must,  however,  be  admitted, 
that  the  patient  derives  no  immediate 
relief  to  his  sufferings  upon  its  first 
application  ;  but,  on  the  contrary,  not 
un frequently  complains  of  augmented 
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pain  for  some  time  afterwards.  This 
may  very  easily  be  accounted  for,  both 
by  its  acting  as  an  irritating  body,  by 
its  direct  contact  with  the  red  or  raw 
surface,  as  well  as  by  increasing  for  a 
time  the  temperature  of  the  part  to 
which  it  may  be  applied.  Besides,  it 
in  a  few  days  becomes  saturated  with 
discharge  from  the  secreting  surface, 
and  consequently  not  only  proves  an¬ 
noying  to  the  patient,  but  also  a  means 
of  keeping  up  discharge  in  more  trivial 
cases.  These  objections  are  in  a  great 
measure  got  rid  of  by  using  common 
soap ,  which,  besides  its  great  value  as 
a  local  application,  commands  the  ad¬ 
ditional  advantage  of  always  being  at 
hand  in  cases  of  emergency.  The  mode 
in  which  I  am  in  the  habit  of  employ¬ 
ing  it  is  this  : — A  common  shaving  box 
may  always  be  procured,  from  whicn  a 
good  lather  may,  in  the  course  of  a 
minute  or  two,  be  easily  obtained.  This 
lather  is  then  gently  laid  over  the  burnt 
surface  by  means  of  a  shaving  brush, 
and  repeated  so  soon  as  the  first  coat 
begins  to  dry,  or  the  pain  return.  This 
practice  ought  to  be  repeated  occasion¬ 
ally  during  the  first  day,  or  until  such 
time  as  the  pain  is  relieved.  The 
benefit  accruing  to  the  patient  is  imme¬ 
diate,  and  the  result  of  the  practice 
highly  satisfactory ;  for  in  more  super¬ 
ficial  burns,  if  early  applied,  vesication 
is  prevented,  and,  in  the  course  of  a 
few  days,  desquamation  of  the  cuticle 
follows,  without  leaving  a  raw  surface. 
Of  course,  this,  as  a  remedial  measure, 
is  most  applicable  to  superficial  burns ; 
but  even  in  such  cases  as  involve  de¬ 
struction  of  the  more  deep  tissues,  it  is 
not  used  without  advantage,  in  so  far 
as  the  personal  comfort  of  the  patient 
is  concerned.  In  such  cases,  after  the 
lapse  of  a  few  days,  the  crust  formed  by 
the  soap  is  easily  removed,  so  as  to  per¬ 
mit  the  employment  of  other  remedies, 
if  necessary.  I  am  not  prepared  to  say 
whether  the  benefit  and  instantaneous 
relief,  following  the  application  of  the 
lather,  are  to  be  ascribed  to  its  chemical 
composition,  or  simply  to  the  fact  of  its 
affording  some  degree  of  protection  from 
atmospheric  agency,  or  both.  Were  it 
necessary,  I  could  easily  adduce  many 
cases  in  illustration  of  its  extreme  value 
as  a  local  application ;  but  as  this 
would  be  needlessly  encroaching  upon 
the  space  of  your  journal,  I  leave  it  to 
those  of  the  profession  who  have  not 
yet  tested  its  efficacy,  to  substantiate, 


by  the  result  of  their  own  experience, 
the  truth  of  the  preceding  statements. 

I  remain,  sir, 

Your  very  obedient  servant, 
Thos.  Williamson,  M.D.  Edin. 

One  of  the  Physicians  to  the  Leith  Dispensary, 
Edinburgh  and  Leith  Humane  Society,  Ca¬ 
sualty  Hospital,  &c.  &c. 

Leith,  Sept.  7,  1841. 


M.  LAFONTAINE’S  EXHIBITIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  much  oblige  me,  and  will,  I 
think,  at  the  same  time  be  doing  a  ser¬ 
vice  to  the  public,  by  inserting  in  your 
valuable  journal,  the  following  short 
expose  of  the  mesmeric  exhibitions  of 
M.  Lafontaine. 

It  having  been  through  the  medium 
of  the  daily  press  that  the  absurdities 
carried  on  at  Hanover  Square  Rooms, 
and  in  the  immediate  neighbourhood, 
have  attracted  so  much  attention,  the 
accompanying  communication  was  for¬ 
warded  to  the  editors  of  most  of  the 
morning  journals  at  the  time  it  was 
written,  but  by  all  was  its  insertion 
refused.  Trusting  that  the  subject  had 
met  with  the  fate  it  deserved,  I  had 
determined  on  allowing  it  to  rest ;  but 
the  renewal  of  the  performances  of 
Dr.  Elliotson  and  M.  Lafontaine  so 
loudly  calls  for  exposure,  that  I  have 
forwarded  you  the  letter  which  I  for¬ 
merly  addressed  to  the  daily  papers, 
and  shall  be  much  obliged  by  its  in¬ 
sertion  in  an  early  number  of  your 
journal. — I  remain,  sir, 

Your  obedient  servant, 

James  Blake,  M.R.C.S. 

7,  Cork  Street,  Burlington  Gardens, 

Sept.  7,  1841. 

From  the  attention  I  had  given  to 
the  subject  of  animal  magnetism,  when 
it  was  formerly  before  the  public  in 
1838,  I  went  to  the  exhibition  of  M. 
Lafontaine  on  Monday  last,  with  the 
expectation  of  meeting  with  a  large 
share  of  imposture,  set  off  by  a  slight 
admixture  of  truth  :  nor  was  I  disap¬ 
pointed.  The  first  subject  produced 
was  a  girl,  who  was  soon  sent  to  sleep, 
and  who  in  this  state  was  said  to  be 
quite  insensible  to  pain.  This  was 
tested  by  M.  Lafontaine  pretending 
to  run  pins  into  the  hands  :  from  the 
violent  manner  in  which  this  appeared 
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to  be  clone,  M.  Lafontaine  apparently 
using  great  force  in  thrusting  them 
into  the  hand,  the  impression  produced 
on  the  audience  was,  that  the  pins  pe¬ 
netrated  deeply  into  the  flesh  ;  as,  how¬ 
ever,  no  blood  followed  the  wounds 
which  M.  Lafontaine  seemed  to  be  in¬ 
flicting,  I  had  my  suspicions  that  he 
was  not  so  confident  of  the  insensibility 
of  his  patient  as  he  pretended  to  be. 
On  examining  the  girl’s  hand  after  she 
had  been  awoke,  these  suspicions  were 
fully  confirmed,  as  not  the  slightest 
wound  was  to  be  found  on  the  hand. 
Prompted  undoubtedly  by  an  excess  of 
humanity ,  M.  Lafontaine  had  avoided, 
by  the  exercise  of  a  well-acted  leger¬ 
demain,  inflicting  the  slightest  wound, 
even  when  he  appeared  to  be  thrusting 
pins  into  the  flesh  with  considerable 
violence. 

I  again  witnessed  the  exercise  of  the 
same  legerdemain,  when  M.  Lafontaine 
pretended  to  be  thrusting  pins  into 
the  boy’s  forehead;  for,  on  this  occa¬ 
sion,  although  the  greatest  violence 
appeared  to  be  used,  not  even  the  cu¬ 
ticle  was  penetrated :  as  I  was  standing 
by  the  side  of  the  boy  at  the  time,  1 
was  perfectly  enabled  to  see  the  trick. 
There  can  be  no  doubt,  however,  that 
the  pins  were  really  introduced  into  the 
boy’s  hands,  for  here  blood  followed, 
as  it  must  do  on  every  occasion 
where  pins  are  violently  thrust  into 
the  flesh.  The  pain  caused  by  the 
wounds  was  certainly  borne  most  stoi¬ 
cally,  as  were  also  the  punctures 
made  in  the  fleshy  part  of  the  thigh, 
a  species  of  infliction  to  which  the 
victim  had  not  been  accustomed  :  but 
far  from  proving  that  the  boy  was  in¬ 
sensible,  the  large  drops  of  perspiration 
that  appeared  on  his  forehead  plainly 
convinced  me  that  he  was  suffering 
acutely.  The  faintness  of  the  boy,  on 
M.  Lafontaine  pretending  toreca^him 
to  a  state  of  sensibility,  served  to  con¬ 
firm  my  opinion  as  to  his  sufferings  ; 
and  the  immediate  discontinuance  of 
the  performances,  evidently  proved  that 
the  boy  had  had  enough  of  it.  The 
explanation  offered  by  one  of  the  mes¬ 
meric  agents  of  the  Times,  that  this 
faintness  was  owing  to  the  loss  of  a 
tea-spoonfal  of  blood,  is  quite  absurd  ; 
and  the  assertion  of  a  lancet  having 
been  thrust  into  the  upper  part  of  the 
calf  of  the  leg,  I  believe  to  be  quite 
unfounded  ;  for  I  was  standing  by  the 
boy  during  the  time  that  the  wounds 


were  being  inflicted  on  his  leg,  and  I 
can  assert  that  I  saw  no  such  instru¬ 
ment  used.  The  explanation  of  this 
accusation  will  probably  be  found  in 
the  excuse  it  will  afford,  in  case  of  a 
repetition  of  these  shows,  for  not  allow¬ 
ing  any  person  to  interfere  with  the 
tricks. 

Were  further  proofs  required  of  the 
imposition  practised  at  these  exhibi¬ 
tions,  they  are  furnished  by  the  follow¬ 
ing  facts,  which  took  place  in  connec¬ 
tion  with  the  application  of  the  ammonia 
to  the  nostrils.  From  the  manner  in 
which  this  was  applied,  I  saw  that  it 
was  only  used  as  another  means  for 
duping  the  audience ;  for  the  bottle  was 
held  under  the  nostrils  only  for  a  few 
seconds  ;  and  it  is  a  well-known  fact 
that  a  person  can  hold  the  breath  for 
more  than  a  minute,  so  that  not  the 
slightest  portion  of  ammonia  shall 
enter  the  nostrils.  Feeling  convinced 
that  this  test,  if  properly  applied,  would 
furnish  a  strong  proof  of  the  absence 
of  sensation,  I  requested  M.  Lafontaine 
to  allow  me  to  apply  it  myself.  This 
was  apparently  assented  to  with  the 
greatest  readiness,  and  the  boy  was 
sent  to  sleep ;  but,  unfortunately,  at 
the  very  moment  I  was  about  to  put 
the  ammonia  under  the  nostrils,  some 
convulsive  movements  occurred,  on 
which  M.  Lafontaine  declared  that  it 
was  necessary  that  the  boy  should  be 
immediately  awakened.  Trusting  that 
the  occurrence  of  these  convulsions 
was  merely  incidental,  I  again  re¬ 
quested  M.  Lafontaine  to  send  the  boy 
to  sleep.  This  was  accordingly  done  ; 
but  at  the  moment  I  was  about  to  apply 
the  dreaded  ammonia  test,  the  convul¬ 
sive  movements  again  came  on,  and 
the  boy  was  obliged  to  be  awakened. 
Being  determined  to  persevere,  how¬ 
ever,  I  had  him  sent  to  sleep  a  third 
time ;  but,  on  the  convulsive  farce 
again  shewing  itself,  at  the  moment  I 
was  about  to  apply  the  ammonia  to  the 
nostrils,  I  relinquished  the  attempt  as 
hopeless. 

It  would  be  an  insult  to  the  common 
sense  of  your  readers,  to  offer  any  com¬ 
ments  on  the  above  facts,  proving,  as 
they  do,  how  gross  is  the  imposition 
that  is  attempted  to  be  practised  on 
the  public,  by  the  professors  of  this 
mysterious  science — a  science  which 
promises  to  overthrow  the  present  foun¬ 
dation  of  all  knowledge— to  reconstruct 
from  the  ruins  a  new  and  far  more 
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beautiful  temple  to  science ;  and  —  to 
abstract  five  shillings  from  the  pockets 
of  those  who  will  allow  themselves  to 
be  duped. 

August  5, 1841. 

MEDICAL  GAZETTE. 

Friday ,  September  17,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tuei'i ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

ON  THE  STUDY  OF  SPECIAL  PARTS 
OF  MEDICINE. 

In  speaking  a  short  time  since  on  the 
study  of  insanity,  we  urged  the  pro¬ 
priety  of  adopting  some  plan  by  which 
all  who  are  likely  to  be  called  upon  to 
take  charge  of  many  insane  persons, 
might,  by  previous  education,  render 
themselves  competent  for  immediately 
undertaking  the  task.  There  can  be 
no  doubt,  that  in  a  part  of  medical 
science  which  is  so  necessarily  made  a 
subject  of  special  practice,  there  should 
be  opportunities  for  special  study ; 
without  it  we  cannot  conceive  that  there 
can  be  either  security  for  patients,  or  a 
prospect  of  the  advancement  of  the 
science.  But  it  is  of  much  interest,  in 
relation  to  the  best  modes  of  medical 
education  that  can  be  established,  to 
determine  whether  special  courses  of 
study  in  this  or  any  other  branch  of 
medical  science  should  be  required 
of  those  who  are  to  become,  in  the 
widest  sense  of  the  term,  general  prac¬ 
titioners  ;  that  is,  who,  in  the  ordinary 
course  of  their  practice,  will  have  to 
treat  either  medical  or  surgical  diseases 
of  all  kinds. 

It  may  be,  and  doubtless  is,  quite  true 
that  no  man  can  be  a  good  surgeon  who 
is  ignorant  of  that  which  is  more  par¬ 
ticularly  called  medicine  ;  or  a  good 
physician,  who  does  not  know  any  thing 
of  surgery  ;  but  it  is  not  less  true,  that 
the  natural  course  of  things  which,  in  a 


case  of  this  kind,  is  but  another  expres- 
sion  for  necessity,  has  divided  the 
common  science  of  medicine  into  many 
more  parts  than  these  two ;  and  that 
just  in  proportion  as  a  person  gives  his 
attention,  not  merely  to  one  of  the 
main  divisions,  medicine,  surgery,  or 
midwifery,  but  to  one  of  the  numerous 
subdivisions  of  either  of  the  three,  in 
just  the  same  proportion  is  his  chance 
of  obtaining  renown  and  a  property. 
And  although  we  should  rarely  be  in¬ 
clined  to  take  the  voice  of  the  public  in 
medical  matters,  as  the  expression  of  a 
sound  judgment,  yet  in  these  cases  we 
cannot  reasonably  deny  that  public 
opinion  is  right,  and  that,  cceteris  pari¬ 
bus,  the  more  a  man,  having  received  a 
good  education  in  the  generalities  of 
medicine,  gives  his  chief  or  sole 
attention  to  one  department  of  it,  how¬ 
ever  small,  the  more  is  the  confidence 
which  he  in  that  department  deserves. 
In  the  propounding  of  which  opinion 
we  should  be  open  to  the  accusation  of 
uttering  an  obvious  truism,  if  some¬ 
thing  very  like  the  contrary  were  not 
held  by  a  number  of  thinking  men  in 
our  profession. 

But,  if  what  we  hold  be  true,  are 
there  any  specialities  in  medicine  which 
ought  to  be  particularly  studied  by  all  P 
The  question  is  one  only  of  expediency, 
and  not  to  be  answered  without  a  fair 
allowance  being  made  for  the  time  and 
expense  which  all,  or  the  average  of 
students,  can  bestow  on  their  education  ; 
and  giving  due  attention  to  these,  we 
cannot  long  hesitate  to  answer  the 
question  in  the  negative.  For,  in  the 
first  place,  if  that  which  is  obvious  be 
granted,  namely,  that  all  the  specialities 
of  medicine  cannot  be  studied,  it  would 
be  a  matter  of  extreme  difficulty  to  de¬ 
termine  which  of  them  all  most  deserves 
attention.  Is  the  study  of  the  surgery 
of  the  eye,  the  ear,  the  rectum,  or  the 
urethra,  the  least  dispensable  ?  We 
cannot  tell  of  our  own  knowledge, 
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though  we  have  some  special  acquaint¬ 
ance  with  them  all:  and  still  less  are 
we  able  to  balance  between  the  en¬ 
comia  of  their  respective  professors, 
each  vaunting  loudly  his  own  favourite. 
Or  is  the  medicine  of  the  chest,  or  the 
mind,  or  the  skin,  to  be  chosen  for 
special  study  ?  Still  we  cannot  tell, 
though  we  have  the  like  knowledge, 
and  hear  the  same  praises  of  each. 
But  in  a  case  like  this,  however  unwise 
the  conclusion  may  be  in  others,  the 
difficulty  of  making  choice  can  be 
overcome  only  by  a  general  exclusion ; 
and  so,  by  their  being  absolutely  im¬ 
practicable,  our  negative  of  special 
studies  is  confirmed. 

Again,  in  determining  on  the  pro¬ 
priety  of  enjoining  the  special  study  of 
certain  departments,  the  amount  of  the 
need  of  them  can  be  regarded  as  equiva¬ 
lent  only  to  the  surplus  of  advantage 
which  patients  receive  from  one  who 
has  so  studied  them,  above  that  which 
they  receive  from  one  who  is  acquainted 
with  them  only  through  his  knowledge 
of  general  principles.  This  greater  ad¬ 
vantage  is  doubtless,  in  every  case,  worth 
consideration,  and  in  some,  of  great 
moment;  but  in  the  large  majority  of 
cases  it  is  not  much,  in  a  practical  view. 
If  the  number  of  patients  injured  or 
lost,  whose  health  or  lives  would  have 
been  saved  had  they  been  under  special 
practitioners,  could  be  ascertained,  it 
would  probably  be  very  small;  or  if 
the  number  of  days  of  illness  endured 
under  the  hands  of  a  universal,  or  of 
a  special,  practitioner,  could  be  com¬ 
pared,  the  real  difference  would,  we 
doubt  not,  seem  very  little,  and  in  no 
degree  commensurate  with  the  labour 
which  the  latter  had  devoted  to  his 
chief  object.  So  little  is,  in  the  main 
result,  the  power  of  medicine!  so  little 
the  difference  between  the  degrees  of 
good  done  by  the  moderately  judicious 
treatment,  and  by  that  which,  as  far  as 
our  knowledge  yet  goes,  is  deemed  the 


best  possible !  And  thus  again  we  are 
forced  to  the  conclusion,  that  though  it 
would  be  very  admirable  if  all  could 
have  as  much  knowledge  of  every  de¬ 
partment  of  medicine,  as  the  best  in 
each  now  have  of  their  own  severally, 
yet  the  public  advantage  wouldmot  be 
so  great  as  to  warrant  the  risking  of 
any  present  manifestly  good  arrange¬ 
ment  for  the  chance  of  obtaining  it;  in 
other  words,  that  it  is  not  worth  while 
to  attempt  to  enforce  the  general  study 
of  any  or  of  all  these  specialities  of 
medical  science. 

But  although,  looking  without  par¬ 
tiality  upon  them  all,  we  estimate  the 
practical  advantages  of  each  of  these 
special  studies  at  a  lower  rate  than  its 
professors  would,  yet  we  should  be  far 
from  thinking  the  general  enforcement 
of  their  study  unnecessary,  if  we  did 
not  beleive  that  a  great  part  of  these  ad¬ 
vantages  were  already  constantly  at¬ 
tained  in  the  ordinary  course  of  medical 
education.  Of  the  whole  mass  of  me¬ 
dical  students,  probably  not  one  half 
content  themselves  with  that  amount 
of  education  which  is  imperatively  de¬ 
manded  to  fit  them  for  examination: 
the  remainder  voluntarily  devote  a  year 
or  two  more,  subsequently  to  obtaining 
their  diplomas,  to  these  very  studies. 
Indeed  it  is  too  often  true  that  the  real 
and  profitable  part  of  medical  study  is 
not  commenced  till  the  examinations— 
the  professed  tests  of  competency  for 
practice— are  passed;  for  then  it  is  that 
many  students  first  begin  to  study  dili¬ 
gently  by  the  bed-side,  and  to  acquire 
both  the  general  and  the  special  prac¬ 
tical  knowledge  of  their  profession.  It 
is  at  this  time  also,  that  all  who  are  not 
obliged  at  once  to  commence  practice, 
undertake  the  particular  study  of  that 
to  which  their  taste,  or  their  prospect 
of  profit,  most  inclines  them;  and  when 
we  call  to  mind  the  great  number  of 
those  who  thus  occupy  themselves,  we 
feel  sure,  both  that  the  study  of  each 
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department  of  medicine  is  not  neglected, 
and  that  there  is  no  need  whatever  of 
making  it  compulsory.  For  the  general 
standard  of  medical  education  must  he 
no  higher  than  the  lowest  can  attain, 
compatibly  with  the  public  safety;  and 
all  studies  beyond  those  which  are 
necessary  to  obtain  it  must  be  left  to 
the  conscience,  the  taste,  or  the  ambi¬ 
tion,  of  those  who  choose  to  engage  in 
them. 

There  is,  besides,  a  manifest  advan¬ 
tage  in  these  studies  being  postponed 
to  a  late  period  of  medical  education  ; 
to  a  period,  indeed,  at  which  it  is  pre¬ 
sumed  that  the  student  is  generally 
qualified  to  practise.  For  just  as  a 
knowledge  of  medicine  in  general  is 
essential,  not  merely  to  the  safe  prac¬ 
tice  of  any  branch  of  it,  but  much  more 
to  such  a  prosecution  as  may  lead  to 
the  improvement  of  that  branch,  so  is 
a  certain  amount  of  knowledge  neces¬ 
sary  to  a  profitable  study  of  the  minuter 
parts  of  each  division  of  the  whole 
science.  Paradoxical  as  it  may  sound, 
no  man  can  study  well  any  part  of 
medicine  till  he  has  learnt  a  great  mea¬ 
sure  of  the  whole.  A  knowledge  of 
general  principles  is  the  only  safe  guide 
in  the  study  of  the  finer  details.  A 
good  oculist,  or  a  good  aurist,  ought  to 
be  something  more — not  much  less,  than 
a  good  surgeon ;  nor  are  any  but  sur¬ 
geons  fit  to  be  students  of  these,  or  any 
other  divisions  of  their  science. 

We  should  not  have  thought  it  ne¬ 
cessary  to  discuss  this  subject,  had  not 
our  attention  been  of  late  several  times 
attracted  by  paragraphs  expressing  re¬ 
gret  that  this  or  that  department  of 
practice  should  not  be  generally  taught 
in  our  schools.  For  example,  in  the 
work  by  Dr.  Jacobi,  already  noticed, 
Mr.  Tuke  says,  in  a  note,  that  fit  is 
much  to  be  regretted  that  lectures  on 
insanity  are  not  regularly  delivered  in 
the  English  medical  schools,  as  they 
are  at  Bonne,  and  other  German  univer¬ 


sities  ;  and  we  could  easily  refer  to 
passages  in  other  works,  equally  urging 
the  teaching  of  ophthalmic  or  aural 
surgery,  and  many  other  special  sub¬ 
jects.  We  regard  it,  however,  as  in  no 
degree  a  matter  of  regret  that  these 
things  are  not  taught  otherwise  than 
they  are  now,  or  than  they  might  be, 
without  interfering  with  the  general 
medical  education.  Rather,  we  believe 
that  already  too  many  subjects  are  re¬ 
quired  to  be  studied ;  and  we  should 
deeply  regret  to  find  them  still  further 
increased.  There  is.  probably,  nothing 
in  which  the  English  curriculum  of 
education  more  excels,  in  its  practical 
advantages,  those  of  all  other  countries, 
than  in  its  present  simplicity;  for 
although  we  think  it  even  now  too 
complex  for  the  average  of  students,  it 
certainly,  in  comparison  with  others, 
stands  pre-eminent. 

There  is  but  one  advantage  attendant 
upon  the  more  general  teaching  of  all 
the  smaller  departments  of  medicine, 
which  is  customary  in  France  and  Ger¬ 
many  ;  and  that  has  relation  more  to 
the  teachers  than  to  the  taught.  This 
is,  that  it  serves  to  the  former  for  a 
school  of  lecturing ;  for,  on  this  plan, 
very  few  rise  to  be  lecturers  on  the 
more  extended  and  important  subjects, 
who  have  not  already  served  an  ap¬ 
prenticeship  in  some  other  special 
courses.  The  consequence  is,  that  with 
the  additional  advantages  of  the  con- 
cours  (to  which,  for  this  purpose,  no¬ 
thing  but  praise  can  be  given),  it  is  as 
rare  to  hear  a  lecture  ill  delivered  in 
France,  as  it  is  to  hear  one  well  de¬ 
livered  in  England.  Whether  he  knows 
any  thing  of  his  subject  or  not,  it 
matters  little  to  the  French  lecturer, 
and  not  much  to  the  German ;  he  can 
always  talk  about  it  fluently,  and  with 
perfect  ease  and  vivacity,  or  solemnity 
(as  the  need  of  the  question  discussed 
may  demand),  for  his  full  hour  ;  and  if 
he  do  not  instruct  his  audience,  he  does 
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not  put  them  to  sleep.  This  is  un¬ 
questionably  a  great  advantage  :  it  in¬ 
volves  more  important  considerations 
than  the  comfort  of  the  students  ;  the 
amount  of  knowledge  that  they  receive 
is  in  great  measure  dependent  on  the 
mode  in  which  it  is  conveyed.  If, 
therefore,  any  special  studies  are  to  be 
enforced,  we  know  of  none  that  would 
be  more  generally  profitable  than  that 
of  lecturing,  through  a  practical  course 
of  which  each  aspirant  to  the  honour 
of  instructing  should  be  made  to  pass. 
We  want  a  normal  school  for  medical 
teachers. 


SUBSTANCE 

OF  A 

CLINICAL  LECTURE, 

Given  at  St.  George's  Hospital ,  June  8 tfi, 

By  Mr.  Caesar  Hawkins. 
[Concluded  from  page  956.] 


2.  Injury  of  the  head.  Inflammation  or 

effects  of  debility. 

3.  Scalp  wounds.  Secondary  abscesses. 

Fracture  of  the  basis  of  the  cranium. 

II.  No  wonder,  then,  that  we  should  be 
offered  some  great  similarity  of  symptoms 
from  apparently  opposite  causes  ;  because, 
in  fact,  these  opposite  causes  may  in  effect 
produce  the  same  state  of  circulation  in  the 
brain,  in  one  of  the  several  circumstances 
which  we  have  been  considering.  No 
wonder,  moreover,  that  we  should  often  be 
at  a  loss  in  our  diagnosis  of  these  causes, 
and  actually  puzzled  whether  we  should 
bleed  or  stimulate  our  patient — whether  wTe 
should  increase  or  lessen  the  vigour  of  his 
circulation.  To  illustrate  this  point  let  me 
next  draw  your  attention  to  another  case 
now  in  the  hospital;  it  is  that  of  Jane 
Looker,  set.  32,  admitted  May  24th,  into 
Wellington  Ward,  with  these  symptoms  : — • 
Complains  of  great  pain  in  her  head,  equally 
diffused  over  the  whole  of  it ;  pulse  90, 
regular,  and  rather  weak  ;  tongue  clean  and 
moist ;  bowels  open ;  no  anxiety  of  coun¬ 
tenance,  or  frowning ;  not  much  appetite. 
She  states  that  about  a  month  ago  she  re¬ 
ceived  a  blow  on  the  upper  part  of  the  head, 
which  stunned  her  for  about  ten  minutes, 
ever  since  which  time  she  has  had  great  pain 
in  the  head.  She  was  cupped  a  week  since, 
which  relieved  her  for  a  time,  but  owing  to 
working  hard  and  drinking  some  porter,  the 


headache  returned,  and  is  now  as  bad  as 
ever.  She  is  at  present  suckling  a  child 
eight  months  old,  and  has  been  living  poorly 
of  late,  and  was  getting  thin  and  out  of 
health  before  the  blow. 

Here,  then,  is  a  case  that  might  at  first  be 
regarded  as  an  instance  of  inflammation  after 
concussion,  from  the  acuteness  of  the  pain  the 
woman  complained  of.  You  find  that  this  view 
was  taken  of  the  case  before  her  admission,  and 
she  was  actually  relieved  by  the  cupping  which 
was  ordered.  So  it  is,  however,  in  many  cases 
of  weak  and  irregular  circulation,  and  the 
temporary  relief  is  succeeded  by  an  aggrava¬ 
tion  of  the  pain.  You  find  again  that  she 
attributes  her  return  of  pain  to  the  stimulus 
of  porter ;  but  neither  does  this  prove  that 
the  stimulus  was  injurious,  since  she  was  at 
the  same  time  imprudent  enough  to  return 
to  hard  work,  which  would  naturally  make  a 
weak  person  suffer. 

The  whole  state  of  the  patient,  however, 
left  me  little  room  to  doubt  that  the  pain 
was  not  likely  to  be  inflammatory,  and  par¬ 
ticularly  the  colour  of  the  countenance,  and 
the  absence  of  anxiety  and  frowning,  which 
inflammation  almost  always  produces ;  the 
absence  of  sharpness  and  force  of  the  pulse, 
although  it  was  somewhat  quick  and  jerking, 
and  then  the  discovery  of  the  fact  of  her 
having  suckled  up  to  the  present  time,  and 
that  in  a  condition  of  great  privation.  This 
long-continued  suckling  is,  without  any  in¬ 
jury,  a  fertile  source  of  derangement  of  the 
health  generally,  and  of  amaurosis,  pain  in 
the  head,  or  mania  in  connexion  with  the 
brain. 

I  let  her  lie  quiet,  then,  with  some  cold 
lotion  on  the  forehead,  till  the  day  after  her 
admission,  giving  her  only  some  more 
nourishment.  The  pulse  the  next  day,  the 
25th,  was  only  80,  and  soft ;  and  the  pain 
wras  a  little  better,  but  still  much  Complained 
of.  I  therefore  ordered  her  some  ammonia 
draughts,  and  a  small  blister  to  the  nape  of 
the  neck.  On  the  29th  our  notes  say  the 
pain  was  rather  better. 

On  June  1st  I  gave  her  some  bark  and 
aromatic  confections,  the  countenance  being 
more  cheerful  and  a  little  more  florid,  but 
the  pulse  still  wreak,  and  gave  her  also  a 
little  porter. 

On  the  5th  it  seemed  as  if  this  wras  rather 
too  much,  the  pain  in  the  head  being  still 
complained  of  as  much  as  before  ;  and  I  gave 
her  some  Sp.  Ammonite  Foetidus  and  Camphor 
Mixture  instead  of  the  bark,  letting  her  diet 
remain  as  good  as  it  had  been ;  and  now  you 
may  see  her  convalescent. 

There  are  many  such  cases  as  this  which 
wullcomeunder  yournoticeafter  injuries  of  the 
head,  in  which,  if  you  are  in  any  doubt,  you 
should  do  little,  but  rather  watch  your  pa¬ 
tient  ;  or  if  your  opinion  is  a  little  inclined 
to  either  side,  you  should  proceed  very  cau- 
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tiously,  whether  with  the  plan  of  depletion 
or  of  stimulation,  lest  you  should  find  your¬ 
selves  in  error,  or  lest  a  change  of  plan 
should  proceed  a  little  too  far  ;  and  there  are 
many  cases  in  which  you  will  requii'e  even  a 
combination  of  both  principles  of  action.  A 
man,  for  instance,  fell  from  a  ladder,  and 
was  bled  after  his  admission  for  the  symp¬ 
toms  of  concussion,  the  house  surgeon  not 
being  aware  that  he  had  also  been  bled  just 
before  his  admission  and  very  soon  after  the 
fall :  he  was  for  many  days  in  a  state  of  com¬ 
plete  oppression  of  brain,  with  a  slow  and 
laboured  pulse,  and  nearly  total  insensibility, 
and  from  want  of  nervous  power  there  was 
the  same  torpor  of  bowels  which  is  so  much 
more  common  in  diseases  than  in  injuries  of 
the  brain.  Now  the  state  of  this  man  was 
much  more  owing  to  large  loss  of  blood  than 
to  the  fall,  and  his  tongue  was  thickly  coated 
with  a  white  cream  that  indicated  a  very  dis¬ 
turbed  state  of  circulation  in  the  brain,  but 
is  not  usual  as  a  consequence  of  injury  ;  but 
although  this  man  required  a  good  deal  of 
light  nourishment,  and  some  diffusible  stimu¬ 
lants  to  hasten  the  passage  of  the  blood 
through  the  brain,  he  was  also  much  bene- 
fitted  by  blisters  to  the  neck,  and  by  small 
doses  of  calomel  and  opium. 

In  some  of  these  cases  you  will  find  even 
a  cupping  glass,  or  a  few  leeches  to  the  fore¬ 
head  or  temples,  when  there  is  intense  pain, 
not  at  all  incompatible  with  moderate  stimu¬ 
lation  of  the  general  system ;  local  congestion 
or  inflammation  being  actually  the  conse¬ 
quence  of  feebleness  of  the  circulation,  and 
requiring  the  same  local  remedies,  and  the 
same  effects  on  the  capillaries  of  the  part, 
which  would  be  requisite  in  another  case  in 
which  the  general  circulation  was  in  an  oppo¬ 
site  condition  ;  and  for  this  purpose  a  blister, 
which  I  gave  to  our  present  patient,  is  very 
efficacious. 

III.  In  the  next  place  you  have  had 
several  scalp  wounds  in  my  last  accident 
week  under  your  notice,  all  of  which,  how¬ 
ever,  seem  to  have  done  well,  except  one 
case,  in  which  the  patient  died  yesterday; 
and  you  will  presently  have  an  opportunity 
of  examining  into  the  causes  of  his  death. 

This  was  a  boy,  twelve  years  of  age,  named 
Robert  Sims,  who  was  admitted  May  17th 
into  Oxford  Ward,  with  a  small  scalp  wound 
on  the  posterior  part  of  the  head,  and  a  slight 
graze  on  the  right  side  of  the  forehead.  The 
bone  was  slightly  exposed  under  the  posterior 
wound.  He  was  kicked  on  the  back  of  the 
head  by  a  horse,  the  force  of  the  blow 
knocking  the  forehead  against  a  wall.  He 
was  insensible  for  a  short  time  after  the 
injury,  and  vomited  previous  to  admission. 
Countenance  pale  ;  pulse  weak. 

18th,  10  a.m. — Has  vomited  during  the 
night,  and  also  this  morning.  Reaction 


having  taken  place,  he  has  now  much  pain 
in  the  head  ;  skin  hot ;  pulse  hard  and  full ; 
tougue  white. 

V.  S.  ad  5vj. 

Hydr.  Chloridi,  gr.  iij.  ;  P.  Antim. 

gr.  iv.  statim.  H.  Sennge  post  hor.  iv. 

1  p.m. — Pain  in  head  much  relieved. 
Pulse  more  soft,  but  still  sharp.  Blood  not 
buffed. 

19th. — Tongue  clean;  very  little  pain  in 
head;  pulse  quick;  wound  rather  sloughy. 

Poultice. 

20th. — Tongue  clean;  pulse  quiet;  matter 
from  the  wound  rather  foul. 

Broth  diet;  green  dressing. 

24th — Pulse  quiet  ;  no  pain  in  head  ; 
tongue  foul. 

Jb  Pil.  Hydr.  gr.  iv.  h.s.s.  Haust  Rhei 

eras  mane. 

28th. — Some  pain  in  the  head  ;  skin  hot ; 
pulse  quiet. 

Ix  Cal.  gr.  iv.  hss.  H.  Rhei  mane.  H. 

Salinus. 

31st. — Having  been  somewhat  better,  he 
last  night  was  found  to  have  had  slight  shiver¬ 
ing,  and  to-day  his  wound  is  foul,  and  the 
scalp  somewhat  oedematous  around  it.  His 
mouth  is  observed  to  be  drawn  to  the  left 
side  by  paralysis  of  the  right  portio  dura. 
Pulse  104,  small  and  weak,  as  it  had  been 
since  the  first  inflammation  on  the  18th; 
tongue  coated ;  countenance  pale.  An  in¬ 
cision  was  made  down  to  the  bone,  which 
was  found  exposed  to  some  little  extent. 

Beef-tea. 

R  Hydr.  Chloridi,  gr.  iss. ;  Opii,  gr.  % 

6tis  horis.  Omit.  Haustus. 

June  1st. — Pulse  130,  weak;  skin  very 
hot;  some  anxiety  of  countenance;  has  been 
wandering  in  the  night.  Some  inflammation 
around  the  wound  ;  complains  of  pain  in  the 
left  knee. 

Pergat. 

2d. — Delirious  during  the  night.  Wound 
in  head  clean,  without  oedema.  Complains 
of  obscure  pain  about  the  thigh  and  hip. 
Skin  hot;  pulse  as  quick,  but  weaker. 

3d. — Tenderness  and  pain  in  groin  con¬ 
tinues  ;  less  in  the  knee. 

4th. — Countenance  yellow  and  anxious; 
much  enlargement  in  the  upper  part  of  the 
thigh  at  the  anterior  part,  but  there  is  not 
so  much  pain  as  there  was.  Tongue  dry, 
and  rather  brown  ;  pulse  quick  and  weak. 

5th. — Countenance  more  yellow  ;  has  had 
some  shivering ;  swelling  in  groin  somewhat 
increased  ;  tongue  brown. 

He  gradually  sunk,  and  died  yesterday 
morning,  June  7th. 

Here,  then,  is  a  case  of  apparently  trifling 
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scalp  woundj  with  symptoms  of  pure  con¬ 
cussion,  which  yielded  easily  to  common 
treatment  on  the  day  after  the  injury ;  after 
which  the  boy  continued  quite  well  for  about 
twelve  days,  when  a  fresh  set  of  symptoms 
commenced,  which  have  ended  fatally  in 
about  a  week  more  ;  and  it  is  to  these  symp¬ 
toms  that  I  will  direct  yonr  attention.  The 
symptoms  were  those  of  low  inflammation 
somewhere,  producing  irritative  fever,  with 
delirium  and  rigors,  indicative  of  a  debilitated 
state  of  nervous  system  :  where,  then,  was 
the  chief  cause  of  these  symptoms  ? 

In  the  first  instance  they  might  have  de¬ 
pended  on  inflammation  of  the  wound  itself, 
which  became  foul,  and  the  scalp  swelled  ; 
but  the  incision  relieved  this  state  of  the 
part,  but  only  very  partially  alleviated  the 
general  condition,  and  therefore  some  other 
situation  was  to  be  looked  to.  Did  the  symp¬ 
toms  depend  on  low  inflammation  of  the 
membranes  of  the  brain  ?  From  the  increased 
inflammation  of  the  external  parts  it  was  of 
course  not  at  all  improbable  that  this  might 
spread  through  the  bone  to  the  dura  mater 
on  its  inner  surface,  and  so  to  the  inner  mem¬ 
branes  and  substance  of  the  brain,  which  ex¬ 
tension  of  inflammation  is  so  common  in  scalp 
wounds,  and  so  often  fatal.  The  only  symptom 
directly  referrible  to  the  head  was  paralysis  of 
the  portio  dura,  but  this  is  not  a  frequent  re¬ 
sult  of  inflammation  of  the  brain,  and  by  itself 
would  be  of  little  importance  ;  and,  from 
enquiry,  there  seemed  no  doubt  that  he  had 
had  this  dragging  of  the  mouth  for  a  long 
time  before  the  accident,  and  it  may  have 
arisen  from  some  local  cause.  Then,  again, 
the  boy  was  very  drowsy  and  sleepy,  and  he 
was  sometimes  delirious  when  left  alone  or 
quiet  during  the  night :  these  symptoms  are 
very  common  in  diffuse  inflammation  of  the 
membranes  of  the  brain,  but  not  at  all  con¬ 
clusive  ;  for  you  saw  the  boy  in  the  opposite 
bed,  with  abscesses  of  the  leg  and  foot,  with 
just  as  much  sleepiness,  and  with  some  de¬ 
lirium  also,  although  his  head  was  perfectly 
free  from  mischief.  We  cannot  therefore  be 
certain  upon  this  point,  and  we  only  know 
that  there  was  fever,  in  which  some  of  the 
functions  of  the  bones  participated.  Next, 
we  observed  that  he  complained  of  very 
severe  pain  about  the  knee-joint :  was  an 
abscess  taking  place  there,  secondary  to  the 
suppuration  of  the  scalp  ?  Motion  caused 
much  pain,  but  there  was  no  swelling,  and 
little  tenderness,  and  the  next  day  the  thigh 
and  groin  were  equally  complained  of  and 
the  knee  got  better,  and  from  the  swelling  of 
the  thigh  it  was  equally  clear  that  suppuration 
had  taken  place  there ;  but  whether  it  is  in 
the  vein  or  in  the  hip -joint,  or  diffused 
among  the  cellular  tissue  between  the  mus¬ 
cles,  is  not  very  clear;  nor,  indeed,  whether 
there  is  not  matter  in  the  joint  and  external 
to  it,  and  possibly  in  the  knee-joint  likewise, 


as  these  abscesses  often  give  little  local  sign. 
But  may  there  not  be  suppuration  elsewhere  ? 
It  seems  to  me  not  at  all  improbable  that 
there  may  some  in  the  liver,  as  he  became 
quite  jaundiced  for  two  or  three  days  before 
his  death,  and  had  a  little  tenderness  over 
this  part.  Finally,  though  we  have  no  direct 
evidence  of  suppuration  in  the  brain,  and 
on  the  whole  I  think  there  is  not,  yet  there 
may  be  some  there  also,  in  addition  to  what 
we  know  is  about  the  hip,  and  what  we  sus¬ 
pect  may  be  elsewhere. 

The  symptoms,  then,  with  which  this  boy 
has  died  are  those  of  suppuration  of  a  low 
kind,  and  the  exact  seat  of  this  we  shall 
presently  see:  but  why  is  it  that  these  se¬ 
condary  abscesses  are  so  common  after  scalp 
wounds  of  apparently  very  trivial  impor¬ 
tance  ?  Their  immediate  cause  seems  to  be 
the  absorption  of  a  poison  generated  in  the 
secretions  of  the  injured  part,  or  formed  even 
without  injury,  as  in  erysipelas;  this  poi¬ 
sonous  material  being  apparently  an  un¬ 
healthy  purulent  lymph  rather  than  common 
pus.  I  do  not  mean  that  there  is  (as  some 
have  imagined)  an  absorption  of  pus  from 
one  part,  and  a  deposit  of  the  same  pus  else¬ 
where,  though  it  is  not  even  impossible  that 
some  pus  may  sometimes  actually  pass 
through  the  kidney ;  but  I  mean  only  that 
the  poison  getting  into  the  blood  induces 
such  a  state  of  this  fluid,  that  the  capillaries 
of  various  parts  become  disposed  to  suppura¬ 
tive  inflammation,  in  the  same  manner  as  a 
few  drops  of  pus  containing  the  syphilitic 
poison  make  the  small  vessels  of  various 
parts  and  different  textures  put  on  a  morbid 
action,  which  may  pervade  almost  the  whole 
body. 

Some  deny  this  absorption,  and  undoubt¬ 
edly  it  is  not  a  necessary  circumstance  in 
theory;  we  have  something  analogous  to  it, 
for  instance,  generated  in  typhus  fever,  where 
what  are  called  critical  abscesses  are  formed 
in  various  parts  of  the  body  in  consequence 
of  some  general  condition  of  the  blood  pro¬ 
duced  by  the  fever ;  or  again  it  may  be 
analogous  to  the  diseased  condition  of  the 
system  in  scrofula,  where  a  number  of  local 
abscesses  are  formed ;  or  analogous  to  the 
state  of  system  in  malignant  disease,  where 
a  common  cause  is  in  operation  on  the  capil¬ 
laries  of  many  parts  at  once.  It  is  very  pos¬ 
sible,  therefore,  that  the  irritative  fever 
attending  the  injury  of  a  scalp  wound  may 
produce  secondary  abscesses,  without  direct 
passage  of  any  se&Ietion  into  the  blood ;  but 
I  think  the  balance  of  evidence  is  immensely 
in  favour  of  such  absorption,  and  in  many 
cases  you  may  actually  see  the  purulent 
liquid  in  its  transit. 

There  are  two  ways  by  which  the  pus  may 
get  into  the  blood ;  one  is,  by  the  absorbent 
vessels,  and  I  have  seen  in  a  case  of  diffuse 
inflammation  of  the  uterus,  after  premature 
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parturition,  an  immense  number  of  the  ab¬ 
sorbents  )  ithe  uterus  and  adjacent  parts 
quite  filled  with  pus  of  this  unhealthy  cha¬ 
racter  quite  up  to  the  receptaculum  chyli. 
This  mode  of  transit,  however,  does  not  seem 
to  be  nearly  so  frequent  as  a  second  mode, 
namely  the  passage  of  pus  through  the  veins. 
Some  persons  believe  that  there  is  always 
inflammation  of  the  veins  before  these  se¬ 
condary  abscesses  form,  but  I  am  not  certain 
that  this  is  the  case,  though  generally  some 
veins  may  be  found  inflamed  in  connection 
with  a  wound  from  which  secondary  abscesses 
have  arisen.  Sometimes  the  great  veins  are 
filled  with  lymph  and  coagulum  mixed  with 
purulent  matter,  but  this  is  not  often  the 
case  in  comparison  with  the  numerous  small 
ones  immediately  around  the  wound,  in  more 
or  less  of  which  some  inflammation  may  al¬ 
most  always  be  found  by  careful  examination. 
Without  much  inflammation  of  their  inner 
membrane,  however,  the  veins  may  yet  form 
a  channel  of  communication  with  the  blood  ; 
some  of  them  being  opened  by  the  wound, 
or  by  incision,  or  by  ulceration,  or  possibly 
allowing  a  poisonous  influence  even  to 
transude  through  their  coats. 

You  may  ask,  perhaps,  why  such  an  event 
does  not  happen  when  the  matter  of  an 
abscess  is  absorbed,  so  that  the  pus  must 
get  into  the  blood  ;  the  answer,  however, 
would  be,  that  it  is  not  pus,  properly  so 
called,  but  unhealthy  purulent  lymph,  which 
produces  this  poisonous  effect  upon  the 
blood.  The  reason  of  the  unhealthiness  of 
the  secretion  would  appear  to  be  a  peculiar 
state  of  the  constitution  in  those  who  receive 
the  injury,  so  that  while  it  is  very  seldom 
that  you  meet  with  secondary  abscesses  in 
one  so  young  as  this  boy,  they  are  very 
common  in  the  miserable  state  of  so  many 
of  our  patients,  who  have  ruined  their  con¬ 
stitutions  by  intemperance.  Then,  again, 
the  circumstance  is  undoubtedly  much  under 
the  influence  of  atmospheric  causes,  of  the 
same  kind  exactly  as  those  which  occa¬ 
sion  erysipelas  and  inflammation  of  cellular 
tissue  and  serous  membranes  ;  so  that  at  one 
t’me  almost  every  case  is  in  danger  of  dying 
of  one  of  these  affections,  while  you  will,  at 
another  time,  see  several  months  elapse 
without  witnessing  a  single  case. 

These  secondary  abscesses  are  peculiarly 
fatal — perhaps  I  should  say  the  state  of  irri¬ 
tative  fever  which  accompanies  them,  or 
rather  precedes  them  for  p  few  days  ;  so 
much  so,  in  fact,  that  yoti  will  seldom  see 
your  patient  recover,  when  once  the  rigors 
and  perspiration  which  indicate  their  forma¬ 
tion  have  been  observed.  Still  I  have  known 
cases  recover  even  after  abscesses  have  ac¬ 
tually  formed;  and  occasionally  when  even  a 
vital  organ,  such  as  the  liver  or  lungs,  is 
attacked  by  the  inflammation  which  ends  in 
these  abscesses,  the  patient  may  eventually 


recover  :  I  have  more  than  once  seen  much 
tenderness  of  the  liver  and  complete  jaun¬ 
dice  recovered  from,  though  certainly  it  is  a 
rare  occurrence.  1  have  a  lady  under  my 
care  at  the  present  time,  on  whom  I  operated 
for  hernia  about  five  weeks  ago,  succeeded 
by  some  sloughing  and  foul  ulceration  of  the 
omentum  and  other  parts  covering  it,  who 
has  had  very  copious  foul  suppuration  sud¬ 
denly  bursting  from  one  lung,  to  the  amount 
of  nearly  a  pint  in  the  day,  who  is  neverthe¬ 
less  recovering  from  it;  the  abscess  having, 
no  doubt,  I  think,  been  of  this  description. 
Commonly,  however,  they  are  much  too  nu¬ 
merous  to  be  thus  got  rid  of. 

It  only  remains  for  me  to  speak  of  the 
treatment  applicable  to  these  local  secondary 
inflammations,  which,  from  what  I  have  just 
said  of  their  fatality,  need  not  detain  us  long. 
One  thing  appears  to  be  quite  established, 
namely  that  the  inflammation  is  of  a  low 
character,  which  does  not  bear  general  deple¬ 
tion,  though  local  bleeding  by  cupping  or  by 
leeches  may  probably  be  of  service  :  certain 
it  is,  I  think,  that  a  patient  will  die  much 
earlier  who  is  weakened  by  antiphlogistic 
means,  and  that  a  moderate  system  of  sup¬ 
port  by  nourishment  and  medicine  seems  to 
offer  a  much  better  chance  to  the  patient  of 
struggling  through  the  irritative  fever  of 
these  abscesses,  or  of  the  poison  which  causes 
them  ;  the  stimulus  you  give  being  of  course 
proportioned  to  the  degree  of  debility  and 
prostration  present  in  each  case.  In  this 
boy  no  depletion  could  possibly  have  been 
thought  of,  and  the  depressed  state  of  circu¬ 
lation  in  the  brain,  shown  by  the  sleepiness 
and  low  delirium,  and  rigors,  required  mo¬ 
derate  stimulus,  and  that  equally  whether 
the  membranes  were  inflamed  or  not.  Be¬ 
sides  the  common  rules  of  treatment  appli¬ 
cable  to  the  symptoms  present,  I  am  inclined 
to  think  that  much  good  is  done  by  small 
doses  of  calomel  and  opium,  which  may  act 
on  the  capillaries  in  such  a  way  as  to  prevent 
suppuration ;  and  this  is  almost  the  only  thing 
that  I  much  trust  to.  Possibly,  too,  another 
medicine  may  be  of  service  which  also  seems 
to  influence  the  capillaries,  as  iniritis  and  some 
cases  of  peritonitis,  viz.  turpentine;  I  have 
not  tried  it,  however,  often  enough  to  speak 
with  the  same  confidence  that  I  can  of  the 
other.  Besides  these  means  I  have  seen 
much  good  done  by  the  application  of  blis¬ 
ters  to  the  part  inflamed  ;  to  the  nape  of  the 
neck  in  a  case  of  scalp  wound,  or  over  the 
lung  or  liver  when  those  organs  are  the  seat 
of  the  disease. 

Post  mortem,  examination  after  the  lec¬ 
ture ,  thirty  hours  after  death ,  copied  from 
the  case-book. — On  removing  the  scalp  the 
pericranium  was  found  considerably  separated 
from  the  bone  opposite  the  part  where  the 
posterior  wound  had  been.  The  roof  of  the 
cranium  being  taken  away  a  small  quantity 
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of  purulent  lymph  was  perceived  on  the 
dura  mater,  just  under  the  superior  angle  of 
the  occipital  bone,  and  also  some  in  the 
groove  for  the  superior  longitudinal  sinus. 
On  raising  the  dura  mater  some  pus  and 
yellow  turbid  serum  were  seen  at  the  pos¬ 
terior  part  of  the  left  hemisphere  of  the 
cerebrum,  and  some  thick  viscid  pus  on  the 
corresponding  part  on  the  right  side  ;  this 
also  extended  into  the  fissure  between  the 
two  hemispheres.  There  was  a  fissure  in  the 
occipital  bone,  which  extended  from  the 
protuberance  down  to  the  foramen  magnum, 
and  was  much  more  distinct  on  the  inner 
than  on  the  outer  table.  Some  coagulated 
lymph  was  adherent  to  the  inside  of  the 
longitudinal  sinus,  and  two  or  three  deposits 
of  purulent  matter  were  seen  in  the  substance 
of  the  dura  mater. 

In  the  femoral  vein  of  the  left  side,  near 
the  hip,  was  a  small  cpiantity  of  coagulated 
lymph  adherent  to  the  inner  membrane. 
The  hip -joint  was  full  of  pus,  while  the  car¬ 
tilages  were  apparently  healthy.  The  perios¬ 
teum  of  the  neck  of  the  femur,  and  for  some 
way  down  the  shaft  of  the  bone,  was  sepa¬ 
rated  from  the  bone  by  a  little  fluid.  There 
was  suppuration  in  both  sterno- clavicular 
articulations,  but  none  in  the  knee-joints. 
The  viscera  appeared  to  be  all  healthy. 
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TLEMAN  BORN  BLIND, 

And  successfully  operated  upon  in  the  18 th 
year  of  his  age,  with  Physiological  Ob¬ 
servations  and  Experiments. 

By  J.  C.  August.  Franz,  M.D.,  Leipzic, 
M  R.C.S.,  &c. 

[Concluded  from  page  959.] 


On  opening  the  eye  for  the  first  time  on  the 
third  day  after  the  operation ,  I  asked  the  patient 
what  he  could  see  ;  he  answered  that  he  saw 
an  extensive  field  of  light,  in  which  every 
thing  appeared  dull,  confused,  and  in  motion. 
He  could  not  distinguish  objects.  The  pain 
produced  by  the  light  forced  him  to  close 
the  eye  immediately.  Two  days  afterwards, 
the  eye,  which  had  been  kept  closed  by  means 
of  court-plaster,  was  again  opened.  He 
now  described  what  he  saw  as  a  number  of 
opaque  watery  spheres,  which  moved  with 
the  movements  of  the  eye,  but,  when  the 
eye  was  at  rest,  remained  stationary,  and 
then  partially  covered  each  other.  Two 
days  after  this  the  eye  was  again  opened  ; 
the  same  phenomena  were  again  observed, 
but  the  spheres  were  less  opaque  and  some¬ 
what  transparent;  their  movements  more 
steady  ;  they  appeared  to  cover  each  other 
more  than  before.  He  was  now  for  the  first 


time  capable,  as  he  said,  to  look  through 
the  spheres,  and  to  perceive  a  difference, 
but  merely  a  difference,  in  the  surrounding 
objects.  When  he  directed  his  eye  steadily 
towards  an  object,  the  visual  impression 
produced  by  the  object  was  painful  and  very 
imperfect,  and  no  clear  visual  perception 
of  it  took  place,  because  the  eye,  on  account 
of  the  intolerance  of  light,  could  not  be  kept 
open  long  enough  for  the  formation  of  the 
idea  as  derived  from  visual  sensation.  The 
appearance  of  spheres  diminished  daily ; 
they  became  smaller,  clearer,  and  more 
pellucid,  allowed  objects  to  be  seen  more 
distinctly,  and  disappeared  entirely  after 
two  weeks.  The  muscse  volitantes,  which 
had  the  form  of  black,  immoveable,  and 
horizontal  stripes,  appeared,  every  time  the 
eye  was  opened,  in  a  direction  upwards  and 
inwards.  When  the  eye  was  closed,  he  ob¬ 
served,  especially  in  the  evening,  in  an  out¬ 
ward  and  upward  direction,  an  appearance 
of  dark  blue,  violet,  and  red  colours  ;  these 
colours  became  gradually  less  intense,  were 
shaded  into  bright  orange,  yellow,  and 
green,  which  latter  colours  alone  eventually 
remained,  and  in  the  course  of  five  weeks 
disappeared  entirely. 

As  soon  as  the  intolerance  of  light  had 
so-  far  abated  that  the  patient  could  regard  an 
object  without  pain  and  for  a  sufficient  time 
to  gain  an  idea  of  it,  the  following  experi¬ 
ments  were  made  in  the  presence  of  Dr. 
Swaine.  The  first  experiments  were  of  that 
class  in  which  the  idea  of  a  visible  object  is 
derived  merely  from  pure  visual  sensation  ; 
the  succeeding,  of  that  kind  in  which  the 
idea,  in  ordinary  cases,  depends  upon  the 
sense  of  sight  combined  with  the  sense  of 
touch,  and  is  gained  by  reflecting  on  the  im¬ 
pressions  made  on  the  organs  of  both  senses. 
It  was  necessary  to  perform  these  experi¬ 
ments  on  different  days,  as  otherwise  they 
would  have  distressed  the  eye  too  much. 

ls‘£  Experiment . — Silk  ribands  of  different 
colours,  fastened  on  a  black  ground,  were 
employed  to  show,  first  the  primitive,  and 
then  the  complementary  colours.  The 
patient  recognized  the  different  colours, 
with  the  exception  of  yellow  and  green, 
which  he  frequently  confounded,  but  could 
distinguish  when  both  were  exhibited  at 
the  same  time.  He  could  point  out  each 
colour  correctly  when  a  variety  was  shown 
him  at  the  same  time.  Grey  pleased  him 
best,  because  this  colour  he  said  produced 
an  agreeable  and  grateful  sensation ;  the 
effect  of  red,  orange,  and  yellow  was  painful, 
but  rot  disagreeable ;  that  of  violet  and 
brown  not  painful,  but  very  disagreeable  ; 
the  latter  he  called  ugly.  Black  produced 
subjective  colours, "  and  white  occasioned 
the  recurrence  of  muscse  volitantes  in  a 
most  vehement  degree. 

2nd  Experiment. — The  patient  sat  with 
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his  back  to  the  light, '  and  kept  his  eye 
closed.  A  sheet  of  paper,  on  which  two 
strong  black  lines  had  been  drawn,  the  one 
horizontal,  the  other  vertical,  was  placed 
before  him,  at  the  distance  of  about 
three  feet.  He  was  now  allowed  to  open 
the  eye,  and,  after  attentive  examination, 
he  called  the  lines  by  their  right  denomina¬ 
tions.  When  I  asked  him  to  point  out 
with  his  finger  the  horizontal  line,  he  moved 
his  hand  slowly,  as  if  feeling,  and  pointed 
to  the  vertical,  but  after  a  short  time, 
observing  his  error,  he  corrected  himself. 
The  outline  in  black  of  a  square,  six  inches 
in  diameter,  within  which  a  circle  had  been 
drawn,  and  within  the  latter  a  triangle,  was, 
after  careful  examination,  recognized  and 
correctly  described  by  him.  When  he  was 
asked  to  point  out  either  of  the  figures, 
he  never  moved  his  hand  directly  and  de¬ 
cidedly,  but  always  as  if  feeling,  and  with 
the  greatest  caution  ;  he  pointed  them  out, 
however,  correctly.  A  line  consisting  of 
angles,  or  in  other  words,  a  zigzag,  and  a 
spiral  line,  both  drawn  on  a  sheet  of  paper, 
he  observed  to  be  different,  but  could  not 
describe  them  otherwise  than  by  imitating 
their  forms  with  his  finger  in  the  air.  He 
said  he  had  no  idea  of  these  figures. 

3rd  Experiment. — The  windows  of  the 
room  were  darkened,  with  the  exception  of 
one,  towards  which  the  patient,  closing  his 
eye,  turned  his  back.  At  the  distance  of 
three  feet,  and  on  a  level  with  the  eye,  a 
solid  cube  and  a  sphere,  each  of  four  inches 
diameter,  were  placed  before  him.  Allowing 
him  to  move  the  head  in  a  lateral  direction 
no  further  than  was  necessary  to  compen¬ 
sate  the  point  of  view  of  the  right 
■amaurotie  eye,  I  now  let  him  open  his  eye, 
and  requested  him  to  state  decidedly  what 
he  observed.  After  attentively  examining 
these  bodies,  he  said  he  saw  a  quadrangular 
and  a  circular  figure,  and  after  some  con¬ 
sideration  he  pronounced  the  one  a  square 
and  the  other  a  disc.  His  eye  being  then 
closed,  the  cube  was  taken  away,  and  a 
disc  of  equal  size  substituted  and  placed 
next  to  the  sphere.  On  again  opening  his 
eye,  he  observed  no  difference  in  these 
objects,  but  regarded  them  both  as  discs. 
The  solid  cube  was  now  placed  in  a  some¬ 
what  oblique  position  before  the  eye,  and 
close  beside  it  a  figure  cut  out  of  paste¬ 
board,  representing  a  plane  outline  prospect 
of  the  cube  when  in  this  position.  Both 
objects  he  took  to  be  something  like  flat 
quadrates.  A  pyramid,  placed  before  him 
with  one  of  its  sides  towards  his  eye,  he 
saw  as  a  plain  triangle.  This  object  was 
now  turned  a  little,  so  as  to  present  two  of 
its  sides  to  view,  but  rather  more  of  one 
side  than  of  the  other  :  after  considering  and 
examining  it  for  a  long  time,  he  said  that 
this  was  a  very  extraordinary  figure  ;  it  was 


neither  a  triangle,  or  a  quadrangle,  nor  a 
circle  ;  he  had  no  idea  of  it,  and  could  not 
describe  it;  “in  fact,”  said  he,  “I  must 
give  it  up.”  On  the  conclusion  of  these 
experiments,  I  asked  him  to  describe  the 
sensations  the  objects  had  produced,  where¬ 
upon  he  said  that  immediately  on  opening 
his  eye,  he  had  discovered  a  difference  in 
the  two  objects,  the  cube  and  the  sphere, 
placed  before  him,  and  perceived  that  they 
were  not  drawings  ;  but  that  he  had  not 
been  able  to  form  from  them  the  idea  of  a 
square  and  a  disc,  until  he  perceived  a  sen¬ 
sation  of  what  he  saw  in  the  points  of  his 
fingers,  as  if  he  really  touched  the  objects. 
When  I  gave  the  three  bodies  (the  sphere, 
cube,  and  pyramid)  into  his  hand,  he  was 
much  surprised  that  he  had  not  recognized 
them  as  such  by  sight,  as  he  was  well 
acquainted  with  these  solid  mathematical 
figures  by  his  touch.  These  experiments 
prove  the  correctness  of  the  hypothesis  I 
have  advanced  elsewhere  on  the  well-known 
question  put  by  Mr.  Molyneux  to  Locke, 
which  was  answered  by  both  these  gentlemen 
in  the  negative,  and  has  been  much  dis¬ 
cussed  since  their  time. 

4 th  Experiment . — In  a  vessel,  containing 
water  to  about  the  depth  of  one  foot,  was 
placed  a  musket-ball,  and  on  the  surface  o 
the  water  a  piece  of  pasteboard,  of  the 
same  form,  size,  and  colour  as  the  ball. 
The  patient  could  perceive  no  difference  in 
the  position  of  these  bodies  ;  he  believed 
both  to  be  upon  the  surface  of  the  water. 
Pointing  to  the  ball,  I  desired  him  to  take 
up  this  object ;  he  made  an  attempt  to 
take  it  from  the  plane  of  the  water,  but 
when  he  found  he  could  not  grasp  it  there, 
he  said  he  had  deceived  himself,  the  objects 
were  lying  in  the  water ;  upon  which  I 
informed  him  of  their  real  position.  I  now 
desired  him  to  touch  the  ball,  which  lay 
in  t'ne  water,  with  a  small  rod  ;  he  attempted 
this  several  times,  but  always  missed  his 
aim  ;  he  could  never  touch  the  object  at 
the  first  movement  of  his  hand  towards 
it,  but  only  by  feeling  about  with  the  rod. 
On  being  questioned  with  respect  to  re¬ 
flected  light,  he  said  that  he  was  always 
obliged  to  bear  in  mind,  that  the  looking- 
glass  was  fastened  to  the  wall,  in  order  to 
correct  his  idea  of  the  apparent  situation 
of  objects  behind  the  glass. 

When  the  patient  first  acquired  the  faculty 
of  sight,  all  objects  appeared  to  him  so 
near  that  he  was  sometimes  afraid  of  coming 
in  contact  with  them,  though  they  were 
in  reality  at  a  great  distance  from  him.  He 
saw  everything  much  larger  than  he  had 
supposed  from  the  idea  obtained  by  his 
sense  of  touch.  Moving,  and  especially 
living  objects,  such  as  men,  horses,  &c., 
appeared  to  him  very  large.  If  he  wished  to 
form  an  estimate  of  the  distance  of  objects 
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from  his  own  person,  or  of  two  objects 
from  each  other,  without  moving  from  his 
place,  he  examined  the  objects  from  diffe¬ 
rent  points  of  view  by  turning  his  head  to 
the  right  and  to  the  left.  Of  perspective 
in  pictures  he  had  of  course  no  idea ;  he 
could  distinguish  the  individual  objects  in  a 
painting,  but  could  not  understand  the 
meaning  of  the  whole  picture  ;  it  appeared  to 
him  unnatural,  for  instance,  that  the  figure 
of  a  man  represented  in  the  front  of  the 
picture  should  he  larger  than  a  house  or  a 
mountain  in  the  back  ground.  All  objects 
appeared  to  him  perfectly  flat :  thus,  although 
he  very  well  knew  by  his  touch  that  the 
nose  was  prominent,  and  the  eyes  sunk 
deeper  in  the  head,  he  saw  the  human  face 
only  as  a  plane.  Though  he  possessed  an 
excellent  memory,  this  faculty  was  at  first 
quite  deficient  as  regarded  visible  objects  ; 
he  was  not  able,  for  example,  to  recognize 
visitors,  unless  he  heard  them  speak,  till  he 
had  seen  them  very  frequently.  Even 
when  he  had  seen  an  object  repeatedly,  he 
could  form  no  idea  of  its  visible  qualities 
in  his  imagination,  without  having  the  real 
object  before  him.  Heretofore,  when  he 
dreamed  of  any  persons,  of  his  parents,  for 
instance,  he  felt  them  and  heard  their 
voices,  but  never  saw  them  ;  but  now,  after 
having  seen  them  frequently,  he  saw 
them  also  in  his  dreams.  The  human  face 
pleased  him  more  than  any  other  object 
presented  to  his  view  ;  the  eyes  he  thought 
most  beautiful,  especially  when  in  motion  ; 
the  nose  disagreeable,  on  account  of  its 
form  and  great  prominence';  the  movement 
of  the  lower  jaw  in  eating  he  considered 
very  ugly.  Although  the  newly-acquired 
sense  afforded  him  many  pleasures,  the 
great  number  of  strange  and  extraordinary 
sights  was  often  disagreeable  and  wearisome 
to  him  ;  he  said  that  he  saw  too  much 
novelty  which  he  could  not  comprehend. 
And  even  though  he  could  see  both  near 
and  remote  objects  very  well,  he  would 
nevertheless  continually  have  recourse  to  the 
use  of  the  sense  of  touch. 

On  the  21st  of  September  I  operated,  in 
the  presence  of  several  medical  gentlemen, 
in  one  sitting,  on  both  eyes  for  the  con¬ 
genital  strabismus.  The  lids  were  fixed  by 
the  fingers  of  an  assistant,  the  ball  of  the 
eye  by  a  pair  of  forceps,  and  the  tendon  of 
the  muscle  divided  by  a  pair  of  curved 
scissors.  The  rectus  internus  of  the  right 
eye  was,  like  the  organ  itself,  atrophied. 
The  conjunctiva  of  the  left  eye  was  thick¬ 
ened  at  the  inner  angle ;  the  muscle  was 
uncommonly  broad  and  thick  ;  its  tendon 
had  a  very  broad  attachment  to  the  ball, 
and  behind  it  was  a  separate  bundle  of 
muscular  fibres  attached  to  the  sclerotica. 
The  pupils  of  both  eyes  assumed  immediately 
after  their  operation  their  proper  position  in 


the  orbits.  No  inflammation  ensued  ;  not 
even  in  the  left  eye,  which,  from  the  prior 
operation,  was  still  rather  sensitive.  The 
muscse  volitantes  became  less  irksome,  and 
the  violent  spasms,  which  previously  had 
affected  not  only  the  eyelids,  but  also  the 
whole  left  side  of  the  face,  disappeared  entirely. 
The  right  eye,  which  had  been  amaurotic, 
gained  by  this  operation  the  power  of  per¬ 
ceiving  light,  so  that  when  the  left  eye  is 
closed,  the  patient  can  now  distinguish  light 
and  shade,  on  the  hand  being  moved  before 
this  eye.  The  sight  of  the  left  eye  like¬ 
wise  was  considerably  improved  in  acuteness 
and  clearness,  both  as  regarded  near  and 
distant  objects,  but  especially  the  latter. 
Objects  now,  however,  appeared  in  a 
different  situation  to  that  which  they  really 
held ;  when,  for  instance,  he  dix*ected  his 
eye  to  an  object  situated  immediately  before 
him,  he  saw  it  more  to  his  right,  and,  if 
he  attempted  to  grasp  it,  he  moved  his  hand 
in  this  wrong  direction*.  For  this  reason 
in  walking  across  a  room  he  always  took 
a  direction  to  the  right,  and,  consequently 
often  came  unawares  in  contact  with  articles 
of  furniture,  &e.  This  appearance  of  objects 
in  false  positions  lasted  for  two  months, 
after  which  time  he  was  also  capable  of 
walking  forwards  in  a  straight  direction. 
The  right  atrophied  eye,  which  before  the 
operation  wras  deeply  sunk  in  the  orbit,  is 
now  more  prominent,  and  appears  there¬ 
fore  fuller  and  larger,  so  that  the  difference 
of  the  two  eyes  is  less  perceptible ;  he  has 
consequently  gained  considerably  in  per¬ 
sonal  appearance.  On  one  occasion  when  I 
was  honoured  with  a  visit  from  Mr.  Law¬ 
rence,  Dr.  Watson,  Dr.  Kerrison,  and 
several  other  medical  gentlemen  at  my 
residence,  I  introduced  him  to  them  for 
examination. 

In  the  middle  of  October  I  let  him  try 
several  pair  of  spectacles  at  Mr.  A.  Ross’s 
in  Regent  Street.  With  a  double  convex 
lens  of  5i  inch  focus,  he  saw  both  near  and 
remote  objects  of  large  size  most  clearly 
and  distinctly,  but  for  small  objects  he  could 
find  no  glasses  that  improved  his  sight. 
He  recognized  the  capitals  of  a  large  print 
with  his  naked  eye,  and  on  looking  through 
a  pin-hole  made  in  a  card  held  close 
before  the  eye,  he  could  distinguish  even 
the  small  letters  of  a  very  minute  print. 
He  had  not  yet  learned  to  read.  The 
reason  for  the  condition  of  his  sight  with 
respect  to  small  objects,  and  that  his  vision 
is  better  on  cloudy  days,  is  no  doubt  to  be 


*  This  phenomenon  I  have  observed  in  all  eyes 
operated  upon  for  strabismus  of  a  great  degree 
and  long  standing,  when  the  other  was  closed. 
1  have  mentioned  it  in  the  Medical  Gazette 
for  June  1840,  vol.  xxvi.  p.  540,  where  I  have 
also  given  an  explanation  of  the  physiological 
cause. 
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sought  in  the  enlarged  pupil  and  the  im¬ 
mobility  of  the  iris. 

In  the  middle  of  November  he  was  able 
without  spectacles  to  read  the  names  over 
the  windows  of  the  shops  in  the  streets, 
and  to  tell  the  time  to  the  minute  by  St. 
Paul’s  clock.  Walking  along  in  the  crowded 
streets,  especially  in  the  City,  he  found 
very  tedious.  He  said,  seeing  so  many 
different  things,  and  the  quick  movements  of 
the  multitude  of  people,  carriages,  &c., 
confused  his  sight  to  such  a  degree,  that  at 
last  he  could  see  nothing  ;  that  the  sensa¬ 
tion  produced  by  the  object  last  seen  had  not 
yet  disappeared  from  the  retina,  when  the 
next  object  made  its  impression  thereon, 
by  which  means  confusion  of  ideas,  great 
anxiety,  and  even  vertigo,  were  occasioned, 
from  which  he  could  only  free  himself  by 
closing  his  eyes  for  a  few  moments. 

In  the  middle  of  December  an  experiment 
was  again  made  with  spectacles.  A  lens 
of  seven  inches  focus  was  now  of  the  same 
service  as  one  of  inches  had  been  two 
months  before.  After  the  operation  for 
the  strabismus,  he  was  accustomed,  in 
speaking  with  any  person,  to  turn  his  eye 
away  from  the  face,  as  otherwise  he  said 
he  felt  disturbed  by  the  looks  of  the  person  ; 
he  had  now  at  length  learnt  to  look  at 
the  eyes  of  those  with  whom  he  conversed. 
The  old  habit  of  using  the  sense  of  touch  to 
examine  the  objects  he  had  not  yet  entirely 
lost. 

In  the  middle  of  February  1841,  a  third 
experiment  was  made  with  spectacles.  A 
lens  of  ten  inches  focus  was  of  the  same  service 
as  one  of  seven  inches  had  been  on  the  last 
occasion,  and  one  of  5^  inches  four  months 
ago.  This  proves  a  slow,  but  positive 
amelioration  of  sight,  and  permits  us  to 
expect  a  still  greater  improvement ;  the 
more  so  as  the  patient  has  not  passed  the 
period  of  puberty.  If  the  employment  of 
spectacles  were  begun  at  the  present  period, 
although  it  is  now  more  than  seven  months 
since  the  operation  was  performed,  there 
would  be  no  further  amelioration  of  sight ; 
the  development  of  the  visual  apparatus 
would  be  arrested.  I  am  therefore  of 
opinion  that  the  use  of  spectacles  is  not 
to  be  permitted,  until  it  is,  as  it  were, 
mathematically  demonstrated  by  similar  ex¬ 
periments  with  lenses,  that  the  sight  is 
no  longer  improved  ;  by  which  means  the 
faculty  may  in  time,  perhaps,  reach  such 
a  degree  of  perfection  as  not  to  require  any 
lens  at  all  for  remote  objects. 

This  is  the  only  case  on  record  within 
my  knowledge  wherein,  with  a  person  born 
blind  and  afterwards  successfully  operated 
upon  at  a  period  of  life  as  far  advanced 
as  in  this  instance,  such  experiments  have 
ever  been  made.  In  the  well  -  known 
case  of  Cheselden,  published  in  the  Philo¬ 


sophical  Transactions  for  the  year  1728 
(page  447),  the  patient  was  only  in  the 
fourteenth  year  of  his  age,  and  although  the 
case  contains  many  highly  interesting  phy¬ 
siological  observations,  no  series  of  syste¬ 
matic  experiments  was  instituted.  Beer  has 
also  made  some  interesting  observations, 
which,  however,  like  those  made  in  rather 
a  superficial  manner  by  Janin  and  Daviel, 
tend  principally  to  describe  the  impres¬ 
sions  which  the  newly-acquired  sense  had 
made  on  the  mind  of  the  person  operated 
upon.  In  Ware’s  case  the  patient  was 
not  born  blind,  but  had  become  so  at  an 
early  period  of  life.  In  the  present  paper  I 
have  merely  given  the  simple  history  of 
the  case,  without  making  any  remark  on 
several  points  interesting  to  the  pathologist 
and  physiologist,  to  which  I  shall  advert 
on  a  future  occasion  ;  the  explanation  and 
philosophy  of  the  foregoing  experiments 
as  to  the  sense  of  sight  I  shall  attempt  in 
another  paper,  which  I  purpose  to  lay 
before  this  society. 

CAUSE  OF  CILIARY  MOTION. 

By  Edward  Forbes, 'M.W.S.,  For.  Sec. 
B.S.  &c. 

When,  through  the  elementary  animal  tissue, 
(the  passive  gelatinous  tissue,  seen  in  the 
sponges),  granules  are  interspersed,  it  be¬ 
comes  active,  and  presents  motions  of  undu¬ 
lation,  contraction,  and  extension.  This 
granular  tissue,  in  its  simplest  form,  is  seen 
in  the  Hydra,  or  fresh-water  polype,  and  in 
the  bodiesof  the  Sertularian  hydroid  polypes. 
In  the  Arachnodermata(or  Medusae)  we  find 
the  inactive  gelatinous  tissue  becoming  cel¬ 
lular,  and  constituting  the  greater  part  of 
theanimal’sbody,but  the  motions  of  that  body 
are  effected  by  rings,  bands,  and  processes, 
composed  of  the  active  ganular  tissue.  In  the 
order  Ciliograda  of  that  class  we  see  the 
largest  known  examples  of  those  remarkable 
organs  the  vibratile  cilia.  These  cilia  are  lan¬ 
ceolate,  bent,  flattened  processes,  not  tubular, 
as  some  have  stated,  but  solid.  Neither  are 
they  webbed  together,  as  they  have  been 
figured,  but  separate.  They  are  placed  in 
transverse  rows  on  short  bars  of  the  granular 
tissue,  which,  by  the  way,  is  always  trans¬ 
lucent,  while  the  gelatinous  tissue  of  a 
tegumentary  state,  of  which  the  cilia  them¬ 
selves  are  composed,  is  always  transparent. 
That  the  vibratile  motion  does  not  originate  in 
the  cilia  themselves,  is  proved  by  thefact,  that  if 
one  be  cut  away  from  its  translucent  base,  it 
always  remains  immoveable  ;  and  that  the  mo¬ 
tion  properly  resides  in  the  base  composed  of 
granular  tissue,  is  evident,  since,  if  the  smallest 
portion  of  that  tissue  remain  attached  to  one 
of  the  cilia,  when  it  is  cut  away,  it  continues 
to  vibrate.  Now,  if  we  suppose  a  ciliferous 
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bar  to  present  regular  undulatory  motions  in 
one  direction,  such  a  motion  as  is  seen  in 
the  bodies  of  some  of  the  lowest  trematode 
Entozoa,  theTetrastomaPlayfairii,for  exam¬ 
ple,  we  have  at  once  the  explanation  of  the 
phenomena  of  ciliary  motion  in  the  Cilio- 
grada.  Such  an  explanation  will  also  ac¬ 
count  for  the  ciliary  phenomena  presented 
by  the  wheelbearing  animalcules  and  other 
infusoria  where  the  undulations  need  only 
to  be  propagated  in  a  circle  to  produce  the 
revolving  appearance.  It  may  be  questioned, 
however,  whether  there  may  not  be  a  diffe¬ 
rence  in  the  cause  of  motion  between  the 
voluntary  cilia  of  these  animals,  and  the 
involuntary  cilia  seen  on  certain  membranes 
in  others.  But  when  we  consider  that  the 
involuntary  movements  of  the  cilia  round  the 
margins  of  the  remarkable  cup-like  processes 
which  stud  the  branchiae  of  the  Echiurus, 
(discovered  last  winter  by  Mr.  Coodsir  and 
myself,)  appear  to  originate  in  the  same 
organization,  we  may  speculate  on  the  pro¬ 
bability  of  the  same  causes  operating  in  both 
cases.  A  minute  inquiry  into  the  nature  of 
the  involuntary  vibratile  cilia  seen  on  mu¬ 
cous  surfaces  among  the  higher  animals  is 
most  desirable. — Edinburgh  Monthly  Jour¬ 
nal  of  Medical  Science. 


CHRONIC  RHEUMATIC  ARTHRITIS 
OF  THE  JAW. 


Mr.  Adams  presented  specimens  of  chronic 
rheumatism  of  the  joints,  or,  as  it  has  been 
termed ,  chronic  rheumatic  arthritis.  He  had 
on  former  occasions  exhibited  specimens  of 
the  disease  in  almost  every  joint  of  the  body  ; 
for  as  persons  affected  in  this  way  generally 
die  of  other  diseases,  an  opportunity  is 
afforded  for  making  post-mortem  examina¬ 
tions.  For  the  specimens  which  he  was  about 
to  lay  before  the  society,  he  was  indebted  to 
the  kindness  of  Dr.  Kirkpatrick,  and  Dr. 
Duncan.  In  this  instance  the  patient  died 
of  acute  inflammation  of  the  larynx.  The 
appearances  before  him  were  those  of  an  ad  - 
vanced  stage  of  the  disease,  but  in  which  the 
morbid  alteration  was  not  complete.  Mr. 
Haygarth,  of  Bath,  the  only  author  who  has 
alluded  to  this  form  of  disease,  has  termed  it 
nodosity  of  the  joints.  He  has  described 
the  disease  in  the  hands,  and  it  has  been  also 
noticed  by  Sir  B.  Brodie.  Mr.  Adams  ex¬ 
hibited  a  cast  of  a  hand  affected  with  this 
disease,  and  observed  that  no  one  had  as  yet 
described  a  similar  condition  of  the  foot  or 
of  the  jaw.  The  disease  was  said  to  occur 
only  in  persons  advanced  in  life,  but  it  has 
been  seen  in  persons  from  thirty  to  forty. 
In  the  case  before  him  there  was  deformity 
both  of  the  hand  and  foot.  The  disease  was  at¬ 
tended  with  pain,  frequently  of  an  acute  cha¬ 


racter,  and  the  usual  phenomena  were  observed 
after  death,  osteitic  deposits  and  destruction 
of  the  articular  cartilages.  Mr.  Adams  said 
he  would  not  detain  the  meeting  with  any 
remarks  on  this  subject,  as  the  disease  had 
been  fully  described  by  him  in  the  Cyclo¬ 
paedia  of  Anatomy  and  Surgery,  edited  by 
Dr.  Todd.  He  believed,  however,  that  the 
state  of  the  lower  jaw  had  not  been  described 
by  any  writer,  as  far  as  his  experience  went. 
In  the  case  before  him  the  jaw  was  affected 
in  a  very  remarkable  manner  ;  and  in  order 
to  convey  a  correct  notion  of  the  appearance 
of  the  parts  during  life,  he  would  beg  leave 
to  send  round  a  drawing  taken  by  Mr. 
Conolly.  On  examining  the  lower  jaw,  Mr. 
Adams  found  the  head  of  the  bone  greatly 
enlarged  ;  the  condyle  was  also  augmented  in 
size,  being  nearly  an  inch  longer  in  its  ver¬ 
tical  direction  than  it  is  in  the  normal  state. 
The  glenoid  cavity,  instead  of  retaining  its 
natural  shape,  was  quite  oval,  and  like  the 
glenoid  cavity  of  the  scapula  ;  and  instead  of 
the  maxillary  eminence,  in  front,  there  was 
one  uniform  oval  depression.  The  aspect  of 
the  patient,  although  contorted,  differed  very 
remarkably  from  the  case  brought  forward  by 
Mr.  Smith  ;  in  Mr.  Adams's  case  there  being 
hypertrophy  of  one  side  instead  of  atrophy. 
The  disease  is  not  always  confined  to  the 
ends  of  the  bone,  but  sometimes  extends  to 
their  shafts.  Mr.  Adams  said  he  thought  that 
this  affection  of  the  temporo-maxillary  arti¬ 
culation  had  not  been  noticed  by  winters.  In 
the  case  which  he  brought  before  the  meeting, 
the  progress  of  the  disease  had  been  watched, 
and  the  subsequent  dissection  had  proved  the 
diagnosis  to  be  correct.  He  would  not 
make  any  farther  observations  on  the  subject, 
as  he  had  already  published  his  views  in  the 
Cyclopsedia  of  Anatomy  and  Surgery. — 
Dublin  Journal  of  Medical  Science. 


NEW  APPARATUS  FOR  OBLIQUE 
FRACTURES  OF  THE  SHAFT 
OF  THE  FEMUR. 

By  M.  Focachon. 

The  patient  being  placed  in  a  horizontal 
posture,  a  bandage  is  applied  from  the  toes 
to  the  groin.  This  done,  two  double  bands, 
half  of  each  of  which  remains  loose,  are 
placed  by  the  sides  of  the  limb,  and  extend 
from  within  a  short  distance  of  the  seat  of 
fracture  for  about  a  yard  downwards.  These 
are  intended  to  furnish  the  principal  fixed 
point  for  the  continued  extension,  which 
M.  Petrequin,  the  inventor  of  this  method, 
calls  permanent  parallel  extension. 

To  fix  them  firmly  in  this  position,  they 
are  starched,  or  covered  with  a  layer  of  dex¬ 
trine,  and  then  rolled  round  with  another 


992 


METEOROLOGICAL  JOURNAL. 


bandage  ;  and  then  another  quantity  of 
starch  or  dextrine  is  applied  over  the  whole 
together.  An  assistant  constantly  keeping 
the  limb  in  a  horizontal  position,  and  at  the 
same  time  maintaining  some  extension  of  it, 
the  other  half  of  each  of  the  bands,  which 
was  hitherto  left  loose,  is  now  applied  along 
either  side  of  the  limb,  and  arranged  like  the 
first,  so  as  to  go  to  the  same  distance  be¬ 
yond  the  foot  as  it  does.  Two  fresh  rollings 
of  the  bandage,  and  another  layer  of  starch, 
serve  to  fix  this  band  in  just  the  same  man¬ 
ner  as  the  first.  Six  or  eight  very  narrow 
and  flexible  splints,  almost  as  long  as  the 
femur,  are  next  applied  over  the  fracture, 
and  are  kept  in  place  by  a  bandage  ;  and  if 
necessary,  a  second  layer  of  splints,  and  ano¬ 
ther  bandage,  are  added  ;  and  then  the  whole 
are  well  starched,  to  fix  them  all  in  one  firm 
mass.  Long  rigid  splints,  with  two  pads, 
fix  the  limb  laterally,  as  in  the  method  com¬ 
monly  employed,  till  the  solidification  of 
the  apparatus  is  completed  ;  and  two  flexi¬ 
ble  splints  are  placed  behind,  and  two  in 
front  of  the  thigh,  in  order  that  the 
compression  may  be  made  methodically 
and  equally  over  every  part  of  the  limb. 
The  leg,  since  it  does  not  naturally  lie  in  the 
same  plane  as  the  thigh,  must  be  slightly 
raised  by  a  little  cushion,  so  as  to  bring  it 
to  the  same  level.  The  apparatus  being 
thus  disposed,  and  having  dried,  the  constant 
extension  of  the  limb  is  made  by  means  of  a 
weight,  greater  or  less  according  to  the  cir¬ 
cumstances  of  the  case,  which  is  fixed  at  the 
lower  extremity  of  the  two  bands  already 
described  as  passing  from  below  the  fracture 
to  beyond  the  foot,  and  which  are  carried 
over  a  rod  at  the  bed’s  foot,  and  made  to 
slide  on  it  as  on  a  pulley. 

The  advantages  of  this  mode  of  extension 
are,  that  it  acts  over  a  considerable  extent  of 
the  limb  without  fatiguing  the  patient ;  that 
it  acts  only  on  the  lower  portion  of  the 
fractured  bone,  and  thus  more  effectually 
and  more  regularly  ;  that  it  draws  uniformly 
in  the  direction  of  the  axis  of  the  limb,  and 
parallel  to  the  fractured  bone  ;  that  it  pre¬ 
vents  shortening,  and  that  the  patient  cannot 
escape  from  its  influence  by  sliding  down  lower 
in  the  bed. — L'  Experience,  Mars  11,  1841. 

[The  mode  of  permanent  extension  by  a 
weight  is  far  from  novel,  but  the  apparatus 
described  is  rather  better  for  the  purpose 
than  any  we  have  seen.  It  might  be  at  the 
same  time  improved  and  simplified,  without 
altering  its  essential  excellences.] 
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Arsenic,  antidotes  to,  480. 

•  - editorial  observations  on  the  detec¬ 

tion  of,  with  reference  more  particularly 
to  some  recent  conclusions  of  M.  Orfila, 
836;  report  of  the  Academic  des  Sciences, 
by  M.  Reynault,  844. 

Artery,  femoral,  specimen  of  the  effect  of  a 
ligature  upon  the,  623. 

•  - —  the  brachial,  Mr.  S'.  Cooper  on  a 

case  of  wound  of  the,  798. 

Arthritis,  chronic  rheumatic,  of  the  jaw,  991. 

Artificial  anus,  Mr.  Erichsen  on  the  formation 
of,  in  adults,  for  the  relief  of  retention  of 
the  faeces,  189,  223. 

Asylums,  lunatic,  an  Association  of  the 
medical  officers  of,  proposed,  622. 

Ayres,  Dr.  on  medical  reform,  in  reply  to 
Dr.  Hull,  663,  912. 

B. 

Badham’s,  Dr.  Charles,  case  of  perforation 
of  the  stomach,  119. 

Balfour,  Dr.  J.  H  appointed  Regius  Profes¬ 
sor  of  Botany  in  the  University  of  Glas¬ 
gow,  vice  Sir  W.  Hooker,  512. 

Barker’s,  Mr.  T.  H.  case  in  which  the  new 
operation  for  squinting  failed,  867. 

Baths,  local,  account  of  Dr.  Mayor’s  appa¬ 
ratus  for,  736. 

Baron,  Dr.  on  the  propagation  of  the  variola; 
vaccinae  by  crusts  from  the  cow,  915. 

Battley’s  laboratory — copy  of  a  letter  from 
Mr.  Battley  to  Sir  Henry  Halford,  Bart., 75. 

Beever,  Mr.  W.  W.  on  absorption  and  re¬ 
generation  of  the  neck  of  the  thigh  bone, 
after  fracture  within  the  capsular  liga¬ 
ment,  732. 

Bell’s,  Mr.  Joseph  (of  Barrhead),  essay  on 
the  sources  of  typhus  or  continued  fevers, 
92,  140,174;  observations  on  the  com¬ 
pound  catheter,  316. 

- -  Dr.  W.  case  of  fatal  peritonitis, 

caused  by  effusion  of  bile  into  the  peri¬ 
toneal  cavity,  through  an  ulcerated  open¬ 
ing  in  the  gall-bladder,  732. 


Bentley,  Mr.  on  the  employment  of  Senecio 
Jacoboea  in  gonorrhoea,  768. 

Billing’s,  Dr.  first  principles  of  medicine, 
reviewed,  658. 

Bird’s,  Dr.  Golding,  reply  by,  to  some 
remarks  by  Dr.  Burne,  on  the  subject  of 
the  flexible  stethoscope,  510  ;  contribu¬ 
tions  to  the  chemical  pathology  of  some 
forms  of  morbid  digestion,  571,  642. 

Blake,  Mr  James,  on  the  action  of  poisons, 
507 ;  on  M.  Lafontaine’s  recent  exhibi¬ 
tions,  978. 

Blakiston,  Dr.  Peyton,  on  defective  closure 
of  the  tricuspid  foramen  as  a  frequent 
cause  of  dropsy,  745. 

Blood,  Mr.  William  Addison  (of  Great 
Malvern),  on  the  colourless  globules  and 
other  elements  of  the,  13. 

-  Mr.  James  Blake  on  the  action  of 

certain  inorganic  compounds  when  intro¬ 
duced  directly  into  the,  77. 

- remarks  on  some  late  observations 

on  the  corpuscles  of  the,  by  “  A  General 
Practitioner,”  475. 

- Mr.  Mackenzie  on  a  peculiar  state 

of  the,  551. 

Boinet’s,  Dr.  case  of  extraction  of  a  gold  pin 
passed  far  into  the  urethra,  927. 

Books,  analyses  and  notices  of :  —  Dr. 
Ramsbotham  on  obstetric  medicine  and 
surgery,  276  ;  Dr.  Churchill’s  researches 
on  operative  midwifery,  &c.  280  ;  Phar¬ 
macopoeia  Greeca,  jussu  regio,  et  appro- 
batione  Collegii  Medici,  edita.  Auc- 
tonbus  J oanne  Bouro,  Med.  et  Chir.  Doct., 
Patliolog.  et  Therap.  special.  Prof.  p»  o  , 
Colleg.  Med.  Membro,  Acad.  Reg.  Monac. 
Socio,  etc.  ;  Xaverio  Landerer,  Pharmac. 
Reg.,  Chemiae  Prof.  Colleg.  Med.  Mem¬ 
bro,  Equite  Crucis  arg.  Salvatoris,  etc. ; 
Josepho  Sartori,  Pharmacopoeio  Aulico, 
308  ;  Dr.  Cox’s  Hints  for  invalids  about 
to  visit  Naples,  355  ;  medical  fragments 
relating  to  a  general  system  of  sea¬ 
bathing  and  sea-baths,  and  the  question  of 
the  identity  of  cow-pox  and  small-pox,  by 
Charles  Miihry,  356 ;  Dr.  Isenbee’s 
hand-book  of  the  history  of  European 
medicine,  394;  Mr.  Morton’s  surgical 
anatomy  of  inguinal  hernia,  395 ;  Dr. 
Prout  on  the  nature  and  treatment  of 
urinary  diseases,  435  ;  Mr.  Acton’s  com¬ 
plete  practical  treatise  on  venereal  dis¬ 
eases,  475;  Dr.  Billing’s  first  principles 
of  medicine,  4th  edition,  658  ;  Druitt’s 
Surgeon’s  vade-mecum,  726 ;  Dr.  Macken¬ 
zie  on  the  physiology  cf  vi  ion,  841 ;  Mr: 
Nasmyth’s  three  memoirs  on  the  structure 
of  the  teeth  and  epithelium,  869  ;  Dr. 
Mackenzie  on  the  cure  of  strabismus  by 
surgical  operation,  948  ;  Mr.  Walker  on 
the  grave-yards  of  London,  949. 

Borrett’s,  Dr.  James,  observations  on  the 
use  of  the  vectis,  or  single-blade  extractor 
in  difficult  labours,  648,  682. 

Bowman,  Dr.  note  from,  correcting  an  error 
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in  the  report  of  the  discussion  on  Dr. 
Addison’s  paper  on  the  anatomy  of  the 
lungs,  at  the  Medical  and  Chirurgical 
Society,  512. 

Brachial  artery,  Mr.  J.  Cooper’s  clinical  re¬ 
marks  on  a  case  of  wour.d  of  the,  798. 

Braid,  Mr.  James,  on  the  cure  of  stammer¬ 
ing,  116;  on  the  operation  for  talipes,  186. 

Brain,  contre-coup  on  the,  Mr.  Shaw’s  cases 
illustrating  some  effects  of,  67. 

Brodribb,  Mr.  on  the  use  and  abuse  of  brown 
bread,  532. 

Bronchitis,  sub-acute,  Dr.  Ranking’s  cases 
of,  with  plastic  tubular  secretion,  832. 

- acute,  Dr.  Watson  on,  886. 

Bronchocele,  Dr.  Watson  on,  675. 

Brown,  Dr.  S.  M.  on  the  preparation  of 
paracyanogen,  and  on  the  isomerism  of 
cyanogen  and  paracyanogen,  557. 

Brown  bread,  Mr.  Brodribb  on  the  use  and 
abuse  of,  532. 

Buchanan’s,  Mr.  case  of  femoral  hernia  in 
the  male,  144. 

Bullock's,  Mr.  case  of  tetanus  cured  by  to¬ 
bacco,  582. 

Burne’s,  Dr.  John,  account  of  anew  plesser 
and  plessimeter,  with  remarks  on  the  rela¬ 
tive  value  of  the  flexible  aad  other  ste¬ 
thoscopes,  468  ;  final  note  respecting  the 
first  use  of  a  flexible  stethoscope,  768. 

Burns,  Dr.  Williamson  on  the  treatment  of, 
977. 

Burton,  Dr.  Henry,  on  the  dubious  efficacy 
and  negligent  preparation  of  digitalis,  419. 

C. 

Caesarean  section,  Mr.  James  Whitehead’s 
case  of,  939,  971. 

Cambridge  studies,  editorial  observations 
on,  32. 

- ancient  medical  studies  at,  31 9. 

Cancer  of  cicatrices,  Mr.  Caesar  Hawkins’ 
clinical  lecture  on,  872. 

Carbon,  on  the  conversion  of  into  silicon, 
556. 

Carbonic  acid,  death  from  an  explosion  of, 
156. 

Carpenter’s,  Dr.  lectures  on  the  functions 
of  the  nervous  system,  see  “  Nervous  sys¬ 
tem,  Dr.  W.  B.  Carpenter  on  the  func¬ 
tions  of  the.’’ 

Carson,  Dr.  J.  C.  L.  on  the  effects  of  iodide 
of  potassium,  911. 

Catalepsy,  Dr.  Watson’s  lecture  on,  481. 

Catarrh,  Dr.  Watson  on  the  varieties  of,  881. 

Catheter,  compound,  Mr.  John  Croxton 
Foulkes’  answer  to  Dr,  Buchanan’s  letter 
on  his,  47  ;  remarks  on  the,  by  “  Chirur- 
gus,”  7  7  ;  reply  to  Mr.  Foulkes  and 
“  Cbirurgus,”  by  a  pupil  of  Dr.  Bucha¬ 
nan,  237. 

Central  Medical  Reform  Association, address 

1  from  the,  on  the  subject  of  medical  re¬ 
form,  732. 


Chest  and  spine,  Mr.  John  Snow  on  dis¬ 
tortions  of  the,  in  children,  from  enlarge¬ 
ment  of  the  abdomen,  112. 

Chevers’s,  Mr.  observations  on  the  treat¬ 
ment  of  phthisis,  782. 

Child  •  crowing,  or  spurious  croup,  Dr.  Wat¬ 
son  on,  807. 

Chorea,  Mr.  Southam  on  the  use  of  splints 
in,  254. 

- Dr.  Watson’s  lecture  on,  401  ;  other 

nervous  disorders  to  which  the  same  name 
has  been  applied,  406. 

Christie,  Mr.  on  congenital  opacity  of  the 
cornea,  227. 

Churchill’s,  Dr  Fleetwood,  researches  on 
operative  midwifery,  reviewed,  280. 

Cicatrices,  cancer  of,  substance  of  a  clinical 
lecture  on,  by  Mr.  Caesar  Hawkins,  872. 

Ciliary  motion,  Mr.  Forbes  on  the  cause  of, 
990. 

Circulation,  Dr.  Williams  on  some  points 
in  the  pathology  of  the,  being  the  sub¬ 
stance  of  the  Guistonian  lectures  for  1841, 
606,  637,  679,  718. 

Cleft  palate,  Mr.  Adams’s  case  of,  15l. 

Climate  of  Texas,  information  respecting 
the,  399. 

Clinical  Lectures,  delivered  at  the  Hard- 
wicke  Fever  Hospital,  Dublin,  during  the 
session  1840  41,  by  Dr.  Corrigan  °Lec- 
ture  III.  Fever,  No.  1,  11;  present 
epidemic  a  primary  or  secondary  dis¬ 
ease  ?  ib. ;  cases,  ib.  ;  considerations  on 
pathology  in  relation  to  treatment,  12. 

Lect.  IV. — Fever,  No.  2,  89. 

Lect.  V.— Fever,  No.  3,  nature  of 
fever,  and  principles  of  its  treatment,  171  ; 
rate  of  mortality,  ib.  ;  importance  of 
attending  to  the  state  of  the  bladder,  and 
necessity  of  using  the  catheter,  ib. ;  cer¬ 
tain  remedies  to  be  avoided,  particularly 
bleeding,  sudorifics,  and  purgatives,  172. 

Lect.  VI.— Fever,  No.  4,  mode  of 
surveying  a  case  of  fever,  251  ;  lesion  of 
cerebral  function,  ib.  ;  want  of  sleep  and 
its  effects,  252  ;  treatment  by  local  de¬ 
pletion,  ib. ;  observations  on  cold  and 
opium,  ib. 

Lect.  VII. — Fever,  No.  5 ;  case  of 
Gray,  298  ;  postmortem  examination  of, 
shewing  that  death  had  occurred  without 
any  structural  lesion,  ib.;  follicular  ente¬ 
ritis,  cases  of  Cope  and  Purcell,  299; 
treatment  of  follicular  enteritis  by  sponge 
suppositories,  300  ;  case  of  Graham,  ib.; 
peculiar  forms  of  pneumonia,  ib. 

Lect.  VIII. — Fever,  No.  6:  lesion  of 
function  of  respiration,  490 ;  pulmonic 
derangement  and  nervous  derangement, 
ib. ;  treatment,  492  ;  lesions  of  pulmonic 
circulation,  ib. 

Club-foot,  Mr.  Weight’s  cases  of,  228. 

College  of  Physicians,  remarks  on  the,  by  a 
“  Professor  in  the  School  of  Physic  in 
Ireland,”  46  ;  editorial  observations  on 
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reform  in  the,  477  ;  a  hint  to  the  college, 
by  Senex,  479;  list  of  the  new  fellows, 
587  ;  progress  of  self-reform  in  the,  660. 

College  of  burgeons,  notice  respecting  the 
surgical  lectures,  400  ;  Mr.  G.  J.  Guthrie 
appointed  president  of  the,  and  Messrs. 
Andrews  and  White  vice-presidents,  for 
the  year  ensuing,  672. 

Collegiate  system  in  medical  schools,  edi¬ 
torial  observations  on  the  advantages  of 
the  adoption  of  the,  792. 

Collier’s  Mr.  cases  of  cynanche  tonsillaris, 7 58. 

Compound  catheter,  reply  to  Mr.  Foulkes 
and  “  Chirurgus,’’  by  a  Pupil  of  Dr. 
Buchanan,  237  ;  remarks  on  the,  by  Mr. 
Joseph  Bell,  316. 

- nature  of  some  of  the  supposed 

elementary  substances — conversion  of  car¬ 
bon  into  silicon,  556. 

Constipation,  Mr.  Lord’s  case  of  haemor¬ 
rhage  from,  787. 

Centre-coup  on  the  brain,  two  cases  illus¬ 
trating  some  effects  of,  67. 

Convulsions,  case  of,  following  an  old  injury 
of  the  head,  cured  by  the  application  of 
the  trephine,  157. 

- puerperal,  Dr.  Cory’s  case  of — 

artificial  delivery  of  twins,  533. 

Cooper,  Sir  A.  P.,  Bart,  account  of  the  last 
illness  of,  and  examination  of  his  body 
after  death,  78. 

■  - Mr.  Samuel,  clinical  lectures  deli¬ 

vered  at  University  College  Hospital: — 
Strangulated  femoral  hernia  in  a  male 
subject ;  operation  ;  gangrene  of  the 
bowel  ;  recovery,  38  ;  traumatic  tetanus, 
41  ;  diffused  popliteal  aneurism,  234 ;  dis¬ 
location  of  the  fifth  cervical  vertebra  on 
the  sixth  without  fracture,  236;  disloca¬ 
tion  of  the  ulna  from  the  humerus  up¬ 
wards  and  outwards,  with  fracture  or  se¬ 
paration  of  the  coronoid  process,  795; 
fracture  of  the  internal  condyle  of  the 
humerus,  706  ;  syphilitic  iritis,  ib.  ;  case 
of  wound  of  the  brachial  artery,  798. 

■  - Mr.  W.  W.  on  syphilitic  iritis,  759  ; 

on  purulent  ophthalmia  in  the  infant,  822. 

Cornea,  Mr.  Christie  on  congenital  opacity 
of  the,  227. 

- —  Mr.  Middlemore  on  congenital  opa¬ 
city  of  the,  315. 

Coroner’s  inquest  —  unfounded  imputation 
on  a  medical  gentleman,  206. 

Corpuscles  of  the  blood,  remarks  on  some 
late  observations  concerning  the,  by  “  A 
General  Practitioner,”  474. 

Corrigan,  Dr.  clinical  lectures  delivered 
by — see  Clinical  lectures. 

Cory’s,  Dr.  case  of  puerperal  convulsions — 
artificial  delivery  of  twins,  533. 

Court  of  Queen’s  Bench — report  of  the  pro¬ 
ceedings  in  the  case  Society  of  Apothe¬ 
caries  v.  G reenough,  446. 

Cox’s  hints  for  invalids  about  to  visit  Na¬ 
ples,  reviewed,  355. 


Cranium,  compound  fracture  of  the,  Dr.  J. 
C.  Hall’s  additional  cases  of,  with  re¬ 
marks,  826. 

Cretinism,  Dr.  Watson  on,  677,  705. 

- - —  Dr.  Guggenbuhl  on  the  cure  of, 

800. 

Curling’s,  Mr.  T.  B.  cases  of  ptosis  and  ee- 
tropium,  16;  observations  on  the  struc¬ 
ture  of  the  gubernaculum,  and  the  descent 
of  the  testis  in  the  foetus,  98. 

Cynanche  parotidsea,  Dr.  Watson  on,  737. 

- —  tonsillaris,  Mr.  Collier’s  cases  cf, 

treated  by  gum  guaiacum,  758. 

—  — —  trachealis,  Dr.  Watson  on,  801. 


D. 

Daniel!,  Professor,  on  the  spontaneous  evo¬ 
lution  of  sulphuretted  hydrogen  in  the 
waters  of  the  western  coast  of  Africa, 
and  of  other  localities,  669,  700. 

Danish  medical  reports,  cases  from  the,  45. 

Davies’s,  Dr.  Henry,  case  of  three  children 
at  a  birth,  307. 

Deafness,  Mr.  Yearsley  on  the  operation  of 
puncturing  the  membrana  tympani  in, 
430. 

Demeaux’s,  M.  remarkable  cases  of  hernia, 
880. 

Diabetes,  Dr.  E.  Stanley  on,  903. 

Diaphragm,  Mr.  Morgan’s  case  of  congeni¬ 
tal  aperture  in  the,  390. 

Dickson’s,  Dr.  Robert,  observations  on  the 
treatment  of  aneurisms,  63. 

Dieffenbach’s  operation  for  stammering,  re¬ 
marks  on,  by  Dr.  Franz,  814. 

Digestion,  morbid,  Dr.  Golding  Bird’s  con¬ 
tributions  to  the  pathology  of  some  forms 
of,  571  ;  abstract  and  differential  proper¬ 
ties  of  healthy  saliva,  572  ;  acid  and  al¬ 
kaline  state  of  saliva,  574  ;  chemical 
composition  of  saliva,  575,  577 ;  ingre¬ 
dients  of  other  animal  fluids,  ib.  ;  those 
proper  to  saliva,  and  distinguishing  it 
from  analogous  secretions,  ib. ;  sulpho- 
cyanogen  considered  as  the  characteristic 
element  of  saliva,  642  ;  peculiarities  pre¬ 
sented  by  saliva  when  secreted  in  excess, 
under  the  influence  of  disease  or  of  medi¬ 
cines,  642  ;  cases — saliva  of  hysteric  pty- 
alism,  644  ;  saliva  from  mercurial  ptya- 
lism,  645  ;  saliva  from  creasote  ptyalism, 
ib. ;  saliva  from  temporary  ptyalism,  ex¬ 
cited  by  chlorine,  646  ;  saliva  from  ptya¬ 
lism  following  the  administration  of  iodine, 
ib. ;  action  of  reagents  on  saliva  of  ptya¬ 
lism,  contrasted  with  the  healthy  secre¬ 
tion,  646,  722  ;  acid  or  alkaline  state  of 
gastric  colourless  fluids,  724;  specific 
gravity  and  physical  characters  of  the 
vomited  fluids,  725  ;  pyrosis,  apparently 
idiopathic,  859 ;  gastrorhoea,  apparently 
unconnected  with  any  structural  lesion, 
860, 
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Digitalis,  I)r.  Barton  on  the  dubious  effi¬ 
cacy,  and  negligent  preparation  of,  419  3 
tabular  view  of  the  densities  and  colours 
of  the  tincture  of,  and  the  weights  of  ex¬ 
tract  obtained  from  equal  measures  of 
eight  varieties,  423. 

Diseases  of  Europeans,  Mr.  Macpherson  on 
the  treatment  of  the,  in  India,  547. 

Diseases  of  the  ear,  Mr.  Toynbee’s  patho. 
logical  and  surgical  observations  on,  589. 

Dislocation  of  the  fifth  cervical  vertebra 
on  the  sixth  without  fracture,  Mr.  Samuel 
Cooper’s  case  of,  236. 

Dislocation  of  the  ulna  from  the  humerus, 
clinical  remarks  on  a  case  of,  by  Mr.  S. 
Cooper,  798. 

Dislocations  and  fractures  in  the  cervical 
part  of  the  vertebral  column,  Dr.  Schuk’s 
cases  of,  366. 

Distortions  of  the  chest  and  spine  in  children 
from  enlargement  of  the  abdomen,  Mr. 
John  Snow  on,  112. 

Division  of  medical  labour,  Dr.  Hull  on  the, 
583. 

Dodd  s,  Mr.  case  of  plurality  of  children  at 
a  birth,  384. 

Donovan,  Mr.  on  the  efficacy  of  the  liquor 
hydriodat.s  arsenici  et  hydrargyri,  in  the 
treatment  of  psoriasis,  lepra,  and  lupus, 
765. 

Dropsy,  Dr.  Peyton  Blakiston  on  defective 
closure  of  the  tricuspid  foramen  as  a  fre¬ 
quent  cause  of,  745. 

Druitt’s,  Mr.  surgeon’s  vade-mecum,  re¬ 
viewed,  726. 

Durrant’s,  Dr.  cases: — Pneumonia,  with 
secretion  of  air  into  the  cavity  of  the 
pleura,  252  3  hydruria,  with  deposition  of 
phosphates,  261  ;  dysuria  following  an 
attack  of  measles,  262. 

Dysuria  following  an  attack  of  measles, 
Dr.  Durrant’s  case  of,  262. 


E. 

1  Ear,  Mr.  Toynbee’s  pathological  and  surgi¬ 
cal  observations  on  diseases  of  the,  589. 

1  Ectropium  and  ptosis,  cases  of,  communi¬ 
cated  by  Mr.  T.  B.  Curling,  16. 

Editorial  articles: — Cambridge  studies, 
32  ;  on  medical  colleges,  71  3  Sir  Charles 
Bell  on  medical  reform,  120 ;  improve¬ 
ment  of  madhouses,  153  3  the  new  regu¬ 
lations  in  the  University  of  Cambridge, 
199;  management  of  the  poor  in  Scot¬ 
land,  230  3  “practical  remarks’’  on  re¬ 
form,  281 3  the  medical  school  examina¬ 
tions,  309;  the  state  of  the  profession, 
356  3  the  anatomy  bill,  395  ;  medical 
education,  439  ;  reform  in  the  College  of 
Physicians,  477  3  Apothecaries  v.  Che¬ 
mists,  504,  553 ;  the  new  parks,  583; 
animal  magnetism  in  France  and  Eng¬ 
land,  617  ;  progress  of  self-reform  in  the 
College  of  Physicians,  660  3  the  repre¬ 


sentation  of  the  profession  in  parliament, 
692 ;  the  pharmaceutical  society,  726  3 
animal  magnetism,  762;  the  collegiate 
system  in  medical  schools,  792  3  detection 
of  arsenic,  835  3  on  the  management  of 
the  insane,  869  ;  on  the  study  of  insanity, 
916  3  is  medicine  entitled  to  rank  as  a 
science?  918;  the  Society  of  Apotheca¬ 
ries  w.  Greenough,  950 ;  on  the  study  of 
special  parts  of  medicine,  980. 

Education,  medical,  editorial  observations 
on,  439. 

Encephalitis,  Dr.  Kingston  on  a  fatal  case 
of,  with  hempligia,  immediately  excited 
by  cantharides,  in  consequence  of  intense 
predisposition  from  basilar  and  internal 
carotid  aneurisms,  668. 

Elevating  bedstead,  description  of  Mr. 
Luke’s,  274. 

Elliston  ,  Dr.  and  his  pupils,  233. 

England,  Dr.  on  the  production  of  malaria 
after  inundations  from  the  sea,  790. 

Enlargement  of  the  bursa  in  front  of  the 
patella,  cured  by  rupturing  it,  318, 

Ergot,  Dr.  Fife  on  the  use  of,  497. 

Erichsen,  Mr.  on  the  formation  of  artificial 
anus  in  adults,  for  the  relief  of  retention 
of  the  faeces,  189,  223. 

- - —  ’s,  Mr.  case  of  poisoning  by  opium, 

in  which  electricity  was  employed  with 
success,  390. 

Epistaxis,  Dr.  Watson  on,  673. 

Everard  s,  Dr.  case  of  hepatic  abscess  cured 
by  early  puncture,  568. 

Extacy,  Dr.  Watson  on  the  condition  of  the 
patient  in,  482. 

F. 

Farr’s,  Mr.  report  on  the  mortality  of  lu¬ 
natics,  328. 

Femoral  vein,  Mr.  Samuel  Had  wen  on 
wounds  of  the,  in  operations  for  aneu¬ 
rism,  109. 

Fevers,  typhus  or  continued,  an  essay  on  the 
sources  of,  by  Mr.  Joseph  Bell,  of 
Barrhead,  92,  140,  174. 

Fever,  intermittent,  Dr.  Watson  on,  513, 
561. 

Fife’s,  Dr.  case  of  otitis  complicated  with 
cerebral  disease,  353. 

- — - ■—  on  the  use  of  ergot,  497. 

Flexible  stethoscope,  leply,  by  Dr.  Golding 
Bird,  to  some  observations  by  Dr.  Burne 
in  a  paper  describing  the,  510. 

- - -  Dr.  Burne’s  rejoinder 

to  Dr.  Golding  Bird’s  note  respecting  the, 
590;  final  note,  768. 

Fowler,  Dr.  Richard,  on  galvanism,  494. 

Foreign  bodies  in  the  joint,  M.  Goyrand’s 
cases  of,  dislodged  by  subcutaneous  inci¬ 
sions,  960. 

Fracture  of  the  second  lumbar  vertebra, 
without  paralysis,  case  of,  157. 

*  skull  and  of  the  second 

lumbar  vertebra,  without  paralysis,  158. 
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Fracture  of  the  internal  condyle  of  the 
humerus,  clinical  remarks  by  Mr.  Samuel 
Cooper  on  a  case  of,  798. 

Fractures,  compound,  of  the  cranium,  Dr.  J. 
C.  Hall’s  additional  cases  of,  with  re¬ 
marks,  826. 

Franz,  Dr.  on  a  case  of  luscitas  spastica, 
433;  on  luscitas,  with  some  observations 
on  the  pathology  of  the  ophthalmic  mus¬ 
cles,  and  on  some  other  points  connected 
with  strabismus,  60  ;  account  of  the  re¬ 
sult  of  a  case  in  which  Dieffenbach’s 
operation  for  stammering  was  performed, 
with  observations,  814 ;  memoir  of  the 
case  of  a  gentleman  born  blind,  and  suc¬ 
cessfully  operated  upon  in  the  18th  year 
of  his  age,  with  physiological  observations 
and  experiments,  957 ,987. 

French,  ancient  use  of,  at  Cambridge,  159. 

Fungus  htematodes,  Mr.  T.  Abraham’s  case 
of,  910. 


G. 

Galvanism,  Dr.  Richard  Fowler  on,  494  ; 
Mr.  Robinson  on,  495. 

Gardner,  Mr.  on  an  indigenous  remedy  for 
gonorrhoea,  700;  on  the  employment  of 
Senecio  Jacoboea  in  gonorrhoea,  and  on  a 
method  of  making  balsam  of  copaiba  into 
pills,  877 . 

Genitals,  Mr.  Grantham’s  case  of  malfor¬ 
mation  of  the,  791. 

Glanders, Dr.  Hutton’s  case  of,  in  the  human 
subject,  734. 

Glasgow  College— medical  reform,  287. 

Goyrand’s,  M.  cases  of  foreign  bodies  in 
the  joints  dislodged  by  subcutaneous  inci¬ 
sions,  959. 

Gold-pin,  a,  extracted  from  the  urethra,  by 
Dr.  Boinet,  927. 

Gonorrhoea,  Mr.  Gardner  on  an  indigenous 
remedy  for,  700;  on  the  employment  of 
Senecio  Jacoboea  in,  and  on  a  method^  of 
making  balsam  of  copaiabainto  pills,  877. 

- - note  from  Mr.  Bentley  respect¬ 
ing  the  employment  of  Senecio  Jacoboea 
as  a  remedy  for,  768. 

Grantham’s  Mr.  case  of  malformation  of  the 
genitals,  791  ;  case  of  rupture  of  the 
rectus  femoris,  948. 

Granville,  Dr.  on  the  waters  of  Shotley 
Bridge  Spa,  in  Durham,  448. 

Greek  Pharmacopoeia,  reviewed,  308. 

Gregory’s  Dr.  biographical  memoir  of  the 
late  Mr.  John  YVinkfield,  202. 

Gubernaculum,  observations  on  the  struc¬ 
ture  of  the,  and  the  descent  of  the  testis 
in  the  foetus,  by  Mr.  T.  B.  Curling,  98. 

Guggenbuhl,  Dr.  on  the  cure  of  cretinism, 
800. 

Gum  guaiacum,  Mr.  Collier’s  cases  of 
cynanche  tonsillaris  treated  by,  758. 

Guy’s  Hospital  clinical  report  society,  notice 
of  the,  238. 
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Hadwen,  Mr.  Samuel,  on  wounds  of  the 
femoral  vein  in  operations  for  aneurism, 
109. 

Hemorrhage,  uterine, case  of,  364. 

Hall’s,  Mr.  C.  Radclyffe,  two  cases  of  ptosis, 
306. 

Hall’s,  Dr.  J.  C.  additional  cases  and  re¬ 
marks  on  compound  fractures  of  the  cra¬ 
nium,  826. 

Halton,  Mr.  on  a  case  of  aneurism  of  the 
subclavian  artery,  in  which  a  ligature  was 
successfully  applied, '443. 

Hand-Book,  Dr.  Isenbee’s,  of  the  history  of 
European  Medicine,  reviewed,  394. 

Harding’s,  Mr  John  Fosse,  case  of  ovarian 
dropsy,  473;  angina  pectoris,  947. 

Harrison,  Professor,  account  by,  of  the 
effect  of  a  ligature  upon  the  femoral  artery, 
623. 

Harrowgate  water,  Dr.  Granville’s  obser¬ 
vations  on,  367. 

Hawkins’s,  Mr.  Caesar,  clinical  lectures, 
delivered  at  St.  George’s  Hospital:  —  On 
serous  or  aqueous  encysted  tumors,  838  ; 
on  cancer  of  cicatrices,  872  ;  on  cheloid 
tumors,  919;  on  injuries  of  the  head, 
953,  983. 

Hemorrhage,  Mr.  Lord’s  case  of,  from  con¬ 
stipation,  787. 

Head,  Mr.  Cesar  Hawkins’s  clinical  lecture 
on  injuries  of  the,  953,  983. 

Heart,  Mr.  J.  H.  Moore  on  the  pathology, 
physical  signs,  and  treatment  of  valvular 
disease  of  the,  in  connection  with  the 
sounds  of  this  organ,  543. 

Hemicrania,  Dr.  Watson  on,  490. 

Hepatic  abscess,  cases  of,  treated  by  explo¬ 
ration  and  puncture,  566. 

Hernia,  strangulated  femoral,  in  a  male 
subject,  Mr.  Samuel  Cooper’s  remarks  on 
a  case  of,  38. 

- femoral,  in  the  male,  Mr. Buchanan  s 

case  of,  144. 

- strangulated,  Mr.  Luke  on  the  opera¬ 
tion  for,  863. 

- remarkable  cases  of,  related  by  M. 

Demaux,  880. 

Hint  to  the  College  of  Physicians,  by  Senex, 
479. 

Hints  for  invalids  about  to  visit  Naples,  by 
Dr.  Cox,  reviewed,  355. 

Hip  disease  and  lumbar  abscess,  Mr.  William 
Oliver  Chalk  on,  24. 

Hocken’s,  Dr.  illustrations  of  the  pathology 
and  treatment  of  the  amauroses,  499. 

Hodson,  Thomas,  Esq.  late  of  Lewes,  notice 
of  the  death  of,  399. 

Holthouse’s,  Mr.  remarks  on  Mr.  T.  B.  Cur¬ 
ling’s  new  method  of  curing  paralytic 
ptosis  by  operation,  152. 

Hope,  Dr.  notice  of  the  death  of,  398. 

Hospital,  a  new,  about  to  be  erected  in  Parisf 
848. 
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Hospitals,  the,  of  Metz,  43. 

Houiton,  Mr.  note  from,  respecting  the  me¬ 
dical  reform  meetings  in  St.  Marylebone, 
672. 

Hull,  Dr.  on  the  division  of  medical  labour, 
578. 

- ’s,  Dr.  paper  on  medical  reform,  an¬ 
swered  by  Dr.  Ayres,  663. 

Humerus,  clinical  remarks  by  Mr.  S.  Cooper 
on  a  case  of  fracture  of  the  internal  con¬ 
dyle  of  the,  798. 

Hunter,  Dr.  Robert,  on  subcutaneous  opera¬ 
tions  in  surgery,  18. 

- - of  Glasgow,  dinner  given  to 

him  on  his  retiring  from  the  chair  of  the 
Andersonian  University,  960. 

Hutton’s,  Dr.  case  of  glanders  in  the  human 
'  subject,  734. 

Hunt,  Mr.  R.  T.  on  ptosis,  111. 

Hydrocephalus,  chronic,  Dr.  Watson  on,  1. 

Hydrocele,  on  a  new  treatment  of,  by  M. 
Jobert,  511. 

Hydruria,  with  deposition  of  phosphates,  Dr. 
Durrant’s  case  of,  261. 

Hysteria,  Dr.  Watson’s  lecture  on,  451. 


I. 

Indian  practice,  Mr.  Maopherson’s  notes  on 
some  points  of,  546 ;  diseases  of  Europeans : 
fevers, 547 ;  cholera,  548 ;  delirium  tremens, 
ib.j  hepatitis,  549;  surgery,  550;  diseases 
of  natives,  ib. 

Influenza,  Dr.  Watson  on  the  treatment  of, 
932. 

Injuries  of  the  head,  Mr.  Caesar  Hawkins’s 
clinical  lecture  on,  953. 

Inorganic  compounds,  Mr.  Blake  on  the 
action  of  certain,  when  introduced  directly 
into  the  blood,  77. 

Insane,  editorial  observations  on  the  manage¬ 
ment  of  the,  869. 

Instinct,  Dr.  Adams’s  observations  on,  263. 

Inundations  from  the  sea,  Dr.  England  on 
the  production  of  malaria  after,  790. 

Inversion  of  the  nail,  Dr.  Payan  on  the 
treatment  of,  592. 

Iodine,  Dr.  Leigh  on  the  employment  of, 
in  phthisis  pulmonalis,  394. 

Iodide  of  potassium,  Dr.  J.  C.  L.  Carson  on 
the  effects  of,  91 1. 

Iris,  on  the  functions  of  the,  by  “  Zeta,’’  69. 

Iritis  occurring  soon  after  the  exhibition  of 
a  mercurial  course,  cured  by  a  subsequent 
course,  560. 

Iritis,  syphilitic,  Mr.  W.  W.  Cooper’s  re¬ 
marks  on  the  treatment  of,  with  cases,  758. 

Is  medicine  entitled  entitled  to  rank  as  a 
science  1  remarks  suggested  by  recent 
proceedings  of  the  British  Association,  918. 

Isenbee’s,  Dr.  hand-book  of  the  history  of 
European  medicine,  reviewed,  394. 


J. 

Jobert,  M.  on  a  new  treatment  of  hydrocele, 
a  1 1  * 


K. 

Kennedy,  Mr.  on  the  climate  of  Texas,  399. 

King’s,  Mr.  T.  Wilkinson,  physiological  re¬ 
flections  on  the  nature  and  treatment  of 
angina  pectoris,  183,  337,  527,  653,  689. 

Kingston’s,  Dr.  case  of  fatal  encephalitis, 
with  hemiplegia,  immediately  excited  by 
cantharides,  in  consequence  of  intense 
predisposition  from  basilar  and  internal 
carotid  aneurism,  668. 

Kirk’s,  Mr.  midwifery  case,  830. 

Knox,  Dr.  of  Edinburgh,  the  report  of  his 
being  about  to  leave  this  country,  con¬ 
tracted,  592. 


L. 

Labours,  difficult,  Dr.  James  Borrett  on  the 
-use  of  the  vectis,  or  single-blade  ex¬ 
tractors,  in  cases  of,  648,  683. 

Laryngitis,  chronic,  with  pertussis,  in  a  pa¬ 
tient,  net.  49,  treated  at  the  London  Dis¬ 
pensary,  by  Dr.  C.  J.  C.  Aldis,  47. 

- - acute,  Dr.  Watson  on,  769;  se¬ 
condary  laryngitis,  776. 

Lawrie’s,  Dr.  J.  Adair,  case  of  procidentia 
uteri,  cured  by  the  actual  cautery,  757. 

Lee’s,  Mr.  Edwin,  surgical  letters  from 
Paris,  No,  I.  36;  No.  II.  124;  on  stam¬ 
mering,  and  the  methods  for  its  removal, 
267,  301,  349,  385,  400. 

- Dr.  Robert,  clinical  reports  of  difficult 

cases  in  midwifery,  897. 

Leigh,  Dr.  on  iodine  in  phthisis  pulmonalis, 
394. 

Ligature  of  the  common  carotid  artery  in  a 
case  of  aneurism  on  the  side  of  the  face, 
Mr.  Surrage  on,  393.' 

Lingualis  muscle,  Dr.  James  Mercer  on  the 
structure  and  uses  of  the,  and  its  relations 
to  those  of  the  panniculus  carnosus,  346. 

Liquor  hydriodatis  arsenici  et  hydrargyri, 
Mr.  Donovan  on  the  efficacy  of,  in  the 
treatment  of  psoriasis,  lepra"  and  lupus, 
765. 

Local  baths,  account  of  M.  Mayor’s  appara¬ 
tus  for,  736. 

London  Dispensary  ;  — Dr.  C.  J.  C.  Aldis’s 
case  of  chronic  laryngitis,  with  pertussis, 
in  a  patient  at.  49. 

London  University  Examiners,  284. 

Lonsdale,  Dr.  demonstrator  of  anatomy, 
King’s  College,  Edinburgh,  testimonial  to 
by  his  pupils,  560. 

Lord’s,  Mr.  case  of  haunorrhage  from  con¬ 
stipation,  787. 
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Lower  jaw,  immobility  of  the  ;  division  of 
masseter  muscle  of  the  right  side,  317. 

Luke’s,  Mr.  elevating  bedstead,  description 
of,  274 ;  on  the  operation  for  strangulated 
hernia,  863. 

Lumbar  abscess  and  hip  disease,  Mr.  Wil¬ 
liam  Oliver  Chalk  on,  24. 

Lunatic  asylums,  an  association  of  the  me¬ 
dical  officers  of,  proposed,  622. 

Lunatics,  Mr.  Farr’s  report  on  the  mortality 
of,  328. 

. - -  opinion  respecting  the  application 

of  restraint  to,  from  the  report  of  the 
Gloucester  County  Lunatic  Asylum,  622. 

Lung,  Dr.  Munk  on  the  syphilitic  diseases 
of  the,  179,  218. 

Luscitas,  Dr.  Franz  on,  with  some  observa¬ 
tions  on  the  pathology  of  the  ophthalmic 
muscles,  and  on  some  other  points  con¬ 
nected  with  strabismus,  611. 

- spastica,  Dr.  Franz  on  a  case  of, 

433. 


M. 

M‘Grigor’s,  Mr.  case  of  acute  hepatitis,  567. 

Mackenzie,  Dr.  W.  on  the  insertions  of  the 
straight  muscles,  30  ;  on  the  physiology  of 
vision,  reviewed,  868 ;  on  the  cure  of 
strabismus  by  surgical  operation,  reviewed, 
949. 

_ Mr.  on  a  peculiar  state  of  the 

blood,  551. 

Mackness’s,  Dr.  case  of  ptosis  relieved  with¬ 
out  an  operation,  617. 

Maclean’s,  Mr.  case  of  hepatic  abscess  ex¬ 
plored  and  punctured,  568. 

Macpherson’s,  Mr.  notes  on  some  points  of 
Indian  practice,  546. 

Madhouses,  editorial  observations  on  the 
improvement  of,  153. 

Magnetism,  animal,  in  France  and  England, 
editorial  article  respecting,  617. 

Malaria,  Dr.  England  on  the  production  of, 
after  inundations  irom  the  sea,  791. 

Malformation  of  the  genitals,  Mr.Grantham’s 
case  of,  791. 

Management  of  the  poor  in  Scotland,  edi¬ 
torial  observations  on  the,  230. 

_ _ insane,  editorial  obser¬ 
vations  on  the,  869. 

Materia  medica,  notice  of  the  intended  ex¬ 
hibition,  by  Mr,  Battley,  of  samples  of 
drugs,  &c.  at  the  College  of  Physicians, 
928. 

Mayo,  Dr.  notice  of  the  appointment  of,  as 
physician  to  the  St.  Marylebone  Infirmary, 
80. 

Medical  Association  of  Ireland,  proceedings 
of  council,  879. 

— -  attendance  on  the  poor,  probable 

change  in  the  plan  of,  587 . 

w,  *  colleges,  editorial  remarks  on,  71. 


Medical  fragments  relating  to  a  general  sys¬ 
tem  of  sea-bathiug  and  sea-baths,  and  the 
question  of  the  identity  of  cow-pox  and 
small-pox,  by  Dr.  Charles  Miihry ;  edited, 
with  some  additions,  by  Dr.  A.  Miihry, 
reviewed,  356. 

- labour,  Dr.  Hull  on  the  division  of, 

578. 

- reform,  letter  on,  by  “  A  Provincial 

Physician,”  75. 

- - editorial  observations  on  Sir 

Charles  Bell’s  letter  to  the  members  of 
Parliament  for  the  city  of  Edinburgh,  on 
the  two  bills  for  the  improvement  of  the 
medical  profession,  120. 

- - - -  letters  on,  by  “A  Reformer’’ 

and  “A  General  Practitioner,”  126. 

- - -  remarks  on,  by  a  “  Professor 

in  the  School  of  Physic  in  Ireland,”  312. 

- - observations  on,  by  Filii 

iEsculapii,  589. 

. - -  Dr.  Ayres  on,  in  reply  to 

Dr.  Hull,  663. 

- -  address  of  the  Central  Me¬ 
dical  Reform  Association  on  the  subject 
of,  732. 

- - recent  proceedings  of  the 

College  of  Physicians,  by  “  Philodemus,” 
359. 

- - -  Glasgow  College,  287. 

. - - -  meetings  in  St.  Marylebone, 

note  from  Mr.  Joseph  Houlton  respecting, 
672. 

Medical  school  examinations,  editorial  re¬ 
marks  on  the,  309. 

—  - schools,  the,  287. 

- the  American,  number  of 

students  at  the, during  the  past  season,  622. 

- - - editorial  article  recom¬ 
mending  the  adoption  of  the  Colligiate 
system  in  the,  792. 

Membrani  tympani,  Mr.  Yearsley  on  the 
operation  for  puncturing  the,  in  deafness, 
430. 

Mercer,  Dr.  James,  on  the  structure  and 
uses  of  the  lingualis  muscle,  and  its  rela¬ 
tions  to  those  of  the  pauniculus  carnosus, 
346. 

Mercurial  tremor,  Dr.  Watson  on,  450. 

-  — - parotitis,  Dr.  Watson  on,  738. 

Mesmerism,  editorial  observations  on,  with 

reference  particularly  to  recent  exhibitions 
by  M.  Lafontaine  at  the  Hanover  Square 
Rooms,  765. 

Meteorological  Journal,  48,  128,  208,  240, 
288,  320,  368,  400,  448,  480,  512,  560, 
592,  624,  672,  736,  768,  800,  848,  880, 
928,  960,  992. 

Metz,  the  hospitals  of,  43. 

Middlemore,  Mr.  on  congenital  opacity  of 
the  cornea,  315. 

Midwifery,  an  interesting  case  in,  related  by 
Mr.  Kirk,  830. 

- - - - Dr.  Robert  Lee’s  reports  of  diffi¬ 
cult  cases  of,  897. 
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Monthly  list  of  drugs  on  sale  in  the  English 
market,  with  their  prices  and  several 
duties,  from  the  official  returns  up  to 
April,  13,  1841,  239;  559;  847. 

Moore,  Mr.  T.  H.  on  the  pathology,  physical 
signs,  and  treatment  of  valvular  diseases 
of  the  heart,  in  connection  with  the  sounds 
of  this  organ,  542. 

Morgan’s,  Mr.  case  of  congenital  aperture 
in  the  diaphragm,  390. 

Mortality  of  lunatics,  Mr.  Farr’s  report  on 
the,  328. 

- - ,  table  of,  for  the  metropolis,  48, 

80,  128,  208,240,  320,368,  400,  448,  480, 
512,  560,  592,  624,  672,  704,  768,  800, 
848,  880,  928,  960,  992. 

Mortimer’s,  Dr.  case  of  abscess  of  the  liver, 
punctured,  566, 

Morton’s,  Mr.  surgical  anatomy  of  inguinal 
hernia,  the  testis,  and  its  coverings,  re¬ 
viewed,  395. 

Morton,  Mr.  elected  assistant  surgeon  to 
University  College  Hospital,  928. 

Mouatt’s,  Dr.  three  cases  of  hepatic  abscess, 
in  which  the  exploratory  needle  was  used, 
567. 

Munk,  Dr.  William,  on  the  syphilitic  dis¬ 
eases  of  the  lung,  179,  218.  • 

Murray’s,  Dr.  remarks  on  some  cases  of 
hepatic  abscess,  in  which  exploration  and 
puncture  were  adopted,  566. 

Muscles,  straight,  Dr.  W.  Mackenzie  on  the 
insertions  of  the,  30. 

N. 

Nail,  Dr.  Payan  on  the  treatment  of  inver¬ 
sion  of  the,  592. 

Nairne,  Dr.  elected  physician  to  St.  George’s 
Hospital  in  the  room  of  Dr.  Hope,  and  Dr. 
Page  assistant  physician,  480. 

Nasmyth’s,  Mr.  three  memoirs  on  the  struc¬ 
ture  and  development  of  the  teeth  and 
epithelium,  reviewed,  869. 

Nerves  of  the  eyeball,  Dr.  Alison  on  certain 
physiological  inferences  which  may  be 
drawn  from  the  study  of  the,  378,  410. 

Nervous  system,  Dr.  W.  B.  Carpenter  on 
the  functions  of  the  : — nervous  system  of 
the  vertebrata,  57  ;  functions  of  the  ner¬ 
vous  system  of  the  vertebrata,  460 ;  general 
history  of  opinions,  ib.;  functions  of  the 
spinal  system  of  nerves,  464 ;  special 
functions  of  the  spinal  cord,  518;  their 
independence  of  sensation,  522  ;  respira¬ 
tory  movements,  524 ;  influence  of  the 
spinal  cord  on  various  parts  of  the  alimen¬ 
tary  canal,  602;  action  of  the  sphincters, 
605,  633  ;  functions  of  the  cephalic  nerves, 
709,  778  ;  motor  nerves  of  the  orbit,  780; 
emotional  and  instinctive  actions,  810; 
functions  of  the  encephalon,  890  ;  of  the 
medulla  oblongata,  ib. ;  of  the  corpora 
quadrigemina,  892 ;  of  the  cerebellum, 
895;  functions  of  the  cerebrum,  934. 


Nervous  system,  Mr.  Solly  on  the  pathology 
of  the,  53 6* 

- -  of  vertebrata,  Dr.  W.  B. 

Carpenter  on  the,  57. 

Neuralgia,  Dr.  Watson  on  the,  482. 

North  of  England  Medical  Association,  208. 


O. 

Oberdoeoffer,  M.  the  sesqui-iodide  of  iron 
proposed  by,  as  a  substitute  for  the  iodide, 

511. 

Obituary: — Dr.  Hope,  398;  Mr.  Hodson, 
late  of  Lewes,  399. 

(Edema,  remarkable,  in  the  arm  of  a  female, 
alternating  with  the  state  of  the  menstrual 
discharge,  238. 

Opacity  of  the  cornea,  congenital,  Mr. 
Middlenrore  on,  315. 

Ophthalmia,  purulent,  Mr.  W.  W.  Cooper’s 
observations  on,  in  the  infant,  822. 

Opium  mixed  with  superacetate  of  lead,  in 
a  large  dose,  swallowed  with  impunity, 
318. 

-  ■■■  ,  Mr.  Erichsen’s  case  of  poisoning  by, 

in  which  electricity  was  employed  with 
success,  390. 

Otitis  complicated  with  cerebral  disease,  Dr. 
Fife's  case  of,  353. 

Ovarian  dropsy,  Mr.  J.  F.  Harding’s  case 
of,  473. 


P. 

Paget,  Mr.  on  a  case  of  congenital  imper¬ 
fection  of  the  vas  deferens  and  testicle, 81 7. 

Palsy  and  anesthesia,  Dr.  Watson  on,  164. 

Paracyanogen,  Dr.  Brown  on  the  prepara¬ 
tion  of,  and  on  the  isomerism  of  cyanogen 
and  paracyanogen,  557  ;  Dr.  John  Brown 
on  the  production  of  silicon  from,  ib. 

Paralysis  agitans,  Dr.  Watson’s  lecture  on, 
449. 

Paraplegia,  Dr.  Watson  on,  162. 

Parker’s,  Mr.  statistical  account  of  the  am¬ 
putations  performed  at  the  Northern  Hos¬ 
pital,  Liverpool,  from  March  1834  to 
March  1841,  269. 

Parks,  the  new,  editorial  observations  on 
the  plan  for  the  formation  of  the,  583. 

Parliament,  editorial  observations  on  the 
representation  of  the  medical  profession 
in,  694. 

Partridge’s,  Mr.  case  of  aneurism  of  the  right 
subclavian  artery,  in  which  the  vessel  was 
tied  internal  to  the  scalaenus  muscle,  666. 

Payan,  Dr.  on  the  treatment  of  inversion  of 
the  nail,  591 . 

Pelvis,  Mr.  Stanley  on  congenital  tumors  of 
the,  589. 

Perforation  of  the  stomach,  Dr.  Charles 
Badham’s  case  of,  119. 

Peripneumonia  netha,  Dr.  Watson  on,  888. 
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Peritonitis,  Dr.  W.  Bell  on  a  fatal  case 
of,  caused  hy  effusion  of  bile  into  the 
peritoneal  cavity  through  an  ulcerated 
opening  in  the  gall-bladder,  732. 

Pharmacentical  Society,  editorial  observa- 
tions  respecting  the  plan  and  establish¬ 
ment  of  the,  726. 

Pharmacopoeia,  Greek,  reviewed,  308. 

Phthisis,  Mr.  Chevers’  observations  on  the 
treatment  of,  782. 

Physic,  Dr.  Watson’s  lectures  on  the  prin¬ 
ciples  and  practice  of : — Lect.  27  :  Chro¬ 
nic  hydrocephalus,  L;  internal  remedies, 
ib.;  mechanical  expedients — bandages,  2  ; 
tapping,  3 ;  symptoms  of  spinal  disease, 
5  ;  inflammatory  conditions  of  the  spinal 
marrow,  7. 

Lect.  28. — Inflammatory  and  structu¬ 
ral  diseases  of  the  spinal  cord,  49  ;  treat¬ 
ment,  50;  apoplexy,  its  general  symp¬ 
toms  and  diagnosis,  ib.  ;  different  forms 
of  the  attack,  52  ;  predisposition  to  apo¬ 
plexy — natural  and  accidental,  53  ;  pre¬ 
cursory  symptoms,  55. 

Lect.  29.  —  Symptoms  characterizing 
the  apoplectic  state,  81 ;  pressure  the  or¬ 
dinary  physical  cause,  82  ;  hemiplegia, 
83  ;  affection  of  involuntary  muscles  85  ; 
anatomical  characters,  ib. ;  situation  of 
the  clot  of  blood,  88  ;  disease  of  the  cere¬ 
bral  blood  vessels,  89. 

Lect.  30. — Apoplexy  (continued) — re¬ 
lations  between  the  symptoms  and  ap¬ 
pearances  found  in  the  brain  after  death, 
129  ;  exciting  causes,  133  ;  treatment,  136. 

Lect.  31.  —  Spinal  haemorrhage,  161; 
paraplegia,  162  ;  facial  palsy  and  facial 
anaesthesia,  their  symptoms,  prognosis, 
and  treatment,  164;  other  forms  of  local 
palsy  and  local  anaesthesia,  170. 

Lect.  32. — Tetanus,  its  symptoms  and 
varieties,  209;  causes,  211  ;  diagnosis, 
212  ;  pathology,  214;  treatment,  216  ; 
opium,  ib. ;  blood-letting,  the  warm-bath 
and  cold-bath,  217. 

Lect.  33. — Treatment  of  tetanus  (con¬ 
tinued),  241 ;  wine,  mercury,  242;  pur¬ 
gatives,  foxglove,  and  tobacco,  242  ;  musk, 
prussic  acid,  belladonna,  carbonate  of 
iron,  oil  of  turpentine,  and  strychnia,  243  ; 
surgical  expedients,  244  ;  general  rules, 
ib.;  hydrophobia,  245. 

Lect.  34. — Various  questions  consi¬ 
dered  respecting  hydrophobia  as  it  appears 
in  the  human  subject,  and  respecting  ra¬ 
bies  in  the  dog,  289  ;  pathology  of  the 
disorder,  293;  treatment,  295;  preven¬ 
tive  measures,  297. 

Lect.  35. —  Epilepsy,  its  symptoms  and 
varieties,  321  ;  duration  and  recurrence  of 
the  paroxysms,  and  periods  of  life  at 
which  they  commence,  323  ;  warnings, 
324;  effects  of  the  paroxysms,  immediate 
and  ultimate,  325  ;  pathology,  326  ;  ana¬ 
tomical  characters,  327  ;  causes,  328. 

Lect.  36. — Epilepsy  (continued)  —  re¬ 


capitulation,  369;  exciting  causes,  370; 
simulated  epilepsy,  371  ;  diagnosis,  372  ; 
prognosis,  373 ;  treatment  duiing  the  fit, 
ib.  ;  during  the  intervals,  374  ;  during 
the  warnings,  377. 

Lect.  37.— Chorea,  its  symptoms,  401  ; 
pathology  and  complications,  403  ;  causes 
and  treatment,  404  ;  chronic  chorea,  405 ; 
other  nervous  disorders  to  which  the  same 
name  has  been  applied,  406. 

Lect.  38.  —  Paralysis  agitans,  449  ; 
mercurial  tremor,  450 ;  hysteria,  451 ; 
two  forms  of  hysterical  paroxysm,  ib.  ; 
diagnosis  from  epilepsy,  452 ;  class  of 
persons  most  liable  to  hysteria,  453  ;  dis¬ 
eases  apt  to  be  simulated  by  hysteria, 
454;  treatment,  458;  prevention,  459. 

Lect.  39.  —  Catalepsy,  481  ;  extacy 
and  neuralgia,  482  ;  tic  douloureux,  485  ; 
sciatica,  489  ;  liemicrania,  490, 

Lect.  40.  —  Intermittent  fever,  513; 
phenomena  of  an  ague  fit ;  species  and 
varieties  of  intermittents,  515  ;  predis¬ 
posing  causes,  517;  exciting  cause,  561  ; 
malaria — known  only  by  its  effects,  ib. ; 
places  which  it  chiefly  infests,  562  ;  con¬ 
ditions  of  its  production,  ib.  ;  its  effects 
upon  the  body,  565 ;  influence  of  soil 
upon  its  evolvement,  566. 

Lect.  41. — Speculations  respecting  the 
periodicity  of  ague,  593  ;  habits  and  pro¬ 
perties  of  malaria,  595  ;  most  noxious  at 
night,  ib. ;  lies  near  the  ground,  596  ;  is 
carried  along  by  winds,  ib.;  cannot  pass 
across  water,  597  ;  attaches  itself  to  trees, 
598  ;  is  diminished  by  the  increase  of 
cultivation  and  of  population,  ib.  ;  ulti¬ 
mate  effects  of  the  poison  on  the  body,  ib.  ; 
ague  formerly  thought  salubrious,  599  ; 
prognosis,  600;  propriety  of  stopping  the 
disease,  ib. 

Lect.  42. — Treatment  of  intermittent 
fever,  625 ;  treatment  during  the  pa¬ 
roxysm,  ib.  ;  treatment  during  the  inter¬ 
mission,  627  ;  prophylaxis,  632. 

Lect.  43.  —  Epistaxis,  673;  broncho- 
cele,  675  ;  cretinism,  677 ;  their  pheno¬ 
mena  and  probable  causes,  ib. ;  cretinism 
(concluded),  703  ;  medical  and  surgical 
treatment  of  bronchocele,  706. 

Lect.  44. — Cynanche  parotidaea,  737  ; 
mercurial  parotitis,  738  ;  spontaneous  sa¬ 
livation,  ib.  ;  apththae,  739  ;  cynanche 
tonsillaris,  740;  chronic  enlargement  of 
the  tonsils,  745. 

Lect.  45.  —  Acute  laryngitis,  769  ; 
symptoms,  ib. ;  treatment,  770;  blood¬ 
letting,  ib. ;  bronchotomy,  77 1  ;  mercury 
and  tartarized  antimony,  775;  anatomi¬ 
cal  characters  and  causes,  ib.  ;  secondary 
laryngitis,  oedema  of  the  glottis,  and  chro¬ 
nic  affections  of  the  larynx,  776. 

Lect.  46. — Cynanche  trachealis,  801  ; 
symptoms,  ib. ;  pathology,  802  ;  progno¬ 
sis  and  treatment,  804  ;  child-crowing,  or 
spurious  croup,  807. 
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Lect.  47.  —  Diseases  of  the  thorax, 
849;  general  observations,  ib. ;  dyspnoea, 
850  ;  cough,  851  ;  methods  of  exploring 
the  physical  conditions  of  the  chest  by  the 
senses  of  sight,  touch,  and  hearing,  852. 

Lect.  48. — Catarrh,  881;  its  varieties, 
882  ;  dry  sounds  attending  the  respira¬ 
tion — rhonchus  and  sibilus,  883 ;  moist 
sounds — large  and  small  crepitation,  884  ; 
how  these  are  produced,  and  what  they 
denote,  ib. ;  acute  bronchitis,  886;  treat¬ 
ment  of  acute  bronchitis,  888  ;  peripneu¬ 
monia  notha,  ib. ;  sudden  infarction  of  a 
large  bronchus,  889. 

Lect.  49. — Influenza,  its  symptoms  and 
progress,  929  ;  conjectures  as  to  its  cause, 
930;  treatment,  932  ;  hay  .asthma,  961  ; 
chronic  bronchitis,  962  ;  its  varieties, 
963;  morbid  anotomy  of  these  affections, 
964. 

Physicians,  College  of,  remarks  on  the,  by  a 
“  Professor  in  the  School  of  Physic  in 
Ireland,”  46. 

Plesser  and  plessimeter,  Dr.  John  Burne’s 
account  of  a,  with  remarks  on  the  relative 
value  of  the  flexible  and  other  stethos¬ 
copes,  468. 

Plurality  of  children.  —  Dr.  Henry  Davies’s 
case  of  three  girls  at  a  birth  ;  Mr.  Dodd’s 
case,  384;  Mr.  Wardleworth’s  case  of, 
472. 

Pneumonia,  Dr.  Durrant’s  case  of,  with 
secretion  of  air  into  the  cavity  of  the 
pleura,  252. 

Poisoning,  Dr.  R.  H.  Allnatt’s  case  of,  with 
gun-barrel  “browning,"’  118. 

Poisoning  by  opium,  Mr.  Erichsen’s  case  of, 
in  whicfc  electricity  was  employed  with 
success,  390. 

Poisons,  Mr.  James  Blake  on  the  action 
of,  507. 

Poor  in  Scotland,  editorial  observations  on 
the  management  of  the,  230. 

“  Practical  remarks”  on  reform,  editorial 
observations  on  the  pamphlet  entitled, 
281. 

Pretty’s,  Mr.  remarks  on  the  treatment  of 
uterine  hzemorrbage,  with  a  recommen¬ 
dation  of  the  use  of  the  tourniquet  in  such 
cases,  538. 

Procidentia  uteri,  Dr.  J.  Adair  Lawrle’s 
case  of,  cured  by  the  actual  cautery,  757. 

Profession,  editorial  remarks  on  the  state  of 
the,  356. 

Progress  of  self-reform  in  the  College  of 
Physicians,  editorial  remarks  on  the,  660. 

Prout,  Dr.  on  the  nature  and  treatment  of 
stomach  and  urinary  diseases,  reviewed, 
435. 

Provincial  Medical  Association,  meeting  of 
the,  624. 

Provincial  Schools,  notice  respecting  the, 
960. 

Psoas  abscess,  Mr.  William  Oliver  Chalk, 
on  103,  146,  193. 

Psoriasis,  Dr,  Winn’s  case  of,  274. 


Psoriasis,  lepra,  and  lupus,  Mr.  Donovan  on 
the  efficacy  of  the  liquor  hydriodatis  arse- 
nici  ethydrargyri  in  the  treatment  of,  765. 
Ptosis,  Mr.  T.  Hunt  on.  111. 

- note  on,  by  Mr.  T.  B.  Curling,  163. 

- Mr.  C.  Radclyffe  Hall’s  two  cases 

of,  306. 

- —  Dr.  Mackness’s  case  of,  relieved 

without  an  operation,  617. 

-  - -  paralytic,  Mr.  Holthouse’s  remarks 

on  Mr.  T.  B.  Curling’s  new  method  of 
curing,  by  operation,  152. 

-  ■—  and  ectropium,  cases  of,  communi¬ 
cated  by  Mr.  T.  B.  Curling,  16. 

Puerperal  convulsions,  Dr.  Cory’s  case  of : — 
artificial  delivery  of  twins,  536. 

Purulent  ophthalmia  in  the  infant,  Mr.  W. 
W.  Cooper  on,  822. 


R. 

Ramsbotham,  Dr.  on  obstetric  medicine  and 
surgery,  reviewed,  276. 

Ranking’s,  Dr.  case  of  subacute  bronchitis, 
with  plastic  tubular  secretioa,  832. 

Rectum,  stricture  of  the,  Dr.  Walshe  on  ar¬ 
tificial  anus  for  relief  of,  108. 

Pvectus  femoris,  Mr.  Grantham’s  case  of 
rupture  of  the,  948. 

Reform  in  the  College  of  Physicians,  edito¬ 
rial  observations  on,  47 7. 

Representation  of  the  profession  in  Parlia¬ 
ment,  editorial  observations  respecting 
the,  694. 

Retention  of  the  faeces,  Mr.  Erischen  on  the 
formation  of  artificial  anus,  in  adults,  for 
the  relief  of,  189,  223. 

Rheumatism,  remarkable  effects  of,  240. 

Richardson,  Mr.  of  Harrowgate,  testimonial 
to,  48. 

Robinson,  Mr.  on  galvanism,  495. 

Royal  College  of  Surgeons,  lists  of  gentle¬ 
men  admitted  members,  80,  128,  208, 
240,  288,  320,  368,  400,  560,  592,  624, 
704,  736,  800,  880,  960,  992. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the  : — Observations  on  the 
blood-discs  and  their  contents,  by  John 
Quekett,  Esq.,  74  ;  a  case  of  partial  soften¬ 
ing  of  the  right  corpus  striatum  and  left 
lobe  of  the  cerebellum,  with  imperfect 
paralysis  of  the  left  arm  and  right  leg,  by 
Dr.  Barker,  74;  Dr.  Kingston’s  cases  of 
paralysis  and  spasm  of  voluntary  muscles 
from  sympathetic  affections  and  actions  of 
the  brain  and  spinal  cord,  204;  Dr.  Addi¬ 
son’s  observations  on  anatomy  of  the  lungs, 
285  ;  Dr.  John  Wilson  on  colica  picto- 
rium  treated  by  warm  water,  362;  discus¬ 
sion  on  the  results  of  amputations  per¬ 
formed  at  the  North  London  Hospital, 
ib. ;  Mr.  Skey’s  case  of  subclavio-axillary 
aneurism,  successfully  treated  by  opera¬ 
tion,  442  ;  Mr.  Halton’s  case  of  aneurism 
of  the  right  subclavian  artery,  in  which  a 
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ligature  was  successfully  applied,  443  ; 
Mr.  James  Blake  on  the" action  of  poisons, 
507-;  Mr.  Stanley  on  congenital  tumors 
of  the  pelvis,  588;  Mr.  Toynbee’s  patho¬ 
logical  and  surgical  observations  on  the 
diseases  of  the  ear,  589  ;  Mr.  Partridge’s 
case  of  aneurism  of  the  right  subclavian 
artery,  in  which  that  vessel  was  tied  in¬ 
ternal  to  the  scalsenus  muscle,  666 ;  Dr. 
James  Arthur  Wilson’s  account  of  two 
cases  of  aneurism  of  the  trunk  of  the  su¬ 
perior  mesenteric  artery,  in  one  of  which 
jaundice  was  induced  by  pressure  of  the 
sac,  667 ;  Dr.  Kingston’s  case  of  fatal 
encephalitis,  with  hemiplegia,  immediately 
excited  by  cantharides,  in  consequence  of 
intense  predisposition  from  basilar  and 
internal  carotid  aneurism,  668  ;  Mr. 
Soden’s  two  cases  of  dislocation  of  the 
tendon  of  the  long  head  of  the  triceps  hu¬ 
meri  from  its  groove,  731  ;  Mr.  W.  W. 
Beever  on  absorption  and  regeneration  of 
the  neck  of  the  thigh-bone  after  fracture 
within  the  capsular  ligament,  732;  Dr. 
Bell’s  case  of  fatal  peritonitis,  caused  by 
effusion  of  blood  into  the  peritoneal  cavity 
through  an  ulcerated  opening  in  the  gall¬ 
bladder,  ib. 

Rupture  of  the  rectus  femoris,  Mr.  Gran¬ 
tham’s  case  of,  948. 


School  examinations,  medical,  editorial  re¬ 
marks  on  the,  309. 

Schools,  the  medical,  287. 

Schuk’s,  Dr,  cases  of  dislocations  and  frac¬ 
tures  in  the  cervical  part  of  the  vertebral 
column,  366. 

Sciatica,  Dr.  Watson  on,  489. 

Scrofula,  interesting  case  of,  treated  with 
iodine,  45. 

Sea  ari,  bathing,  &c.  remarks  on,  by  Mr. 
William  Oliver  Chalk,  197. 

Senecio  Jacobcea,  note  from  Mr.  Bentley 
respecting  the  employment  of,  as  a  re¬ 
medy  for  gonorrhoea,  768. 

- - in  gonorrhoea,  Mr.  Gardner 

on,  and  on  a  method  of  making  balsam  of 
copaiba  into  pills,  877. 

Sesqui-iodide  of  iron,  proposed  substitute  of, 
for  the  iodide,  511. 

Shaft  of  the  femur,  new  apparatus  for  oblique 
fractures  of  the,  991. 

Shaw’s,  Mr.  Alexander,  cases  illustrating 
some  effects  of  contre-coup  on  the 
brain,  67. 

Shop  and  appreticeship  system,  remarks  on 
the,  by  “  J.  R.  B.,”  313. 

Sliotley  Bridge  Spa,  in  Durham,  diseases  in 
which  the  waters  of,  are  most  beneficial, 
448. 

Sibson,  Mr.  on  the  advantages  of  the  flexible 
stethoscope,  91 1. 

Silicon,  Dr.  J.  Brown  on  the  production  of, 
from  paracyanogen,  557. 


Skey’s,  Mr.  case  of  subclavio-axillary  aneu¬ 
rism,  successfully  treated  by  operation, 
442. 

Snow,  Mr.  John,  on  distortions  of  the  chest 
and  spine  in  children,  from  enlargement 
of  the  abdomen,  112. 

Society  for  the  relief  of  widows  and  orphans 
of  medical  men  in  London  and  its  vicinity, 
10,  160,  208. 

Society  of  Apothecaries  v.  Greenough,  re¬ 
port  of  the  proceedings  in  the  case  of 
the,  446  ;  report  of  the  second  trial  of  this 
cause,  924. 

Soden’s,  Mr.  two  cases  of  dislocation  of  the 
tendon  of  the  long  head  of  the  biceps  hu¬ 
meri  from  its  groove,  731. 

Solly,  Mr.  andMr.  Mackmurdo,  appointment 
of,  as  assistant-surgeons  to  St.  Thomas’s 
Hospital,  480. 

- -  Mr.  on  the  pathology  of  the  nervous 

system,  536. 

Southam,  Mr.  on  the  use  of  splints  in  chorea, 
254. 

Specimen  of  the  effect  of  a  ligature  upon  the 
femoral  artery,  623. 

Spinal  disease,  Dr.  Watson  on  the  symp¬ 
toms  of,  5. 

Squinting,  Mr.  T.  H.  Herbert  on  a  case  in 
which  the  new  operation  for,  was  unsuc¬ 
cessful,  867. 

St.  George’s  Hospital,  Dr.  Nairne  elected 
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